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Key changes to Chapter 14 of the Care Act 2014 Statutory Guidance 

 

14.17 Self neglect - clarification provided that: 

Self-neglect may not prompt a section 42 enquiry. An assessment should be made 
on a case by case basis. A decision on whether a response is required under 
safeguarding will depend on the adult’s ability to protect themselves by controlling 
their own behaviour. There may come a point when they are no longer able to do 
this, without external support. 

14.20 Domestic abuse – section expanded to incorporate:  

The new offence of coercive and controlling behaviour in intimate and familial 
relationships which was introduced into the Serious Crime Act 2015. The offence will 
impose a maximum 5 years imprisonment, a fine or both.  The offence closes a gap 
in the law around patterns of coercive and controlling behaviour during a relationship 
between intimate partners, former partners who still live together, or family members, 
sending a clear message that it is wrong to violate the trust of those closest to you, 
providing better protection to victims experiencing continuous abuse and allowing for 
earlier identification, intervention and prevention. The offence criminalising coercive 
or controlling behaviour was commenced on 29 December 2015. Read the 
accompanying statutory guidance for further information 

14.28 Scamming - expansion of the previous section on financial abuse to 
include all forms of scamming with guidance added on the role of Trading 
standards in responding to these issues:   

Internet scams, postal scams and doorstep crime are more often than not, targeted 
at adults at risk and all are forms of financial abuse. These scams are becoming ever 
more sophisticated and elaborate. For example: 

 Internet scammers can build very convincing websites 
 

 People can be referred to a website to check the caller’s legitimacy but this may 
be a copy of a legitimate website 
 

 Postal scams are massed-produced letters which are made to look like personal 
letters or important documents 

 

 Doorstep criminals call unannounced at the adult’s home under the guise of 
legitimate business and offering to fix an often non-existent problem with their 
property. sometimes they pose as police officers or someone in a position of 
authority 

  

https://www.gov.uk/government/publications/statutory-guidance-framework-controlling-or-coercive-behaviour-in-an-intimate-or-family-relationship
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14.29 In all cases this is financial abuse and the adult at risk can be persuaded to 
part with large sums of money and in some cases their life savings. These instances 
should always be reported to the local police service and local authority Trading 
Standards Services for investigation. The SAB will need to consider how to involve 
local Trading Standards in its work. 

14.30 These scams and crimes can seriously affect the health, including mental 
health, of an adult at risk. Agencies working together cab better protect adults at risk. 
Failure to do so can result in an increased cost to the state, especially if the adult at 
risk loses their income and independence. 

14.62 Preventing abuse and neglect - clarification that: 

The provisions of the Care Act are intended to promote and secure wellbeing. Under 
the definition of wellbeing (see Chapter 1, Para 1.5), it is made clear that protection 
from abuse and neglect is a fundamental part of that. Identification and management 
of risk is an essential part of the assessment process; the risk to an adult of abuse or 
neglect should be considered at this point. 

14.73 Role of Commissioners of care or other professionals – clarification that: 

They should only use safeguarding procedures in a way that reflects the principles 
above not as a means of intimidating providers or families. Transparency, open-
mindedness and timeliness are important features of fair and effective safeguarding 
enquiries. CQC and commissioners have alternative means of raising standards of 
service, including support for staff training, contract compliance and, in the case of 
CQC; enforcement powers may be used. 

14.92 Insertion of decision making tree (1A and 1B) 

 

14.120 Allegations against people in positions of trust -  DASM role is removed 

however, a new section I snow included on allegations management as 

follows:  

14.120 The local authority’s relevant partners, as set out in section 6 (7) of the Care 
Act, and those providing universal care and support services, should have clear 
policies in line with those from the safeguarding adults board for dealing with 
allegations against people who work, in either a paid or unpaid capacity, with adults 
with care and support needs. Such policies should make a clear distinction between 
an allegation, a concern about the quality of care or practice or a complaint.  

14.121 Safeguarding adults boards need to establish and agree a framework and 
process for how allegations against people working with adults with care and support 
needs (i.e. those in positions of trust) should be notified and responded to. Whilst the 
focus of safeguarding adults work is to safeguard one or more identified adults with 
care and support needs, there are occasions when incidents are reported that do not 
involve an adult at risk, but indicate, nevertheless, that a risk may be posed to adults 
at risk by a person in a position of trust. 
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14.122 Where such concerns are raised about someone who works with adults with 
care and support needs, it will be necessary for the employer (or student body or 
voluntary organisation) to assess any potential risk to adults with care and support 
needs who use their services, and, if necessary, to take action to safeguard those 
adults. 

14.123 Examples of such concerns could include allegations that relate to a person 
who works with adults with care and support needs who has: 

 behaved in a way that has harmed, or may have harmed an adult or child 
 possibly committed a criminal offence against, or related to, an adult or child  
 behaved towards an adult or child in a way that indicates they may pose a risk of 

harm to adults with care and support needs 

14.124 When a person’s conduct towards an adult may impact on their suitability to 
work with or continue to work with children, this must be referred to the local 
authority’s designated officer. 

14.125 If a local authority is given information about such concerns they should give 
careful consideration to what information should be shared with employers (or 
student body or voluntary organisation) to enable risk assessment. 

14.126 Employers, student bodies and voluntary organisations should have clear 
procedures in place setting out the process, including timescales, for investigation 
and what support and advice will be available to individuals against whom 
allegations have been made. Any allegation against people who work with adults 
should be reported immediately to a senior manager within the organisation. 
Employers, student bodies and voluntary organisations should have their own 
sources of advice (including legal advice) in place for dealing with such concerns. 

14.127 If an organisation removes an individual (paid worker or unpaid volunteer) 
from work with an adult with care and support needs (or would have, had the person 
not left first) because the person poses a risk of harm to adults, the organisation 
must make a referral to the Disclosure and Barring Service. It is an offence to fail to 
make a referral without good reason.  

14.128 Allegations against people who work with adults at risk must not be dealt with 
in isolation. Any corresponding action necessary to address the welfare of adults 
with care and support needs should be taken without delay and in a coordinated 
manner, to prevent the need for further safeguarding in future. 

14.129 Local authorities should ensure that their safeguarding information and 
advice services are clear about the responsibilities of employers, student bodies and 
voluntary organisations, in such cases, and signpost them to their own procedures 
and legal advice appropriately. Information and advice services should also be 
equipped to advise on appropriate information sharing and the duty to cooperate 
under Section 6 of the Care Act.  
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14.130 Local authorities should ensure that there are appropriate arrangements in 
place to effectively liaise with the police and other agencies to monitor the progress 
of cases and ensure that they are dealt with as quickly as possible, consistent with a 
thorough and fair process.  

14.131 Decisions on sharing information must be justifiable and proportionate, based 
on the potential or actual harm to adults or children at risk and the rationale for 
decision-making should always be recorded. 

14.132 When sharing information about adults, children and young people at risk 
between agencies it should only be shared: 

 where relevant and necessary, not simply all the information held 
 with the relevant people who need all or some of the information 
 when there is a specific need for the information to be shared at that time 

14.134 Role of the SAB - clarification that: 

The SAB will need intelligence on safeguarding in all providers of health and social 
care in its locality (not just those with whom its members commission or contract). 

14.155 SAB Annual Report - adds the requirement that: 
 
The reports should have prominence on each core member’s website and be made 
available to other agencies. 
 

14.158 Outcome data – Clarification that: 

Safeguarding forms one of the domains in the Adult Social Care Outcomes 
Framework (ASCOF). The 2014 to 2015 publication announced the development of 
a national measure on safeguarding outcomes – one of the first to focus on those 
who have been through an adult safeguarding enquiry and their views on how the 
enquiry was dealt with. A set of questions was developed and cognitively tested 
which formed the basis of a successful pilot survey undertaken by around 40 local 
authorities in Summer 2014. The report detailing the conclusions of the work and the 
recommendations for next steps can be found on HSCIC’s website. The Data and 
Outcomes Board (DOB) are supportive of the conclusions of the work and continue 
to wish to see the associated ASCOF measure taken forward. Given the resource 
implications and further development required to ensure the most appropriate 
measure is found, the indicator will remain a placeholder in forthcoming ASCOF 
frameworks. The materials and documentation required for local authorities to run 
the survey independently can be found on HSCIC’s website. Local authorities are 
encouraged to use them in their safeguarding processes to understand the 
experience of those involved in the safeguarding enquiry. 

 
14.179 Publication of SARs – guidance that: 
 
In the interest of transparency and disseminating learning the SAB should consider 
publishing the reports within the legal parameters about confidentiality. 

http://www.hscic.gov.uk/article/4769/Safeguarding-Outcomes-Measure-Pilot-Study
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14.197 Roles and responsibilities – clarification that: 
 
There should be clear and collaboration should take place at all the following levels: 

 Operational 

 Supervisory line management 

 Practice leadership 

 Strategic leadership within the senior management team 

 Corporate/cross authority 

 Chief officers/chief executives 

 Local authority members and PCC 

 Providers of services 

 Voluntary organisations 

 

14.205 Practice leadership – clarification that: 

Adult social care: 

All social workers undertaking work with adults should have access to a source of 
additional advice and guidance particularly in complex and contentious situations. 
Principal social workers are often well-placed to perform this role or to ensure that 
appropriate practice supervision is available.  

14.206 Principal social workers in the local authority are responsible for providing 
professional leadership for social work practice in their organisation and 
organisations undertaking statutory responsibilities on behalf of the local authority. 
Practice leaders/principal social workers should ensure that practice is in line with 
this guidance.  

Making Safeguarding Personal  

14.207 As the professional lead for social work, principal social workers and senior 
healthcare safeguarding professionals should have a broad knowledge base on 
safeguarding and making safeguarding personal and are confident in its application 
in their own and others’ work. 

Health Services 

14.208 All providers of healthcare should have in place named professionals, who 
are a source of additional advice and support in complex and contentious cases 
within their organisation. There should be a designated professional lead in the 
CCG, who is a source of advice and support to the governing body in relation to the 
safeguarding of individuals and is able to act as the lead in the management of 
complex cases. 
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14.209 All commissioners and providers of healthcare should ensure that staff have 
the necessary competences and that training in place to ensure that their staff are 
able to deliver the service in relation to the safeguarding of individuals. This is 
strengthened by the development of the safeguarding adults: roles and competences 
for health care staff - intercollegiate document, which details the levels of training 
and competencies required for the different groups of staff in the organisations. 

Police 

14.210 Many of the police investigators involved in safeguarding investigations 
specially trained for that role and work in specialist units. Each of those units has a 
set of arrangements to help provide advice and guidance to ensure that a thorough 
investigation takes place in order to achieve successful outcomes for the individual. 

14.211 The police service itself has identified ways that enable non specialist officers 
to seek advice from supervisors at every stage of the safeguarding process, even 
when specialist departments are unavailable. Strategic leadership within the  

14.213 All police forces in England and Wales have a head of public protection that 
has strategic management responsibility for all aspects of protecting people in 
vulnerable situations, including adults at risk. The role of the head of public 
protection is to build an effective working team and develop a multi-agency approach 
into alleged offences involving people in vulnerable circumstances. They will also 
have responsibility for managing and developing policy that ensures standardised 
processes of investigation and working practice throughout each force. The police 
and clinical commissioning groups are now represented at a strategic level on every 
local safeguarding adults board and contact details for the individuals concerned will 
be available to the Board and all Board members. 

 

14.225 Training – clarification that: 

The SAB should ensure that relevant partners provide training for staff and 
volunteers on the policy, procedures and professional practices that are in place 
locally, which reflects their roles and responsibilities in safeguarding adult 
arrangements. Employers, student bodies and voluntary organisations should also 
undertake this, recognising their critical role in preventing and detecting abuse. 


