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London Borough of Hillingdon	


Standard Operating Procedure 


London Borough of Hillingdon (LBH) Adult Safeguarding Service

· To safeguarding adults at risk of harm.

· Where adults have social care, needs provide proportionate support or advice.

· Service will work with Service Users who have care and support needs and are at risk of harm. 

Service Description

The Adult Multi Agency Safeguarding Hub Service consists of 2 Social Work Apprentices, 5 SWs, 2 Social Work Advanced Practitioners, 1 Team Manager, and a Head of Service.

The service is an adult service, working with adults from the age of 18.

The service will operate from the Civic Centre Uxbridge.

Core hours for the service are 9.00am until 5.00pm Monday to Friday. Outside of Core Hours, 5pm to 9.00am, support is provided by the Emergency Duty Team.

Aims of the Service
Hillingdon citizens, irrespective of age, race, gender, culture, religion, disability or sexual orientation are able to live with their rights protected, in safety, free from abuse and the fear of abuse.

Referral Process

The Council operates a single point of contact for all safeguarding concern in respect of adult at risk of harm. All safeguarding concerns are received at the Hillingdon Social Care Direct (HSCD) as follows: 
By Email: socialcaredirect@hillingdon.gov.uk  
By Phone:  01895 556633 
During out of office hours & at weekends: Via the Emergency Duty Team  on 01895250111   
 
On receipt of an adult safeguarding concern, HSCD will undertake the following duties within 24 hrs: 
· Record the concern in LAS Protocol with a date and time  
· If the safeguarding concern alludes to any criminal activity, HSCD will report the matter to the Police immediately. 
· Scrutinise and review all adult safeguarding concerns particularly those from the Met Police received via Merlin Reports.  
· For all Merlin reports, HSCD will seek clarification from CNWL single point of access if the Adult at Risk (AAR) is known to local mental health or specialist drug and alcohol (ARCH) services. This clarification will typically be found within the Merlin Report as part of the Police’s Research. 
· If the AAR is known to CNWL or ARCH, the safeguarding concern will be sent to the Safeguarding Concerns Tray. 
· If the Merlin report indicates MH needs, the safeguarding concern will be sent to CNWL Single Point of Access (SPA) for referral / urgent attention from local MH services, even if the person is not known to CNWL. 
· Create an electronic contact for the individual by pulling together any other information known at that time.  
· Send the referral electronically to Adult MASH Safeguarding Concerns Tray. 
 
 
Referral Criteria 

The Safeguarding Adult MASH will undertake a combination of rapid actions within 24 to 72 hours to complete data collation started by HSCD and  triangulate all the details from the referrer, the Adult at Risk (AAR) and multi-agency professional to determine if the referral meets three part criteria: 
i. The person has care and support needs 
ii. The person may be experiencing or at risk of abuse or harm 
iii. The person is unable to protect him/herself because of the those care and support needs 
 
If the safeguarding concern allude to any criminal activity and the HSCD has not yet informed the Police the Adult MASH will do so immediately. 

The Remit of the Adult MASH Service

The Adult MASH will also complete an initial enquiry within 48 to 72 hours to establish crucial facts of the concern in order to determine the level of safeguarding response required by the council or partner organisations. This will include the following: 
· Consent to the referral in consideration of the mental capacity of the AAR 
· The nature and degree of the immediate risk of abuse or harm 
· The actions taken to protect the AAR from any imminent risk of harm or abuse 
· The support the AAR may require to  protect himself / herself and to participate  in the process 
· Explain the concept of making safeguarding personal (MSP) to the adult and risk and ask what matters to the AAR at that moment or what his or her wishes / expectations are. 
· For High Risk cases, to be presented at a 12pm multi agency meeting to explore immediate risks and plan immediate safety. 
 
The initial enquiry will have two potential outcomes: 
i. That the safeguarding concern does NOT progress to a statutory safeguarding enquiry because the concerns raised may be straightforward and can be easily and speedily addressed by a number of actions such as: 
· Information advice and guidance to the referrer and the AAR or any other parties 
· Direct referral to relevant teams who may already be involved in supporting the individual 
· Signposting to third sector organisation who may be able to support and advise the individual 
· Quality Assurance if it is not safeguarding concern and is quality in care concern. 
 
The Adult MASH will set out clearly on LAS Protocol and explain to the referrer and or the AAR or his or her representative how the proposed actions will ensure the person is protected. This needs to take place before a case is progressed to S42 enquiries under the Care Act 2014. 
 
ii. The Triage officer will outline the action already taken to minimise the risk to the AAR and share information with relevant agencies, propose the terms of reference / purpose of the enquiry and propose a set of questions and actions required to complete the enquiry and send to the designated SAM / Team. 
iii. For urgent cases will also include an email and/or telephone call to the relevant team manager to draw their attention to the case and the points listed above. 
 
The Adult MASH will also be required to consider if the presenting safeguarding concerns and the risks known thus far suggest a systemic failure of a large part or the whole service, giving rise to provider concerns. To this end every single safeguarding concern raised against or by a provider must be shared with Quality Assurance. More details of the actions required are outlined in Section 9, below. In any safeguarding case where provider concerns are suspected, the Triaging Officer will notify the Quality Assurance Team and engage Quality Assurance Officers in the safeguarding enquiry process. They will also notify the Care Quality Commission (CQC) and potentially the safeguarding leads from Clinical Commissioning Group and Central and Northwest London Mental Health Foundation Trust if the AAR is or may be in receipt of their services. 
 
The Adult MASH will also be required to consider immediate protective measures to safeguard the AAR. This could include working with other agencies to enact an immediate protection plan. If the AAR has the appearance of care and support needs the Adult MASH will also be required to complete a Care Act Assessment and Support Plan to support the AAR to move to a Care Home or Supported Living as a place of safety. Normal procedures around consent and mental capacity must be considered within this process. 
 
6. Organisational abuse occurs when the routines, systems and care regimes result in poor standards of care, resulting in inadequate care and support for service users which deny people of their basic human rights such as liberty and freedom from maltreatment. Other indications of provider concerns may include some or all of the following features: 
· Multiple safeguarding concerns for the same establishment 
· Multiple staffing and HR issues 
· Poorly trained and unsupported staff 
· Inadequate leadership 
· Residents wellbeing being compromised 
· Poor quality of basic care, support and environment 
· Previous CQC or adult safeguarding recommendations not followed 
· An increasing number of safeguarding concerns 

Allocated Cases



Service Functions

LBH will follow the standard case management process. Cases will be classes as either active cases (open cases), or review cases (review cases are open cases that are not allocated or actively managed).
It is anticipated that full time members of staff will manage an active caseload of 20 allocations per week. There will be a case reduction formula for SWs who have additional responsibilities.

● BIA
● Practice Supervisors

Working with Partners

LBH recognises that a successful Social Work service will need to collaborate with other organisations and providers. The service will aim to develop close working relationships with a range of provider services, both in-house, private and voluntary sector providers.

Working with CNWL / CCG

LBH Adult Social Care will work with Service Users who have social care needs as identified in the Care Act.

· Domains: managing and maintaining nutrition, maintaining personal hygiene, managing toilet needs, being appropriate clothed, being able to make use of the adults home safely, maintaining a habitable home environment, developing and maintaining family or other relationships, accessing and engaging in work, training and volunteering, making use of necessary facilities or services in the local community, including public transport and recreation facilities and services, Carrying out any caring responsibilities the adult has for a child.
· Care Act eligibility, the adult’s needs for care and support arise from or are related to a physical or mental impairment or illness and are not caused by other circumstantial factors.
· As a result of the adult’s needs, the adult is unable to achieve two or more of the outcomes specified in the regulations and outlined in the section.

There will be cases that will require both health and social care interventions as part of a holistic care and support package. LBH will work with either CNWL or the CCG to protect residents with care and support needs from abuse and neglect.

· LBH will participate and lead Multi-Disciplinary High Risk Case Discussions at 12pm every working day.
· Management Meetings and Operational meetings
· LBH attends a monthly Multidisciplinary safeguarding process review meetings. 
· LBH attends other partner meetings to support partners’ management of safeguarding concerns.

CHC and Section 117 Responsibilities

LBH joint chairs the CHC panel - CHC funded cases, Joint funded cases and 117 funding will be ratified at the CHC panel, which will be held on a weekly basis and chaired by the Service Manager LBH or the Head of Service LBH. The purpose of the Panel is to ensure that service provision is appropriate and proportionate. 

LBH has a statutory duty to collaborate (where required) with health and housing providers and other support services to support.

Risk Management

LBH risk management assessments are an integral component of care management. In addition to standard risk plans there is provision to complete an enhanced detailed assessment the 'Risk Profile Assessment'. Where appropriate LBH will share information with Partners to manage risk and protect the public.

LBH recognises Caldicott principles of sharing information when it is in the public interests and it is required to prevent harm.

Transforming Care 

LBH will support cases that are deemed to be transforming Care cases, this will be determined by their status, i.e. service users in hospital under section 3, Section 37/41, or by the risks posed to others. To manage this process LBH has a Transforming Care Lead, their role will be to support staff to manage complex Transforming care cases.

Supported Living

LBH commission supported accommodation for Service Users who require housing with additional support or who are unable to live in general housing provision.

Case Closure

The aim of the service is to improve the quality of life for service users, and to enable service users to live independently, or with minimal support. Service Users who no longer require statutory support will be closed to adult social care.

Any case closures will be agreed by the Team Managers. If the case is open CNWL, Health team or other partner agencies they will be informed of the case closure.
Exclusions from this process are Service Users who are under Transforming care, 37/41 MHA as cases are required to have long term work completed. 

Safeguarding Adults

Safeguarding Service Users from harm and/or abuse is a key function of the Service. All qualified staff will be trained to carry out safeguarding investigations, Team Managers and Senior Social Workers will be trained to carry out the Safeguarding Managers Role (SAM). Safeguarding referrals will follow the Safeguarding Pathway, this includes forensic and out of borough referrals. All Safeguarding concerns are managed via HSCD and the Team Managers.

All safeguarding concerns and referrals will be managed within the Council safeguarding Policy and KPIs.

Specialist Roles

· Lead Daily High Risk Meetings, attending with partners to discuss high risk cases and agree actions arising from these meetings.

· Lead in Safeguarding, attending national and local forums, developing practice learning sessions, and providing performance data and practice improvement initiatives.

· Head of Service: - Strategic Management of the Service, Performance Data, Business Continuity, Service Development, Complaints.

· Team Manager: - Day to day support of social workers and Social Work Apprentices, Duty rota, Complaints (stage 1), staff supervision, team meetings

· Duty – The Team operates a duty system with one work monitoring the tray and allocating work out to the rest of the team.


Workflow Process

Referral Pathway: All referrals will be managed by HSCD, which captures demographic information; the reason for the referral and any associated risks. These referrals will be checked by HSCD and if they are not open on IAS, HSCD will open a referral episode.

HSCD will forward to the Safeguarding Concerns tray.

All safeguarding concerns will be subject to screening within the same working day followed by triaging. 

Screening by Team Manager or delegated Advanced Practitioner / Senior Social Worker 
A Manager or AP will be nominated daily to screen all concerns received within the same working day between 9am to 5pm. The nominated Safeguarding Adults Manager will read through the report, checking for: 
i) Level and impact of the presenting risk to the adult  
ii) Urgency of the situation 
ii) Any children under the age 18yrs implicated in the concern 
iii) Any risk to other adults at risk of abuse 
iv) Confirmation that relevant partners have been notified by HSCD (i.e. SPA, Quality Assurance, Housing, ASBIT, Police) and if not to request notification.
Based on the content the nominated manager will RAG rate the concern and annotate advice to the team as follows: 
 
NB Risk is the probability of harm reoccurring for the AAR. 
 
	RED 
	 
	HIGH RISK 
	Any safeguarding concern that present  a high level of imminent and unmitigated risk to the individual being referred, that requires immediate triaging, within 24 hrs. 

	Amber 
	 
	MEDIUM 
RISK 
	Any safeguarding concern with a medium level of risk, which is being mitigated by actions taken by the referrer or any other protective factors, and which will be triaged within 48 to 72 hrs. 

	Green 
	 
	LOW 
RISK 
	Any safeguarding concern, with low risk, that can be triaged out with information advice and guidance to the referrer / individual within 3 to 4 days 


  
· For any concern that eludes to a crime, London Met Police must be notified. If need be, advice should be sought from MASH Police Lead 
· Any concerns that indicates children are implicated, must be sent to MASH straightaway 
· Any concern that are known to secondary MH services and received in error, must be sent to the MH safeguarding inbox 

Team Structure
Team Manager
2 Advanced Practitioners
5 Social Workers
2 Social Work Apprentices

Safeguarding concern (related to open enquiry)


Adult MASH to review to check whether emergency services need to be notified and notify if so.


Adult MASH to link the contact to the open S42 enquiries and notify both the allocated worker and the team's intake tray.


Safeguarding concern (not related to open enquiry)


Adult MASH to follow normal processes as outlined above.


Care management referrals


Adult MASH to review to check whether emergency services need to be notified and notify if so.


Adult MASH to finalise contact with 'assessment required' and notify both the allocated worker and the team's intake tray.
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