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SAFEGUARDING ADULTS POLICY,  PROCEDURE AND GUIDANCE



SECTION 1 - POLICY
1. Introduction

1.1
This document has been drawn up and adopted by Age UK Wigan Borough (AUK WB). However, we recognise that that the development of procedures to deal with the abuse of adults at risk of harm requires a multi-agency approach for the work to be effective. The aim is through joint working to increase awareness among staff of all agencies of the incidents of abuse and to provide a framework for action and staff support in reporting and investigating allegations of abuse.

1.2
This policy reflects the document ‘Safeguarding Adults at Risk in Wigan Borough’ which is the multi-agency policy for protecting adults at risk produced by Wigan Safeguarding Partnership.
1.3
Nothing in this policy will contravene the effective implementation of the Equality, Diversity and Inclusion policy (P14-08) of AUK WB. The organisation will seek to implement all relevant legislation and develop best practice in equality and diversity and other organisation policies will support this objective.

2. Scope

2.1
All AUK WB employees (permanent and temporary staff working under a contract of service), volunteers, all job applicants, agency staff, contractors and consultants are covered by this policy and expected to fully comply with it.
2.2
A copy of this policy is given to any person who may come into contact with members of the public, including those volunteering, in the course of their work with AUK WB.

3. Aims
· To outline the elements of abuse addressed by this policy.
· To be accessible as an operational document to the staff and volunteers of   AUK WB.
· To heighten staff awareness of incidents of abuse.
· To enable all staff to take appropriate action when abuse is suspected.
· To set out our responsibilities as a voluntary agency.
· To reduce the incidents of abuse by early awareness and action.
4. Scope of this document

4.1 
This document aims to improve the practice of AUK WB employees and volunteers in regard to the recognition and reporting of abuse of people who are dependant on others and at risk of harm by reason of physical or mental illness, disability, frailty and old age.  These include:
· Incidents of abuse of people who may lack capacity to make an informed decision in accordance with the Mental Capacity Act 2005;

· Abuse that takes place in any setting, including a person’s own home;

· Abuse that occurs within a relationship of care giving, recognising the complexities of responsibilities, power and past history which can arise in these situation.  Such situations include professionals and other people in positions of trust.

4.2
The document also covers staff and volunteers who may themselves experience safeguarding issues as a result of the work that they do with AUK WB and in other aspects of their lives.

5. Values 

5.1
Wigan Safeguarding Partnership has identified its values as:

· People have the right to live their lives free from violence and abuse;

· Safeguarding adults is a shared responsibility of all agencies and agencies commit to holding each to account;

· The individual, family and community should be at the heart of safeguarding practice;

· High quality multi-agency working is essential to good safeguarding;

· We respect that adults have a right to take risks and that this will sometimes restrict our ability to act;

· There is a commitment to continuous improvement and learning across the partnership.

6. Roles and Responsibilities

6.1
Under the Charity Commission guidance, trustees are responsible for overall management of safeguarding risks, including agreeing and regularly reviewing the policy and procedures.
6.2
A safeguarding referral may also require a Serious Incident Report to the Charity Commission.  The decision whether a report is required will be made by the Chair of the Board in consultation with the Chief Officer.
6.3
The Chief Officer is responsible, on a day-to-day basis, for ensuring that AUK WB carries out its safeguarding responsibilities.

6.4
All staff are responsible for raising any safeguarding concerns using the procedure below.

SECTION TWO - RECOGNITION OF ABUSE

7. Definitions 

7.1
 Abuse  

Abuse is the violation of a person’s human and civil rights by a person or persons.

· Abuse may consist of a single act or repeated acts.

· Abuse may be physical, psychological or emotional.

· Abuse can be an act of neglect or omission to act.

· Abuse may occur when a person is persuaded to enter into a financial or sexual transaction to which they have not, or cannot consent.

· Abuse may be deliberate or unintentional or result from lack of knowledge.

7.2 
Adults at Risk  
The Care Act 2014 states that safeguarding duties apply to an adult aged 18 and over who:

· Has needs for care and support (whether or not the local authority is meeting all of those needs); and

· Is experiencing or at risk of abuse or neglect; and

· As a result of those care and support needs, is unable to protect themselves from either the risk of, or the experience of, abuse or neglect.

8. Types of abuse

8.1 
The following are definitions of different types of abuse which may be discovered or disclosed. The Wigan Safeguarding Partnership identifies the following broad categories which indicate what is meant by abuse and are not intended to be an exhaustive list
· Physical

Physical abuse can include, but is not limited to assault, hitting, slapping, pushing, misuse of medication, restraint, or inappropriate physical sanctions.
· Emotional

Emotional abuse is the provocation of fear by deliberate verbal aggression, the threat of force, bullying, harassment or humiliation, unreasonable demands, persistent ignoring, involuntary isolation from social contact, severe over protection and emotional blackmail. It includes the denial of sexuality and the opportunity of a private life.

· Psychological

Psychological abuse can include, but is not limited to, 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.
· Neglect and Acts of Omission
This can include, but is not limited to, 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.

· Sexual

Sexual abuse can include, but is not limited to, rape, indecent exposure, sexual harassment, inappropriate looking or touching, sexual teasing or innuendo, sexual photography, subjection to pornography or witnessing sexual acts, sexual assault and sexual acts to which the adult has not consented or was pressured into consenting.  
All sexual activity involving professional with individuals for whom they care or know to be at risk of harm is contrary to professional standards.  It is abusive and will often result in disciplinary proceedings.  This can cause harm to the adult at risk and damage the trust between that professional and the adult.  An imbalance of power is often a feature in a relationship between a professional involved in the care or treatment of an adult.  It is the responsibility of the professional to be aware of the imbalance of power and to maintain clear boundaries.
· Sexual Exploitation
Sexual exploitation is the sexual abuse of an adult in exchange for attention, affection, food, drugs, shelter, protection, other basic necessities and/or money and could be part of a seemingly consensual relationship.  The person being exploited may believe their abuser is their friend, boyfriend or girlfriend.  The abuser may:

· Physically or verbally threaten the victim;

· Take indecent photographs of them and circulate to others and be violent towards them;

· Try to isolate them from friends and family.

· Financial or Material
This can include, but is not limited to, theft, fraud, internet scamming, exploitation, 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.
· Discriminatory
Discriminatory abuse can include, but is not limited to discrimination on grounds of race, gender and gender identity, age, disability, sexual orientation, religion and other forms of harassment, slurs or similar treatment.
· Organisational
Organisational abuse can include, but is not limited to, neglect and poor care practice within an institution or specific care setting such as a hospital or care home, or in relation to care provided in one’s own home.  This may range from one-off incidents to ongoing ill treatment.  It can be through neglect or poor professional practice as a result of the structure, policies, processes and practices within an organisation.

· Domestic Abuse
Domestic can include, but is not limited to, psychological, physical, sexual, financial, emotional abuse and so-called ‘honour’ based violence. All of these categories may be present in Coercion and Control as this is a deliberate pattern of repeated behaviour (of many kinds) which gradually robs the victim of their sense of worth, self-esteem and also of control over their own life.  Coercion and Control is the behaviour which underpins the vast majority of domestic abuse and certainly the most serious domestic abuse.
· Modern Slavery
Modern slavery can include, but is not limited to, slavery, human trafficking, forced labour and domestic servitude, coercion and deception to force individuals into a life of abuse, servitude and inhumane treatment.

· Self-Neglect
Self-neglect can include, but is not limited to, a wide range of behaviour neglecting to care for one’s personal hygiene, health or surroundings and includes behaviour such as hoarding.  There will be those situations where usual attempts to engage the person with necessary support have been unsuccessful and a significant risk of harm remains.  It will also often, but not always, be those cases where a multi-agency response is required to respond to the concerns.
8.2
Multiple forms of abuse may occur in any situation.  This makes it important to look beyond single incidents or breaches in standards, to underlying dynamics and patterns of harm.  Any or all of these types of abuse may be perpetrated as the result of deliberate intent, specific targeting of adults at risk of harm or negligence which may be deliberate or unintentional.
SECTION THREE – PROCEDURES
9. All employees and volunteers have a duty to report suspected or alleged abuse.

10. What to do if you suspect abuse
· Listen carefully to what the client is saying.
· Explain that absolute confidentiality cannot be ensured as allegations of abuse must be reported to your line manager.
· If the situation is urgent and the client is in immediate danger, dial 999 to get help.
· If necessary for your safety, remove yourself from the situation.
· Make notes of what you have heard and seen and pass the information on to your manager or another designated staff member immediately. Notes should include:
· the nature of the safeguarding concern/allegation

· the wishes and desired outcomes of the adult at risk

· the support and information provided to enable the adult at risk to make an informed decision
11. Preserving Evidence

11.1
Where appropriate, any evidence should be preserved.  The following guidance is from Wigan Council Partnership Multi-agency Procedure for Protection of Adults at Risk:
1. In situations of theft/financial abuse: 

· Ensure that receipts, bank books, bank statements and/or benefit books are secured. 
2. In situations of physical and/or sexual assault: 

· Always obtain consent prior to any physical examination. If the individual lacks capacity to consent a best interest decision will be required under the Mental Capacity Act 2005. 
· Wherever possible, leave all items within the room as they are. If you are required to handle anything within the room keep this to a minimum and inform the police as to what you have touched. 
· If there is clothing and /or footwear on the floor, do not move or touch them unless necessary. Keep any contact with them to a minimum. 
· Ensure any items used to comfort the individual is preserved and the police are aware of the items as they may contain evidence. 
· Where appropriate, protect the bedding, and do not allow anyone to remove this or wash it. 
· Secure the room, to the best of your ability until the police arrive. 
· Record any explanations of injuries given immediately by the individual and any other witnesses. 
· If available, record any obvious injuries on a body map (see below). If the police request a formal physical examination, this will be undertaken by a forensic medical examiner, and all injuries will be logged. 
· When a body map is used by a health or social care professional, the document must clearly identify the individual’s name, the date and time it was completed and the professional must print their name, sign, date and time the document. 
· Professionals may use photos or video recording of evidence, but must do this on a work phone, save and present to Managers to clarify it is a true and accurate record.  This would then be saved on the case record and deleted from any equipment used. 
11.2
Body Map
If appropriate, use a body map to identify part/s of body affected (see diagram below):

Front
Back
Right Side
Left Side
Service User Name:
Unique Number (Charitylog):
Description of identified injury:
Completed by (Print Name):
Signature:
Date / Time:
12.  Reporting Abuse
12.1
The decision to refer to an appropriate investigating body will normally be made by a Team Leader or Manager.  In an emergency situation, any staff member should dial 999 for immediate help.
12.2
Where possible, any safeguarding referral should be done with the knowledge and agreement of the person involved.  However, if necessary, a referral can be made without the agreement of the person involved. If such a breach of confidence is necessary, a Senior Manager will make this decision. In rare situations when the emergency services have to be contacted and safeguarding procedures implemented immediately, actions may be reported in retrospect.
12.3
If the client has a known social worker, any concerns should be discussed with them.  This is most likely when we have a long-term relationship with a client. To report abuse of clients where there is no long-term relationship, the form on Wigan Council website should be used: Report concerns of abuse or neglect of a vulnerable adult (wigan.gov.uk)
12.4
Full details should be noted in Charitylog, in every circumstance where abuse or suspected abuse is discussed or reported, including the reference number of the report.

12.5 
The reporting officer should notify a senior officer so that the safeguarding log is completed.  This should be reviewed monthly at Senior Management Team meetings.

12.6
Under no circumstances will AUK WB investigate alleged abuse.
12.7
The abused person and the worker reporting the abuse will be assured of continuing support during the investigation.

13.  Follow up after making a safeguarding report 
13. 1
The degree of involvement with the client before making a safeguarding report will determine whether any follow up afterwards with statutory services is necessary.  If the involvement has been one-off, then staff will not be expected to follow this up. However, if the service user has ongoing support and it is important to know what is being done as a result of the safeguarding referral, in order to give effective support, then follow up will be necessary.  If any follow up with statutory services is thought to be required, this should be agreed with a senior manager.
13.2
The Chief Executive Officer will review any learning from a safeguarding referral and ensure that it is implemented. 

13.3
All safeguarding referrals will be reported at the next Board meeting by the Chief Executive Officer.

14. Training

14.1
All staff and volunteers at AUK WB will be trained in basic safeguarding principles.  Senior managers will receive additional training appropriate to their responsibilities. 
14.2
Training will be done through an e-learning system as soon as possible after a member of staff or volunteer starts work with AUK WB.  Where possible, additional training will be given through Wigan Safeguarding Partnership courses.

15. Safeguarding Concerns within AUKWB

15.1
If a member of staff/volunteer suspects safeguarding issues within the organisation, then the Whistleblowing Policy (P52-08) should be followed.
15.2
If there is a safeguarding incident within the organisation, a serious incident report should be made by the Chair or Chief Executive Officer to the Charity Commission.  Examples of serious reportable incidents include:

-  A beneficiary or other individual connected with the charity has/alleges to have suffered serious harm;

- Allegation that a staff member has physically or sexually assaulted or neglected a beneficiary whilst under the care of the charity;

- Allegation that a trustee, staff member or volunteer has been sexually assaulted by another trustee, staff member or volunteer;

- A staff computer is found to contain images of child pornography;

- An internal investigation has established that there is a widespread culture of bullying within the charity;

- A beneficiary or individual connected with the charity’s activities has died or been seriously harmed; a significant contributory factor is the charity’s failure to implement a relevant policy;

- Charity failed to carry out DBS checks which would have identified that a member of staff or trustee was disqualified in law (under safeguarding legislation) from holding that position.

- Charity discovers that an employee or volunteer is coming into contact with children or at risk adults is on the sex offenders register.


(Taken from Charity Commission Examples table: deciding what to report)

16. 
Summary of Procedure

WHAT TO DO IF YOU SUSPECT OR HEAR AN ALLEGATION OF DISCLOSURE OF ABUSE

	Are you in immediate danger?


	Yes(
	Get out if possible or ring 999/Philomena

Do not return until it is safe.

Inform your Line Manager

	No(

	
	

	Is the Adult in Danger?


	Yes(
	Contact Police/Ambulance/Social Services/

Write down the information

Inform your Line Manager

	No(

	
	

	Has an allegation or disclosure of abuse been made?


	Yes(
	Write down the information.

Inform your Line Manager

	No(

	
	(

	If you suspect adult abuse you must take action
Write down the information.

Inform your Line Manager.


	
	Record all information on Charitylog

Team Leader or Senior Manager to make decision on whether to refer to Safeguarding and to complete relevant referral forms and safeguarding log.

ALL allegations or disclosure of abuse will be recorded and retained by the Chief Executive Officer and reported to the Board.


SECTION FOUR – GUIDANCE
16.  
POSSIBLE SIGNS & SYMPTOMS OF ABUSE

The following signs and symptoms of abuse indicate areas of concern. It is possible that one area will overlap with another. In assessing a situation where there is a potential for abuse, it is important to take into account the total picture and not to rely on a single indicator

1. Physical abuse

· A history of falls or minor injuries for which there is no satisfactory explanation

· Bruising in the following circumstances:

· in well protected areas e.g. on the inside of the upper arms or thighs, behind the ears, on the face, or head, buttocks, breasts, lower abdomen

· in the shape similar to an object

· resulting from gripping, pinching, or biting

· Injuries/bruises found at different stages of healing in the same area might indicate ongoing abuse.

· Burns of unusual location or type
· Injury shape similar to an object

· Repeated fractures
· History of GP or agency ‘hopping’ or a reluctance to seek help from GP or agency

· Accounts or explanations of incidents which are inconsistent with the physical evidence
· Subdued personality in the presence of the carer
· Physical constraint e.g. tying to bed or chair

· Lacerations

· Withdrawal from or avoidance of services

2. Emotional Abuse

· Insomnia/sleep deprivation or need for excessive sleep

· Change in appetite

· Unusual weight gain or loss

· Tearfulness

· Unexplained paranoia 

· Low self esteem

· Excessive fears

· Confusion

· Apathy or withdrawal

· Agitation/anxiety

· Continence problems

· Changes in behaviour

3. Psychological Abuse

As above indicators of Emotional Abuse

4. Neglect

· Malnutrition/hunger/underweight

· Soreness/chaffing due to lack of assistance with personal hygiene

· Pressure sores, ulcers, bedsores and being left in wet clothing
· Over-sedation or under-use of prescribed medicines

· Persistent minor illnesses

· Unkempt and dirty appearance

· Deterioration of physical appearance

5. Sexual Abuse

· Change of usual behaviour

· Withdrawal, choosing to spend the majority of the time alone

· Overt sexual behaviour/language by the person

· Self-inflicted injury

· Stained or bloody underwear

· Bleeding, abrasion or pain in the genital/rectal area

· Disturbed sleep patterns

· Difficulty/discomfort in walking or sitting

· “Love bites”

· Fear of being alone or returning to the carer

6. Financial Abuse

· Unexplained or sudden inability to pay bills

· Unexplained or sudden withdrawal of money from accounts

· Disparity between assets and satisfactory living conditions

· Reluctance by person or their carer to spend money on care or comforts where money should be available

· Withdrawal from services
7. 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
17.  
DANGER SIGNALS & STRESS FACTORS AS POSSIBLE INDICATORS OF ABUSE

Individuals and families vary in their ability to carry out the caring task. It is often possible to identify situations that may lead to abuse. Workers should recognise the importance of the following pre-disposing factors.

1. Strained Family Relationships

Situations where there are conflicts of interests and personal loyalties between different family members. Where family relationships over the years have been poor or where family violence is the norm. Where there is role reversal between a dependant person and their carer.

2. Social Stress

Situations where there are financial problems, poor housing, over crowding and a lack of help or support from agencies or other family members, leading to a feeling of isolation.
3. High level of dependency

Situations where there are over -whelming physical or mental problems. Where a high degree of care is required, including assistance with personal, intimate care. Where the dependent person has difficulty in communicating.

4. Anti-social behaviour

A situation where the dependent person is aggressive, rejection of help or refuses to communicate. Where the dependent person exhibits poor eating habits, incontinence, faecal smearing, sexual dis-inhibition or changes in personality. Where the person being cared for is self -absorbed and does not consider the needs of the carer and other family members.

5. Carer Stress

Situations where the carer resents the caring role or is overwhelmed by the burden of care. Where the carer feels und valued, embarrassed or stigmatised, where the carer has had to change their life style unwillingly. Where the carer is being abused by the dependent person. Where the carer is affected by their own health problems or they are depressed, exhausted or frustrated. Where the carer or user are drinking heavily.
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