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Policy Statement 

Summary West Yorkshire Police complies with Authorised Professional Practice (APP) 
which contains information to assist policing, and has established a local 
policy procedure to provide clear standards and guidelines on how the Force 
will identify and protect the most vulnerable in our society and ensure that 
they are allowed to live free from abuse and neglect. 

When supporting and safeguarding Vulnerable adults’ officers should be 
especially careful to ensure that they show compassion and empathy, to 
people  
• Treat people according to their needs and wishes;
• Recognise that some individuals are vulnerable and may require

additional support and assistance; and
• Take a proactive approach to opposing discrimination, adequately

support victims, encourage reporting and prevent future incidents; and
• Consider the needs of the protected characteristic groupings – age,

disability, gender reassignment, marriage and civil partnership,
pregnancy and maternity, race, religion and belief, sex and sexual
orientation

Please refer to the College of Policing’s Code of Ethics. 

The aims of this policy are to:   
• Define vulnerability, adults at risk, disability, older people and incidents;
• Describe the signs and symptoms of the different types of abuse which

officers and staff need to look out for;
• State the roles and responsibilities of officers and staff;
• Describe the process for dealing with and investigating incidents; and
• Explain how we refer incidents to other agencies and organisations,

The priority will always be to ensure the safety of the vulnerable adult. 

Scope This policy applies to all police officers and police staff. 

Principles 

General • Safeguarding adults is a complex area of policing and where officers and
staff need help or advice they should speak to their supervisor or
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Safeguarding department. 
• Everyday officers and staff deal with members of the public who have

vulnerabilities such as suspects, victims and witnesses. They may need help
and advice to signpost them to local services and support groups as well as
services that they can be referred to directly by the police such as Victim
support or witness care.

• Sometimes officers will deal with Adults who are very vulnerable, who
have care and support needs and are at risk of abuse or neglect, these
adults must be referred to Adult social care and the force Adult at Risk
procedures must be followed.
o Adult Safeguarding - Adult safeguarding means protecting an adult’s

right to live in safety, free from abuse and neglect. The Care Act 2014
provides a legal framework to ensure that key organisations work
together.

o An Adult at risk is – Any person who is aged 18 or over who has care
and support needs and is experiencing or is at risk of abuse or neglect
and is unable to protect themselves from either the risk of or
experience of abuse and neglect.

• Care and support needs include practical, financial and emotional support.
• Examples of adults that may be adults at risk include:

o Frail due to age, ill health, physical disability or cognitive impairment
or a combination of these;

o Have a learning disability;
o Have a physical disability and/or sensory impairment;
o Have mental health needs including dementia or a personality

disorder;
o Have a long-term illness/condition;
o Users of substances or alcohol; and/or
o Unable to demonstrate the capacity to make a decision and is in need

of care and support.
This list is not exhaustive. 

• For those who do not meet the criteria as an adult at risk of harm but who
nevertheless appear to be at high risk, there are alternative services that
provide help and support.

• Below are the six key principles that underpin adult safeguarding:
o Empowerment – talk to people and listen to their views and wishes

and where possible obtain their consent for any further action you are
going to take – such as referring to another agency. However, where
there are significant safeguarding concerns and it is in the best
interests of the person, consent is not necessary. If the person may
lack capacity and so you may need to act on their behalf to safeguard
them.

o Protection– Support and representation for those in greatest need.
o Prevention– It is better to act before harm occurs
o Proportionality– Proportionate and least intrusive response
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appropriate to risk presented 
o Partnership – Local solutions through services working with their

communities.
o Accountability – Accountability and transparency in delivering

safeguarding.
• Working in partnership ensures that other agencies, with statutory

responsibility for providing health and social care services, can act while a
criminal investigation is in progress in order to safeguard one or more
Adults at risk.

• Officers and staff must be confident about:
o Identifying adults at risk from the first point of contact;
o Recognising situations and specific risk factors that influence

vulnerability; and
o Responding appropriately, whether this is to prevent further abuse or

investigate an incident.

Making 
Safeguarding 
Personal 

• The priority must always be to ensure the safety and wellbeing of the adult 
with care and support needs. Where the person has capacity, wherever 
possible decisions and actions must be taken in line with their wishes.

• The adult must be supported to recognise risks and to manage them. The 
safeguarding process should be experienced as empowering and 
supportive.

• This concept is called  ‘Making Safeguarding Personal’ However, there may 
be circumstances where true involvement of the adult cannot be obtained 
because the adult lacks capacity to engage or to give consent, but the best 
interests of the individual or others at risk may still demand action and 
appropriate referrals to other agencies.

• Please see further information on the Care Act 2014.

Police 
Procedures to 
Support Adults 
at Risk and 
Vulnerable 
Adults 

• There are several measures that can be put in place to support a victim
who has vulnerabilities’ through the police and criminal justice system.
Examples include:
o Achieving Best Evidence Interviews
o The use of intermediaries for vulnerable and intimidated witnesses
o Use of advocates and appropriate adults
o The Victims code
o Restorative Justice
o Multi agency risk assessments
o Victim personal statements
o Special measures at court
o Referrals to support agencies such as Victim support.

• The ‘Wellbeing Principle’ was introduced by the Care Act and introduces a
duty to promote wellbeing when carrying out care and support functions.
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• Promoting wellbeing might include
o Personal dignity – treating the person with respect.
o Physical, mental, social, economic and emotional wellbeing.
o Protection from abuse and neglect.
o Control by the individual of their day to day life.
o Healthy relationships with family friends and carers.
o Suitability of accommodation.

College of 
Policing – 
Vulnerable 
Adult 

• A person is vulnerable if, as a result of their situation or circumstances,
they are unable to take care of or protect themselves or others from
harm or exploitation.

• We can protect vulnerable people from harm, by identifying vulnerabilities
early on. Once a person has been recognised as Vulnerable, police officers
and staff should ensure that under the Victims Code the person receives an
enhanced service. In some cases, this may also involve signposting the
person to help and support and where appropriate working with partner
organisations. Police officers are not alone – there are many services and
organisations who can work together to support the individual.

• Many people could be considered as vulnerable but do not necessarily
meet the definition of adult at risk and therefore should not be referred to
Adult social Care.

• Officers and staff will need to give careful consideration about what they
and the wider police service can provide in terms of support or request
support from other agencies. Examples might include someone with
substance misuse or housing problems that local third sector agencies and
social landlords can assist with. Other vulnerable adults might include
victims of modern-day slavery, forced marriage, or exploitation.

Older People • It is important to recognise that someone may be vulnerable due to their 
age. Older people may be more likely to suffer physical or mental ill health. 
Older people can also be more lonely or isolated and so the fear of crime 
or repeat crime can impact greatly on them. Of course, not all older people 
are vulnerable and so officers and staff must deal sensitively with these 
issues.

• Currently CPS have stated that person 65 years and over must be 
considered an older person.

• CPS Definition - For the purposes of the Policy and the Legal Guidance, our 
definition of a crime against an older person is where the victim is 65 or 
over, any criminal offence which is perceived by the victim or any other 
person, to be committed by reason of the victims vulnerability through age 
or presumed vulnerability through age.

• Key crime types that can affect older people include:
o Domestic abuse -often they are abused by their children and
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grandchildren for money; 
o Distraction burglaries and other types of doorstep crime such as bogus

workmen and officials; and
o Telephone, banking and online Fraud.

Types of Abuse • Abuse is a violation of an individual’s human and civil rights by another 
person(s).  It may consist of single or repeated acts of abuse of the 
following nature: 
o Physical;
o Sexual;
o Financial;
o Psychological or emotional;
o Neglect and acts of omission including self-neglect;
o Discrimination;
o Organisational/institutional.
o Financial or material
o Domestic abuse
o Modern slavery and ‘cuckooing’

• Further information on each of these types of abuse can be found in the 
supporting information of this policy.

Mental Capacity Act 2005 

Summary • Some members of the public who appear to lack capacity in emergency
situations may need police officers to act on their behalf when their life is
at risk or their condition may seriously deteriorate.

• Officers must act in the best interests of the person if they are going to
deprive someone of their liberty or act without their consent to obtain
medical treatment.

• Offices must be prepared to justify their actions with a detailed rationale.
• Other members of the public may already have been formally assessed by

social care and medical professionals and deemed not to have capacity to
make certain decisions or control certain aspects of their life – for example
they may not have control of their own finances or be able to choose
where to live.

Principles • Capacity describes a person’s ability to make a specific decision at a specific 
time. Capacity can fluctuate and change over time.

• The Mental Capacity Act 2005 provides a statutory framework to empower 
and protect people who make lack capacity to make decisions for 
themselves and establishes a framework for making decisions on their
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behalf. 
• The Mental Capacity Act 2005 is underpinned by five key principles:

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

2. Individuals have the right to make their own decisions – adults must
be given all appropriate help before anyone can conclude that they
cannot make their own decisions.

3. Individuals have the right to make eccentric or unwise decisions –
this does not mean they lack capacity.

4. Best interests – anything done for or on behalf of people lacking
capacity must be done in their best interest.

5. Least restrictive intervention – anything done for or on behalf of
people without capacity must be the least restrictive of their basic
human rights and freedom.

• A capacity act assessment is usually carried out by health or adult social
care but in certain emergency situations this is an important Act for police
officers to understand.

College of 
Policing – Police 
Role Applying 
the Mental 
Capacity Act 
(MCA) 2005 in 
Urgent & 
Emergency 
Situations 

• The MCA gives a legal basis for providing care and treatment for people
aged 16 years and over who lack the mental capacity to give their consent
to such care and treatment.

• Police officers may need to make immediate decisions that relate to
containing, controlling and potentially restraining an individual who lacks
the capacity to make the decision in question for them self, while awaiting
further input or direction from a heath or social care professional.

• The MCA protects decision makers where they take reasonable steps to
assess someone’s capacity and then act in the reasonable belief that the
person lacks capacity, and that such actions are vital and are in their best
interests. As well as acting to provide life sustaining treatment this includes
preventing deterioration of someone’s condition.

• A vital act is any act which the person doing it reasonably believes to be
necessary to prevent a serious deterioration in the persons condition.

When is Police 
Intervention 
Appropriate? 

• Use by the police of the MCA is most likely to be necessary in emergency
situations when officers are faced with someone lacking mental capacity,
whose life may be at risk or who may suffer serious harm if action is not
taken. For example:
o People attempting and threatening suicide;
o Victims of serious assaults;
o Casualties of major incidents; or
o Individuals with serious injuries who decline medical aid.
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• In non-emergency situations (such as a pre-planned mental health 
assessment) other powers and tactical approaches may be more 
appropriate. If there is a chance that the subject may regain capacity to 
make a decision, and the matter is not urgent, then the decision must be 
delayed until later.

• In emergency circumstances (such as those that are life-threatening) 
police intervention will be justified when it is the least restrictive option in 
the best interests of someone who lacks capacity. Section 4B, section 5, 
and section 6 of the MCA are legal instruments that allow police forces to 
defend their officers’ actions.

• The MCA Code of Practice provides that: ‘In emergencies, it will almost 
always be in the person’s best interests to give urgent treatment without 
delay’.

Lack of Capacity 
Assessment 

• An assessment that a person lacks capacity to make a decision must never 
be based simply on age, appearance and assumptions about their 
condition.

• Qualified individuals need to assess if the impairment or disturbance means 
that the person is unable to make a specific decision when they need to, 
and this can only apply if all practical and appropriate support to help the 
person make the decision has failed.

• A person is only deemed unable to make a decision if they cannot:
o  Understand information about the decision to be made;
o  Retain that information in their mind;
o  Use or weigh that information as part of the decision-making process; or
o  Communicate their decision (by talking, using sign language or any other 

means.
• The requirement for a mental capacity assessment must be agreed as part 

of a strategy meeting and be undertaken by health or social care staff.
• Further guidance on this can be found in the Mental ill health and learning 

disabilities policy.
• Independent Mental capacity advocates – support individuals who lack 

capacity to make sure their views are heard for specific decisions.
• Capacity is very pertinent in sexual and financial abuse investigations. It 

may be required to establish whether the victim had capacity to consent if 
the suspect claims the victim consented. The victim’s capacity to engage 
with the investigation must also be established, for example can they agree 
to participating in an Achieving Best evidence ABE interview.

• Deprivation of Liberty safeguards/Liberty Protection safeguards DoLS are 
part of the MCA and provide procedures to authorise deprivation of Liberty 
of a person in a hospital or care home who lacks the capacity to consent to 
be there. DoLS are designed to protect adults by providing suitable care and 
accommodation which is deemed to be in their best interests. DoLS will 
soon become Liberty Protection Standards.
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Identifying a 
Vulnerable 
Adult or Adult 
at Risk 

• Age, illness or disability, including mental health, are all factors to consider
when identifying a vulnerable adult and signs to assist include:

NB This list is not exhaustive. 
Problem Example 

Communication • Difficulty in communicating without
assistance/interpretation;

• Difficulty understanding questions and instructions;
• Speech is difficult to understand, or the person has

limited speech;
• Responding inappropriately or inconsistently to

questions;
• Expressing strange ideas; or
• Using signs and gestures to communicate.

Memory • Short attention span;
• Inability to read or write;
• Difficulty in telling the time; or
• Difficulty in remembering their date of birth, age,

address and telephone number.
Behaviour • An angry or distressed person may appear

aggressive;
• Appearing eager to please or to repeat what is said;

or
• Physically withdrawn or other isolating behaviours.

Increased 
Vulnerability 

• There are also many situations that may influence vulnerability, e.g. where
adults, and need to be taken into consideration, these include:
o Self-abuse;
o Abuse alcohol or drugs;
o Gradually become vulnerable due to deteriorating mental or physical

health, including accidental brain injury; or
o Become victims of violence or sexual crime and may be susceptible to

repeat victimisation.

Joint Partnership Working 

Key Processes Once an Adult at risk or Vulnerable adult is identified, officers and staff 
should work in partnership with adult social care services and other partners 
to safeguard them.  
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Description Guidance 

Prevention • Be alert when responding to an incident and ensure
that there are no obvious signs of adult neglect or
abuse, e.g. within a family home, care home, day
centre, workplace etc.  Refer any concerns to the
district SGU.

Recognition • Ensure that the appropriate questions are asked to
establish if the person is an adult at risk or vulnerable
adult.

Referral / 
intervention 

• If appropriate, ensure the person is taken to a place of
safety; and

• Ensure the relevant partner agencies and the district
SGU are aware and formally notified via the Public
Protection Notice (PPN).

Strategy 
meetings 

• Discuss or meet with relevant partner agencies / SGU to
ensure that interim protection is in place;

• Plan the investigation, decide whether it must be a joint
one; and

• Where a person chooses to live with a risk of abuse, a
multi-agency protection/care plan must include access
to services that help minimise the risk.

Investigation • Carry out a thorough and robust investigation.

Adult 
protection 
conference 

• Consider whether allegation is substantiated;
• Review protection arrangements; and
• Implement revised arrangements as necessary.

Review • If necessary, check protection arrangements are
working;

• Consider any new information; and
• Implement revised arrangements if required.

Section 42 
Enquiries 

• The Care Act 2014 (Section 42) requires that each local authority must
make enquiries, or cause others to do so, if it believes an adult is
experiencing, or is at risk of, abuse or neglect. They may receive concerns
from the police, hospitals, other agencies or members of the public. The
enquiry is instigated by the local Adult Safeguarding team. As a statutory
partner the police have a duty of care to refer certain crimes and
individuals with care and support needs who are at risk of abuse or neglect.

• The findings from the enquiry are used to decide whether abuse has taken
place and whether the adult at risk needs a protection plan. A protection
plan is a list of arrangements that are required to keep the person safe.

• The Safeguarding Adults Manager is appointed to oversee the safeguarding
enquiry.
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• The Safeguarding Enquiry Practitioner is the person appointed to
undertake the enquiry. This will usually be a social worker, a nurse or the
manager in the service where the concerns have arisen.

Safeguarding 
Enquiry Process 

• The purpose of a safeguarding enquiry is to decide what action in needed
to help and protect the adult.
Its aims are to:
o Establish the facts about an incident or allegation;
o Ascertain the adult’s views and wishes on what they want as an

outcome from the enquiry;
o Assess the needs of the adult for protection, support and redress and

how they might be met;
o Protect the adult from the abuse and neglect, as the adult wishes;
o Establish if any other person is at risk of harm;
o Make decisions as to what follow-up actions must be taken with

regard to the person or organisation responsible for the abuse or
neglect; and

o Enable the adult to achieve resolution and recovery.
• The enquiry may involve a range of activities. It will include interviewing

people who have witnessed or been involved in the incident. It might also
involve reviewing records or policies and procedures.

• If a criminal offence is suspected the police may undertake an
investigation, and if so, this will take priority.

• If people are being interviewed, they can have someone sit in with them
for support if they find that helpful. If anyone has communication needs
these will be provided for.

Reviewing the 
Findings 

• The findings of the enquiry will be reviewed, and a decision made as to
whether there is evidence, on the balance of probabilities, as to whether
abuse or neglect has occurred.

• Depending on the nature and seriousness of the allegations, these
decisions may be made by the Safeguarding Adults Manager or at a
Safeguarding Case Conference, taking people’s views into account.

• A Case Conference is held where it is helpful for all concerned to meet and
discuss the findings of the enquiry.

• There will be some circumstances where the capacity of the adult is in
question and this may have implications for the services which are
afforded to them and whether a course of action is taken by the Force
and/or adult social care services.  For example, they may not have the
capacity to understand they have been abused but may have the capacity
to remember the incident.

• Adults lacking mental capacity maybe unable to make a decision about
how to pursue their safety at a time when it is needed.  In these cases,
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agencies must take positive action to ensure that decisions are made in the 
best interests of the adult, having regard to the principles of the Mental 
Capacity Act 2005. 

Person in a 
Position of Trust 
(PiPoT) 

• This is someone who works with or cares for adults in a paid or voluntary
capacity.

• Allegations against a PiPoT can include
o Behaved in a way that has harmed an adult with care and support

needs;
o Committed a criminal offence against a person with care and support

needs;
o Behaved in such a way that indicates they are unsuitable to work with

such adults; and/or
o Behaved in way that has harmed children which means their ability to

provide care to adults must be reviewed.
• PiPoT’s procedures apply to all cases where there is cause for concern.
• Concerns may be current or historical.
• Concerns may relate to the persons private life that could impact on their

suitability to work with Adults in need of care and support.
• For further information regarding PiPoT’s please refer to the Care Act 2014.

Referral to 
Safeguarding 
Unit or Adult 
Social Care 
Services 

• The adult social care services are:

Area 
Bradford 

Calderdale 

Kirklees 

Leeds 

Wakefield 

• Individuals must make a separate referral to adult social care services if the
suspect, who is also a vulnerable adult, is going to be arrested on suspicion
of committing a criminal offence against another vulnerable adult.

Referrals to the 
Care Quality 

If individuals have concerns about the care home and or its manager, they 
must contact the local Care Quality Commission inspector. The CQC is the 
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Commission 
(CQC) 

independent regulator of health and adult social care in England. 
• They are responsible for:

o Regulating registered care homes, domiciliary services and social care;
o Assessing the National Health Service; and
o Regulating independent health care including private doctors, private

clinics, private mental health establishments and hospices.
• The CQC can serve a warning notice under Section 29A of the Health and

Social Care Act 2008 when we believe that the quality of healthcare at an
NHS trust or foundation trust requires significant improvement.

Adult Social Care – Multi Agency Safeguarding Procedures 
Information Gathering 

Information • This is the information collection stage which may lead on to a strategy 
discussion/meeting. This stage allows for information to be sought from 
the adult at risk and all involved partner agencies to ensure an informed 
decision is taken about whether to move to a safeguarding investigation.

• This is essential to ensure the Safeguarding Senior Practitioner can make an 
informed decision. The Safeguarding Senior Practitioner should define the 
parameters of the information gathering process in consultation with the 
Safeguarding Manager and decide the actions to be taken considering the 
following:
o The need to carry out a Capacity assessment;
o An appropriate risk assessment of the available information;
o Ensure that the adult at risk’s continuing safety is assured;
o Record the information gathered;
o All discussions and decisions should be recorded within 2 working days;
o Identify and contact relevant agencies to the case;
o Review the current assessment of risk based on incoming information;
o Ensure PHD, PCRT and/or the Quality Assurance Officer are notified of 

Alert forms received relating to registered care home or nursing 
agency or those services that are part of the Approved Provider 
Framework; If there are Regulatory issues discuss and agree with the 
PCRT the initial investigation strategy as part of the initial strategy 
discussion;

o If the person allegedly causing harm is employed by an individual 
purchasing their own care or by any agency, any relevant Human 
Resources processes to be considered or undertaken;

o Service commissioner’s involvement;
o If there is a police investigation, contact the officer in charge of the 

investigation to discuss procedures and actions.
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• Where the offence is thought to be serious, the police will (if not already 
informed) be called as detailed in How to Respond. The more serious the 
actual or possible offence the greater the need to notify the police as soon 
as it is discovered.

• Once all information has been collated and in consultation with the 
Safeguarding Team Manager a decision should be made as to whether the 
case is to be closed as a safeguarding process or if it is necessary to hold a 
strategy meeting/discussion as a safeguarding investigation under these 
procedures is required.

Multi-Agency Safeguarding Adult Strategy Meeting/Discussion 

Information • A decision to hold a strategy meeting/discussion will be based on the 
following factors and will be made by the Safeguarding Team Senior 
Safeguarding Practitioner in consultation with the Safeguarding team 
Manager.
o The risk to the adult allegedly being harmed;
o The risks to others from the person causing harm/ alleged to have 

caused harm;
o Whether several organisations have concerns and need to share 

information;
o Whether there may be a number of investigations by different 

organisations;
o Whether there may be legal or regulatory actions;
o Whether the allegation involves a member of staff/volunteer or the 

safety of a service;
o Whether the situation could attract media attention;
o Where a crime may have been committed;
o Where Institutional Abuse is suspected or alleged.

• In an emergency (life threatening) and urgent (potentially at risk of physical 
harm) case a Multi – Agency Strategy Meeting/discussion would be 
convened within 1 working day. In emergencies, or when there are time 
constraints, a strategy discussion may be held by telephoning all relevant 
parties.

• The Safeguarding Adult Team will identify an investigating officer who will 
undertake the investigation as required by the Strategy
Meeting/discussion. For more complex or serious situations this should be 
the Safeguarding Senior Practitioner, but where appropriate will be the 
most relevant professional. All investigating officers will receive support 
and supervision relating to the investigation from the relevant member of 
the Safeguarding Adult Team.

• Neglect is the failure of any agency, service, organisation or person that
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has responsibility for the care or custody of an adult at risk to provide the 
amount of care that would reasonably be expected. If the subject (agency, 
service, organisation or person) of an allegation is under the same line 
management as the Safeguarding Team the Safeguarding concerns will be 
escalated immediately to senior management. 

• A decision not to hold a Strategy Meeting or Discussion might be made by 
the Safeguarding Team Manager because there is sufficient information to 
indicate that:

• The person is not at risk of Abuse or Neglect and there is no need to 
investigate or take further action under these procedures. The decision will 
be recorded with the reasons and an alternative plan formulated if 
necessary.

Multi-Agency Safeguarding Adult Strategy Meeting/Discussion - Purpose 

Information • The initial strategy meeting/discussion (see Strategy Agenda) (held within 
two working days) will consider and ensure:
o Primarily; that the person remains at the centre of the process and that 

their choices and wishes are respected as far as possible 
notwithstanding risks to others; the wishes of the adult are very 
important whether or not they have capacity at that time. If 
intervention is not pursued at the request of the individual with 
capacity this will be recorded as a separate outcome;

o Summary of original concern(s);
o Notes of any information shared and by which agency;
o Agree the investigation will take place, and if so, how it should be 

conducted, areas to be considered, by whom and by when, this will 
include relevant information from partner agencies;

o All are clear about their role, responsibilities and how the investigation 
will be undertaken;

o An appropriate risk assessment of the available information informs 
decisions regarding how the investigation will be undertaken and next 
actions and time scales. (Investigations are to be concluded within 14 
to 28 working days);

o Name of people who have responsibility for these actions; it is 
important to recognise that abuse or neglect may be unintentional and 
may arise because an informal carer is struggling to care for another 
person. Assessment of both the carer and the adult they care for must 
include consideration of the wellbeing of both people;

o Information on the wider context such as whether others may be at 
risk of abuse;

o Agreement on how to monitor progress;
o Agreement about who and how outcomes from the meeting
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/discussion will be shared with the adult at risk and consideration of 
their need for support (if they are not present); 

o Ongoing and documented two stage capacity assessment if required.
For further guidance please see the Capacity Policy [1];

o Agree an appropriate safeguarding plan; preventative work and
education for situations that do not require investigative work will also
be included in the plan and will be recorded as a separate outcome;
plan without an investigation;

o There is clarity regarding the concern that requires investigation and
the categories of abuse this may relate to;

o Other key processes and procedures are considered e.g. personnel
issues, police investigations, child protection issues, regulatory
investigations, Serious Untoward Incident investigations (SUI's) and are
effectively coordinated and timescales agreed;

o Information is recorded and shared in line with the Data Protection
Law and thought given to how those involved in the investigation will
be advised of their rights in relation to information sharing and the
impact this may have for them;

o Arrangements are clear regarding how confidential information will be
stored for e.g. if employees of an organisation leading the
investigation, are the person alleged to have caused harm or
connected with them;

o Clear arrangements are in place for line management, accountability
and feedback processes;

o Clarification of resources that may be required e.g. available
placements, funding, staff, transport, emergency planning, general and
local specific arrangements if these apply, including escalation to
senior managers;

o Clear arrangements are in place to enable the person alleged
responsible to be able to respond;

o Issues relating to equalities / potential discrimination are identified
and taken account of;

o The record/minutes of the Strategy Discussion/Meeting are finalised
and ensure any amendments are included where these have been
received within timescales (minutes to be sent out within 5 working
days of the Strategy Meeting);

o Identify a provisional date for a Case Conference and who is likely to
be required to attend; and

o If a further strategy meeting is required it should happen within 5
working days of the initial strategy discussion.

• The Initial Strategy Meeting/Discussion should take place before any
investigation by any individual agency. The commencement of a police or
regulatory investigation is an exception to this, when vital evidence
gathering is required for example. An organisation should not begin an
investigation prior to a decision by the initial strategy meeting or
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discussion. 
• Please refer to the Multi-Agency Capacity Policy and Procedure from the 

Safeguarding Partnership Board for Adults.

Attendance 

Information • The Safeguarding Adult Team will ensure there is a Chair and minute taker.
• Attendance (see Additional Guidance Strategy Discussion) at the initial and 

any subsequent strategy meeting should be limited to those who need to 
know and who can contribute to the decision-making process. This should 
be staff of any organisation that may have a role in investigating the 
allegation of abuse or neglect or in the assessment of the risk to the adult, 
or for taking action in relation to the person allegedly causing the harm.

• They should be of sufficient seniority to make decisions within the meeting 
concerning the organisation’s role and the resources they may contribute 
to the agreed safeguarding plan.

• Any organisation requested to attend an initial strategy meeting should 
regard the request as a priority. If no one from the organisation is able to 
attend, they should provide information as requested and make sure it is 
available at the meeting.

• How Strategy Meetings are chaired and arranged will need careful 
consideration in terms of information sharing and data protection. This 
may include considering what information can be shared in full or in part in 
relation to any data protection issues relevant to other individuals affected 
or because of criminal or regulatory investigations or human resources 
employee processes.

• Attendees may include:
o The adult at risk and/or their representative;
o Senior Safeguarding Practitioner;
o The investigating officer;
o The police, if there are concerns that a crime has been committed;
o The person raising the alert, if they are a professional;
o The officer and/or manager from the PHD - PCRT with regard to 

registered care homes and nursing agencies;
o The Quality Assurance Officer with regard to services who are part of the 

Approved Provider Framework;
o The manager of a provider service unless they are named in the 

allegation;
o A senior practitioner from the Multi Agency Safeguarding

Hub/Children’s Initial Response Team or the allocated social worker, if 
there are also concerns that children/young people may be at risk of 
significant harm;

o Any other relevant agency/service representative as deemed
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appropriate by the Adult Safeguarding Team, for example, Probation, 
Education, Voluntary and Community Sector, Adult Social Care, GP. 

• If the allegation involves a state’s employee or that of an independent
service Provider or agency, the strategy meeting will be attended, where
appropriate, by:
o The human resources (HR) officer;
o The line manager of the member of staff;
o A senior manager of the employing organisation.

• And consideration given to, if the person alleged to have caused the harm
is a state’s employee or that of an independent service Provider or agency,
the strategy meeting and any subsequent investigation will:
o Consider whether actions should be taken under employment

procedures or ask the agency to do so;
o Consider notifying the appropriate professional or regulatory body;
o Consider whether further risk assessment in relation to the person

alleged to have caused harm should be undertaken.
• In cases where a crime has been reported and is being investigated by

police, all subsequent action by other organisations must be coordinated
by the Safeguarding Senior Practitioner with the Police. The Police officer
in charge of the investigation (or their representative) will be invited to any
strategy meeting.

• The police investigation could take some time and other organisations
could have duties to take action. Agreement must be reached at the
strategy stage, either in a strategy discussion or meeting between the
police and other involved organisations about what actions they can take
and when.

Further Strategy Meetings 

Information • In addition to the above further strategy meetings may be required to:
o Co-ordinate information arising from any investigation which will be

provided by the investigating officer;
o Consideration of information and revision of the protection plan for

the adult at risk/ and or others.
• The decision to hold further strategy meetings will be made at the initial

strategy meeting/discussion by the Chair in consultation with relevant
partners.

• Following the initial strategy meeting/discussion a subsequent strategy
meeting will be held within 5 working days if required and thereafter when
further strategy meetings are required to ensure the above areas are
addressed.
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Responsibilities 
Call Taker 

Information • Individuals could receive a report from:
o The aggrieved person;
o A member of the public;
o A member of an outside agency; or
o An officer or police staff.

• It is essential that there is a THRIVE assessment to recognise the severity
and type of the vulnerability and identify the appropriate action.  This
could be at the time they receive the report or on the arrival of the
attending officer.

• Check police history and warning markers and flags.

Caller is the 
Vulnerable 
Adult 

• If the caller is the vulnerable adult, individuals must bear in mind that 
people with a mental or physical disorder may:
o  Have a speech impediment and/or sound as if they are under the 

influence of drink or drugs;
o  Be on medication, which may affect their speech;
o  Have a hearing impairment;
o  Have other disabilities that affect their ability to communicate 

effectively or process information; or
o  Be upset, confused, agitated because of what has happened to them.

• Information on common conditions, including those which could affect 
communication can be found in the supporting information of this policy.

Appropriate 
Questions 

• If the individual suspects that the person may have vulnerabilities – They
must ask appropriate questions such as:
o What is the current time, day and date?
o What is your age?
o Where do you or did you go to school/college?
o Where do you live and who do you live with?
o Do you work?
o What do you do during the day?
o Do you have any difficulties that I need to be aware of?
o Do you have any assistance at home (care services, etc)?
o Do you visit a day centre?
o Where do you spend your leisure time?

Information 
Required – 

Individuals must obtain the following information for the initial report: 
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Initial Report No Information 
1 Name and contact details of the person reporting and the 

capacity in which they are reporting, e.g. victim, family member, 
neighbour, teacher etc.; 

2 Vulnerable adult’s: 
• Name;
• Sex;
• Date of birth;
• Ethnic background;
• Telephone number;
• Home address;
• Current location (if different to home address); and
• General practitioner details, if known;

3 Whether the vulnerable adult is safe and, if not, give advice 
about removing them from immediate danger; 

4 Nature and location of the incident or concern.  If it is domestic 
abuse, individuals must refer to that policy procedure; 

5 Details of other parties present or involved, including name, sex, 
date of birth, ethnic background, telephone number, home 
address, current location; 

6 If parties are injured, the severity and whether medical 
assistance is required (consider forensic opportunities); 

7 Identity, description and location of any suspect; 
8 Whether any weapons have been used; 
9 Whether any other vulnerable adults are present and are they 

safe;  
10 If any children are present or have witnessed the abuse; 
11 Identity and locations of other parties, i.e. witnesses; 
12 If any person present appears drunk or has taken drugs; 
13 Is there any history of abuse or adult social care services or other 

community care involvement; 
14 Do any court orders apply; 
15 Are special needs evident, e.g. disabilities, communication or 

language issues and, if so, is an interpreter or intermediary 
needed; 

16 Details of the demeanour of the caller, victim, suspect or witness; 
and 

17 A ‘first account’ of what the caller says, including questions asked 
and answers given, recording it verbatim. 

Individuals must attempt to trace anonymous callers. 

Grading and • If life is at risk and or in immediate danger, individuals must grade the call
as ‘immediate’ and send an officer immediately to the scene.
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Deployment • All other incidents of vulnerable adult abuse must be recorded as ‘priority.’
Individuals must:
• Ensure that medical assistance is en route, if required;
• Ensure that back up support is available to the officer, if necessary;
• Inform the caller that an officer has been despatched and estimate their

time of arrival;
• Make checks of relevant IT systems, e.g. PNC, database for related public

protection concerns, intelligence systems, control room records for any
related incidents at the relevant addresses, missing persons database,
crimes database, ViSOR and Impact Nominal Index to ascertain:
o Previous reported incidents;
o Previous history of the vulnerable adult involved;
o Whether domestic abuse is a factor; and
o Whether any other vulnerable adults, named suspects and or children

are likely to be present at identified incident address;
• Ensure steps are taken to preserve the recording of the initial call;
• Ensure deployment of a crime scene investigator or other specialist

resources on request; and
• Obtain details of the attending officer and inform them if the incident

involves serious abuse or amounts to a serious incident.

Serious Abuse 
or Serious 
Incident 

Individuals must: 
• Immediately deploy a Duty Patrol Sergeant to the scene;
• Notify the Safeguarding Unit;
• Notify the Duty Inspector; and
• Inform the control room supervisor.

Post Incident Once the incident has been dealt with, individuals must: 
• Obtain accurate and comprehensive record of the outcome;
• Where a crime has been committed, include the crime reference number

on the incident log;
• Where applicable, obtain details of the name of the adult social care

services worker that the attending officer contacted; and
• Record the full details of the incident on the Storm log.  It is important to

record what advice has been given.
• Record appropriate Storm vulnerability qualifiers.
NB Storm records are disclosable.

Officers and Staff 



OFFICIAL 

OFFICIAL 

Safeguarding Vulnerable Adults Page 22 of 34 

Responsibilities Police officers and police staff: 
• Who believe that an Adult at risk is in need of support services and is

suffering, likely to suffer or has suffered significant harm, must bring the
matter to the attention of their supervisor and/or the district Safeguarding
Unit (SGU);

• For all adults considered to be Vulnerable – officers and staff are required
to provide services in accordance with the Code of Practice for Victims of
Crime.

• An initial victim needs assessment must be completed where a crime is
identified and recorded.

• If the investigating officer completing the Niche occurrence identifies that
the victim is vulnerable, they must document on the OEL in what way they
consider the victim to be vulnerable and what extra support may be
needed.
o Extra support to make a police report– help from an appropriate adult

or interpreter to provide an initial statement and victim personal
statement or an ABE recorded interview

o Internal support – from local officers to pay visits or assist with target
hardening

o Support from local agencies or national agencies
o Victim Support
o Referrals to statutory services such as Adult social care or Mental Health

services
• Individuals must especially encourage the victim to accept a referral to

victim support.
The golden rule is to document concerns and record what has been done
to help and support the person. This will include making a record of any
other professionals spoken to and attaching any referrals or emails to the
occurrence.

• Where the adult is considered to be an Adult at Risk – An Adult at Risk
PPN must be created and the occurrences must be linked.

• It must then be Tasked to the relevant district SGU where the detective
sergeant will then assess the need for further action.

Intermediary • To help with communication, and to improve evidence in chief, individuals 
may need to consider using an intermediary.  Please see the Victims and 
Witnesses policy for further information.

Domestic Abuse If the incident fits the definition of domestic abuse, individuals must: 
• Deal with the incident in accordance with the Force policy on domestic 

abuse.
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Sexual Abuse If the incident amounts to sexual abuse, individuals must: 
• Request a specially trained officer;
• Obtain the details of any other persons informed of the incident by the 

victim.  This is essential in sexual abuse cases to secure evidence of early 
complaint; and

• Ensure a medical examination is arranged and undertaken.
• Deal with the incident in accordance with the Force policy on sexual 

offences.

Serious Abuse 
or Serious 
Incident 

Individuals must: 
• Arrange for the call taker to notify the Safeguarding Unit.  If SGU

supervision are unavailable, individuals must contact adult social care
services and advise them of the incident and record a PPN;

• Request attendance of the duty patrol sergeant; and
• Ensure the duty inspector is aware.

Safeguarding Unit (SGU) Staff 

Responsibilities The Safeguarding Unit will: 
• Work in partnership with other agencies to reduce victimisation of Adults

at Risk;
• Attend relevant briefings, conferences and meetings;
• Ensure that the risks are recorded on the PPN and appropriately managed

to safeguard both the adult at risk and their dependents;
• Support Adults at risk throughout the criminal justice system;
• Take responsibility for obtaining evidence from adults at risk by way of

visual recorded interviews; and
• Consider special measures to ensure the adult at risk/witness can give their

best evidence in court.

Investigation 
Criteria 

• The role of SGUs is to give advice in appropriate cases, such as direction
about the substantive investigation and any safeguarding issues relating to
adults at risk affected by the investigation.

• SGUs will also provide advice, when requested, in the following:
o Any offences against an Adult at risk;
o Vulnerable adult homicides;
o Sudden and unexplained vulnerable adult deaths;
o Homicide of a vulnerable adult in the context of domestic abuse;
o Investigations into crimes committed by vulnerable adults which raise

welfare concerns about those adults; and
o Missing person enquiries.
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• Some SGUs have the capacity to investigate offences against adults at risk,
however, they must always be used where their expertise can assist in an
investigation.

SGU Detective 
Sergeant 

SGU Detective Sgts must: 
• Assess all incoming incidents/referrals to ensure that the appropriate

action has been taken;
• Ensure the PPN has been completed;
• Ensure sufficient resources are allocated to investigate incidents;
• Monitor all PPNs made to adult social care;
• Ensure that referrals made to other organisations are completed;
• Review actions taken at incidents and ongoing investigations; and
• Where practicable, attend safeguarding strategy meetings.

If an officer other than an SGU Detective Sergeant assesses an 
incident/referral then the justification for this must be recorded. 

SGU Detective 
Inspector 

SGU Detective Inspectors must: 
• Ensure capacity and resilience to support adult at risk investigations; and
• Review referrals into the SGU in the absence of the SGU detective

sergeant.

Duty Patrol Sergeants 

Responsibilities As a Duty Patrol Sergeant, the individual must comply with the minimum 
standards of supervisory expectations and must: 
• Ensure an effective initial response to an incident;
• Liaise with the attending officer;
• Provide direction in relation to crime scene management, evidence

gathering, safety of the victim, safety of other vulnerable adults and
children, relevant lines of enquiry etc.;

• Ensure the case is referred to their SGU; and
• Speak to their SGU for advice and support, if required.
• They must also prepare a victim safety plan and consider:

o Re-housing;
o Target hardening;
o Disruption visits;
o Home security improvements:
o Cocoon Watch;
o Engaging with safer neighbourhood teams;
o Multi agency flagging of persons and addresses on databases; and
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o A media strategy.

Duty Patrol or CID Inspectors 

Responsibilities As a patrol or Detective inspector, you must: 
• Supervise and manage the initial response to serious abuse and serious

incidents involving adults at risk; and
• Direct actions to be taken by the attending officer and the duty patrol

sergeant.

Referral to Adult Social Care Services 

Principles • Officers and police staff will make all adult at risk referrals by submitting a
PPN.

• In urgent and emergency situations, the referral can be done later and the
OIC should telephone ASC services immediately or out of hours the
Emergency Duty Team.

• The adult or person acting on behalf of the adult must be informed before
the referral is made, unless this would:
o Place the adult at risk of significant harm,
o Place a member of staff at risk; or
o Lead to the loss of evidential material.

• An inter-agency discussion without informing the adult or their
representative may be justified if it is felt that information held by the
agencies would inform the decision to conduct enquiries.

• When it becomes apparent that an adult at risk has suffered, or is likely to
suffer, significant harm, the duty manager from adult social care services
must convene an initial strategy meeting.

• This will ensure that agencies co-operate, co-ordinate and act in the best
interests of the adult at risk.

Investigations 

Principles • Enquiries will normally be undertaken jointly by the police and adult social
care services where:
o An adult at risk has made a clear disclosure or allegation of abuse; or
o A professional is confident that an AAR has been subject to possible

abuse or neglect.
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• This ensures that enquiries by both can be undertaken concurrently.
• Joint investigations may be conducted where there is an allegation of, or

reasonable suspicion, that an offence (as below) has been committed
against an AAR (excludes adults classified as strangers):
o A sexual offence against an AAR;
o Physical injury which could be considered serious either by the extent

of the injury, age of the adult or by repeated minor injury;
o Non accidental injuries;
o Serious neglect or ill-treatment constituting an offence under the

Mental Capacity Act 2005 section 44;
o Organised and complex abuse;
o Fabricated or induced illness; or
o Sudden unexpected death of an AAR.

• The decision to hold a single or joint investigation must be authorised and
recorded by district line managers, the SGU and adult social care services.

Investigating Officer 

All Abuse 
Categories 

• Individuals must explore the full background and history to ascertain
whether the incident amounts to a pattern of abuse against an AAR.

• They must:
o Check police intelligence systems, e.g. Impact Nominal Index, Police

National Computer, local systems etc.; and
o Establish adult social care service involvement with the AAR and the

family make up.

Adult at Risk 
(AAR) 

Individuals must: 
• Establish their mental capacity and consider interviewing them;
• Check medical information for anything that may constitute evidence

(specialist and expert), such as:
o Dentist, hospital records and records retained by care homes;
o Failure to attend medical appointments or check-ups;
o Repeated presentation of adult with unexplained injuries obtainable

from doctors and hospital accident and emergency departments;
• Establish the relevance of any court orders or applications;
• Check for evidence of sexual activity by an AAR who is lacking mental

capacity, including use of contraception, abortion, pregnancy, sexually
transmitted diseases, abuse through prostitution or sexual exploitation;

• Check if there is a history of domestic abuse or child abuse at victim’s
address; and

• Consider special measures, advocacy, independent mental capacity
advocate, court support etc.
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Family Individuals must check: 
• The history and structure of the AARs family;
• For significant events in a family including accidents, illness, death of a

family member;
• For poor presentation and self-care skills within the family; and
• The family’s social integration and access to community resources

including support of relatives, neighbours and friends and more formal
networks such as the support of institutions.

Carers If the carer(s) is suspected of abuse, individuals must establish: 
• The carer’s style and MO while looking after other AARs which may provide

similar fact evidence; and
• If there is any evidence of alcohol or substance misuse or mental health

problems of the carer which may identify them as an AAR.

Suspect Individuals must consider: 
• Suspect management; and
• Suspending them from employment.
Individuals must check:
• The suspect’s identity including names used and previous addresses;
• Records relating to the suspect held by adult social care services and other

agencies;
• For evidence of grooming by the suspect including any contact with AARs;

and
• For evidence of previous conduct by the suspect which could provide bad

character evidence.

Other 
Forces/Agencies 
and 
Considerations 

Individuals must check for records held by other forces and agencies, e.g.: 
• Adult social care services;
• Probation and prison services;
• Housing services, Department of Work and Pensions (DWP) etc.;
• Care Quality Commission;
• Independent Safeguarding Authority to establish if suspect is known on the

vetting and barring scheme; and
• Court of Protection (COP) and Office of the Public Guardian (OPG).
In addition, individuals may need to consider:
• Using the Mental Health Act;
• Referrals to voluntary agencies;
• Liaising with professional bodies;
• Protecting other potential victims;
• Integrating their investigation with coroners’ proceedings, professional
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body investigations, serious case reviews; and 
• Integrating with adult safeguarding panels and joint victim protection/care

planning.

Financial Abuse 

Principles • The Economic Crime Unit can provide practical advice and guidance to
officers investigating the financial abuse of vulnerable adults.

• They must establish the mental capacity of the victim.
• They must take urgent steps to minimise the risk of further financial abuse.

They must gain access to bank or building society accounts by obtaining
the consent of:
o The victim; or
o Someone acting in an official capacity and acting in the best interests

of the victim and recognised as such by the financial institution.
• They must obtain a sample of the victim’s and the suspect’s handwriting to

assist in identifying forged documents.
• Identify at an early stage who may have access to the victim’s assets;
• The necessary paper trails.  Where are the original legal and financial

documents linked to the abuse.
• What is the financial situation of the victim and suspect?  They must

consider:
o Applying for production orders on relevant accounts in accordance with

Schedule 1 Police and Criminal Evidence Act 1984; and
o Obtaining credit history reports on both the victim and suspect.

• They must request a check on suspicious activity reports for both the
victim and the suspect via Economic Crime Unit teams or financial
investigator.

• Consider if the victims lifestyle matches their income, if they have unpaid
bills indicating financial abuse.

• The suspect may have unexplained financial wealth or increased material
possessions, e.g. foreign holidays, home improvements, but does not have
the legitimate income to support this improved lifestyle.

• Identify the legal processes in place, wills, power of attorney, court of
protection.

• If the suspect:
o Has power of attorney, was a solicitor involved during the legal process

and, if so, were they satisfied that the victim had capacity to sign legal
documents?  A solicitor is a potential witness.

o Is a court appointed deputy, they must contact the Office of the Public
Guardian who will assist the investigation by exchanging information
relevant to a criminal investigation.
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• They must check the Land Registry.
• If the financial abuse is occurring within regulated care settings, they must

work in partnership with the Care Quality Commission.

Ill Treatment or Neglect 

Principles • The following can evidence criminal offences of neglect and assist in
developing protection/care plans, through a multi-agency framework,
where neglect may be a feature of other forms of abuse.

• What are the general observations of the home circumstances? It could be
unhygienic, insanitary, overcrowded, hazardous, etc.

• What are the particular circumstances of the discovery of the incident
including:
o Any medical condition or agency intervention.
o Condition and location of the AAR.
o Last time the AAR was seen by any professional, organisations,

neighbours or friends.
o Actions and behaviour of the suspect before, during and after events
o Details of who had care of the AAR at relevant times.
o Details of the information exchange at handover periods in

institutional care settings.
o Details of who else had access to the AAR;

• What was the reaction of the AAR when spoken to?  What is the
interaction like between them and their carers or relatives?

• They must obtain statements from neighbours, relatives, agency staff etc.
which may demonstrate the persistence of neglect.

Officers must check: 
• If any appeals were made by the AAR to a carer or relative for respite or

treatment, which have been ignored.
• Whether the carer or relatives have been responsible for other AARs and

their experience of caring for them.
The carer’s or relative’s: 

o Understanding of any medical condition;
o Training received for their role; and
o Observations of other professionals handling of vulnerable adults.

• What impact the sudden vulnerability of an adult had on the carer’s or
relative’s own home life, family or work circumstances.

• What support was available and received or declined and on what basis.
• They must obtain information about medical examinations and expert

evidence as to the health, condition, physical and mental development of
the AAR, e.g. reviews of medication, presence of pressure ulcers as a result
of neglect rather than illness.
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• They must check the financial means of the suspect.  This may assist in
proving that neglect was wilful and as potential rebuttal evidence should
finance be advanced as part of the defence or in mitigation.

Interviews 

Principles • Where an AAR or vulnerable adult is defined as a vulnerable witness, Part II 
of the Youth Justice and Criminal Evidence Act 1999, an Achieving Best 
Evidence interview will be conducted.

• A Detective Inspector must authorise a visually recorded interview and 
those interviewing must:
o  Be trained in the application of Achieving Best Evidence in Criminal 

Proceedings; and
o  Comply with sections 16 and 17 of the Youth Justice and Criminal 

Evidence Act 1999.
• Under the code of practice for victims of crime (from 1st April 2021) victims 

must be given the right to request the gender of the officer undertaking the 
video interview. This must be met unless it impedes the fairness of the 
proceedings.

Case Conferences 

Principles • Where concerns for an adult at risk are substantiated and the adult
assessed to be at continuing risk of significant harm, then an initial case
conference must be convened.

• Case conferences bring together:
o Family members;
o The adult, where appropriate;
o Supporters and advocates; and
o Those professionals most involved with the family or adult.

• Any agency may request a case conference.
• The purpose of the initial conference is to:

o Share and evaluate information in an inter-agency setting regarding
the adult and the parent/carer’s capacity to ensure the adult’s safety
and promote their wellbeing;

o Make judgements about the likelihood of the adult suffering significant
harm in the future; and

o If the adult is subject of a protection/care plan, decide what future
action is needed to safeguard them and promote their welfare and
how that action will be taken forward and with what intended
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outcomes and timescales. 
• An SGU officer must attend all conferences where there is relevant police

involvement regarding an alleged crime/incident, and they must be in
possession of all relevant material from police sources.

• If a police representative is not required, an appropriate explanation must
be recorded on Niche.

• An SGU Detective Sergeant or Inspector will attend those conferences
where:
o They are the officer in the case;
o The alleged perpetrator is an employee or ex-employee of the local

authority or in a position of trust;
o Multiple adults or offenders are involved;
o Satanic or ritual abuse is suspected;
o Death or serious injury was involved;
o There is conflict between agencies; or
o High media interest is likely.

• All participants must be aware of any risk, actions agreed for managing
risks; and decisions made.

• Adult social care services staff will minute of all case conferences and these
will:
o Form part of a clear and auditable process;
o Be checked for accuracy; and
o Be scanned onto the relevant Niche report.

Serious Case Reviews (SCR) 

Principles • If a vulnerable adult dies and abuse or neglect are known or suspected to
be a factor in the death, the Local Safeguarding Adults Board (LSAB) must
conduct a serious case review (SCR).

• LSGABs will consider conducting an SCR in other cases where an adult has
been harmed, e.g.:
o An adult sustains a potentially life-threatening injury or serious and

permanent impairment of health or development;
o An adult has been subjected to particularly serious sexual abuse;
o The parent of a vulnerable adult has been murdered and a homicide

review is being initiated;
o A vulnerable adult has been killed by a parent with mental illness; or
o The case has given rise to concerns about inter agency working to

protect vulnerable adults.
• It is the responsibility of each agency to consider whether a case must be

referred for an SCR.
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• Police officers must forward a report to SCGU HQ.

File Preparation 

Information • The CPS require certain information including in a prosecution file.
• If this is not readily available, individuals must identify other potential 

sources of evidence and notify CPS when this is available.
• Please refer to the supporting information of this policy for what is 

required to be included in a prosecution file.
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Additional Information 

Compliance This policy complies with the following legislation, policy and guidance: 
• APP Intelligence management
• APP Investigation
• Criminal Justice and Courts Act 2015 s20 to 25 (offences involving ill-

treatment or neglect) and schedule 4
• Care Act 2014
• Equality Act 2010
• Forced Marriage (Civil Protection) Act 2007
• Safeguarding Vulnerable Groups Act 2006
• Mental Capacity Act 2005 section 44
• Domestic Violence and Crime Act 2004 section 5
• Care Standards Act 2000
• Youth Justice and Criminal Evidence Act 1999 sections 16 and 17
• Public Interest Disclosure Act 1998
• ACPO Guidance on Safeguarding and Investigating Abuse
• Department of Health – No secrets: Guidance on developing and 

implementing multi agency policies and procedures to protect vulnerable 
adults from abuse

• Home Office Achieving Best Evidence in Criminal Proceedings: Guidance for 
vulnerable or intimidated witnesses, including children

• Home Office Provision of therapy for vulnerable or intimidated adult 
witnesses prior to a criminal trial – practice guidance

• West Yorkshire Multi-agency safeguarding adult’s policy and procedures
• NPCC Memorandum of Understanding
• Memorandum of Understanding between the Coroners Society of England 

and Wales and the Care Quality Commission
• Memorandum of Understanding between the Care Quality Commission and 

the Office for Standards in Education, Children’s Services and Skills.
• Protocol for Liaison – Work Related Deaths
• Practical Guidance – Work Related Deaths
• NWG, Barnardo’s and National Counter Trafficking Service toolkit
• MOJ Code of Practice for Victims of Crime in England and Wales
• Mental Ill Health and Learning Disabilities policy
• Custody and Detention policy
• Victims and Witnesses policy
• Safeguarding Adults guide

Supporting The supporting information for this policy can be accessed. 



OFFICIAL 

OFFICIAL 

Safeguarding Vulnerable Adults Page 34 of 34 

information 

Further 
Information 

Further guidance in relation to this policy can be sought from: 
• Safeguarding Central Governance Unit intranet site.
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