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1.0 WHO IS A VULNERABLE ADULT?

A vulnerable adult is any person aged 18 years or above:

“who is or may be in need of community care services by reason of mental or other
disability, age or illness;

and
who is or may be unable to take care of him or herself,

or
unable to protect him or herself from significant harm or exploitation”.

(No Secrets, paragraph 2.3)

Not every vulnerable adult who goes through the investigation process will go on to
receive services provided by or funded by the local authority. Only those who meet
the eligibility criteria of the local authority will receive a funded package of care.

2.0 WHAT IS MEANT BY “ABUSE”?

“Abuse is a violation of an individual’s human and civil rights by any other person or
persons”.

(No Secrets paragraph 2.5)

The majority of instances of abuse will constitute a criminal offence. Reference to
the police should be made as a matter of urgency by the investigating team. The
responsibility for initiating prosecutions rests with the Police and the Crown
Prosecution Service.

Criminal investigation by the Police takes priority over all other lines of
enquiry but this should not prevent the investigation process and development of
the protection plan from continuing.

For the purposes of this policy, abuse is categorised in the following ways (this is
not an exhaustive list):

Physical Abuse - includes hitting, slapping, pushing, kicking, misuse of medication,
being locked in a room, inappropriate methods of restraint, inappropriate sanctions
or force-feeding, unlawfully depriving a person of their liberty.

Sexual Abuse - includes rape and sexual assault or sexual acts that the vulnerable
adult has not consented to or could not consent to or was pressured into.
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This may include, buggery, incest and situations where the alleged abuser touches
the abused person’s body (e.g. breasts, buttocks, genital area), exposes his/her
genitals (possibly encouraging the abused person to touch them) and coerces the
abused person into participating in or watching pornographic videos or
photographs. Denial of a sexual life to consenting adults is also considered abusive
practice.

Any sexual relationship that develops between adults where one is in a position of
trust, power or authority in relation to the other, e.g. day centre worker/social
worker/residential worker/health worker etc may also constitute sexual abuse.

Psychological Abuse (emotional abuse) - includes threats of harm or abandonment,
deprivation of contact, humiliation, rejection, blaming, controlling, intimidation,
coercion, indifference, harassment, verbal abuse including shouting or swearing,
isolation or withdrawal from services or support networks.

Psychological abuse is the denial of a person’s human and civil rights including
choice and opinion, privacy and dignity and being able to follow one’s own spiritual
and cultural beliefs or sexual orientation.

It includes preventing the adult from using services that would otherwise support
them and enhance their lives. Furthermore it includes the intentional and/or
unintentional withholding of information, e.g. information not being available in
different formats/languages etc.

Financial or material abuse - includes theft, fraud, exploitation, pressure in
connection with Wills or property, or the misappropriation of property or benefits. It
also includes the withholding of money or the unauthorised or improper use of a
person’s money or property, usually to the disadvantage of the person to whom it
belongs. Staff borrowing money or objects from a service user would also be
considered abuse.

Neglect/Acts of Omission - includes ignoring medical or physical care needs, failure
to provide access to appropriate health, social care or educational services, the
withholding of the necessities of life such as medication, adequate nutrition and
heating. Neglect also includes a failure to intervene in situations that are dangerous
to the person concerned or to others, particularly when the person lacks the mental
capacity to assess risk for themselves.

Neglect and poor professional practice may be isolated incidents or pervasive ill
treatment and gross misconduct. It may happen within a person’s own home or
within an institution. Repeated instances of poor care may be an indication of more
serious problems.
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If the identity of the referrer has been withheld, the investigation will proceed in the
usual way. This will include information being recorded onto the Adult Protection
Referral Form.
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9.0 Adult Protection Investigating Teams
Shropshire County Council
Older People and Physical Disabilities

Team Tel No
North Shrewsbury 0345 678 9000

South Shrewsbury 0345 678 9000

North West Shropshire 0345 678 9000

North East Shropshire 0345 678 9000

South East Shropshire 0345 678 9000

South West Shropshire 0345 678 9000

Learning Disability
Team Tel No

Shrewsbury, North and South Shrops. 0345 678 9000

Mental Health
Team Tel No

CMHT(North Shrewsbury) 0345 678 9000

CMHT (South Shrewsbury) 0345 678 9000

CMHT(South East) 0345 678 9000

CMHT (South Shropshire) 0345 678 9000

CMHT (North West
Shropshire)

0345 678 9000

CMHT (North East Shropshire) 0345 678 9000

Assertive Outreach Oswestry 0345 678 9000

Assertive Outreach Bridgnorth 0345 678 9000

Assertive Outreach Shrewsbury 0345 678 9000

Early Intervention Psychosis 0345 678 9000

Hospital Teams
Team Tel No

Royal Shrewsbury (JIT) 0345 678 9000

Substance Misuse
Team Tel No

Shropshire 0345 678 9000

Leaving Care Team
Team Tel No

Shropshire 0345 678 9000

Emergency Duty Team (EDT)
Team Tel No

EDT 08456 789040
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Telford & Wrekin Council
Older People

Team Tel No
Initial Assessment & Case
Management

01952 381280

Intermediate Care Team 01952 381301

Physical Disability/Sensory Impairment
Team Tel No

Telford & Wrekin 01952 381220
Minicom: 01952 381239

Learning Disability
Team Tel No

Telford & Wrekin 01952 381420

Substance Misuse
Team Tel No

Telford & Wrekin 01952 381777

Hospital Team
Team Tel No

PRH 01952 641222 (ask for Social Work Team)

Mental Health
Team Tel No

Central Wrekin 01952 381605
North Wrekin 01952 381640
South Wrekin 01952 381670
Assertive Outreach 01952 381711

Emergency Duty Team
Team Tel No

EDT 01952 676500





Multi-Agency Adult Protection Policy – Revised Edition (4), 1st October 2009 27
Shropshire Council and Telford & Wrekin Council

10.0 ADULT PROTECTION INVESTIGATION PROCEDURE (flowchart)

11.0 THE INVESTIGATION PROCESS

This process is summarised in the previous flowchart on page 27.

Abuse suspected/identified, refer to Social Service Team (complete
pages 1 and 2 of the Referral Form APF1)

Team receives information and passes to
Team Manager/Senior Worker (add information to CareFirst)

Telephone strategy discussion between Team Manager/Senior
Worker (duty worker if EDT) and Police and all other relevant

agencies / teams for advice regarding the investigation process
(record agreement on Referral Form APF1)

LEVEL I Investigation Stage
Interview with vulnerable adult

(within 1 working day of referral)
Completion of the Investigating

Workers Report
(within 14 working days of referral)

Urgent actions needed?
(record information

gathering and protection
plan on APF2)

No Agree and
implement

LEVEL II
Joint Planning Meeting

(chaired by Team Manager/Senior Worker/
Adult Protection Chairperson)

Chairs to use LEVEL II paperwork
(within 14 working days of referral)

Implementation of information gathering & sharing and
protection plan

LEVEL III
Joint Review Meeting

(chaired by Team Manager/Senior Worker/Adult Protection
Chairperson)

Chairs to use LEVEL III paperwork
(within 28 working days or referral)

If exiting,
complete
Closure
Form

APF17

If exiting,
complete
Closure
Form

APF17

If exiting
complete
Closure
Form

APF17
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It is likely that a high proportion of adult abuse cases will constitute the
commission of an offence. Early discussion with the police about how to
gather the necessary information is essential in all cases.

When allegations of abuse relate to an individual placed by another authority, it is
the responsibility of the “authority of the moment” (i.e. where the individual actually
is or where the abuse is alleged to have taken place) to undertake the immediate
assessment and co-ordinate the Adult Protection investigation (see Appendix 4. for
the regionally agreed protocol for further clarification).

Any historical allegation of abuse which occurred when the individual was an adult,
will be dealt with through the Adult Protection process.

Receiving a Referral

In the first instance, referral information will be gathered on the Referral Form
(APF1). Where appropriate, the information should be added to the relevant
electronic form. This form will be completed by the officer on duty or designated
duty officer. The relevant client information should then be added to CareFirst.

All Adult Protection paperwork should be stored in the service user’s notes or
scanned to the relevant service users file.

The Referral Form must be fully completed, be the correct version and contain as
much information about the allegation as possible. It is the responsibility of the
receiving team to ensure this happens.

All Adult Protection referrals should relate to allegations happening in Shropshire
and Telford & Wrekin. If there are concerns about potential abuse happening in
other areas, it is that authority that should lead on conducting the investigation. For
example, if there is an allegation of neglect about a Home in Liverpool, the referral
should go to the relevant social care team there. The only exception to this are
cases that relate to Shelton Hospital. If the person is ordinarily resident in Telford,
the Adult Protection referral should be made to the relevant team in Telford &
Wrekin.
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Assessing the Level of Harm

It is essential that in any potential abusive situation, the level of harm the abuse has
posed to a vulnerable adult is assessed and managed as far as possible. Risk
assessment is integral to the Adult Protection process. The assessment of risk is
built into each level of the process and the paperwork reflects this.

The definitions set out below should be used at every stage in the process to
establish the level of harm posed to the individual. This helps those involved to
identify a protection plan that is proportionate to the level of harm posed to the
individual.

When assessing the level of harm posed to an adult without capacity, consideration
should be given to identifying the potential impact on the person as if they had
capacity. For example, the impact of a sexual assault is as serious for a person
without capacity even though they may not be able to recall the event or display
trauma. In this example, the emphasis is on the serious harm that has been caused
rather than their ability to recover from it.

Consideration should always be given to the assessing level of harm to other
vulnerable adults. For example, when it is alleged that a staff member, volunteer or
organisation has abused a vulnerable adult, the level of harm to others should
always be assessed and fully recorded in the appropriate sections of the relevant
paperwork.

The level of harm should be reviewed throughout the investigation. A key principle
of the Adult Protection process is to demonstrate the level of harm to the vulnerable
adult/s has been reduced.

None - this should be used when abuse is disproved, not
substantiated or removed.

Low level of harm - no significant signs of harm. The impact of the abuse
be minimal. Recovery is likely to be uncomplicated.

Medium level of harm - there are signs of harm. Recovery from the abuse is
likely to be difficult but possible.

High level of harm - there are obvious signs of serious harm and the
impact of the abuse would have serious consequences.
Recovery is likely to be difficult.

Very high level of harm- there is an imminent risk of serious harm and the
impact of the abuse would be serious and dangerous.
Recovery is likely to be very difficult or impossible.

Conducting the Strategy Discussion
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Once the information has been received by the team, pages 1 and 2 of the Referral
Form should be passed to the Team Manager/Senior Worker who is responsible for
conducting the strategy discussion with the Police and any other relevant agencies
or teams.

The strategy discussion with the Police should always be completed first. However,
in some circumstances, some questions that come under other heading such as
“strategy discussion with the employer” and “financial abuse strategy discussion”
should be covered with the Police in the first instance.

The discussion should include the method of recording the interview and what
actions should be taken to preserve and secure evidence. It is important to avoid
unnecessary repeat interviews with vulnerable adults whether they are “victims”,
witnesses or alleged abusers.

Once the strategy discussion has been fully completed, a copy of the complete
referral form should be sent to all those participating in it and the Adult Protection
lead officer.

Allocating an Investigating Worker

It is the responsibly of the team Manager / Senior Worker to allocating the case to
an investigating worker.

Wherever possible, investigating workers should hold a professional qualification,
for example in social work, nursing or occupational therapy. When investigating
workers are unqualified, they should be supported by a qualified member of the
team. The person allocating this role should be satisfied that the worker has the
relevant knowledge and skills to undertake the task.

Consideration should be given to the investigating worker NOT being the person
currently involved in the case if the client is already known to the local authority.
This would be best practice.

When the interview is being carried out in accordance with requirements of
Achieving Best Evidence in Criminal Proceedings, the interviewer should NOT be
the existing worker, MUST be qualified and trained to interview with the Police. A
criminal investigation could be compromised if there is an existing relationship
between the worker and the service user.
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QUESTIONING PHASE AND CONVERSATION MANAGEMENT
Select topics from the witness’ account in the order the witness mentioned them.
Use the Questioning Funnel to explore each topic in more detail.

Summarise each topic before moving to the next area. Consider the use of
drawings, objects or exhibits to obtain more information from the interviewee.

If possible avoid the use of “why” when asking specific questions as this can
suggest blame to the interviewee. It is also important to avoid using hypothetical
questions.

EVIDENTIALLY IMPORTANT QUESTIONS
These questions come at the END of the questioning phase if they are needed.

They may be LEADING by their nature so if they have to be used they should be
followed immediately with an open question. For example the person you are
interviewing does not mention the presence of a red van. You know from
interviewing others that a red van was seen. The interviewer could ask, “did you
see a vehicle?” If the answer is yes, it should be followed with a question like
“describe the vehicle to me”.

OPEN

S
P

E
C

IF
IC

CLOSED

Tell me….
Explain….
Describe
….

5WH
What….
When….
Where….
(Why….)
How….

Yes/no
answers
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It is important that all agency representatives attend the meeting so that decisions
that are made are based on accurate and current information. Where it is
impossible for representatives to attend, they should be given the opportunity to
provide a written contribution for the meeting.

All decisions and action points should be recorded by the Team Manager/Senior
Worker who is acting as Chair, on the Level II Joint Planning Meeting minutes
proforma.

When the vulnerable adult is known for making repeated allegations, the
action/decision plan should reflect how this will be dealt with in the future. It is
always important to remember that one of these allegations may be true. Repeated
allegations should not be dismissed.

If a decision has been taken not to include the service user or carer, the reasons
why must be recorded on the paperwork provided. This should also be done if the
service user does to want to attend.

If agencies refuse to attend a Joint Planning Meeting, this fact, together with the
reasons, must be recorded on the paperwork provided.

If there are concerns about the extent of information sharing, it is acceptable to ask
people who do not “need to know”, to leave, after making their contributions. This
includes the vulnerable adult and / or their representatives including family
members. This is because not all attendees are legally entitled to hear information
about those being discussed. Therefore any information being discussed about the
alleged abuser should be discussed in the relevant part of the meeting (please see
agendas APA1 and 2), ONLY with those who need to be present.

If the alleged abuser may have committed a violent or sexual offence or is thought
to pose a risk of serious harm to the general public (including vulnerable adults), a
referral may need to be made into the Multi-Agency Public Protection
Arrangements (MAPPA). These meetings plan the management of individuals who
pose a significant threat to the general public.

A MAPPP should be called immediately when an abuser poses a high risk or is an
imminent danger to the public. This meeting would be chaired by the Multi-Agency
Public Protection Co-ordinator and should be arranged by contacting this person.

All paperwork produced at the meeting should be sent out within 5 working days of
the Joint Planning Meeting.

The following list is a guide to who could be invited to attend the Joint Planning
Meeting. Only those people who are relevant to the case should be invited. The
following list assumes none of those invited are the alleged abuser. It is not usual to
have the alleged abuser present in the meeting if the vulnerable adult is there.
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Exiting/Completing the Investigation

There are three possibilities for completing an Adult Protection investigation.

At Level I – if the allegation of abuse has been disproved or
discounted.
- if the level of harm has been assessed as low and an
information gathering, sharing and protection plan can

be evidenced. However, if this is a repeat allegation
about the same situation, the case must go to Level II
Planning Meeting.

If the service user does not wish the Adult Protection process to be followed, the
investigation should still proceed to the Level II Joint Planning Meeting.

At Level II and Level III - if the allegation of abuse has been not substantiated
or - if the service user has the capacity to decide they
want no further intervention or

- if the consequences of the intervention are
considered by the meeting to be greater than the
alleged abuse.
- the status of the allegation has been determined and
the protection plan (which might include the removal of
the alleged abuser) is in place and is working.

If the decision to stop an investigation is taken at a Level II or Level III meeting it
ensures that a multi-agency decision is agreed. It is essential that the discussion at
the meeting identifies the risk of harm to the individual and the minutes clearly
reflect the decisions that are taken.

It is usual that a case will remain in the process if the risk of harm to an individual
remains high or very high. However, there are individuals who have capacity to
choose to keep themselves in high or very high risk situations. In these
circumstances, the investigation may need to be closed once all options have been
offered to the service user.

Should a vulnerable adult or alleged abuser die during an investigation, even if the
death is not related to the allegation of abuse, the investigation should still continue
to a conclusion.
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The Act covers a wide range of decisions made, or actions taken, from relatively
minor day to day matters to major life-changing events. They can include matters in
connection with personal welfare, health and medical treatment and the
management of property and financial affairs. An assessment must be carried out
when a person’s capacity is in doubt. After someone has made an assessment that
an individual lacks decision-making capacity with respect to a particular matter that
person may then perform acts in respect of the care or treatment, and in the best
interests of, the person lacking capacity.

The Act requires a ‘functional approach’ i.e. capacity is decision specific and must
be assessed in relation to the particular decision, at the time the decision needs to
be made, and not the person’s ability to make decisions generally. Section 2 of the
Act states that “a person lacks capacity in relation to a matter if at the material time
he is unable to make a decision for himself in relation to the matter because of an
impairment of, or a disturbance in the functioning of, the mind or brain.”

Anyone assessing someone’s capacity to make a decision for themselves
should use the two-stage test of capacity :

(1) is there reason to believe that the person has an impairment of, or a
disturbance in the functioning of, his/her mind or brain (e.g. a previous
diagnosis of a mental disability or disorder, other recognisable symptoms
or disabling conditions)? It does not matter whether the impairment or
disturbance is permanent or temporary. (Further guidance is provided in
the Code as to the concept of an “impairment of disturbance” (See para
4.11 onwards)

(2) If there is such an impairment of, or disturbance in the functioning of, the
person’s mind or brain, assessors need to ask if it means the person is
unable to make the decision?

Section 3(1) provides that a person is unable to make a decision if s/he is unable:

(a) to understand the information relevant to the decision,
(b) to retain that information,
(c) to use or weigh that information as part of the process of making the decision, or
(d) to communicate his/her decision (whether by talking, using sign
language or any other means)”
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consequences of refusal are carefully explained. It will normally be possible for an
assessment to proceed so long as the person does not object and it is considered
to be in the person’s best interests. Further advice is contained at paras 4.57 – 4.59
onwards.

For significant decisions, a full report should be compiled. The following checklists
should be used as a guide. The person’s decision should be fully recorded in the
report.

Finally, anyone supporting a person who may lack capacity should not use
excessive persuasion or “undue pressure”. This might include behaving in a
manner which is overbearing or dominating.
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ASSESSMENT OF CAPACITY CHECKLIST

Preparation Prompts

Timing At what time of day is the person most alert
Will capacity improve if the decision is delayed
Consider the effect of medication on timing

Location Where do they feel most at ease
Is there a location which may aid decision making
Ensure there are no interruptions, or distractions

Communication Do you need appropriate communication aids including pictures, objects other visual aids
Consult family members/carers about preferred communication methods
Enlist the help of others who are trusted and known well by the person
Be aware of cultural or religious factors
Do they need to talk to someone who has made a similar decision
Are there any publications which may aid understanding

Support Do you need an independent advocate
Does anyone else need to be with them

History What is known about the persons history of decision making
Have they made a similar decision before
Do we know what their decision would have been before any loss of capacity
What are their hopes and aspirations
What is the view of close relatives or friends
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Assessment stages Prompts
Stage one Is there an impairment of, or

disturbance in the functioning
of, the mind or brain

Diagnostic threshold, if no impairment or disturbance, person cannot
lack capacity

Stage two Is it sufficient that the person
lacks capacity to make the
decision in question

Assessment of capacity

A Can they understand the
information relevant to the
decision

Assessor should understand the nature and effect of the decision
Must be explained in a way the person can understand
Why is the decision needed and what are the consequences?
Suitable support must be provided with time taken to explain
Do not give more information than necessary
Describe foreseeable consequences, risks and benefits
Describe the effects of the decision on the person and others
Present choices in a balanced way
Allow the person time to clarify and/or reflect
Be prepared to try more than once
Introduce the topic then fill in the detail

b Can they retain the information The person must retain long enough to make a choice
Retaining information for a short time does not automatically disqualify
Notebooks, videos, recording aids may be used by the person

C Can they use or weigh the
information as part of decision
making

Can they understand and use the information

D Can they communicate the
decision

Communication can be assisted and facilitated.
Use skilled communication specialist where appropriate

Is any further input needed Consider the views of others such as G.P., Psychiatrist, family or
solicitor
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MAKING BEST INTEREST DECISIONS CHECKLIST

Assessment headings Prompts
What is the decision to be
made?

Not all headings are relevant but MUST be considered to be disregarded.

Equal consideration and non
discrimination

Do not make assumptions about someone’s best interest based on age or
appearance condition or type of behaviour e.g. visible issues such as Downs
Syndrome, skin colour or dress, learning difficulties, age related illness or
temporary conditions such as drunkenness.
No preconceptions or negative assumptions.
Objective assessment must be carried out.

Consider all relevant
circumstances

Follow all steps in checklist and other circumstances that you are aware of and it
is reasonable to consider. Try to identify all the issues and circumstances relating
to the decision which are most relevant.

Regaining capacity Consider is the person likely to regain capacity.
If so can the decision be delayed?
Will the decision be influenced by whether they are likely to regain capacity?
Can the lack of capacity be treated or will it decrease in time? e.g. alcohol or
shock
Could new skills be learned to improve capacity?
Can they learn a new form of communication?
Does the condition fluctuate?

Permitting and encouraging
participation

Involve the person to the fullest extent.
Consult and seek their views.
Take time to explain.
Provide appropriate support.
Use simple language, pictures, photographs.
Consider time, location, use of friend or advocate to gain views.
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Assessment headings Prompts
Persons wishes feelings and
beliefs

What is known about their past and present wishes?
Was anything written whilst they had capacity? - if decision departs from their written
statement reason must be recorded and justified.
Take reasonable efforts to find out what they would have wanted as well as current views.
Their past/present wishes and feelings may now conflict and must be weighed along with
all other factors
Can they express their wishes and feelings by their behaviour? e.g. pleasure or distress
Ensure as far as possible wishes and feelings are not influenced by others.
Consider use of independent advocate
Values and beliefs are important, what was their religious or political background
Note what is “reasonably ascertainable” in an emergency will be different from less urgent
situations.
(See Code for guidance on advance decisions regarding medical treatment).

Views of other people Consider consultation with:
Family members.
Partners.
Carers.
Anyone named or nominated by the person lacking capacity.
Anyone involved in their welfare.
Any attorney appointed.
Any deputy appointed.
Ask them:
1) what do they think is in the persons best interest?
2) what information can they provide on the wishes/feelings/values and beliefs of the
person?
Consult only as “practicable and appropriate”.
Show you have thought carefully about who to consult.
If not consulting family carers etc keep clear record of reasons.
Record why the decision is in their best interests.

Making the decision What is the least restrictive alternative i.e. what will restrict their rights and freedoms as little
as possible?

What is the decision Record the decision made.
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What if the Alleged Abuser is a Stranger?

This will warrant a different kind of response to allegations of abuse in an on-
going relationship or in a care location. In some instances these procedures
should be used to ensure that the vulnerable person receives the services and
support they need, for example, holding a Level II Joint Planning Meeting to
examine the individual circumstances.

In this situation it is more likely to be investigated as a criminal matter by the
Police.

Dealing with Allegations of Abuse made Against Paid Staff/Volunteers

When any member of staff receives a complaint of alleged abuse (physical,
sexual, psychological, financial/material, neglect or discriminatory) against paid
staff/volunteers, the recipient of the information should inform their line manager
or senior person in charge as soon as that person is available.

If a member of staff/volunteer sees a colleague abusing a service user, the
worker/volunteer should inform their line manager or senior person in charge
immediately. This disclosure should be dealt with in accordance with the
organisation’s Whistleblowing Policy. However, organisations and workers should
note that it may not always be possible to maintain anonymity throughout the
process.

Should the allegation be against their manager, the manager above or another
senior manager should be informed immediately. A referral should also be made
to the Team Manager of the relevant Social Service Team.

Allegations of abuse made against Local Authority staff should be referred to the
relevant Adult Protection Lead Officer or Adult Protection Chairperson rather than
the usual Social Service Team Manager/Senior Worker. This is necessary to
avoid compromising any internal investigations that may need to take place. The
process as outlined in this section should still be followed.

If the employee is employed by a Health Trust and fraud is suspected, it may
need to be investigated by the Local Counter Fraud Specialist in accordance with
the Secretary of State’s directions and the Health Trust’s Fraud and Corruption
Policy.
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Responsibilities of the employer of the alleged abuser at a later stage of the
process include (not in order of priority)

Make sure that the disciplinary process into the allegation is started and
completed (even if the staff member has resigned, retired or has died), after
negotiation (through the strategy discussion) with the Police. Any criminal
investigation may need to take priority.

Attend the Level II Joint Planning Meeting to share information about the
PROGRESS of the disciplinary investigation. It is not always appropriate for a
manager involved in the disciplinary investigation to attend. Another manager in
the organisation could be identified.

It is good practice to identify an independent person within the organisation to
offer support to the alleged abuser. For example:

- trade union representative.
- occupational health worker.
- personnel officer.

Ensure the relevant support is provided to any staff acting within Whistleblowing
procedures.

When the disciplinary process is complete, attend the relevant Adult Protection
Meeting to confirm actions taken and decisions made as a result of the
investigation.

An Adult Protection investigation will usually conclude when the disciplinary
process is complete. Where the employee contests the disciplinary decision and
goes to Appeal, this will not affect the Adult Protection conclusion being reached.
However, should the Appeal reverse the decision reached through the
disciplinary process, a Joint Review Meeting may need to be reconvened.

If relevant, make a referral to the Protection of Vulnerable Adults List/
Independent Safeguarding Authority and other professional bodies and inform
the Adult Protection Team about the outcome of the referral(s).

Provide an accurate reference which should include the details of any disciplinary
investigations conducted or outstanding about the person.
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13.0 PAPERWORK
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Referral Form APF1
THIS PAPERWORK IS CONFIDENTIAL AND SHOULD BE ADDRESSED AS SUCH

Each box should be completed. The referrer is the person who has identified the possible abuse. An Adult
Protection referral should be made even if the service user says they do not want action taken.

v.a. = vulnerable adult a.a. = alleged abuser CP = Child Protection
PNC = Police National Computer LA = Local Authority
Name and address of vulnerable adult (incl.
title Mr, Mrs, Miss, Ms etc.)

Date of birth and age of
vulnerable adult

CareFirst no.

Known to local authority at time
of referral (please circle)

Placed from other Local
Authority (please circle)

Date of referral

Yes / No Yes / No / NA (if yes, please
name the Authority)

Self funder (please circle) Direct payment (please circle) Health funded (please circle)
Yes / No / NA Yes / No / NA Yes / No / NA

Please identify any communication needs of the v.a. (e.g. interpreter, signer, learning difficulties,
emotional distress. Explain how any disability impacts on communication)

Has the vulnerable adult consented to the
referral?

If the vulnerable adult has not consented to the
referral, please explain why

Yes / No

Name and address of G.P. of vulnerable adult

Details of allegation/concern(s) including any injuries (if a disclosure is made, use the client’s own
words)

Where did the alleged abuse happen?
(Allegations related to a registered provider, must be reported immediately to the Commission for
Social Care Inspection, Contract Depts. or Supporting People Programme Team immediately – add
dates that contact was made)
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Is this a repeat allegation of the abuse?
(circle and comment)

Have there been other Adult Protection referrals?
(circle and comment)

Yes / No / Don’t know Yes / No / Don’t know

Are they safe at the moment? (circle and comment)
Yes / No (If no, explain how they could be kept safe including what immediate action is required to
protect the vulnerable adult and who is responsible for ensuring it happens. If yes, explain the
immediate protection plan)

Could it happen again? (circle and comment)
Yes / No (if yes, explain why the above protection plan might not work)

Name, address and date of birth of alleged
abuser(s) (if alleged abuser is known)

Do they work with other v.a.’s in a paid or
voluntary capacity?
Yes / No / Not Known
If yes, where do they work?

Relationship of alleged abuser to v.a. Has the a.a./service been investigated before?
Yes / No / Not Known (please circle)

Are children potentially at risk from the alleged abuser? (please comment, if yes, please state
the name of the worker making the referral to the Children’s Safeguarding Team)
Yes / No (if yes, explain why)

Referrer’s name and contact details Signature of referrer (if a worker/volunteer)

Name of person and team receiving
referral

Date and time referral received by team

Details of other agencies involved



Multi-Agency Adult Protection Policy – Revised Edition (4), 1st October 2009 84
Shropshire Council and Telford & Wrekin Council

For Social Service Teams only – Strategy Discussion
Adult protection reference number

Is this a repeat allegation of the abuse?
(circle and comment before ringing Police)

Has the a.a./service been investigated before?
(circle and comment before ringing Police)

Yes / No Yes / No

If children are potentially at risk, name of Senior / Team Manager ringing
relevant Children’s team. Also state name of person spoken to.

Date of contact

Is the immediate protection plan in place?
Yes / No
Name of worker clarifying the protection plan:

Is the alleged abuser already known to LA (please check before ringing the Police)?
Client / CareFirst / CP / No / Risky Person

If yes, is the information relevant to the allegation? Yes / No
If yes, please summarise the information:

Name of Senior / Team Manager ringing
the Police

Name of officer spoken to

Incident no. / Reference no. issued by the Police

Strategy discussion (please delete where required)
What is the potential offence (e.g. Theft, Assault, Harassment, Rape, Wilful
Neglect)? Please state the specific name of the offence:

Is this a potential criminal enquiry? Yes / No
If no and an offence is named, why not? Please state:

The following information is being requested to facilitate a risk assessment of an
individual or an address to protect the health and safety of any vulnerable adults.
Only relevant information is being requested.
I
Is the alleged abuser already known to the Police? GENIE / PNC / No / Interpol
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If yes, is the information relevant to the allegation? Yes / No
If yes, please summarise the information:

Who is going to interview the vulnerable adult (this should
be joint, when an offence has been named)? Police / LA / Joint

Name(s):

Where is the vulnerable adult going to be interviewed? (consider whether the alleged
abuser might be present) Please state:

Are there any witnesses? Yes / No
Name(s):

Contact details:

If yes, who is going to interview them? Police / LA / Joint / Other
Name(s):

Who is going to interview the alleged abuser (ensure the alleged abuser is aware
their information has been shared with the Police)? Police / LA / Joint / Other
Name(s):

Contact details:

What evidence needs to be secured/preserved? Please state who is doing what part
of the evidence gathering:

Is a Police officer required to attend the
Level II Joint planning Meeting? Yes / No

Name:

Date and time of Level I Interview Date of Level II Planning Meeting
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To be completed in allegations against paid staff/volunteer/s (agree with the Police before
confirming approach to the employer)

Name of Senior / Team Manager ringing employer Name of employer spoken to

Employment strategy discussion (in addition to above)
Date of last CRB check:

Can the disciplinary investigation proceed without
compromising any criminal investigation? Yes / No

What evidence needs to be secured/preserved by the employer without prejudicing the
Police investigation?

What immediate action will be taken with the employee (employer to provide information
e.g. suspension, working under supervision)?

What information will be given to the alleged abuser (any information should be given to
them in writing) and by whom?

What information can be given to other members of staff, if any and by whom?

What information can be given to the vulnerable adult, if any and by whom?

What information can be given to the referrer, if any and by whom?

What information will be shared with the family/partner/next of kin and by whom?
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To be completed in all financial abuse cases before speaking to the Police
The Team Manager or Senior Worker should hold a strategy discussion with a person

from Finance, Audit or Welfare and Income teams
Name of Senior / Team Manager ringing Finance Worker spoken to

Financial abuse strategy discussion
Is the service user able to consent to allowing access
to their financial records? (e.g. bank statements, bills,
cheques and stubs) Yes / No / Don’t Know

Has access to the financial records been granted? Yes / No / Don’t Know

Does the service user have an Appointee / a Receiver /
a second signatory for an account /
(Enduring/Lasting) Power of Attorney etc? Yes / No / Don’t Know

If yes, provide name(s):

Contact details:

Is a Finance Officer required to interview the vulnerable adult? Yes / No
If yes, please state name:

Is a Finance Officer required to interview any witnesses? Yes / No
If yes, please state name:

Is a Finance Officer required to interview the alleged abuser? Yes / No
If yes, please state name:

Please state when and where the alleged abuser will be interviewed.
Date:
Venue:

What evidence needs to be secured/preserved relating to alleged financial abuse?

Summarise the options for the immediate protection of the service users finances:
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To be completed in all alleged institutional abuse cases and cases where there are
implications for a registered / regulated individual, before speaking to the Police

The Team Manager or Senior Worker should hold a strategy discussion with a person
from the relevant regulatory body (this will often be The Care Quality Commission) and

the relevant Contracting / Commissioning body
Name of Senior / Team Manager ringing
regulator

Organisation and person spoken to

What evidence needs to be secured / preserved? Please state who is doing what part of
the evidence gathering:

Provider to come to Level II Planning Meeting? Yes / No
If no, when? Please state:
Name of Senior / Team Manager ringing
Contracts / Commissioner

Organisation and person spoken to

What evidence needs to be secured / preserved? Please state who is doing what part of
the evidence gathering:

Provider to come to Level II Planning Meeting? Yes / No
If no, when? Please state:

Level of Harm (in relation to the allegation) Assessment
Level of Harm Assessment (TO BE COMPLETED BY INVESTIGATING TEAM MANAGER OR SENIOR)

How has the abuse affected, potentially affected if lacking capacity, or could affect the person
physically, psychologically and/or financially? Give details and attach a body map if appropriate.

What is the current level of harm? (based on the above information, please circle)

NONE LOW MEDIUM HIGH VERY HIGH

Name Signature Date

SEND COPY TO ADULT PROTECTION LEAD OFFICER,
POLICE POINT OF CONTACT AND OTHER RELEVANT PEOPLE ONCE COMPLETE
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Vulnerable Adult Statement APF2

THIS PAPERWORK IS CONFIDENTIAL AND SHOULD BE ADDRESSED AS SUCH
Each box should be completed. If the v. a. is being interviewed by the Police, please complete the

form as far as possible and attach the Police report.

Name of vulnerable adult CareFirst number (if known) Adult protection reference number

Name of investigating/interviewing worker Name of team

Date of interview Time of interview

If interview is not taking place within 1 working day, please explain why

Please detail all others present. (include name, organisation and phone no.)

Service user’s expectations of the investigation

Do they want their family/carer/parent told? (please comment)
Yes / No

Does the v.a. consent to participate in the investigation? (if no, please explain)
Yes / No
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Name of vulnerable adult CareFirst number (if known) Adult protection reference number

Record of the interview (use client’s own words. If it is thought the v.a. lacks capacity to consent to
be interviewed, please explain the attempt you have made to interview the person and how you
have reached this conclusion. Use additional pages if needed.)
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Name of vulnerable adult CareFirst number (if known) Adult protection reference number

List other services who have been involved in the past, including hospitals

Details of significant informal carers (including family)

Is any of the following support needed? If no, please explain why not
Advocate Yes/No
Victim Support Yes/No
Witness Support Yes/No
Name of interviewer Signature of interviewer Date

Name of vulnerable adult Signature of vulnerable adult Date

Detail the immediate protection and information sharing and gathering plan. (add
boxes if needed)
Action to be taken Who is responsible for action Date to be done by
Information to be shared
with family/carer/parent
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Name of vulnerable adult CareFirst number Adult protection reference number

Record of the interview (continued)

Name of interviewer Signature of interviewer Date

Name of person interviewed Signature of person interviewed Date
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Name of vulnerable adult CareFirst number Adult protection reference number

Record of the interview (continued)

Name of interviewer Signature of interviewer Date

Name of person interviewed Signature of person interviewed Date
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Name of team

Name of interviewer Signature of interviewer Date

Name of person interviewed Signature of person interviewed Date
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Name of vulnerable adult CareFirst number Adult protection reference number

Record of the interview (continued)

Name of interviewer Signature of interviewer Date

Name of person interviewed Signature of person interviewed Date


