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Policy statement

PEEC Family Centre believes that every service user accessing our services has the right to be protected from any possible abuse and this policy document is built on that belief. We will uphold the right of all service users receiving our service to protection from harm and exploitation. 

To ensure that our staff are able to put this policy into practice, we will ensure that our staff will be trained and supported in recognising and dealing with incidents of abuse and that they will do so with respect for the confidentiality, dignity, independence and individuality of all service users.

PEEC Family Centre believes in having a clear POVA policy and accompanying guidelines to safeguard our service users from potential abuse and also to protect staff and service users from malicious allegations.

Our commitment towards equal opportunities and anti-discriminatory practices will 

be upheld in this policy.
Definition of vulnerable adult

Vulnerable adults are those who have a support need.

To ensure that all service users receiving a PEEC Family Centre service are protected from abuse, the Office of the Deputy Prime Minister has included Protection from Abuse as one of the core service objectives of the Quality Assessment Framework which sets out required defined standards and good practice objectives.

Definition of abuse

Abuse is a single or repeated act, or lack of appropriate action, usually occurring within a relationship where there is an expectation of trust and which causes harm or distress to a person.

It may be physical, psychological / emotional, sexual, financial, neglect, discrimination or institutional. See appendices for a list of the main types and indicators of abuse.

It is a violation of an individual’s human and civil rights by any other person or persons.

It may be a single or repeated act and it can be perpetrated upon one or more persons.

Abuse is perpetrated to degrade, humiliate and disempower a person.

It can occur in any relationship and may result in significant harm or exploitation.

The presence of a power imbalance precludes consent by the person with less power.

Consent is the crucial issue in determining whether a particular act, relationship or situation is abusive to someone at risk.

The 2 pertinent questions here are:-

· Whether the person did or did not give consent

· Whether the person was able to give consent

 Who this policy applies to

PEEC Family Centre provides the services that should ensure that their staff do not abuse their position of power, and the expectations and trust upon that service users have. PEEC Family Centre staff needs to lead through the approach of serving the community.

Staff are in a position of status, authority and trust in relation to the users of the services they provide. Decisions should be taken and services provided in an environment that lessens that imbalance of power, encourages independence and self-advocacy for service users.

This policy and procedure document applies not only to permanent staff but also to agency staff, bank staff, maintenance contractors, volunteers or any other representative of the organisation.  

All staff who deliver a support or care service shall receive an enhanced check through the Criminal Records Bureau. Where we will use agency/bank staff, we will require from them to undertake CRB checks on all personnel.

Wherever possible, references and CRB checks are to be taken up in writing before any formal offers of employment are made.

This policy and procedure document also applies to the abuse of one service user upon another service user.

It also applies where a service user is abusing someone they have a relationship with but who is not receiving our service e.g. a family member. It does not cover a service user being abusive to a staff member

PEEC Family Centre shall keep a copy of the LB Haringey’s Protection of Vulnerable Adults from Abuse Policy which shall be kept alongside this policy document

Children

PEEC Family Centre is working also with children; hence we developed Child Protection Policy QMS 109 and also Child Protection Guidelines for Staff and Volunteers QMS110, that has been produced according to requirements of LB Haringey’s Child’s Protection Policy to ensure the protection and safeguarding of the children.

PEEC Family Centre is to work alongside this policy with Child Protection Policy.

PEEC Family Centre’s role is focusing on doing preventative work to avoid allegations or incidents of abuse towards children.

Informing service users

Vulnerable adults should be made aware of their rights and given information about this policy and procedures, including information about the possible consequences of different types of action. Vulnerable adults have the right to advice, protection and support for their human rights, the protection of the law and access to the judicial process.

Information about this policy and accompanying procedures shall be given to all new service users.

PEEC Family Centre aims not only to inform service users but to involve them in the decision process of how our services are delivered. We will therefore encourage and facilitate service users reviewing and formulating our practices, policies and procedures, including POVA. 

The multi-agency approach to tackling abuse

We recognise the need for a co-ordinated multi-agency approach in dealing with abuse and shall be developing this area, along with similar providers and key stakeholders.

Details of advancements in this area shall be contained in the annual review of this policy, which shall be due in 12 months from the time this policy has been reviewed.

 The purpose of this policy is to: -

· Set out the values, principles and policies in the area of protecting our service users from abuse.

· Define fair and consistent procedures to follow if abuse is suspected.

· Clarify roles and responsibilities

· Specify timescales for actions

· Define the different types signs of abuse and indicate their possible causes and associations

· Indicate the legal framework within which abuse can be tackled

· Ensure accountability at all levels in the organisation

PROCEDURAL GUIDELINES TO BE USED IN THE EVENT OF AN INVESTIGATION OF ACTUAL OR SUSPECTED ABUSE 

Principles

· To establish the facts from which an informed decision can be made.

· To assess the needs of the victim for protection and support.

· To assess what should be done with the perpetrator.

· To assess what should be done with the service itself to lessen the chance of a re-occurrence. 

· Investigating an incident does not necessarily mean that further action will be taken.

Notification of an incident

All staff that may be suspicious that abuse is occurring are responsible for making their concerns known and to implement these policies & procedures, with their managers & other relevant agencies. Every allegation is to be taken seriously and failure to do so may result in disciplinary action.

Employees who have such suspicions or who have witnessed abuse should report this as quickly as possible to their line manager.

If the line manager is not available, the incident should be reported to another senior member of staff.

If the incident involves the line manager, then it should be reported to the manager’s immediate line manager.

Service users who have reported or alleged an incident shall have details of their allegation put in writing.

All those alleging or expressing concern about abuse should be re-assured that their concerns will be taken seriously and that they will be informed of the outcome. 

All alleged incidents should be investigated; there should be no fear of recrimination or other disincentives to reporting abuse or neglect. Wherever possible, confidentiality should be upheld at all times in the investigation.

Sometimes an act between 2 service users may come within the scope of this policy, rather than the Harassment Policy, depending on the nature of the act and the vulnerability of the victim. 

This policy is not intended to cover the harassment of staff by staff nor for the abuse of staff by service users. 

This policy is also not applicable where an incident occurs outside of an established relationship (see definition of abuse) e.g. theft or assault by a total stranger.

These procedures do not cover every eventuality but do lay out guiding principles to be followed.

 Practice guidance for interviewing adults at risk from neglect, abuse or harm

This practice note gives some guidance on interviewing adults at risk and some of the common reactions to abuse. Interviewing is often a complex task requiring careful planning beforehand. In some cases a person will have limited communication and understanding. Where this is so, it is important to ensure that the adult at risk has an advocate or interpreter or signer in line with what they wish and need.

 Points to note when interviewing:

· avoid reaching conclusions about the suspected abuse before the facts are known.

· ensure that any communication difficulties are recognised prior to the interview.

· the location of the interview must ensure privacy, safety and lack of interruption.

· inform the interviewee of the purpose of the interview.

· allow time, remain calm, unhurried and non-accusatory.

· be clear about confidentiality and explain that information will only be shared on a "need to know" basis explaining also what that means (refer to the Confidentiality Policy).

· be aware of making stereotypical judgements about race, gender sexuality and disability.

· think beforehand about how you will explain why you are there. You may initially want to indicate general concern, rather than explain an allegation of abuse has been made

· try to ask open ended questions, i.e. What? How? and Why? These invite more detailed, spontaneous responses.

· include:- family history and dynamics, assessment of level of dependency, assessment of needs of carers, what services are being provided, physical and material environment

Reactions to Abuse

     People who have been abused do not always react in the same way. However, some of the more common reactions are as follows: -

· denial that anything is wrong and even an emphasis that all is extremely well.

· acceptance or resignation of their situation as part of being old and/or disabled  and / or socially excluded

· withdrawal from normal activities through a continuum to a total lack of communication.

· depression which can either happen very suddenly or gradually emerge.

· a dramatic change of behaviour/personality: this can happen very suddenly and unexpectedly and is often associated with fear. This may indicate an attempt at self-protection

· physical or verbal outbursts or displays of anger that are out of character

· confusion: this can be characterised by a sudden onset or a marked deterioration in a previously confused person.

· seeking help from numerous sources/people. This may be a direct request for help or attention seeking behaviour.

 Some dos and don’ts in dealing with allegations / incidents of abuse

Do: -

· Listen carefully and ensure the person knows that you are taking what s/he says seriously

· Stay calm

· Reassure the person that s/he is doing the right thing in telling you

· Show sympathy and concern

· Explain what you are going to do next

· Write a factual and chronological account of what you have heard and learned

· Report to line manager

· Be aware, that even where there are physical signs of harm, it is unlikely that any investigation will be simple or clear cut, but that information will have to be collected from a variety of sources.

  Do not:-

· appear shocked, horrified, disgusted or angry

· make judgements other than to show concern

· give sweeping reassurances

· confront the alleged perpetrator

· press the individual for details (it is not your job to do a detailed investigation)

· promise to keep secrets

· contaminate or remove possible forensic evidence

· put yours or anyone else’s safety at risk

Step by step guidelines to be followed

Wherever possible, investigations into alleged abuse should not be conducted by the most junior member of staff, except where a more senior member of staff is unavailable.

However, a service user may feel more at ease talking about the situation with a member of staff they are familiar with, rather than a manager they are not so familiar with.

In no circumstances should a junior member of staff be expected to deal with allegations of abuse 
Step 1 

Establish consent by talking to the victim, establish & protect them from immediate risk

Person responsible – any staff member who suspects or witnesses abuse should report this to their line manager. The line manager should establish consent except where the service user is more comfortable with the support worker

Timescale: Immediately

How you do this depends on your relationship with the alleged victim, the complexities of the situation and their own mental capacity. 

Talk to them about your concerns and the risks involved. Advise them of the implications and likely outcome. Seek their consent for any action that you deem to be necessary.

If the person seems to be in immediate danger, or is in need of urgent treatment, their immediate safety should be ensured.

You should bear in mind that the individual has the right to decide if & how they wish to be helped e.g. they might want to involve family members. However, where the individual has the capacity, the decision-making power rests with the individual and not with their relatives.

If language is a barrier to communication, it is important that an independent interpreter is used rather than a family member, a staff member or someone from a local cultural or religious organisation that the victim may belong to. Social Services will have a list of independent interpreters.

If consent is not given for taking the action forward, go to step 2 to establish capacity & self-determination.

If the situation is not an emergency, go to step 4. 

If the victim is unconscious, then they are obviously lacking in capacity so go straight to step 3.  
Step 2

Exceptions to honouring the victim’s wishes – establishing capacity & self-determination.

Person responsible – staff member as above, in consultation with their line manager.

Timescale: Immediately

If the vulnerable adult does not want any steps to be taken, then their wishes should be honoured. However, there will be times when their wishes will need to be overridden. 

All prospective / new service users shall be told that wherever possible their wishes will be respected unless:-

· They or any others are in or likely to be in physical danger

· They are not the only person affected and the risk to others also needs to be considered.

· It is the considered assessment of the staff member and their line manager that the vulnerable adult is not able to make an informed decision for themselves 
· The incident involves a Child Protection issue
Step 3

Contacting emergency services immediately

Person responsible – staff member as above, in consultation with their line manager.

Timescale: Immediately

After having obtained consent or establishing incapacity, contact the emergency services (usually the Police, Hospital / GP, Social Services) if a vulnerable adult appears to be in immediate physical danger or there is evidence of sexual abuse.

In situations where a child is involved, contact the emergency services immediately.

Under no circumstances should individual staff members put themselves at risk.

If the victim has to receive hospital treatment, discharge should not be arranged until the threat of further risk of abuse is removed.

If there is no apparent physical danger, proceed to step 4

Step 4

Report to line manager

Person responsible – staff member

Timescale: immediately

Discuss the allegation of abuse or suspected abuse with your line manager at the very earliest opportunity. If the line manager is not available and the staff member considers the matter sufficiently urgent, then the staff member should contact their line manager’s line manager or other appropriate manager as soon as possible to discuss their concerns.

Where the incident occurs out of hours, the emergency out of hours duty manager should be contacted. 

The full facts and circumstances of the situation together with all the available options / courses of action should be identified and discussed.

The following points should be taken into consideration:-

· The level of the victim’s capacity to be involved in the decision making

· Whether independent expert advice, whilst protecting the victim’s identity would be useful before proceeding

· Whether a referral to Social Services is appropriate – it will be in most cases

· Whether the Police should be involved at this stage – in the case of suspected sexual abuse, the Police should be called immediately to ensure that vital forensic evidence is not destroyed.

· Whether a GP needs to be called

Step 5

Referral to Social Services

Person responsible – line manager

Timescale: immediately & certainly within 24 hours

If there is suspicion of abuse or clear evidence of it, Social Services needs to be informed without delay; and certainly within 24 hours. There will a Duty Social Worker available in out of office hours. The contact number will be contained in the local POVA policy. The Commission of Social Care Inspection should be informed.

Obtain the consent of the vulnerable adult if applicable.

Step 6

Complete incident log sheet (appendix 1)  & referral to Social Services

Person responsible – line manager
Timescale: as above step 5

Either use the incident log sheet as contained in the appendix of this document or use LB Haringey’s own proforma for referral due to abuse. This should then be kept in the abuse incident log.  

Remember that the recording of the incident should be put in writing as soon as it is possible to ensure that none of the details are forgotten or omitted.

Step 7

Referral to Police

Person responsible – line manager

Timescale: as above step 5

In situations where there is evidence of a criminal offence, a referral should be made to the Police – guidance may be sought from Social Services.

The victim may require additional support throughout the police investigation

If an immediate referral to the Police (see step 3 ) is not indicated, then the decision to do so should be made by a Senior Manager.

Step 8 

Following inter- agency guidelines as laid down by Social Services

Person responsible – staff member in consultation with their line manager

Timescale: ongoing

Once a referral has been made to Social Services, obtain a copy of their Inter-agency guidelines on the abuse of vulnerable adults. Staff should co-operate fully with Social Services and where they are involved, the Police, Hospitals, GPs etc in accordance with these guidelines. 

Our continued involvement may need to be maintained through:-

· Assistance with any communication difficulties e.g. sensory impairment, limited intellectual capacity, language or speech problems

· Verbal and / or written clarification / confirmation of details

· Requests for further monitoring

· Discussions with the Police

· Attendance at a case conference / protection meeting
· Discussion with the Commission of Social Care Inspection unit.
Sometimes, staff may feel that Social Services are being inappropriately inactive or that they are taking too long to address the situation. In such cases, where Social Services have not indicated what further action is required within 7 days, the staff member should discuss with their line manager whether we should take up the initiative e.g. by chasing up the Social Worker, contacting a more senior person at Social Services or arranging a meeting ourselves

Step 9

Looking into alternative courses of action

Person responsible – staff member in consultation with their line manager

Timescale: depends on wishes of victim – may be immediate or victim may only want to consider this at a later date

Alternative courses of action may be considered e.g. contacting one or more of the help- line agencies listed below. 

Progress should be regularly monitored by the staff member in consultation with their line manager.

Please note that most of these help lines will only be available during office hours Monday to Friday.

 Alliance Against Abuse of Vulnerable Adults                                                   

 PO Box 305
 Barnsley

 S71 5YL    tel  0114 233 5314
 Carers National Association 

 Ruth Pitter House
 20 – 25 Glasshouse Yard
 London EC1A 4JT   tel  0808 808 7777

Relatives & Residents Association                      

5 Tavistock Place                                                     

London WC1H 9SN   tel 020 7916 6055     

Prevention of Professional Abuse
1 Wyvil Court
Wyvil Rd
London SW8 2TG   tel 020 7622 6334

Victim Support                                                          

PO Box 1143                                                               

London SW9 6ZH   tel 0845 3030 900                                                       
Step 10

Ongoing / continuing work with the vulnerable adult

Person responsible – staff member in consultation with their line manager

Timescale: ongoing

The staff member should agree with their line manager a framework in which to work with the vulnerable adult, regardless of where the incident has been referred. 

A new assessment of support needs and associated risks should be carried out for the victim.

Within this framework, the staff member should continue to support the vulnerable adult and ensure their safety as well as working with other relevant agencies towards the elimination of abuse.

Step 11 

Finding an independent advocate

Person responsible – staff member in consultation with their line manager

Timescale: as above step 9

Where it is felt that the vulnerable adult would benefit from having an independent advocate to represent their interests and is in agreement, contact one of the agencies above on their behalf – see step 9

Step 12

Minimal Action option

Person responsible – all

Timescale: within one month

Sometimes it has to be accepted that in some instances little action can be taken except apart from continuing to support the vulnerable adult and recording & monitoring. This may be due to legal limitations and / or the vulnerable adult’s wishes

Step 13

Supporting the staff member

Person responsible – their line manager

Timescale: immediate and for up to 3 months

The line manager should clarify the staff member’s role and the extent of their responsibility. The line manager should also provide the necessary action to support the employee directly or through an agreed alternative source. 

It should be borne in mind that in addition to supporting the staff member around work or incident related issues, there may be a need of personal support around how a worker may feel about someone they know having been abused by someone else that they also may know.

Step 14

Recording all relevant information

Person responsible – staff  member & their line manager

Timescale: throughout the investigation

Although any abusive incidents may be upsetting to deal with, it must be remembered that the recording of all relevant information related to the incident must be carried out and that it must be done immediately after each event.

Records must be made of the following and kept on file: -

Incident, assessment, options identified, decisions taken, action taken.

NB. Continue to maintain accurate, concise, factual, up to date records during all stages.

Step 15

Keeping line management informed.

Person responsible – all staff

Timescale: throughout the investigation

In any situation of suspected or actual abuse or related incidents, staff should always appraise their line manager of the situation. The line manager should in turn appraise their line manager.

In the event of a serious situation that is likely to excite media interest, refer to the most senior member in the organisation.

Step 16    

Outcome of the investigation

Persons responsible – Senior manager / designated investigating officer

Timescale: within one month of alleged incident

If the outcome of the investigation shows there is not a case to answer, then case notes should still be retained in the files of service users and in the abuse incident log.

Where the allegation has been against a member of staff and the investigation shows there is not a case to answer, all reference to the incident should be removed from the staff member’s personnel file, but should be retained in the abuse incident log.

If the outcome of the investigation shows that the allegation is true, see steps above.

Step 17    

Implications for policy, systems & procedures & partnership working

Persons responsible – management

Timescale: ongoing for annual review of this policy

The Senior Management Team will need to consider whether the incident of abuse raises organisational issues, service standards, joint working arrangements / agreements which need addressing.

Such issues will be taken into due consideration in the annual review of the Protection of Vulnerable Adults from Abuse policy.

Dealing with perpetrators

Where the alleged perpetrator is also a person at risk / another service user

In this situation, the protection of the person who is alleged to have been abused remains paramount.

If the alleged perpetrator is also a person at risk, they should be allocated an independent social worker, especially where they will be interviewed by statutory services.

Wherever possible, the perpetrator should be moved to another service, eg another similar supported housing provider, to ensure the safety of the victim whilst the investigation is ongoing.

A further risk assessment should then be carried out on the alleged perpetrator.

If the allegation is upheld, the perpetrator may have to be evicted from the service, depending on the nature and severity of the incident.

We recognise the need for the further development of multi-agency working in this area

 Where the alleged perpetrator is a member of staff

Where an allegation is made against a member of staff, the matter must be referred immediately to the appropriate line management to be dealt with under the organisation’s disciplinary code of practice.

The manager must report these concerns immediately to the second tier officer for serious consideration to be given to suspending the individual, pending further investigation 

If a staff member has been accused, they shall be informed of their rights under employment legislation and our own internal disciplinary procedures

Where temporary agency/bank staff are employed, the appropriate management within that agency must be informed immediately. The agency/bank staff member should be asked to return to the agency.

Where an allegation is made against an employee of another organisation, that organisation must be informed immediately and details of any action to be taken against the employee ascertained.

    All allegations should be thoroughly investigated to establish the facts. It has to be recognised that where there have been false allegations of abuse, the person may have to be provided with support themselves.

14. Capacity & Self determination

Adults should be free to determine their own lives, take risks & make their own decisions whether they are vulnerable or not. Legally there has to be a presumption of capacity unless in certain prescribed circumstances.

In some instances, capacity can actually fluctuate e.g. the fact that someone has dementia does not mean that cannot self determine as there will be periods of more or less lucidity. An individual can also be deemed to have the capacity to make some decisions and not others.

Therefore in any situation of suspected or actual abuse, an assessment should be made of an individual’s capacity to understand the situation and make subsequent decisions.

Often, capacity to make key decisions is determined by the individual’s GP or CPN or Mental Health Team.

The individual’s consent should be obtained before referring the case to the GP etc but if consent is withheld, a decision will have to be made as to whether the individual actually has the capacity to make that decision. Never make that decision on your own – always involve the line manager.

The following pointers may help you reach a decision

Capacity for self determination 

· Is the person aware of the choice /decision they are making?
· Are they normally able to make their own choices & decisions?
· Do they wish to make their own choices & decisions?
· Do they understand the implications of what has happened?
· Do they have the capacity to assert & communicate what they want?
· Do they have the capacity to consent? 
Consent / refusal is a critical issue. If they gave their consent, did they do this freely & willingly?

· Do they have the capacity to refuse?
· Do they understand risk? 

Legal Framework

No Secrets Government Guidance

This was issued in March 2000 under section 7 of the Local Authority Social Services Act 1970. It provides guidance on developing & implementing multi-agency policies & procedures to protect vulnerable adults from abuse.

For full details of relevant legislation, contact your local Social Services department. 

Criminal law – vulnerable adults are protected in the same way as any other person against criminal acts. Therefore if a person commits a rape or assault against a vulnerable adult, they will still be dealt with through the criminal justice system as if they had perpetrated that act against someone who wasn’t deemed vulnerable. 

Civil law – includes family & property law, which defines such issues as duty to care & negligence.

The Police and Criminal Evidence Act (1984) Section 17 provides powers to enter and search premises without a warrant for the purpose of saving life or limb. Section 24 enables a police officer to arrest any person who is suspected of committing an "arrestable offence" or is about to commit one. Section 25 enables a police officer, where there are reasonable grounds, to arrest a person it is necessary to prevent them from causing physical injury to another person.

The Offences Against the Person Act (1861) deals with physical assault on any person young or old and can be used where the violence occurs in a domestic setting.

The Sexual Offences Act (1956) deals with rape, sexual intercourse with a woman who is a "defective" and indecent assaults on women and men.

It also outlines special offences relating to offences committed against people with learning disabilities.

Sexual relationships between staff and people who are “mentally impaired” is a criminal offence. 

The Public Order Act 1986 Section 4A makes it an offence to cause intentional harassment, alarm or distress. Section 5 makes it an offence to use threatening abusive or insulting words or behaviour or disorderly behaviour within the hearing or sight of a person to whom it is likely to cause harassment, alarm or distress.

The Family Law Act (1996) (which came into force on 1 October 1997) allows Occupation orders and Non-molestation orders to be obtained against "associated persons", which includes spouses and co-habitees, persons who have lived together in the same household (excluding employees, tenants, lodgers and boarders) and relatives. An occupation order can enforce the right of a person to remain in the property, including requiring the other person to leave. A Non-molestation order can prohibit an associated person from molesting the applicant or a child.

Domestic Violence & Matrimonial Proceedings Act (1978) – County Court may grant injunctions and may exclude one party from the home 

Domestic Proceedings & Magistrates Court Act (1978) - Magistrates Court has the power to make orders protecting one spouse from violence by the other.

The Mental Health Act (1983), which specifically deals with adults who are mentally disordered.

Court of Protection – Mental Health Act (1983) which safeguards the interests of people who cannot manage their affairs because of mental disorder.

Power of Attorney Act (1985) – deed to appoint, on either temporary or longer term basis, a person to act on their behalf in financial matters.

Enduring Power of Attorney Act (1985) – if an individual becomes incapacitated, an ordinary power of attorney becomes invalid. This Act enables the person to appoint an attorney to continue to act when they become mentally incapable

Appendix 1

POVA incident (alleged & actual) log sheet – to be completed as soon as incident is made known 

	Time & date of incident



	Where did incident occur?



	Who witnessed / reported the incident?



	Alleged perpetrator of incident



	Relationship between alleged perpetrator & victim



	Where is the alleged perpetrator now?



	Current & likely movements / whereabouts of the alleged abuser over the next 24 hours (if known)



	Description of incident / allegation



	Details of any previous concerns or incidents involving either alleged perpetrator or victim

 

	Was there a child involved in the incident                     Y                         N

If yes, give details



	Details of staff present on site at time of incident



	Has victim capacity to give consent?                              Y                         N

If no give reasons



	Has victim given consent to investigating incident?     Y                         N    



	Have victim’s wishes been granted or over ridden?



	Have emergency services been contacted?                   Y                         N

Details



	Details of senior staff member informed & when



	Personal details of the victim i.e. Name, address, age, ethnic origin, religion, type of accommodation, physical & mental health details.



	Does the victim have any communication / language support needs? If yes, who will you contact?



	What steps will be taken to ensure the victim’s immediate safety?



	Details of any actions & dates that have arisen out of this incident eg protection review, assessment of support needs & risk, case conference etc?

 

	Signed & dated all witnesses



	Signed & dated staff




Appendix 2

Types & indicators of abuse

There are 7 main types of abuse of vulnerable adults. What follows below is neither an exhaustive nor prescriptive list; instead it is a guidance & information note.

Cautionary note :- 

The presence of any of the indicators below does not establish that abuse is taking or has taken place. Presence of any of the indicators should be identified as a starting point for investigation and not as the conclusion.

	1.  Physical abuse
This is the deliberate inflicting of force, pain, physical harm or injury and includes hitting, slapping, shaking, pushing, punching, slapping, pinching, kicking, scalding, burning, hair pulling, undue restraint, withholding or misuse of medication, catheterisation for ease of management.


	Indicators include :-

· Bruising

· Sprains, dislocations or fractures

· Lacerations

· Black eyes

· A history of unexplained falls or minor injuries

· Injuries not consistent with a fall or explanation for that injury

· Cuts that are not likely to be caused by self harm

· Unexplained loss of hair in clumps

· Finger marks

· Burns not consistent with explanations given

· Pressure sores

· Excessive & unusual consumption of alcohol

· Reluctance of the vulnerable adult to be alone with the alleged abuser

· Anxiety or fear more evident in the presence of a possible abuser

· Reluctance of the care giver to allow free access to the vulnerable adult

· Changes in psychological state e.g. fear or withdrawal 

· Drowsiness, confusion due to over sedation 


	2. Psychological & emotional abuse

This is any pattern of behaviour by one individual  which results in the psychological & emotional harm and development to a vulnerable adult and includes verbal abuse, insults, humiliation,  ridicule, threats, bullying, intimidation, shouting, swearing, coercion, enforced isolation, lack of stimulation, Lack of information, lack of privacy & choice, denial of dignity.



	Indicators include:- 

· Strain within the relationship

· Changes in psychological state e.g. fear, withdrawal or passivity

· Disturbed sleep patterns

· Unusual weight loss

· Low self esteem

· Confusion

· “Going walkabout” / going missing

· An air of silence when the suspected / alleged perpetrator is present

· Reluctance of the vulnerable adult to be alone with the alleged abuser

· Indications that the suspected / alleged perpetrator acts differently to the victim when there are other people present

· A general lack of consideration for the needs of the vulnerable adult

· A refusal to allow the vulnerable adult to express an opinion of their own

· A denial of privacy in relation to the care & feelings of the vulnerable adult

· A denial of access to assistance which the vulnerable adult may need

· Denial to the freedom of movement e.g. locking a person in their room or tying them to a chair



	3.   Sexual abuse
This is any act of a sexual nature carried out without the informed consent of a vulnerable adult and may include fondling, harassment, teasing, innuendo, inappropriate touching, offensive or suggestive language, sexual intercourse or any other sexual act eg penetration or attempted penetration of vagina or anus by fingers, penis, mouth or other objects. It may also involve pornography, enforced witnessing of sexual acts or pornography and sex for reward. 

It is the involvement of an adult at risk in sexual activities or relationships they have either not consented to or cannot understand and are not able to give consent to.

Any sexual activity between an adult at risk and a person employed to work with them is always exploitative and abusive



	Indicators include: -

· Unexplained bruising, pain or itching around the genital areas

· Unexplained difficulties in walking and/ or walking

· Unexplained bleeding from the vaginal or rectal area

· Sexually transmitted diseases 

· Stained or bloody clothing

· Unexplained behaviour change

· Changes in psychological state e.g. fear, withdrawal, confusion,agitation 

· Reluctance of the vulnerable adult to be alone with the alleged abuser

· Reluctance of the care giver to give free access to the vulnerable adult

· Sexualised behaviour, especially in children



	4.    Financial Abuse

This is the misappropriation of the funds of a vulnerable adult and may include the misuse of finances, assets or property, exploitation, theft or fraudulent use of money, embezzlement, misuse of property or possessions, making financial transactions which they do not comprehend ( except where this is legally sanctioned)



	Indicators include:-

· Unexplained withdrawals from bank or building society accounts
· Unexplained disappearance of financial documents e.g. bank statements & building society books

· Unexplained shortage of money despite seemingly adequate funds

· Situations where, despite having a personal income, the vulnerable adult is without money soon after its receipt, particularly where the person is not able to spend money without some sort of assistance

· Legal documents requiring a signature

· Malnutrition


	5.    Neglect   

This may be deliberate or by default where the abuser neglects by not being able to provide the care and support needed and may not even recognise the need for that care and support to be given.



	Indicators include:-   

· Persistent hunger
· Loss of weight
· Poor hygiene
· Inappropriate dress and / or soiled clothing
· Constant fatigue or listlessness or depression
· Consistent lack of supervision for long periods of time
· Physical problems and medical needs that are not attended to
· Deterioration of health without an obvious cause


	6. Discrimination

Discriminatory abuse has been added to the list in the  “No Secrets” guidance issued in March 2000. It can manifest itself in any or a variety of the indications shown above in 1 to 5 and will frequently include a combination of various forms of abuse.

What makes it different to the other types of abuse outlined above is that it is abuse motivated by prejudice and discrimination against the individual because he or she is seen to belong to a specific group; this may be country of origin, religion, caste, race, skin colour, gender, sexual orientation, disability etc -  this list is not means exhaustive.

	Indicators include:-

· Any of the indicators listed above

· Denial of religious, cultural needs



	7.   Abusive regimes 

This is a type of abuse that is caused by a regime rather than by an individual. It is also known as professional or institutional abuse. On occasions, whether knowingly or unknowingly, institutions may develop poor professional practices which allow abuse, by withholding or manipulating information, treatment or services in contravention of the rights and best interests of the service user.  



	Indicators include:-

· Lack of choice in services delivered

· Lack of stimuli or recreational activity

· Lack of appropriate and comfortable surroundings

· Lack of personal possessions

· Restricting visits from friends & relatives

· Lack of privacy
· Punishment for so called “bad” behaviour 
· Editing mail

· Derogatory remarks

· Breaches of confidentiality i.e. public discussion of matters private to service users

· Inappropriate use of control & restraint techniques

· Staff using master keys without due cause

· Staff entering the rooms of service users without permission or not waiting for a reply after knocking on the door

· Restrictive practices in the use of communal facilities   

· Low staff morale

· High staff turnover

· Lack of staff training 




Appendix 3

Likely causes of abuse by staff

The likely causes of abuse by support staff include a combination of the following factors outlined below:-

· Stress

· Working in isolation

· Poor supervision

· Poor management

· Poor terms & conditions

· Poor or non existent training

· Poor or non existent policies, procedures & operational guidelines

To ensure that all our service users are protected from abuse, the following policies and procedures should also be considered. 

· Whistleblowing  Policy 

· Grievance Policy

· Disciplinary Policy

· Harassment Policy

· Anti-discriminatory Statement

· Confidentiality Policy

· Staff Code of Conduct

· Serious Incidents / Emergency Procedure

· Professional Boundaries & Staff & Tenant Relationship Policy

· Equal Opportunities Policy

· Lone Working Policy

· Recruitment Policy

· Terms and Conditions of Employment

· Training Policy

· Supervision Policy

· Local Authority POVA Policy

· Local Authority Child Protection Policy

Appendix 4

Common causes of abuse 

Support staff may notice the abuse of a service user by their families, friends or significant others. 

They may notice the abuse of a family member, friend or significant other by a service user.

Below is a list of some of the precipitating factors involved in such situations:-

· Where the care giver has suffered an enforced or unplanned change in lifestyle that has affected personal ambitions, career etc
· Where the care giver feels exploited by family members and /or professionals
· Where they suffer mental or physical distress
· Where they have not been able to communicate their distress to anyone else
· Where they suffer exhaustion through lack of sleep and heavy physical demands
· Where they have to live with someone who shows major behavioural disturbances
· Where there is a lack of support & social contacts
· Where there are drug or alcohol related problems

· Where there are financial difficulties
· Where there is overcrowding or a sudden lack of personal space
· Where the care giver has a special need themselves
· Where there are other dependants who are also making conflicting demands
· Where they are dependent on the victim emotionally or financially e.g. for housing

· Where abusive behaviour learned in childhood becomes an established pattern

· Where there is a lack of understanding & knowledge of the support needs / ageing process etc of the vulnerable adult

· Where they are subject to abuse by the vulnerable adult themselves

· Where there is a role reversal in the relationship i.e. caring for an individual that used to care for them e.g. mother & daughter

· Where there is resentment, anger and a sense of unfairness towards the vulnerable adult

· Where frequent contact is made with statutory or voluntary agencies but without any resolution

· Where there is a hostile or aggressive attitude towards helping agencies

· Where there is a sense of not being cared for or respected themselves

· Where there is gain to be made from the abusive behaviour
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