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Foreword

Safeguarding means protecting peoples' health, wellbeing and human rights, and enabling them to live free from harm, abuse, and neglect. It is a key part of providing high-quality health and social care. Those most in need of protection include children and adults at risk.

Living a life that is free from harm and abuse is a fundamental right of every person. Sharing the right information, at the right time, with the right people, is critical to good practise in safeguarding.

All health care organisations have a duty outlined in legislation to decide to safeguard and promote the welfare of children and adults at risk, and to co-operate with other agencies to protect these individuals. 

All staff, whether they work in a hospital, a care home, in general practice, or in providing community care, and whether they are employed by a public sector, private or not for profit organisation, have a responsibility to safeguard adults at risk of abuse or neglect.

Safeguarding is everybody’s business and the safety and wellbeing of those in vulnerable circumstances should be at the forefront of our business. 

No single professional can have a full picture of an adult at risk and families who are to receive the right help at the right time, everyone who comes into contact with them has a role to play in identifying concerns, sharing information and taking prompt action.

No professional should assume that someone else will pass on information which they think may be critical to keeping an adult at risk safe and free from harm.



Principles and Values

· We believe that safeguarding adults at risk is everybody’s business

· We believe that everybody has the right to live free from harm

· We will ensure all staff read, understand, and comply with the Safeguarding Policy and Procedure

· We will have a Safeguarding Lead in that is trained.

· We have an awareness of our safeguarding responsibilities throughout every level of the organisation

· We believe in safe recruitment practices 

· We believe in ensuring that colleague's safety is paramount throughout any safeguarding referrals

· We believe that unless people’s lives are improved all safeguarding work is purposeless

· Colleagues have access to Whistleblowing policy, Chaperone policy, Lone Worker policy.

· We will review the safeguarding policy and procedures on a regular basis to make sure they are still relevant and effective

Definitions of Abuse or neglect

Abuse or neglect may be the result of deliberate intent, negligence, or ignorance. Whilst it is acknowledged that abuse or neglect can take different forms, the Care Act guidance identifies the following types of abuse or neglect

· Physical Abuse
· Domestic Violence
· Female Genital Mutilation
· Sexual abuse 
· Child sex exploitation
· Psychological abuse
· Financial or material abuse
· Modern slavery
· Discriminatory abuse
· Organisational abuse
· Neglect and acts of omission
· Self-neglect

See Appendix A for further details

Roles and Responsibilities 

We endeavor to safeguard adults at risk by: 

· Valuing, listening to, and respecting them. 
· Adopting policies, guidelines, a Code of Conduct and behavior for employees, volunteers, and contractors 
· Sharing information about concerns with agencies which need to know and involve parents and children appropriately. 
· Ensuring that the DBS, in accordance with their guidelines, checks all staff, volunteers with responsibilities for children and adults at risk, including relevant non-delivery roles. Enhanced DBS with barred-list check (role-appropriate) is completed before start, plus identity/right-to-work, references, employment history checks, and repeat DBS recheck cadence
· Recruiting staff, associates, volunteers, and contractors who are aware of our Safeguarding and Prevent Policy and procedures 
· Providing all staff, volunteers, with safeguarding training 
· Ensuring that all staff and stakeholders are aware of their role and responsibilities in relation to safeguarding. 

We are committed to be alert to a young person who: 
· Is disabled and has specific additional needs. 
· Has special educational needs (whether they have a statutory Education, Health, and Care Plan) 
· Is an apprentice. 
· Is showing signs of being drawn into anti-social or criminal behavior, including gang involvement and association with organized crime groups. 
· Is frequently missing / goes missing from care or from home. 
· Is it at risk of modern slavery, trafficking, or exploitation? 
· Is it at risk of being radicalised or exploited? 
· Is in family circumstances presenting challenges such as drug and alcohol misuse, adult mental health issues, and domestic abuse?
· Is misusing drugs or alcohol themselves. 
· Has returned home to their family from care. 


We are committed to reviewing our policies and good practice annually, unless there is a change to legislation, or if there has been a notable change within the organisation. The Lead is responsible for updating the policy with support from the strategic management Board. We operate a culture of openness and transparency and embeds the principles of the ‘4 R’s’ across all our services. 


Procedure 

All staff are responsible for: 

· Being prepared to identify young people and adults at risk of harm, abuse or neglect, who may benefit from early help and understand the early help process and their role in it, together with the completion or assisting with the completion of a risk assessment or support plan where required. 
· Following the framework described in the Safeguarding referral procedure, know where to go and what to do if they have any safeguarding concerns. 
· Attending safeguarding training and updates as required, on induction and an update at least once every year. 
· Reading and familiarising themselves with associated policies via the online training and in-house training platform and updates on website. 
· Reading safeguarding newsletters, hot topics and associated guidance when published. 
· Promoting awareness of safeguarding issues/support amongst learners, colleagues, and other stakeholders. 
· Protecting themselves by being familiar with and adhering to the Staff Professional Code of Conduct, safer working practice, and other key safeguarding standards. 
· Wearing their staff ID badge when working on or off Elixir Medics sites. 
· Any allegation or concern about staff/contractors is escalated immediately to the DSL and Director. We take protective actions, inform police where appropriate, and follow our HR disciplinary process. Where a child may be affected, we notify the LADO without delay. 
· Where an allegation is made against a member of staff or contractor, the individual may be removed from duties or placed on restricted duties pending advice from safeguarding partners and HR. We will seek immediate advice from the police where a potential offence is indicated and follow our Disciplinary Policy. All actions and decisions will be documented.
· Reporting to a Safeguarding Lead any learner welfare concerns that they may have or may need support with. For further action and assistance, the cases can be referred to the Hertfordshire County council via 0300 123 4042 or through online form: https://www.hertfordshire.gov.uk/services/adult-social-services/report-a-concern-about-an-adult/report-a-concern-about-an-adult.aspx

· Reporting to the director for any potential criminal charges or personal issues that may have a bearing on their on-going ‘suitability’ to work in an educational environment with young people and adults at risk of harm, abuse, or neglect. 
· Reporting to the Safeguarding Lead any concerns they may have about the conduct of colleagues in relation to Safeguarding and / or Professional Staff Code of Conduct. 
· Maintaining an appropriate level of confidentiality whilst at the same time liaising and sharing information with relevant professionals. 
· Identify changes in the behavior of apprentices and employees and report to the Safeguarding Lead.
· We notify CQC of notifiable safeguarding incidents in line with statutory requirements and inform the ICB Safeguarding Team of serious concerns and multi-agency enquiries.
· Where a safeguarding event meets the threshold for a notifiable safety incident, we will follow the Duty of Candour (openness, apology, explanation) and our Incident Reporting & SI Policy, alongside statutory safeguarding processes.
· Concerning concerns relating to medicines (e.g., diversion, coercion, chemical restraint) are treated as safeguarding, escalated via the safeguarding pathway, and reviewed through our Medicines Governance process.
· We share information lawfully under UK GDPR/DPA 2018 (public task/vital interests/legal obligation) and the Care Act 2014. We share the right information with the right people at the right time to protect adults at risk. Records are contemporaneous, factual, and stored securely within ‘Cliniko’ with safeguarding flags and access controls.
· Safeguarding records include contemporaneous notes, chronology of events, reference/case numbers, and (where applicable) body maps and photographs recorded in line with guidance. Records are retained in accordance with the Records Management Code of Practice for Health and Social Care and our internal retention schedule.
· We use local threshold guidance and escalate to multi-agency forums where indicated: MARAC for high-risk domestic abuse, MAPPA for management of violent/sexual offenders, and Channel for concerns related to radicalisation. Referrals follow local authority pathways and are documented on Cliniko with outcomes noted.
· Out-of-hours arrangements: Elixir Medics operates Monday–Friday, 09:00–17:00 (excluding bank holidays). If a safeguarding concern arises when the service is closed:
• Immediate danger: call 999.
• Adult at risk, non-emergency: contact Hertfordshire Adult Social Care (24/7) 0300 123 4042 (and West Essex/Essex contacts below).
• Non-urgent police: 101. | Health advice: NHS 111 (24/7).
· Any OOH action must be documented on ‘Cliniko’ at the earliest opportunity on the next working day and notified to the DSL/Deputy DSL for review and escalation.

· Where a concern could be both a complaint and a safeguarding matter, safeguarding takes precedence to protect the person at risk. The complaint process will run in parallel where appropriate.



	Individual/ Group
	Training
	Frequency

	[bookmark: _Int_Q5bAggiw]All new staff and annual updating
	• Safeguarding: All clinical staff: Safeguarding Adults Level 3 (annual update); non-clinical staff: Level 1–2 (annual)
• Prevent Duty 
• Policy review (internal and external)
• Identified essential reading (KCFE part 1) 
• Hot topics, Newsletter, videos, and CPD training events
	At induction and annual updating or at time of changes

	Safeguarding Leads
	• Identified essential reading 
• Specialism divided by the team to ensure full coverage 
• Designated Safeguarding Officer Training
	Complete and appropriate updating

	Board and Senior Managers
	• Annual training and updating
	Complete and appropriate updating


[bookmark: _Appendix_A_-]
Appendix A - Recognizing the Signs and Symptoms of Abuse

All colleagues need to familiarise themselves with the definitions of abuse. 

Abuse can be viewed in terms of the following categories; Physical, Domestic, Sexual, Psychological, Financial/ material, Modern Slavery, Discriminatory, Organisational, Neglect and acts of omission, and Self-neglect. This list is not exhaustive but should be used as a guide to the types of behavior which may give rise to a safeguarding concern.

Physical Abuse 
Physical injuries which have no satisfactory explanation or where there is a definite knowledge, or a reasonable suspicion that the injury was inflicted with intent, or through lack of care, by the person having custody, charge or care of that person, including hitting, slapping, pushing, misuse of or lack of medication, restraint, or inappropriate sanctions. 

Possible Indicators of physical abuse 
· History of unexplained falls or minor injuries 
· Unexplained bruising – in well protected areas, on the soft parts of the body or clustered as from repeated striking 
· Unexplained burns in an unusual location or of an unusual type 
· Unexplained fractures to any part of the body that may be at various stages in the healing process 
· Unexplained lacerations or abrasions 
· Slap, kick, pinch, or finger marks 
· Injuries/bruises found at various stages of healing for which it is difficult to suggest an accidental cause 
· Injury shape like an object 
· Untreated medical problems 
· Weight loss – due to malnutrition or dehydration; complaints of hunger 
· Appearing to be over medicated 

Domestic Abuse 
Domestic abuse can also involve the abuse of an ‘adult at risk.’ Any incident or pattern of incidents of controlling, coercive or threatening behavior, violence, or abuse between those aged 16 or over (Safeguarding Adults applies from age 18) who are or have been intimate partners or family members regardless of gender or sexuality. This can encompass, but is not limited to, the following types of abuse: 

· psychological 
· physical 
· sexual 
· financial 
· emotional 
· ‘Honour’ based violence 
· Female Genital Mutilation 
· forced marriage 

Controlling behavior is a range of acts designed to make a person subordinate and/or dependent by isolating them from sources of support, exploiting their resources and capacities for personal gain, depriving them of the means needed for independence, resistance and escape and regulating their everyday behavior. 

Coercive behavior is an act or a pattern of acts of assault, threats, humiliation and intimidation or other abuse that is used to harm, punish, or frighten their victim.' (Home Office 2013) 

The Government definition of domestic abuse, which is not a legal definition, includes so called 'honor’ based violence, female genital mutilation (FGM) and forced marriage, and is clear that victims are not confined to one gender or ethnic group. 

Honour Based Violence (HBV) is a crime or incident which has or may have been committed to protecting or defending the honour of the family or community. It is a collection of practices used to control behavior within families or other social groups, to protect perceived cultural and religious beliefs and/or honour. Such violence can occur when a relative has shamed the family and/or community by breaking their honour code.
 
Women are predominately but not exclusively the victims of so-called Honour Based Violence which is used to assert male power to control female autonomy and sexuality. Honour Based Violence can be disguised from other forms of violence as it is often committed with some degree of approval and/or collusion from family and/or community members. 

Such crimes cut across all cultures, nationalities, faith groups, and communities and should be referred within existing adult protection procedures where the victim is an ‘adult at risk’ as defined by the Care Act 2014. 

Forced Marriage is where one or both people do not (or in cases of people lacking the mental capacity to make the relevant decisions, cannot) consent to the marriage and pressure or abuse is used. Forced marriage is recognised in the UK as a form of violence against women and men, domestic/child abuse, and a serious abuse of human rights.

The pressure put on people to marry against their will can be physical (including threats, actual physical and/or sexual violence) or emotional and psychological (e.g., when someone is made to feel like they are bringing shame on their family). Financial abuse (removal of wages or deprivation of finances or necessities) can also be a factor.

It is important to remember the following when addressing issues of Forced Marriage and/or Honour-based violence: 

DO NOT go directly to, share information with, or use as an interpreter for a relative, friend, neighbour, community leader or other with influence in the community. This will alert them to your enquiries and may place the adult at risk. 

DO NOT attempt to give the person immigration advice. It is a criminal offence for any unqualified person to give this advice.

Female Genital Mutilation (FGM) (sometimes referred to as female circumcision) refers to procedures that intentionally alter or cause injury to the female genital organs for non-medical reasons. This practice is illegal in the UK. Girls under the age of 15 are at risk, but it is important for everyone working with adults at risk to be mindful of this practice.


Sexual Abuse 

Sexual acts which might be abusive include non-contact abuse such as looking, pornographic photography, indecent exposure, harassment, unwanted teasing or innuendo, or contact such as touching breasts, genitals, or anus, masturbation, penetration or attempted penetration of vagina, anus, and mouth with or by penis, fingers or other objects (rape). 

Possible Indicators of sexual abuse 
· A change in usual behaviour for no apparent or obvious reason 
· Sudden onset of confusion, wetting, or soiling 
· Withdrawal, choosing to spend most time alone 
· Overt sexual behaviour/language by the adult at risk 
· Disturbed sleep pattern and poor concentration 
· Difficulty in walking or sitting 
· Torn, stained, bloody underclothes 
· Love bites 
· Pain or itching, bruising, or bleeding in the genital area 
· Sexually transmitted urinary tract/vaginal infections 
· Bruising to the thighs and upper arms 
· Frequent infections 
· Severe upset or agitation when being bathed/dressed/undressed/medically examined 
· Pregnancy in a person not able to consent 


Social Media

With emerging technology there is a potential for abuse. Risks include: 
· Cyberbullying- this is any form of bullying which takes place online or through smartphones and tablets
· grooming and potential abuse by online predators
· exposure to inappropriate content including racist & self-hate content as well as pornography
· privacy issues associated with posting personal information that can identify and locate a child
· privacy issues associated with adults posing as young people and using social media to contact other young people
· inappropriate contact with a young person by a trusted adult

Psychological Abuse 

Psychological, or emotional, abuse includes the use of threats, fears or bribes to negate an adult at risk’s choices, independent wishes and self-esteem; cause isolation or overdependence (as might be signaled by impairment of development or performance); or prevent an adult at risk from using services, which would provide help. 

Indicators of psychological abuse 
· Ambivalence about carer 
· Fearfulness expressed in the eyes; avoids looking at the carer, flinching on approach 
· Deference 
· Overtly affectionate behaviour to alleged source of risk 
· Insomnia/sleep deprivation or need for excessive sleep 
· Change in appetite 
· Unusual weight gain/loss 
· Tearfulness 
· Unexplained paranoia 
· Low self-esteem 
· Excessive fears 
· Confusion 
· Agitation 

Financial Abuse 

This usually involves an individual’s funds or resources being inappropriately used by a third person (i.e. theft) It includes the withholding of money or the inappropriate or unsanctioned use of a person’s money or property or the entry of the adult at risk into financial contracts or transactions that they do not understand, to their disadvantage. 

Indicators of financial abuse 
· Unexplained or sudden inability to pay bills
· Unexplained or sudden withdrawal of money from accounts
· Person lacks belonging or services, which they can clearly afford
· Lack of receptiveness to any necessary assistance requiring expenditure, when finances are not a problem – although the natural thriftiness of some people should be borne in mind
· Extraordinary interest by family members and other people in the adult at risk’s assets 
· Power of Attorney obtained when the adult at risk cannot understand the purpose of the document they are signing 
· Recent change of deeds or title of property 
· Unpaid carer or support worker only asks questions of the worker about the user’s financial affairs and does not appear to be concerned about the physical or emotional care of the person 
· The person who manages the financial affairs is evasive or uncooperative 
· A reluctance or refusal to take up care assessed as being needed 
· [bookmark: _Int_8KRgDA4D]A high level of expenditure without evidence of the person benefiting 
· The purchase of items which the person does not require or use 
· Personal items going missing from the home
· Unreasonable and /or inappropriate gifts 


Modern Slavery 

Modern slavery encompasses human trafficking, domestic servitude, and forced labour. 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. 
Where indicators of modern slavery or human trafficking are identified, staff must notify the DSL and consider a National Referral Mechanism (NRM) referral in line with statutory guidance. Immediate safety concerns are escalated to police via 999.

Indicators of modern slavery 
· Marked isolation from the community 
· Seeming under the control and influence of others and relying on others to communicate on their behalf 
· Restricted freedom of movement 
· Unusual travel times 
· Unfamiliarity with the local neighbourhood 
· Signs of physical or psychological abuse such as looking malnourished, unkempt, or appearing withdrawn 
· Poor living conditions such as unhygienic, overcrowded accommodation or living and working at the same address 
· Few or no personal effects and no identification documents 
· Reluctance to seek help often characterised by hesitance to speak to strangers or professionals and limited eye contact 
· Fear of law enforcement 

Discriminatory Abuse 

This is abuse targeted at a perceived vulnerability or based on prejudice including racism or sexism, or based on a person’s impairment, origin, colour, disability, age, illness, sexual orientation, or gender. It can take any of the other forms of abuse, oppressive treatment, harassment, slurs, or similar treatment. 

Discriminatory abuse may be used to describe serious, repeated or pervasive discrimination, which leads to significant harm or exclusion from mainstream opportunities, provision of poor standards of health care, and/or which represents a failure to protect or provide redress through the criminal or civil justice system.
 
Possible Indicators of discriminatory abuse 
· Hate mail 
· Verbal or physical abuse in public places or residential settings 
· Criminal damage to property 
· Target of distraction burglary, bogus officials, or unrequested building/household services 
· Discriminatory abuse can manifest itself as the other types of abuse; physical or sexual abuse/assault, financial abuse/theft, neglect, psychological abuse. 

Organisational Abuse 

Organisational abuse happens when the routines in use force residents or service users to sacrifice their own needs, wishes or preferred lifestyle to the needs of the institution or service provider. 

Abuse may be a source of risk from an individual or by a group of staff embroiled in the accepted custom, subculture and practice of the institution or service. 

Possible Indicators of Organisational Abuse 
· Organisations may include residential and nursing homes, hospitals, day Centre's, sheltered housing schemes, group or supported housing projects. It should be noted that all organisations and services, whatever their setting, can have institutional practices which can cause harm to adults at risk. 
· It may be reflected in an enforced schedule of activities, the limiting of personal freedom, the control of personal finances, a lack of adequate clothing, poor personal hygiene, a lack of stimulating activities or a low-quality diet – in fact, anything which treats the person concerned as not being entitled to a ‘normal’ life. 

The distinction between abuse in institutions and poor care standards is not easily made, and judgements about whether an event or situation is abusive should be made with advice from appropriate professionals and regulatory bodies.

Neglect / Acts of Omission 

Neglect can be both physical and emotional. It is about the failure to keep an adult at risk clean, warm and promote optimum health, or to provide adequate nutrition, medication, being prevented from making choices. 

Neglect of a duty of care or the breakdown of a care package may also give rise to safeguarding issues i.e., where a carer refuses access or if a care provider is unable, unwilling or neglects to meet assessed needs. 

If the circumstances mean that the ‘adult at risk’ is at risk of significant harm, then Safeguarding Adults procedures should be invoked. 

Possible Indicators of neglect 
· Poor condition of accommodation 
· Inadequate heating and/or lighting 
· Physical condition of a poor person, e.g., ulcers, pressure sores, etc. 
· A person’s clothing is in poor condition, e.g., unclean, wet, etc. 
· Malnutrition 
· Failure to give prescribed medication or appropriate medical care 
· Failure to ensure appropriate privacy and dignity 
· Inconsistent or reluctant contact with health and social agencies 
· Refusal of access to callers/visitors 

A person with capacity may choose to self-neglect, and whilst it may be a symptom of a form of abuse, it is not abuse within the definition of these procedures. 

Willful Neglect and Ill-Treatment 

It is a criminal offence to ill-treat or willfully neglect a person who lacks the capacity to care for themselves, or where the ‘abuser’ believes the individual lacks capacity.
 
The abuser is committing an offence when they are responsible for the care of the adult at risk, and they willfully neglect or ill treat them. This includes paid carers, senior staff or managers in a hands-off role, family carers, any done of a lasting power of attorney or court appointed deputy. 

Willful neglect means deliberate failure to do something that was a duty, often with an element of recklessness. It does not require any proof of any harm or distress or proof of the risk of harm. ill-treatment involves deliberate conduct which ill-treats a person lacking mental capacity to make the relevant decisions, whether it harms them. 

Ill-treatment also involves a guilty mind, with the alleged abuser having an appreciation that he or she was inexcusably or recklessly ill-treating the adult. 

Most of the indicators of the other types of abuse may also indicate willful neglect or ill treatment if the adult at risk lacks the mental capacity to make the relevant decisions so these two offences should always be considered with each allegation of abuse in such circumstances. 

Self-neglect 

Self-neglect differs from the other forms of abuse listed here because it does not involve a perpetrator. Self-neglect is failing to care for one’s personal hygiene, health, or surroundings in such a way that causes, or is likely to cause significant physical, mental, or emotional harm or substantial damage to or loss of assets. Self-neglect falls into the Safeguarding Adults to remit when the adult meets the requirements of the three-stage test. 

Self-neglect can happen because of an individual's choice of lifestyle or the person may have 
· depression or other mental health condition, 
· poor physical health, 
· cognitive difficulties 
· substance misuse 

Indicators of self-neglect 
· Living in grossly unsanitary conditions which endangers health and wellbeing 
· Grossly inadequate self-grooming or personal care and/or inappropriate clothing. 
· Maintaining an untreated illness, disease or injury or lacking eyeglasses, dentures, hearing aids, etc. 
· Being malnourished or dehydrated to such an extent that, without intervention, the adult's physical or mental health is likely to be severely impaired 
· Creating severely hazardous living conditions that will probable cause serious physical harm to the adult or others or cause substantial damage to or loss of assets, such as severe hoarding, improper wiring, lack of indoor plumping or heating, infestation 
· Managing one’s assets in a manner that is likely to cause substantial damage to or loss of assets 

Radicalisation 

Radicalisation is not included as an abuse type in the Care Act Guidance. 

It is, however, important to include it to raise awareness and provide operational guidance to staff. The Prevent Strategy (Home Office 2011) recognises that the presence of key vulnerabilities such as Learning Disabilities, autism or Mental Health problems can increase an individual’s susceptibility towards Radicalisation and to be influenced by extremism. 

The Channel is a key element of the Prevent strategy. It is a multi-agency approach to protect people at risk of radicalisation, using existing collaboration between local authorities, statutory partners (such as the education and health sectors, social services, children’s and youth services and offender management services), the police and the local community to identify individuals at risk of being drawn into terrorism. 

The aim is to assess the nature and extent of that risk; and develop the most appropriate support plan for the individuals concerned. Early intervention is required to protect and divert people away from the risk they face before illegality occurs. Any concerns that an adult at risk is being radicalised you can contact:
· email prevent@hertfordshire.gov.uk for advice
· call 0800 789 321 (anti-terrorist hotline)
· contact Crime Stoppers on 0900 555111
· report online terrorist content via the iREPORTit app on iOS or Android.
 There are a number of behaviours and other indicators that may indicate the presence of vulnerability. 

Example indicators that an individual may be engaged with an extremist group, cause or ideology include: 
· Increasingly spending time in the company of other suspected extremists; 
· Changing their style of dress or personal appearance to accord with the group; 
· Their day-to-day behaviour increasingly centred around an extremist ideology, group, or cause; 
· Loss of interest in other friends and activities not associated with the extremist ideology, group, or cause; 
· Possession of material or symbols associated with an extremist cause (e.g., the swastika for far-right groups); 
· Attempts to recruit others to the group/cause/ideology; or 
· Communications with others suggest identification with a group/cause/ideology. 

Example indicators that an individual has an intention to use violence or other illegal means include: 
· Clearly identifying another group as threatening what they stand for and blaming that group for all social or political ills; 
· Using insulting or derogatory names or labels for another group; 
· Speaking about the imminence of harm from the other group and the importance of action now; 
· Expressing attitudes that justify offending on behalf of the group, cause, or ideology; 
· Condoning or supporting violence or harm towards others; 
· Plotting or conspiring with others. 

Example indicators that an individual can contribute directly or indirectly to an act of terrorism include: 
· Having a history of violence; 
· Being criminally versatile and using criminal networks to support extremist goals; 
· Having occupational skills that can enable acts of terrorism (such as civil engineering, pharmacology, or construction)
· Having technical expertise that can be deployed (e.g., IT skills, knowledge of chemicals, military training, or survival skills). 

Source of Risk (abuser)

Abuse can occur by anyone, including relatives, carers, professional staff, care staff, volunteers, neighbours, friends, other users of services, or organisations which allow a culture of poor practice to develop. Professional status or title does not guarantee safety. There are many recent examples of professionals responsible for abuse. 

More than one person may abuse an adult at risk, and some sources of risk will abuse more than one alleged victim. 

Abuse does not always just involve the actions of one person towards another. Institutions and services can be guilty of abuse if they persistently fail to take account of the needs of the people using that service or provide inadequate staffing or equipment to enable people’s needs to be met adequately and safely. 

It can be difficult to understand why anyone would want to abuse an older person, someone with a physical or learning disability, or someone who is unwell. In some instances, the abuse may not have been deliberate, malicious, or premeditated. It can happen when people are trying to do their best but are unaware of what is the right thing to do. 

Predisposing Factors 

Abuse can happen in a range of settings, in a variety of relationships and can take many forms. There are several indicators, which could, in some circumstances, in combination with other unknown factors, suggest the possibility of abuse. 

Abuse may be more likely to happen in the following situations: 
· Environment Problems - overcrowding/poor housing conditions/lack of facilities
· Financial problems 
· Low income and a dependent adult at risk may add to financial difficulties
· Inability to work due to carer role
· Debt arrears
· Full benefits not being claimed
· Psychological and Emotional problems 
· Family relationships over the years have been poor 
· History of abuse with the family
· Violence is the norm
· Communication Problems 
· The adult at risk or their carer has difficulty due to sensory impairments, loss or difficulty with speech and understanding
· Poor memory or other conditions resulting in diminished mental capacity
· Those people for whom English are diminished second language
· Dependency Problems
· Increased dependency of the adult at risk
· Major changes in personality and behavior
· Carers are not receiving practical and/or emotional support
· Organisational Culture  
· Services which are inward looking
· Where there is little staff training/knowledge of best practice
· Where contact with external professionals is resisted
· High staff turnover or shortages may also increase the risk of abuse


Patterns of abuse 

Patterns of abuse and abuse vary and reflect quite different dynamics. These include: 
· Serial abuse in which the source of risk seeks out and ‘grooms’ adults at risk. Sexual abuse may fall into this pattern, as do some forms of financial abuse. 
· Long term abuse in the context of an ongoing family relationship such as domestic abuse between spouses or generations. 
· Opportunist abuse such as theft happening because money has been left in a visible place. 
· Situational abuse which arises because pressures have built up and/or because of difficult or challenging behaviour. 
· Neglect of a person’s needs because those around him or her cannot be responsible for their care, for example if the carer has difficulties attributable to such issues as debt, alcohol, or mental health problems. 
· Stranger Abuse where adults at risk can be targeted by strangers; this may be an individual, a gang, or people offering services (e.g. the conman who tells the older person he will repair their roof, taking a large amount of money but actually does nothing). Different forms of abuse can be inflicted in these situations, e.g., financial, physical, and emotional. 

In what circumstances may abuse occur? 

Abuse can occur in any setting and may involve any source of risk, not just “hands on” care staff. 

Vigilance should be exercised with all who have reason to have contact with adults at risk, including, for example, domestic/ancillary staff, drivers, escorts, contractors, and people from voluntary or grant-funded organisations. 

Abuse may not be apparent to the person being abused if, for example, they lack capacity and are not aware of the value of money or property. Similarly, a person may not know that they have been sexually abused if they do not understand what constitutes appropriate sexual behaviour. Where a person’s capacity to understand that they have been or are being abused is impaired, vigilance is required if they are to be protected.











Appendix B

Designated Safeguarding Lead (DSL)

· We have a dedicated person (Dr S. Bansal) to take overarching responsibility for safeguarding matters throughout the organisation. The Deputy DSL provides cover whenever the DSL is unavailable during operating hours and oversees case triage until handover.


Designated safeguarding Leads should:

· Develop a culture and understanding of safeguarding throughout the organisation.
· Support other professionals to recognise and respond to the needs of children and adults at risk for whom we have a safeguarding concern.
· Promote safe recruitment practices for individuals whom the organisation will permit to work regularly with children, including obtaining a Disclosure and Barring Service (DBS) check when required.
· Ensure that colleagues have the appropriate level of supervision and support, including undertaking safeguarding training
· Ensure that colleagues are competent to carry out their responsibilities for safeguarding and creating an environment where staff feel able to raise concerns and feel supported when they do.
· Act as a source of advice on all safeguarding matters and seek further advice and guidance from local statutory agencies as and when required.
· Ensure that a record is kept of any safeguarding concerns 
· Conduct regular audit activity to ensure the organisation is working in line with current practice 





















Appendix C

Legal Framework and consent – adults at risk

Definition – adults at risk

Adults with care and support needs
The adult safeguarding duties under the Care Act 2014 apply to an adult, aged 18 or over, who:
· Has needs for care and support (whether the local authority is meeting any 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

An adult who meets the above criteria is referred to as an ‘adult at risk.’
Care and support are the mixture of practical, financial, and emotional support for adults who need extra help to manage their lives and be independent – including older people, people with a disability or long-term illness, people with mental health problems, and carers.

The Care Act 2014

The Care Act 2014 sets out a clear legal framework for how local authorities and other statutory agencies should protect adults with care and support needs at risk of abuse or neglect.

Mental Capacity Act 2005 (MCA)

The Mental Capacity Act 2005 provides a statutory framework for people who lack capacity to make decisions for themselves, or who have capacity and want to prepare for a time when they may lack capacity in the future.

Mental Capacity 

The presumption is that adults have the mental capacity to make informed choices about their own safety and how they live their lives. Issues of mental capacity and the ability to give informed consent are central to decisions and actions in Safeguarding Adults. 

All interventions need to consider the ability of adults to make informed choices about the way they want to live and the risks they want to take. 

This includes their ability: 
· to understand the implications of their situation 
· to act themselves to prevent abuse 
· To participate fully in decision-making interventions. 

The MCA 2005 provides a statutory framework to empower and protect people who may lack capacity to make decisions for themselves and establish a framework for making decisions on their behalf. This applies whether decisions are life-changing events or everyday matters. 


All decisions taken in the Safeguarding Adults process must comply with the Act.

Deprivation of Liberty Safeguards

The Deprivation of Liberty Safeguards (DOLS) are an amendment to the Mental Capacity Act 2005. The MCA allows restraint and restrictions to be used – but only if they are in a patient's best interests and for their own safety. Extra safeguards are needed if the restrictions and restraint used will deprive a person of their liberty. These are called the Deprivation of Liberty Safeguards.

The Deprivation of Liberty Safeguards can only be used if the person will be deprived of their liberty in a Care Home or hospital. In other settings, an application can be made to the Court of Protection for a person to be deprived of their liberty.

Care homes or hospitals must ask either a local authority or health body if they can deprive a person of their liberty. This is called requesting a standard authorisation (and in some case, an urgent authorisation)

Consent 

It is always essential to safeguard whether adults at risk can give informed consent in all aspects of their life. If they are able, their consent should be sought. This may be in relation to whether they give consent to an activity that may be abusive – if consent to abuse or neglect was given under duress (e.g. as a result of exploitation, pressure, fear or intimidation); this apparent consent should be disregarded.

All adults have the right to choice and control in their own lives. As a general principle, no action should be taken for, or on behalf of, an adult without obtaining their consent.

Consent is the principle that a person must give their permission before they receive any type of care intervention.

For consent to be valid, it must be voluntary and informed, and the person consenting must have the capacity to make the decision. These terms are explained below:
· Voluntary – the decision to either consent or not to consent to treatment must be made by the person themselves and must not be influenced by pressure from medical staff, friends, or family.
· Informed – the person must be given all the information in terms of what the intervention involves, including the benefits and risks, whether there are reasonable alternatives and what will happen if the intervention does not go ahead.
· Capacity – the person must be capable of giving consent, which means they understand the information given to them, and they can use it to make an informed decision.



Appendix F

Local Safeguarding Details

Key Safeguarding Contacts

Hertfordshire Adult Social Care (24/7): 0300 123 4042
For reporting concerns about adults at risk of abuse or neglect.

Hertfordshire Constabulary (Emergency): 999
For immediate danger or crime.

Hertfordshire Constabulary (Non-Emergency): 101
To report abuse or if a crime is suspected.

SAFA (Safeguarding Adults from Abuse) Team: 01707 354 556
Email: hqsafeguarding@herts.pnn.police.uk

Hertfordshire Partnership NHS Foundation Trust (HPFT): 0300 777 0707
For adults receiving mental health services.

Essex (Adults) – Key Contacts
• Essex County Council Adult Social Care (24/7): 0345 603 7630
• Emergency: 999 | Non-emergency Police: 101
• Report a concern (Essex)
 • Essex Domestic Abuse Helpline: 0330 333 7 444
• Essex Safeguarding Adults Board
Reporting a Safeguarding Concern
You can submit a safeguarding concern through the Hertfordshire County Council's online portal:
https://hcsportal.hertfordshire.gov.uk/web/portal/pages/SAFA
For detailed information on when and how to raise a concern:
https://hertfordshireadultsg.trixonline.co.uk/chapter/disclosure-and-raising-a-concern
Additional Support Services

Hertfordshire Domestic Abuse Helpline: 0808 808 8088
Provides confidential support for anyone affected by domestic abuse.

Hertfordshire Safeguarding Adults Board: 
Offers resources and policies related to adult safeguarding.

Care Quality Commission (CQC): 03000 616161
https://www.cqc.org.uk
If someone is in immediate danger, call 999. For non-urgent concerns, use the contacts above.

Appendix G

	Date of Safeguarding Meeting
	
	

	Patient’s NHS Number
	
	

	Patient’s Date of Birth
	

	Patient’s Full Name
	

	
Patient’s Address
	

	Person raising the safeguarding
concern
	
	

	Name of the Safeguarding Lead
	
	

	Names and job roles of others present at this meeting
	
	

	Is this a new safeguarding
Concern?
	
	

	Summary of the safeguarding concerns
	
	

	Date of their last contact with the
Practice
	
	

	Other household members involved, and if they are also
registered
	
	

	Has the concern been reported
To the local Safeguarding Team?
	Yes or No
	

	Safeguarding alert
entered on the patient’s record on cliniko?
	Yes or No
	

	Safeguarding Concerns alert entered on any household
members record on Cliniko?
	
Yes or No
	

	Is record sharing considered and set appropriately for anyone
named in this meeting?
	
Yes or No
	

	Actions to be taken from this meeting
	






	

	Action by
	Date
	

	Signed by Safeguarding Lead
	
	






Is the patient on a Child Protection Plan (CPP)?
Yes or No


	Details of upcoming Child Protection Conferences

	Initial Case Conference date
	
	Review Case
Conference date
	

	Outcomes of Case Conference meetings
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