[bookmark: _GoBack]Adult Safeguarding Practice Audit Tool
	Date of audit:

	Person ID:

	Name of auditor:

	Initials (name) of person at risk:

	Theme of audit:

	Referring agency:

	Date concern opened:

	Team:

	Date of concern closed:

	Name of social worker:

	Date s42 opened:

	Name of SAM:

	Date s42 closed:

	Name of manager:



Types of abuse – select one or more of the following (as recorded on MOSAIC).
You may wish to comment at the end of the audit that additional types of abuse should have been identified and selected for this specific case.
	
Discriminatory abuse 


	☐
	
	Neglect and acts of omission 

	☐

	Hate crime

	☐
	
	Ignoring medical/emotional/physical care needs
	☐

	
	
	
	Medication error
	☐

	
	
	
	Pressure sores/ulcers
	☐

	
Domestic abuse

	☐
	
	Absconding
	☐

	Honour based violence

	☐
	
	
	

	Forced marriage

	☐
	
	Organisational Abuse
	☐

	
	
	
	Neglect and poor care practice within an institution or care setting
	☐

	
	
	
	Neglect and poor care practice in relation to care provided in person’s own home
	☐

	Psychological abuse

	☐
	
	
	

	Mate Crime

	☐
	
	
	

	Harassment
	☐
	
	
Physical abuse

	☐
 

	
	
	
	FGM

	☐

	
Financial or Material abuse

	☐
 
	
	
	

	Theft

	☐
	
	

Self Neglect
	☐

	Rogue trading/Scamming
	☐
	
	
Hoarding

	☐

	Misuse of a legal authority
	☐
	
	Non-compliance with care
	☐

	Misuse of financial affairs by 3rd party
	☐
	
	
	

	
	
	
	
	

	
	
	
	
	



	
	
	
	
	

		
Modern Slavery
	☐

	
	

Sexual Abuse

	☐

	Human trafficking

	☐
	
	Sexual Exploitation
	☐

	Forced labour

	☐
	
	
	

	Domestic servitude

	☐
	
	
	

	
	
	
	
	


Note: This tool is used for individual case audit. The ‘standards’ with their relevant ‘prompts’ are intended to be standards of good practice, with reference to the Care Act guidance, the London multi-agency adult safeguarding policy and procedures, Making Safeguarding Personal, SCIE and other research materials on adult safeguarding.

	Brief summary of details of safeguarding concern






1. Were immediate risks identified, assessed and acted on at the concern stage? Is there clear evidence of proportionate risk assessment?

Prompts
· immediate safety
· level and impact of risk of harm to self and/or others
· public interest

	Evidence: areas of good practice



	Evidence: areas for improvement / concerns



	Required standards met ☐

Required standards partially met ☐

Required standards not met  ☐




2. Is there clear evidence of appropriate information sharing and consideration of the person’s consent?

Prompts
· consideration of information sharing with professionals as well as with appropriate family members / advocates where appropriate
· evidence that the person has given consent for information to be shared
· clear recorded rationale for information sharing without person’s consent
· public interest
	Evidence: areas of good practice



	Evidence: areas for improvement / concerns



	Required standards met ☐

Required standards partially met ☐

Required standards not met  ☐




3. Is there clear evidence of application of Mental Capacity Act principles?

Prompts
· mental capacity considered, assessment undertaken where appropriate, quality of mental capacity assessment
· best interests followed where person lacks capacity and least restrictive principle applied, consultation with relevant others
· decision making supported where person has capacity
· recording of fluctuating capacity and uncertainty about determination of mental capacity; disagreement regarding person’s capacity recorded and addressed
· review of mental capacity as required

	Evidence: areas of good practice



	Evidence: areas for improvement / concerns



	Required standards met ☐

Required standards partially met ☐

Required standards not met  ☐



4. Was the person and anyone close to them (as appropriate, with the person’s consent) involved throughout the safeguarding process?

Prompts
· invited to meetings and support provided where appropriate
· meetings held at time and place appropriate to person’s circumstances
· person and anyone close to them informed and updated throughout process
· consideration of advocacy / IMCA

	Evidence: areas of good practice



	Evidence: areas for improvement / concerns


	Required standards met ☐

Required standards partially met ☐

Required standards not met  ☐





5. Is there clear evidence of Making Safeguarding Personal?

Prompts
· person’s views, wishes, feelings and desired outcomes appropriately ascertained and represented in triage and decision making and throughout the process
· person’s views, wishes, feelings and desired outcomes clearly recorded
· clear rationale where person’s views, wishes, feelings and desired outcomes have not been represented
· person-centred decisions and actions
· strengths-based approach

	Evidence: areas of good practice



	Evidence: areas for improvement / concerns



	Required standards met ☐

Required standards partially met ☐

Required standards not met  ☐




6. Is there clear evidence of timely and proportionate actions, including risk assessment and risk management?

Prompts
· decisions are robust and made in a timely manner
· positive risk taking approach
· involvement of person in discussion and management of risks
· clear risk management plan with grading of level of individual risks including likelihood and seriousness of potential harm, revised and reviewed when necessary

	Evidence: areas of good practice



	Evidence: areas for improvement / concerns



	Required standards met ☐

Required standards partially met ☐

Required standards not met  ☐



7. Should social isolation have been identified as a factor in the safeguarding concern? Is there clear evidence of actions taken to connect the person to informal support in their local community where appropriate? What could have been pro-actively proposed / undertaken as part of the safeguarding process?

	Evidence: areas of good practice



	Evidence: areas for improvement / concerns



	Required standards met ☐

Required standards partially met ☐

Required standards not met  ☐



8. Is there clear evidence of multi-agency working and decision-making?

Prompts
· appropriate information sharing throughout the process
· consultation and liaison with relevant agencies and other professionals
· partners involved in multi-agency meetings
· decision making shared where appropriate
· barriers and difficulties and any other issues of multi-agency working highlighted and addressed

	Evidence: areas of good practice



	Evidence: areas for improvement / concerns



	Required standards met ☐

Required standards partially met ☐

Required standards not met  ☐




9. Is there clear evidence of quality of care issues being highlighted and referred where appropriate?

Prompts
· consideration of quality of social and/or health care issues
· referral of provider concerns where appropriate
· liaising with social / health care commissioning and timely follow-up
· timely progression of safeguarding work without being delayed or diluted by quality of care issues

	Evidence: areas of good practice



	Evidence: areas for improvement / concerns



	Required standards met ☐

Required standards partially met ☐

Required standards not met  ☐




10. Is there clear evidence of effective Safeguarding Adults Manager involvement in the case monitoring, guidance and decision making?

Prompts
· recording of case discussion and supervision
· case direction and management
· chairing meetings and timely circulation of quality assured minutes of meetings
· escalation of procedural issues including delay and practice issues where appropriate

	Evidence: areas of good practice



	Evidence: areas for improvement / concerns



	Required standards met ☐

Required standards partially met ☐

Required standards not met  ☐



11. Is there clear evidence of the application of the statutory principles of safeguarding throughout the process?

Prompts
· empowerment
· prevention
· proportionality
· protection
· partnership
· accountability

	Evidence: areas of good practice



	Evidence: areas for improvement / concerns



	Required standards met ☐

Required standards partially met ☐

Required standards not met  ☐



12. Is there clear evidence of rationale for conclusion and closure?

Prompts
· coherent process followed
· delays and drifts identified and addressed
· safeguarding process concluded at the appropriate stage
· conclusion communicated to the person and the referrer
· relevant signposting to other services / activities
· management quality assurance and timely sign-off

	Evidence: areas of good practice



	Evidence: areas for improvement / concerns



	Required standards met ☐

Required standards partially met ☐

Required standards not met  ☐




13. Comment on the overall quality of recording in relation to the safeguarding process.

	Evidence: areas of good practice



	Evidence: areas for improvement / concerns



	Required standards met ☐

Required standards partially met ☐

Required standards not met  ☐




Conclusion
	Overall grading

Required standards met ☐

Required standards partially met ☐

Required standards not met  ☐
 

	Reflection and summary on the overall quality and effectiveness of safeguarding practice and recording in this case and justification of overall grading






	Mark ‘X’ if you would recommend this case as an example of good practice.   ☐ 





	Are there specific lessons to be learned from this case to help improve safeguarding practice?






	Unmanaged risk

Detail feedback (who to, when) if immediate feedback is required due to identified areas of potential unmanaged risk.
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