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1.   INTRODUCTION 
  
The purpose of this document is twofold. Firstly it will set out how Persona will take 

steps to prevent vulnerable adults from experiencing significant harm, and secondly 
how they should respond if risks are identified or concerns are raised.   

 
This document is the internal protocol for Persona and supplements the ‘Bury 

Safeguarding Adults Inter-Agency Policy and Procedure’.  
 
A copy of the full Bury Safeguarding Adults Inter-Agency Policy and Safeguarding 

Concern Alert (SF1) form are available to view at: www.theburydirectory.co.uk.  
 

Managers in our operational provider services should refer to this policy.  
 
Definitions 

 
Safeguards are the measures we put in place to minimise the risk of harm to 

individuals. 
 
In the context of this document the term ‘safeguarding’ relates to the regular 

review of the safeguarding measures in place. Additionally it will involve taking 
further action when we recognise that abuse may be taking place, and responding 

appropriately in order to prevent or minimise harm. 
 
An Adult at Risk is a person aged 18 years or over who is eligible for or receives 

any adult social care service provided or arranged by a local authority. This also 
includes people who receive a service in their capacity as a Carer. 

 
Based on the Care Act, an ‘Adult at risk’ is also considered to… 
 

 have care and support needs (whether or not the authority is meeting any of 
those needs) 

 be experiencing, or is at risk of, abuse or neglect and 
 have as a result of those needs is unable to protect himself or herself against 

the abuse or neglect or the risk of it. 

 
Significant harm means: 

• ill treatment (including sexual abuse and forms of ill/poor treatment which 
are not physical)’  

• The impairment of, or an avoidable deterioration in, physical or mental health 

and/or  
• The impairment of physical, intellectual, emotional, social or behavioural 

development. 
• exploitation of the individual to put them at a disadvantage, for example 

to seek financial gain 
 
The importance of this definition is that in deciding what action to take, 

consideration must be given not only to the immediate impact on, and risk to, the 
person, but also to the risk of future longer-term harm. 

 
What Safeguarding is…? 

 Everybody’s responsibility 

 An action, or series of actions implemented to maintain an individual’s well 
being 
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 Good practice* which promotes and attempts to protect people’s health, 
wellbeing and human rights 

 Stopping abuse and/ or neglect wherever possible 

 Preventing harm and reduce the risk of abuse and neglect 
 Appropriate and timely responses to protect customers from intentional and 

unintentional harm whilst acknowledging that people have the right to take 
personal risk 

 Raising and responding to any concern raised about potential significant 
harm – whether intentional or unintentional 

 Taking positive steps to improve a situation 

 Recognizing when we may need to involve other agencies to assist us to 
ensure people are safeguarded 

 
What Safeguarding isn’t…? 

 Only about blame 

 About stopping people living their life in the way they choose because they 
are taking some risks 

 An excuse for taking away people’s choice and control 
 
* Examples of good and poor practice can be found in Appendix 1 to guide you. 

 
Whilst Safeguarding issues may also involve criminal activities, they do not always. 

They may require detailed investigation or a more informal approach depending on 
the situation. Where criminal activity may have occurred the matter should be 
referred to the Police at the earliest opportunity to avoid contamination of potential 

evidence. 
 

2. PRINCIPLES – Why are safeguarding measures important? 
 
If significant harm is suspected to have occurred it has the potential to negatively 

impact the individual themselves and others involved in their care and support. It is 
therefore important that we understand and implement the principles that underpin 

our commitment to safeguarding adults. 
 

2.1 The vulnerable adults we support have a right to expect our best efforts 

to prevent significant harm occurring 
 

2.2 If vulnerable adults experience significant harm we have a responsibility 
to act quickly and effectively to support them and to minimise risk of 
further occurrences to the individual and to others 

 
2.3 When significant harm does occur we have a responsibility to understand 

the reasons for this, including any underlying root causes in order to 
promote best practice, learn and develop  

 
3. PREVENTING SIGNIFICANT HARM 

 

PRINCIPLE 1: The vulnerable adults we support have a right to expect 
our best efforts to prevent significant harm occurring 

 
Prevention of significant harm is of primary importance in Persona. We do this by: 
 

Pre- Employment: Vetting and Checks for employees in contact with vulnerable 
adults 
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 Disclosure and Barring Service (DBS) checks – all staff undertaking 
regulated activity with adults must have an enhanced DBS check before 
their employment commences. This should include a check that the 

person is not barred from working in regulated activity. The disclosure 
must be assessed as satisfactory by the manager of the employing 

service. The Disclosure and Barring Service definition of regulated activity 
can be found at Appendix 2. 

 Assessing suitability – Staff must be deemed through a recruitment 
process to be qualified and competent to carry out their role and meet the 
needs of people who use services. As well as being judged to be honest, 

reliable, trustworthy and treat people who use services with respect. 
 Reference checks and verification – all staff working with vulnerable 

adults must have two satisfactory references covering their previous 
experience which have been independently verified by the manager of the 
employing service.  

 Disclosure and Barring Service – Any person where there is a concern that 
they may be unsuitable to work or volunteer in a role where there is 

regulated activity is referred to the Disclosure and Barring Service  
 Employment history verification – ensuring that there is a full 

employment history and that any gaps are accounted for and verified by 

the manager of the employing service. 
 Pre employment medical clearance – to ensure any conditions which an 

employee may suffer from are identified and effectively managed 
 
Recruitment and Selection training is provided to managers which covers all of the 

above requirements. 
 

During Employment: Employee Management and Supervision 
 Staffing structures which are adequate and regularly reviewed to meet 

changing needs of the service. This includes job descriptions, skills 

requirements, staffing levels, communication systems. 
 Induction which is robust and includes organisational introduction, 

customer introductions, training, workplace orientation, regular progress 
reviews and feedback, appropriate support, competency assessment. This 
is of a flexible duration to meet the specific needs of the employee and 

service. This is signed off to conclude that it is complete. 
 Codes of conduct set out expectations of the organization and of social 

care to ensure quality. 
 Supervision and observations are undertaken regularly to ensure that 

codes of conduct, policies, procedures and protocols are being observed. 

It is also an opportunity for the manager to coach, provide feedback, 
listen to the employee’s perspective and promote good practice. 

 Employee IMPACT is undertaken annually to review performance and set 
objectives focused on improving outcomes for customers and the 

service/organization. 
 Team communication is undertaken regularly, for example, meetings, 

telephone, email, text message, briefing notes, newsletters and notice 

boards. This ensures there is good two way communication to give 
consistent messages and receive information from employees. 

 We complete a DBS check on a 5% random sample of the Persona 
workforce on an annual basis and when there may be cause for concern 
such as a complaint, safeguarding or declaration of a criminal conviction. 

 Employment policies and procedures e.g. Capability, Disciplinary are in 
place and implemented by managers to address any areas where 

employee conduct or performance falls below the organisation’s 
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expectations. In cases where the suitability of an employee to work in 
roles where there is contact with vulnerable people/children is in question 
are referred to the Disclosure and Barring Service. 

 
During Employment: Skills Development 

 Induction – all employees new to the service are required to complete the 
relevant induction standards and this is signed off by the employing 

manager. This includes mandatory training on key topics including 
Safeguarding Awareness. 

 For certain mandatory skills e.g. Moving and Handling, First Aid and 

Medication Administration, skills are refreshed and maintained by regular 
update/refresher training. In addition staff undertake an annual 

safeguarding and fire awareness training. 
 The skills required for a service are determined by the needs of customers 

and the organisation. These are reviewed annually and development 

activity put in place to develop new skills. Employees are expected to 
demonstrate relevant continuing professional development to ensure that 

they are able to practice to the required standard. 
 Employees working in social care are expected to undertake qualification 

training at the relevant level and in an appropriate field for their role. 

 Employees in a supervisory role undertake development specifically 
around their management responsibilities, and how they manage, support 

and assess competence in others. 
 
Monitoring Systems 

 Reviews are undertaken involving the relevant people/agencies to ensure 
that any changes in a customer’s needs are identified and addressed. This 

includes reviews of care plans, of support in place, and multi-disciplinary 
meetings. 

 Record keeping is regularly checked by supervisors and managers to 

ensure quality standards are being met and there are clear audit trails of 
a person’s support and clarity of outcomes achieved. 

 Unit checks and observations are undertaken by supervisors and 
managers to ensure that standards are being met. This includes 
medication audits. Any actions that are required as a result are recorded 

and monitored. 
 Persona operates a quality assurance function which assesses compliance 

with relevant standards and outcomes achieved. 
 Services registered with CQC produce detailed statements of evidence 

against the relevant outcomes and are subject to inspection in relation to 

these. 
 Complaints/ compliments are recorded and fed back to staff teams. 

Complaints are responded to within agreed timescales of the Complaints 
Procedure. Remedial actions are recorded and implemented and lessons 

learned are shared across services. 
 Customer satisfaction surveys are completed regularly and feedback acted 

on. Services may also operate additional feedback mechanisms on specific 

areas. 
 Environmental factors, eg Health and safety risk assessments on 

buildings/temperatures/conditions etc 
 

Operational Policies, Procedures and Protocols 

All services have policies and procedures in place which are designed to support 
their effective and safe function. As a minimum these include: 
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 Those which ensure the service can meet the individual’s needs before 
they begin to access support e.g. initial assessment 

 Those which ensure the needs of customers are identified and measures 

put in place to meet them on an ongoing basis e.g. person centred 
support plans 

 Those which assess risk and ensure this is managed effectively e.g. 
person centred risk assessments and protocols 

 Those which enable concerns to be aired e.g. Safeguarding alert, whistle 
blowing 

 Analysis is completed of all safeguarding cases/cause for concern and 

incidents to recognise patterns/issues and address these. 
 

Shared Communication and appropriate involvement 
Effective and appropriate communication is one of the most effective methods of 
preventing significant harm. This can take a range of formats: 

 General  communication – about the service being provided, what people 
can expect and how to give feedback 

 Specific information about preventing and responding to significant harm 
–in appropriate formats (e.g. easy-read, awareness sessions for 
customers and carers) that tells people about significant harm, how to 

recognise it and advises them what to do should it occur.  
 Shared decision making and communication – including other agencies, 

customers and their families so everyone involved has the right 
information at the right time 

 Involving the right people to support decision making by, with or for 

individuals depending on their capacity (link to Mental Capacity Act, Best 
Interests) 

 
All of the above measures are in place to prevent significant harm from occurring 
wherever possible. However, it is important that we recognize people’s right to 

choose how they wish to live their life and to maintain and develop their 
independence. The measures we put in place must support this and not restrict an 

individual more than is necessary. As a minimum this should include: 
 

 Appropriate risk taking – identifying where there is risk and minimizing this 

as far as possible. The presence of risk alone should not prevent someone 
from achieving their goals, but it should be managed in an informed and 

appropriate way. 
 The use of assistive technology and equipment are proactively encouraged to 

enable and promote independence and reduce risk. 

 



4. RESPONDING TO CONCERNS ABOUT POSSIBLE SIGNIFICANT HARM 
 
PRINCIPLE 2: If vulnerable adults experience significant harm we need to 

act quickly and effectively to support them and to minimise risk of further 
occurrences to the individual and to others. 

 
PRINCIPLE 3: When significant harm does occur we need to understand 

the reasons for this, including any underlying root causes in order to 
promote best practice, learn and develop 
 

Despite our best efforts to prevent significant harm occurring, there will be 
instances when it does.  In the event of this it is essential that staff respond 

appropriately and in a timely manner. Failure to take appropriate action could in 
itself be considered to be an act of neglect which is a form of significant harm. 
 

The following step by step process should be followed in all instances where there is 
a concern that significant harm may have occurred to ensure that the correct and 

proportionate response is made: 
 
STEP 1: Recognise what constitutes significant harm - signs, symptoms, 

information (All staff) 
 

Significant harm can take a number of different forms. The threshold document 
outlines examples of types of significant harm and the signs and symptoms that 
you may observe. This is covered in Safeguarding Awareness training which all staff 

must complete.  
 

If you see or hear any of these signs / symptoms in relation to a vulnerable adult or 
if you become aware of reports of concerns by a third party for example a family 
member, carer, member of the public, employee of another agency (or other 

member of staff), you have a responsibility to take the following steps: 
 

STEP 2: Understand what to do if it appears that significant harm may have 
occurred and take immediate initial steps to minimise the risk of further 
harm occurring (All staff) 

 
All staff have a responsibility to take appropriate action where they see or hear 

signs of significant harm, even if this action is simply reporting this to a 
manager/supervisor. All concerns must be reported as soon as the concern 
becomes apparent. Staff should contact a supervisor, manager, on-call manager, or 

in the event that this is not possible the Bradley Fold Emergency number 0161 253 
6606. The concern must be reported to a manager/supervisor even if the individual 

affected indicates that they do not wish this to happen. 
 

Depending on the incident you may need to take action straight away before you 
can even speak to your manager/supervisor. This is appropriate in situations where 
an incident is occurring in your presence and there is therefore an immediate risk of 

the situation continuing or escalating and resulting in further or more significant 
harm. For example, if two customers are being supported together and one hits the 

other it would be appropriate to take immediate steps to separate and diffuse the 
situation to prevent further harm occurring. It may also be necessary to administer 
first aid or involve other agencies for example call an ambulance or inform the 

police. 
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Where someone’s dignity is compromised or they are distressed it may be 
necessary to take steps to ensure the wellbeing of the person is prioritised. This 
could mean giving reassurance, explaining what you are going to do, and restoring 

their dignity.  
 

Any action taken at this stage should be mindful of the need to preserve or capture 
any evidence relating to the concern in case it is required for any further 

investigation. 
 
 

STEP 3: Reporting/recording of events and immediate action taken and 
rationale for this (All staff) 

 
All staff must ensure that any concern is logged in the relevant recording systems 
for the service, for example, E8, Summary Sheets. In addition, the Time Line of 

Events Form (Appendix 3) must be used to record the initial information known 
about the concern. This must include date, time, place, customer(s) involved, 

nature of concern, witnesses, nature of potential significant harm, initial action 
taken, consent to proceed obtained, name of the manager/supervisor advising and 
time the report was made.  

 
This must be completed by the member of staff reporting the concern as soon as 

contact has been made with a manager/supervisor. All staff must ensure that they 
do not leave work without having completed this form if they have reported any 
concern on that shift. 

 
Where a concern involves physical harm to a customer a customer HS1 should also 

be completed. 
 
If a member of staff is physically harmed whilst intervening in an incident this 

should also be logged via an Employee HS1, however this will not form any further 
part of the Safeguarding process as they would not be considered to be a person at 

risk (see definition). 
 
The table below indicates an overview summary of what reporting/ recording should 

take place in the event of a concern/ safeguarding in accordance with the multi-
agency safeguarding threshold guidance.  

 

Quality Concern  Safeguarding Concern 

 Reporting/ recording via a Timeline of 
Events (see appendix 3).  

 Dealt with and investigated in-house 
by Persona direct. 

 Complete an assessment of any 

identified risk as outlined in the Inter-
agency Threshold Guidance.  

* If the concern involves physical harm 
then the appropriate HS1 form must 
be completed 

 Reporting/ recording via a 
Safeguarding concern (SF1) 

form.  
 Safeguarding Alert to be sent to 

Bury Council. 

 Dealt with and investigated by Bury 
Council under formal Safeguarding 

procedures. 
 * If the concern involves physical 

harm then the appropriate HS1 

form must be completed. 
 CQC Notification to be submitted 

for registered services.  

 

STEP 4: Make decisions about required action in relation to the Inter-
Agency Safeguarding policy (Managers/Supervisors) 
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Upon receipt of the account of a concern (verbal or written), the 
manager/supervisor should review any action taken by the staff concerned to 

determine whether this is sufficient/proportionate and needs to stay in place. The 
priority at this stage is ensuring that any risk of further significant harm is 

minimized.  
 

Consideration should be given as to whether any actions taken could be relevant in 
relation to the Mental Capacity Act or Deprivation of Liberty Safeguards. The 
manager/supervisor should establish whether the individual affected consents to 

the concern being dealt with under the safeguarding process. If consent is not given 
or cannot be established the manager/supervisor should make a decision about 

whether a Best Interests decision making process should be triggered. Appropriate 
advice should be taken Bury Council Social Work Teams in making this decision. 
 

Once this has been considered managers/supervisors should use the guidance in 
the Inter-Agency policy to assess which tier the concern falls under. Depending on 

the requires a slightly different approach: 
 

 Quality concerns  – The manager should assess the situation and respond 

in a proportionate manner which supports the vulnerable person(s) involved 
and gives consideration to any future risks to them or to others, including 

taking appropriate remedial action.  The Risk Assessment Tool in the 
Threshold Document should be used to record how the manager assessed 
the situation, why they reached the conclusion they did, what action was 

taken and any review arrangements. A summary of this must be sent to the 
Operations Director, Head of Service, Manager of the service and Head Office 

so that a central log can be held and any patterns identified.  
 

 Safeguarding concerns - The incident must be reported as a formal 

Safeguarding alert as per the normal channels in the Safeguarding 
Vulnerable Adults Policy and Procedure and Local Protocol. Bury Council 

Social Work Team will lead the process including the risk assessment. 
Managers/supervisors/staff of the provider service may be required to be 
involved at various stages in this process. This includes attending strategy 

and outcome meetings, being involved in the investigation, providing access 
to information and taking action as required from the process (see Appendix 

4). 
 

Services must ensure they also send a copy of the Safeguarding Alert to the 

relevant senior manager, Manager of the service and Persona Head Office 
(info@personasupport.org) 

 
For any Safeguarding Concerns which occur in a registered service the 

manager/supervisor must notify the Care Quality Commission (CQC) at the 
point of raising the alert. 
 

Unwitnessed fall/ Unexplained Injury - for any incidents where a customer lacks 
mental capacity and has been found following a fall that has not been seen/ 

witnessed by staff, a Safeguarding Alert must be completed and submitted, unless 
it is identified that a customer is at high risk of falls due to long term health 
condition/s, in which case alternative individual protocols must be agreed and 

outlined in the customers support plan.  
 

Links to other procedures 
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There are employee management procedures such as Capability and Disciplinary 
which may be appropriate to be triggered as a result of a concern being raised. The 
timing of these being initiated will depend on a number of factors including the Tier 

that the concern falls under. In all cases advice should be sought from Human 
Resources before any employee management procedure is initiated. Consideration 

should be given to the provider service’s responsibilities as an employer when 
undertaking safeguarding processes. 

 
Involvement of the Police 
Consideration should always be given to whether a concern could involve criminal 

activity. If the manager/supervisor thinks this could be the case the Police should 
be contacted to seek advice on how to proceed. In these instances the Public 

Protection Unit must be contacted on 0161 856 8066. Any police enquiry will run in 
tandem with the safeguarding enquiry. 
 

If the Police are contacted but advise they do not need to be involved this should 
be recorded but should not stop the process from an operational service perspective 

as there may still be action which needs to be taken in respect of this concern. 
 
Supporting people through the process 

Consideration needs to be given to how the safeguarding process affects the people 
involved and appropriate support provided. This includes support to the individual 

concerned, witnesses, family/carers, other customers and the alleged perpetrator. 
Where support is required an appropriate named contact who is not directly 
involved in the incident should be identified. This could include independent 

advocates, family liaison representatives and employee representatives. 
 

STEP 5: Take appropriate action in accordance with the Inter Agency 
Threshold Document  
 

To ensure that Persona has a cohesive and consistent approach to responding and 
monitoring to concerns, staff/ services must report all quality and safeguarding 

concerns to the Persona Head Office via email to info@personasupport.org (with 
copies of any supporting documentation).  
  

For quality concerns the manager/supervisor should consider whether any 
relevant family/carers should be informed that significant harm may have occurred 

and what action is being taken/has been taken to resolve this. Decisions in relation 
to this should bear in mind the individual’s views and capacity to consent to this 
information being shared, balanced with maintaining their confidentiality. Only 

factual information rather than assumptions should be provided or communicated 
to family members or carers, and information regarding third parties should not be 

disclosed.  
 

They should then investigate to understand what has occurred, establish if 
significant harm has taken place, why this happened, and what (if anything) needs 
to be done to prevent further harm/re-occurrence. This could involve talking to the 

individual and their carers/families, interviewing witnesses, looking at relevant 
documentation, and carrying out risk assessments. This may require the 

involvement of other agencies through appropriate information sharing and joint 
responses. 
 

All evidence gathered should be used to come to a conclusion of what is most likely 
to have occurred and how this can be prevented from occurring again. This must be 

logged on the summary document and reported back as described at Step 4. 
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Where the alert is a safeguarding concern, Assessment and Care Management 
will lead the process and advise what is required of the provider service. 

 
STEP 6: Review any action taken and monitor effectiveness/impact on the 

people concerned 
 

If any action is recommended to prevent further harm occurring it should have a 
specified outcome and timescale. This should be reviewed to ensure that it is 
having the desired outcome and is still relevant. 

 
STEP 7: Ensure that information about the outcome of a concern is fed 

back and shared with the appropriate people/agencies 
 
It is important that feedback on action taken in relation to a concern is made 

available at an appropriate level of detail to the relevant people/agencies. 
Managers/supervisors should regularly communicate progress so that all parties are 

clear of timescales when an outcome is likely to be reached.  
General lessons learned and recommendations should be shared wider across 
relevant services and agencies whilst maintaining confidentiality.  

Copies of all documents need to be kept confidentially and be available for further 
scrutiny if necessary. 

 
If individuals are dissatisfied with action taken as a result of this process this should 
be progressed via the complaints procedure (customers, carers, family members) 

or for employees the Grievance or Whistle Blowing Procedures. 
 

6. RELEVANT LINKS/ DOCUMENTS 
 

 Process Map for responding to a concern 

 
 Staff and customer information Leaflet 

Protecting Adults 

from Significant Harm Leaflet.pdf
 

 Link to Inter Agency Safeguarding Information –  
www.theburydirectory.co.uk.  

 
 Safeguarding Concern form  

140716 MASTER 

Blank SF1 Bury Safeguarding Adults Concern Form.doc
 

 
 Safeguarding Adult Body Map (to accompany concern log and/or alert form) 

R:\Staffing\Kat\
Safeguarding\Body Map.pdf

 
 Care Quality Commission Website - www.cqc.org.uk

http://www.cqc.org.uk/


Appendix 1 – Examples of Good and Poor Practice 
 

This list is not exhaustive and is designed to provide broad examples to guide practice. 
 

Area Good Practice  Poor Practice/Bad Practice/Misconduct 
which could be considered as Safeguarding 

Finances Supporting someone to get good value for money  
 
Supporting someone to make informed choices about what 

they buy and where they buy it from 
 

Making use of offers and discounts to benefit the customer 
if these are in line with the customer’s needs and choices 
 

Supporting a customer to manage their money in a 
prudent way 

 
Any financial procedures and guidelines in place re 
management of customers’ finances are understood and 

followed by staff 
 

Clear, organized and auditable systems are in place to 
demonstrate that when customers have support to manage 
their finances this is carried out honestly and transparently 

 Shopping with or on a customer’s behalf 
at a place which is your choice rather 
than theirs 

 Obtaining offers e.g. discounts, buy one 
get one free etc and not passing these on 

to the customer 
 Getting store card points on your 

personal card when you purchase 

shopping with or on behalf of a customer 
 Theft 

 Fraud 
 Encouraging a customer to purchase 

goods or services that are your 

preference rather than in their best 
interest 

 

Medication Supporting someone’s medication in accordance with their 
support plan, risk assessment and policies and procedures 

 
Documenting medication in accordance with procedures 

 
Being pro-actively observant about effects and side-effects 
of medication and engaging with medical professionals 

about this (if the customer needs this level of involvement) 

 Failing to give medication 
 Failing to record medication correctly 

 Giving incorrect medication 
 Giving medication in a way that does not 

correspond with the support plan, risk 
assessment and policies/procedures 

 Giving medication covertly where this has 

not been approved 
 Misappropriation of medication 
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Area Good Practice  Poor Practice/Bad Practice/Misconduct 
which could be considered as Safeguarding 

Physical Supporting someone in accordance with their risk 
assessment and support plan 

 
Being aware, observant and careful in any tasks that 

involve physical contact with customers 
 
Documenting clearly and recording any incidents in 

accordance with policies 

 Failing to observe support plan and risk 
assessments  

 Failing to move and handle in accordance 
with support plan, risk assessment and 

training 
 Failure to use equipment appropriately 

e.g. hoist 

 Physical assault 
 Inappropriate restraint 

 Physical damage to a customer whether 
intentional or unintentional 

Sexual Supporting someone to maintain dignity 
 
Being aware, observant and tactful with regards to how 

customers express their sexuality 

 Sexual remarks to a customer 
 Sexual contact with a customer 
 Rape of a customer 

 Sex with a customer 

Neglect or 

omission 

Supporting someone in accordance with their support plan 

 
Being aware of the signs that someone may be neglecting 

themselves, giving appropriate advice and guidance 
 
Documenting support provided clearly and accurately 

 
Reporting on if there are persistent concerns about self-

neglect 

 Failing to undertake activities specified in 

the support plan and risk assessment 
 Failing to ensure a customer has 

adequate nourishment and/or warmth 
and/or hydration 

 Failing to undertake a visit to that 

customer that results in harm 

Institutional Supporting someone, in a Person Centred way to have 

choice and control in how they live their life  
 
Enabling appropriate and informed risk and ensuring that 

processes and procedures do not stifle choice and control 
unnecessarily – considering the least restrictive alternative 

 
 

 Failure to be person centred 

 Subjecting customers to a regime which 
goes against their choice and control  

 Failure to follow correct processes in 

decision making 
 Misuse of  power 

 Failure to provide support specified in the 
support plan and risk assessment 
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Area Good Practice  Poor Practice/Bad Practice/Misconduct 
which could be considered as Safeguarding 

Discriminatory Supporting someone in accordance with their support plan 
to maintain their dignity and to be valued as an individual 

 
Using valuing and appropriate language and terms when 

talking to and about customers and other people. 
 
Tactfully challenging others if they use inappropriate 

terminology towards customers 

 Prejudicial remarks to or about a 
customer 

 Failure to address customers needs in 
respect of diversity 

 Teasing or humiliation based on 
prejudicial motivations 

 Denying access to things as a result of a 

prejudicial motive 

Psychological Being aware of your own power in the relationship between 

yourself and the customer 
 

Addressing customers respectfully.   
 
Using good interpersonal skills that demonstrate to 

customers that you are genuinely listening to them  
 

Treating people with the correct balance of:  
Formality / informality 
Familiarity / professionalism 

 Using language, tone of voice and non-

verbal gestures that could intimidate  
 Ignoring people’s reasonable attempts to 

engage in communication 
 Misusing the power that you have in the 

relationship in a way that intimidates the 

customer 

 



Appendix 2 – Disclosure and Barring Service definition of regulated activity 
 

 
“The activities which, if any adult requires them, lead to that adult being considered 
vulnerable at that particular time. This means that the focus is on the activities 

required by the adult and not on the setting in which the activity is received, nor on 
the personal characteristics or circumstances of the adult receiving the activities. 

There is also no longer a requirement for a person to do the activities a certain 
number of times before they are engaging in regulated activity. 
 

There are six categories of people who will fall within the new definition of regulated 
activity (and so will anyone who provides day to day management or supervision of 

those people). 

 
(i) Providing Healthcare - Any health care professional providing health 

care to an adult, or anyone who provides health care to an adult under 
the direction or supervision of a health care professional. 

(ii) Providing Personal Care - Anyone who:  
a. provides physical assistance with eating or drinking, going to the 

toilet, washing or bathing, dressing, oral care or care of the skin, hair 
or nails because of an adult’s age, illness or disability; 

b. prompts and then supervises an adult who, because of their age, 

illness or disability, cannot make the decision to eat or drink, go to the 
toilet, wash or bathe, get dressed or care for their mouth, skin, hair or 

nails without that prompting or supervision; or 
c. trains, instructs or offers advice or guidance which relates to eating or 

drinking, going to the toilet, washing or bathing, dressing, oral care or 

care of the skin, hair or nails to adults who need it because of their 
age, illness or disability. 

(iii) Providing Social Work 
(iv) Assistance with cash, bills and/or shopping - The provision of 

assistance to an adult because of their age, illness or disability, if that 

includes managing the person’s cash, paying their bills or shopping on 
their behalf. 

(v) Assistance in the conduct of a person’s own affairs - Anyone who 
provides various forms of assistance in the conduct of an adult’s own 
affairs, for example by virtue of an enduring power of attorney 

(vi) Conveying - A person who transports an adult because of their age, 
illness or disability either to or from their place of residence and a 

place where they have received, or will be receiving, health care, 
personal care or social care; or between places where they have 
received or will be receiving health care, personal care or social care. 

This will not include family and friends or taxi drivers.” 
 

 



Timeline of Events: Concern Log  
 

 

Customer Information 

Customer Name  

Customer Home Address   

Service  

Incident/ Concern Details  
 

Name of reporting person  

Date reported   

Date of incident   

Nature of Concern   

PLT Notified  Yes | No | N/a Date:  

Safeguarding Notified? Yes | No | N/a Date Sent:  

CQC Notified Yes | No | N/a Date Sent:  

Police Notified Yes | No | N/a Police Ref:  

Customer Notified  Yes | No | N/a Date:  

Family Notified Yes | No | N/a Date:  

Workforce Notified  Yes | No | N/a Date:  
 

Key Milestones 

(Please use this to keep a detailed log of actions taken and communication made including 

immediate actions and further control measures) 

Date Summary Sign 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
Once complete, please send this form to Manager of the service, Head of 

Service, Operations Director and Persona Head Office 
(info@personasupport.org) and a copy retained for your records. 
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Appendix 4 – Flow Chart of the Process for Safeguarding 
 

 


