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SAFEGUARDING ADULTS AT RISK POLICY


An “Adult at Risk” is defined as any person aged 18 years and over who is or may be in need of community care services by reason of mental health issues, learning or physical disability, sensory impairment, age or illness and who is or may be unable to take care of him/herself or unable to protect him/herself against significant harm or serious exploitation.

KEY PRINCIPLES  

The Safeguarding Adults procedures apply to people aged 18 years and over, both in the school and social care provision. Made-well has a fundamental duty to ensure that this is the case and has a legal duty to follow the local Safeguarding Adults Policy and Procedures, who have a decision-making and coordinating role regarding safeguarding adults. 

All safeguarding work with adults should incorporate the principles of empowering adults, with a focus on meeting the desired outcomes of the adult. Made-well enforces zero tolerance regarding abuse, and will treat all reports and allegations seriously. 

The Care Act 2014 and the Care Act guidance set out statutory requirements to develop and assess the effectiveness of safeguarding arrangements founded on six key principles:

Empowerment – people being supported and encouraged to make their own decisions. 

Prevention – it is better to take action before harm occurs 

Proportionality – the least intrusive response appropriate to the risk presented 

Protection – support and representation for those in greatest need 

Partnership – local solutions through services working with their communities. Communities 
have a part to play in preventing, detecting and reporting neglect and abuse.

Accountability – accountability and transparency in delivering safeguarding. 

Made-well is committed to upholding these key principles.

Definitions of Safeguarding
The Care Quality Commission states that Safeguarding adults includes: 
 Protecting their rights to live in safety, free from abuse and neglect. 
 People and organisations working together to prevent the risk of abuse or neglect, and to stop them from happening. 
 Making sure people's wellbeing is promoted, taking their views, wishes, feelings and beliefs into account.

INTRODUCTION
The Care Act 2014 sets out a clear legal framework for how local authorities and other parts of the system should protect adults at risk of abuse or neglect.
Local authorities have new safeguarding duties. They must:
· lead a multi-agency local adult safeguarding system that seeks to prevent abuse and neglect and stop it quickly when it happens
· make enquiries, or request others to make them, when they think an adult with care and support needs may be at risk of abuse or neglect and they need to find out what action may be needed
· establish Safeguarding Adults Boards, including the local authority, NHS and police, which will develop, share and implement a joint safeguarding strategy
· carry out Safeguarding Adults Reviews when someone with care and support needs dies as a result of neglect or abuse and there is a concern that the local authority or its partners could have done more to protect them
· arrange for an independent advocate to represent and support a person who is the subject of a safeguarding enquiry or review, if required.

Any relevant person or organisation must provide information to Safeguarding Adults Boards as requested.
Social care plays an important role in helping people with care and support needs to live full lives, free from abuse and neglect. This includes preventing abuse, minimising risk without taking control away from individuals, and responding proportionately if abuse or neglect has occurred.
Local authorities, care providers, health services, housing providers and criminal justice agencies are all important safeguarding partners.
The Care Act 2014 introduces new safeguarding duties for local authorities including: leading a multi-agency local adult safeguarding system; making or causing enquiries to be made where there is a safeguarding concern; hosting safeguarding adults boards; carrying out safeguarding adults reviews; and arranging for the provision of independent advocates.
The Care Act 2014
The Care Act 2014 modernises the law so that people’s wellbeing is at the heart of the care and support system. Duties under the Act came into effect in April 2015.
The implementation of the Care Act will change practice, attitudes and terminology. Currently this guide includes terminology and language that may seem outdated in the context of the Act. This is so that people from the various sectors involved in safeguarding adults can search using the terms they are used to and find the information they need.
Safeguarding adults means:
• Protecting the rights of adults to live in safety, free from abuse and neglect. 
• People and organisations working together to prevent and stop both the risks and experience of abuse or neglect. 
• People and organisations making sure that the adult’s wellbeing is promoted including, where appropriate, taking fully into account their views, wishes, feelings and beliefs in deciding on any actions. 
• Recognising that adults sometimes have complex interpersonal relationships and may be ambivalent, unclear or unrealistic about their personal circumstances and therefore potential risks to their safety or wellbeing.
Types of Abuse (Care Act 2014) & Indicators
The main categories of abuse as recognised by the Care Act 2014 are: 

Physical abuse: examples include slapping, rough handling, twisting of limbs/ extremities, misuse of medication, or inappropriate sanctions or restraint. 
Indicators of Physical abuse
· Injuries that are significant with physical abuse
· Injuries that are the shape of objects
· Unexplained falls
· Bruises or burns
· Change of behaviour or avoidance of a person (perpetrator)
· Injuries that have not received medical treatment
· Excessive repeat prescriptions or under use of medication
· Presenting self-injurious wounds
· Inappropriate sanctions including deprivation of food, warmth, clothing and health care needs.

Sexual abuse: examples include rape and sexual assault or sexual acts to which the vulnerable adult has not consented, could not consent or was pressured into consenting. Non-contact abuse such as voyeurism, involvement in pornography, unwanted sexual text messages. 
Indicators of Sexual abuse
· Tendency to withdraw and spend time in isolation
· Soreness when sitting
· Changes to personal hygiene habits
· Unexplained change in mood/mental wellbeing
· Self- injurious wounds
· Expression of explicit sexual behaviour and/or language by the person which is out of character
· Irregular and disturbed sleep pattern
· Bruising or bleeding in the rectal or genital areas
· Torn or stained underclothing especially with blood or semen
· Sexually transmitted disease or pregnancy where the individual cannot give consent to sexual acts

Psychological/Emotional Abuse: Examples include: verbal assault or intimidation, emotional abuse, deprivation of contact verbal abuse, threats of harm or abandonment, humiliation or blaming, overriding of consent, choices or wishes, felling worthless, frightened or unloved, cyber bullying, deliberate denial of religious or cultural needs. NB: Psychological/emotional abuse will usually occur in conjunction with other forms of abuse 
[bookmark: _Hlk478731294]Indicators of emotional/psychological abuse
· Difficulty in gaining access to the person on their own
· The person isn’t accessing medical appointments
· Low self-worth
· Sleep disturbances
· Increased anxiety, withdrawn &/or reluctant to engage 
· Lacking in confidence
· Isolating themselves

Financial or Material Abuse: Examples include: theft, fraud, exploitation, and pressure in connections with wills, property, possessions or benefits. 
[bookmark: _Hlk478731571]Indicators of financial or material abuse
· Sudden loss of assets, theft of money or possessions 
· Inappropriate or unusual financial transactions
· Unexplained inability to pay bills, buy food or other essentials
· Missing personal possessions &/or money
· Disparity between the person’s living conditions and their financial resources
· Withdrawal of large sums of money which cannot be explained
· Unusual & extraordinary interest & involvement in a person’s assets
· Misuse of benefits or direct payments
· Someone moving into a person’s home and living rent free without agreement or under duress
· Exploitation of a person’s money or assets, e.g. unauthorised use of a car
· Misuse of a power of attorney, deputy, appointeeship or other legal authority
· Rogue trading / Scamming – eg. unnecessary or overpriced property repairs and failure to carry out agreed repairs or poor workmanship 

Neglect and acts of omission: Examples include: ignoring medical or physical care needs, failure to provide access to appropriate health, social care or educational services, the withholding of the necessities of life, such as medication, adequate nutrition and heating. 
[bookmark: _Hlk478731776]Indicators of neglect
· Malnutrition – unexplained weight loss
· Inadequate or inappropriate clothing
· Untreated medical issues
· Lack of personal hygiene
· Inadequate heating, lighting, food or fluids
· Sensory deprivation – lack of access to glasses, hearing aids, etc

Discriminatory Abuse: This abuse is usually motivated by discriminatory and oppressive attitudes towards race gender, culture background, religion physical and/ or sensory impairment, sexual orientation and age. Hate crime. 
Indicators of discriminatory abuse
· Person is made to dress different
· Tendency to withdrawal and isolation
· Fearful and anxious
· Being refused access to services or being excluded inappropriately
· Low self-esteem
· Expressions of anger &/or frustration

Organisational or institutional abuse, neglect and poor practice: This may take the form of isolated incidents of poor or unsatisfactory professional practice at one end of the spectrum, through to persuasive ill treatment or gross misconduct. 
Types of organisational or institutional abuse
· Discouraging visits or the involvement of relatives or friends
· Run-down or overcrowded establishment
· Authoritarian management or rigid regimes
· Lack of leadership and supervision
· Insufficient staff or high turnover resulting in poor quality care
· Abusive and disrespectful attitudes towards people using the service
· Inappropriate use of restraints
· Lack of respect for dignity and privacy
· Failure to manage residents with abusive behaviour
· Not providing adequate food and drink, or assistance with eating
· Not offering choice or promoting independence
· Misuse of medication
· Failure to provide care with dentures, spectacles or hearing aids
· Not taking account of individuals’ cultural, religious or ethnic needs
· Failure to respond to abuse appropriately
· Interference with personal correspondence or communication
· Failure to respond to complaints

Possible indicators of organisational or institutional abuse
· Lack of flexibility and choice for people using the service
· Inadequate staffing levels
· People being hungry or dehydrated
· Poor standards of care
· Lack of personal clothing and possessions and communal use of personal items
· Lack of adequate procedures
· Poor record-keeping and missing documents
· Absence of visitors
· Few social, recreational and educational activities
· Public discussion of personal matters
· Unnecessary exposure during bathing or using the toilet
· Absence of individual care plans
· Lack of management overview and support

Self-neglect: has been recognised within the Care Act 2014 as part of the safeguarding framework. Self-neglect is any failure of an adult to take care of him/her self that causes, or is reasonably likely to cause within a short period of time, serious physical, mental or emotional harm or substantial damage to or loss of assets. Self-neglect can occur as a result of an individual’s choice of lifestyle.
Types of self-neglect
· Lack of self-care to an extent that it threatens personal health and safety
· Neglecting to care for one’s personal hygiene, health or surroundings
· Inability to avoid self-harm
· Failure to seek help or access services to meet health and social care needs
· Inability or unwillingness to manage one’s personal affairs
Indicators of self-neglect
· Very poor personal hygiene
· Unkempt appearance
· Lack of essential food, clothing or shelter
· Malnutrition and/or dehydration
· Living in squalid or unsanitary conditions
· Neglecting household maintenance
· Hoarding
· Collecting a large number of animals in inappropriate conditions
· Non-compliance with health or care services
· Inability or unwillingness to take medication or treat illness or injury


Modern Slavery exists in the UK and includes exploitation in the sex industry, forced labour, domestic servitude in the home and forced criminal activity. Staff need to be aware of the potential indicators.
Types of modern slavery
· Human trafficking
· Forced labour
· Domestic servitude
· Sexual exploitation, such as escort work, prostitution and pornography
· Debt bondage – being forced to work to pay off debts that realistically they never will be able to

Possible indicators of modern slavery
· Signs of physical or emotional abuse
· Appearing to be malnourished, unkempt or withdrawn
· Isolation from the community, seeming under the control or influence of others
· Living in dirty, cramped or overcrowded accommodation and or living and working at the same           address
· Lack of personal effects or identification documents
· Always wearing the same clothes
· Avoidance of eye contact, appearing frightened or hesitant to talk to strangers
· Fear of law enforcers

In 2013, the Home Office announced changes to the definition of Domestic Abuse to include safeguarding work where there are concerns of domestic abuse within a person home. 
Domestic Violence abuse including psychological, physical, sexual, financial, emotional abuse; so called ‘honour’ based violence, female genital mutilation (FGM). Domestic abuse approaches historically have had an emphasis on partner violence but now encompass family and intergeneration abuse.
Possible indicators of domestic violence or abuse
· Low self-esteem
· Feeling that the abuse is their fault when it is not
· Physical evidence of violence such as bruising, cuts, broken bones
· Verbal abuse and humiliation in front of others
· Fear of outside intervention
· Damage to home or property
· Isolation – not seeing friends and family
· Limited access to money

Other types of abuse:

Use of Social Media in an abusive way: abuse can occur through social media and this is often harder to detect. It is important to remember that the type of abuse that can occur through social media does not always include emotional and psychological abuse and can include sexual and financial abuse. 
Radicalisation: The risk of being exploited by radical groups and subsequently drawn into terror related activity. (See our Safeguarding from Extremism policy)

Made-well responsibilities 

Made-well will investigate and take appropriate action according to the findings of our investigations, up to and including summary dismissal.

Made-well will take whatever action is necessary to support the criminal prosecution of anyone found to have been responsible for any form of abuse to an adult at risk.

Anyone making a complaint or allegation expressing concern, whether they are staff, people we support, carers or members of the general public will be assured that:

• They will be taken seriously
• Their comments will usually be treated confidentially but their concerns may be shared if they or other are at significant risk
• If people supported by Made-well, they will be given immediate protection from the risk of reprisals or intimidation
• If staff they will be given support and afforded protection if necessary, e.g.: under the
Public Interest Disclosure Act 1998
• They will be dealt with in a fair and equitable manner
• They will be kept informed of action that has been taken and the outcome.

Responsibilities of managers and staff

The quality of this policy which relies on the people who implement it. All managers and staff are expected to fulfil their responsibilities under this policy. This means taking all reasonable measures to carry this out. It can mean having to make difficult professional judgements. Made-well will support all staff in taking the decision to report suspected or actual abuse irrespective of who may be the suspected perpetrator or the potential consequences to that person.

Increased recognition of the presence of abuse and an understanding of the steps that can be taken to prevent it is, in our view, the best route to protection. This means ensuring staff know how to recognise it, setting up policies and systems that protect against it and communicating clear procedures of how we expect staff to deal with disclosures or suspicion of abuse.

Every employee shall:
• Ensure compliance with this policy by alerting managers to any actual or suspected abuse they discover in the course of carrying out their duties.

Particular duties are placed upon the Team Leader’s and Operations Manager to:

• ensure this policy is implemented to protect people we support 
• initiate, co-ordinate and conduct investigations into reports of actual or suspected abuse
• communicate with Police, Commissioners and other agencies
• ensure Made-well Safeguarding Adults Policy is consistent with other Local Authority Safeguarding Adults Policies and Procedures where they exist
• monitor and collate information about actual and suspected abuse
• monitor recruitment to ensure staff appointed work to our Care/Support philosophy and have no history of abuse
• records of allegations, investigations and outcomes will be held and reported to Made-well Responsible person

Particular duties are placed upon Team Leaders to:                                                                                        
• report to their line Manager / Operations Manager actual or suspected abuse
• ensure care and support staff adhere to all Made-well policies and procedures
• follow Made-well recruitment procedures in fully taking up references on new staff
• go through this policy in detail during staff induction
• act in an emergency to deal with a report of actual or suspected abuse in a way that
protects the person we support
• support staff and people we support in the event of a disclosure of abuse
• monitor for signs and signals of abuse.

Particular duties are placed upon Support Workers to:
• remain alert to the possibility of abuse by observing and continual assessment for signs and signals of abuse
• alert their manager to suspected or actual abuse
• gain an understanding of the signs and signals of possible abuse, by familiarisation with this policy.
• collecting information and evidence that could be useful in dealing with abuse
• know what action to take upon suspecting abuse, witnessing or being present during a disclosure of actual abuse
• disclose all information whether given in confidence or not to a line manager if such information could be useful in exposing actual abuse

Made-well takes responsibility for suspending immediately any staff who are reported on suspicion of abuse. As with any other potential disciplinary matter such staff will not be presumed guilty and will be given every opportunity to account for their actions before any disciplinary procedures are invoked.

Made-well will work closely with others including Police, Commissioners, families etc.

Staff have an obligation to report suspected abuse and as an organisation providing domiciliary care services we have a responsibility to safeguard the people with whom we work and to take all reasonable steps to protect adults at risk.

Staff Concerns: Freedom to speak, Duty to act

Made-well acknowledges that there is always the possibility an individual or individuals may act in a way that falls below the standards our organisation promotes and that a person receiving support could be victim of abuse by a member of staff, volunteer or family member.

We recognise that reporting on colleagues is difficult but everyone has a responsibility in this area of work. The safety and welfare of people we support/adults at risk is of paramount importance. Staff and volunteers within Made-well have a ‘duty of care’ to report anything which might threaten the safety of people we support/adults at risk.

It is better to report a suspicion and be wrong than not to report it at all. Any member of staff/volunteer who reports his/her suspicions in good faith will be supported by Made-well management. Any reported suspicions will be taken seriously and managers should ensure that staff feel comfortable in raising concerns.

Made-well recognises that the issue of abuse can cause considerable anxieties for staff and it is acknowledged that members of staff may themselves have experienced abuse. Managers should therefore be aware that this may affect the ability of staff to provide support to people we work with during any investigation.

Staff should be aware that any concern relating to abuse of people we support may be raised in confidence but that it will be investigated and therefore shared on a ‘need to know’ basis.  Effective management of suspected abuse requires both professional judgement and adherence to the agreed procedures. Failure to adhere to these procedures may result in disciplinary action.

Where staff feel that Made-well or their managers are not taking concerns seriously, the employee has the right to take their concerns beyond the organisation to the Care Quality Commission, the police or Commissioners. There is also an organisation called Public Concerns at Work who will support staff who wish to follow this route, their contact details are below:

PUBLIC CONCERN AT WORK
Telephone
Whistleblowing Advice Line: 020 7404 6609
General enquiries: 020 3117 2520
Fax
020 7403 8823
Email
UK advice line: whistle@pcaw.org.uk 
Media enquiries: press@pcaw.org.uk 
UK services: services@pcaw.org.uk 
Address
CAN Mezzanine
7 - 14 Great Dover Street
London SE1 4YR

Responding to a disclosure
Each council/commissioner we work within have their own Safeguarding process which you must follow. 

If you see something happen or hear about something that could be abusive or if someone tells you something has happened or is happening to them, which could be abusive you must contact:
· Your Line Manager, the Registered Manager &/or the Directors who will report your concerns to the relevant authorities (Social Services, The Care Quality Commission, Safeguarding team)
· In an emergency, dial 999 if a serious incident or a crime has occurred

Contact Numbers are:

Devon – Care Direct			 0345 1551 007
Torbay Safeguarding Adults Team       01803 219888 or safeguarding.alertsTCT@nhs.net
Plymouth Safeguarding 		 01752 306457
Care Quality Commission		 03000 616161

Respond 
You may suspect abuse because:
 • You have general concerns about someone’s wellbeing. 
• You see or hear about something which could be abuse. 
• Someone tells you that something has happened or is happening to them, which could be abuse. 

Remember, 
it is not your role to investigate any concerns you may have.
 It is your role to pass on any concerns you may have.

When someone discloses to you, remember you are not investigating: -

Do:

· Stay calm and try not to show shock

· Listen very carefully

· Be sympathetic

· Keep questions to a minimum to ensure a clear and accurate understanding of what is said.

· Use ‘open’ questions, that is questions which do not suggest a specific answer and remember that the use of leading questions can jeopardise an investigation and/or any court proceedings, e.g. Ask how the bruising was caused rather than ‘Was the bruise caused by her hitting you?’  (Use How, What, Where and When questions).

· Be aware of the possibility that medical advice might be needed
· Tell the person that: -

· They did a good/right thing in telling you

· You are treating the information seriously

· It was not their fault

· Explain that you must tell your manager and with their consent the Manager will contact Social Services, Health and/or Police

· The manager will, in specific circumstances, contact Social Services without their consent but that their wishes will be made clear throughout

· If a referral is made but the adult at risk is reluctant to continue with an investigation, record this and bring this to the attention of the Safeguarding Adults Co-ordinator so discussion of how best to support and protect the person can take place – a professional case discussion still needs to take place and should be recorded appropriately

· Try to ensure that she/he fully understands what will happen next and that they will be kept informed and who these people will be.


Do not:

· Press the person for more detail

· Promise to keep secrets (you can never keep this kind of information confidential)

· Pass on the information to anyone other than those with a legitimate “need to know” such as your line manager.

· Make promises you cannot keep (such as I will never let this happen to you again)

· Contact the alleged abuser

· Be judgemental (e.g. why didn’t you run away?)

· Gossip about abuse

· Stop someone when they are telling you what has happened to them as they may never tell you again







You must:

· Note what the person actually said using their own words and phrases

· Describe the circumstance in which the disclosure came about

· Note the setting and anyone else who was there at the time

· Where appropriate use a body map to indicate the location of cuts, bruises and abrasions, noting the colour of any bruising

· Make sure the information you write is factual. You may wish to indicate your own opinion or a third party’s information.  If you do, ensure the separation is made very clear

· Use a pen or biro with black ink so that the report can be photocopied and try to keep your writing clear

· Sign and date the report, noting time and location

Be aware that your report may be needed later as part of a legal action or disciplinary procedure
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