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Managing Allegations against Persons in Position of Trust 

(PiPoT) 

SSAB Flowchart for PiPoT process 

Concern / allegation raised about a person in position of trust (PiPoT) working with an 

adult(s)with care and support needs 

Report concerns / allegations to senior manager, record concerns accurately and seek advice 

from your agency safeguarding lead  

Yes– disclose information  

Decision to disclose/ or not to others, to be made by the data controller (organisation 

responsible for how data is processed e.g. employer) and / relevant others in line with Caldicott 

and Data protection guidelines and completion of risk assessment 

Inform employee and adult(s) at risk of any 

decision to disclose if safe to do so 

No—information not to be disclosed 

Data controller shares the information with other agencies as determined by the risk 

assessment and investigations undertaken through internal management employment/ 

safeguarding process 

Employer implements risk management plan as appropriate to the individual case. This could 

be in the form of increased supervision or monitoring, disciplinary or dismissal, referrals to 

other agencies—DBS, professional bodies.  

Information and action taken to mitigate risk should be shared with commissioners of service 

as per contractual requirements. They can also be additional sources of advice and support 

with the process 

Complete Safeguarding adults alert—Safeguarding alert form - Somerset Council  

Data controller makes a clear record 

giving the rationale of why the 

information has not been shared  

https://service.somerset.gov.uk/safeguarding-alert
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Introduction 

Under the Care and Support statutory guidance of the Care Act (2014) Somerset 

Safeguarding Adult Board is required to have a clear framework and process for how 

allegations against people working with adults with care and support needs (for example 

people in positions of trust) should be notified and responded to.  

Section 6 (7) of the Care Act (2014) Section 6 (7) of the Care Act 2014 states, local 

authorities, relevant partners and those providing universal care and support services to adults 

with care and support needs, should have clear policies in place for dealing with allegations 

against people who work within their organisations (either paid or unpaid), in line with those 

from the Safeguarding Adults Board (SAB).  

Such policies should make a clear distinction between an allegation, a concern about the 

quality of care, or practice or a complaint. Other relevant legislation includes the Data 

Protection Act (2018), the General Data Protection Regulation [UK GDPR], Human Rights Act 

(1998) and UK employment legislation. 

Person in a position of trust:  

As part of their employment or voluntary work, a person in a position of trust is likely to have 

contact with adults at risk of abuse and harm. For the purpose of this guidance, we would 

define abuse as any act or omission that causes potential or actual harm to an adult or child. It 

can be physical, sexual or emotional, but can also be about a lack of care and attention or 

neglect. Any other form of abuse, for example, domestic abuse, modern slavery, and female 

genital mutilation are also applicable. We know that abuse, whatever form it takes, is 

damaging to adults and children. 

The role of the person in position of trust will carry an expectation of trust, in which the person 

in a position of trust can exercise authority, power or control over an adult. There are 

occasions when incidents are reported against a person in a position of trust that do not 

involve an adult at risk but indicate that a risk may be posed by the person, to adults with care 

and support needs (further information regarding this available in the SSAB Data Protection 

Act 2018 and UK GDPR overview). 

The expectation is that all providers / agencies will have arrangements (which may include a 

policy) to manage allegations made against a person in a position of trust. 

https://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
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Examples of such concerns could include allegations that relate to a person who works with 

adults with care and support needs who has: 

• behaved in a way that has harmed, or may have harmed an adult or child possibly 

committed a criminal offence against, or related to, an adult or child 

• behaved towards an adult or child in a way that indicates that they may pose a risk of 

harm to adults with care and support needs. 

 

If an allegation is made concerning the actions of a professional or volunteer, related to 

alleged abuse or neglect of a person with care and support needs, which amounts to a 

safeguarding adults enquiry, this should be reported to the Somerset Safeguarding Service via 

Somerset Direct.  Individual agency Human Resources procedures should also be followed. 

 

Where concerns indicate that an adult with care and support needs may be experiencing 

abuse or neglect, consideration should be given to making a safeguarding referral. PiPoT 

processes do not replace safeguarding duties and may run alongside safeguarding enquiries 

where appropriate. 

 

Where concerns relate to an adult who is unable to understand, recognise or act upon risks 

due to impaired mental capacity, agencies should ensure that appropriate safeguarding and 

care management processes are considered. Decisions regarding the most appropriate 

pathway should be clearly recorded and supported by evidence. 

What is not included: 

Complaints / concerns about a care worker, professional or volunteer (PiPoT) relating to the 

quality of practice provided, but which do not pose a specific risk to adults or children, should 

be dealt with by organisations’ complaints processes. Other relevant bodies and their 

procedures should be used to recognise, respond to and resolve these issues, such as 

complaints processes or contract management processes. This may also include referral to 

CQC, NMC, GMC, Social Work England, or similar. 

Managing allegations regarding employees  

Every organisation is expected to have appropriate policies and procedures in place to 

manage allegations against their staff. Policies and procedures should be clear and 
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accessible, setting out clear process for managing risk regarding a PiPoT concern. Policies 

and procedures should:  

• determine who should undertake an investigation,  

• have clear timescales and action accountability  

• how support and advice will be made available to individuals against whom allegations 
have been made 

• include a clear process for risk assessment and management 

Any allegations against people who work with adults, should be reported immediately to a 

senior manager within the organisation. Employers should have their own source of advice 

(including legal advice) in place for dealing with such concerns. 

Where such concerns are raised about someone who works with adults with care and support 

needs, it will be necessary for the employer to assess any potential risk to adults with care and 

support needs who use their services and, if necessary, to take action to safeguard those 

adults. 

Allegations regarding a potential PiPoT who works outside of 

Somerset 

If the potential PiPoT works outside of the Somerset area, agencies should familiarise 

themselves with the Safeguarding Adult Board PiPoT guidance for that area and make 

referrals if required. 

Responsibilities when there are potential risks to children 

When a person’s conduct towards an adult may impact on their suitability to work with, or 

continue to work with children, this must be referred to the Local Authority Designated Officer 

(LADO) via the Allegations Reporting Form. Where concerns have been identified about their 

practice and they are a parent / carer for children, then consideration by the Data Controller 

should be given to whether a referral to children’s social care is required. 

The LADO Service provides advice and guidance in relation to risks children only.  

More information about LADO guidance can be found via Allegations Management - Somerset 

Safeguarding Children Partnership. 

https://somersetsafeguardingchildren.org.uk/document/allegations-reporting-form/
https://somersetsafeguardingchildren.org.uk/working-with-children/allegations-management/
https://somersetsafeguardingchildren.org.uk/working-with-children/allegations-management/
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Responsibilities of the Data Controller 

If an organisation is in receipt of information that gives cause for concern about a person in a 

position of trust who is employed outside of their own organsiation, they should give careful 

consideration as to whether they should share the information with the person’s employers, to 

enable the employer to conduct an effective risk assessment. 

The receiving organisation becomes the Data Controller as defined by the Data Protection Act 

2018 and UK GDPR; Article 4 (please refer to Section 4, Legal Framework, Employer’s 

responsibilities when they are made aware of PiPoT concerns). 

Partner agencies and the service providers they commission, are individually responsible for 

ensuring information relating to PiPoT concerns, are shared and escalated outside of their 

organisation.  Providers should consider their contractual arrangements in relation to sharing 

information with their commissioners when managing PiPoT allegations. 

Other circumstances where this information sharing is required include sharing with the Local 

Authority Safeguarding Team, Disclosure and Barring Service (DBS) or other professional 

associated body e.g. Nursing and Midwifery Council (NMC), General Medical Council (GMC) 

etc. Any sharing of information must be lawful, proportionate and appropriate. Organisations 

are responsible for making the judgment on what information to share in every instance where 

they are the data controller. 

If, following an investigation, a Person in a Position of Trust is removed from their position, by 

either dismissal or permanent redeployment, to a non-regulated activity, due to posing a risk 

of harm to adults with care and support needs, the employer (or student body or voluntary 

organisation), has a legal duty to refer the person to the Disclosure and Barring Service 

(DBS).  

It is a criminal offence to fail to make a referral without good reason.  This includes situations 

where the person in a position of trust resigns, retires or leaves before any investigation is 

completed. As long as all of the conditions of making a barring referral have been met, a 

referral should be completed regardless of whether an organisation has accepted or not 

accepted the person’s resignation. 

In addition, where appropriate, employers should report professionals to the statutory, and 

other bodies, responsible for professional regulation, such as the Health and Care Professions 

Council, Social Work England, General Medical Council and the Nursing and Midwifery 

https://www.legislation.gov.uk/ukpga/1998/29/contents
https://www.legislation.gov.uk/ukpga/1998/29/contents
https://www.gov.uk/guidance/making-barring-referrals-to-the-dbs#who-has-a-legal-duty-to-refer
https://www.gov.uk/guidance/making-barring-referrals-to-the-dbs#who-has-a-legal-duty-to-refer
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Council where appropriate. Where there is a requirement placed on the professional to self-

refer to their regulatory body, this should be reinforced by the employer. 

If a person subject to a PiPoT investigation, attempts to leave employment by resigning in an 

effort to avoid the investigation or disciplinary process, the employer (or student body or 

voluntary organisation), should conclude whatever process has been utilised with the 

evidence before them. If the investigation outcome warrants it, the employer can dismiss the 

employee or volunteer instead and make a referral to the DBS. This would also be the case 

where the person intends to take up legitimate employment or a course of study. 

Where there is disagreement regarding thresholds, information sharing, risk management or 

outcomes, agencies should seek resolution through discussion and, where necessary, utilise 

local professional challenge or escalation procedures. 

Information Sharing 

Decisions on sharing information must be justifiable and proportionate, based on the potential 

or actual harm to adults or children at risk. The rationale for decision-making should always be 

recorded. 

When sharing information between agencies about adults, children, and young people at risk, 

information should only be shared: 

• where there is a legal justification for doing so (note: this is not the Data Protection Act 

but comes from underlying legislation).   

• where there is a suspicion that a crime has occurred, contact should be made with the 

Police to ensure relevant information is shared. 

• When it is relevant and necessary, this needs to be proportionate and needs to be 

relevant to others as part of the investigation 

• when there is a specific need for the information to be shared at that time is shared 

securely 

Where an adult lacks capacity to make relevant decisions, information sharing and decision-

making should be considered in line with the principles of the Mental Capacity Act. 

Professionals should consider whether action is required to protect the adult from harm, 

regardless of consent where there is a lawful basis to do so. 
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Clear communication should be maintained throughout the process. Agencies should ensure 

that relevant parties understand their respective roles, responsibilities and timescales, and are 

informed of decisions and outcomes where appropriate. 

Further guidance about information sharing can be found on the Somerset Safeguarding 

Adults Board Information Sharing and Safeguarding Adults website. 

Timescales 

This guidance applies whether the allegation or incident is non-recent, or where the 

information indicates current risk. Whilst there are no specific timescales for managing PIPOT 

related matters, it is expected that partner agencies respond in a timely manner upon 

receiving information, depending on the circumstances and risks. 

Some allegations are so serious an immediate referral to the police and/or social care for 

investigation is warranted. In these situations, organisations are advised to consult with their 

safeguarding leads, Police and/or Somerset Direct (local authority safeguarding service).  

https://somersetsafeguardingadults.org.uk/information-for-professionals/practice-guidance-and-resources/#Information%20Sharing%20Agreement%20and%20Guidance
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Appendix 1: Suggested Individual Agency / Organisational PiPoT 

Process Guidance 

Sufficient information should be gathered by the Data Controller (that is the agency which 

holds the information e.g.  NHS agencies, Somerset Council, Avon and Somerset Police or 

other partner agency as described in section 2), to make a decision on whether further action 

is required under the PiPoT process.  

Essential information to be recorded: 

• confirmation that the subject of the referral is aware of the referral to the PiPoT process 

• where the subject of the referral works or volunteers, 

• specific reason why the referrer feels the PiPoT process is required, specifically risks 

and reason for concern 

Internal process should include following discussion with the person in the organisation 

identified as the lead for PiPoT, the case should be allocated to an appropriate person to 

gather information.  

Advice and guidance should be provided through usual line management routes; with the 

option to escalate to one of the lead Safeguarding officers if the situation is particularly 

complex or contentious.  

Special consideration should be given to whom the case is allocated if the referral is about a 

member of staff working for the Data Controller to ensure that there is no conflict of interest. It 

would not be appropriate for a case to be allocated to someone in the same team or for the 

direct line manager to be involved in giving advice.  

The line manager(s) should not be made aware of the referral unless / until it has been agreed 

that the employer should be advised of the potential risk. 

Usual practice should be to involve the referred person (PiPoT) in this process. Only where 

discussion with the referred person (PiPoT) may be considered harmful to them or others 

should this not take place and the decision not to involve the person requires management 

authorisation. In most cases, the referred person (PiPoT) should be made aware from the 

outset that a referral has been received and their involvement and engagement in the process 

sought. Reassurance should be given that whilst the Data Controller will gather information, 

no disclosure will be made without the referred person (PiPoT) being made aware. The 

exception to this is where the alleged concern indicates that the risk is so high that there is 
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sufficient justification to contact the employer / voluntary organisation without making prior 

contact with the referred person (PiPoT). In all such instances, there needs to be a discussion 

with a manager in advance of the contact. 

The allegation should be recorded, how and where this is recorded should be agreed locally. 

The referred person (PiPoT) should be made aware that information will be held on the Data 

Controller’s database. 

There will be occasions when the allegation spans across both Adult’s (PiPoT) and Children’s 

(LADO) processes. In such circumstances, it should be agreed which process will take the 

lead, with a commitment to appropriate and proportionate information sharing. There is an 

option to escalate this decision to the LADO / Lead Officer, if required. 

Managing the allegation 

Following the fact finding and information gathering process, a management decision needs to 

be taken in terms of whether, and what, to disclose to the person’s employer / voluntary 

organisation utilising a risk assessment process ( see example in Appendix 2). In most cases, 

the decision will be made by the responsible manager, but with the option to seek advice from 

one of the safeguarding lead officers if the situation is especially complex. Legal opinion 

should also be sought, as required, on a case-by-case basis. 

The rationale for decision making needs to be clearly recorded by the Data Controller for 

assurance and audit purposes. 

If it is decided that the employer needs to be informed, an appropriate Manager within the 

employing organisation should be contacted. Initial contact can be verbal but should be 

followed up with a written letter using the template at Appendix 4. 

The person referred (PiPoT) should be kept updated during the process and informed of the 

outcome. If the decision is taken to inform the employer / voluntary organisation, the 

information shared should be proportionate and the person (PiPoT) should be advised what 

information will be shared. Wherever possible, the referred person (PiPoT) should be 

encouraged to share the information with their employer / voluntary organisation themselves, 

although this will need to be followed up by the Data Controller to confirm. 

Working with the employer 

Once the employer or voluntary body has been informed, they are responsible for assessing 

the risks in the context of their service or organisation. Where safeguarding thresholds are not 



 

12 

met, responsibility for assessing and managing any ongoing risks remains with the employer, 

regulatory body, commissioner or relevant organisation. A decision not to progress 

safeguarding enquiries does not remove organisational responsibilities to investigate 

concerns, manage risk and take appropriate action. 

Only the employer has the authority to suspend, redeploy or make other changes to the 

working arrangements. Each organisation will have policies or procedures in place for 

investigating concerns about staff, such as disciplinary processes and these should be the 

employer’s primary source of guidance. 

The employer should be advised of their duty to assess and effectively manage the potential 

risk of harm posed by the staff member to adults with care and support needs, considering the 

nature and seriousness of the allegation. The Data Controller can advise the employer on the 

need to undertake a risk assessment and action plan and request a copy of this if the level of 

concern is sufficiently high, but this is dependent on the cooperation of the employer and is 

not enforceable. 

The employer should also be reminded of their duty of care for their employee and ensure that 

appropriate information and advice is provided to them. 

End of the process 

The PiPoT process ends either once a decision has been taken not to disclose on the basis 

that the criteria is not met or following the disclosure to the employer a response has been 

received as to the outcome of the referral. At this point, the responsible manager will review 

the interventions and close the case as per standard protocol. 

If the original referrer has concerns about how the employer has responded to the referral, 

and they are not able to resolve these with the employer, the Data Controller should escalate 

to the relevant agency using the resolving professional differences process SSAB Resolving 

Professional Differences June 2025  

Appendix 2: Person In Position Of Trust - Risk Management 

Template 

When an allegation of abuse has been made regarding a member of staff (paid or unpaid), 

employers should ensure that a risk assessment is undertaken. The risk assessment process 

supports proportionate and lawful decision making as to whether or not an employee is 

considered safe to work with adults at risk, in either their present capacity or another role both 

in the short and longer term.  

https://somersetsafeguardingadults.org.uk/wp-content/uploads/2025/07/SSAB-Resolving-Professional-Differences-June-2025.pdf
https://somersetsafeguardingadults.org.uk/wp-content/uploads/2025/07/SSAB-Resolving-Professional-Differences-June-2025.pdf
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The below template provides an outline of the key headings which might guide the risk 

assessment process alongside action planning prompts.  

Identifying risk  

Date concern identified:   

What is the allegation / 

incident and who does it 

concern? 

Summarise all relevant details 

Employees current role:  Be specific, are they registered with a professional body? 

Where did the abuse 

incident take place and 

when? 

 

 

Those involved in risk 

assessment and risk 

management:  

This could include Human Resources representative,  

safeguarding lead, and/or senior management  representative, 

as well as external agencies.   

 

 

Lead person who will 

liaise with employee:  

 

Please use this section as an initial guide to help in the formulation of possible next 

steps: 

What identifiable risk factors or potential hazards does the employee pose? 

Consider the following, and if the answer is yes, give detail and consider potential risk 

associated and any immediate action to be taken.  

  

Risk assessment: Detail:  Risk 

Grading: 

Action to be taken:  

Has the individual 

behaved in a way that has 

harmed or may have 

harmed an adult with care 

and support needs? 

Yes/ no / maybe Choose 

an item. 

 If yes, raise an adult 

safeguarding concern 

with local authority.  
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Has the person behaved 

in a way that has harmed 

or may have harmed 

children which means 

their ability to provide a 

service to adults with care 

and support needs must 

be reviewed? 

 

Yes/ no / maybe Choose 

an item. 

 If yes, raise a child      

safeguarding concern 

with the local authority. 

If the person works with 

children (0-18), you will 

also need to alert the 

Local Authority 

Designated Officer 

(LADO). 

Risk assessment: Detail:  Risk 

Grading: 

Action to be taken:  

Has the person behaved 

towards an adult in a way 

which indicates 

unsuitability to work with 

adults with care and 

support needs? 

 Choose 

an item. 

 

Has the person behaved 

in a way which questions 

their ability to provide a 

service to adults with care 

and support needs which 

must be reviewed (e.g., 

conviction for assault 

outside the work 

environment)? 

 Choose 

an item. 

 

Has the person possibly 

committed a criminal 

offence against or related 

to adults at risk? 

 Choose 

an item. 

 If yes, you will  need to 

notify the police. 

  

Are there any risks to self 

(the employee) 

 Choose 

an item. 

 If yes, consider relevant 

health and safety 

processes. 
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Other:  Any other relevant , 

possibly historical, 

information 

Choose 

an item. 

 

Please use this section to consider staff members current role and any further 

actions required to reduce the identified risk level.See Table 1 for examples actions. 

Risk mitigation: Detail:  Risk 

Grading: 

Action to be taken:  

What level of access to 

adults at risk does the 

individual have? 

 Choose 

an item. 

 

How frequently does the 

individual have access to 

adults at risk? 

 Choose 

an item. 

 

Have there been any 

previous concerns about 

the employee’s 

practice/conduct? 

 Choose 

an item. 

 

Is there evidence of 

divergence from 

organisational 

Policy/professional 

standards? 

 Choose 

an item. 

 

What is the likelihood of 

reoccurrence? 

 Choose 

an item. 

 

Please use this section to clearly outline steps taken and record the outcomes of 

investigation. 

What strategies can/have 

been put into place to 

manage the situation? 

Click or tap here to enter text. 

Is cooperation needed 

from other agencies to 

keep other service users 

safe - if so who? 

 Include details of any strategy meeting or advice 

sought/evidence provided by external agencies. 
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How will the service 

respond if further 

concerns or changes in 

circumstances arise? 

 

Outcome of investigation: Choose an item. 

How was this conclusion 

reached? 

 

 

Risk mitigation examples: 

Please note that this is not an exhaustive list. 

Low Risk • Referral to well-being services 
• Referral to occupational health 
• Additional training 
• Reflective practice supervision 
• Remain in role with additional safeguards including supervised practice for a 

period of time 

Moderate 
Risk 

• Remove from front line practice to non-clinical duties for a period of time whilst 
gathering further information 

• Remove specific aspects of their role which present greater risk 
• Redeployment into another clinical role for a period of time whilst gathering 

further information 

High Risk • Suspension 
• Referral to Regulatory Body 
• Outcome of investigation to decide whether to terminate employment 
• Referral to Disclosure and Barring Service Barring referrals - GOV.UK 

 

 

 

https://www.gov.uk/guidance/barring-referrals
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