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1. Executive Summary

This policy sets out the organisation’s statement of purpose with regard to Safeguarding
Adults at Risk.

It identifies the need for all members of staff to promote the well-being of everyone who uses
services and their carers’, act positively to prevent harm, abuse or neglect (including self-
neglect) and responding effectively if concerns are raised.

Isle of Wight NHS Trust is committed to an organisational culture which prevents abuse and
neglect and has a zero tolerance of practice that harms service users.

2. Introduction

2.1

2.2

2.3

24

“Safeguarding means protecting an adult’s right to live in safety, free from abuse and
neglect. It is about people and organisations working together to prevent and stop
both the risks and experience of abuse or neglect’

(Department of Health, 2014).

The Care Act 2014 was implemented in April 2015 consolidating existing community
care legislation, therefore placing safeguarding adults on a statutory footing.

Care and Support Statutory Guidance (2016) was issued under the Care Act 2014
and replaces previous Guidance: No Secrets (2000).

Isle of Wight NHS Trust is a member of the Isle of Wight Local Safeguarding Adult
Boards (LSAB). The purpose of the LSAB is to help and protect adults at risk,
through coordination of a multi-agency system made up of Local Authority Social
Services, NHS commissioners and providers, the Police, and regulatory services
such as the Care Quality Commission (CQC). This policy should therefore be read in
conjunction with the Safeguarding Adults Multi-Agency Policy, Guidance and Toolkit
for Hampshire, Isle of Wight, Portsmouth and Southampton available on the Trust In-
tranet: 4LSAB multi agency safeguarding policy

3. Definitions

3.1

3.2

3.2.1

Safequarding Adults:

Safeguarding means protecting an adult’s right to live in safety, free from abuse and
neglect (Department of Health, 2014). It includes self-neglect in some circumstances.
It is everybody’s business.

“Three Point Test”: Safequarding duties apply when:

For the purpose of safeguarding, an ‘Adult at Risk’ is any person over the age of
eighteen years old who:

1. Has needs for care and support (whether or not the [local] authority is meet-
ing any of those needs),

and

2. is experiencing, or is at risk of, abuse or neglect,

and

3. as a result of those needs is unable to protect himself or herself against the

abuse or neglect or the risk of it.”


http://www.iow.nhs.uk/Downloads/Policies/Safeguarding%20Adults%20-%20Multi%20Agency%20policy%20and%20guidance.pdf

3.3

3.3.1

3.3.2

3.3.3
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3.3.4

3.4

3.4.1

3.5

351

3.5.2

(S42. Care Act 2014)
Abuse:

It is important to understand that abuse and/or neglect can take various forms and is
dependent on the circumstances of the case and the individual

Abuse can be intentional or unintentional and may be single or repeated acts. It can
occur in any setting including residential and nursing home settings, family homes,
day care settings, social settings, public places and hospitals.

Abuse, harm, and neglect often incorporate a misuse, or abuse, of power and an in-
dividual’s dependence on others. In addition to exploitation the following list, repro-
duced from the Care and Support Statutory Guidance (2014), gives examples of dif-
ferent types of abuse:

Physical Abuse

Domestic Violence and Abuse

Sexual Abuse

Psychological Abuse; this is sometimes referred to as emotional abuse

Financial or Material Abuse

Modern Slavery, or servitude; includes slavery, human trafficking, forced labour, and
Domestic servitude.

Discriminatory abuse; this may include other types of abuse experienced by some-
one because of their: race, gender, gender identity, age, disability, sexual orientation,
or religion.

Organisational Abuse; formerly known as ‘Institutional Abuse’.

Neglect and acts of omission

Self-neglect

More detailed information on abuse types and context can be found in Appendix
One.

Self-neglect

Self-neglect, under the Care Act 2014, is included in the legal definition of abuse.
Self-neglect includes a wide range of behaviours involving an individual’s neglect of
their personal hygiene, health, or surroundings and includes behaviours such as
hoarding. (Department of Health, 2014)

Section 42; the Safequarding Enquiry:

Section 42 (Care Act 2014) places a duty on local authorities to make enquiries, or
cause others to do so, when the safeguarding duty applies — that is where an adult
with care and support needs is experiencing, or at risk of abuse, and unable to pro-
tect themselves because of their care or support needs.

A section 42 Safeguarding Enquiry should establish whether any action needs to be
taken to prevent or stop abuse or neglect, and if so, by who. It is about deciding
whether or not the Local Authority, or another organisation or person, should do
something to help or protect the adult at risk.



3.6 Local Safeguarding Adults Boards (SAB):

3.6.1 Each Local Authority area must have a statutory Safeguarding Adult Board — often
referred to as the Local Safeguarding Adults Board (LSAB) whose purpose is to help
and protect adults at risk through coordination of a multi-agency system made up of
Local Authority Social Services, NHS commissioners and providers, the Police, and
regulatory services such as the Care Quality Commission (CQC).

3.7 Safequarding Adults Reviews (SAR):

3.7.1 Section 44 (Care Act 2014) requires Local Safeguarding Adults Boards to commis-
sion a Safeguarding Adult Review (SAR) when:

9 An adult has died as a result of abuse or neglect (whether known or suspected) and
there is concern that partner agencies could have worked more effectively to protect
the adult; or

1 An adult in its area has not died, but it is known or suspected that the adult has expe-
rienced serious abuse or neglect.

9 Safeguarding Adults Boards are free to arrange Reviews in any other situation in-
volving an adult in its area with needs for care and support.

3.8 Domestic Homicide Review (DHR)

3.8.1 Domestic Homicide Reviews (DHRs) were established on a statutory basis under the
Domestic Violence, Crime and Victims Act 2004.

3.8.2 A domestic homicide review means a review of the circumstances in which the death
of a person aged 16 or over has, or appears to have, resulted from violence, abuse
or neglect by:

1 apersonto whom he was related or with whom he was or had been in an intimate
personal relationship, or

1 a member of the same household as himself,

They are held with a view to identifying the lessons to be learnt from the death.

3.9 Prevent

3.9.1 Section 26 of the Counter-Terrorism and Security Act 2015 (CTSA, 2015) places a
duty — the ‘Prevent Duty’ on specified bodies, including NHS Foundation Trusts such
as the Isle of Wight NHS Trust.

3.9.2 The ‘Prevent Duty’, requires specified authorities to have” due regard to the need to
prevent people from being drawn into terrorism.” (CTSA, 2015).

4. Scope

4.1 The Trust is accountable for ensuring that there are “reliable systems, processes,
and practices in place to keep people safe and to safeguard them from abuse and
neglect” (CQC, 2015)

4.2 This policy applies to all staff, clinical and non-clinical, of Isle of Wight NHS Trust in-

cluding bank, agency and locum.



4.3

This policy provides a framework to ensure that there is a cohesive and co-ordinated
approach to those experiencing, or at risk of experiencing, abuse and/or neglect. As
a result service users who have suffered, or who are experiencing abuse will receive
the recognition, information and support they require and want.

5. Purpose

The purpose of this policy is to provide guidance to all staff in relation to their roles and
responsibilities where there are concerns that a patient, service user, carer, visitor or
family member may be experiencing, or at risk of experiencing, abuse and/or neglect, or
when there is a clear disclosure.

6. Roles and Responsibilities

6.1

6.1.1

6.1.2

6.2

6.2.1

6.3

6.3.1

6.4

6.4.1
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NHS role and responsibilities:

NHS Clinical Commissioning Groups are a statutory member of the Local Safeguard-
ing Adults Boards. Health Services have a vital role in preventing harm, abuse, or
neglect from occurring, as well as identifying signs of abuse or neglect and reporting
concerns to local authorities.

Health providers additionally have a key role to play in safeguarding enquiries and
taking action to protect adults at risk. This includes supporting individuals, ensuring
their voice and wishes are heard, as well as participating in, or making enquiries un-
der the guidance of local authorities.

The Trust Board

The Trust Board has a responsibility to set safeguarding adults within their strategic
objectives; to ensure there is Board level leadership, an overall policy in place and an
organisational culture which places service users and their well-being at the centre of
safeguarding, and that endeavours to prevent harm, and neglect from occurring.

Executive Director accountable for Adult Safequarding

The director accountable for adult safeguarding is responsible for reporting to the
Board and providing executive leadership. He/She is accountable for the governance
of safeguarding to the service, partners and regulators.

Head of Human Resources

The Head of Human Resources will provide guidance and support to managers who
have staff involved in Section 42 enquiries either as victims or perpetrators. Where
safeguarding enquiries find poor practice and/or professional conduct then human
resources will support managers through the following:

Conduct, Capability, Ill Health and Performance for Medical Staff Policy
Capability Policy
Disciplinary and Dismissal Policy



6.5

6.5.1

6.6

6.6.1

6.6.2

6.6.3

6.6.4

6.6.5

6.7

6.7.1

6.8

6.8.1

Trust Lead for Adult Safeguarding

The Trust Lead for Adult Safeguarding will provide expert guidance and leadership to
support members of staff, and the organisation to fulfil their obligations to service us-
ers and their carers’ to work effectively to prevent harm, abuse, and neglect, and to
act positively to protect adults at risk.

Safequarding Allegation Management Advisor (SAMA)

The Allegations Management Framework (2016) sets the standards in relation to the
management of allegations against people in a position of trust. This framework ap-
plies to anyone in a position of trust regardless of sector.

The LSAB strongly recommend the Trust has a hominated SAMA and in the Isle of
Wight NHS Trust this role is held by the Lead for Adult Safeguarding with support
from the Executive Director responsible for adult safeguarding.

The SAMA is responsible for coordinating complex cases where concerns or allega-
tions about the harm and abuse of an adult at risk are raised against a member of
staff or volunteer at the Isle of Wight NHS Trust.

If there is an allegation made about an Isle of Wight NHS Trust staff member or vol-
unteer the line manager must make the SAMA aware and complete a Datix incident
form.

Where there is an allegation against a trust employee unconnected to their employ-
ment, the line manager will notify the SAMA so that the risks these actions pose can
be considered under the SAMA framework and proportionate actions taken.

Adult Safequarding Team

The adult safeguarding team will provide expert advice, guidance and leadership re-
garding safeguarding adults within the trusts services. They will coordinate section
42 enquiries and provide practical support to managers where necessary.

Head of Nursing and Quality (HONQ) for Clinical Business Units (CBU)

HONQs are responsible for leading improvements, innovations and best practice; for
providing support, responsive supervision, clinical leadership and practice advice.
They are also responsible for providing a link between clinical business units and the
trusts Joint Safeguarding Steering Group (JSSG), providing information in respect of
compliance and performance updates and ensuring that there are Operational Safe-
guarding Lead roles allocated within the CBU to support safeguarding practice and
coordinate safeguarding enquiries. HONQ’s role is to ensure that action plans and
learning from safeguarding reviews and enquiries are translated into practice within
their CBU.

6.9 Operational Safequarding Leads

6.9.1

To liaise with the Trust’'s Adult Safeguarding Team and HONQ’s to ensure that sec-
tion 42 enquiries are coordinated to timescale and meet the terms of reference identi-
fied. To attend the Operational Adult Safeguarding Group or ensure a deputy attends
in their place. To share outcomes from enquiries and support managers to formulate
actions plans to meet identified safeguarding outcomes.



6.9.2 They should offer professional and practical support to those reporting and investi-
gating abuse. This should be conducted through clinical supervision and appraisal
processes

6.10 Line Managers/Service Leads

6.10.1 Line managers/service leads are responsible for ensuring that staff are aware of the
trusts policy.

6.10.3 They should also ensure that the level of responsibility for each staff member is ex-
plicit as a statement in all job descriptions, and actively review this via annual ap-
praisal.

6.10.4 They should ensure that each staff member is able to access safeguarding training as
appropriate to their role and relationship with patients

6.11 All staff and volunteers

6.11.1 All employees (including bank, agency and locum), volunteers and contractors are
required to adhere to the policies, procedures and guidelines of the Trust.

6.11.2 All staff should make sure they have familiarised themselves with the Safeguarding
Adults Multi-Agency Policy, Guidance and Toolkit for Hampshire, Isle of Wight,
Portsmouth and Southampton as this policy is designed to complement rather than
replace this.

6.12 A4LSAB Safeguarding Adults Multi Agency Policy and Guidance

6.12.1 Staff must work at all times within the guidelines of their professional codes of con-
duct and the policies of the trust to prevent abuse through an act or omission to act.
Omissions to act and poor professional practice can amount to neglect even if the
abuse was unintentional.

7. Policy detail/Course of Action

The first part of this section is structured around the six principles of safeguarding adults, as
published in statutory guidance (Care Act 2014).

7.1 Safequarding Principle 1: Empowerment:

7.1.1 Empowerment is about people being supported and encouraged to make their own
decisions and provide informed consent (Department of Health, 2014).

7.1.2 Self-determination / consent: Staff must be aware that adults have the right to make
their own decisions and can make choices to stay in abusive situations that may
cause them significant harm.

7.1.3 Even when a service users does not want a safeguarding response, a referral should
be made to the Local Authority if the ‘three-part test’ (Section 42 Care Act 2014) is
met. However it is vital that the views and wishes of the adult at risk are known. This
will enable the Local Authority to meet their legal duty under Section 42, to enquire
and decide if there is anything that agencies can do to mitigate risk.


http://www.iow.nhs.uk/Downloads/Policies/Safeguarding%20Adults%20-%20Multi%20Agency%20policy%20and%20guidance.pdf

7.2

7.2.1

7.2.2

7.2.3

7.2.4

7.3

7.3.1

7.3.2

7.3.3

7.4

7.4.1

7.4.2

7.5.
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7.5.2

7.5.3

Safequarding Principle 2: Prevention:

Members of staff play a key role in preventing abuse and in taking positive action on
suspicion of abuse or neglect. Safeguarding adults is core to delivering high quality
care.

Members of staff should endeavor to recognise potential vulnerable situations where
abuse or neglect may occur, in order to mitigate the risk of abuse or neglect. Early
identification of potential risks of abuse or neglect can ensure appropriate and timely
action.

Staff should empower people to use services to protect themselves from abuse
through a variety of community support services, such as service user groups and
advocacy services. This does not mitigate staffs responsibilities in protecting adults
at risk from abuse or neglect.

Routine processes such as assessment, capacity assessment, risk assessment, care
planning, and the Care Programme Approach should be used to enable people and
professionals to acknowledge the risk of abuse and take active steps to minimise the
risk and subsequent impact.

Safequarding Principle 3: Proportionality:

An important aspect of a person-centered approach to safeguarding is that services
and safeguarding should act proportionately to the risk that is identified.

The concept of proportionality is apparent throughout the Human Rights Act 1998
and is reflected in the principles of less restrictive (MCA 2005 and Code of Practice)
and less restrictive (MHA 1983 and Code of Practice) practice.

Proportionality means that interventions may range from single agency responses,
care management, CPA or professionals meetings, bespoke single agency or joint-
agency s.42 Enquiry (Care Act 2014), leading only to full multi-agency safeguarding
procedures where absolutely necessary.

Safequarding Principle 4: Protection — the management of abuse allegations

When an allegation of abuse is made, the primary consideration must be to ensure
the safety of the service user. Where a criminal offence may have occurred this may
include supporting the service user to contact the police, or you may need to do this
yourself.

Please refer to the section on raising and recording a concern.

Safequarding Principle 5: Partnership:

Partnership working is the cornerstone of effective safeguarding practice. In addition
to working in close partnership with adults at risk, it is essential that professionals
from different agencies are able to work together and coordinate their responses to
safeguard adults at risk and prevent harm, abuse, or neglect from occurring.

The role of the Safeguarding Adults Board is statutory following The Care Act (2014),
under Section 43.

Each Local Authority must establish a Local Safeguarding Adults Board whose pur-
pose is to help and protect adults at risk through coordination of a multi-agency sys-



7.5.4

7.5.5

7.6

7.6.1

7.6.2

7.7

7.7.1
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7.8

7.8.1

7.8.2

7.8.3

7.9

7.9.1

tem made up of Local Authority Social Services, NHS commissioners and providers,
the Police, and regulatory services.

The Local Safeguarding Adults Boards have been granted legal powers to support
them in the coordination of effective safeguarding, in particular the power to request
and receive information that will support its key functions.

Within the Isle of Wight NHS Trust, the Executive Director responsible for Adult
Safeguarding represents the Trust at each Local Safeguarding Adults Board and is
the conduit between the Trust and the LSAB.

Safequarding Principle 6: Accountability

Principle 6 of safeguarding calls for accountability and transparency in delivering
safeguarding.

Adults at risk should be aware of the actions that professionals are intending to take,
what their role is within safeguarding, and they should be confident that professionals
are also aware of each other’s roles.

Managing disclosure

In the event of a disclosure of abuse it is important to respond sensitively and appro-
priately in order to support adults at risk, and preserve the integrity of evidence.
Members of staff should therefore:

Stay calm

Listen patiently

Reassure the person they are doing the right thing by telling you

Explain the safeguarding process and what you are going to do

Find out what the person would like to happen

Report to a relevant manager

Write a factual account of what you have seen/heard immediately as well as anything
you have said or actions you have taken, and the person’s views and wishes

Seek to protect any possible evidence

Whistle blowing

The Trust supports the Freedom to speak up: raising concerns (whistleblowing) poli-
cy for the NHS 2016

The policy is intended to enable staff to report that something is wrong, has hap-
pened, or may happen, and to support staff in raising genuine concerns which will be
treated seriously, promptly and fairly. Raising a concern does not mean the individual
has to provide proof of the problem — the individual only needs a genuine belief that
something may be wrong and may need looking into.

Whistleblowing is relevant to safeguarding where there are concerns of abuse due to
the actions of another staff member in the Trust. In these circumstances the case
should also be notified to the Safeguarding Adults Team under their SAMA function
(see above)

Raising and Recording a Safeguarding Concern

Members of staff should, as soon as they become aware of allegations of harm,
abuse, or neglect (including self-neglect) of an adult with care and support needs,



7.9.2

7.9.3

7.9.4

= =

7.9.5

7.9.6

7.9.7

7.10

7.10.1

7.10.2

7.11

7.11.1

contact their Local Authority Adult Services - processes and referral/alert form avail-
able via the trust intranet page.
http://intranet.iow.nhs.uk/Safequarding-Adults-at-Risk

The trust adult safeguarding team must be copied into any correspondence with
adult services whether this be a referral, enquiry or advice process.
adultsafequarding @iow.nhs.uk

Completing a Datix incident form and ticking the ‘is this an adult safeguarding issue’
box does not constitute a safeguarding referral. However, the harm, abuse, or ne-
glect of an adult at risk as a result of their care or treatment from Isle of Wight NHS
Trust is a reportable incident — regardless of whether the alleged harm, abuse, or
neglect, is or was intentional/unintentional.

A Trust incident form should be completed in the following circumstances:

When a safeguarding referral is made to the Local Authority about care received
from Isle of Wight NHS Trust.

Where abuse, neglect or intimidation is suspected as a result of the actions of a Trust
staff member

Suspected abuse, neglect or intimidation which takes place on Trust premises
Where a service user or child has been seriously harmed within the care of the Trust.

Safeguarding concerns should be made, where possible, with the consent of the
adult at risk — in keeping with the first principle of safeguarding (Department of
Health, 2014).

Where the person lacks capacity to consent, a decision will need to be made in the
person’s best interests. This decision and the process by which it is taken should be
clearly documented in the patient records.

Where the person refuses to give consent it may be justifiable in certain circum-
stances to override confidentially and share information due to the risks posed to
themselves or others. This decision and the process by which it is taken should be
clearly documented in the patient records. Staff should seek support if unsure from
their manager or a member of the safeguarding team.

Think family

Where the concerns lie within a family, staff must have regard for the safety of any
children who may be at risk and make a referral to children’s services as appropriate.

Staff must ‘think family’ at all times and not limit their scope to only the adults that
they may be working with.

Making Safeqguarding Personal

Making Safeguarding Personal (MSP) is about responding in safeguarding situations
in a way that enhances involvement, choice and control as well as improving quality
of life, wellbeing and safety. It is about seeing people as experts in their own lives
and working alongside them with the aim of enabling them to resolve their circum-
stances and support their recovery. MSP is also about collecting information about
the extent to which this shift has a positive impact on people’s lives. It is a shift from


http://intranet.iow.nhs.uk/Safeguarding-Adults-at-Risk
mailto:adultsafeguarding@iow.nhs.uk

7.11.2

7.12

7.12.1

7.12.2

7.12.3

7.12.4

7.12.5

7.13

7.13.1

7.13.2

a process supported by conversations to a series of conversations supported by a
process.

Statutory guidance states that all safeguarding partners should “take a broad com-
munity approach to establishing safeguarding arrangements. It is vital that all organi-
sations recognise that adult safeguarding arrangements are there to protect individu-
als. We all have different preferences, histories, circumstances and life-styles, so it is
unhelpful to prescribe a process that must be followed whenever a concern is raised”
and that adult safeguarding should “be person led and outcome focused. It engages
the person in a conversation about how best to respond to their safeguarding situa-
tion in a way that enhances involvement, choice and control as well as improving
quality of life, wellbeing and safety.” (Care Act 2014, Statutory Guidance, Department
of Health)

Section 42 Enquiries

Statutory guidance states that although the local authority is the lead agency for
making enquiries, it may require others to undertake them. The specific circumstanc-
es will often determine, who, is the right person to begin an enquiry. In many cases a
professional who already knows the adult will be the best person. They may be a so-
cial worker, a housing support worker, a GP or other health worker such as a com-
munity nurse (Department of Health, 2014).

When the Trust is caused with making an enquiry the Local Authority retains overall
responsibility for the enquiry and will take an active part in agreeing any terms of ref-
erence, and for decision making about what actions should be taken, and by whom,
as a result of the outcome.

All section 42 enquiries are managed via the trust safeguarding team and they will
disseminate the requests accordingly.

Staff must cooperate when asked to undertake or contribute to enquiries, and may
seek advice or support from the adult safeguarding team if needed. Enquiry reports
should be thorough, robust and reflective; giving consideration to lessons learnt and
changes to practice to avoid future incidents.

All responses to section 42 enquiries should be submitted to the trust adult safe-
guarding team within the requested timeframe. They in turn will review the respons-
es, collate multi-faceted enquires and forward to adult services as appropriate.

Risk assessment framework

This guidance has been developed in partnership with the four Safeguarding Adult
Boards in Hampshire and Isle of Wight and respective partner organisations. It sits
alongside the Hampshire 4LSAB Multi -Agency Safeguarding Policy and Guidance
(2015) and designed to provide guidance on managing cases relating to adults
where there is a high level of risk but the circumstances may sit outside the statutory
adult safeguarding framework but for which a multi-agency approach would be bene-
ficial.

This guidance is likely to be useful to any professional who is working with adults ex-
periencing an unmanageable level of risk as a result of circumstances which create
the risk of harm but not relating to abuse or neglect by a third party such as:
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7.13.4

7.14

7.14.1

7.14.2

7.14.3

7.14.4

Vulnerability factors placing them at a higher risk of abuse or neglect including mate
crime, network abuse, etc.;

Self-neglect including hoarding and fire safety;

Refusal or disengagement from care and support services;

Complex or diverse needs which either fall between, or span a number of agencies’
statutory responsibilities or eligibility criteria;

On-going needs or behaviour leading to lifestyle choices placing the adult and/or
others at significant risk;

Complex needs and behaviours leading the adult to cause harm to others;

‘Toxic Trio’ of domestic violence, mental health and substance misuse

Risks previously addressed via a section 42 enquiry but for which the need for on-
going risk management and monitoring has been identified.

The guidance aims to provide an effective, coordinated and multi-agency response to
these ‘critical few’ cases in order to facilitate:

Timely information sharing around risk;

Identification and holistic assessment of risk;
Development of shared risk management plans;

Shared decision making and responsibility;

The adult’s involvement and engagement in the process
Improved outcomes for the adult at risk.

The risk management guidance is available via Trust Intranet site
http://intranet.iow.nhs.uk/safequarding-adults-at-risk

Safequarding Allegations Management Framework

In order to develop a consistent approach and to promote best practice across
Hampshire and the Isle of Wight, the four Local Safeguarding Adults Boards have es-
tablished a joint framework and process for how allegations against people in posi-
tions of trust should be notified and responded to.

The Framework is based on the following principles:

It reflects a proportionate, fair and transparent approach and seeks to build on cur-
rent internal allegations management processes rather than replacing these.

It applies to anyone working in a position of trust such as employees, volunteers or
students, in a paid or unpaid capacity regardless of the sector. It deals with current
as well as historical allegations.

The sharing of information will be justifiable and proportionate based on an assess-
ment of the potential or actual harm to adults or children at risk.

If there is an allegation made about an Isle of Wight NHS Trust staff member or vol-
unteer the line manager must make the Safeguarding Allegation Management Advi-
sor aware, this role is held by the Lead for Adult Safeguarding, and they will support
the line manager in accessing and using this framework.

The framework is available via Trust Intranet site
http://intranet.iow.nhs.uk/safequarding-adults-at-risk
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The Mental Capacity Act and Safequarding

The right to live a life free from harm, abuse or neglect (including self-neglect) is uni-
versal and applies to everyone equally — regardless of their ability to make decisions
or engage independently with a process.

The principles and implementation of the Mental Capacity Act 2005 may well influ-
ence the level of support needed to enable individuals to participate in safeguarding
and the Making Safeguarding Personal Approach. It may be that use of safeguarding
procedures itself arises out of a best interest decision-making process.

Staff should also refer to the trusts intranet resource on The Mental Capacity Act
2015 via http://intranet.iow.nhs.uk/MCA-and-DoLS

Mental Capacity Act and Criminal offence

Section 44 of the Mental Capacity Act introduced criminal offences of ill treatment
and wilful neglect of a person who lacks capacity. The offences, which carry penal-
ties from a fine to up to 5 years’ imprisonment, or both, may apply to:

anyone caring for a person who lacks capacity

an attorney appointed under an Enduring Power of Attorney (or Lasting Power of At-
torney from 1st October 2007)

a deputy appointed for the person by the Court.

Il treatment: deliberate ill treatment of an individual lacking capacity or recklessness
in the way they ill-treat the person or not. It doesn’t matter whether the behaviour
was likely to cause, or actually caused, harm or damage to the victim’s health.

Wilful neglect: the meaning varies depending on the circumstances but usually
means a failure to carry out an act the person knew they had a duty to do.

Since April 2015, it now a criminal offence for care workers to ill-treat or willfully ne-
glect someone in receipt of care, irrespective of the person’s mental capacity. The
new offences have been introduced under the Criminal Justice and Courts Act 2015
and have far broader implications as they protect all service users and apply to both
care workers and care providers. The offence is not intended to catch genuine mis-
takes; the care worker must act deliberately or recklessly.

Self-neglect

Self-neglect can encompass a range of behaviours; for example hoarding, or ne-
glecting personal health. Not all cases of self-neglect will prompt a section 42 en-
quiry; each assessment should be looked at individually.

Staff members should consider self-neglect under safeguarding and seek further as-
sistance if required. Staff should additionally consider what the risks are for that indi-
vidual and how we might manage those risks with the support of the multi-disciplinary
team.

Domestic violence and abuse
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Domestic violence and abuse is defined as any incident or pattern of incidents of
controlling, coercive threatening behavior, violence or abuse between those aged 16
or over who are, have been, intimate partners or family members regardless of gen-
der or sexuality.

The Serious Crime Act 2015 introduced a new offence linked to domestic violence;
coercive and controlling behavior.

Domestic violence and abuse must be considered under safeguarding and appropri-
ate referrals made when required to the local authority and the police, if it is suspect-
ed a crime has been committed.

Staff should refer to the Isle of Wight NHS Trust Domestic Violence and Abuse Policy
for further details.

Safeqguarding Adult Reviews (SAR)

A statutory review must take place if the Safeguarding Adults Board believes the cri-
teria for a SAR has been met:

Safeguarding Adults Boards must arrange a SAR when an adult in its area dies as a
result of abuse or neglect, whether known or suspected, and there is concern that
partner agencies could have worked more effectively to protect the adult.

Safeguarding Adults Boards must also arrange a SAR if an adult in its area has not
died, but the SAB knows or suspects that the adult has experienced serious abuse or
neglect. In the context of SARs, something can be considered serious abuse or ne-
glect where, for example the individual would have been likely to have died but for an
intervention, or has suffered permanent harm or has reduced capacity or quality of
life (whether because of physical or psychological effects) as a result of the abuse or
neglect.

Safeguarding Adults Boards are free to arrange for a SAR in any other situations in-
volving an adult in its area with needs for care and support.

If you believe you know of a case that may meet the criteria for a Safeguarding
Adults Review you must contact the Adults Safeguarding Team who can support the
referral to the Safeguarding Adults Board.

Isle of Wight NHS Trust has a responsibility to refer such cases to the Local Safe-
guarding Adults Board for consideration of Review. As this is a multi-agency process,
it need not be the Trust’s services where abuse, harm, or neglect may be known of
or suspected.

All potential referrals for Safeguarding Adult Review must in the first instance be dis-
cussed with the Lead for Adult Safeguarding who will support you to gather the rele-
vant information, and a chronology if required, and submit the referral for you.

All chronologies for SARs will be requested via the Adult Safeguarding Team and will
be disseminated accordingly. Chronologies should be submitted in the requested
format in the timeframe identified.

Domestic Homicide Reviews (DHRS)
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Domestic Homicide Reviews (DHRs) were established on a statutory basis under the
Domestic Violence, Crime and Victims Act 2004,

The purpose of a DHR is to:

Establish what lessons are to be learned from the domestic homicide regarding the
way in which local professionals and organisations work individually and together to
safeguard victims;

Identify clearly what those lessons are both within and between agencies, how and
within what timescales they will be acted on, and what is expected to change as a
result;

Apply these lessons to service responses including changes to inform national and
local policies and procedures as appropriate;

Prevent domestic violence and homicide and improve service responses for all do-
mestic violence and abuse victims and their children by developing a co-ordinated
multi-agency approach to ensure that domestic abuse is identified and responded to
effectively at the earliest opportunity;

Contribute to a better understanding of the nature of domestic violence and abuse;
and

Highlight good practice.

DHRs should not simply examine the conduct of professionals and agencies. Re-
views should illuminate the past to make the future safer and it follows therefore that
reviews should be professionally curious, find the trail of abuse and identify which
agencies had contact with the victim, perpetrator or family and which agencies were
in contact with each other. From this position, appropriate solutions can be recom-
mended to help recognise abuse and either signpost victims to suitable support or
design safe interventions.

DHRs are not inquiries into how the victim died or into who is culpable; that is a mat-
ter for coroners and criminal courts, respectively, to determine as appropriate. DHRs
are not specifically part of any disciplinary inquiry or process. Where information
emerges in the course of a DHR indicating that disciplinary action should be initiated,
the Isle of Wight NHS Trust disciplinary procedures should be undertaken separately
to the DHR process. Alternatively, some DHRs may be conducted concurrently with
(but separate to) disciplinary action.

All chronologies for SARs will be requested via the Adult Safeguarding Team and will
be disseminated accordingly. Chronologies should be submitted in the requested
format in the timeframe identified.

Prevent
Prevent forms one part of the Government’s overall counter terrorism strategy,

‘CONTEST’, which is led by the Home Office. It is designed to help make staff aware
of their role in preventing vulnerable people being exploited for terrorist purposes.
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The Counter Terrorism and Security Act (2015) places a duty on a range of organisa-
tions to have due regard to the need to prevent people of all ages being drawn into
terrorism.

The Prevent strategy recognises that NHS staff may come into contact with individu-
als (both children and adults) who are vulnerable to radicalisation. Radicalisation is
usually a process, not a one-off event, and during that process it is possible to inter-
vene to safeguard the vulnerable individual before any harm has occurred or crime
has been committed. Staff must have an awareness of the risk of radicalisation, iden-
tify those individuals who may be vulnerable and intervene to prevent them from
supporting terrorism or becoming terrorists themselves.

If a staff member has concerns that a child or adult may have been radicalised or is
at risk of radicalisation, staff must be aware of their responsibilities under this policy
to report their concerns and complete a Prevent referral to the Local Authority.

All concerns relating to Prevent must be escalated as a matter of urgency to the
Adult Safeguarding Team, and a Datix incident form must be completed.

The Prevent referral process can be described in three stages; notice, check and
share.

Notice; Staff must be aware of an individual’s vulnerability to radicalisation, changes
in behaviour, ideology and other forms of extremism.

Check out your concerns with the individual where possible, and where safe, with
your line manager, colleagues and Multi-Disciplinary Clinical meetings. Checking out
your concerns with the Southern Health Safeguarding Team will help to ensure a
proportionate response to the concerns.

Share your concerns with partner agencies, and as far as possible be open and hon-
est with the individual about the duty to share your concerns.

8. Consultation

The consultation process for this policy would be stakeholders via the Joint Safeguard-
ing Steering Group

9. Training

9.1 This Safeguarding Adults Policy has a mandatory training requirement which is detailed
in the Trusts mandatory training matrix and is reviewed on a yearly basis.

The training strategy is in compliance with the following:

T
1

9.2

Safeguarding Adults: Role and Responsibilities for health care staff — Intercollegiate
Document, NHS England 2016
NHS England — Prevent Training and Competencies Framework 2015

There are 6 levels of competency which can be achieved as follows:
Level 1: The minimum level of competence required of all staff working in a health

care organisation. Achieved through completion of the e learning Adult Safeguarding
module And Prevent e learning



1 Level 2: All staff that have regular contact with patients, their families or carers, or the
public. This is the minimum level of competence for all professionally qualified
healthcare staff. Achieved through completion of the Raising a Safeguarding Con-
cern: Basic Safeguarding Awareness, including Mental Capacity 1 Day Taught

0 Plus Prevent eLearning

1 Level 3: All staff who regularly contribute in the investigation of adults at risk of harm
or abuse and/or their families / carers, (through the multiagency safeguarding proce-
dures, and assessing, planning, intervening and evaluating the needs of an adult that
there are safeguarding concerns about). Achieved through completion of the Section
42 Enquiries 4 Day Multi Agency Training Taught

0o Plus Workshop to raise awareness of Prevent (WRAP) achieved through
2.5hr workshop. Aimed at all frontline staff who may come into contact with
patients at high risk of radicalization. See training policy for more detalil

1 Level 4: Named Safeguarding Professionals (Adults). Achieved by outcome based
assessment of performance, guided learning activity and a change management or
leadership course within 3 years of post.

0 Plus Workshop to Raise Awareness of Prevent (WRAP) achieved through
2.5hr workshop. Aimed at all frontline staff who may come into contact with
patients at high risk of radicalization. See training policy for more detalil

1 Level 5: Designated Professionals (Adults). Achieved by 24 hours of education, train-
ing and learning over a three-year period. This should include non-clinical knowledge
acquisition such as management, appraisal, supervision training and the context of
other professionals' work.

1 In_addition, training for Chief Executives, Chairs, and Chief Officers of CCGs, Board
members including Executives, Non-Executives and Lay Members on their statutory
responsibilities in relation to adult safeguarding. This will require a tailored package
to be delivered which encompasses level 1, knowledge, skills and competences spe-
cifically tailored at Board level

10. Monitoring Compliance and Effectiveness

Compliance with this Policy will be monitored both internally via the Joint Safeguarding
Steering Group and externally via the IOW Local Safeguarding Adult’'s Board (LSAB).

10.1 The Lead for Adult Safeguarding provides a quarterly board report, via the Joint
Safeguarding Steering Group. The report includes:

Training compliance

Section 42 enquiry summary

Safeguarding Adults Reviews summary

Domestic Homicide Reviews summary

DATIX incident reporting by CBU where the safeguarding adults issues are identified
Data to summarise the number of safeguarding referrals to Adult Services by team
and CBU

= =4 =8 -8 -8 9

10.2 The Safeguarding Team collate information pertaining to the details held within this
policy. A summary of this data can be accessed by CBU’s on request to support their
guality and performance reviews.



10.3 The Isle of Wight NHS Trust contributes to the LSAB annual report and any data set

identified by the LSAB that is reasonable, accessible and proportionate to the ser-
vices we provide.

11. Links to other Organisational Documents

This policy must be read in conjunction with the Hampshire, Isle of Wight, Portsmouth and
Southampton Multi-Agency Policy, Guidance and Toolkit. Plus:

Privacy and Dignity Policy

Capability Policy

Conduct, Capability, Ill Health and Performance for Medical Staff Policy
Disciplinary and Dismissal Policy

Recruitments & Selection Policy

Confidentiality — code of practice and public disclosure policy
Mandatory Training Policy

Complaints, concerns and compliments Policy

Incident Management Policy
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Serious Incident Requiring Investigation (SIRI) Procedures
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Appendix A

Hampshire, Isle of Wight, Portsmouth and Southampton Safeguarding Adults: Multi-Agency

Types of Abuse:

Policy, Guidance and Toolkit.

Types of Abuse

Behaviours include

Physical Hitting, slapping, pushing, kicking, misuse of medication, restraint or inappro-
priate sanctions.
Sexual Rape, indecent exposure, sexual harassment, inappropriate looking or touch-

ing, sexual teasing or innuendo, sexual photography, subjection to pornogra-
phy or witnessing sexual acts, indecent exposure and sexual assault or sexual
acts to which the adult has not consented or was pressured into consenting.

Psychological

Emotional abuse, threats of harm or abandonment, deprivation of contact,
humiliation, blaming, controlling, intimidation, coercion, harassment, verbal
abuse, cyber bullying, isolation or unreasonable and unjustified withdrawal of
services or supportive networks.

Financial or material

Theft, fraud, exploitation, pressure in connection with wills, property, inher-
itance or financial transactions, or the misuse or misappropriation of property,
possessions or benefits.

Neglect and acts of
omission

Ignoring medical or physical care needs, failing to provide access to appropri-
ate health, social care, welfare benefits or educational services, withholding
the necessities of life such as medication, adequate nutrition and heating.

Discriminatory

Racism, sexism or acts based on a person’s disability, age or sexual orienta-
tion. It also includes other forms of harassment, slurs or similar treatment such
as disability hate crime.

Domestic abuse

Psychological, physical, sexual, financial, emotional abuse and so called
‘honour’ based violence.

Organisational
abuse

Neglect and poor care practice within a care setting such as a hospital or care
home or in relation to care provided in someone’s own home ranging from one
off incidents to on-going ill-treatment. It can be neglect or poor practice as a
result of the structure, policies, processes and practices within a care setting.

Modern slavery

Encompassing slavery, human trafficking, forced labour and domestic servi-
tude. Traffickers and slave masters use whatever means they have at their
disposal to coerce, deceive and force individuals into a life of abuse, servitude
and inhumane treatment.

Self-Neglect

Covers a wide range of behaviour including neglecting to care for one’s per-
sonal hygiene, health or surroundings and behaviour such as hoarding.




Contexts in which abuse might take place:

Abuse and crimes against adults may occur in different contexts. Actual or suspected abuse
of persons at risk in any of the contexts set out below will trigger a safeguarding response in
accordance with this policy.

Hate crime is defined as any crime that is perceived by the victim, or any other person, to
be racist, homophobic, transphobic or due to a person’s religion, belief, gender identity or
disability. It should be noted that this definition is based on the perception of the victim or
anyone else and is not reliant on evidence.

Mate crime happens when someone is faking a friendship in order to take advantage of a
vulnerable person. Mate crime is committed by someone known to the person. They might
have known them for a long time or met recently. A ‘mate’ may be a ‘friend’, family member,
supporter, paid staff or another person with a disability.

Domestic abuse is defined as any incident or pattern of incidents of controlling, coercive or
threatening behaviour, violence or abuse between those aged 16 or over who are or have
been intimate partners or family members regardless of gender or sexuality. This can en-
compass, but is not limited to, the following types of abuse:

* Psychological

* Physical

» Sexual

* Financial

» Emotional

Controlling behaviour is a range of acts designed to make a person subordinate and/or de-
pendent by isolating them from sources of support, exploiting their resources and capacities
for personal gain, depriving them of the means needed for independence, resistance and
escape and regulating their everyday behaviour. Coercive behaviour is: an act or a pattern
of acts of assault, threats, humiliation and intimidation or other abuse that is used to harm,
punish, or frighten their victim.” Family members are defined as mother, father, son, daugh-
ter, brother, sister and grandparents, whether directly related, in-laws or step-family (Associ-
ation of Chief Police Officers 2004). If one or both adults (including 16-17 year olds) involved
can be regarded as an adult(s) at risk, then the safeguarding procedures should be used. If
a person at risk is not involved, then these guidelines will not normally apply. The Local
Government Association has published national guidance on Domestic Abuse and Adult
Safeguarding (2nd Edition, 2015) which can be accessed via the link provided in Section 3
of this Policy and Guidance.

Honour based violence is a crime or incident, which has or may have been committed to
protect or defend the honour of the family and/or community. It is a collection of practices,
which are used to control behaviour within families or other social groups to protect per-
ceived cultural and religious beliefs and/or honour. Such violence can occur when perpetra-
tors perceive that a relative has shamed the family and/or community by breaking their hon-
our code.

Forced marriage is a term used to describe a marriage in which one or both of the parties
are married without their consent or against their will. A forced marriage differs from an ar-
ranged marriage, in which both parties consent to the assistance of their parents or a third
party in identifying a spouse. Forced marriage can be a particular risk for people with learn-
ing difficulties and people lacking capacity.



Female genital mutilation (FGM) involves procedures that include the partial or total re-
moval of the external female genital organs for cultural or other non-therapeutic reasons.
The practice is medically unnecessary, extremely painful and has serious health conse-
guences, both at the time when the mutilation is carried out and in later life. The age at
which girls undergo FGM varies enormously according to the community. The procedure
may be carried out when the girl is new born, during childhood or adolescence, just before
marriage or during the first pregnancy. FGM constitutes a form of child abuse and violence
against women and girls, and has severe physical and psychological consequences. In Eng-
land, Wales and Northern Ireland, the practice is illegal under the Female Genital Mutilation
Act 2003.

Multi-agency guidance on honour based violence and forced marriage has been developed
locally and can be accessed via the link provided in Section 3 of this Policy Framework (Pan
Hampshire Domestic Abuse Management Group and Honour Based Violence Strategic
Group, April 2013)

Human trafficking is defined as the recruitment, transportation, transfer, harbouring or re-
ceipt of persons, by means of the threat or use of force or other forms of coercion, of abduc-
tion, of fraud, of deception, of the abuse of power or of a position of vulnerability or of the
giving or receiving of payments or benefits to achieve the consent of a person having control
over another person, for the purpose of exploitation”. Practice guidance on human trafficking
has been agreed locally and this can be found in section 3 of this Policy Framework.

Exploitation by radicalisers who promote violence involves the exploitation of suscepti-
ble people who are drawn into violent extremism by radicalisers. Violent extremists often use
a persuasive rationale and charismatic individuals to attract people to their cause. The aim is
to attract people to their reasoning, inspire new recruits and embed their extreme views and
persuade vulnerable individuals of the legitimacy of their cause. The Prevent Strategy,
launched in 2007, seeks to stop people becoming terrorists or supporting terrorism. It is the
preventative strand of the government’s counter-terrorism strategy, CONTEST.

Carers at risk of harm from the person to whom they are providing care and support -
carers experiencing abuse by the person they offer care to can expect the same response
as any person at risk of abuse. Carers also have a legal right to an assessment of their
needs. A carer’s assessment should be seen as part of the overall assessment process.
Sometimes both the carer and the supported person may be at risk of harm. The needs of
the person at risk who is the alleged subject of abuse should be addressed separately from
the needs of the person alleged to be causing the harm.

Carers who cause harm - the vast majority of carers strive to act in the best interests of the
person they support. Occasionally however, carers may cause intentional or unintentional
harm. Unintentional harm may be due to lack of knowledge, or due to the fact that the car-
er's own physical or emotional needs make them unable to care adequately for their relative.
The carer may also have their own needs care and support. In this situation, the aim of any
safeguarding response will be to support the carer to provide support and help to make
changes in order to decrease the risk of further harm to the person they are caring for.

Abuse of trust - a relationship of trust is one in which one person is in a position of power or
influence over the other person because of their work or the nature of their activity. There is
a particular concern when abuse is caused by the actions or omissions of someone who is in
a position of power or authority and who uses their position to the detriment of the health
and well-being of a person at risk, who in many cases could be dependent on their care.
There is always a power imbalance in a relationship of trust.



Safeguarding concerns between people with needs of care and support — abuse can
happen between adults at risk and organisations supporting these individuals have a re-
sponsibility to protect them from abuse as well as preventing them from causing harm to
other adults. It is important the needs of the adult causing the harm are taken into considera-
tion in the safeguarding responses for both parties.

Personal budgets, direct payments and self-directed care - people who direct their own
care and support should be enabled to manage their personal budgets and direct payments
in a safe way. A culture that promotes positive risk taking, based on appropriate person cen-
tred polices, supports this approach and seeks to enable and empower individuals.



Appendix B
Financial and Resourcing Impact Assessment on Policy Implementation

NB this form must be completed where the introduction of this policy will have either a posi-
tive or negative impact on resources. Therefore this form should not be completed where
the resources are already deployed and the introduction of this policy will have no further
resourcing impact.

Please Note;
This policy is new to the Trust and formally adopts policy and procedures as required

by the 4 Local Safeguarding Adult Boards which the Trust previously adhered to.
Therefore there is no new impact to the organisation.

Document title | Safeguarding Adults Policy

Totals WTE Recurring Non-
£ Recurring £

Manpower Costs

Training Staff

Equipment & Provision of resources

Summary of Impact:
Risk Management Issues: Following the 2016 CQC inspection as part of the Integrat-

ed Improvement Framework (IIF) the decision was made to develop a trust
specific Safeguarding Adults Policy.

Benefits / Savings to the organisation: Unable to quantify other than “Safeguarding
means protecting an adult’s right to live in safety, free from abuse and neglect. It is
about people and organisations working together to prevent and stop both the risks
and experience of abuse or neglect”

Equality Impact Assessment

Has this been appropriately carried out? YES
Are there any reported equality issues? NO

If “YES” please specify:

Use additional sheets if necessary.



Please include all associated costs where an impact on implementing this policy has been
considered. A checklist is included for guidance but is not comprehensive so please ensure
you have thought through the impact on staffing, training and equipment carefully and that
ALL aspects are covered.

Manpower WTE Recurring £ Non-Recurring £

Operational running costs

Totals:

Staff Training Impact Recurring £ Non-Recurring £

All staff will require training as they do now. This docu-
ment makes it explicit as to the levels of training that are
required as per the Adult Safeguarding Levels and
Competences for Health Care Professionals Intercolle-
giate Document. There is a safeguarding training strate-
gy that links to this.

Totals:

Equipment and Provision of Resources Recurring £ * Non-Recurring £

*

Accommodation / facilities needed

Building alterations (extensions/new)

IT Hardware / software / licences

Medical equipment

Stationery / publicity

Travel costs

Utilities e.g. telephones

Process change

Rolling replacement of equipment

Equipment maintenance

Marketing — booklets/posters/handouts, etc.




Totals:

Capital implications £5,000 with life expectancy of more than one year.

Funding /costs checked & agreed by finance:

Signature & date of financial accountant:

Funding / costs have been agreed and are in place:

Signature of appropriate Executive or Associate Director:




Appendix C

NHS

Isle of Wight

NHS Trust

Equality Impact Assessment (EIA) Screening Tool

Document Title: Safeguarding Adults Policy

The purpose of this policy is to provide guidance to all staff in
relation to their roles and responsibilities where there are
concerns that a patient, service user, carer, visitor or family
member may be experiencing, or at risk of experiencing,
abuse and/or neglect, or when there is a clear disclosure.

Purpose of document

All staff of Isle of Wight NHS Trust including agen-

Target Audience
getAud cy/locum/volunteer

Person or Committee undertaken
the Equality Impact Assessment

1. To be completed and attached to all procedural/policy documents created within individ-
ual services.

2. Does the document have, or have the potential to deliver differential outcomes or affect
in an adverse way any of the groups listed below?

NO

If no confirm underneath in relevant section the data and/or research which provides evi-
dence e.g. JSNA, Workforce Profile, Quality Improvement Framework, Commissioning
Intentions, etc.

If yes please detail underneath in relevant section and provide priority rating and deter-
mine if full EIA is required.

Positive Impact Negative Impact | Reasons

Gender |Men Yes

Women Yes




Asian or Asian
British People ¥es
Black or Black
British People ¥es
Race Chinese people | Yes
People of
Mixed Race ¥es
White people
(including Irish | Yes
people)
People with
Physical Disa-
bilities, Learn-
ing Disabilities | ¥ €S
or Mental
Health Issues
Transgender Yes
Sexual
Orienta- | | eshian, Gay
tion men and bi- Yes
sexual
Children Yes
Older People
Age (60+) Yes
Younger Peo-
ple (17 to 25 Yes
yrs.)
Faith Group Yes
Pregnancy & Maternity Yes
Equal Opportunities
and/or improved rela- Yes
tions
Notes:

Faith groups cover a wide range of groupings, the most common of which are Buddhist,
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and col-
lectively when considering positive and negative impacts.

The categories used in the race section refer to those used in the 2001 Census. Considera-
tion should be given to the specific communities within the broad categories such as Bang-
ladeshi people and the needs of other communities that do not appear as separate catego-
ries in the Census, for example, Polish.



3. Level of Impact

If you have indicated that there is a negative impact, is that impact:

YES NO

Legal (it is not discriminatory under anti-discriminatory law)

Intended

If the negative impact is possibly discriminatory and not intended and/or of high impact then
please complete a thorough assessment after completing the rest of this form.

3.1 Could you minimise or remove any negative impact that is of low significance? Explain how be-
low:

3.2 Could you improve the strategy, function or policy positive impact? Explain how below:

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or im-
proves relations — could it be adapted so it does? How? If not why not?

Scheduled for Full Impact Assessment Date:

Name of persons/group completing the full as-
sessment.

Date Initial Screening completed




