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    ONE KEY MESSAGE:     

THINK BEFORE YOU SHARE - IF IN DOUBT ASK 
 

Have you checked the recommended processes in your agency guidance and this document? 

Have you used a level of security appropriate to the information you’re about to share? 

Have you asked your line manager or your organisation’s Data Protection Officer for advice? 
 

Myth-busting 
(from Information sharing advice for safeguarding practitioners) 
Sharing of information between practitioners and organisations is essential for effective identification, assessment, risk management and service provision. 

Fears about sharing information cannot be allowed to stand in the way of the need to safeguard and promote the welfare of adults at risk of abuse or 

neglect. Below are common myths that can act as a barrier to sharing information effectively:  

 

Photocopy & Distribute Photocopy & Distribute 

Consent is always needed to share personal information  

No – you do not always need consent to share information. 

Sharing for the purpose of safeguarding adults is different to for example, seeking consent when a service will 
be provided. Refer to the flowchart (page 5) to support decisions to share. 

The GDPR and Data Protection Act 2018 are barriers to sharing information  

No – GDPR and Data Protection Act 2018 do not prohibit the collection and sharing of personal 
information.  

They provide a framework to ensure that personal information is shared appropriately.  

The Data Protection Act 2018 balances the rights of the information subject (the individual whom the 
information is about) and the possible need to share information about them.  

You should always keep a record of what you have shared and the reasons. 

https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
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More Myth-busting 
 (adapted from Information sharing advice for safeguarding practitioners) 

 

 

Personal information collected by one organisation cannot be disclosed to another organisation for safeguarding 
purposes 

No - this is not the case  

Practitioners looking to share information should consider which processing condition in the Data Protection Act 
2018 is most appropriate for use in the particular circumstances of the case. This may be the safeguarding 
processing condition or another relevant provision (please refer to the LSAB Information Sharing Protocol). 
 

The common law duty of confidence and the Human Rights Act 1998 prevent the sharing of personal information  

No - this is not the case  

In addition to the GDPR and Data Protection Act 2018, practitioners need to balance the common law duty of 
confidence, and the rights within the Human Rights Act 1998, against the effect on children or individuals at risk, if 
they do not share the information.  

If information collection and sharing is to take place with the consent of the individuals involved, providing they are 
clearly informed about the purpose of the sharing, there should be no breach of confidentiality or breach of the 
Human Rights Act 1998. If the information is confidential, and the consent of the information subject is not gained, 
then subject’s interests for this information to be disclosed. For the purpose of safeguarding it is more likely that 
the public interest test would justify disclosure of the information (or that sharing is required by a court order, 
other legal obligation or practitioners need to decide whether there are grounds to share the information without 
consent. This can be because it is overwhelmingly in the information statutory exemption). If you have any queries 
contact your agency relevant officer. 

 

https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
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Golden Rules

 
 

1. Remember that the General Data Protection Regulation (GDPR), Data Protection Act 2018 
and human rights law are not barriers to justified information sharing but provide a 
framework to ensure that personal information about living individuals is shared 
appropriately.  

 
2. Be open and honest with the individual (and/or their family where appropriate) from the 

outset about why, what, how and with whom information will, or could be shared, and seek 
their agreement, unless it is unsafe or inappropriate to do so. 

 
3. Seek advice from other practitioners, or your information governance lead, if you are in 

any doubt about sharing the information concerned, without disclosing the identity of the 
individual where possible.  

 
4. Where possible, share information with consent, and where possible, respect the wishes of 

those who do not consent to having their information shared. Under the GDPR and Data 
Protection Act 2018 you may share information without consent if, in your judgement, there 
is a lawful basis to do so, such as where safety may be at risk. You will need to base your 
judgement on the facts of the case. When you are sharing or requesting personal 
information from someone, be clear of the basis upon which you are doing so. Where you 
do not have consent, be mindful that an individual might not expect information to be 
shared.  

 
5. Consider safety and well-being: base your information sharing decisions on considerations 

of the safety and well-being of the individual and others who may be affected by their 
actions.  

 
6. Necessary, proportionate, relevant, adequate, accurate, timely and secure: ensure that the 

information you share is necessary for the purpose for which you are sharing it, is shared 
only with those individuals who need to have it, is accurate and up-to-date, is shared in a 
timely fashion, and is shared securely (see principles).  

 

7. Keep a record of your decision and the reasons for it – whether it is to share information or 
not. If you decide to share, then record what you have shared, with whom and for what 

purpose.  

 
 

 

And always remember that: 

8. Adoption of professional curiosity can help to prevent risk. If there are concerns 

that a child or an adult may be at risk of serious harm, then it is your duty to follow 

the relevant procedures without delay.  

Seek advice if you are not sure what to do at any stage and ensure that the outcome 

of the discussion is recorded. 
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You are asked to share information

Is there a clear and legitimate purpose for 

sharing information?

Do you have consent to share?
Consent should be unambiguous, freely given and may be 

withdrawn at any time

YES

Does the information enable an individual to 

be identified?

NO

Have you identified a lawful reason to share 

information?

YES

Do not 

share
NO

NO

Record your information sharing decision and your reasons in 

line with your organisation policy or local procedure

Not Sure 

– Seek 

Advice

You can 

share

Share information:

• Identify how much information to share.

• Distinguish fact from opinion.

• Ensure that you are giving the right information to the right 

person.

• Ensure you are sharing the information securely.

• Inform the person that the information has been shared if they 

were not aware of this and it would not create or increase risk of 

harm.

If there are concerns that a child is in need, suffering harm or likely to suffer harm or that adult with care and support 

needs is at risk of or experiencing abuse, follow the relevant procedure without delay. Seek advice if unsure what to 

do at any stage and ensure that the outcome of the discussion is recorded.

Flowchart of when and how to share information

Note: Flowchart adapted from HM Government (2018) Information sharing, Advice for practitioners providing 

safeguarding services to children, young people, parents and carers) 

 

Note: Flowchart adapted from HM Government (2018) Information sharing, Advice for practitioners 

providing safeguarding services to children, young people, parents and carers 

https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
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Is It Necessary and Proportionate? 

When taking decisions about what information to share, you should consider if the information you need to release is: 

 
Enter your agency’s quick contact reference information here: 

Data Protection Officer:   NAME    Tel.     Email: 

Caldicott Guardian:   NAME    Tel.     Email: 

Named Safeguarding Lead: NAME    Tel.     Email: 

LSAB Board Member:  NAME    Tel.     Email: 

Relevant  

Only information that is relevant to the purposes should be shared with 
those who need it. This allows others to do their job effectively and make 
informed decisions.  

Adequate  

Information should be adequate for its purpose. Information should be of 
the right quality to ensure that it can be understood and relied upon.  

Accurate  

Information should be accurate and up to date and should clearly 
distinguish between fact and opinion. If the information is historical then 
this should be explained.  

Timely  

Information should be shared in a timely fashion to reduce the risk of 
missed opportunities to offer support and protection to an adult. 
Timeliness is key in emergency situations and it may not be appropriate 
to seek consent for information sharing if it could cause delays and 
therefore place an adult at increased risk of harm. Practitioners should 
ensure that sufficient information is shared, as well as consider the 
urgency with which to share it. 

Secure  

Wherever possible, information should be shared in an appropriate, 
secure way. Practitioners must always follow their organisation’s policy 
on security for handling personal information. 

Record 

Information sharing decisions should be recorded, whether or not the decision is taken to share. If the decision is to share, reasons should be cited 
including what information has been shared and with whom, in line with organisational procedures. If the decision is not to share, it is good practice to 
record the reasons for this decision and discuss them with the requester. In line with each organisation’s own retention policy, the information should 
not be kept any longer than is necessary. In some rare circumstances, this may be indefinitely, but if this is the case, there should be a review process 
scheduled at regular intervals to ensure data is not retained where it is unnecessary to do so. 
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Introduction 

This guide is produced under the Local Safeguarding Adults Board (LSAB) to provide information 
and practical support for the wider workforce and stakeholders. 
 
 
 

The Local Safeguarding Adults Board 

The LSAB is made up of a range of a wide range of organisations with an Independent Chair: 
 
Statutory Partners  
Durham County Council 

North Durham and Durham, Dales, Easington & Sedgefield Clinical Commissioning Groups 

Durham Constabulary 

 

Other relevant partners and agencies (not exhaustive): 

 

• Care Quality Commission 

• County Durham & Darlington Fire and Rescue Service 

• County Durham & Darlington NHS Foundation Trust  

• Durham Community Action 

• Durham Tees Valley Community Rehabilitation Company 

• Durham Voice 

• Further Education (via Durham New College) 

• Her Majesty’s Prison & Probation Service 

• Healthwatch 

• NHS England 

• North East Ambulance Service (via a Memorandum of Understanding) 

• Tees, Esk & Wear Valleys NHS Foundation Trust 

• The Local Authority Adult & Health Services 

• The Local Authority Housing Solutions  

• The Local Authority Children & Young Peoples Service 

• The Local Authority Legal Services (as appropriate) 

• Faith Groups/Representation 
 

It has strong links with wider partnerships such as:  
 
Durham Safeguarding Children Partnership  
Safe Durham Partnership 
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Information Sharing Agreements 

The LSAB within Durham sits under the Transformation and Partnerships Directorate of Durham 
County Council.  
 

It is essential that collaborative working and good information sharing is established and 
embedded throughout agencies, at all levels, and implemented through effective practice through 
a diverse range of practitioners.  
 
Information sharing agreements are a means to facilitate the lawful and secure sharing of 
information between partnerships, providers and wider stakeholders 

 
The LSAB has an overarching Information Sharing Agreement which outlines its 
commitment: 
 

• To promoting the wellbeing and protection of adults who have needs for care and support. 
 

• To work cohesively and collaboratively with a range of agencies and partners to prevent 
and protect adults from abuse and neglect. 

 

• To monitor and analyse local information to learn from themes and support a preventative 
agenda. 

 

• To communicate and share information with all relevant agencies under the umbrella of 
safeguarding to help to ensure adults and carers are safe. 

 

• To monitor its working arrangements, challenge appropriately and scrutinise its 
arrangements through a range of relevant forums. 

 

It extends to professionals, staff and volunteers within agencies and a shared responsibility. 
 
 

Your responsibilities 

-  

• Familiarise and adhere to your own organisation procedures and guidelines. 
 

 

Practitioners should also familiarise themselves with wider information sharing 
agreements for example, the Safe Durham Partnership where the PREVENT duty 
applies. 
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Legislation 

A range of key legislation and guidance is drawn upon when sharing 

information: 

• Data Protection Act 2018 (DPA 2018) 

• General Data Protection Regulations (GDPR) 

• The Human Rights Act 1998  

• The Common Law Duty of Confidence  

• Crime and Disorder Act 1998  

• Criminal Justice Act 2003  

• Mental Capacity Act 2005  

• Criminal Procedures and Investigations Act 1996 
And 
For the LSAB The Care Act 2014. 
 

Other wider legislation includes: 

 

• Crime and Disorder Act 1998;  

• Freedom of Information Act 2000; 

• Police and Justice Act 2006;  

• Safeguarding Vulnerable Groups Act 2006; 

• The Equality Act 2010; 

• Protection of Freedoms Act 2012; 

• The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014; 

• The Health and Social Care Act 2008 (Regulated Activities) (Amendment) 
Regulations 2015; 

• Counter-Terrorism and Security Act 2015 (Section 26 – Prevent Duty); 

• Modern Slavery Act 2015; 

• Common Law Duty of Care. 
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Key Learning Points – Information Sharing and Safeguarding Adults 
 
 

Section 45 of the Care Act 2014 outlines that Local Safeguarding Adult Boards in 
exercising their functions can request a person to supply information to it, or some 
other person specified in the request, the person to whom the request is made must 
comply with the request if particular conditions are met. For example, when 
requesting information for safeguarding enquiries or Safeguarding Adult Reviews 
and/or multi-agency audit. 
 
Duty of Candour - This means operating with openness and 
transparency. It applies to all providers regulated by the Care Quality 
Commission. When reports are made by staff, people accessing services 
or the public that relate to this duty, CQC will refer to their safeguarding 
and whistleblowing protocols where relevant and appropriate. Further 
information is available from the CQC website.  

 

 
Common law duty of care - A common law duty of care to protect the public exists 
for the Police who may share personal data where it is necessary to prevent harm.  
 
 
Common law duty of Confidence - When anyone wishing to disclose 
information that is not in a public domain but obtained where it gives rise 
to a duty of confidence. It will need to be established whether there is an 
overriding justification for disclosing that information. If not, it is 
necessary to obtain the informed consent of the person who supplied the 
information. This will need to be assessed on a case by case basis and  
legal advice should be sought in any case of doubt (see also LSAB Information 
Sharing Protocol). 

 
  

https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-20-duty-candour#legislation-links
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Information Sharing – Consent and the Public Interest  

 
The multi-agency safeguarding partnerships in County Durham recognise the importance of 
sharing relevant and proportionate information to safeguard adults. 
 
Sometimes practitioners can lack confidence about when they should share information and 
whether they need consent to do so. 
 

 
The Data Protection Act 2018 includes processing conditions for sensitive and 
personal data (known as ‘special category data’) for the safeguarding of children 
and adults at risk. This means practitioners and professionals can share information 
in these circumstances without consent. Although it is good practice to seek 
consent, lack of consent is not a barrier to sharing information.  
 
 

What should you do? 
 

Check the Caldicott Principles (next) 
Check the 8 Golden Rules 

Check your organisation guidance. 
 
 

“Adults have a general right to independence, choice and self-determination 
including control over information about themselves. In the context of adult 
safeguarding these rights can be overridden in certain circumstances”. 
.”If the information is confidential, but there is a safeguarding concern, sharing it 
may be justified” Full extract: 
(Social Care Institute for Excellence, SCIE (2019) Safeguarding Adults – Sharing 
Information) 

  
 
 

  

https://www.scie.org.uk/files/safeguarding/adults/practice/sharing-information/sharing-information.pdf
https://www.scie.org.uk/files/safeguarding/adults/practice/sharing-information/sharing-information.pdf
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Caldicott Principles (Revised 2013) 

 

 

 

 

 

 

 

 

1 

Justify the purpose(s) for using confidential information 

Every proposed use or transfer of personal confidential data within or from an 
organisation should be clearly defined, scrutinised and documented, with 
continuing uses regularly reviewed, by an appropriate guardian. 

 

2 
Don't use personal confidential data unless it is absolutely necessary 
Personal confidential data items should not be included unless it is essential for 
the specified purpose(s) of that flow. The need for patients to be identified should 
be considered at each stage of satisfying the purpose(s). 

3 

Use the minimum necessary personal confidential data 

Where use of personal confidential data is considered to be essential, the 
inclusion of each individual item of data should be considered and justified so 
that the minimum amount of personal confidential data is transferred or 
accessible as is necessary for a given function to be carried out. 

 

4 

Access to personal confidential data should be on a strict need-to-know basis 

Only those individuals who need access to personal confidential data should 
have access to it, and they should only have access to the data items that they 
need to see. This may mean introducing access controls or splitting data flows 
where one data flow is used for several purposes. 

 

5 

Everyone with access to personal confidential data should be aware of their 

responsibilities 

Action should be taken to ensure that those handling personal confidential data - 

both clinical and non-clinical staff - are made fully aware of their responsibilities 

and obligations to respect patient confidentiality. 

 

6 

Comply with the law 

Every use of personal confidential data must be lawful. Someone in each 
organisation handling personal confidential data should be responsible for 
ensuring that the organisation complies with legal requirements. 

7 

The duty to share information can be as important as the duty to protect patient 
confidentiality 

Health and social care professionals should have the confidence to share 
information in the best interests of their patients within the framework set out by 
these principles. They should be supported by the policies of their employers, 
regulators and professional bodies. 

The 7th Caldicott Principles was introduced when Dame Fiona Caldicott reported on her second review of 
information governance, "Information: To Share Or Not To Share? The Information Governance Review", 

informally known as the Caldicott2 Review, in April 2013. 

http://systems.hscic.gov.uk/infogov/links/cald2rev.pdf
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Collaborative Working 

 
Duty of Care 
 

Statutory agencies and all those they employ have a professional duty of care towards vulnerable 
members of society. This is enshrined in both legislation and in professional and ethical codes of 
conduct and reinforced by government guidance. In tandem with this is the requirement that 
service providers work together at all levels to ensure that duty of care obligations are fulfilled. 
 

 
A professional duty of care encompasses both adults and children who are 
vulnerable not just to harm but also to their welfare being adversely affected without 
the provision of services. (8 Golden Rules – Rule 8, Professional Curiosity). 
 
 
 

All practitioners and managers involved with service provision need to be mindful of their 
professional responsibility to ensure that if they are made aware of or they identify an adult or child 
who appears to require services that they cannot provide then they take the appropriate action to 
initiate an assessment for service. This is irrespective of whether or not the adult or child 
concerned is the person to whom they are providing a service. 
 
Situations That Require Collaborative Working 
 
In child protection it is essential that all agencies tasked with statutory child protection 
responsibilities are able to assess the family and social circumstances.  
 
Child protection involves: 
 

• Assessing family and environmental factors such as family history and functioning (including 
lifestyle) 

• The family’s peer groups, friendships and social networks 

• Wider family connections and the family’s social integration 

 
The assessment of harm for children may include an analysis of a single incident or event 
or a compilation of incidents, both acute and long standing, which interrupt, change or 
damage a child’s physical and psychological development.  
 
Experience has shown that: 
 

• A single agency or service is unlikely to have or be able to access all the relevant 
information which helps to assess the risk of harm 

• Risk assessment is a continuous, dynamic process. Risk can change quickly, sometimes 
daily and because of this different agencies or services will have information which, if 
shared, may escalate or even reduce risk 

• The public and government expect agencies and services to share information to protect 
adults and children and trust professionals to do the right thing. In some cases this is a 
professional judgement call for those involved, commonly referred to as making a 
proportionate response.  
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The duty of care responsibility within the Care Act 2014 also gives rise to an obligation to work 
collaboratively with others when: 
 

• Different services are being provided to different members of the same family unit or 
extended family network. NB it is not necessary for family members to be part of the same 
household to be considered as part of the same family unit. For example collaboration 
would be required in a case where a father was in receipt of mental health services and had 
contact with but was not living with a child in receipt of learning disability services. 

 
Where such situations exists then some level of collaborative working must take place. However, 
the nature and extent of such work will be dependent upon: 
 

• Individual circumstances of the service user 

• The nature of the services being provided and the type of provider 

• The legal and procedural context in which services are being provided 

• Local initiatives and agreements 

• Service specific inter-agency agreements 

 
Such working may include: 
 

• Joint assessment (including risk assessment) 

• Joint planning and review 

• Joint service provision/funding 

• Co-working 

 
It must include: 
 

• Robust mechanisms for the timely and efficient exchange of information 

• The routine and timely sharing of risk management plans 

• Routine and sustained communication including processes for the notification of significant 
events including but not limited to case transfer, withdrawal of or from the service and case 
closure 
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What and when to share 

Agencies across County Durham are committed to delivering early intervention in safeguarding. 
This relies on effective information sharing at an early stage to prevent matters escalating.  
 
In safeguarding, the ability to share information without consent, or in the public interest, centres 
on 2 factors: 
 

• Whether there is evidence or reasonable cause to believe that someone is suffering, or 
is at risk of suffering, significant harm and/or 

• To prevent significant harm to someone, including through the prevention, detection and 
prosecution of serious crime 

 
In any given circumstances, both these factors may be present or only one.  

 
Having a reasonable cause to believe that information sharing is necessary to 
prevent a child or adult from suffering significant harm in the future is equally 
important.  
 
Adults can suffer or be at risk of significant or serious harm through physical or 
sexual abuse. This can occur through exploitative, or coercive and controlling 
relationships. It is a case-by-case basis, and as examples, can have links to 
situations of domestic abuse or when a family member has a caring role. 

 
The sharing of information under these circumstances is proportionate and 
necessary to protect adults and to prevent serious crime. 

 
Consent is only one lawful basis for sharing, it is likely public task will apply in most 
cases for safeguarding. 
 
Some examples of when sharing without consent may occur:  
 

• There is a risk of harm to the adult with care and support needs 

• There is a potential risk of harm to others 

• The person alleged to have caused the harm is a staff member, professional or 
volunteer of a partner agency 

• The adult lacks mental capacity to make an informed decision (this must consider 
the Mental Capacity Act 2005). 

• The risk is of a nature where other multi-agency arrangements may apply for 
example, the PREVENT duty, MARAC or MAPPA. 

• It is necessary for the detection and prevention of crime. 
 

 
The Human Rights Act 1998 and Article 8 of the European Convention for the 
Protection of Human Rights ECHR should be considered in tandem to the above 
before any disclosures are made to agencies. REMEMBER the legal basis and 
Caldicott Principles. 
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What does this mean for agencies and practitioners? 

Roles and Responsibilities of Line Managers 
 
Effective and safe inter-agency working is dependent on appropriate systems being in place for 
management oversight and case supervision. 
 
 

• As managers you should: 

- Ensure you have a good working knowledge of the lawful basis for sharing 
information and that it is relevant and accurate. 

- Keep your knowledge of internal guidance up to date and joint working 
arrangements.  

- Ensure you know where to seek advice and guidance relating to information sharing 
and joint working, 

- Be clear about your own agency and any relevant professional codes of conduct 
regarding your duty of care towards those in need of services to promote their 
welfare and maintain their safety. 

- Be clear that the need to protect the safety and welfare of others (including those 
employed by their own and other agencies) always is paramount over any perceived 
right of confidentiality of the service user.  

- Ensure you are aware of any internal guidance in relation to practitioners where 
information is shared/not shared appropriately.  

- Report any salient issues arising from the collaborative process to the relevant 
management structure. 

- Any decisions made during collaborative working continuously reflect best practice 
and are consistently in the best interests of the service user. 

- Ensure you adhere to standards related to recording, communication and timescales. 

 
Roles and Responsibilities of Practitioners 
 
The potential benefits to service users and their families of agencies working collaboratively will 
only be maximised if practitioners contribute fully, cohesively and effectively to that process.   
 
ALL practitioners should familiarise themselves with internal guidance. This toolkit serves as a 
practice guide only.  
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Useful prompts 

All partners of the LSAB are committed to maintaining good standards with respect to the safe 
handling, transfer, retention, storage and destruction of information in line with legislation and their 
own internal guidance.  

Safe Transfer of Personal or Sensitive Information Prompts 

• Only share information to secure encrypted email addresses  

• Seek agreement for any alternative arrangements where secure email is not available and 
always follow guidance from your Data Controller if in any doubt for the safe transfer of 
information. 

• Always follow your organisation guidance for telephone calls, postal records and or faxes 
e.g. confirming recipients and contact details. 

Safe Retention and Destruction of Personal or Sensitive Information Prompts 

• Always refer to your own organisation policy and procedures for the retention and 
destruction of data in line with government standards. 

• Always follow guidance for the safe disposal of records in line with those policies and keep 
for no longer than is necessary. 

Access and Security Prompts 

• Refer to your own organisation guidance and appropriate organisational and technical 
measures to prevent unauthorised or unlawful processing of personal data and against 
accidental loss or destruction of, or damage to, personal data (including promoting 
confidentiality to prevent unauthorised access) 

• Refer to your own organisation guidance to prevent accidental damage during the storage, 
handling, use, processing transmission or transport (including deterring of opportunist 
attacks or compromise).  

• ALWAYS follow your organisation guidance in relation to data breaches and should a 
breach occur ensure it is reported to the relevant officer/Data Controller (in line with your 
internal policy). 

 

 

All practitioners, staff and volunteers hold a responsibility for ensuring they are 
familiar with their own agency guidelines. 
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Individual Rights (Data Subjects) 

 
The GDPR sets out the rights of individuals. You can find out more at the Information 
Commissioners Office website. 
 
Information about Individual Rights may also be available in your own 

organisation privacy notices or statements. 

 

All individuals have a right to access any personal data held about them. 

• More commonly known as a subject access request. 

• Anyone can make a request verbally or in writing. 

• You can find out more from your organisation Data Controller or Information Governance 
Lead. 
 
 

Escalation policy for collaborative working  
 

It is helpful to provide information to practitioners and agencies of what to do when there are 
barriers to sharing information or where it is felt collaborative working is not effective. 
 

All practitioners, agencies or organisations can escalate situations when they feel 
that they are not receiving a satisfactory response to requests for collaborative 
working in respect of a vulnerable adult. 
 

Every attempt should be made to resolve issues at a local, operational level. 
However, where every attempt has been made to resolve matters informally 
via discussions, meetings, and formal requests, any agency can invoke this 
Escalation Policy, for advice or support email: 
sabbusinessunit@durham.gov.uk or 03000 268870/268871 

 
In some circumstances, and following escalation, if it is felt there is a reluctance to share information, the relevant 

agency may be requested to ‘supply information’ under Section 45 of the Care Act 2014. 

https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation-gdpr/
https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation-gdpr/individual-rights/
mailto:sabbusinessunit@durham.gov.uk
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Appendix 2 - Useful Case Studies to support Practitioners 

ADULT SAFEGUARDING – The case examples below are taken from Social Care Institute for 
Excellence, SCIE (2019) Safeguarding Adults – Sharing Information  and can be used as a guide 
to support staff, professionals and volunteers.   

CASE STUDY - TAMMY 

 Tammy has mental health problems. She visits the GP for a routine check on her medication. 
While there, she mentions that her partner is violent towards her. The GP expresses concern and 
Tammy says that it’s nothing to worry about and in any case it’s no wonder he hits her as she’s 
very annoying. The GP says that she probably isn’t and even if she is, that doesn’t mean she 
deserves to be hit. Tammy says she doesn’t want to talk about it anymore and doesn’t want the 
GP to tell anyone.  

The GP is mindful of his duty of confidentiality to the patient1. He knows that Tammy has no 
children, and he does not think that she lacks the capacity to make decisions about living with her 
partner. He decides that it is her right to make the decision to not tell anyone about the violence, 
but he does make a note on her file about what she has said. 

The next time Tammy comes to the surgery she sees a different doctor. This GP has not seen the 
note on Tammy’s file about the disclosure. Tammy has a bruise on her face; she says she fell over 
and that her jaw is very painful. The GP sends her to the hospital for an X-ray and it turns out she 
has a broken jaw. She has treatment from the hospital. The hospital staff do not question Tammy’s 
account of the cause of her injury. 

A few weeks later Tammy calls the police. Her partner has cut her arm open with a knife and is 
threatening to kill her. 

 
When deciding whether to share information against someone’s wishes: 
 

• consider whether they have the mental capacity to make the decision and can 
fully understand the possible consequences 

• establish whether coercion or duress is involved – this may warrant sharing 
information without consent 

• enquire about the frequency and seriousness of the abuse 

• use gentle persuasion, explain what help and/or protection might be available 

• talk to other safeguarding partners without disclosing identity in the first 
instance 

• make enquiries to establish whether the alleged perpetrator has care and 
support needs or is a carer 

• follow up on discussion or disclosures. 
  

 
1 General Medical Council – Adult Safeguarding Guidance 

https://www.scie.org.uk/safeguarding/adults/practice/sharing-information
https://www.scie.org.uk/safeguarding/adults/practice/sharing-information
https://www.gmc-uk.org/ethical-guidance/ethical-hub/adult-safeguarding
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CASE STUDY - PREVENTION 
 

 The police have received a report from Age UK that a number of local older people have paid a lot 
of money up front for repair work on their houses but that after a couple of days the workers have 
not returned to finish the job and cannot be contacted. Age UK has notified Trading Standards. 

The police representative and the designated adult safeguarding manager on the safeguarding 
adults board are contacted and asked to share this information with safeguarding partners. Adult 
social services decide to try and alert older people with care and support needs about this danger 
by: 

• alerting all services for older people 
• putting a warning on the council website 
• making a phone call to all the older people they know to be isolated in the 

community and who are not receiving any services 
• writing an article for the local press to warn people about this threat, explaining how 

to avoid rogue traders and who to contact if they are concerned. 

Following this, one older person who became suspicious was able to give the police the 
registration number of a van possibly related to the rogue traders. 

• Sharing information locally about known threats can prevent further abuse. 
• Empowering people with information and advice can help people to protect   

themselves. 
• Joint working can raise awareness of current threats.  

 

 

 

 

 

 

 

 

 

 

  


