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	Document Description
Age UK Exeter is committed to safeguarding and protecting people from abuse.  This policy and its appendices provide an overview of safeguarding principles and to give clear procedures to staff and managers.  
The Safeguarding Policy should be read alongside the Managing Allegations Policy.


	

	Implementation and Quality Assurance
Implementation is immediate and this Policy shall stay in force until any alterations are formally agreed.

The Policy will be reviewed every two years by the Board of Trustees, sooner if legislation, best practice or other circumstances indicate this is necessary.  

All aspects of this Policy shall be open to review at any time. If you have any comments or suggestions on the content of this policy please contact Sue Stride, s.stride@ageukexeter.org.uk or at Age UK Exeter, 138 Cowick Street, Exeter, EX4 1HS, 01392 455600




Safeguarding Policy
1. Introduction
Age UK Exeter is committed to safeguarding and protecting people from abuse.  The purpose of this policy and its appendices is to provide an overview of types of abuse, to outline the responsibilities of staff and volunteers working on behalf of Age UK Exeter, to specify the process by which we will respond to safeguarding concerns and to highlight the key arrangements in place to promote and protect the welfare of those we work with.
2. Policy Statement

Age UK Exeter is committed to the right of all adults to live in safety without fear of abuse, neglect or exploitation, and to have their dignity and preferences respected.
We recognise that abuse can be perpetrated by anyone: staff, volunteers, other service users, family or members of the public.

We follow Devon County Council Adult Safeguarding Boards Safeguarding guidance to ensure that reported concerns and allegations are followed up in a professional, timely and respectful manner.

Age UK Exeter works to promote the health, safety and wellbeing of all adults with whom we work.

3. Responsibilities

Responsibilities of Age UK Exeter are:

· To have clear and robust safeguarding procedures in place

· To arrange suitable and relevant training and updates for staff and volunteers

· To report concerns to DCC Adults Safeguarding Boards as appropriate

Responsibilities of the Line Manager are:

· To listen to concerns raised by staff and volunteers and to advise appropriately

· To discuss with the Services Manager or Chief Executive and act as advised

· To keep a record of all concerns and actions taken as outlined in the procedures appended to this policy

Responsibilities of staff and volunteers

· To attend all required safeguarding training

· To adhere to the Safeguarding Policy and Procedures at all times

· To report any concerns or disclosures to their line manager within 24 hours: Recognise, Respond, Record and Report  

4. Key Principles of Adult Safeguarding

We follow the six key principles underpinning all adult safeguarding work:

Empowerment: individualised approach, person-led decisions and informed consent
Prevention: It is better to take action before harm occurs

Proportionality: the least intrusive response appropriate to the risk presented

Protection:  support and representation for those in greatest need

Partnership: services working with their communities; communities playing a part in preventing, detecting and reporting neglect and abuse
Accountability: accountability and transparency in delivering safeguarding

5. What is abuse?
Abuse can take many forms and are outlined in appendix 1
6. Who is an adult at risk?

The Care Act 2014 redefined who may be seen as a ‘vulnerable adult’, and refers instead to ‘adults at risk’.    An adult at risk may be any person aged 18 years 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 because of their care and support needs

7. Safeguarding Children

Age UK Exeter works with adults, but from time-to-time will come into contact with children under the age of 18, through pupils on work experience placed within the organisation,  some event volunteers and because there may be children in the household of some families that we support.
If a member of staff or volunteer has any concerns that a child is suffering abuse or is at risk of suffering abuse they will report this to their line manager within one working day, If there is an immediate risk of harm the staff member or volunteer should ring 999.
The responsible manager receiving any such concern will discuss it with a senior manager and if appropriate make a referral to the Devon Multi Agency Safeguarding Hub (MASH) by phoning 0345 155 1071 or emailing mashsecure@devon.gcsx.gov.uk . More information on how to make a referral can be found here.  A record of the concern and action (ROCA) taken or not taken will be recorded and the ROCA uploaded to Charitylog as outlined in appendix 3
Age UK Exeter protects school placements and volunteers under the age of 18 by:
· ensuring that they are not in one-to-one situations with clients, carers or members of the public; 
· They do not undertake any regulated activity.  They have a named member of staff or senior adult volunteer who provides supervision and a point of contact

8
Mental Capacity Act (MCA) 2005
8.1
Having mental capacity means that a person is able to make their own decisions. In some circumstances a person may not be able to make a particular decision at a particular time because their mind or brain is affected by illness or disability. There are many reasons why someone might lack capacity at a particular point – for example due to a stroke or brain injury, a mental health problem ,dementia. a learning disability, confusion, drowsiness or unconsciousness because of an illness or the treatment for it  or substance misuse. 

Lack of capacity may not be a permanent condition. Assessments of capacity should be time- and decision-specific. You cannot decide that someone lacks capacity based upon age, appearance, condition or behaviour alone.  

The MCA is designed to protect and restore power to those vulnerable people who lack capacity.  It is important that all those working directly with our clients understand the principles of the MCA and how to apply them.   There is a summary at Appendix 6.
8.2 
All service managers and co-ordinators attend local authority training at least every 3 years in order to understand the principles of the Act, and how to make a judgement about whether an adult does or does not have ‘capacity’ in relation to a particular decision.

9
Implementation

9.1 
Reporting  and responding to a concern
It is the responsibility of all staff and volunteers to ensure that any concerns arising from situations they observe, allegations (reports from third parties) or disclosures (reports from someone about themselves) relating to potential abuse, are reported to their line manager within one working day, even if they are unsure whether the concern is justified.  Refer to Appendix 2 for more guidance.
If the line manager is not available then a report should be made to any of the Senior Management Team.  If it is after 5pm, the weekend or bank holiday you should ring the out of hours emergency mobile number 0799 039 7946 to be put through to a senior manager.  If you are unable to make contact with a senior manager and there is an immediate and urgent risk to personal safety it should be reported to Devon County Council’s Care Direct Service on 0345 155 1007 or the Emergency Duty Service on 0845 6000 388  
Refer to Appendix 3 for more information about reporting a safeguarding concern.

When a concern has been reported, the line manager will discuss the matter with the person raising the concern before consulting with a member of the Senior Management team in order to decide on what action should be taken, and who the responsible manager will be. The responsible manager will ensure that the safeguarding concern is appropriately actioned and recorded. Where appropriate, Devon County Council guidance will be followed and the matter will be reported to Devon County Council’s safeguarding team via Care Direct, and to other statutory bodies (e.g. the police) for their consideration and action.  If it is believed that someone is in immediate danger, the police will be called straight away. 

Refer to Appendices 3 and 4 for further guidance.
The consent of the adult deemed to be at risk will normally be sought, before information is shared, in line with the principles outlined above. In some cases it may not be practical or safe to seek such consent, or the adult may lack capacity in relation to this issue.  In these cases a referral, or at least a discussion, may take place without active consent.  
In some circumstances an adult with capacity may refuse consent but a referral is still made because it is deemed either that the risk of physical harm is so serious that the withholding of their consent isn’t reasonable, or because another adult or child is at risk, or where there is an overriding public interest.  An example of the latter would be an allegation of abuse made against a staff member of an agency providing personal care where the potential risk to other adults would outweigh the lack of consent.  The reasons for a referral without consent will be recorded carefully.  Age UK Exeter will seek the advice of DCC’s safeguarding team where there is doubt or concern about consent or capacity issues. 
If the concern raised is regarding children, or if the concern is such (e.g. domestic abuse) that it will impact on any children at the same address, the matter will be discussed with Devon County’s Multi-Agency Safeguarding Hub on 0345 155 1071. See section 6 above. Again, if it is felt there is immediate danger the police should be contacted. 
If a member of staff or a volunteer believes that their line manager is involved in, or colluding with, any potential abuse, they should raise their concern with a senior manager, a trustee or with Devon County Council’s Care Direct service – 0345 155 1007. Staff and volunteers raising genuine concerns about colleagues or managers within Age UK Exeter will be supported and their job/role will be unaffected by such action.  Please refer to the Whistleblowing Policy for more detail.
Where the concern is one of potential discrimination or the undermining of choice within Age UK Exeter’s services it should be reported to the Director or a member of the senior management team.  An investigation of the facts will then follow to decide if any action is required.  If it is felt that the matter has not been dealt with appropriately it should be raised with the Chair or Vice Chair of Trustees for investigation or if still not dealt with appropriately with Devon County Council’s Care Direct service for their investigation.  The procedure undertaken by the Trustees would be that as laid out in the Complaints Policy.
9.2
 Recruitment and Selection of Staff 
As part of its commitment to Safeguarding Adults, Age UK Exeter follows Safer Recruitment processes when recruiting and selecting staff.  These are set out in the Safer Recruitment Policy.

9.3
 Induction and Training

New staff and volunteers receive a thorough induction when they join Age UK Exeter. This includes attendance at relevant in-house training and updates, and for Managers, Service and Reception Co-ordinators and senior care staff, attendance at local authority safeguarding training at the appropriate level. New staff and volunteers receive and sign for a copy of our Policy book and complete an organisational ‘passport’ that ensures they are aware of and have discussed the organisation’s ethos, approach, policies and procedures.  The importance of following the organisation’s safeguarding procedures are emphasised and it is made clear that breaches are treated seriously.   Updates and changes are communicated through supervision, team meetings and in-house newsletters.          
9.4 
Supervision and Support

Staff providing services directly to our clients receive regular, recorded one to one sessions, and an annual appraisal so that they receive adequate support and coaching, and opportunities to develop their good practice.  Additionally informal opportunities to seek advice or exchange information with the line manager or a senior manager are provided throughout the week.  All volunteers working with clients have a named line manager with whom they liaise about their work; one to one or group support are offered as appropriate. Please refer to the Staff Development Policy.
9.5
Record keeping 

All Age UK Exeter activity relating to the people we support is recorded on the Charitylog database. Consent to keep the record and general consent to share is sought and recorded at first assessment.  The record allows us to share relevant information across services and to take a holistic approach in providing support as the person’s circumstances change.  Where ongoing services (such as day care or enabling) are accessed, regular reviews with the client ensure that records are kept up to date; and that we are able to contribute positively in multi-agency discussions as appropriate.

The detail of individual safeguarding concerns is recorded on a ROCA (Record of Concern and Action) which is password protected and uploaded to Charitylog.  Staff will only know the password on a ‘need to know’ basis.  , 
More information about managing concerns and ongoing recording can be found in Appendix 5
9.6
Monitoring

· A summary report is presented to each meeting of the Standards sub-committee with an annual overview to the Board of Trustees each April.
· The Safeguarding entries are reviewed at least monthly by the Services Manager.

· Recruitment , Selection and Induction processes are monitored by the Office Manager

· DBS checks and renewals are monitored and managed by the Office Manager

· Attendance at relevant safeguarding training is monitored by a named Administrative Assistant, and is reviewed by the Services Manager at least six monthly. 
10.
Useful Phone Numbers
Age UK Exeter, Cowick Street
01392 202092

Enablers Office
01392 455606

AUK Out of Hours Emergency Phone
0799 039 7946

Care Direct
0345 155 1007
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Appendix 1 to the Safeguarding Policy
What is Abuse
Abuse can take many forms, including:

· Physical – e.g. pushing, slapping, rough handling, hitting, over-medicating, restraint

· Sexual – e.g. rape, sexual assault, sexual acts to which the adult has not consented or was pressured into consenting to; inappropriate touching

· Psychological – e.g. shouting, continual criticism, undermining confidence, humiliation and threats cyber bullying. Emotional abuse such as threats of harm or abandonment, deprivation of contact; coercion, unreasonable and unjustified withdrawal of services or supportive networks.

· Exploitation: - e.g. unfairly manipulating someone for profit or personal gain

· Financial or material:  – e.g. theft, fraud, coercion in relation to an adult’s financial affairs, including in connection with  wills, property, inheritance or financial transactions, or  withholding benefits, ‘borrowing’ and not paying back, misuse or misappropriation of of benefits, property and possessions

· Neglect and acts of omission: – e.g. ignoring / excluding, not offering appropriate medical or physical care; (this can include withholding referral to other agencies e.g. GP, dentistry or welfare rights); the withholding of medication, adequate nutrition or heating

· Discrimination – e.g. discrimination on grounds of age, gender, race, disability, sexual orientation, religion or personal prejudice resulting in harassment or slurs.

· Organisational – where the culture in an organisation or specific care setting undermines individual choice and self-determination e.g. where a client is prevented from accessing services and goods to which they are entitled; neglect or poor care practice

· Self Neglect: e.g. lack of self-care, squalor or hoarding

· Domestic abuse – e.g. physical or sexual violence or threats, controlling behaviour

· Modern slavery, e.g. forced labour or domestic servitude.
Appendix 2 to the Safeguarding Policy

Responding to Potential Abuse

This should be read in conjunction with Age UK Exeter’s safeguarding policy

A concern might arise from

· Something you observe (for example: bruises, a marked change in behaviour etc)

· An allegation that is made (for example you are told that someone has behaved inappropriately or put a client or colleague at risk)

· A disclosure: where a client tells you something about themselves or their circumstances that lead you to believe that they are being abused or are at risk of abuse

The role of frontline staff and volunteers is to RECOGNISE, RESPOND, RECORD AND REPORT.  

1) If you observe something that causes you concern (e.g. a bruise or burn), you should ask the client what happened, unless to ask would be inappropriate or cause further distress (e.g. if other people were present, or if the person had severe dementia)


2) You should record exactly what you have seen / been told at your earliest opportunity and report it to your line manager within one working day (see Appendix 3 for more information).


3) If someone makes an allegation to you, listen carefully and explain that you will need to pass these concerns to your line manager.  Reassure them that their concerns will be taken seriously.  If the allegation is made by a family member or a worker from another agency – take their name and contact details and assure them a manager from Age UK Exeter will contact them as soon as possible.  Pass the information to your line manager as soon as possible, and within one working day.   Please refer to Appendix  7 on managing allegations


4) If a client makes an allegation of poor practice or abuse about another worker, follow the instructions for disclosure below.


5) If someone discloses potential or actual abuse to you:

· Try not to show shock or disbelief  

· Don’t interrupt someone who is freely recalling significant events, allow them to tell you whatever they want to share

· Listen carefully and reflect back what you are being told to ensure you have correctly grasped what is being said

· Reassure the person that they are right to share this information with you; show empathy with them

· Don’t make promises to keep secrets – explain carefully that what they have said is worrying and that you have to share that with your line manager

· Do not ask leading questions, (‘So was it Peter who did that?’) or attempt to ‘investigate’ in any way.

· Don’t make judgements 

· Do not contact the alleged abuser

· Don’t share this information with anyone other than your line manager


6) As soon as you can, write down an account of your conversation, try to use the words / phrases that the person used.  Sign and date your record.  


7) Refer to Appendix 3 about reporting


8) Take up the opportunity for a debrief with your line manager / another manager; it can be profoundly upsetting to hear someone disclose abuse and it is not something you can discuss with other people

If the person is injured or you judge that they are at immediate risk of serious harm – ring 999

Appendix 3 to the Safeguarding Policy

Reporting a safeguarding concern

This should be read in conjunction with Age UK Exeter’s safeguarding policy

Appendix 2 deals with recognising and responding to potential abuse.  This section is about recording and reporting.  Please follow these steps unless there is an immediate and urgent risk of harm, in which case you must ring the police. You would then record and report as set out below.

See B4 below for information about raising a safeguarding alert to the police or to Care Direct.  

A) Recording your concern

1. As soon as you can, write down your concerns as a file note.  If someone has made a disclosure to you, you should try to record their own words as well as you can.  Don’t add in your own interpretation of the situation – your notes should be as factual as possible.  Sign and date them, and keep them confidentially and securely.  These notes will form the basis of the discussion you have when you report your concerns in.

2. Depending on your role, you may be asked to complete a Record of Concern and Action (ROCA) or if you are not office based your line manager may do that themselves based on the information you provide.  Office based co-ordinators can access the ROCA on the I-drive.  See section C2 and below for the template.  

Please remember it is not the role of Age UK Exeter staff to undertake any sort of investigation or to confront or question the alleged perpetrator if known.  This role is only appropriate for social workers from the Safeguarding Adults team and/or the police.

B) Reporting your concern

1. You must report your concern within 1 working day to your line manager by phone or in person.  Please do not rely on text, email or voice messages.  


2. If your line manager is not available, you should ask for the Services Manager or Chief Executive.  Be persistent; explain that you have a safeguarding concern.  


3. If it is after 5pm, the weekend or bank holidays and you do not feel you can wait for the next working day to report your concerns, for example if you judge there is a significant risk to the client if you wait; you should ring Age UK Exeter’s out of hours mobile 0799 039 7946 when you will be put through to a senior manager who can help you.  If for some reason you are unable to make contact with the senior manager then you should ring Care Direct on 0345 155 1007 and tell them you wish to report an urgent safeguarding concern. This number is staffed until 8pm Monday to Friday and from 9.00am to 1.00pm on Saturdays. Outside these hours and on Sundays and Bank Holidays, in emergency only, please contact the Emergency Duty Service on 0845 6000 388.
If the concern relates to a child, ring the Devon Multi-Agency Safeguarding Hub on
0345 155 1071.  


4. If you raise an urgent safeguarding alert with Care Direct or the Out of Hours team, you will be asked for certain key information such as:

· Name, address, gender of the person about whom you have concerns

· Their date of birth

· Their contact information – telephone or mobile numbers

· Whether anyone else lives in the house, and whether they may also be at risk

· What has prompted your concerns

· Your name, role, contact information 

If you do not have some of this information, such as the client’s date of birth, do not be put off making the call if you believe it cannot safely wait until the next working day.  If you make an emergency call to the police they are likely to ask for very similar information.

C) What happens next: how safeguarding concerns are dealt with

1. Your line manager will make sure they understand the information you have provided and in consultation with a senior manager will decide on a course of action, which they will explain to you.

2. You may be asked to complete the first section of a Record of Concern and Action (ROCA), or your line manager may do this for you based on the information you provide. The responsible manager (the person responsible for managing the concern) will then use the ROCA to continue to record actions and decisions.  

See Appendix 4:  Acting on Safeguarding Concerns (guidance for line managers) for more information
A flowchart showing who is responsible for what is on the next page 

A copy of the Record of Concern and Action (ROCA) is at the end of this appenidx.  The template to download and copy is held in the I drive/Resources/Filing Cabinet/Gen22 
Keep your record as factual and to the point as you can.

Reporting and Responsibility Flow Chart






















RECORD OF CONCERN AND ACTION:  
Date concern noted:
Who by (name and role of alerter*):

Date concern reported:
Who to (manager who received report):

Client name:
Date of Birth:
CLOG ref:

Address:
Tel No:
Next of Kin:



Name/s of anyone else living at this address:

Which AUKE service/s are regularly involved?

*the alerter is an Age UK Exeter staff or volunteer who has observed / been told something of concern
Description of what has prompted concerns; please include details of any specific incident or disclosure:

Describe any physical or behavioural indicators which you have observed:

Please record any discussion you have had with the client or with a carer/ other when you noted the concerns:

Did you tell the client that you were going to share information with your line manager? Y/N

Expectations/wishes of the adult at risk, if known: 

The following sections to be completed by the Co-ordinator or Manager responsible for taking action on the concern:

Safeguarding project in Charitylog updated on (date): 
Senior manager informed (if appropriate) Name and date: 
Discussion with client required:  Y/N

Client consent to share info:  Verbal in relation to this incident:  Y/N




    Written general consent on CLOG Y/N

Client capacity in relation to this concern:              

Safeguarding concern reported to Safeguarding team:   
Date:

Notes: 
If no referral, note decision and brief reasons below:

Please continue to log actions etc below with all new information or ongoing contacts with Safeguarding team/Police etc in relation to the concern.  Each time this form is updated it should be uploaded to Charitylog.

RECORD OF ACTIONS AND CONTACTS: (expand table as necessary)
	Date
	Action / /Contact with
	Notes

	
	
	

	
	
	

	
	
	


Appendix 4 to the Safeguarding Policy

Responding and Acting on Safeguarding Concerns:   

Guidance for co-ordinators and managers

This should be read in conjunction with Age UK Exeter’s safeguarding policy
A: Line Manager’s discussion with the person who has raised the       concern

1. Responding to another member of staff or volunteer’s safeguarding concern is a priority; you must ensure you speak to them that day or arrange for another manager to do so if you can’t.


2. Listen carefully, reassure them that they are right to share their concern with you


3. Check that they have made a written record already of what they observed or were told.  Check that they have signed and dated the record; make arrangements for that to be brought or sent to you


4. Check whether they explained to the client about what steps they were going to take next (e.g. did they explain they were going to share their concerns with their manager).


5. Ask whether in their view the client has capacity to consent to a referral if necessary


6. Depending on who has reported the concern (e.g. if a member of staff or a volunteer) and how complex the situation sounds – decide whether you are going to transfer the information you have been given onto the Record of Concern and Action (ROCA) yourself or whether you are going to ask them to fill out the relevant sections themselves.


7. If you are going to ask the alerter to complete the ROCA, send or give it to them and ensure it is completed and returned within 24 hours.  Do not let the wait for the completed ROCA slow you up if your judgement is that an urgent referral to CDP is likely.


8. Remind the alerter of the importance of confidentiality – information shared within the organisation is ‘need to know’ only: talk through who this will include


9. Check that they are ok, and tell them you will let them know what you are going to do next – if you need time to reflect / consult say you will get back to them.

B: Consulting with colleagues in Age UK Exeter; identifying the ‘responsible manager’

10. Inform the Services Manager or the Chief Executive if s/he is not available, of the concern that has been raised and agree who will be responsible for actioning it (the ‘responsible manager’).  This may be the line manager to whom the concern was reported, or it may be a more senior manager depending on circumstances and complexity.

11. The Chief Executive must be informed immediately if the concern relates to actual serious harm to a client and / or if an allegation of abusive behaviour has been made about a member of our staff, a volunteer, another client or someone from another agency.


12. The responsible manager will check Charitylog record to see if any other pertinent information. 


13. The responsible manager should create a new ‘record a contact’ for safeguarding in Charitylog.  The history record should simply say that a safeguarding concern has been raised and quote the reference number of the ROCA.  The ROCA should be password protected and uploaded to Charitylog  See Appendix 5 for more information on this.


14. If you think, based on your knowledge of the client and their situation that this is not a safeguarding issue, but is perhaps an indication of deteriorating health or increased need for care: make a note on Charitylog in the normal way and liaise appropriately with client, family, GP, CDP etc (assuming consent is in place).  You should still make a note on the Safeguarding Record a Contact as it came in as a Safeguarding Concern, but also note it as case closed.

C: Next Steps

15. In most cases we would want to talk to the client, preferably in person, to let them know that a concern has been raised and to explore the situation and their preferences about how this is dealt with.


16. If a client with capacity refuses consent for Age UK Exeter to make a safeguarding referral, that is their right and we would not normally override that.  There are important exceptions – see the Policy.  Where you remain concerned for their wellbeing but consent is refused you should discuss how to proceed with the Services Manager or Chief Executive..


17. Where consent is withheld the client may still agree to more support and/or to more contact. Check that they know how to contact us, or Care Direct, if they wish to.


18. If for some reason it is not practical or safe to seek the client’s consent; but the responsible manager thinks the concern should be referred: check the client’s Charitylog record for general consent to share information and then ring Care Direct Plus (professionals only) on 01392 381206 and select the Safeguarding Team from the options


19. You may wish to seek further information or clarification from family members or carers, but this will not always be appropriate or desirable.


20. Sometimes the correct course of action is to do nothing but to note the concern and monitor the situation.  You should note this decision on the ROCA; and check it with a manager if you are at all uncertain.


21. Go back to the person who raised the concern and tell them what action has been taken.  There is no need to share great detail.


22. Remember to keep a record of contact and decisions made on the ROCA.  See Appendix 5 for guidance on record keeping. 

Remember: it is better to seek advice or a discussion, including from the Safeguarding team, than to fret or stay concerned without taking appropriate action.  
Appendix 5 to the Safeguarding Policy

Ongoing recording and management of 
safeguarding concerns:   

Guidance for co-ordinators and managers

This should be read in conjunction with Age UK Exeter’s safeguarding policy

This appendix focuses on what to record and how.  See Appendix 4 for guidance on how to respond to a safeguarding concern that has been raised.

1. Co-ordinators or managers who have been designated the ‘responsible manager’ and are dealing with the ongoing situation must continue to record events/meetings/ further information on the ROCA.  A ROCA should always be completed and kept up to date.

2 The ROCA should be given a Reference name and number (your initials/clients initials/date in reverse order, e.g. SS/TS/19.10.27) and should be password protected. 


3 Go to Charitylog and complete a new Record a Contact for Safeguarding. 

a. You will notice that there is an unusual field called Project sub-Category.  This is a drop down list which shows the list of different types of abuse.  You must complete this field


b. In the history section you should only enter details of the action taken, not details of the incident itself as these need to remain confidential.  You should also include the ROCA reference number (as in 1 above).


c. Put in an action for the Services Manager so that she is aware of the raised concern.


d. Password protect the ROCA and upload to the client record.  All ROCAs and associated documents to use the password peacock.  Instructions for password protecting a document are at the end of this appendix.  When saving the ROCA you should call it ROCA/reference e.g. ROCA/SS/TS/19.10.27


e. In the Risks and Lone Workers tab at the top of a clients record please enter SAFEGUARDING.  This will cause a warning triangle to flag up on the search results page so that if the client is new to you, you are aware that there is an issue that may concern you.


4 Keeping the ROCA up to date is really important as it keeps the key information organised and allows us to see that we have acted appropriately.  Although most safeguarding concerns are dealt with quickly and fairly straightforwardly, situations can sometimes become complex with emails and calls between agencies including the local authority and the police; as well as internally.  In these circumstances it is surprisingly easy to lose track if you don’t keep a careful record.  Please record all relevant contacts on the ROCA.  To update the ROCA:

i. Go to uploaded documents

ii. Click on download against the relevant document

iii. This will then open up on your desktop

iv. Update the document then do a ‘save as’ and save to your desktop without changing the name of the document

v. To then upload this to clog go to:

1. Uploaded docs

2. Click on edit against the now out of date document

3. Click on browse and select the updated document and click save details.

4. Doing this should overwrite the existing document with the new one and means that you won’t have several versions of the same form uploaded.  (It will only work like this if you don’t change the name of the document – if you do end up with two copies in uploaded docs please ask for the old one to be deleted.)


5. Finally, delete the saved copy on your desktop.

b. Update the history in the Safeguarding project  (only enter a new safeguarding record a contact if it is a new issue)


5 The Services Manager will regularly review the case and will close it when appropriate (this should be closed in the summary page but not the project page which is contrary to all other referrals).


Passwording a Word or Excel document

To secure a Word or Excel document which can only be opened by entering a password - when in the document:

· Go to File Tab (top left)

· Click on Protect Document

· Select Encrypt with Password

· A dialogue box will pop up asking you to enter the password you wish to apply

· A second dialogue box will come up asking you to confirm the password you have entered to ensure no mis-types

· Then save the document in the normal way

· In order to open the document you, or the recipient, will be asked to enter the password.

6 If the incident is linked to the Enabling Service, a date, initials and reference to the ROCA should also be noted on the Practice Issues Log by the Enabling Service Manager or Senior Co-ordinator. This means we can more easily identify if there is a pattern emerging relating either to a particular client or a member of staff.

7 You are strongly encouraged to seek a discussion if it would be helpful in deciding the way forward and/or to de-brief. The golden rule is ‘never be alone with a safeguarding issue’ and it is almost always helpful to get a second perspective.  It is important of course to be mindful of confidentiality, and not to share unnecessary details. 

8 Please note you must inform the Chief Executive immediately if a) any allegation is made against a member of staff or volunteer, another client, or a worker from another organisation  or b) actual serious harm has been caused  to a client
Appendix 6 to the Safeguarding Policy
The Mental Capacity Act 2005
(taken from SCIE’s ‘At a Glance’ info sheet 5)

The Mental Capacity Act (MCA) 2005 applies to everyone involved in the care, treatment and support of people aged 16 and over living in England and Wales who are unable to make all or some decisions for themselves. The MCA is designed to protect and restore power to those vulnerable people who lack capacity. 

All professionals have a duty to comply with the Code of Practice. It also provides support and guidance for less formal carers. Anyone caring for or supporting a person who may lack capacity could be involved in assessing capacity – follow the two-stage test. The MCA is designed to empower those in health and social care to assess capacity themselves, rather than rely on expert testing – good professional training is key.   
All Age UK Exeter Co-ordinators and Service Managers attend DCC Safeguarding training, including level 3 MCA and DOLS training; this is refreshed every 3 years.

The Act is underpinned by five statutory principles, which must underpin all actions (Section 1, MCA) 
Principle 1: A presumption of capacity – every adult has the right to make his or her own decisions and must be assumed to have capacity to do so unless it is proved otherwise. 
Principle 2: Individuals being supported to make their own decisions – a person must be given all practicable help before anyone treats them as not being able to make their own decisions. This means you should make every effort to encourage and support people to make the decision for themselves. If lack of capacity is established, it is still important that you involve the person as far as possible in making decisions. 
Principle 3: Unwise decisions – people have the right to make decisions that others might regard as unwise or eccentric. 
Principle 4: Best interests – anything done for or on behalf of a person who lacks mental capacity must be done in their best interests. 
Principle 5: Less restrictive option – someone making a decision or acting on behalf of a person who lacks capacity must consider whether it is possible to decide or act in a way that would interfere less with the person’s rights and freedoms of action, or whether there is a need to decide or act at all.
The two-stage functional test to assess whether someone has capacity to make a particular decision:
Stage 1: Is there an impairment of or disturbance in the functioning of a person’s mind or brain? 

If so, Stage 2: Is the impairment or disturbance sufficient that the person lacks the capacity to make a particular decision? 

The MCA says that a person is unable to make their own decision if they cannot do one or more of the following four things: 

 • understand information given to them

 • retain that information long enough to be able to make the decision

 • weigh up the information available to make the decision

 • communicate their decision – this could be by talking, using sign language or even simple muscle movements such as blinking an eye or squeezing a hand. 

Note that every effort should be made to find ways of communicating with someone before deciding that they lack capacity to make a decision based solely on their inability to communicate. 
The assessment must be made on the balance of probabilities: is it more likely than not that the person lacks capacity? You should be able to show in your records why you have come to your conclusion that capacity is lacking for the particular decision.
Appendix 7 to the Safeguarding Policy
Managing Allegations
Allegations may be made that indicate a person may have:
· behaved in a way that has harmed or may have harmed an adult who may be at risk, or a child  or

· possibly committed a criminal offence against an adult who may be at risk, or against a child  or

· behaved in a way that indicates s/he is unsuitable to work with adults who may be vulnerable or with children 
Any allegation of criminal or abusive behaviour that is made to us by a client, volunteer, member of staff or member of the public against anyone else MUST be reported immediately to the Chief Executive; or in his absence the Services Manager (the ‘Senior Manager’). The Senior Manager will immediately inform the Chair or in his absence, the Vice-Chair of the Board of Trustees of the allegation.

Procedure for Managing Allegations

1. The Senior Manager will first take all reasonable steps to safeguard the adult who may be at risk/child.  Depending on circumstances, this may include immediate suspension without prejudice of the member of staff against whom an allegation has been made.  If the allegation relates to a volunteer, the Senior Manager may ask the volunteer to desist from their volunteering activities. 

In either case, the Senior Manager will explain that the suspension from normal duties / volunteering does not infer guilt; but is a requirement of our policy in order to give space to properly investigate the allegation.  Support must be offered (from another senior member of staff) to the staff member or volunteer and it must be made clear how they will be kept informed of what is happening.  They should also be assured that there will be a proper opportunity for them to respond to the allegation made.   

Any such suspension may be made in person or on the phone initially, but will be subsequently put in writing.  The situation must be handled sensitively and confidentially, in recognition that the allegation may be without substance.

2.
The Senior Manager will start a Record of Concern and Action (ROCA) as a means of keeping all the information together and recording actions taken.  The ROCA to be password protected.

3.
Where the allegation made relates to a worker or volunteer of another agency, the Senior Manager will determine whether the concern is passed over directly to that agency or reported to the Adult Safeguarding Team; or in the case of a child to the Multi-Agency Safeguarding Hub. 

The decision will be confirmed with the Chair of Trustees, or Vice Chair, and recorded fully on the ROCA.

If the allegation relates to criminal or abusive behaviour towards a child or young person under the age of 18, the Chief Executive / Services Manager will also pass the concern to the Local Authority Designated Officer (LADO).

The Senior Manager will also consider whether or not they should inform the police (this may depend on the capacity of the alleged victim to consent to this, and/or to the gravity of the alleged crime).

All decisions to refer, or not, with reasons, must be recorded on the ROCA.



4. The Senior Manager will identify what information needs to be collected, and to whom they need to speak in order to get a clearer picture of the allegation and what actually occurred.  The Senior Manager may decide that the investigation needs to be completed by another senior member of staff, or trustee; particularly if there is a chance that disciplinary action may subsequently be taken.  Clear terms of reference for the investigation will be agreed, with a timescale.    It will be made clear to the member of staff / volunteer that any interviews undertaken during the investigation are not part of a disciplinary process, but are for the purpose of clarification.  


5.
 The Senior Manager will make a decision based on the investigation as to whether disciplinary action is indicated.  If it is, the Disciplinary Policy and Procedure will be followed.  If appropriate at the conclusion of the disciplinary process, a referral may be made to the Disclosure and Barring Service.


6.
 Depending on the circumstances, the Senior Manager may need to report the fact that there has been an allegation, and the outcome, to DCC contract managers and report it as a Serious Incident to the Charity Commission

7.
The Senior Manager will consider if any learning emerges from the incident, and through discussion with the trustees make appropriate changes or amendments to policy and practice

Vol/staff, the ‘alerter’, has a concern





Is there an immediate threat to the person’s safety?





YES – ring emergency services





NO – Alerter speaks to their line manager within 1 working day





Alerter makes a record of what they have observed/been told





Line Manager receives verbal report; ensures first section of ROCA is completed; informs Services Manager or CEO





Responsible Manager identified (will manage the safeguarding concern) and next steps are agreed





Responsible Manager seeks further information and consent from client where possible





Responsible Manager decides whether referral to safeguarding team is required, makes and records referral





Responsible Manager provides feedback to line manager and original alerter





Services Manager closes case on Charitylog safeguarding project at appropriate time.
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