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Adult Safeguarding Legislation, 
Policy and Practice
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1

Defining those in need of 
safeguarding as 
‘vulnerable persons’ in 
terms of restricted 
capacity due to physical 
or intellectual 
impairment, associate 
vulnerability with 
inherent factors;  
discriminatory towards 
people with a 
disability(Stewart,2016).

2

Approach is 
inappropriate 
“appears to locate 
the cause of abuse 
with the victim, 
rather than placing 
responsibility with 
the actions or 
omissions of others” 
Lead  to paternalistic 
interventions?

3

Need for a deeper 
understanding of 
abuse. 
Acknowledging that 
all citizens may find 
themselves in 
vulnerable situations 
at some time in their 
lives.



Model  A Description Rationale

Dispersed 
Generic Model

Represented in 5 
areas

• Limited or no 
specialist involvement 
in response to 
safeguarding 
concerns.

• Safeguarding is 
regarded as a core 
part of social work 
activity.

• Strategic 
safeguarding team 
likely to be involved 
in investigations 
relating to multiple 
concerns within a 
particular setting such 
as a care home. 

• Safeguarding is 
everybody’s business

• Maintaining skills 
throughout social 
work as a profession

• Consistency of 
worker for the person 
perceived to beat risk



Model B Description Rationale

Dispersed 
Specialist 
models

Specialist safeguarding 
social workers are based 
in operational rather 
than a central 
safeguarding team.

Represented in 4 areas

Two variations of this 
model were identified.

B1 – Dispersed 
specialist - coordination 
for high risk referrals

-Specialists based in local 
operational teams manage 
‘high risk’ investigations.

-‘Low risk’ investigations 
are managed by locality 
team managers alongside 
normal duties. 
-Allocated or duty social 
workers undertake all 
investigations alongside 
normal duties.

B2 – Dispersed 
specialist coordination 
for all referrals 
Specialists manage all 
safeguarding 
investigations. Locality 
social workers investigate, 
alongside normal duties

Specialists offer 
consistency in approach 

Experts in policies and 
process 

Experienced social 
workers other 
professionals 

Strong links with 
mainstream social work 
practice

Independence and 
objectivity



Model  C Description Rationale

Centralised 
Specialist model

Three types of 
centralised models were 
prominent.

In these sites, 
centralised specialist 
teams took varying roles 
in coordinating and 
investigating 
safeguarding concerns 

Represented in 14 sites

C1 – Semi-centralised 
Central specialist 
safeguarding team manage 
all ‘high risk’ referrals. 
Senior practitioners or team 
managers manage ‘low risk’ 
referrals. Allocated or duty 
social workers investigate all 
referrals alongside their 
normal duties.
C2 – Semi-centralised (6 

sites) ‘High risk’ referrals 
are managed and 
investigated by the central 
specialist safeguarding 
team. ‘Low risk’ referrals 
managed by team 
managers/senior 
practitioners and 
investigated by social 
workers alongside normal 
duties.
C3 – Centralised (3 sites) 

All safeguarding alerts 
managed + investigated by 
central safeguarding team. 

Consistent approach to 
decision-making

Effective multi-agency 
working

Development of 
expertise 

Objectivity



Australia Canada Northern 
Ireland

Scotland

Interagency 
model with 
various 
responders

Example
Victoria- elder 
abuse response 
integrated into 
Primary Care 
Partnerships 
framework, 
ensuring that 
allegations of 
abuse were 
treated as “core 
business” when 
providing services 
to older people

Single agency, 
single 
disciplinary 
model with 
dedicated 
responder

Example-BC 
Social Worker-Adult 
Protection acts as 
the designated 
responder 
coordinator (DRC)  
across the services. 
where the adult is 
known. 
-Criminal cases are 
reported to the 
police.

-Community 
Response Networks 
are also an integral. 

Collaborative 
Partnership 
Approach 

Northern Ireland 
Adult Safeguarding 
Partnership (NIASP) 
and five Local Adult 
Safeguarding 
Partnerships 
(LASPs) were 
established

-Adult Protection 
Gateway Services: 
single point of 
contact for referrals 
in each HSC Trust.
-Designated Adult 
Protection Officers 
(DAPOs) in both 
Adult Protection 
Gateway Service, 
and within core 
service teams. 

Interagency 
model with 
dedicated 
responder

ASPSA(2007) 
requires Adult 
Protection 
Committee (APC) in 
each local authority.

Ensures Interagency 
cooperation. 
Must have an 
independent chair, 
be a multi-agency 
committee with 
representations 
from Council, Police, 
GPs and Health 
Boards plus other 
agencies.









Formalization of 
practitioner’s roles 

Greater clarity of role,
Better framework for 

practice, 

Increased support and 
shared responsibility 

within agency but also 
from other agencies,

Improved system of 
decision-making, 

Provision of powers 
under the ASPSA, for 
example the right to 

request access to 
records e.g. financial 

harm (banks)














