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Key Information:  

Organisation: Oasis Community Partnerships 

Address: Oasis UK, 1 Kennington Road, London SE1 7QP 
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¶ an activity that may be abusive – if consent to abuse or neglect was given under 
duress, for example, as a result of exploitation, pressure, fear or intimidation, this 
apparent consent should be disregarded;  

¶ a Safeguarding Adults Enquiry going ahead in response to a Safeguarding concern 
that has been raised. Where an Adult with capacity has made a decision that they do 
not want action to be taken and there are no public interest or vital interest 
considerations, their wishes must be respected. The person must be given information 
and have the opportunity to consider all the risks and fully understand the likely 
consequences of that decision over the short and long term;  

¶ the recommendations of an individual safeguarding plan being put in place;  

¶ a medical examination;  

¶ certain decisions and actions taken during the Safeguarding Adults process with the 
person or with people who know about their abuse and its impact on the Adult;  

¶ reporting a possible crime to the police unless there is a need to override the 
individuals view in order to protect others. 

 
If, after discussion with the Adult who has mental capacity, they refuse any intervention, their 
wishes must be respected unless:  

¶ there is a public interest, for example, not acting may put other adults or children at 
risk;  

¶ there is a duty of care to intervene, for example, a crime has been or may be 
committed.  

 
Further information on consent is available in the Gateshead Mental Capacity Act Framework 
document: https://www.gateshead.gov.uk/DocumentLibrary/CBS/ 
PoliciesandDocs/Safeguarding-Adults/Mental-CapacityAct-Framework.pdf (Local Hub 
Charites should seek guidance from their local authority) 
 
5.0 Mental capacity  
 
The presumption is that adults have mental capacity to make informed choices about their 
own safety and how they live their lives. Issues of mental capacity and the ability to give 
informed consent are central to Safeguarding Adults. All interventions need to take into 
account the ability of adults to make informed choices about the way they want to live and the 
risks they want to take. This includes their ability:  

¶ to understand the implications of their situation;  

¶ to take action themselves to prevent abuse;  

¶ to participate to the fullest extent possible in decision making about interventions.  
 
The Mental Capacity Act 2005 provides a statutory framework to empower and protect people 
who may lack capacity to make decisions for themselves and establishes a framework for 
making decisions on their behalf. This applies whether the decisions are life-changing events 
or everyday matters. All decisions taken in the Safeguarding Adults process must comply with 
the Act. 
 
The Act says that: ‘… a person lacks capacity in relation to a matter if at the material time he 
is unable to make a decision for himself in relation to the matter because of an impairment of, 
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¶ communicate their decision (whether by talking, using sign language or by any other 
means such as muscle movements, blinking an eye or squeezing a hand).’  

 
Mental capacity is time and decision specific. This means that a person may be able to make 
some decisions but not others at a particular point in time. For example, a person may have 
the capacity to consent to simple medical examination but not to major surgery. Their ability 
to make a decision may also fluctuate over time. The person who assesses an individual’s 
capacity to make a decision will usually be the person who is directly concerned with the 
individual at the time the decision needs to be made. Where the decision relates to making a 
Safeguarding Concern to the Local Authority, the assessment should ideally be undertaken 
by the person raising the concern. 
 
Principles of the Mental Capacity Act 2005  

¶ An Adult has the right to make their own decisions and must be assumed to have 
capacity to make decisions about their own safety unless it is proved (on a balance of 
probabilities) otherwise.  

¶ Adults must receive all appropriate help and support to make decisions before anyone 
concludes that they cannot make their own decisions.  

¶ Adults have the right to make decisions that others might regard as being unwise or 
eccentric and a person cannot be treated as lacking capacity for these reasons.  

¶ Decisions made on behalf of a person who lacks mental capacity must be done in their 
best interests and should be the least restrictive of their basic rights and freedoms. 

OCP works with adults to promote independence in a supportive manner it is never the 
intention of OCP to provide care however there are times when an adult in one of the services 
will  either have an impairment of or disturbance in the function of the mind or brain. Staff will 
use the following chart as a guide to support staff to raise a concern. 
 
6.0 Deprivation of Liberty Safeguards (DoLS)  
 
DoLS apply to people who have a mental disorder or mental impairment and who do not have 
mental capacity to decide whether or not they should be accommodated in the relevant care 
home or hospital to be given care or treatment. This can also apply to those individuals living 
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¶ Communicating their views or wishes 
 
Where it is decided that an Adult needs an advocate, th
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additional to any criminal action that is taken separately. A sexual relationship between 
a service user and a member of staff is a criminal offence under Sections 38–42 of the 
Sexual Offences Act 2003. There may be Safeguarding Adults concerns that involve 
sexual innuendo or remarks that will not result in a criminal investigation; however, all 
Safeguarding Adults concerns/enquiries that indicate any form of sexual abuse require 
a risk assessment, intelligence gathering and appropriate information sharing with 
relevant partners. 

 
Indicators of possible sexual abuse may include, but are not limited to: 

¶ Change in usual behaviour 

¶ Overt sexual 
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spouses do not (or, in the case of some adults with disabilities, cannot) consent to the marriage 
and duress is involved. Duress can include physical, psychological, sexual, financial and 
emotional pressure. Section 121 of the ASB, Crime and Policing Act 2014 clearly states that 
someone commits an offence if they force someone to marry. In a situation where there is 
concern that an adult with needs for care and support is being forced into a marriage they do 
not or are unable to give their consent to, there will be an overlap between action taken under 
the forced marriage provisions and the Safeguarding Adults process. In this case, action will 
be coordinated with the police and other relevant organisations. 
 
9.10 Female Genital Mutilation (FGM) 
 
FGM involves procedures that include the partial or complete removal of the external female 
genital organs for cultural or other non-therapeutic reasons. The procedure serves as a form 
of social control over a woman’s sexual and reproductive rights. The practices carried out in 
relation to FGM are forms of child/domestic abuse and have significant short and long-term 
physical and psychological consequences. These practices are illegal in the UK. Under the 
Female Genital Mutilation Act 2003, a person is guilty of an offence if he ‘excises, infibulates 
or otherwise mutilates the whole or any part’ of female genital organs. The guidance issued 
by the Government also recognises the risk posed to girls who may be taken from the UK to 
undergo FGM. The FGM Act states that a person commits an offence if he ‘aids, abets, 
counsels or procures’ a girl to mutilate herself.  
 
9.11 Modern Slavery  
 
If an identified victim of human trafficking is also an Adult with needs for care and support, the 
response will be coordinated under the Safeguarding Adults process. This will be a multi 
agency response of 
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associated with hoarding. This is subjective and requires a judgement call to determine 
whether the conditions within an individual’s home are acceptable; and  

¶ Refusal of services that could alleviate these issues – this may include the refusal of 
support services, treatment, assessments or intervention, which could potentially 
improve self-care or care of one’s environment. 

 
There are other less overt forms of self – neglect such as: eating disorders; misuse of 
substances; and alcohol abuse. The effects of self-neglect can be wide ranging and may result 
in serious harm or distress, not only to the individual who is neglecting themselves, but also 
for those involved with the individual or who may live close to the individual. 
 
Indicators of possible self-neglect may include, but are not limited to: 

¶ Loss of weight 

¶ Clothing in a poor condition 

¶ Failure to access appropriate health, educational services or social care 
 
9.13. Institutional 
 
Institutional abuse is the mistreatment or abuse or neglect of an Adult at Risk by an 
organisation or individuals within settings and services that Adults at Risk live in or use, that 
violate the person’s dignity, resulting in lack of respect for their human rights.  
 
Institutional abuse occurs when the routines, systems and regimes of an institution result in 
poor or inadequate standards of care and poor practice which affects the whole setting and 
denies, restricts or curtails the dignity, privacy, choice, independence or fulfilment of Adults at 
Risk.  
 
Institutional abuse is most likely to occur when staff:  
● receive little support from management  
● are inadequately trained  
● are poorly supervised and poorly supported  
● receive inadequate guidance.  
 
The risk of abuse is also greater in organisations/services with poor management, too few 
staff, which use rigid routines and inflexible practices, which do not use person-centred care 
plans or where there is a closed culture. 
 
Examples of institutional abuse could be:  

¶ Lack of stimulation/ opportunities to engage in social and leisure activities  
•     SU not enabled to be involved in the running of service  
•     Denial of individuality and opportunities to make informed choices and take responsible 
risk  
•     Support planning documentation not person-centred 

 
 
10. Prevent (Radicalisation) 
 
The Prevent Duty under the Counter-Terrorism and Security Act 2015 requires all specified 
authorities to have “due regard to the need to prevent people from being drawn into 
terrorism”. Local authorities and their partners therefore have a core role to play in 
countering terrorism at a local level and helping to safeguard individuals at risk of 
radicalisation. 
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¶ Appoint a Nominated Member of the Board of Trustees to liaise with the Chief 

Executive Officer on behalf of the OCP Directors, Hub Leaders and DSL;   

¶ Review and consider annually a report on safeguarding incidents in OCP and all 

subsidiaries.  

  

11.2 The Chief Executive Officer will: 

¶ Present an annual report to the OCP Board reviewing safeguarding incidents 

across OCP; 

¶ Ensure that the risk register is maintained and up to date in relation to 

safeguarding; 

¶ Ensure that appropriate pastoral systems are in place for Community Hub Leader 

and DSL’s; 

¶ Be available to Community Hub Leader’s where the OCP Director is not available. 

 

11.3 The OCP Director will: 

¶ Provide a link between the Community Hub Leader with the CEO and the Board; 

¶ Ensure that the policy and procedures are implemented across the OCP projects 

they are responsible for; 

¶ Be DSL trained, and act in an advisory capacity to the Hubs they are responsible 

for; 

¶ Report safeguarding incidents to the CEO as appropriate. 

 

11.4 The Hub Leader will:   

¶ Be responsible for the implementation of the policy and procedures and ensuring 

that the outcomes are monitored;   

¶ Ensure that all staff, volunteers, Hub users and members of the community are 

aware of the policy and procedures in place;  

¶ Select/appoint a DSL - the DSL and Deputy DSL. The DSL needs to have the 

flexibility to act immediately on a referral that requires an urgent response and to 

be able to give time to lengthy meetings or case conferences, as required.   The 

Deputy DSL will act on behalf of the DSL whenever necessary, and with the same 

authority;  

¶ Ensure that details of the DSL and deputy DSL are clearly displayed in staff areas 

and any staff handbook;  

¶ Determine an appropriate training programme in consultation with the DSL;  

¶ Report annually to the Board of Trustees on the working of the policy via the Chief 

Executive Officer.   

  
11.5 The DSL is responsible for:   

¶ Ensuring that all cases of suspected or actual harm associated with adults at risk 

are referred to the appropriate agencies and keeping the OCP Director and 

community hub staff informed;   

¶ Being aware of the latest national and local guidance and requirements;   

¶ Ensuring that effective communication and liaison takes place between the 

Community Hub team and the Local Authority, and any other relevant agencies, 

where there is a child protection concern in relation to a child or young person 

engaging in community activities;   

¶ Ensuring that all staff have an understanding of vulnerable adults, consent, neglect 

and exploitation and their main indicators;  

¶ Dealing with allegations of abuse in accordance with local procedures;   
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¶ Ensuring that appropriate training for staff is organised according to the agreed 

programme;   

¶ Ensuring that adequate reporting and recording systems are in place. 

 

11.6 All Staff & Volunteers 
 
All staff have a responsibility to promote good safeguarding practice and promote the welfare 
of at risk adults and other staff. All staff are expected to demonstrate leadership, be informed 
about and take responsibility for actions (theirs and others) whilst providing services to at risk 
adults and their families or carers.  
 
All staff should know the Safeguarding policy and procedures. All staff have a responsibility to 

file://///aquila-dc/MyDocuments/pdobson/Phil/Policies/Safeguarding%20Adults%20Sep%2015/Safeguarding%20Adults%20Policy%20&%20Procedure%20draft%20I.docx
file://///aquila-dc/MyDocuments/pdobson/Phil/Policies/Safeguarding%20Adults%20Sep%2015/Safeguarding%20Adults%20Policy%20&%20Procedure%20draft%20I.docx
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¶ Review Incident files 

¶ Audit: Dip Sampling 

¶ Audit: Central recording 

¶ Training records of staff 
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https://www.gov.uk/guidance/making-barring-referrals-to-the-dbs


27 
OCP/Oasis Hubs Safeguarding Adults at Risk 2022-23 
V4 September 2022 

 

¶ consider what the trustees have done to make sure they’re compliant with their legal duties 

and responsibilities towards the charity in managing safeguarding concerns.  
 

https://www.gov.uk/guidance/how-to-report-a-serious-incident-in-your-charity
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All cases must be Quality Assured by a Senior Officer within the same organisation as the 
Safeguarding Adults Manager so occasionally OCP may be required to undertake one of 
these. 
 
6.0 Case Closure  
 
The Safeguarding Adults process may be closed at any stage. This may be because:  

¶ the adult does not give consent for the enquiry to progress  

¶ the adult’s desired outcomes have been met as far as is possible  

¶ risks are managed as far as they possibly can be  

¶ it is agreed that no further actions are required 
 

6.1 Actions on closing  
It should be ensured that on conclusion of the process:  

¶ all actions, evidence and decisions are completed  

¶ all records are completed  

¶ case records within OCP contain all relevant information and are completed to a 
satisfactory level  

¶ the Adult knows that the process is concluded and where/who to contact if they have 
any future concerns about abuse or neglect  

¶ all those involved with the person know how to re-refer if there are renewed or 
additional concerns 
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