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SALFORD ADULT SAFEGUARDING UNIT 
MINUTE TAKING PROTOCOL 
 
1. Scope 
 
This protocol covers the expectations of safeguarding chairs and minute 
takers in ensuring a robust, effective and efficient system for the delivery of a 
good quality minute taking service and is a model for other minutes takers 
trained in Salford’s Adult Safeguarding Process.  
 
2. Background 
 
2.1 The intention of this protocol is to effectively maximise the use of the 
minute takers time; ensure minutes produced are of a consistently high 
quality; provide best support to Chairs and the safeguarding process in 
Salford. 
 
 
2.2 There is an assumption that the average time for safeguarding meetings is 
1½ hours allowing for Part I, Part 2 and if required Part 3 to occur. This 
enables minute takers to maintain the required level of concentration to record 
proceedings accurately and in depth; to ensure meetings are run effectively, 
efficiently and stay on focus i.e. the investigation of allegations made or other 
actions necessary to make people safe from harm or abuse.  
 
2.3 The protocol allows the minute taking function to be carried out within a 
half day and to produce minutes that are timely and accurate within 48 hours.  
 
2.45 Minute takers cannot normally be expected to do ‘back to back’ meetings 
i.e. those which run from one to another other than Part I and Part II’s.  
 
3. Arranging Meetings 
 
3.1 Safeguarding meetings are an essential part of the safeguarding process 
and, as such, should preferably be held in rooms that afford: 

 Good working environment for all attendees. 

 Meetings should be held in areas that address issues of privacy for 
victims, carers and/or service provider managers attending meetings. 
i.e. waiting areas. 

 Access for people with mobility issues. 

 Proper facilities for minute takers to carry out their duties i.e. a suitable 
desk/table area; seating next to the Chair; clear visual lines of all 
attendees.  
 

 
4. Process for Booking Minute Takers 
 
“NB: Target times for Safeguarding meetings: 5 working days from Alert to 
Strategy; 4 weeks from Strategy to Case Conference and 3 months from 
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Case Conference to Review.” Just to note these are not hard and fast targets 
as the process needs to be person centred and not all safeguarding can 
appropriately be managed within these timeframes but they are indicative with 
a view to avoiding drift or unjustified delay 
 
4.1 Chairs are responsible for ensuring Minute Takers are booked. It is 
strongly recommended that Chairs check on minute taker availability early in 
the process of identifying a time/date and before firming up arrangements for 
safeguarding meetings. 
 
4.2 Bookings should be made using the booking form by email to 

minutetaker.meetingrequest@srft.nhs.uk 

Minute Taker 
Request Form.docx

 
 
4.3 Allocation of minute taker will be notified by email to the person making 
the initial request within 24 hours. 
 
4.4 In the case of follow-on meetings where a date has been set, minute 
takers will book the slot and inform the chair.  
 
4.5 Where a follow-on meeting does not have a set date pre-arranged, 
requests must be made using the booking form by email to 
minutetaker.meetingrequest@srft.nhs.uk . 
 
4.6 Minute Takers will endeavour to ensure continuity as far as possible and 
see a case through to completion.  
 
4.7 Booking requests must include the 

 P. No. and name of the alleged victim;  

 Type of meeting i.e. Strategy; Case Conference; or Review;  

 Name of the Chair and allocated worker,  

 Time and venue. 

 Anticipated length of meeting 
 
5. Preparation and Process  
 
“NB”: Target for draft minutes to be produced by minute taker is 2 working 
days 
Target for chair to read, amend, approve and alert minute taker to distribute is 
5 working days 
 
5.1 To ensure Minute Takers can familiarise themselves in advance of the 
meeting with the safeguarding issues, relevant forms must be stored on Care 
First i.e. SG1, Adult safeguarding document (ASD) Mental health teams may 
wish to upload the ASD onto PARIS as well or choose to develop their own 
protocols around what to also record on PARIS however the ASD should 
always be found on Care First 
 

mailto:minutetaker.meetingrequest@srft.nhs.uk
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5.2 Chairs should brief Minute Takers in the ¼ hour before the meeting of 
relevant content issues.  
Chairs also need to be aware that, during the course of the meeting, the 
minute taker may on occasion struggle to keep up and note the salient issues 
especially if the issues are complex. The minute taker should alert the chair 
where this is an issue 
 
The chair should aim to ensure all participants have their say and there is 
some opportunity to explore relevant issues of information from participants. 
However in order to ensure draft minutes are not overly lengthy or include too 
much information that is not especially relevant, chairs should routinely  
summarise the key points of a participants input, check they are happy with 
the summary and their summary should form the main content of the minutes. 
 
 This should ensure that minutes are focussed and to the point as well as 
easier for the chair to edit when approving the version of the minutes for 
circulation. It is of key importance to summarise the outcomes clearly, 
especially action points, who is responsible for these and their timescale for 
completion, so that everyone is clear what is expected and these are 
accurately recorded by the minute taker. 
 
Recommendations should be agreed at the end of the meeting, documented 
and on request can be circulated within a day of the meeting and ahead of the 
full minutes. This is so that participants are almost immediately aware of the 
exact wording of any action they are being asked to follow up and to be able 
to raise any issues about this with the chair promptly rather than there being 
any delay which could impact on the actions being followed up in a speedy 
manner 
 
5.3 If a meeting is cancelled, the chair needs to ensure the allocated Minute 
Taker is informed by emailing minutetaker.meetingrequest@srft.nhs.uk   
 
5.4 Drafted minutes will be sent to the chair by email by the minute taker 
within the 48 hour target.  
 
The chair is responsible for approving final content and accuracy of the 
minutes. Once the chair has edited, and amended the drafted minutes to their 
satisfaction, and then authorised, they should be emailed back to the minute 
taker who will distribute and arrange storage on Care First. There is a target 
for the chair of 5 working days to approve and return the minutes to the 
minute taker.  
NB: In Mental Health Services the storing on PARIS of safeguarding 
documentation is the responsibility of the Chair.    
 
5.5 The standards of 2 working days turnaround for minute takers and 5 
working days for chairs have been determined to ensure that all parties get 
confirmation of what happened in the meeting promptly and any actions to be 
taken are clearly understood and acted upon again promptly. These times are 
routinely audited. 
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It is essential for the integrity of the process that minutes are approved, 
amended where necessary, and circulated to the parties involved in a timely 
fashion.  
 
5.6 Minutes can only be securely emailed within the Salford City Council and 
Salford NHS partner systems which include Salford NHS, Salford Royal 
Hospital Trust and GMMH. Greater Manchester Police and CQC will be sent 
using SOPHOS protection using the standard guidance by the minute takers. 
Minutes will not be emailed to outside addresses or internal ones where it is a 
shared generic ‘in box’. 
 * All other copies should be delivered by recorded delivery surface mail.  
 

Encryption 
options.docx

 
5.6 Where a registered care provider service is involved or implicated in 
the safeguarding the minute takers will automatically send a copy of the 
minutes to CQC and anyone else on the invitation list unless otherwise 
advised by the chair 
 
5.7 Meetings will ordinarily be formally minuted by the minute taking team, but 
in cases where urgency dictates and/or capacity does not allow, the Chair 
may have to make alternative arrangements e.g. using a social worker or 
exceptionally via a dictaphone.  
 
6. Time slots 
 
6.1 The minute taking team will always try to be flexible in making the service 
available to meet the needs of the service and to facilitate attendance of 
individuals who have been the subject of abuse or their carers. However, in 
general for reasons of efficiency, staff will work on a basis of taking up to 2 
sets of minutes per day.  
 
6.2 The service will be organised so that minute takers do have at least 2 free 
sessions per week to catch up on typing the minutes. Where possible, the 
service will avoid arranging meetings on a Friday afternoon because of the 
gap that then ensues between attending the meeting and recording the 
minutes. Inevitably, where either too much time elapses or a minute taker 
attends a succession of meetings, without being able to catch up, there is a 
heightened risk that information from different meetings could get confused. 
However, the service aims to be a flexible as possible to meet needs bearing 
in mind the need to avoid information overload. 
 
6.3 Some strategy meetings are carried out over the telephone which defines 
them as ‘Virtual’. Where this occurs, the chair is responsible for the recording 
of the ‘minutes’ of such meetings.  
This should be recorded on the adult safeguarding document which will then 
trigger an activity to the APU clipboard for distribution and recording of the 
Meeting Event.  
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7. Customer feed back 
 
7.1 Any issues or practical difficulties arising from this protocol should be 
shared, via the email system, with: 
 
Brian Gathercole 
Adult Safeguarding Co-ordinator 
Or 
Sarah Dance 
Specialist Support Officer 
 
 
 


