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Guidance notes for care providers 

Adult Safeguarding Provider led enquiries  

Wherever appropriate adult social care departments are encouraged to involve care 
providers as much as possible in looking into safeguarding enquiries relating to their service 
and resolving addressing these. 

The statutory guidance to the Care Act 2014 provides the following detailed guidance 
regarding what should happen when abuse is alleged as occurring in a care setting 

“Responding to abuse and neglect in a regulated care setting 

14.68 It is important that all partners are clear where responsibility lies where abuse or 
neglect is carried out by employees or in a regulated setting, such as a care home, hospital, 
or college. The first responsibility to act must be with the employing organisation as provider 
of the service. However, social workers or counsellors may need to be involved in order to 
support the adult to recover. 

14.69 When an employer is aware of abuse or neglect in their organisation, then they are 
under a duty to correct this and protect the adult from harm as soon as possible and inform 
the local authority, CQC and CCG where the latter is the commissioner. Where a local 
authority has reasonable cause to suspect that an adult may be experiencing or at risk of 
abuse or neglect, then it is still under a duty to make (or cause to be made) whatever 
enquiries it thinks necessary to decide what if any action needs to be taken and by whom. 
The local authority may well be reassured by the employer’s response so that no further 
action is required. However, a local authority would have to satisfy itself that an employer’s 
response has been sufficient to deal with the safeguarding issue and, if not, to undertake any 
enquiry of its own and any appropriate follow up action (for example, referral to CQC, 
professional regulators). 

14.70 The employer should investigate any concern (and provide any additional support that 
the adult may need) unless there is compelling reason why it is inappropriate or unsafe to do 
this. For example, this could be a serious conflict of interest on the part of the employer, 
concerns having been raised about non-effective past enquiries or serious, multiple concerns, 
or a matter that requires investigation by the police. 

14.71 An example of a conflict of interest where it is better for an external person to be 
appointed to investigate may be the case of a family-run business where institutional abuse 
is alleged, or where the manager or owner of the service is implicated. The circumstances 
where an external person would be required should be set out in the local multi-agency 
procedures. All those carrying out such enquiries should have received appropriate training. 

14.72 There should be a clear understanding between partners at a local level when other 
agencies such as the local authority, CQC or CCG need to be notified or involved and what 
role they have. ADASS, CQC, LGA, NPCC (formerly ACPO) and NHS England have jointly 
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produced a high level guide on these roles and responsibilities. The focus should be on 
promoting the wellbeing of those adults at risk. 

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

Salford and many other councils have started to work within the spirit of the above 
statutory guidance which aims to involve the care provider in the enquiry process whenever 
appropriate and to resolve issues as quickly as possible for the adult at risk. A Provider 
Enquiry report template has been developed for care providers to complete when they are 
asked if they could undertake key aspects of enquiries that may be required to look into 
allegations of abuse. 

It should be emphasised that the priority ahead of completion of the form should be to 
address any issues which led to the adult being harmed or potentially harmed i.e. that there 
is a protection plan in place. The form will then be used to document this as part of the 
provider’s contribution. 

The template can be used in 3 different circumstances as follows: 

 To provide further information to help the adult social care to determine if this is a 
safeguarding or care quality matter and therefore whether or not it’s proportionate 
to enter into the safeguarding process; 

 To  provide the required and relevant information for completion of a Section 42 
enquiry; 

 A means to support the provider to provide information required to a case 
conference i.e. focussing on what the conference are likely to want from the care 
provider 

It is anticipated that the form will mainly be used to assist in the completion of the Section 
42 Enquiry and the providers report will form a key part of the information required. A copy 
of the form is reproduced below which incorporates some guidance notes. 

Please note that whilst in many cases it would appear to be best practice for the care 
provider to complete the report, it is the care providers decision whether they agree or not 
to do this. There may also be some situations where the care provider is aware of something 
that adult social care are not aware of  that might mean it would be inappropriate for the 
service to undertake this work. If this is the case then they should explain this to the person 
requesting the work and arrangements will be made if appropriate for adult social care to 
undertake the full enquiry work. 
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There could also be other situations where the care provider feels for all sorts of other 
reasons unable to assist. If they can share the reasons then it may be possible to address 
these however there is no obligation on the care provider to share their reasons. Where this 
is the case, the full enquiry would be undertaken by adult social care 

If the care provider experiences any difficulty in completing the report they should contact 
the social work team that made the original request for advice. 

 

 


