LHP

SAFEGUARDING POLICY

March 2025 to 2028



Safeguarding Policy

Adopted / Date Reviewed: March 2025
Review Period: 3 Years
March 2028

Next Review:

Contact Officer:

Mark Coupland, Executive Director of Customers

Policy Version:

Third version of policy

Version Reviewed by:

Version Approved by:

CLT, ELT February 2025

Board, March 2025

Policy Links:

Anti-Social Behaviour

Disciplinary

Whistleblowing (Confidentiality &
Disclosure of Information)

Code of Conduct

Data Protection Policy

Equality & Diversity

Health & Safety Policy

DBS Policy

Domestic Abuse Policy

Financial Inclusion Policy
Independent Living Strategy

Limited Contact Policy

Modern Slavery and Human Trafficking Statement
Neighbourhood Management Policy
Tenancy Policy




Brief Policy Summary:

This policy sets out how LHP will meet our statutory obligations and manage
safeguarding appropriately, clearly setting out roles and responsibilities and 1st, 2"
3" line assurance measures. Our approach is supported by detailed procedures and
adopts the six safeguarding principles in the statutory guidance for the Care Act
2014: Empowerment; Protection; Prevention; Proportionality; Partnership;
Accountability.
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Introduction

Lincolnshire Housing Partnership is committed to ensuring adults and children are
safeguarded from abuse or neglect. This policy sets out how we will meet our statutory
obligations and manage safeguarding appropriately. Our approach is supported by
detailed procedures and adopts the six safeguarding principles in the statutory guidance
for the Care Act 2014: Empowerment; Protection; Prevention; Proportionality;
Partnership; Accountability.

We have statutory obligations to report safeguarding concerns to relevant local
authorities relating to abuse or neglect affecting either children or adults who have care
and support needs and may be at risk of harm.

Aims

3.

The policy aims to:

To provide guidance for colleagues to be able to recognise and identify the types and
signs of abuse or neglect.
To provide guidance for colleagues to enable them to feel confident to act on and
report suspected or actual incidents of abuse or neglect including responding to any
immediate safety needs.

- To clarify the support and advice available to colleagues who are involved in a
safeguarding situation.

- To clarify the organisational roles and responsibilities and assurance arrangements
in relation to safeguarding.
To ensure that if abuse is suspected, the immediate action is to protect the child and
prevent further abuse from taking place.
Ensure we fulfil our legal obligations to report safeguarding concerns to the relevant
authorities.
Support statutory agencies and local authorities with their statutory duties relating to
safeguarding.

Scope

4.

This policy applies to all LHP employees, all contractors and those working with us e.g.
students on placement, agency colleagues, apprentices, key partners and in certain
circumstances, involved customers.

Equality and Diversity

5.

LHP recognises that its customers and colleagues come from diverse backgrounds, with
varying experiences and needs. LHP is committed to promoting equality and fairness and
combating discrimination. This applies to everyone, regardless of gender, racial or ethnic



background, disability, religion or belief, sexual orientation gender reassignment, age,
martial or parental status.

Definitions

6.

10.

11.

Safeguarding is defined by the Care Quality Commission as ‘protecting a person’s
health, wellbeing, and human rights, and enabling them to live free from harm, abuse
and neglect.’” Working with Statutory Agencies and other organisations, we safeguard
customers by aiming to prevent and stop both the risks and experience of abuse or
neglect. Safeguarding applies to children, young people, and adults at risk.

. A child is anyone who is under the age of eighteen.

. A young person here is a care leaver, a person who is 18 and over but is_still
receiving children’s services. For example, a person who has substantial and
complex needs might be supported in a residential education setting until the age
of 25.

. An adult at risk (sometime referred to as a vulnerable adult) is someone aged 18
or over who has needs for care and support (whether these are being met).
Safeguarding applies to adults at risk who are unable to protect themselves from
experiencing, or the risk of experiencing, abuse because of their care and support
needs.

Abuse is the violation of a person’s human and/or civil rights by any other person or
persons. The Care and Support Statutory Guidance identifies eight main categories of
abuse (see appendix 1). The Children Act includes definitions specific to child abuse (see
appendix 2). We recognise that as risks evolve, new abuse types may emerge and
therefore these categories do not limit our view of what constitutes abuse.

Neglect is the failure to meet a child, young person, or adult at risk’s basic needs. The
Care and Support Statutory Guidance identifies two categories of neglect (see appendix
1). The Children Act includes definitions specific to child neglect (see appendix 2).

Harm is physical and/or psychological injury.

PREVENT is 1 of 4 elements to the government’s counter terrorism strategy (CONTEST).
It aims to safeguard communities from the threat of terrorism, including ensuring
vulnerable people are not at risk of radicalisation.

Channel is a key element of the PREVENT strategy. It is a multi-agency approach to
protect people at risk of radicalisation. Channel uses existing collaboration between
statutory partners, the Police and local community to:

. Identify individuals at risk of being drawn into terrorism
. Assess the nature and extent of risk
. Develop the most appropriate support plan for the individuals.



Legislation

12. Numerous pieces of legislation have contributed in some way to this area. Some of the
key ones at the date of publication are listed below:
o Children’s Act 1989 and 2004
o Mental Capacity Act 2005
o Health and Social Care Act 2008
. Equality Act 2010
o Care Act 2014
o Counter Terrorism and Security Act 2015
o Modern Slavery Act 2015

13. The safeguarding statutory threshold refers to the criteria outlined in legislation that
must be met to trigger a formal safeguarding response from statutory agencies, such as
local authorities, under the relevant laws in the UK. It ensures that safeguarding actions
are taken in cases where the level of risk or harm meets specific legal thresholds.

For Adults

14. Under the Care Act 2014 in England, the safeguarding statutory threshold for adults at
risk applies if the following conditions are met:

1. The adult has care and support needs (whether or not they are receiving support).

2. The adult is experiencing, or is at risk of, abuse or neglect.

3. As a result of their care and support needs, the adult is unable to protect
themselves from the risk or experience of abuse or neglect.

15. This statutory threshold guides local authorities in deciding whether to initiate a formal
safeguarding enquiry under Section 42 of the Care Act 2014.

For Children

16. Under the Children Act 1989 and 2004, safeguarding concerns are assessed based on
two key thresholds:

1. Section 17 (Child in Need):
a. Achild is unlikely to achieve or maintain a reasonable standard of health or
development without the provision of services.
b. Their health or development is likely to be significantly impaired without such
support.
They are disabled.
d. In such cases, the local authority has a duty to assess their needs and provide
appropriate services.
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2. Section 47 (Child Protection):
a. A child is suffering, or is likely to suffer, significant harm due to abuse or
neglect.
b. The local authority must make enquiries to decide whether protective action is
required.

17. Significant harm is defined in the legislation as the ill-treatment or impairment of a child’s
health or development, which could result from physical, emotional, or sexual abuse, or
neglect.

Preventing Risks of Abuse

18. We will work towards minimising the potential for abuse to occur. We will raise awareness
of abuse and its effects and inform our customers through regular campaigns and
publicity on how to keep themselves and others safe by giving appropriate advice,
including how to report concerns.

19. We are committed to ensuring that all colleagues are appropriately trained, in proportion
to their role and level of responsibility. As a result, all colleagues receive mandatory
Safeguarding training, as part of Compliance reporting all colleague are required to ‘sign
off the Safeguarding Policy as read and understood.

20. Safeguarding is included in the induction programme for all new employees and delivered
via our e learning platform.

21. LHP’s recruitment processes will include Disclosure and Barring Service (DBS) checks
at either Standard or Enhanced levels for new employees, where appropriate to the role.

Roles and Responsibilities

22. Board have responsibility for:

. The Board's role (or delegated to an appropriate Committee) is to ensure it has
assurance that legal, regulatory and risk management requirements are being met
in safeguarding.

. It scrutinises reports on safeguarding activities and performance on an annual basis
to identify any areas of risk and agree follow up actions.

23. Corporate Head of Customers is responsible for.

. Ensuring this policy, procedures and protocols are implemented and adhered to
within the organisation.

. Representing LHP on the local Safeguarding Adult Boards, (if required) in the areas
we work.



. Representing LHP on the local Safeguarding Children’s Board, (if required) in the
areas we work.

. Ensuring the swift reporting, management and follow up of safeguarding referrals
and are dealt with in a timely and organised manner.

. Ensuring multi agency policies and procedures are adhered to when a concern is
raised and facilitating the attendance of a colleague when required and where
available at relevant safeguarding meetings and forums.

. Reviewing, disseminating, and ensuring appropriate action on ‘lessons learned.’

. Working in partnership with the Culture team to ensure colleague have access to
the training opportunities relating to safeguarding.

24. Safeguarding Managers: have responsibility for: Please refer to Appendix 4 for
Safeguarding Process Flow Chart

. Being a point of contact for advice and support for frontline colleague, whilst not
replacing the individual’s responsibility for safeguarding.

. Reviewing and responding to safeguarding reports from colleagues within the
timelines and requirements of the procedure and making referrals to the appropriate
statutory agency, other agency or with LHP where required.

. Seeking advice and guidance from appropriate Statutory Agency lead if unsure
what course of action to take.

. Ensuring safeguarding reports are reported and logged in the housing management
system, and detailed records and notes are recorded on referrals, actions
undertaken and reasons for decisions that have been made, which will include
recording contact with the Statutory Agency.

25. Departmental Managers: All departmental managers are responsible for:

. Ensuring safeguarding matters are reported in accordance with agreed procedures,
and safeguarding is effectively monitored and managed within their area of
responsibilities.

26. All colleagues: have responsibility for:  Please refer to Appendix 4 for Safeguarding
Process Flow Chart

. Taking seriously, listening carefully, and reporting appropriately any safeguarding
concerns reported.

. Making referrals through the agreed reporting protocols for the relevant local
authority, or via the agreed process to a safeguarding manager for a review and
action.

. Ensuring immediate action is taken if there is serious danger or harm has occurred
to someone’s welfare and/or a crime is likely/or has been committed as per policy.

. Ensuring you keep accurate records of the allegation, detailing initial enquiries and
action.



. Acting in accordance with this policy, accompanying procedure and protocols and

attendance at appropriate training and supervision.

27. LHP will ensure effective governance and accountability for this policy through the
following assurance measures:

1st Line Assurance

2" | ine Assurance

3 Line Assurance

be undertaken to monitor
process being followed and
identify any learning.

(Monthly) to CLT, ELT and
Board.

Day to Day Operations Oversight Independent Assurance,
Management & internal/external audit
Governance
Safeguarding case audits to KPI reporting Internal Quality

Assurance audits

Colleague 121’s/ Engineers

Toolbox Talks / Internal
publicity to colleagues
throughout the year on the
importance of safeguarding

Operations/ Audit &
Risk Committee and

ELT, including production of
annual report.

External Audit on a case-by-
case basis

Mandatory

Safeguarding Training.
Undertake specialist training,
including from the Local
Authority, where appropriate
to role.

Monthly Managers

Meeting

Annual Safeguarding

Report to LHP Board

Responding to a Safeguarding Concern

28. We seek to offer customers the safest and most supportive environment in which they
can report abuse. Any report or allegation of abuse will be listened to and investigated.
As a responsible provider we adopt the six key principles which underpin all adult
safeguarding work. (Appendix 2).

29. We support and cooperate with Statutory Agencies where they have concerns that relate
to one of our customers. We respond to all local authority requests regarding
safeguarding in a timely manner.

30. All colleagues will be expected to report safeguarding concerns regardless of whether a
referral is required in accordance with the accompanying procedure so these can be
recorded in our housing management system. Where an individual is danger, harm has
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31.

32.

occurred or a crime committed, the emergency services and/or statutory agencies will be
contacted immediately, and the report submitted afterwards.

Certain colleague dependent on their role will be expected to make referrals directly to
the statutory agencies and submit a report afterwards confirming the response and any
action taken.

In the case of a suspected abuse by a colleague, we address any suspected abuse or
neglect through formal safeguarding investigation procedures and our own internal
disciplinary procedures. In cases being investigated by other agencies, we agree a lead
investigator and investigation timetable. Colleagues should be aware that abuse is a
serious matter that can lead to dismissal and/or criminal prosecution. Where an
allegation is upheld and the risk of harm test is satisfied, we make a referral to the
Disclosure and Barring Service.

Safeguarding — Customer First Approach

33.

34.

35.

36.

37.

We will receive reports from LHP customers and member of the public, and we will support
them through the investigation process. We ensure that an adult’s wellbeing is promoted
when reporting and responding to safeguarding concerns. We have regard to their views,
wishes, feelings and beliefs in deciding on any action and support them to share their
views with other agencies. We recognise that adults at risk can sometimes have complex
interpersonal relationships and may be ambivalent, unclear, or unrealistic about their
personal circumstances.

Our campaigns to customers and members of the public will include carers in respect of
highlighting ‘carer’ abuse and publicising the support carers might need and how this can
be accessed, in particular where young people are acting as carers.

We will seek to make referrals to appropriate non-statutory support agencies where a
referral does not meet the statutory threshold to be accepted by the statutory agency and
a concern remains that we are unable to resolve. We will retain a directory of agencies
available which colleagues can use for signposting.

We recognise that our customers will include both victims and perpetrators. We
therefore work in partnership with other agencies to support victims of abuse and
address the risks presented by perpetrators. In cases where a perpetrator is a LHP
customer, we will utilise the most appropriate intervention available to manage their
behaviour and will work with relevant agencies to provide appropriate support as
needed.

In child safeguarding cases we will work with the family and other agencies as
appropriate to produce a holistic solution that best meets the child and/or family’s’ needs.

Partnership Working

38.

Responsibility for safeguarding children, young people and adults at risk is shared
amongst several agencies. We recognise the role we have to play in taking all reports
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39.

40.

41.

of abuse and neglect seriously and that many organisations share our desire to tackle
and eradicate abuse. To this end, we work with other organisations to achieve our aims
and recognise our legal requirements.

Statutory agencies have specific duties to organise and plan services in order to safeguard
and promote the welfare of children, young people, and adults at risk. They also have
expertise in handling cases of abuse, providing support and counselling to victims of
abuse, and in assisting the police with any criminal investigations. We will log all contact,
discussions and actions with the statutory agencies in accordance with their respective
policies and procedures, including attendance at case specific meetings and conferences
in our housing management system so we have a record.

We recognise the importance of cooperating with the police to help them protect,
investigate, and deter abuse. We cooperate with local Safeguarding Children Boards and
Safeguarding Adults Boards and inform them of any serious concerns.

We work with our partners to safeguard vulnerable people who are at risk of radicalisation,
in all its forms. If we suspect that a person is being drawn into terrorism, we make a
referral to Channel, an early intervention multi-agency panel designed to assess the risk
to individuals and decide whether intervention is necessary.

Consent and Capacity

42.

43.

We always assume that an adult has the mental capacity to make decisions about their
personal safety, unless we have been formally advised otherwise by an appropriate
health and/or social care professional or have seen relevant documentation e.g., power
of attorney. If we suspect that an adult does not have mental capacity, we refer them to
the appropriate agency for an assessment.

We only accept consent to share information with other agencies if it is freely given,
informed, and not inferred or provided under duress. If consent is refused, information is
only shared in the following circumstances:

. There is a need to safeguard a person/people at risk

. There is a significant risk of harm to self or others

. The person lacks the mental capacity to make an informed decision about sharing
the information

. We suspect the person has the mental capacity to make that decision, but they may
be under duress or coerced

. We suspect a criminal offence has been or will be committed

. LHP are implicated in the allegation

. Some other legal provision requires it, including under a court order.

44. \Where the issue relates to a child, we do not need to seek consent to make a referral. We

will seek to gain consent unless we consider this will put the child at further risk.
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45. Where we are unsure on how to proceed, we will contact the Statutory Agency for
guidance.

Monitoring

46. We will monitor the following for adults and children:

. Number of safeguarding referrals made

. Number of open cases

. Number of cases accepted

. Number of cases declined

. Quality of case management including review that the procedure has been followed
and notes have been recorded for audit purposes.

13



Appendix 1 — Types of Adult Abuse

The Care Act 2014 Statutory Guidance identifies the following main categories of safeguarding
related abuse.

Physical Abuse —including assault, hitting, slapping, pushing, misuse of medication, restraint,
or inappropriate physical sanctions.

Domestic Violence — including psychological, physical, sexual, financial, emotional abuse; so,
called ‘honour’ based violence.

Sexual Abuse — including rape, indecent exposure, sexual harassment, inappropriate looking
or touching, sexual teasing or innuendo, sexual photography, subjection to pornography or
witnessing sexual acts, indecent exposure and sexual assault or sexual acts to which the adult
has not consented or was pressured into consenting.

Psychological Abuse - including emotional abuse, threats of harm or abandonment,
deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment,
verbal abuse, cyber bullying, isolation or unreasonable and unjustified withdrawal of services
or supportive networks.

Financial or Material Abuse — including theft, fraud, internet scamming, coercion in relation
to an adult’s financial affairs or arrangements, including in connection with wills, property,
inheritance or financial transactions, or the misuse or misappropriation of property,
possessions, or benefits.

Modern Slavery — encompasses slavery; human trafficking; forced labour; and domestic
servitude. Traffickers and slave masters use whatever means they have at their disposal to
coerce, deceive, and force individuals into a life of abuse, servitude, and inhumane treatment.

Discriminatory Abuse — including forms of harassment, slurs, or similar treatment; because
of race, gender and gender identity, age, disability, sexual orientation, or religion.

Organisational Abuse - including neglect and poor care practice within an institution or
specific care setting such as a hospital or care home, for example, or in relation to care provided
in one’s own home. This may range from one off incidents to on-going ill- treatment. It can be
through neglect or poor professional practice as a result of the structure, policies, processes,
and practices within an organisation.

Neglect and Acts of Omission — including ignoring medical, emotional, or physical care
needs, failure to provide access to appropriate health, care and support or educational
services, the withholding of the necessities of life, such as medication, adequate nutrition, and
heating.

14



Self-neglect — this covers a wide range of behaviours neglecting to care for one’s personal
hygiene, health or surroundings and includes behaviour such as hoarding.

It is important to note that these categories should not limit our view of what constitutes abuse
or neglect, as they can take many forms, and the circumstances of the individual case should
always be considered. Exploitation, in particular, is a common theme across the types of abuse
and neglect listed above.
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Appendix 2 — Types of Child Abuse

The Children Act 1989 makes provision for the care and protection of children and young
people at risk from significant harm. The definitions of abuse below are included in this Act.

Emotional Abuse — The persistent emotional ill-treatment of a child such as, to cause severe
and persistent effects on the child’s emotional development. It may involve conveying to
children that they are worthless or unloved, inadequate, or valued only insofar as they meet
the needs of another person. It may feature age or developmentally inappropriate expectations
being imposed on children. It may involve causing children frequently to feel frightened or in
danger, or the exploitation or corruption of children. In addition, this category also includes the
seeing and hearing of ill treatment of others, particularly in reference to situations involving
domestic abuse.

Physical Abuse — The actual or possible physical injury to a child or young person, this aspect
also includes failure to protect the child or young person from such injury. Physical harm may
also be caused when a parent fabricates the symptoms of, or deliberately induces illness in a
child.

Sexual Abuse — Involves forcing or enticing a child or young person to take part in sexual
activities, whether or not the child is aware of what is happening. The activities may involve
physical contact, including penetrative and non-penetrative acts. They may include non-
contact activities, such as involving children in looking at or in the production of pornographic
material or watching sexual activities or encouraging children to behave in sexually
inappropriate ways. In addition, sexual abuse also includes the use of children in prostitution.

Neglect — The persistent failure to meet a child’s basic physical and/or psychological needs,
likely to result in the serious impairment of the child’s health or development. It may involve a
parent or carer failing to provide adequate food, shelter, and clothing, failing to protect a child
from physical harm or danger, or the failure to ensure access to appropriate medical care or
treatment. It may also include neglect of, or unresponsiveness to, a child’s basic emotional
needs. This category also includes the concept of the risk of neglect of pre-birth as a result of
maternal substance abuse.
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Appendix 3 — 6 Key Principles of Safeguarding

Empowerment — adults should be in control of their own lives and their consent is needed
for decisions and actions designed to protect them. It is therefore vital that, if someone has
mental capacity and is able to make their own decisions, they maintain control, and the
professional’s role is to support their decision making at each stage of the process. This
includes taking action only with consent unless there is clear justification to act contrary to
the person’s wishes e.g., if they lack mental capacity, or they and/or others are in danger.

Protection — procedures should provide a framework by which people can be supported to
safeguard themselves from abuse/harm, or be protected where they are unable to make their
own decisions about their safety (due to reasons of mental capacity)

Prevention — this is the primary goal, and everyone has a role in preventing abuse from
occurring. This includes promoting awareness and understanding and supporting people to
safeguard themselves. It also refers to Organisations having systems in place to minimise the
risk of abuse.

Proportionality — is the responsibility to ensure that responses to concerns/alerts are
proportional to the assessed risk and the nature of the allegation/concern. Proportional
decisions need to take into account the principles of empowerment and protection. Where a
person lacks the mental capacity, any decisions made on their behalf must be made in the

person’s “best interests” and be least restrictive to their rights and freedoms.

Partnerships — working together to prevent and respond effectively to incidents or concerns
of abuse. This includes working with the person to support their decision making, with relatives,
friends, informal carers, and other representatives (e.g., advocates) to achieve positive
outcomes for the person at risk. Also working collaboratively with other agencies and for
statutory agencies to value the role of non-statutory partners.

Accountability — involves transparency in decision making, by individuals and organisations,
ensuring that defensible decisions are made and there are clear lines of accountability. This
means that organisations, their colleague, and partners understand what is expected of them,
that they act on those responsibilities and accept collective accountability for safeguarding
arrangements.
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Appendix 4 - Reporting Abuse: Respond, Report, Record

Safeguarding Process — How to report quick guide (procedure reference in brackets)

Describes the actions and decisions undertaken when an Officer has a safeguarding concern.

Abuse/concern is suspected or discovered.
— : Phone 999 for Police and/or Ambulance to
Is the person in immediate danger? -~
X ; get help for the victim. If threats of self harm
Has a crime been committed? and/or L
: or suicide; request a safe and well check. Do
Is there a need to protect evidence? (5.2.1)
so carefully to ensure your own safety (5.2.1)
Gather evidence to get as clear a picture as
possible without causing any delay — how
serious, how urgent, what is the risk of harm/
potential harm? (5.2.1 & Appendix D)
i=
S What does the person want, can they make
(7] g 0 &
5 an informed decision and do they consent to
5 the referral being made (see section 8).
Ko}
5
= Decide what action to take (5.2.3).
Contact the relevant Local Authority or Lead
G g A\gency for Advice & make referral (5.2.7).
referral? : . .
Ensure immediate action is taken to ensure
(5.2.2)
the persons safety.
Complete Safeguarding Reporting Form
Complete Safeguarding Reporting Form (Appendix A) (5.2.3). This must be a factual
(Appendix A). This must be a factual evaluation of the risk. Refer to Safeguarding
evaluation of the risk. Refer to Safeguarding Manager via QL or Versaa stating that a
Manager via QL or Versaa (5.2.4) referral has been made (5.2.4).
Contact the person making the report and
arrange a time for the joint referral. Collate
further information for the referral process.
‘g Meet with the person making the report to
g .
< Open a case in QL and record the correct make a joint referra! (5.2.6). Contact th.e
; relevant Local Authority or Agency for advice
= category/type and complete accompanying Tessss
o forms (5.5.1) an(_j mak_e referral (_5.2.7). The person
% o reporting will state their concerns first-hand,
§ the SM will provide additional information.
g Update case with outcome from the referral,
= contact staff member reporting and/or Local
Authority/Lead Agency where required.
Arrange actions where referral not accepted : ‘
On conclusion of the case, ensure the ‘case
(5.5.3.) Where accepted, arrange further o ;
: . . s cClosure’ is selected in QL and the correct
actions, information updates and update case ;
: . outcome code is used (5.5.6)
until completion (5.5.4 — 5.5.5)




Equality Impact Assessment

Safeguarding Policy

This policy sets out how LHP will meet our statutory obligations and manage safeguarding
appropriately, clearly setting out roles and responsibilities and 1t,2"¢ 3 |ine assurance
measures. Our approach is supported by detailed procedures and adopts the six safeguarding
principles in the statutory guidance for the Care Act 2014: Empowerment; Protection;
Prevention; Proportionality; Partnership; Accountability.

Completed By: Undy Tyler Date: February 2025

STAGE 1 SCREENING

This stage establishes whether a proposed initiative will have an impact from an equality
perspective on any particular group of people or community — i.e., on the grounds of race,
religion/faith/belief, gender (including transgender), sexual orientation, age, disability, or whether
it is “equality neutral” (i.e., have no effect either positive or negative.

Q 1. Who will benefit from this initiative? |s there likely to be a positive impact on specific
groups/communities (whether they are the intended beneficiaries), and if so, how? Or is it clear at
this stage that it will be equality ‘neutral’ i.e. will have no particular effect on any group? Please
consider all aspects of Diversity including as a minimum: Age, Disability, Gender/Transgender,
Race/Ethnicity, Religion/Faith/Belief, Sexuality

All customers of LHP and their families, and members of the public.

Q 2. Is there likely to be an adverse impact on one or more minority/under-represented or
community group as a result of this initiative? If so,

who may be affected and why: Or is it clear at this stage that it will be equality ‘neutral’?
Please consider all aspects of Diversity including as a minimum: Age, Disability,
Gender/Transgender, Race/Ethnicity, Religion/Faith/Belief, Sexuality

We do not envisage any negative impact on anyone coming into contact with this policy
and its implementation. The policy aims to support and improve the quality of life of
individuals.

Q 3. Is there sufficient data on the target beneficiary groups/communities? Are any of
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these groups under or overrepresented? Do they have access to the same resources?
What are your sources of data and are there any gaps? Please consider all aspects of
Diversity including as a minimum: Age, Disability, Gender/Transgender, Race/Ethnicity,
Religion/Faith/Belief, Sexuality

Information on customers from tenancy profiling and the data held on our database.

Q 4. Outsourced services — if the initiative is partly or wholly provided by external
organisations / agencies, please list any arrangements/plan to ensure that they promote
equality and diversity. Please consider all aspects of Diversity including as a minimum: Age,
Disability, Gender/Transgender, Race/Ethnicity, Religion/Faith/Belief, Sexuality
Religion/Faith/Belief, Sexuality

This is an internal policy and we are responsible for its implementation.

Q 5. Is the impact of the initiative (whether positive or negative) significant enough to
warrant a full impact assessment — see guidance? If

not, will there be monitoring and review to assess the level of impact over a period of time?
Please consider all aspects of Diversity including as a minimum: Age, Disability,
Gender/Transgender, Race/Ethnicity, Religion/Faith/Belief, Sexuality

We do not perceive any negative impact that would warrant a full equality impact
assessment.

Q 6. To be completed at six monthly review Detail actions taken to assess the level of impact over a period of
time, or to address any gaps in data.

Please consider all aspect of Diversity including as a minimum: Age, Disability, Gender/Transgender,
Race/Ethnicity, Religion/Faith/Belief, Sexuality

We do not currently have a breakdown of safeguarding reports, referrals and outcomes by
each diversity strand. This will need to be developed as a matter of urgency so that the
impact can be monitored during the lifetime of the policy.
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