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1. Policy Statement 
The Mission Statement of the Gloucestershire Safeguarding Adults Board is: 
 
‘Gloucestershire’s Safeguarding Adults Board is committed to ensuring that all 
agencies work together to safeguard adults, who are vulnerable, from abuse. The 
Board recognises that effective safeguarding has both a preventative and protective 
focus, and that its work must be informed by those who have experienced, or may 
be at risk of harm. The Board is committed to learning from experience and to a 
process of continuous development. Its members will ensure they inform colleagues 
within their own organisations and areas of responsibility of significant developments 
within Safeguarding Adults, in addition to working together to raise the profile of 
Safeguarding across Gloucestershire’ 
 
It is the intention of the GSAB partnership to work together to ensure that concerns 
are raised and acted upon in a way that supports independent providers to deliver 
health and social care services to the expected standards. 
 
Further, concerns about a providers’ performance in delivering health and social 
care are shared amongst commissioners of the service. 
 

2. Purpose 
Safeguarding is everybody’s business but this protocol is to clarify the responsibility 
people working in the health and social care sector have to address and share 
concerns regarding the delivery of health and social care services by providers. This 
may arise from their observations in the range of settings i.e. care homes, private 
houses where providers are commissioned to deliver a service, day centres and 
hospitals. It will also ensure that people working in the health and social care sector, 
are directed to appropriate people for action, in a structured, proportionate and 
effective way.  
 
There are three aspects to this protocol that will help health and social care 
agencies respond to concerns in a way that is the most appropriate to the individual 
and their circumstances and emphasises local resolutions and remedial outcomes: 
 

• to provide information and support for people who work in the health and 
social care sector to feel confident about raising their concerns and improve 
their knowledge of what they should do when they have concerns 

 

• To provide support to providers of services in delivering the standard of 
service people expect and, where this falls short, to intervene in a way that 
helps them to improve.  
 

• To provide commissioners with the opportunity to share information about 
provider performance so that they can analyse it, detect trends and use it to 
inform their collective decision-making. 
 

In this way we will reduce the risk of harm to vulnerable adults. 
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3. Glossary of Terms 
 
C&ACD – Community and adult care directorate 
CQC – Care Quality Commission 
NHS Gloucestershire – Primary Care Trust in Gloucestershire 
2gether – Gloucestershire’s NHS foundation trust that serves people with mental 
health issues (formerly Gloucestershire Partnership Trust). 
Health and social Care professional – any person employed by Local Authority’s 
C&ACD, Gloucestershire Primary Care Trust and 2Gether,  
Care worker – a member of staff employed either directly by the service user or by 
a provider of commissioned services 
Safeguarding Adults Service – a C&ACD team that works to protect vulnerable 
adults from abuse. 
Service Provider – An agency or care home that is commissioned by C&ACD or 
the NHS to provide health and social care services to people 
Vulnerable person – anyone receiving care or support that is provided or 
commissioned by any of the partner agencies. 

 
4 Scope 
This protocol covers staff employed in and across Gloucestershire’s Safeguarding 
Adults strategic partnership including those employed by organisations that have 
been commissioned to provide health and care services to people in 
Gloucestershire. 
 
4.1 As practitioners, we are trained to understand the standards expected in our 
professions and are bound by our respective codes of practice. But we also have 
valuable experience and instincts and we must be committed to improving any 
practice that causes concern or unease.  
 
“Concerns” and poor or unsatisfactory practice can be: 
 

4.1.1 Unsafe practice in relation to meeting health and social care needs.  
Example: inappropriate techniques used to move someone or to administrate 

medication.  

 

4.1.2 Failure to act to reduce an unacceptable risk. 
Example: not reporting something significant in terms of the changing needs of a 

vulnerable person.  
 
4.1.3 Failure to preserve the dignity of a person when carrying out tasks. 
Example: lack of privacy when carrying out personal care tasks; talking about 

another person’s personal care to people who have no involvement in 
delivering care to that person in a way that reveals their identity. Not clean 
following a meal or inappropriately dressed.  

 
4.1.4 Not giving individuals the opportunity to be involved and to make decisions 

about how care is provided or tasks are carried out. 
Example: not allowing people to choose what they eat, not consulting them about 

the best way to turn or otherwise move them, not gaining consent to 
administer medication. 
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4.1.5 Concerns about the communication between the care worker and the 
person receiving care. 

Example: lack of respect in the way that a care worker talks to the person they 
are providing care to, or not responding appropriately to something the 
person says to them; not explaining things thoroughly or in a way that the 
individual can understand. 

 
4.1.6 Evidence of distress, injury, discomfort or infection that, after enquiries, 

have a satisfactorily explanation.  
Example: Observations of bruising or soreness due to a reaction to medication 

taken 
 
4.1.7 An inappropriate solution to an identified issue, including breach of policies 

or contract terms and conditions. 
Example: blocking a fire exit to prevent a person wandering. 
 
4.1.8 Inappropriate relationship with a vulnerable person. 
Example: Buying items from individuals or selling items to them; or receiving 

gifts. The C&ACD policy “Relationships between staff and service users / 
carers” defines inappropriate relationships for our staff and equally applies 
to private and voluntary sector providers of commissioned services. 

 
This list is not exhaustive and anything that is cause for concern triggers a 
responsibility for the worker to discuss it with a manager. 
 
The following policies also provide further guidance on good practice in social 
care: 

• Moving & Handling Policy 

• Promoting Choice: Positive Risk Management 

• Community Steps Domiciliary Care Policy and Procedures 

• Medication Administration in the Community 

• Failure to Gain Access 

• Infection Control (Jan 1999 Revised Dec 2005) 

• Intimate Personal Care (Sep 2006) 

• Private Paid Work 
 
 
4.2 Safeguarding Adults 
This protocol is not about addressing abuse of vulnerable adults. That is covered in 
Gloucestershire’s Safeguarding Adults multi-agency policy and procedures and this 
policy should be read in conjunction with that document. This is more about 
preventing abuse and tackling what appear to be isolated incidents of poor or 
unsatisfactory professional practice or delivery of service.  
 
4.3 Whistle-blowing 
From time to time, health and social care professionals will come across activities or 
practices, from colleagues that are contrary to the standards of integrity and 
professionalism that are expected. In these circumstances, the employer must have 
a policy and procedure that encourages staff to draw attention to appropriate 
concerns so that such concerns are brought to light and effectively addressed. 
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For C&ACD see “Code of Contact for Employees”.   
NHS Gloucestershire – Policy on Whistle-blowing 
2gether NHS Foundation Trust – “Speak Up” Policy 
Gloucestershire Hospitals NHS Foundation Trust – “Procedures for staff raising 
concerns – whistle-blowing”   
 
4.4 Direct Payments 
Concerns relating to a paid care worker that is employed directly by someone, using 
direct payments from the local authority must be notified to C&ACD helpdesk. This 
will trigger a review where concerns regarding practice will be discussed and 
resolved, with the assistance from the contracted provider of the direct payments 
support service, if necessary (currently Penderels). Paid care workers that are 
employed by someone who receives direct payments can access any appropriate 
training offered by the local authority. If training, not offered by C&ACD, is required 
then this can be purchased from another provider using funds from the direct 
payment account. Whilst the local authority operates direct payments to promote 
choice and independence for people who are eligible to receive a personal budget, it 
retains a duty to manage risks to eradicate dangerous or illegal practice. 
 
4.5 Deprivation of Liberties 
This relates to people who are deemed to lack capacity in terms of the Mental 
Health Act 2005. There are instances when it is deemed necessary to deprive an 
individual of their liberty for their own safety or for the safety of others. The protocol 
set out in the Deprivation of Liberty Safeguards Interagency Policy and Procedures 
must be adhered to when considering when to apply these measures. Deprivation of 
Liberty is not defined because the Government decided that each case should be 
weighed on the degree, intensity and circumstances of the deprivation. When 
deciding if someone has had their liberty taken away it will be important to look at 
things like: 
 

• Staff having control over all decisions in a person’s life 

• Having to stay somewhere and not being allowed to leave  

• Carer's / family members not being allowed to take someone home 

• Unnecessary restrictions on being allowed to see friends or family 

• Holding, or using drugs, to take people to hospital against their will. 
 
But the individual circumstances of each person will need to be taken into account 
when deciding whether or not that person has had their liberty taken away. 
 
When observing care services and care home environments, social care staff must 
be mindful of practice that might constitute a deprivation of liberty contrasted with 
practice that constitutes a “restriction” of liberty or movement. Restrictions designed, 
at least in part, for the benefit of the person concerned are less likely to be 
considered a deprivation of liberty than are restrictions designed for the protection of 
society. (See Secretary of State for the Home Department v Mental Health Review 
Tribunal and PH). 
 
If health and social care staff observe practice that they feel may constitute a 
deprivation of liberty then this must be referred to the supervisory body which was 
established in April 2009. 
 



Draft version 5 vw 13/07/11 

 

 7 

For more information see Deprivation of Liberty Safeguards policy. 
 

5. Legal Context 
Statutory bodies regulate and inspect all domiciliary care agencies and care homes 
to raise standards in care services. Domiciliary care agencies and care homes in 
England and Wales are obliged to abide by Regulations, and are inspected against 
National Minimum Standards.  
 
Day care services are not regulated or inspected by a statutory body. Also, there are 
some care agencies that provide a service to people in supported living schemes 
where no personal care is provided who may also not be registered. Our main 
recourse to an independent provider, whose service was the cause of concerns that 
we have been unable to resolve to any level of satisfaction, would be a 
commissioning boycott. 
 
The Mental Health Act 2007 introduced the Deprivation of Liberty Safeguards into 
the Mental Capacity Act 2005. The safeguards are a statutory obligation.  Local 
authorities and NHS have established supervisory bodies, to protect the liberties of 
people in hospital and care homes. The Act also requires local authorities to re-align 
their main stream care procedures so that checks are routinely made to ensure 
residents are not deprived of their liberties outside of the due process.  
 

6 Practice Guidance 
Staff employed in and across Gloucestershire’s Safeguarding Adults strategic 
partnership including those employed by organisations that have been 
commissioned to provide health and care services to people in Gloucestershire 
have a duty to prevent and challenge poor practice and to follow up resulting 
actions. 
 
People who raise legitimate concerns will be respected and supported to have their 
concerns heard and can be confident that, if necessary, action will be taken. 
 
The underlying principles of any action taken are to: 
 

• Eradicate any immediate risk of harm to people who are in receipt of services 

• Seek a view from the service user, where possible, about the issue of 
concern 

• Raise concerns at the point of observation, if it is safe to do so, in an open, 
non-confrontational way 

• Gather information from the relevant parties without asking leading questions 

• Be clear with the care provider about subsequent reporting or other actions 
that you intend to pursue or, expect them to 

• Outline the responsibilities that staff have and the actions they should take 
before possible escalation to a referral to the “Safeguarding Adults Unit”. 

 
Organisations and providers with whom concerns have been raised should ensure 
that they provide relevant feedback to the person who raised the initial concern 
regarding any mitigating action taken.  
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6.1 Why raise concerns and challenge 
As an employee in the health and social care sector, workers have a duty of care as 
outlined in their job descriptions and professional codes of practice, for example 
Section 5 of the General Social Care Council’s Code of Practice for Social Care 
Workers and Employers of Social Care Workers (2004).  
 
 
6.2 When should you raise a concern? 
This is linked to thinking around the area of how to raise a concern. Is it appropriate 
to raise your concern at the time or later? The longer you leave something the more 
distant and vague a person’s recall becomes. In general sooner rather than later is 
best. 
 
If, as Health or Social Care professionals, you observe something that causes you 
concern, but is not serious enough to be termed “abuse”, you need to consider 
asking questions to clarify the situation and determine how best these concerns 
should be raised: 
 

6.2.1 What are you challenging? 
Be clear about exactly what you are challenging. Listen, examine the issue, think 
about the context etc. Make the links with institutional oppression (e.g. people in 
care homes not wearing their own clothes, or false teeth being mislaid, or looking 
unkempt and unclean or in hospitals where trays of food are left untouched because 
a patient can’t physically feed themselves, or day centers where there are signs on 
the walls of the toilet detailing how named individuals’ toileting needs are met etc.). 
Working in this way, we avoid making challenges personally threatening. 
 
Consider whether the act: 

• Breaks the law? Examples include physical assault or accusations of theft, or 
breach of the health and safety legislation. 

• Breaches CQC Regulations and standards for domiciliary care or care 
homes? Examples include: an error in administration of prescribed medicine; 
the development of a pressure sore of grade 2 or above. 

• Is abuse?  

You are responsible for weighing up the consequences of doing nothing right 
through to taking immediate action to minimise the risk to the vulnerable person. 
However, understand that, longer term, the responsibility to address these concerns 
may be shared responsibility between two or more of health and social care 
commissioners, the police, CQC and the, C&ACD Safeguarding Adults service. It is 
important to record basic facts such as: 

• What you saw or heard. 

• When you saw it / heard it. 

• Whether others were present. 

• Is it first hand information? 

This information should be referred and discussed, by the person who witnessed the 
incident or was the recipient of a disclosure, with the support of their manager, as 
soon as possible to the appropriate agency(s) for investigation. The policy at: 
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Gloucestershire’s Safeguarding Adults multi-agency policy and procedures provides 
more details. 

6.2.3 Who are you raising your concern with? 
This may vary and depends on who your (and potentially their) employer is. Also, 
the real time response may involve you raising a concern with the individual who is 
giving you cause for concern but the follow up actions may involve your manager / 
their manager or notification to other agencies 
 
Consider the person you are raising your concern with. We should never avoid 
raising a concern because of the individual, but clearly we will need to alter the 
focus and content of our challenge based on the understanding and experiences of 
the individual. Think about communication in terms of the individual you are 
challenging. Weigh up the risk that a direct approach may have and do not 
compromise you own personal safety. 

 
6.2.4. How are you going to raise your concern? 

You should carefully consider the right way to raise a concern. As a starting point 
consider the following: 

• Understanding 
There could be a difference in what you understand and what the person you 
are challenging understands. 
  

• Values 
There may be a difference between what is important to you and what is 
important to the person you are challenging. 
  

• Standards 
There may well be a difference in the way you do things and the way the 
other person does things. Think carefully about whether the other person’s 
way of doing something is poor or unsatisfactory practice. 
  

 If you bear all of the above in mind, when deciding how to challenge, your approach 
is much more likely to be received as positive and constructive and therefore more 
effective. It is important to choose the least confrontational way of challenging 
someone. But not challenging something you are concerned about is not 
acceptable. 
 

6.2.5 Consequences of raising a concern 
It is important to think about the consequences of any challenge both in terms of 
yourself and the person you are challenging.  
 
As an employee working for any of Gloucestershire’s Safeguarding Adults strategic 
partners, including those employed by organisations that have been commissioned 
by one of more partners to provide health and care services, any challenge should 
be assertive but supportive.  
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You also need to think about the needs of the vulnerable person and to consider 
whether they need additional support to overcome their experience of the poor or 
unsatisfactory practice or to make an official complaint. 
 
6.2.6 How do you know your concern has been dealt with? 
If your concern is about an organisation you do not work for you will raise this 
concern with the organisation in question with the support of your manager.  
 

 
7. Mandatory Procedures – options for action 
7.1 As responsible workers, we have to decide, in each case, who is the person or 
organisation we need to inform and discuss our concerns with. Our aim is to: 

• eradicate or reduce the immediate risk to acceptable levels for any 
vulnerable person; 

• prevent re-occurrences and; 

• ensure the process is conducive to improving standards or practice in the 
health or social care service delivered by the provider.  

 
Our decisions should be taken with support from line managers and include 
consideration of the roles and expertise that people or organisations listed below 
have. They are not listed in order of priority and very often more than one of these 
routes needs to be pursued.  
 

• The individual care worker 
If a concern is raised in a timely, constructive way and received and responded to 
appropriately by the care worker the issue may not need any further action. 
 

• Medical Attention 
Any employee of Gloucestershire’s Safeguarding Adults strategic partners, including 
those employed by organisations that have been commissioned to provide health 
and care services, who is involved or witnesses any event that adversely affects the 
well-being of a vulnerable person, is responsible for calling a doctor or ambulance 
and must wait until they attend.  
 

• The Policy Authority 
If a member of staff of a safeguarding agency wishes to raise concerns of poor 
practice by a regular police officer, special constable, police community support 
officer or member of police staff, they should do so by contacting the head of the 
Public Protection Bureau, Detective Superintendent Paul Yeatman by email 
paul.yeatman@gloucestershire.pnn.police.uk  
or by phone on 01242 247951. 
 

• Safeguarding Adults Services 
If your concern is about abusive behaviour, as defined in Gloucestershire’s 

Safeguarding Adults multi-agency policy and procedures, then the co-ordinated 

response as set out in that policy will be made. The definition of the term “abuse” is 
set out in that policy. It is the health and social care professional’s responsibility, 
with the support of their line manager, to make this alert via the C&ACD helpdesk, 
giving as much detail as possible. Discuss any doubts about whether a concern 
could constitute abuse or not with your Line Manager If in doubt.  
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For more information please see the Alerter’s Guide is at: 
http://www.gloucestershire.gov.uk/index.cfm?articleid=12881 
 
It is important to inform the Service Provider’s most senior manager on site at the 
time of your intention to make an alert, unless you have a reasonable belief that this 
person is implicated in the alleged abuse. 
 
 

• CQC 
Anybody can report a concern to CQC, and they should do so in consultation with 
their line manager. However, it is the responsibility of the registered Service 
Provider, to notify CQC of events that qualify as a “notifiable event”. Employees of 
GSAB partners, including those employed by organisation commissioned to provide 
services by on or more partners, need to be aware of those “notifiable events” that 
relate to vulnerable people, so that they can follow up with CQC if they see fit. They 
include: 

• Death of a person who uses the service  
• Deaths and unauthorised absences of people who are detained or liable to be 

detained under the Mental Health Act 1983  
 

• Other incidents:  
  
– Serious injuries  

– Application to deprive a person of their liberty  

– The outcome of applications to a supervisory body made under the 
deprivation of liberty safeguards  

– Abuse and allegations of abuse  

– Events that stop or threaten to stop the registered person from carrying on 
an activity safely and to an appropriate standard  

– Incidents reported to or investigated by the police  
 
These events fall into the category of Safeguarding and as such should also be 
reported to the Safeguarding Adults Service. A full list of notifiable events, the 
timescales and the forms that can be used by registered service providers is at: 
http://www.cqc.org.uk/publications.cfm?fde_id=14214 
 

• The Commissioning Agency 
Health and social care professionals individually have a duty of care to safeguard 
vulnerable adults. However it is the commissioning agency’s responsibility for 
ensuring the quality of services is adequate to fulfil their statutory duties, whether 
these are commissioned or directly provided. It is, therefore, important that concerns 
are shared with designated staff within the commissioning agency and that the 
responsibility for any follow up actions are specifically negotiated and agreed. 
 

• The Local Authority or Health Service 
For staff members employed by providers that are commissioned, by one or more of 
the GSAB partners, to provide health and social care services are concerned about 
practice of any person employed by a GSAB partner organisation then they should 
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raise their concern with the local manager of the service concerned. If this is not 
known then concerns can be reported to a policy officer on: 
01452 425446 
Or e-mail: Sspolicy@gloucestershire.gov.uk 
 
The Strategic Planning & Policy Team will notify the corporate monitoring officer of 
any reports. 
 

• The Service Provider 
In the interest of eradicating poor or unsatisfactory practice it is important that the 
Service Provider’s manager receives reports of all but very minor1 concerns that any  
Health and social care professional have, and in particular, any concerns they have   
that constitutes a “notifiable event”. Where this is a care home the most senior 
manager on duty at the time of the incident should be notified.  
 
Sometimes it will be impractical for the health and social care professional to do this 
directly, for example, concerns regarding practice of agency staff. In these 
circumstances it will be their responsibility to report the concern via their agency’s 
appropriate route: 
 

7.2 Internal reports via own agency’s procedure 
 
C&ACD – (for non abuse concerns) Record of Concerns Raised form 
http://www.gloucestershire.gov.uk/index.cfm?articleid=20352 
NHS Gloucestershire – Incident / Accident / Near Miss Reporting form – to be 
completed within 24 hours of incident 
Gloucestershire Hospitals NHS Foundation Trust - Incident / Accident / Near Miss 
Reporting form – to be completed within 24 hours of incident 
2gether – NHS Incident Record (DATIX) 
 
All partner agencies should ensure these procedures detail the reporting 
mechanisms, timescales and onward reporting or information sharing 
responsibilities and that these are notified to their staff.  
 
In order to ensure that concerns are collated, so that an overview of all concerns is 
possible, all but very minor concerns should be reported and recorded. This is 
regardless of whether or not it was resolved at the time. The appropriate form (as 
detailed above) should be routed via the employee’s procedure for logging / action. 
 
7.3 Sharing information and Confidentiality 
 Appendix 1 sets out the principles that the GSAB partners adhere to relating to 
confidentiality and setting out the principles governing the sharing of information 
based on the best interests of the vulnerable adult.  
 
Each commissioning partner agency will produce a summary of concerns for each 
other, and will nominate a named person to represent their agency at a monthly 
meeting of the  “Raising Concerns & Harm Prevention (Safeguarding) Group”, which 
is work group that reports to the Safeguarding Quality and Performance sub-
committee, to share this information. C&ACD will take the lead responsibility for co-

                                            
1
 Very minor concerns:  When concerns are resolved, to the satisfaction of the professional worker, 

direct with the care worker, there is no compulsion to report these to the Service Providers’ manager. 
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ordinating this meeting of partner agencies where they will discuss the summary 
reports and analyse the information for patterns that will inform decisions about 
further action to be taken.  
 
7.3.1 The Data Protection Act 1998 allows personal data to be processed without 
the consent of the individual, when the processing is for the prevention or detection 
of crime.  It is good practice that when sharing personal or sensitive information 
regarding a vulnerable person, informed consent should be sought, but if this is not 
possible and other vulnerable adults are at risk, it may be necessary to override this 
requirement. (Data Protection Act 1998 Data Protection Act Principle 1 Schedule 
2(4) and Schedule 3 (3). 
 
7.3.2 Wherever possible, therefore, staff should obtain the consent of an individual 
before sharing their personal information with partner agencies, but this requirement 
can be overridden in situations where concerns regarding possible abuse have been 
raised. 
 
7.3.3 Further information, and good practice guidance for Gloucestershire County 
Council staff can be found in the leaflet “Sharing personal and sensitive information 
within social care and with other organisations - a guide for staff” or in the NHS 
leaflet ‘About patients – guidance for staff, volunteers and contractors handling 
patient information’. 
 
7.3.4 A Gloucestershire County Council leaflet for service users entitled ‘The Social 
Care Record Guarantee – why we need to collect information about you’ and a NHS 
leaflet entitled ‘Your health record – protecting your information’ is also available. 
 
 
7.4 Informing service users / carers / relatives 
If the individual affected by poor practice lacks mental capacity there should be a 
discussion and a best interest decision made in relation to deciding who needs to be 
informed about incidents or concerns that have been raised. If the person does have 
capacity, then they can decide to inform whoever they choose or request that the 
service provider does.   
 

8 Implementation 
8.1 The multi-agency Adult safeguarding training will be referencing this policy as 
will the Complaints training. These training sessions are open to all agencies in 
Gloucestershire. Details of the courses, booking information and dates are available 
on the multi agency training webpage. 
 
8.2 It is the responsibility of each Line Manager to ensure that staff are adequately 
trained in both adult safeguarding issues, raising concerns and appropriate 
information sharing. It is each workers responsibility to ensure that they have a good 
working knowledge of the policies and procedures that govern their practice. 
 
8.3 This Policy and Procedures will be fully implemented on 1st September 2011.  
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9 Monitoring and Review 
9.1 This policy will also be monitored through staff supervision and will be 
reviewed by the multi-agency Raising Concerns and Harm Prevention 
(Safeguarding) group no less than 12 months after it has been implemented. 
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10 Appendix 1    Information Sharing Guidance 
 
The following was adapted from training devised by Helen D Watson, Public Sector 
Training and Consultancy. 
 
Questions to ask yourself before you should share information with anyone. 
 

1. Is there a legitimate purpose for sharing information?  

• Any information sharing must comply with the law relating to 
confidentiality, data protection and human rights. 

• Each organisation’s policies and procedures should identify legitimate 
purposes for sharing information ( What does your organisation’s 
policies say about sharing information) 

 
2. Does the information enable a person to be identified?  

• If it does it is subject to data protection law 

• Be clear about the information you need to share and why 
 
3. Is the information confidential?  

• Confidential information is sensitive and not already in the public domain 

• Confidential information can be shared with the consent from the person 
providing it, or to whom it relates 

• Confidential information can be shared without consent, if this can be 
justified to be in the public interest (reasons must always be recorded) 

 
4. Do you have consent?  

• Consent; must be informed, should be explicit, must be sought again if 
circumstances changes, can be withdrawn 

• Practitioners must be clear and explain about situations when 
confidentiality cannot be maintained 

• Practitioners should not seek consent if by doing so they might 
o Place a child, young person or adult at increased risk of serious 

harm 
o Prejudice the prevention or detection of a serious crime 
o Lead to unjustified delay in making enquiries about allegations of 

significant harm 
 
5. Do you have a statutory obligation or court order (a police warrant) to 
share? 

• Statutory obligations where information may have to be shared e.g. 
o With legal staff for court proceedings 
o The police – re: the detection or prevention of crime 

 
6. Is there sufficient public interest to share information?  

• A public interest can arise: 
o Where there is evidence that a child, young person or adult is 

suffering, or at risk of, significant harm 
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o Where there is reasonable cause to believe that a child, young 
person or adult is suffering, or at risk of significant harm 

o To prevent significant harm to children and young people, or 
serious harm to adults  

  
7. Right information, right person, right way (information security).  

• Check the information is correct and up-to-date 

• Share it in a secure way 

• Check with the recipient whether they intend to pass the information on 
and ensure they understand the limits of any consent given 

• If it is safe to do so, inform the person to whom the information relates to 

• Record your decision to share information – why, what, how and with 
whom. 

 
    8. Have you properly recorded the information sharing decision, in line with 
your agency’s policies and protocols? 

• Remember to record any decision not to share information and why. 

• Refer to your own agency’s recording policy and procedures 
 
The DoH “No Secrets” Guidance says: 
 
Staff need clear direction as to what information should be recorded back on the 
user’s file and in what format.  
 
The following questions will give a guide: 
 
• what information do staff need to know in order to provide a high quality service to 
the person concerned? 
 
• what information do staff need to know in order to keep people safe under the 
service’s duty to protect vulnerable people from harm? 
 
• what information is not necessary? 
 
• what may be a breach of a person’s legal rights? 
 
1 Records should be kept in such a way that they create statistical information as a 
by-product. 
 
2 All agencies should identify arrangements, consistent with principles of fairness, 
for making records available to those affected by, and subject to, investigation. 
 
3 If the alleged abuser is a service user then information about his or her 
involvement in an adult protection investigation, including the outcome of the 
investigation, should be included on his or her case records. If it is assessed that the 
individual continues to pose a threat to other service users then this should be 
included in any information that is passed on to service providers. 
 

Gloucestershire County Council Information policies provide further detail for 
council staff:  
• Recording Policy    
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• Access to Personal Information (Subject Access) Policy  
• Disclosure of Service User Personal Information to Third Parties Policy   
• Information Sharing Principles   

Appendix 2 Raising Concerns & Harm Prevention (Safeguarding Adults) 
Group – Terms of Reference 

 
 
 

1. Terms of Reference of the Group 
 

i. To consider trends in practice (where poor practice has been 
identified within commissioned health and social care providers) 
where interagency cooperation is necessary in order to: 

(a) address the type of poor practice identified so that it is not 
repeated 

(b) to gather learning so that the Group members can develop 
and cascade expertise with the aim of making a repeat of 
such practice less likely 

(c) inform the review and amendment of polices 
 
 
 

2. Mandatory Expectations 
 

i. Examples of poor practice will have been addressed by the 
individual agency before presentation at the Group 

 
 
 

3. Outcomes of Group Meetings 
 

i. Trends in poor practice will be considered by the Group 
ii. Expertise and responsibility of each Group member will be 

considered in relation to each matter 
iii. Recommendations to address the trend will be agreed between 

and for Group members 
iv. Learning for future occasions will be considered and noted (NB: 

An Annual Report will be made to the Adult Safeguarding 
Board) 

v. Associated polices are fit for purpose. 
 
 
 
 


