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WESTMINSTER SYNAGOGUE  
ADULTS SAFEGUARDING POLICY  

Adapted by Westminster Synagogue from the LJS Policy.  
 

THIS POLICY IS CURRENTLY UNDER REVIEW -  JANUARY 2022 

 
Police emergency number  
999 
 
Police non-emergency number       
101 
 

KEY WS PERSONNEL 
 
WS Designated Safeguarding Lead (DSL) for adults with care and support needs 
Danine Irwin - Community Wellbeing and Chesed Manager  
0207 584 3953 ext. 111   
Danine@westminstersynagogue.org 
 
WS Designated Safeguarding Lead (DSL) for Children 
Yael Roberts - Director of Community and Education  
0207 584 3953 ext. 108   
yael@westminstersynagogue.org 
 
WS Deputy Designated Safeguarding Lead (DDSL) 
Gary Sakol - Executive Director 
0207 584 3953 ext. 103   
gary@westminstersynagogue.org 
 
WS Chair of the Executive Committee 
Michele Raba 
0207 584 3953 ext. 101 (Synagogue office) 
chairman@westminstersynagogue.org 
 
WS Rabbi 
Benji Stanley 
0207 584 3953 ext. 107   
rabbi@westminstersynagogue.org 
 
Westminster Synagogue - out of hours number 
0207 584 3953 option 9 
 
KEY LOCAL AUTHORITY CONTACTS 
 
Westminster Council Access Team (for safeguarding concerns about adults) 
020 7641 2176 
020 7641 6000 (out of hours) 
adultsocialcare@westminster.gov.uk 
 
Hammersmith & Fulham (for safeguarding concerns about adults) 
0845 313 3935 
020 8753 4198 - Option 3 
020 8748 8588 (out of hours) 

mailto:Danine@westminstersynagogue.org
mailto:nick@westminstersynagogue.org
mailto:gary@westminstersynagogue.org
mailto:chairman@westminstersynagogue.org
mailto:thomas@westminstersynagogue.org
mailto:adultsocialcare@westminster.gov.uk
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safeguardingadults@lbhf.gov.uk  
 
Kensington and Chelsea (for safeguarding concerns about adults or children) 
020 7361 3013 
Tel: 020 7373 2227 (out-of-office-hours) 
Secure Email: socialservices@rbkc.gov.uk.cjsm.net 
socialservices@rbkc.gov.uk 
 
Westminster Adult Social Care 
Tel: 020 7641 1175 
020 7641 6000 (out of hours) 
adultsocialcare@westminster.gov.uk 
 
Westminster Local Authority Designated Officer (LADO) 
020 7641 7668 
lado@westminster.gov.uk 
 
Bi-Borough Prevent Team (LBHF/ RBKC) 
020 8753 5727 
prevent@lbhf.gov.uk 
 
Westminster Prevent Team 
0781 705 4699/ 4759 
prevent@westminster.gov.uk 
 
The Disclosure and Barring Service (to make a referral) 
03000 200 190 
 
 
NATIONAL ORGANISATIONS 
 
Hourglass Services 
A confidential service providing information and support to an older person, or anyone concerned 
about an older person, who is at risk of, experiencing or recovering from any form of abuse or neglect. 
0808 808 8141 
helpline@wearehourglass.org 
 
National Careline, Preventing Elder Abuse 
A confidential freephone helpline, which provides information, advice and support to victims and 
others who are concerned about or have witnessed abuse. 
0808 8088 141 
        
 
 
  

mailto:safeguardingadults@lbhf.gov.uk
mailto:socialservices@rbkc.gov.uk.cjsm.net
mailto:socialservices@rbkc.gov.uk
mailto:adultsocialcare@westminster.gov.uk
mailto:lado@westminster.gov.uk
mailto:prevent@lbhf.gov.uk
mailto:prevent@westminster.gov.uk
mailto:helpline@wearehourglass.org
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1.0 INTRODUCTION 
 

Westminster Synagogue (WS) is committed to promoting the Safeguarding of all its members and 
protecting them from harm.  WS believes that all people are entitled to a life without abuse or neglect 
and has a moral and legal obligation to ensure that all members, with extra care given to children1 and 
adults with care and support needs, are given the highest possible standard of care. We are committed 
to providing a safe and supportive environment in which our members can feel secure whilst in our 
environment and engaging with one another.   
 
This policy focuses on adults with care and support needs (also referred to as adults at risk of harm) of 
Westminster Synagogue whilst in our environment.  This policy is one of two safeguarding policies. 
The Synagogue’s Safeguarding Children policy can be viewed in our Or Shabbat space in the basement 
of the Synagogue or can be sent electronically upon request.   
 
This policy outlines how WS will work in conjunction with outside organisations to recognise and 
manage suspicions, allegations and findings of abuse of adults at risk.  WS is aware that abuse can occur 
in all sections of society and believes there should be no discrimination arising from assumptions about 
class, gender, sexual identity, race or culture.  WS has a clear responsibility to ensure that people in the 
most vulnerable situations are safe from abuse or neglect and subscribes to the belief that safeguarding 
is everyone’s business.  We are committed to ensuring that when abuse or neglect take place it will be 
dealt with swiftly, effectively and professionally. 
 
This policy applies to all staff, the board of trustees, volunteers, sessional workers, agency staff, 
students and anyone else working on behalf of Westminster Synagogue.   
 
1.1 What is safeguarding? 

Safeguarding is the term that describes the function of protecting children and adults with care and 
support needs from abuse or neglect. It is an important shared priority of many public services, and a 
key responsibility of local authorities. 
 
Safeguarding relates to the need to protect certain people who may be in vulnerable circumstances. 
These are people who may be at risk of abuse or neglect, due to the actions (or lack of action) of 
another person. It is critical that everyone at Westminster Synagogue works together to identify people 
at risk and to protect such people. 
 
 
1.2 Our values 

The following is taken from the Westminster Synagogue Statement of Principles, 1961, which 
continues to guide our community. 
 
"Our aim is to create a synagogue which will be an instrument for the pursuit of religious truth.  We would seek for 
knowledge and charity and piety. We want a congregation that will be a source of encouragement to human progress and of 
comfort and inspiration to individual men and women. We would be a congregation of interested active members, 
personally committed to our Synagogue, accepting the responsibility of membership as a challenge to the best in each of us. 
We regard our membership as a high privilege, and we will not be content with a synagogue which is less than a vehicle of 
truth." 
 

                                                      
1 A child is defined in law (Children Act 1989, 2004 and Scottish equivalent) as anyone who has not reached their 18th 
birthday. ‘Children’ therefore means ‘children and young people’. Child Protection legislation and guidance therefore 
only applies to those members and users of WS’s services up to that age.  
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The founding families pledged “to create a synagogue which would be an instrument for the pursuit of 
religious truth, a source of encouragement to human progress and of comfort to individual men and 
women.” 
 
Based on those founding principles, Westminster Synagogue values each individual and promotes 
inclusivity.   
 
 

2.0 Policy Aims 
 

The aim of this policy is to ensure that Westminster Synagogue volunteers and employees can make 
informed and confident responses to specific safeguarding issues of adults with care and support needs 
by: 
 

• taking all reasonable steps to protect adults with care and support needs from harm, 
discrimination and degrading treatment and to respect their rights, wishes and feelings 

• recognising that all suspicions and allegations of poor practice or abuse will be taken seriously 
and responded to swiftly and appropriately 

• recruiting all WS employees and volunteers, who work with adults with care and support 
needs, taking account of their suitability for that responsibility 

• providing all WS employees and volunteers who work with adults with care and support needs 
with guidance and/or training in good practice and adult safeguarding procedures. 

 
2.1 About this policy and reference document 

 
This document has been prepared as a detailed reference document, primarily for use by the WS 
Designated Safeguarding Leads.  

• WS employees and volunteers in contact or working directly with adults with care and support 
needs are expected to be familiar with WS’s Summary Policy and Procedures for Safeguarding 
adults with care and support needs.  WS employees or volunteers may request a copy of this 
‘Reference’ document at any time. 

• WS provides social activities for its members and non-members.  WS is committed to working 
together with statutory agencies to safeguard adults with care and support needs from abuse.  
This document aims to: 

- outline the WS’ policy on abuse of adults with care and support needs 

- set out WS’ procedures, which employees and volunteers must follow, if they have 
concerns that abuse may be occurring 

- provide guidance on how to recognise, record and report concerns of abuse. 

•  ‘Protecting Adults at Risk’ (London multi-agency procedures), SCIE Report January 2011 
established a single system of clear guidelines of responsibility and accountability, to tackle the 
abuse of people made vulnerable by age, disability or mental illness.  It identifies local adult 
social services departments as the lead agencies in the investigation of abuse. 

• Each local authority with an adult social services department has established local safeguarding 
procedures and a local Social Services Safeguarding Manager.  WS is based in the City of 
Westminster and will liaise and report concerns to the City of Westminster’s Safeguarding 
Team (www.westminster.gov.uk/safeguarding) and/or the safeguarding team of the local 
authority where the member lives when appropriate. 

• WS employees and volunteers need to be aware of the possibility of abuse occurring.  
Employees and volunteers (where relevant) must: 

- undertake appropriate training 

http://www.westminster.gov.uk/safeguarding
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- be familiar with WS’ Safeguarding Policy and Procedures and how to report concerns 

- know how to make appropriate notes. 
 
2.2 Our commitment to providing a safe environment is embodied in the following 

organisational documents and policies: 
 

• Child Protection Policy 

• Safeguarding Adults Policy, contained within this document  

• Behaviour Policy  

• Anti-bullying and Racist Incidents Policy 

• Safer Recruitment Policies 

• Social Media and Communications Policy 

• Whistleblowing Policy  

• Health and Safety Policies  

• Equal Opportunities Policy 

• Complaints Policy. 
 

3.0 SAFE SYNAGOGUE, SAFE STAFF 
 

Westminster Synagogue is committed to working to safeguard people from abuse and supports the 
principles of the Human Rights Act 1998. 
 
WS will report concerns related to potential abuse carried out by: 

• WS Trustees 

• WS employees 

• WS volunteers 

• Freelance workers and contractors  

• Any other party  
 

WS will ensure that it meets its standards for employee and volunteer conduct and incident reporting 
and the safeguarding of adults with care and support needs.  Specifically, WS will have systems for: 

• the recruitment and selection of employees and volunteers and undertaking DBS and reference 
checks. 

• training employees, volunteers and freelance/contractors in aspects of ‘safeguarding adults 
with care and support needs’ where appropriate to ensure they are aware of statutory 
requirements 

• dealing with WS employees or volunteers, who are suspected of abuse 

• working in accordance with ‘local council arrangements’ for safeguarding adults with care and 
support needs 

• supporting employees and volunteers to raise concerns, and to protect ‘whistleblowers’ 

• creating and reviewing procedures, these will be regularly monitored. 
 
 
 
 
 

4.0 RESPONSIBILITIES OF THE SAFEGUARDING TEAM  
 

The Safeguarding Team (DSL/DDSL) are responsible for: 
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• Referring an adult with care and support needs if there are concerns about possible abuse, to 
the Westminster Access Team, and acting as a focal point for staff to discuss concerns. 
Referrals should be made in writing, following a telephone call using the Multi-Agency Referral 
Form (MARF) which is accessible online at the City of Westminster website  

• Keeping written records of concerns about even if there is no need to make an immediate 
referral compliant with new GDPR. 

• Ensuring that all such records are kept confidentially and securely. 

• Ensuring that an indication of the existence of any additional files is marked on the records. 

• Liaising with other agencies and professionals. 

• Ensuring that either they or the staff member attend case conferences, core groups, or other 
multi-agency planning meetings, contribute to assessments, and provide a report which has 
been shared with the parents. 

• Ensuring that any adult with care and support needs about whom there are known concerns, 
who is absent without explanation for three weeks is followed up and the reason for their 
absence is established. Appropriate action should be taken depending on the explanation. In 
the case of an adult with care and support needs with a Protection Plan, the absence would be 
referred to local services.   

• Organising adult with care and support needs protection induction and, update training for all 
Synagogue staff and ensuring that safeguarding is on the agenda of the termly staff meetings. 

• Ensuring that the Trustee with responsibility for Safeguarding is kept appropriately informed 
of relevant issues so that the Trustees may discharge their legal responsibility for the 
Synagogue. 
 

*The responsibilities of the Safeguarding Trustee are set out in detail in Appendix 6 of this document.   
 
 

5.0 DEFINING ABUSE 
 

People’s wellbeing is at the heart of the care and support system under the Care Act 2014, and the 
prevention of abuse and neglect is one of the elements identified as going to make up a person’s 
wellbeing.  In the context of the legislation, specific adult safeguarding duties apply to any adult at risk 
of harm or who is an adult with care or support needs. 
 
5.1 An adult with care and support needs can be defined as: 

“A person aged 18 years or over 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 against significant harm or 
exploitation.  An adults with care and support needs may also be someone who is experiencing a temporary vulnerability 
due to a particular phase or life event e.g.  bereavement, divorce, poor health, employment stress, or any other transitional 
phase or life event.”   
 
An adult with care and support needs may therefore be:  

• an older person 

• a person with a physical disability, or a sensory impairment  

• a person with a learning difficulty  

• someone with mental health needs, including dementia or a personality disorder 

• a person with a long-term health condition  

• someone who misuses substances or alcohol to the extent that it affects their ability to manage 
day-to-day living.  

 
This is not an exhaustive list. 
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5.2 Abuse: 
 

May consist of a single act or repeated acts. It may be physical, verbal, or psychological, it may be an 
act of neglect or an omission to act, or it may occur when a vulnerable person is persuaded to enter 
into a financial or sexual transaction to which he or she has not consented, or cannot consent.  Abuse 
can occur in any relationship and may result in significant harm to, or exploitation of, the person 
subjected to it.’ (No Secrets, Department of Health (2000, Section 2.6, p.9) 
 
Incidents of abuse can be criminal offences and may be multiple, either to one person in a continuing 
relationship or to more than one person at a time. 
 
Perpetrators of abuse can include relatives and family members, professional staff, paid care workers, 
volunteers, neighbours, friends and associates, people who deliberately exploit vulnerable people and 
strangers.  It is important to note that abuse may be unintentional, notably where adults with care and 
support needs themselves carry out the abuse. The central concern is always whether a vulnerable 
person has been or could be harmed. 
 
WS employees and volunteers are legally required to report immediately any allegation or concern 
of suspected abuse/mistreatment.  They should be aware that the suspected abuser may be: 

• an adult with care and support needs 

• a WS employee or volunteer 

• family member 

• carer 

• other person in contact with adult with care and support needs. 
 
Stranger abuse - It is important to keep an open mind about who might abuse a vulnerable person or 
carer.  An abuser may not be known to the person being abused and may be a person who deliberately 
targets adults with care and support needs in order to exploit them. 
 
Institutional abuse - Neglect and poor professional practice also need to be taken into account in this 
policy.  This may take the form of isolated incidents of poor or unsatisfactory professional practice, 
through to long-term ill treatment or gross misconduct.  Repeated instances of abuse are referred to as 
‘institutional abuse’.  These might occur in settings such as a Care Home.  
 
 
5.3 TYPES OF ABUSE OF ADULTS WITH CARE AND SUPPORT NEEDS 

 

• Physical abuse – including hitting, slapping, pushing, kicking, and misuse of medication, 
restraint, or inappropriate sanctions, poor moving or handling techniques resulting in injury. 

• Sexual abuse – including rape and sexual assault or sexual acts to which the adult with care 
and support needs has not consented, or could not consent or consented to under pressure. 

• Psychological abuse – including emotional abuse, threats of harm or abandonment, 
deprivation of contact, humiliation, blaming, controlling, bullying, intimidation, coercion, 
harassment, verbal abuse, isolation, or withdrawal of services or supportive networks. 

• Financial or material abuse – including theft, fraud, exploitation, pressure in connection with 
wills, property, inheritance or financial transactions, the misuse or misappropriation of 
property, possessions or benefits. 

• Neglect and acts of omission – including 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. 
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• Discriminatory abuse – including that based on a person’s disability, race, sex, gender, sexual 
orientation, class, religion, nationality, and other forms of harassment, slurs or similar 
treatment, hate crime. 

 
Abuse can take many forms.  It may not fit comfortably into any of the above.  Abuse can be 
perpetrated by one adult at risk towards another.  This is still abuse and should be dealt with 
accordingly.  The adult at risk may also be neglecting him / herself which could also justify a 
safeguarding referral.   
 
Details of indicators of abuse can be found in Appendix 1 – Recognising signs of abuse. 
 
 

6.0 PROCEDURE IN THE EVENT OF A SUSPICION OR AN 
ALLEGATION  
 

This procedure must be followed by WS employees, volunteers and relevant WS sub-
contractors/freelancers, when dealing with concerns of abuse.  Also, it highlights important issues such 
as an individual’s freedom of choice, consent and capacity and the necessity for keeping accurate 
written records, even in extreme and emergency cases.  The Procedure takes into account the needs of 
adults with physical and or mental issues, or people in later life, the wellbeing of employees and 
volunteers, and the protection of WS’ good name.  This Procedure is the mechanism which enables WS 
to monitor, evaluate and maintain high quality responses to concerns regarding abuse.   
The summary WS Safeguarding Procedure can be found in: 

- How to respond to a report or allegation of adult abuse – Appendix 4&5 

- How to report a safeguarding concern – Appendix 4&5 
 
6.1 Roles and responsibilities - WS employees and volunteers  

 
WS employees and volunteers working with adults with care and support needs may have concerns 
regarding abuse as a result of: 

• a direct disclosure by the adult with care or support needs or perpetrator 

• an observation  

• an expression of concern or complaint made by another person. 
 

Adults have the freedom to choose whether they wish to change their current circumstances and the 
issues of ‘their choice, their consent and capacity’ must be considered.  Sometimes the consent to 
‘formally report’ a ‘concern’ is not given by the person being potentially abused, in which case the 
‘alleged incident’ cannot be ‘formally reported’.  However, permission can be obtained from the adult 
at risk of harm to share information with the WS employee’s Line Manager, making it clear that their 
consent will be sought before any further action is taken.  
(See ‘Confidentiality, Consent and Capacity’ Section for more detail). 
 
 
6.2 Statutory obligations to ‘report concerns’ 

 
Under certain circumstances, employees, volunteers and the WS Designated Safeguarding Lead have a 
statutory responsibility to ‘formally report’ a concern to the Westminster Safeguarding Team (or 
relevant Social Services Safeguarding Team), even where consent is not given.   
These situations are where: 

• a crime is suspected 

• allegations of abuse involve WS employees or volunteers 

• there is significant risk of harm to the person concerned or other people  
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• the person at risk is a tenant, resident or patient in a statutory, voluntary or private institutional 
setting and it is thought that any suspected or actual abuse may affect others, including 
situations where the alleged ‘abuser’ is an employee of the care provider. 

 
If the adult at risk of harm is in immediate danger 
If a WS employee or volunteer finds an adult with care and support needs in immediate danger, they 
must call the emergency services immediately (ambulance or police or fire) and contact their Line 
Manager as soon as possible.  WS employees and volunteers must record all actions in writing. 
 
If the adult at risk of harm is not in immediate danger when potential abuse is disclosed and/ or 
identified, WS employees and/or volunteers must contact their Line Manager immediately. 
 
If employees or volunteers have concerns and are unable to contact their Line Manager, they must 
contact the ‘WS Designated Safeguarding Lead or Deputy’ for advice and guidance on how to proceed.  
(For the purposes of guidance, making a decision not to act is still considered as ‘taking a decision’ and 
the reasons for taking this decision should be recorded.) 
 
WS employees and volunteers must make notes at the time of the incident or the time that the 
concern is raised by another person.  Note keeping, though potentially time consuming, is essential to 
manage complaints or allegations effectively.  These notes may support a witness statement - if the case 
is progressed to local review or court proceedings.   Notes may be made on separate note paper or an 
incident sheet.  Where a verbal ‘concern’ or ‘alert’ has been given to the Line Manager, notes should be 
made by the employee or volunteer.  These notes must be handed to the WS Designated Safeguarding 
Lead as soon as possible.  
Notes must include: 

• all observations 

• outline of discussion with the person 

• any actions taken at the time  

• the time it occurred 
When the employee or volunteer is recording an incident, it is important that they remember that they 
are a ‘recorder and observer’ and not an ‘investigator’.  If information is not forthcoming from the 
adult with care and support needs or third party witness, then the employee or volunteer should not 
ask direct or leading questions and not press for more information.  
 
 
 
 
6.3 Concerns regarding a WS employee or volunteer 

 
If a WS employee or volunteer have concerns regarding abuse, which involve another WS employee or 
a volunteer, they must not discuss their concerns directly with anyone other than their Line Manager or 
the WS Designated Safeguarding Leads.  This type of concern should be raised as soon as possible.  
WS employees or volunteers must not try to discuss the issue with the suspected employee or volunteer 
or any other volunteers or employees. 
6.4 Roles and responsibilities - Line Managers and WS Designated Safeguarding Leads 

 
6.4.1 Evaluating concerns regarding abuse 

When receiving a concern about abuse, the Line Manager or WS Designated Safeguarding Lead will: 

• discuss the concern with the person who raised it, in order to ascertain the details of the 
incident and whether it falls within the definitions of abuse outlined in this policy 

• consider the adult with care and support needs capacity to make decisions 
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• ascertain if any immediate action is required and make a risk assessment based on the 
information 

• decide what other action needs to be taken, such as seeking advice from the Westminster 
Safeguarding Team 

• decide whether to formally report the concern and ‘alert’ a local authority adult social services 
department or contact police, if a criminal offence may have occurred. 

 
6.4.2 Recording concerns regarding abuse 
The WS Designated Safeguarding Lead should: 

• keep and make copies of the appropriate documentation   

• make a copy of any ‘notes made’ by the employee or volunteer and attach them to a completed 
‘WS Record of concern’ 

• ensure that written records are accurate, signed and dated 

• record any action, conversations and reasons for decisions taken at the time and ensure that 
these records are kept with the notes above 

• also record the reasons ‘for no further action’ and keep these notes also with notes above 

• keep all notes and documentation securely. 
 
Written notes about a safeguarding concern or allegation are essential as they may support any legal 
action required at a later date.    

• All information must be in black ink and signed with the printed names next to the signatures, 
dated and timed. 

• Correct names must be used, not nicknames or preferred names. 

• Information should include: 

- details of the allegation or reasons for suspecting abuse 

- date, time and place of any incident 

- appearance and behaviour of the alleged victim 

- what the alleged victim or other person disclosing the information said in their own 
words  

- ensuring that only the relevant information is recorded – do not attempt to record the 
whole conversation as this may prevent an official statement being taken at a later date 

- using inverted commas for recorded speech and a clear indication of who made the 
comment 

- any information about any other people who have been informed and when 

- a record of any other action taken. 
 

• WS Executive Director and WS Designated Safeguarding Lead are to ensure that; 

- all notes concerning an allegation or suspicion of abuse are kept securely at WS 
premises 

- copies of any ‘formal’ report to Social Services are kept securely at WS premises. 
 

6.4.3 Reporting the concern to the local Social Services Safeguarding Team 
If the WS Designated Safeguarding Lead decides that the ‘concern of abuse’ should be reported to the 
Westminster Safeguarding Team, then either the Line Manager or the WS Designated Safeguarding 
Lead must complete the appropriate documentation, determined by the local council’s ‘Safeguarding 
Policy and Procedures’. However, where the situation is regarded as urgent, the WS Designated 
Safeguarding Lead should contact Westminster’s Safeguarding Team by telephone.  Once an alert has 
been raised Westminster’s Social Services will be responsible for investigating the concern and will 
follow local safeguarding procedures.  They will retain an overall co-ordinating role throughout any 
investigation.   
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6.4.4 Follow-up on ‘formally reported concern regarding suspected abuse’ 
Arrangements for feedback on the outcome of formally reporting a concern should be created and if 
no feedback is given the WS Designated Safeguarding Lead should follow this up. 
 

6.4.5 Cases of ‘formal reporting’ of abuse concerns and also those of confirmed abuse  
must be reported as soon as possible by the WS Designated Safeguarding Lead to the WS 
Safeguarding Team. 

 
6.5 Supporting WS employees and volunteers 

Employees and volunteers will be properly supervised, monitored and supported throughout any abuse 
procedures, including access to emotional support where required. The emotional impact of dealing 
with an allegation of abuse or reporting a case of abuse can be difficult and sometimes traumatic.  The 
WS Safeguarding Team should provide support to WS employees and volunteers involved.   
 
6.6 WS Line Managers dealing with allegations of abuse relating to an WS employee or 

volunteer 
 

Legally, the rights of WS volunteers and employees are the same in all matters concerning safeguarding 
adults with care and support needs, including allegations of suspected abuse. 
 

6.6.1 If the allegation of abuse involves a WS employee or volunteer or is regarding an incident 
that occurred during a WS activity, the incident could impact on the reputation of WS.  The WS 
Designated Safeguarding Lead should alert the WS Chair and WS Executive Director about the 
incident as soon as possible. 

 
 
 
 
6.7 Internal investigation 

 
The WS Safeguarding Team with the relevant WS Line Manager will determine whether a WS internal 
investigation is necessary in accordance with WS employment and volunteer policies and procedures. 
Any WS investigation should not be confused with the separate statutory investigations undertaken by 
the Westminster Safeguarding Team (or relevant Council Social Services – Safeguarding Team) or the 
police.  The Westminster Safeguarding Team will be responsible for investigating the concerns once a 
‘formal concern’ has been raised and will follow their safeguarding procedures.  If a criminal offence 
may have been committed, the police will be part of the investigation.   
 
6.8 Duty of Care  

 
The seriousness and extent of abuse may not be clear initially, and thus it is important to approach 
reports or allegations with an open mind about the appropriateness of intervention.  The primary duty 
of care is: 

• to protect the adult at risk of harm 

• to assess degree of risk 

• to prevent further abuse. 
 
6.9 Suspension 

 
The WS Safeguarding Team and Chair of the Executive should consider whether or not the 
circumstances of the safeguarding concern or allegation are a disciplinary issue, which justifies a short 
period of suspension of the employee from work or the volunteer from participation in volunteering 
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activity.  A suspension is most likely to occur when it is necessary to allow the external investigation to 
proceed unimpeded, or where the adult with care and support needs or others, are at risk. 
 
The suspension of an employee or volunteer is a traumatic experience.  For this reason, despite the 
need to act quickly, it is essential that the facts of the case are considered carefully in deciding whether 
to suspend. 
 
The decision to suspend will be taken after discussion with WS Honorary Officers, not by the police or 
Social Services. However, Westminster Safeguarding Team, in collaboration with other agencies, may 
give advice to: 

• ensure the protection of adults with care and support needs 

• protect employees 

• protect volunteers  

• protect information 
 

It is important to remember that all communication with a WS employee or volunteer should be 
undertaken with care and sensitivity.  In order to achieve this, all communication should be structured 
and planned.  It is appreciated that each case should be considered carefully and other options apart 
from suspension could be reasonably considered - namely supervised practice or temporary 
redeployment. 
If suspension is considered an appropriate course of action, communication must clearly indicate that 
this is intended as a neutral act to safeguard the interests of all concerned and does not imply either 
blame or punishment. This should be communicated at the point of suspension and re-iterated 
throughout the process until such time as a decision is made. 
 
6.10 If a participant in an WS activity is suspected of abuse 

 
If a participant in an WS activity is suspected of abuse, it may be necessary to suspend their 
participation in the WS activity.  This would depend on what has been alleged, when and to whom, and 
the risk to the employee or volunteer or other participants from the suspected person.  If the activity is 
to remain open to the participant suspected of being a perpetrator of abuse, a thorough risk assessment 
and regular monitoring will be necessary.  The WS Designated Safeguarding Lead must also maintain 
communication with investigating agencies to inform the assessment and final decision. 
 
6.11 Previous unfounded allegations 

 
There will be occasions when an individual, who has raised concerns or made unfounded allegations on 
previous occasions, makes an allegation of abuse. It must never be assumed that, because allegations 
have been found to be untrue on previous occasions, current allegations are untrue.  WS reporting and 
alerting procedures should always be followed exactly as with any other allegations of abuse. 
 

7.0 SUPPORTING ADULTS WITH CARE AND SUPPORT NEEDS 
 

• We recognise that an adult with care and support needs who is abused or witnesses violence 
may feel helpless and humiliated, may blame themselves, and find it difficult to develop and 
maintain a sense of self-worth.   

• We recognise that the Synagogue may provide the only stability in the lives of adults with care 
and support needs who have been abused or who are at risk of harm. 

• Our Synagogue will support all adults with care and support needs by: 

- Encouraging self-esteem and self-assertiveness 

- Promoting a caring, safe and positive environment within the Synagogue. 
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- Liaising and working together with all other support services and those agencies involved in 
the safeguarding of adults with care and support needs. 

- Notifying the relevant local authority agency as soon as there is a significant concern, and 
within 24 hours of disclosure. 

 
 

8.0 UNBORN BABIES  
 

WS safeguarding responsibilities also extend to the protection from harm of unborn babies. Where an 
unborn baby is likely to be in need of services from Children’s Social Care when born, a referral is to 
be made to Children’s Social Care. 
 
Wherever possible, the referrer should share their concerns with the prospective parent(s) and seek to 
obtain agreement to refer to Children’s Social Care, unless this action may place the unborn child at 
risk.   
 
Concerns may arise (but are not limited to): 

• Where concerns exist regarding the mother’s ability to protect 

• Where alcohol or substance abuse is thought to be affecting the health of the expected 
baby 

• Where the expectant parent(s) are very young and a dual assessment of their own needs 
as well as their ability to meet the baby’s needs is required 

• Where a previous child in the family has been removed because they have suffered 
harm or been at risk of significant harm 

• Where a person who has been convicted of an offence against a child, or is believed by 
child protection professionals to have abused a child, has joined the family 

• Where there are acute concerns regarding parenting capacity, particularly where the 
parents have either severe mental health problems or learning disabilities 

• Where the child is believed to be at risk of significant harm due to domestic violence. 
  
The above also applies to surrogacy arrangements. 
  
Referrals about unborn babies should be made by the 18th week of the pregnancy, unless it has not 
been possible to meet this timescale, for example, because the pregnancy has been concealed.  
Referring at this time: 

• Provides sufficient time for a full and informed assessment. 

• Avoids initial approaches to parents in the latter stages of pregnancy, as this is already 
an emotionally charged time. 

• Enables parents to have more time to contribute their own ideas and solutions to 
concerns and increases the likelihood of a positive outcome. 

• Enables the provision of support services so as to facilitate optimum home 
circumstances prior to the birth. 

• Provides sufficient time to make adequate plans for the baby’s protection, where this is 
necessary. 

 
 

9.0 CONFIDENTIALITY 
 
9.1 Initial reporting of an incident and consent 
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A WS employee or volunteer may learn about ‘an abuse concern or incident’ from the abused adult 
with care and support needs, or a third party or they may witness an incident themselves.  It is 
important for the welfare of all concerned that the WS employee or volunteer is able to talk to their 
Line Manager about the situation – ideally as soon as possible. 
 
Therefore, in the first instance the WS employee/volunteer must assure the ‘abused person’ or any 
‘third party’ reporting a concern that it is important to allow the WS employee or volunteer to talk to 
their Line Manager.   
 
Taking this approach ensures that the volunteer and employee are able to off-load the burden of 
disclosure to their Line Managers.  
 
9.2 Consent to ‘formally report’ a concern or incident or allegation 

 
The initial disclosure is ‘informally’ reported to the Line Manager.   It will be discussed by the Line 
Manager and the WS Designated Safeguarding Lead.  It will then be decided whether the matter is a 
safeguarding issue and whether it needs to be formally reported.  If there is a need to formally report 
the concern, then consent should be obtained from the abused adult or ‘third party’. 
 
9.3 Where consent cannot be given or is refused 

There are situations where formal reporting will proceed without the ‘consent’ of the abused person or 
third party.  These situations are where: 

• a crime is suspected 

• allegations of abuse involve WS employees or volunteers 

• there is significant risk of harm to the person concerned or other people  

• the person at risk is a tenant, resident or patient in a statutory, voluntary or private institutional 
setting and it is thought that any suspected or actual abuse may affect others, including 
situations where the alleged ‘abuser’ is an employee of the care provider. 
 

In the above circumstances, the decision to formally report and refer to Westminster’s or the relevant 
local Adult Safeguarding Team, will be made by the WS Designated Safeguarding Lead. 
 
9.4 Capacity to give consent 
The capacity and ability to give consent is particularly important in understanding and responding 
appropriately to adult abuse – especially in relation to a person with dementia or mental health issues, 
where capacity for informed decision making may not always be present.  It must be assumed that the 
person has capacity to give consent (Mental Capacity Act 2005 Appendix 7 for detail).  The rights of the 
individual are to be respected.  For example, eccentric decisions by an adult with care and support 
needs do not constitute ‘incapacity’. Therefore, the reasons why consent is needed and the necessity to 
share information must be explained to the person.  
 
9.5 Confidentiality  
We recognise that all matters relating to safeguarding are confidential.  As such, Westminster 
Synagogue commits to the following:  

• Anyone made aware of or involved in a safeguarding incident or disclosure will only disclose 
information to other members of staff or external agencies on a need to know basis. 

• All staff must be aware that they have a professional responsibility to share information with 
other agencies in order to safeguard adults with care and support needs. 

• All staff must be aware that they cannot promise to keep secrets which might compromise the 
person’s safety or wellbeing. 
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• We will always undertake to share our intention to refer concerns to Social Care with parents 
/carers unless to do so could put the person at greater risk of harm, or impede a criminal 
investigation.  

 

10.0 SUPPORTING STAFF 
 

We recognise that staff working in the Synagogue who have become involved with an adult at risk of 
harm and who has suffered harm, or appears to be likely to suffer harm, may find the situation stressful 
and upsetting.  We will support such staff by providing an opportunity to talk through their anxieties 
with the DSL and to seek further support as appropriate. 
 
 
 
 
 

11.0 ALLEGATIONS AGAINST STAFF 
 

All Synagogue staff should take care not to place themselves in a vulnerable position with any adult 
with care and support needs. It is always advisable for interviews or work with individuals to be 
conducted in view of others.  Guidance about conduct and safe practice, including safe use of mobile 
phones by staff and volunteers will be given at induction. 
 
We understand that someone may make an allegation against a member of staff. If such an allegation is 
made, or information is received which suggests that a person may be unsuitable to work with adults 
with care and support needs, the member of staff receiving the allegation or aware of the information, 
must immediately inform the DSL or DDSL. 
 
The DSL/DDSL on all such occasions will discuss the content of the allegation with the Local 
Authority Designated Officer (LADO) at the earliest opportunity and should inform the Safeguarding 
Trustee that an allegation has been reported, on an anonymous basis. The Safeguarding Trustee will 
inform the Chair of the Executive that there has been an allegation. 
 
If the allegation made to a member of staff concerns a member of the Safeguarding Team, the person 
receiving the allegation will immediately inform whichever of the DSL/DDSL is not subject to the 
allegation, or the Safeguarding Trustee.  If the allegation made to a member of staff concerns the 
Safeguarding Trustee or the Chair of the Executive, the person receiving the allegation will immediately 
inform the Safeguarding Team who will notify whichever of the Safeguarding Trustee/Chair of the 
Executive who is not subject to the allegation.  
 
Suspension of the member of staff against whom an allegation has been made needs careful 
consideration, and the Executive Director and relevant Trustee will seek legal advice, as well as the 
advice of the LADO and Trustee with HR responsibilities in making this decision. 
 
In the event of an allegation against the Executive Director, the decision to suspend will be made by 
the Chair of the Executive.   
 
 

12.0 PHYSICAL INTERVENTION 
 
We acknowledge that staff must only ever use physical intervention as a last resort, when an adult with 
care and support needs is endangering him/herself or others, and that at all times it must be the 
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minimal force necessary to prevent injury to another person.  Such events should be recorded and the 
record should be signed by a witness. 
 
We understand that physical intervention of a nature which causes injury or distress to an adult at risk 
of harm may be considered under disciplinary procedures. 
 
 

13.0 RADICALISATION AND EXTREMISM 
 

Since 2010, when the Government published the Prevent Strategy, there has been an awareness of the 
specific need to safeguard children, young people, adults with care and support needs and families from 
violent extremism. There have been several occasions, both locally and nationally, in which extremist 
groups have attempted to radicalise children and adults with care and support needs to hold extreme 
views including views justifying political, religious, sexist or racist violence, or to steer them into a rigid 
and narrow ideology that is intolerant of diversity and leaves them vulnerable to future radicalisation. 
 
Westminster Synagogue values freedom of speech and the expression of beliefs / ideology as 
fundamental rights underpinning our society’s values. Everyone has the right to speak freely and voice 
their opinions. However, freedom comes with responsibility and free speech that is designed to 
manipulate the vulnerable or that leads to violence and harm of others goes against the moral principles 
in which freedom of speech is valued. Free speech is not an unqualified privilege; it is subject to laws 
and policies governing equality, human rights, community safety and community cohesion. 
 
The current threat from terrorism in the United Kingdom may include the exploitation of vulnerable 
people, to involve them in terrorism or in activity in support of terrorism. The normalisation of 
extreme views may also make people vulnerable to future manipulation and exploitation. Westminster 
Synagogue is clear that this exploitation and radicalisation should be viewed as a safeguarding concern. 
 
Definitions of radicalisation and extremism, and indicators of vulnerability to radicalisation are in 
Appendix 3. 
 

13.1 Response  
 

When any member of staff has concerns that someone may be at risk of radicalisation or involved in 
terrorism, they should speak with the Director of Community and Education /DSL. They should then 
follow normal safeguarding procedures. If the matter is urgent then the Police must be contacted by 
dialling 999. In non-urgent cases where police advice is sought then dial 101. The Department of 
Education has also set up a dedicated telephone helpline for staff and Trustees to raise concerns 
around Prevent (020 7340 7264). 
 
Numerous factors can contribute to and influence the range of behaviours that are defined as violent 
extremism. For this reason the appropriate interventions in any particular case may not have any 
specific connection to the threat of radicalisation, for example they may address mental health, 
relationship or drug/alcohol issues. 
 
 

14.0 DOMESTIC ABUSE  
 

Domestic abuse represents one quarter of all violent crime. It is actual or threatened physical, 
emotional, psychological or sexual abuse. It involves the use of power and control by one person over 
another. It occurs regardless of race, ethnicity, gender, class, sexuality, age, religion or mental or 
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physical ability. Domestic abuse can also involve other types of abuse.  We use the term domestic 
abuse to reflect that a number of abusive and controlling behaviours are involved beyond violence. 
 
Slapping, punching, kicking, bruising, rape, ridicule, constant criticism, threats, manipulation, sleep 
deprivation, social isolation, and other controlling behaviours all count as abuse. 
 
The signs and symptoms of an adult with care and support needs suffering or witnessing domestic 
abuse is similar to other forms of abuse or neglect. (See Appendix 1). 
 
 

APPENDIX 1 - RECOGNISING SIGNS OF ABUSE 
Even for those experienced in working with abuse of adults with care and support needs, it is not 
always easy to recognise a situation where abuse may occur or has already taken place.  Most people are 
not experts in such recognition, but indications that a person is being abused may include one or more 
of the following: 
 
Physical indicators 

• Injuries: lacerations, bruises, fractures, burn marks, finger marks, scalds. 

• Any injury that has not been properly cared for at various stages of healing. 

• Unexplained, or inappropriately explained, fractures at various stage of healing to any part of 
the body. 

• Signs of hair pulling – absence of hair or bleeding under the scalp. 

• Poor skin condition; poor skin hygiene, pressure sores. 

• Unattended medical problems. 

• Fear; person appears frightened or subdued in the presence of particular people, or flinches at 
physical contact. 

• Reluctance to undress or uncover body parts. 

• Excessive drowsiness. 

• Change in appetite. 
 
 
Psychological or emotional indicators 

• Untypical ambivalence, deference, resignation, becoming passive. 

• Person appears anxious or withdrawn, especially in the presence of the alleged perpetrator. 

• Person exhibits low self-esteem. 

• Person rejects their cultural background and /or racial origin. 

• Untypical changes in behaviour, e.g. continence problems, sleep disturbance, depression or 
fear. 

• Person is not allowed visitors or calls. 

• Persons locking themselves in their room/home. 

• Person is denied access to aids or equipment e.g. glasses, hearing aid, crutches. 

• Person’s access to personal hygiene and toilet is restricted. 

• Person feels isolated. 

• Person is exposed to inappropriate stimuli. 
 
Financial or material indicators 
It is believed that financial abuse is one of the most common forms of abuse experienced by adults 
with care and support needs.  The following indicators should always be reported: 

• unexplained inability to pay bills 

• unexplained or sudden withdrawal of money from bank accounts 
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• disparity between assets and satisfactory living conditions 

• extraordinary interest by family members and other people in the person’s assets 

• family or friends obstructing solicitors, social services, or other service providers and employees 
and staff visiting from voluntary organisations to discuss financial matters when the person has 
asked for an appointment. 

 
Indications of neglect or omission 

• Poor hygiene e.g. strong body odour 

• Malnutrition and dehydration – changes in appetite 

• Soiled clothing and bed linen 

• Person has inadequate heating/lighting 

• Person cannot access medication or medical care 

• Person is not offered appropriate privacy or dignity 

• Person and/or their carer has consistent or reluctant contact with health and social services 

• Callers/visitors are not allowed access to the person 

• Fear 

• Person is left without access to aids e.g. glasses, hearing aid, crutches. 
 
Discriminatory indicators 
Discrimination can manifest itself as: 

• physical abuse/assault 

• sexual abuse /assault 

• financial abuse/ theft 

• neglect 

• psychological abuse / harassment. 
 
Indicators of institutional abuse 

• Inappropriate or poor care 

• Misuse 

• Restraint 

• Sensory deprivation e.g. denial of glasses, hearing aids etc 

• Lack of respect shown for personal dignity 

• Lack of flexibility with meal times and bedtimes, choice of food 

• Lack of personal clothing or possessions 

• Lack of privacy 

• Lack of adequate procedures e.g. for medication, financial management 

• Controlling relationships between employees and service users 

• Poor professional practice. 
 
Sexual indicators 

• Unexplained difficulty in walking or sitting, urinating or defecating 

• ‘Love bites’ 

• Frequent complaints of abdominal pain without obvious cause 

• Torn, stained or bloody underclothes 

• Self mutilation 

• Acting out/ aggressive behaviour 

• Increased agitation – or, conversely, becoming physically withdrawn 

• Recurrent nightmares and sensitivity to touch 
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• Negative changes in sexual feelings and expression by people who have previously maintained a 
sexual activity, or increased sexual acting out (e.g. public masturbation)  
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Appendix 2 - Forced Marriage and FGM 

 
Forced Marriage (FM) 
This is an entirely separate issue from arranged marriage. It is a human rights abuse and falls within the 
Crown Prosecution Service definition of domestic violence. Adults with care and support needs can be 
at risk in affected ethnic groups. Whistle-blowing may come from family members. Other indicators 
may be detected by changes in behaviours. Never attempt to intervene directly as a Synagogue or 
through a third party. Always call either the Contact Centre or the Forced Marriage Unit 020 7008 
0151. 
 
Female Genital Mutilation (FGM) 
It is essential that staff in settings where care is provided are aware of FGM practices and the need to 
look for signs, symptoms and other indicators of FGM. 
 
FGM involves procedures that intentionally alter/injure the female genital organs for non-medical 
reasons. 
 
There 4 types of procedure: 

1. Type 1 Clitoridectomy – partial/total removal of clitoris 
2. Type 2 Excision – partial/total removal of clitoris and labia minora 
3. Type 3 Infibulation entrance to vagina is narrowed by repositioning the inner/outer labia 
4. Type 4 All other procedures that may include: pricking, piercing, incising, cauterising and 

scraping the genital area. 
 
It can be carried out due to the belief that:  

• FGM brings status/respect to the girl – social acceptance for marriage  

• Preserves a girl’s virginity 

• Part of being a woman / rite of passage  

• Upholds family honour 

• Cleanses and purifies the girl 

• Gives a sense of belonging to the community 

• Fulfils a religious requirement  

• Perpetuates a custom/tradition 

• Helps girls be clean / hygienic 

• Is cosmetically desirable 

• Mistakenly believed to make childbirth easier 
 
FGM is internationally recognised as a violation of the human rights of girls and women. It is illegal in 
most countries including the UK. 
 
 
Circumstances and occurrences that may point to FGM happening are: 

• Talking about getting ready for a special ceremony  

• Family taking a long trip abroad 

• Family being from one of the ‘at risk’ communities for FGM (Kenya, Somalia, Sudan, Sierra 
Leone, Egypt, Nigeria, Eritrea as well as non-African communities including Yemeni, 
Afghani, Kurdistani, Indonesian and Pakistani) 

• Knowledge that family members have undergone FGM 

• Person talks about going abroad to be ‘cut’ or to prepare for marriage 
 
 
Signs that may indicate someone has undergone FGM: 
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• Prolonged absence from Synagogue and other activities 

• Behaviour change on return from a holiday abroad, such as being withdrawn and appearing 
subdued 

• Bladder or menstrual problems 

• Finding it difficult to sit still and looking uncomfortable  

• Complaining about pain between the legs 

• Mentioning something somebody did to them that they are not allowed to talk about 

• Secretive behaviour, including isolating themselves from the group  

• Reluctance to take part in physical activity 

• Repeated urinal tract infection  

• Disclosure 
 
As with Forced Marriage there is the ‘One Chance’ rule. It is essential that we take action without delay 
and make a referral if there is concern.  
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Appendix 3 - INDICATORS OF VULNERABILITY TO RADICALISATION 
Radicalisation refers to the process by which a person comes to support terrorism and forms of 
extremism leading to terrorism.   
 
Extremism is defined by the Government in the Prevent Strategy as: “Vocal or active opposition to 
fundamental British values, including democracy, the rule of law, individual liberty and mutual respect 
and tolerance of different faiths and beliefs.” We also include in our definition of extremism calls for 
the death of members of our armed forces, whether in this country or overseas. 
 
Extremism is defined by the Crown Prosecution Service as: 
The demonstration of unacceptable behaviour by using any means or medium to express views which: 

• Encourage, justify or glorify terrorist violence in furtherance of particular beliefs; 

• Seek to provoke others to commit terrorist acts; 

• Encourage other serious criminal activity or seek to provoke others to serious criminal 
acts; or 

• Foster hatred which might lead to inter-community violence in the UK. 
 
There is no such thing as a “typical extremist”: those who become involved in extremist actions come 
from a range of backgrounds and experiences, and most individuals, even those who hold radical 
views, do not become involved in violent extremist activity.  Adults with care and support needs may 
become susceptible to radicalisation through a range of social, personal and environmental factors - it 
is known that violent extremists exploit vulnerabilities in individuals to drive a wedge between them 
and their families and communities. It is vital that Synagogue staff members are able to recognise those 
vulnerabilities. 
 
Indicators of vulnerability include: 

• Identity Crisis – they are distanced from their cultural / religious heritage and 
experience discomfort about their place in society; 

• Personal Crisis – they may be experiencing family tensions; a sense of isolation; and low 
self-esteem; they may have dissociated from their existing friendship group and become 
involved with a new and different group of friends; they may be searching for answers 
to questions about identity, faith and belonging; 

• Personal Circumstances – migration; local community tensions; and events affecting 
their country or region of origin may contribute to a sense of grievance that is triggered 
by personal  experience of racism or discrimination or aspects of Government 
policy; 

• Unmet Aspirations – they may have perceptions of injustice; a feeling of failure; 
rejection of civic life; 

• Experiences of Criminality – which may include involvement with criminal groups, 
imprisonment, and poor resettlement / reintegration; 

• Special Educational Needs – they may experience difficulties with social interaction, 
empathy with others, understanding the consequences of their actions and awareness of 
the motivations of others. 

 
However, this list is not exhaustive, nor does it mean that all adults with care and support needs 
experiencing the above are at risk of radicalisation for the purposes of violent extremism. 
 
 
 
 
More critical risk factors could include: 

• Being in contact with extremist recruiters; 
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Accessing violent extremist websites, especially those with a social networking element; 

• Possessing or accessing violent extremist literature; 

• Using extremist narratives and a global ideology to explain personal disadvantage; 

• Justifying the use of violence to solve societal issues;  

• Joining or seeking to join extremist organisations;  

• Significant changes to appearance and / or behaviour; 

• Experiencing a high level of social isolation resulting in issues of identity crisis and / or 
personal crisis. 
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APPENDIX 4 – HOW TO RESPOND IF YOU ARE CONCERNED - 
IMMEDIATE ACTION 
  

• Act on any concerns - Tell your Line Manager  

• Make sure the person is not in immediate danger and take any necessary action – e.g.   dial 
999. 

• Listen carefully and try not to show shock or disbelief – keep calm  

• Remain calm and non-judgemental. 

• Record the words the person uses. 

• Assure the person that their complaint or allegation will be taken seriously and clarify the bare 
facts.  Summarise your note and repeat it to the person; avoid detailed questioning. 

• Record any bruising or injury, if they are apparent. 

• Describe the size and colour of any bruising and the exact location on the body, along with the 
dates and time it has been observed. 

• Get consent – explain that you have a duty to report what you have been told, or witnessed, to 
your Line Manager or the WS Designated Safeguarding Lead/Deputy. 

• Inform your Line Manager immediately. Where it is not possible to make contact with them, 
contact the WS Designated Safeguarding Lead/Deputy, as soon as possible.  Where your 
concern is urgent (although not classified as an emergency) and you are unable to make contact 
with the WS Designated Safeguarding Lead or Deputy and you are worried, ring Westminster 
Social Services - Adult Safeguarding Team. 

• Keep the WS Designated Safeguarding Lead/Deputy informed. Where an ambulance or 
the police have been called and you have been unable to contact your Line Manager or WS 
Designated Safeguarding Lead/Deputy, try to make contact with WS Designated Safeguarding 
Lead/Deputy, as soon as possible, to advise them of the incident. 

• Ensure that the person concerned is not left in an unsafe or distressed state. 
 
 
DO NOT: 

• Do not promise to keep complete confidentiality – you are legally obliged to pass this 
information to your Line Manager. 

• Do not ask probing questions. 

• Do not be judgemental or jump to conclusions. 

• Do not rush the person. 

• Do not start any investigation; such as attempting to question the alleged perpetrator. 

• Do not throw away any interim notes that have been made. 

• Do not contaminate or disturb any evidence.  
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APPENDIX 5 - HOW TO REPORT A SAFEGUARDING CONCERN   
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APPENDIX 7 - MENTAL CAPACITY ACT 2005, SUMMARY 
 
Five Statutory Principles 
The Act is underpinned by five principles, which are contained within the Act and explained in 
the Mental Capacity Act Code of Practice (Office of the Public Guardian July 2013): 

• a presumption of capacity - every adult has the right to make his or her own decisions 
and must be assumed to have capacity to do so unless it is proved otherwise 

• the right for individuals to be supported to make their own decisions - people must be 
given all appropriate help before anyone concludes that they cannot make their own 
decisions 

• that individuals must retain the right to make what might be seen as eccentric or unwise 
decisions 

• best interests - anything done for or on behalf of people without capacity must be in 
their best interests 

• least restrictive intervention – before anything is done for or on behalf of people without 
capacity care must be taken to avoid restricting the person’s rights and freedom of 
action. 

 


