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12 Words that define and 

 Signify-SAFEGUARDING 
Definition of Safeguarding 

Safeguarding means protecting people’s health, wellbeing and 

human rights, and enabling them to live free from harm, 

abuse and neglect. It is fundamental to creating high-quality 

health and social care.  
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8 Words that define and 

 Signify-CAPACITY 
Definition of Capacity 

If you have ‘mental capacity’ you are able to make a particular 
decision for yourself. Mental capacity is not about someone’s 
capacity to make a range of decisions. The legal definition says 
that someone who lacks capacity cannot, due to an illness or 
disability such as a mental health problem, dementia or a learn-
ing disability, do the following: 
 understand information given to them to make a particular 

decision 
 retain that information long enough to be able to make 

the decision 
 use or weigh up the information to make the decision 

 communicate their decision 
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ASSESSMENT OF CAPACITY 
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Warning 

Dismissal 

Serious Suspension Dismissal 
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Inform, collect and collate evidence 

Application for Employment 
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May Employ 

Convictions Recorded Criminal Offence 
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Report to 

Prosecution 

Supervision Current Convictions Disclosed 

Human Rights Act 

Libel, Contract Law  implications 

for false allegations 
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Safeguarding Policy and Procedure 
 
Purpose 
 

• To ensure that abuse of Service Users rights is avoided. 
• To comply with the Independent Safeguarding Authority (ISA) requirements. 
• To comply with the guidelines contained in the publication “No Secrets.” 
• To comply with the Protection of Children (Scotland) Act 2003 (PoCSA). 
• To comply with Regulation 18 of the CQC (Registration) Regulations 2009 
• Ensure awareness of wider safeguarding powers 

 
Scope 
 

• All workers. 
Important note: Where reference is made to the ISA reporting processes and requirements, be aware that the 
following policy and procedure is generic, and intended to set out general principles and courses of action where no 
local guidelines apply. If your Local Authority area publishes a local set of guidelines on Adult Abuse Reporting, those 
local guidelines must take precedence over this policy. You should obtain a copy of the local guidelines and attach a 
copy to this policy in the manual. The contact details for your local Adult Protection team is as follows: Somerset 
County Council County Hall TAUNTON Somerset TA1 4DY 
You should contact this number if you need to report any actual or suspected case of abuse.  Policy for preventing 
persons barred from working in the care sector from being offered employment as a care 
worker: 

• Definition of a care worker, from the CQC publication "Scope of Registration" 
÷ The definition of personal care is broader than that used in previous registration systems. It covers: 

l (a) Physical assistance given to a person in connection with: 
(i) Eating or drinking (including the administration of parenteral nutrition); 
(ii) Toileting (including in relation to menstruation); 
(iii) Washing or bathing; 
(iv) Dressing; 
(v) Oral care; 
(vi) The care of skin, hair and nails (with the exception of nail care provided by a chiropodist or podiatrist). 
l (b) The prompting and supervision of a person to do any of the types of personal care listed above, 
where that person is unable to make a decision for themselves in relation to performing such an 
activity without such prompting and supervision. “Prompting and supervision” means that services 
whereby staff prompt and directly supervise a person when they are carrying out the above actions (i)- 
(vi). Supervision will normally include direct observation of the action as it is carried out or otherwise 
checking on how it carried out, but will not normally include merely encouraging someone to perform 
the activity, or checking at some point afterwards on whether it has been done. 

• The flow chart attached to this policy guides employers through the steps required to meet regulatory and 
best practice requirement of safe and responsible employee recruitment. While this policy is mainly 
concerned with the definitions of abuse, and the actions which should be taken when abuse is suspected or 
discovered, the policy and the flow chart in particular are also concerned with the wider issue of ensuring 
that only appropriately recruited and checked employees come into contact with vulnerable adults. The 
required actions are embedded in the recruitment system (Recruitment Pack B) and must be followed for 
the recruitment of any care worker, in order to prevent a person included on the ISA register of individuals 
barred from gaining employment in a proscribed position. 
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• The CQC will be notified immediately of any persons who apply for a post as a care worker who are 
discovered to be on the DBS scheme register. 

• Employees who are proposed to be transferred from non-care positions to care will be DBS scheme system-
checked before the transfer is confirmed, and may not be transferred if the ISA check is positive. 

• All the provisions which apply to employees also apply to volunteers. 
 
Policy for the prevention of abuse during employment: 

o Definitions (from “No Secrets”) 
o Abuse is a violation of an individual’s human and civil rights by any other person or persons. 
o The main range of different forms of abuse are: 

§ Physical abuse; 
§ Sexual abuse; 
§ Psychological abuse; 
§ Financial or material abuse; 
§ Neglect and acts of omission; 
§ Discriminatory abuse. 

o The organisation will ensure that Service Users are safeguarded from physical, financial, material, 
o psychological, racial, medication or sexual abuse, neglect, discriminatory abuse, self-harm, and inhuman 

or degrading treatment. 
o Allegations of misconduct from any source will be taken seriously by the organisation and must be 
o immediately reported to a senior manager for investigation. It will be fully and openly investigated by the 

organisation. The objectives of the investigation will be to: 
§ Establish facts; 
§ Assess the needs of the vulnerable adult for protection, support and redress; 
§ Make decisions regarding what follow-up actions should be taken with respect to the perpetrator and the 
service or its management if they have been culpable, ineffective or negligent. 

o Allegations of misconduct against an individual will normally result in the immediate suspension of that 
o person from duty, pending an investigation of the allegations. 
o On the suspension of an individual, the Registered Manager will carry out a thorough internal investigation. 

On completion of the investigation a decision will be made by the Registered Provider as to whether it is 
appropriate to report the matter to the appropriate authority. An appropriate authority may be the Multi- 
Disciplinary Protection of Vulnerable Adults Team, who should be contacted via Social Services. 

• Allegations of misconduct resulting in actual or potential harm to a Service User will be notified to the CQC 
within 48 hours, if substantiated by the investigation. 
 

Procedure 
Procedure for preventing persons barred from working in the care sector from being offered employment: 

• Background: 
÷ m The DBS scheme is designed to identify those people who are considered as ‘unsuitable’ to work with 

vulnerable adults and are therefore prevented from obtaining employment in such positions. A responsibility 
is placed upon employers to identify such people and notify the ISA. They will also be required to check the 
DBS scheme list before offering employment to any new staff who are likely to have regular contact with 
vulnerable adults. 

• Checking the list: 
÷ There is a statutory requirement on providers who are registered for a regulated activity including Care 

Home Services with or without nursing, domiciliary care services, Shared Lives (formally known as Adult 
Placement but not day services) to check the DBS scheme list before employing a new member of staff who 
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is likely to have regular contact with a vulnerable adult, or in cases whereby an existing member of staff 
moves into such a position. The only way of making this check will be as part of a Disclosure Service 
application. 

÷ Employees may not be offered a post before a satisfactory DBS scheme check has been received. 
÷ The ISA Adult First check may only be used in circumstances whereby recruitment is required in order to 

meet statutory levels of staffing. 
 

• Referral to the list: 
÷ m There is a statutory requirement for providers of care to refer workers to the ISA for inclusion on the ISA 
÷ Vetting and Barring scheme list if they consider that the person is guilty of misconduct such that a vulnerable 

adult was harmed or placed at risk of harm. This requirement covers both existing employees and those who 
leave their employment, and whose conduct comes to light at a later date. 

÷ m A referrer will need to provide full details of the individual concerned, the nature of the allegation, any 
÷ investigation which has taken place and any action taken as a result. Referral forms are available on the ISA 
÷ web site. 
÷ m An individual who is included on the DBS scheme list as a confirmed (but not provisional) listing would be 

guilty of a criminal offence if they applied for a position as a care worker. If a provider discovered that a 
person they offered employment to was on the list, they must cease to employ that person. 

÷ m It will be the duty of the employer to consider when a member of staff is suspended pending an 
allegation, whether they should be referred to the list (this is not a requirement at this stage). There will be a 
need to weigh up evidence. In some cases there may be a narrow tightrope between duty of care to member 
of staff and duty of care to a vulnerable person. Best practices assert that a vulnerable person always has to 
be safeguarded first. If you do refer and subsequently find no evidence, the person’s name will immediately 
be removed. The details of the referral will be passed on to the person concerned, so you should not pass on 
any information to the DBS scheme which cannot be shared with the person concern ed. 

÷ Employers should note that the above advice is challenged by the Chartered Institute of Personnel and 
Development – the professional body for HR and Personnel practitioners. The CIPD points out that referral of 
a person to the DBS scheme register may breach the legally defined Human Rights of the employee, when 
the allegation that led to the referral is later found to be incorrect or insufficient to support the employee’s 
inclusion on the register. It will almost certainly constitute a breach of the employment contract, and is also 
likely to be held as libelous. This would apply even if the disciplinary procedures had been carried out to the 
letter. Caution and referral to a legal professional before taking any action is strongly advised. 

• We would advise clients that information regarding all positions involving regular contact with vulnerable 
adults should include advice to prospective candidates that they will be checked against the DBS scheme list. 
That a declaration as to any previous incidents in relation to misconduct resulting in harm to a vulnerable 
adult should be included in the application form for all relevant jobs. 

• Those services which regularly use agency staff will need to be particularly vigilant to check that the workers 
they are using have up to date checks. Although most agencies will in practice undertake this, the 
responsibility for ensuring that they are not ‘employing’ a worker without a check rests with the Registered 
Provider, who may delegate the day to day check to the Registered Manager. Procedures vary between local 
authorities, notwithstanding the existence of a national standard. If your local authority has its own 
procedure, this must be appended to this policy. Only if there are no local guidelines, use the following: 
 

REFERRAL PROCEDURE 
The first priority should always be to ensure the safety and protection of vulnerable adults and if medical attention is 
required this must be sought immediately. 
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• Report 
÷ It is the responsibility of everyone to act on suspicion or evidence of abuse or neglect (see Public Interest 

Disclosure Act 1998 and in-house procedures) and refer to the local Social Services Adult Protection Team. 
• Lead Responsibility 
÷ The local Social Services Adult Protection Team will take the lead and be responsible for managing the 

process by establishing the facts of the case, identify those that need to be involved and coordinate the 
response. 

• Consult with the Police 
÷ When complaints about alleged abuse suggest that a criminal offence may have been committed it is 

imperative that reference should be made to the police as a matter of urgency. The CQC must also be 
notified. Early referral or consultation with the police will enable them to establish whether a criminal act 
has been committed and this will give them the opportunity of determining if, and at what stage they need 
to become involved. Early involvement of the police will help ensure that forensic evidence is not lost or 
contaminated and this may prevent the abused adult being interviewed unnecessarily on subsequent 
occasions. Notification of the Police may be done either by the referring individual/agency or by the local 
Social Services Area Team. This will be dependent upon the information received at the initial point of 
concern and following any subsequent preliminary enquiry, and at what point the lead agency was alerted. 
To prevent any possibility of failure to alert the police at the proper time the person/agency making the 
referral should identify whether or not the police have been informed. When Social Services receive the 
initial referral they will identify and record whether or not the police have been informed. Constabularies 
have Family Protection officers whose role it is to investigate allegations of the abuse of Vulnerable Adults 
where the person responsible is a family member or in a position of care. Where the person responsible is 
not a family member or Support Worker or Carer or where the reported incident is one of financial abuse, 
then the matter will be investigated by local officers. Criminal investigation by the police takes priority over 
all other lines of enquiry; however, police investigations may proceed alongside those dealing with health 
and social care issues. 

 
• Notes: 
• In some areas the Police have determined that Providers must carry out an initial investigation before 

referral, in order to avoid the Police becoming involved in large numbers of investigations of reports which 
prove to be groundless. Check your local policy.  

• In some areas, the Police demand that their investigation takes precedence over internal disciplinary 
procedures of the employer. However, the employer is entitled, indeed obliged, to take such action as may 
be necessary to safeguard the wellbeing of Service Users, wherever they may be being cared for. This may 
include dismissal and referral to appropriate agencies for banning from working with vulnerable people. It is 
unlikely that this responsibility is discharged simply by referral of the case to the Police. 

 
• Inform Inspection Unit 
o By regulatory law service providers must notify the CQC without delay incidents of abuse and  allegations of 

abuse, as well as any incident which is reported to or investigated by the police. 
o Service providers must notify the CQC about abuse or alleged abuse involving a person(s) using the 
o service, whether the person(s) are the victim(s), the abuser(s), or both. Please refer to the Essential 
o standards of quality and safety for information about what must be notified in relation to abuse. 
o Service providers must also alert the relevant local safeguarding authority when notification is made to the 

CQC about abuse or alleged abuse, 
o The forms are available on the CQC website. 
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o The execution of the statutory responsibilities of the CQC relies on timely and considered intervention by 
o their officers. It is therefore essential that enquiries into allegations involving residential, nursing or 
o domiciliary care services are undertaken in collaboration with the appropriate inspectorate. The CQC 
o must satisfy themselves that the local Social Services District Team is aware of incidents or allegations of 
o abuse which come to the attention of the CQC from other sources. 

 
÷ Establish Working Arrangements 
÷ The enquiry must take account of other agencies and identify those who need to be involved. Where there is 

a joint interest or responsibility an early agreement regarding lead responsibility and on working 
arrangements must be clarified. Where agreement cannot be reached or where difficulties are being 
experienced, the Social Services District Team Manager should be asked to obtain clarification at a senior 
level with the agencies involved. 

÷ Involve the Alleged Victim 
÷ The process of the enquiries should be carefully explained to the allegedly abused person and their consent 

to proceed with the enquiry obtained if possible. Arrangements should be made to have a relative, friend or 
independent advocate present if the person so desires. The relative, friend or independent advocate should 
not be a person suspected of being in any way involved or implicated in the abuse. 

÷ A review of a service users Care Plan should be undertaken to ensure that they are properly supported 
following the alleged abuse incident and they should be supported by the service to take part in the 
safeguarding process to the extent to which they want or are able to do, or to which the process allows, and 
they are kept informed of progress. 

÷ Contact Advocacy Services 
÷ See Advocacy Policy and Procedure, and the Complaints section of the Service User’s Handbook for advocacy 

contacts. 
• Bring in Specialist Skills 

÷ Consideration must be given to enlisting the services or advice or personnel with specific skills or knowledge, 
particularly where people involved have limited communication skills, or where English is not their first 
language. 
• Coordinate 

÷ The Social Services District Team, as the lead agency, coordinating the response, must notify other agencies 
and identify those who need to be involved and ensure the following processes are addressed: 

÷ Investigation of the incident using the guidance; 
÷ Action to ensure immediate safety of the alleged victim; 
÷ Early involvement of key agencies through a strategy meeting or discussion (by telephone if appropriate); 
÷ Agreement with other agencies who should take the lead in the investigation; 
÷ Assessment and Care Planning for the vulnerable person who has been abused; 
÷ Action with regard to criminal proceedings; 
÷ Action by employers, such as, suspension, disciplinary proceedings, use of complaints and  grievance 

procedures and action to remove the perpetrator from the professional register; 
÷ Arrangements for treatment or care of the abuser, if appropriate; 
÷ Consideration of implications relating to regulation, inspection and contract monitoring; 
÷ Appropriate measures to reassure and support carers and in keeping them informed; 
÷ Development, implementation and monitoring of a Care Plan; 
÷ Maintain appropriate records. 
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• Investigation 
÷ For a variety of reasons, agencies other than the Police may need to conduct investigations into incidents of 

alleged abuse. This is because absence of (or insufficient evidence to substantiate) criminal activity cannot 
be taken as confirmation that abuse has not taken place. Investigation is a process that focuses on gathering 
“good evidence” that can be used as a basis for the decision whether or not abuse has occurred. It must be a 
rigorous process and the evidence must be capable of withstanding close scrutiny, as it may later be 
required for formal proceedings. Such proceedings may be against the perpetrator of the abuse or against 
other individuals or organisations in positions of responsibility and accountability. In these circumstances 
any decision made on the facts that arise from the investigation is made on the civil standards of proof i.e. 
on the balance of probabilities. 
• Case Conference 

÷ Following the investigation or if deemed necessary at any time during the process; it may be necessary to 
call a case conference involving all relevant agencies and parties. One of the purposes of the case conference 
would be to make multi agency decisions about future action to address the needs of the individual. An 
agency involved in the case may ask for a case conference to be held, although the final decision to call a 
conference rests with the Social Services District Team Manager. 
• Confidentiality 

÷ Reporting incidences of alleged abuse may involve disclosing confidential personal information. 
Organisations and their workers will need to make reference to their organisation’s information sharing 
policies to ensure they are aware in what circumstances information sharing with other agencies may be 
appropriate. 

÷ The Data Protection Act makes important requirements about how information about individuals is stored 
‘processed’ and shared, appropriate measure must be taken by the service to protect personal data. 
Notifications about individuals must not include their name or other details that a third party could use to 
identify them. Advice is to use codes instead of names, even where codes are used, they should not easily 
identify an individual such as room number or date of birth. A record of agreed codes should be established 
and kept secure, should the CQC require more information regarding an incident. 
• Feedback 

÷ The accepted good practice concerning recording, minuting and circulation will be observed and The Social 
Services District Team Manager must ensure that feedback is given to the referring organisation and family 
as appropriate. 
• General procedures for the prevention of abuse during employment: 

÷ The whistle blowing policy will be drawn to the attention of all employees during induction. 
÷ Managers will ensure that they have a clear understanding of the contents of “No Secrets”, the relevant 

documents published by the Dept. of Health. 
÷ During induction training, all employees will complete the “Understanding Abuse” workbook, and have an 

opportunity to read “No Secrets”. 
÷ The person responsible for training new employees will verify that they have a clear understanding of the 

possible forms of abuse based on “No Secrets”, their responsibility to prevent and report such abuse, and 
the avenues open to them for reporting. 

÷ Allegations of abuse will be dealt with according to the procedures set out in “No Secrets”. 
÷ The Service Users’ Finances Policy and Procedure will be made available to all employees during induction. 
÷ All Service Users will receive a copy of the Service Users Handbook. 
÷ Refer to the organisation’s Complaints Policy and Procedure, Whistle-blowing Policy and Procedure and “No 

Secrets” for detailed procedures if allegations of abuse are made. 
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÷ Formal supervisions will take place at least every two months, and the results recorded (see Employee 
Supervision Policy and Procedure). The supervision format will ensure that employees are asked, at every 
instance of supervision, whether they have received a criminal conviction or warning, or notice of referral to 
the ISA register, which has not yet been declared to the employer. 

÷ A copy can also be found in the Abuse Reporting section of Useful Documents on your QCS web site. 
 

REFERRAL TO THE INDEPENDENT SAFEGUARDING AUTHORITY 
 
Ensure Safety Procedure for reporting suspected cases of abuse. 
Implications for recruitment procedures: 
 
OTHER SAFEGUARDING POWERS: 

• The Mental Capacity Act 2005 provides a framework for adults who lack capacity. 
• Safeguarding Vulnerable Groups Act 2006. The Sexual Offences Act 2003 outlines a number of offences 

where a person’s choices about sexual activity may be affected by their mental disorder. 
• The Law Commission has undertaken a consultation exercise on adult social care law including safeguarding 

powers. 
• They are likely to recommend clarification of the existing legal position and establish a duty to make 

enquiries and take appropriate action in adult protection cases. Practitioners should be aware of possible 
changes to the law later in 2011. 
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SAFEGUARDING ADULTS 

 
Safeguards help prevent individuals abuse 

As we know, some need little excuse 
Yet they think it’s funny, when stealing their money 

Continuing and remaining obtuse 
John Eaton 

 
1 UNDERSTAND THE PRINCIPLES OF SAFEGUARDING ADULTS 

 
1.1  Safeguarding adults  defined 

 
Social Care has an important role in the protection of members of the public before harm has happened and after it has 
happened 

Those who need safeguarding help are often elderly and frail, living on their own in the community, or without much 
family support in care homes. They are often people with physical or learning disabilities and people with mental health 
needs at risk of suffering harm both in institutions and in the community. 

Safeguarding encompasses six key concepts:  

• empowerment,  
• protection,  
• prevention,  
• proportionate  
• responses, 
• partnership   
• accountability 
 

Social care organisations play an important role in the protection of members of the public from harm and are 
responsible for ensuring that services and support are delivered in ways that are high quality and safe. 

To live a life free from abuse and harm is a basic human right. We are all responsible for the protection of vulnerable 
people from harm. It's everybody's responsibility. Vulnerable adults rely on us to take the right steps to help keep them 
safe. If we don't, who will? To ignore abuse and neglect is to allow it to continue and that is never acceptable. 
 

• Safeguarding is everyone's responsibility 
• Safeguarding is your responsibility 
• It starts with you 

 
This learning resource is an introduction to the requirements and responsibilities for Safeguarding Adults 
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1.2 Role and responsibilities for safeguarding Adults 

 
The Department of Health's guidance Safeguarding Adults: The Role of Healthcare Practitioners aims to improve the care 
of vulnerable people in NHS-funded services. 
 
It reminds staff and managers across the health service of the importance of personalised care and dignity, and offers 
practical advice on how to deliver this. This factsheet summarises the new guidance for health service practitioners. 
Separate documents deal with the role of managers, commissioners and services. 

Who are vulnerable adults? 

A person’s disability or age does not of itself make the person vulnerable. Whether they are vulnerable depends on 
several factors including personal circumstances, ill health, environment and resilience. 

The guidance supports No Secrets, the statutory guidance on safeguarding adults, which defines a vulnerable adult as a 
person:  
 
• who is or may be in need of community care services by reason of mental or other disability, age or illness 
• AND who is or may be unable to take care of him or herself, or unable to protect him or herself against significant 

harm or exploitation. 

Why is the guidance needed? 

Health services have a duty to safeguard all individuals, but provide additional measures for individuals who are less able 
to protect themselves from harm or abuse. 

People with learning disabilities have a shorter life expectancy and generally poorer health than the general population. 
More common problems include mental illness, epilepsy, chronic health problems, and physical and sensory problems. 
People with learning difficulties are also less likely to receive regular health checks or routine screening. 

In a survey about their experiences of treating people with a learning disability. Almost one third had not been trained in 
how to make reasonable adjustments and more than half said they needed specific guidelines on how to do this. The 
guidance stresses that keeping individuals safe cannot be managed in isolation. 

Safeguarding needs to be supported through working with individuals, carers, and partner agencies. Safeguarding adults 
also needs to be at the core of individual care, with all staff sharing responsibility, although some have specific 
responsibility for managing concerns. 

What to do if you suspect neglect 

• The guidelines outline a step-by-step approach including: 
• Identify the concern and take responsibility for raising an alert. 
• Make decisions about whether to refer the concern. The guidance includes detailed advice on decision-making. 
• If necessary, refer the concern through the safeguarding adults procedures. 
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• Outcomes and learning – understand how well the incident was managed and use this to understand wider 

trends and improve prevention. 

Prevention 

Prevention of neglect and harm should be a primary objective, with both health services and individual practitioners 
having a central role through: 

• Working with individuals and their carers to help reduce and manage risks 
• Preventing neglect, harm and abuse by getting the basics right every time. 

For example, a care home introduces dementia care mapping to understand and improve staff interactions with 
residents; or a service specialising in care for people with autism notes an increase in the use of restriction and restraint, 
and carries out a review. Prevention also includes staff development such as management and supervision, appraisals 
and continued professional development. 

Whistleblowing policies are important, but are only effective if staff at all levels feel confident to voice concerns without 
fear of victimisation. It is also vital to set standards and measure how they are used in day-to-day care. 

Your duty of care 

A duty of care includes respecting the person’s wishes and protecting and respecting their rights. You may find it difficult 
to accept the individual’s choices if they involve declining services or treatment, or acting against advice on how to 
manage their safety. You could be concerned you are failing in your duty and may be found to be reckless or negligent. 

You must respect a individual’s decision to refuse an investigation or treatment, even if you think their decision is wrong 
or irrational. You should explain your concerns clearly to the individual and outline the possible consequences of their 
decision. 
 
Exceptions 

• A individual’s right to make choices about their own safety has to be balanced with the rights of others to be 
safe. Things to consider when making decisions about sharing information include: 

• Risks to individual: for example, a person who is causing harm to an adult may also present a risk to a individual, 
or an adult’s parenting capacity may be adversely affected by the stress of the abuse they are experiencing. 

• Risks to other adults: e.g., other vulnerable adults within the person’s home. 
• Risk of serious harm or homicide: information may be shared without consent if there is a public interest in 

sharing the information to prevent a crime or protect others from harm. 
• Legal restrictions: There may be exceptional circumstances where a individual intends to act in a way that is 

unlawful. 
• Mental capacity and impaired decision making: You should not assume a person lacks capacity merely because 

they appear to be vulnerable. 
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Why is safeguarding adults relevant to social care?  
 
Safeguarding adults is integral to:  
 

• Individual Care. Achieving high quality care for individuals. Safeguarding is particularly relevant to 
individual experience and protecting people from avoidable harm.  

• Regulations. Safeguarding is a fundamental requirement for registration and complying with the Care 
Quality Commission, Essential Standards for Quality and Safety.  

• Legislation. Duty to comply with other legislation including the Human Rights Act; Equality Act; Mental 
Capacity Act and Safeguarding Vulnerable Groups Act.  

• Cost Effectiveness. Quality Innovation Productivity and Prevention – harm neglect and abuse cost the 
sector millions each year in avoidable admissions and care. Example:  
 

Safeguarding Adults: The role of health service managers and their boards Lessons from inquiries such as Mid 
Staffordshire Foundation Trust have highlighted the need to make safeguarding integral to care. Prosecutions by the 
courts; enforcement measures by regulators and adverse media attention, all demonstrate the high cost to services, 
staff and individuals, where there are failures in safeguarding individuals.  Making safeguarding adult’s part of social care 
delivery. Achieving good outcomes in preventing and effectively responding to harm, neglect and abuse depends upon:  
 
1. Making safeguarding a strategic objective  
 
2. Making safeguarding integral to delivering individual care  
 

• Putting Individuals First - Individuals are in control of their care and their voice is sought and heard.  
• Leadership staff and culture - Providing strong leadership to make safeguarding integral to care.  
• Systems and Processes - Use systems & standards to prevent and respond to neglect and abuse - 

Connect related programmes of work - Assure compliance with Essential Standards of Quality and 
Safety.  

• Partnerships - Collaboration with individuals and public - Strategic partnerships including the local 
Safeguarding Adults Board - Commitment to a multi-agency approach to safeguarding.  

 
3. Safeguarding measures are understood, assured and improved  
 

• Robust assurance that involves individuals and multi-agency partners.  
 
4. Using information to learn and improve across the safeguarding partnership. 
 

• Use the safeguarding principles to shape strategic and operational safeguarding arrangements.  
• Set safeguarding adults within the services’ strategic objectives.  
• Use integrated governance systems and processes to prevent abuse occurring and respond effectively where 

harm does occur.  
• Work with the local Safeguarding Adults Board, individuals and community partners to create safeguards for 

individuals.  
• Provide leadership to safeguard adults.  
• Ensure accountability and use learning within the service and the partnership to bring about improvement. 
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1.3 Explain how to apply the basic principles of helping people to keep themselves safe 

 
Your home should be a safe place. Most callers to your home will be people you know, but you need to be careful 
when people you don’t know call at your door. 
 
Put a door chain on before opening the front door. If you don’t have one, ask the caller to pass their ID card through 
the letterbox. When people you don’t know call at your door  
 

• Keep your front and back doors locked.  
• Look to see who is at your front door, through the window or spy-hole. An ID or identity card is a card 

with the caller’s picture, name and the name of the company where the caller works.  
• Do not sign any forms for services or give money to people you don’t know when they turn up on your 

doorstep.  
• Dial 999 and ask for the police if you feel afraid or threatened by people you don’t know.  
• Keep the chain on the door. Check the caller’s identity. Check that they are who they say they are.  
• The callers might say they have come to check your electricity, water or gas meters. The callers might 

say they are from the council. Phone the company the caller works for. Find the number of the company 
in the phone book. Do not use the number on the ID card.  

• If you are not sure about the caller, ask them to make an appointment to come back when a friend or 
family member can be with you.  

• If you are not sure, keep them out! 
 
How to keep your home safe  

• Keep front and back doors locked at all times. If you open the windows, keep them on the catch. 
Remember to close and lock them if you go out.  

• Put door and window keys somewhere safe. You need to be able to find them quickly if you need to get 
out.  

• Do not keep large amounts of money at home.  
• Keep money and all important things away from windows. If there is a safe in your home, keep money 

and all important things in the safe.  
• When you go out at night, keep a light or a radio on, and close the curtains. This makes it look like 

someone is at home.  Put your money in a safe place like a bank or post office. 
 

How to keep safe when out and about 
When you go out, it is a good idea to know how to keep yourself safe. Before you go out  

• Plan where you are going and how to get there.  
• Take only the money you will need. Keep some in your wallet or purse and some in your pocket.  
• Take a mobile phone if you have one, and the phone number of someone you know. Take some 

money if you want to make a call from a public phone.  
• If you have one, take a personal attack alarm with you. Keep it where you can find it easily. Make sure 

you know how to use it.  
• Keep your money, mobile phone and keys in a safe place like your bag or pocket, so they do not get 

lost or stolen.  
• If you can, tell someone where you are going and when you will be back. 

 
 

5 
 



 
CARE CERTIFICATE 

TRAINING WORKBOOK  

 
When you are out  

• If you can, go out with friends or someone you know.  
• Look like you know where you are going and you know how to get there.  
• If you can, keep away from quiet, dark places.  
• Wear your bag across your body or under your coat.  
• Keep your bag with you at all times.  
• Do not carry all your money and important things in one bag.  
• If you use a wheelchair, think about where would be the safest place to carry your bag.  
• Do not get into a car with someone you don’t know. 
• Find out the times of the bus you want so you do not have to wait too long. How to keep safe on buses  
• When you travel at night, try to wait for your bus at a brightly lit bus stop.  
• If you can, travel with friends or someone you know.  
• If you can, sit near the driver.  
• Tell the driver if someone bothers you. 
• Get off the bus at the stop nearest to your home. 

 
How to keep safe on trains  

• If you can, find a busy carriage. It is safer to sit in a carriage where there are many people.  
• If someone bothers or frightens you, get up and move away.  
• Find out the times of the train you want so you do not have to wait too long.  
• Make sure you know the time of the last train.  
• If you are alone on a platform waiting for the train, stay in a brightly lit area. 

 
How to keep safe in taxis  

• Ask someone you trust to tell you the name and number of a good taxi company.  
• Do not get into a taxi that just stops for you in the street.  
• Ask for the driver’s name and the make and colour of car that will come.  
• When the taxi arrives, ask for the driver’s name and the name of the taxi company.  
• Ask the taxi driver to wait outside until you get into your house.  
• Book a taxi to pick you up from the train station if you travel late at night.  
• Have your door key ready so you can get into your house quickly. 
• Book a taxi by phone or by going to the taxi office.  
• Tell the taxi office what time you want the taxi to pick you up.  
• If you can, it is better to sit in the back behind the driver. 

 
How to keep safe at the cash machine  

• If you can, use a cash machine during the day. At night, use one in a brightly lit area or one inside the 
bank.  

• If you can, go with friends or someone you trust.  
• Only take out enough money for what you need.  
• Keep some money in your wallet or purse and some in your pocket.  
• Be careful when using the cash machine. Make sure no one is standing too close to you. A PIN number is 

four numbers together that the bank has given you. You use this number to take money out and to pay 
for things when you use your card.  

• Try to remember your PIN number. Do not write it down.  
• Do not show or give your PIN number to anyone. 
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How to keep safe on the phone 

• Do not give your name and phone number when you answer the phone.  
• Do not say you are alone.  
• If someone becomes abusive over the phone, say nothing and put the phone down.  
• If you keep getting abusive phone calls, tell the police.  
• If someone phones and tries to sell you things that you don’t want, say ‘No’ and put the phone down. 

 
What to do if you are in trouble  

• People are safe most of the time, but if you do get into trouble, get away as quickly as you can. If you 
have a problem with someone  

• Do not panic.  
• Do not stop and fight.  
• Get away as quickly as you can. 
• Use your personal attack alarm. 
• Ask for help from a person working in a shop or a police officer.  
• If anyone tries to grab your bag, let your bag go. Your safety is more important than your bag.  
• Let people know you are in trouble by screaming and shouting ‘Fire’.  
• Go to a shop or a busy public place as quickly as you can 

 
If someone does bad things to you like calling you names, hurting you or stealing your things, tell someone you know 
as soon as you can or tell the police 
 
You can ask a friend or someone you know to go with you to the police station. You can get more information about 
keeping yourself and your home safe from your local police station. You can also talk to other people about what to do 
to keep safe. For example, you could talk to:  

• Your friends  
• Your family  
• Your carer  
• Staff at your day centre  
• Staff who visit your home  
• Your key worker  
• Someone you trust  

 
Useful telephone numbers Write down useful phone numbers to use when you need help. Someone you know. For 
example, family, friends, carer, key worker or staff at your day centre. Your local police station. Find out the number to 
call in the phone book under ‘Police’. Call 999 if you want the police to come straight away. Victim Support offers free 
support and information if you are a victim of crime. 0845 30 30 900 Crimestoppers works to stop crime for you, your 
family and your community. You can call Crimestoppers and give information about a crime without giving your name. 
0800 555 111 
 

1.4  Forms of abuse  
 
Forms of abuse can include: 

• Physical abuse such as: hitting, pushing, pinching, shaking, misuse of medication, scalding, inappropriate restraint, 
hair-pulling. 
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• Sexual abuse such as: rape or sexual assault; sexual acts to which the vulnerable adult has not or could not have 

consented, or to which they were pressurised into consenting. 
• Psychological or emotional abuse such as: threats of harm or abandonment; deprivation of social or any other form 

of contact; humiliation, blaming, controlling, intimidation, coercion, or harassment; verbal abuse; prevention from 
receiving services or support. 

• Financial or material abuse such as: theft; fraud or exploitation; pressure in connection with wills, property, or 
inheritance; misuse of property, possessions or benefits. 

• Neglect or acts of omission such as: ignoring medical or physical care needs; preventing access to health, social care, 
or careal services; withholding the necessities of life, such as food, drink, or heating. 

• Discriminatory abuse such as that based upon a person's race, sexuality, or disability; any other forms of 
harassment or slurs. 

• Domestic violence - all forms of abuse can be experienced in a family setting by a partner, family member, or with 
someone with whom there is a relationship.  

• Institutional abuse and poor practice - disrespect and unethical practice, ill treatment and professional misconduct. 
• Any of these forms of abuse can be deliberate, or be the result of either ignorance, or lack of training, knowledge or 

understanding. Often if a person is being abused in one way they are also being abused in other ways. 

1.5 Describe what constitutes harm  

The term 'significant harm' is so basic that staff at all levels, from front line workers to directors, need to have a sound 
understanding of its meaning in practice. They also need the capacity for recognising when the threshold of 'significant 
harm' has been crossed - as this is the point at which compulsory measures are justified. Correct interpretation of the 
law is the key to good practice. 

The definition of 'harm' means ill-treatment or impairment of health and development. Ill-treatment includes sexual 
abuse and forms of ill-treatment which are not physical, thus including emotional abuse. Physical abuse itself is not 
explicitly included, but this is taken as read. 'Health' includes both physical and mental health, and 'development' 
includes physical, intellectual, emotional, social and behavioural development. 

To assess whether health or development are being significantly impaired workers need to compare the health or 
development of the individual in question 'with that which could reasonably be expected of a similar adult'. 

The definition of significant harm includes 'impairment suffered from seeing or hearing the ill-treatment of another'. 

Investigation 

To justify an initial individual protection investigation, it requires 'reasonable cause to suspect' actual or likely significant 
harm. There must be 'reasonable cause' - the information only has to be enough to warrant suspicion. This is completely 
different from a 'safeguarding intervention' and should not be confused with one. To justify compulsory intervention in a 
family's life there must be something unusual - at least something more than the common-place human failure or 
inadequacy of parents. 

All agencies share responsibility for the protection of individuals but social services is the lead agency. Social work 
managers are responsible for making initial enquiries about safeguarding concerns, organising a strategy meeting and 
taking the decision to commence an action. Managers carry out the investigative visit, sometimes working in pairs. 
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Problems have arisen because an informal approach to safeguarding is always preferred and a reluctance to use the 
formal route means the term 'significant harm' often gets forgotten. There is an assumption that managers doing initial 
and core assessments will incidentally pick up any individual protection concerns in the course of their assessment of 
need. There is also a mistaken assumption that, when concerns have been raised about a individual, managers can 
delegate responsibility for an investigation of 'significant harm' to the police. 

The shift from informal safeguarding work to formal individual protection work can be triggered in a number of different 
ways. There may be a specific allegation of abuse, or reasonable cause for suspicion of abuse or neglect, or serious 
concerns about a individual's safety and well-being. Once formal procedures commence the basic social work principle 
of 'informed consent' can, if necessary, be over-ridden because the protection of individuals is regarded as more 
important. This means that professionals may then share information about individuals with each other without the 
knowledge of their parents. 

Quite often there is a single incident which raises concerns - usually about possible physical or sexual abuse. On 
occasions, a single incident of neglect or exposure to domestic violence may be the reason for concerns. The seriousness 
of the harm the individual may have suffered is an important factor. In the case of physical injury it is well known that all 
individual tend to have accidents but some injuries are so serious they raise the suspicions of the medical profession and 
require further investigation. Sometimes the harm is less serious, e.g. a slight fracture, facial bruising, a burn, but it may 
be 'significant' because it may point to neglect or poor supervision. Suspicions might also be raised when parents do not 
seek medical treatment, or there is a delay in seeking medical treatment. 

In some cases a single incident resulting in a serious injury, or a well-founded allegation, provides sufficient evidence for 
criminal proceedings to commence. In these situations 'suspicion' of 'significant harm' may be replaced by a 'belief' in 
'significant harm' and this supports the grounds for care proceedings. However, it is more often the case that managers 
dealing with situations where the threshold for criminal proceedings has not been met. 

The investigation involves more than the obvious task of looking for physical injuries and gathering facts about the 
reported incident or concerns. A broader focus is required and sensitive enquiries should be made to obtain a full 
clarification of the circumstances around the alleged incident or injury and to gather information about the individual's 
needs, the household composition, the family dynamics, the physical conditions in the home and any relevant factors in 
the wider social environment. Fine judgements need to be made about the quality of parenting and family relationships, 
the meaning of verbal and non-verbal communication from the individual and the impact of any stresses on the family 
that may emerge. 

The conventional wisdom is that individual protection work is complex and difficult but, in fact, the main risk factors that 
may give rise to safeguarding concerns are relatively easy to spot. These include the following: an adult in the home with 
a history of violence, incidents of domestic violence, parents who are immature, have addictions to drugs or alcohol, 
significant learning disabilities, serious mental health problems or a personality disorder and are socially isolated, a baby 
who is failing to thrive or frequently presented for medical attention, individual with special needs or challenging 
behaviour who seriously test out the resources of parents, teenagers who repeatedly go missing from home.  Managers 
should be trained to look for indicators such as these. 

In this role the social worker adopts a very different style of working from that of managers working with voluntary 
clients. Managers who are frank and open about what they are doing have a greater chance of achieving an effective 
working relationship with parents. The parents’ perspective must be understood but not necessarily accepted. The social 
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worker should seek their permission to see the individual alone. On occasions it will be necessary to obtain parental 
consent for a medical examination of the individual. 

It is good practice to make a home visit within 48 hours if the level of concerns at referral indicate the need for an urgent 
investigation. All information gathered during a section 47 must be carefully recorded in case it is subsequently required 
as evidence in court proceedings. Managerial decisions, including the reasons for, or against, the use of specific 
individual protection procedures, must also be recorded. Finally, the parents should always be notified of the outcome 
of any enquiries commenced under section 47. 

Conference 

Where concerns are substantiated and the individual is judged to be at continuing risk of significant harm an individual 
protection conference should be held. One consideration at the conference is whether it will be possible to work 
collaboratively with the parents or whether an element of coercion will be required. The major part of the conference is 
taken up with the assessment of risk by the multi-agency group which uses various factors to determine the level of risk. 
One is to treat the concerns about the individual as cumulative. Another is to focus is on the likelihood of the incident of 
abuse being repeated. Another focuses on specific parental behaviour resulting in abuse or neglect. Consideration is 
occasionally given to the existence of family dysfunction and patterns of relating that are harmful to individuals and very 
resistant to change. 

The main factors leading to the decision to register are: the perceived severity of the abuse or neglect, the existence of 
secondary concerns and information about the previous involvement of the family with other agencies. 

Registration 

Although the individual protection register was abolished in England other parts of the UK have retained it. Registration 
is necessary if there are clear indications that a criminal conviction is possible - although in general most cases are less 
clear cut. Where there is strong evidence of abuse or neglect but insufficient to prove it 'beyond reasonable doubt' in a 
criminal court the benefits of registration and ongoing surveillance of the family are obvious. In other situations, where 
evidence is weak but abuse or neglect remains a serious possibility, a risk-averse approach usually indicates the need for 
registration. Where there are generalised concerns about low standards of care, or the parents are not intentionally 
harmful, the family may be offered support services, either informally or within the structure provided by registration. 

Post-registration work 

Registration is an important social work tool which combines measures to keep the family under surveillance with a 
package of support services, often including help of an careal or therapeutic nature. The individual protection plan 
provides a structured, inter-agency approach with a clear focus on individual protection. A more detailed assessment is 
then carried out by the social worker and the use of core groups for sharing information, planning and review is an 
essential part of this. On occasions, the use of a written agreement may help parents understand what changes they 
must make to avoid care proceedings. 

Managers aim to reduce the risk of 'significant harm' and prevent the need for care. However, if risks are not reduced 
consideration may have to be given to whether there are grounds for removing the individual - although this is not a 
decision that is taken lightly. For an application for a Care or Supervision Order to be successful the court must be 
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satisfied on the evidence presented that the 'threshold criteria' (where the individual is suffering, or likely to suffer, 
significant harm) are proven 'on the balance of probabilities'. 

Summary 

Current problems in the more dysfunctional authorities are being caused by confusion about their legal powers. The 
system in which managers safe working surrounds everything they do in layers of law, guidance and procedures which 
trip up even the most able social workers. 

The introduction of the Common Assessment Framework has also created confusion by bringing together the very 
different tasks of assessment of need and investigation of abuse. This has been associated with a loss of practice 
knowledge in carrying out formal investigations. It is essential that this work is carried out by experienced managers but 
this is not always the case. Worse still, long delays in carrying out the core assessment/section 47 often occur, often due 
to staffing difficulties. It can only be concluded that some of the worst performing authorities are failing in their duties 
under section 47. 

The social work profession believes that individual protection work has moved too far towards the control end of the 
spectrum since the baby Peter case and that a culture of risk aversion has taken hold. However, recent Serious Case 
Reviews have shown the opposite. They show a individual protection system that is very unreliable in dealing with cases 
of cruelty and extreme neglect. At the root of these problems is the failure of the profession to get to grips with the 
term 'significant harm' and of managers in individuals services to ensure that all staff understand their legal duties and 
take proportionate and timely protective action. 

 
1.6 Types of Vulnerable individuals  

 
Some adults might be more at risk of abuse than others.  The following things could increase the risk of abuse: 

• Physical disability 
• Learning disability 
• Sight or hearing loss 
• Severe illness 
• Mental health problems 
• Old age and frailty 
• Dementia or confusion 

Also, people who depend on others to look after them may not be able to stop someone else from hurting them or 
taking advantage of them. Abuse can happen in many different places:  

• someone’s own home  
• a care home  
• a hospital  
• a day centre  
• a public place  
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Anyone could be an abuser and it is often someone who is known and trusted. It might be:  

• a family member or partner  
• a neighbour  
• a health or social care worker  
• another professional worker, for example a financial advisor or solicitor  
• a volunteer worker  
• a friend  
• a service user] 

 
What do you need to do?  
 
Recognise Abuse comes in many forms and more than one type of abuse may be happening at the same time.  

• The following are some examples of abuse:  
• Physical abuse: being hit or slapped, being given the wrong medication on purpose, being locked in or 

force-fed.  
• Psychological abuse: being threatened, not being given choices, being bullied or isolated from other 

people.  
• Financial abuse: having money or property stolen, being pressured into giving people money or changing 

a will, misuse of benefits, not being allowed access to money. 
• Neglect: ignoring medical or physical care needs, withholding food or drink, not allowing access to 

appropriate health or social services, being left in wet or dirty clothes.8 Say no to abuse  
• Sexual abuse: being touched or kissed when it is not wanted, being made to touch or kiss someone else, 

being raped, being made to listen to sexual comments or forced to look at sexual acts, or materials. 
• Discrimination: ignoring spiritual or religious beliefs, comments or jokes about a person’s disability, age, 

race, sexual orientation, or gender / gender identity, ignoring cultural needs, for example diet or 
clothing.  

• Institutional Abuse: lack of individual care, no flexibility of bedtimes or waking, deprived environment 
and lack of stimulation. 

Respond  
 
You may suspect abuse because: 

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

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

• Say no to abuse  
• You must:  
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• Call the police and / or an ambulance if the person is in immediate danger.  
• Listen carefully to what you are being told and reassure the person that you are taking what they say 

seriously.  
• Tell your manager what has happened.  
• You must not: 
• Touch or clear away any evidence. 
• Agree to keep it a secret – you cannot do this.  

 
Explain to them that you will have to pass the information on.  
If possible, name the person you will pass the information to.  

• Interrupt the person or ask “leading questions.”  
• Contact the alleged abuser.  
• Talk to other staff members or service users about the information shared with you. 
• Everybody’s Business Your Business  
 

Record  
 
If you witness abuse or someone tells you about it;  
 
You must:  

• Write an account of what you have seen or heard as soon as possible. Make sure you include the time 
and date.  

• Make sure the information is factual and accurate.  
• Note down what the person said, using their own words.  
• Describe the circumstances and identify anyone else who was there at the time.  
• Use a body map to record any injuries.  
• Sign and date your report, noting the time and the location. 
• Say no to abuse  

Report  
You must never assume that somebody else will recognise and report what you have seen or heard. It can be difficult if 
the allegation is about a colleague or it is difficult to believe what you have heard – but you must still report any alleged 
abuse, or concerns that you have.  
 
You should normally report your concerns to your line manager as soon as possible and they will then contact the 
relevant organisations. However, if you think that your line manager is involved in the abuse, or does not take what you 
say seriously, you must contact the Directorate of Adult Care, Health and Wellbeing.  
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1.7 Restrictive practices  

 
There are a wide range of decisions made on behalf of people who lack capacity which may have the effect of limiting 
their independence but the term ‘Restrictive Practice’ is used in this guidance to mean any practice which significantly 
restricts or controls a person’s behaviour or freedom of movement or invades their privacy. 
 
Examples of Restrictive Practices include:  

• physical restraint  
• sedating medication  
• limited access to part of a home a resident or tenant would expect to use  
• electronic monitoring devices  
• mechanical restrictions of movement such as splints or all in one body suits  
• intensive supervision by care staff  
• limitations on contact with family or friends  

 
Restrictive practices are only lawful if they are the least restrictive means of providing the care a person needs. The use 
of unlawful restrictions of a person’s liberty is a form of abuse and will be addressed under the Local Authority 
Safeguarding Adults Policy. The decision to include restrictive practices in the care plan of a person who lacks capacity is 
a best interest’s decision. Making this decision will involve those who know the person best and professionals who have 
an interest in or responsibility for their well-being.  
 
It will always involve assessing the risks in a situation and considering a range of options for managing the risks. The care 
provider is the decision-maker because they will implement the restrictions but they are obliged to have consulted all 
the relevant people before concluding that this approach is in the person’s best interests. In practice this will mean 
involving the care manager or care co-ordinator and the person’s family, if they are involved. 
 
At the beginning of a new placement and at regular intervals it will be important to review the care plan and any 
restrictive elements of it to confirm that the principle of least restriction is still met. Care providers must continually look 
for less restrictive ways of managing the person’s safety needs. A proposal to use a restrictive practice such as those 
listed above, which represents a significant infringement of the person’s rights, must be in accordance with professional 
advice from specialist health professionals in the local Community Team for Adults. If a service user needs to be 
significantly restricted in their best interests they are likely to need a detailed Behaviour Care Plan which focuses upon 
behaviour as a form of communication and adopts a preventative approach.  
 
Restrictions which are less invasive of people’s rights are not likely to need specialist health input but do still require the 
agreement of the commissioners of the person’s care. Process for the approval of restrictive practices Restrictive 
practices to be included in the care plan of an adult who lacks capacity must be agreed through a best interest’s decision 
making process.  
 
In particularly complex situations a meeting may be required and this should usually be chaired by the person’s care 
manager.  
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1. Team leader/ registered manager or other senior staff member identifies restrictions requiring a multi-

professional best interest’s decision and records them using the correct documentation.  
2. They liaise with the person’s care manager and make a referral to the local social services if specialist health 

advice is required, for example from a speech and language therapist or a psychologist. 
3. The Local Authority considers this request an arranges the involvement of the appropriate health professional 
4. When the specialist advice has been given the care provider seeks approval to include the recommended 

practices into the care plan, from the care manager, the person’s family and anyone else closely concerned with 
their welfare.  

5. If a meeting is needed this should be chaired by the person’s care manager The decision-maker is responsible for 
ensuring that the views of all relevant individuals have been considered in accordance with section 4 of the 
Mental Capacity Act. 

This will include people who know the person well in a nonprofessional capacity in addition to various professionals and 
the care provider. The combination of individuals contributing to each decision meeting will vary according to the 
circumstances.  
The meeting agenda is flexible but will always need to cover:  
 

• the person’s capacity  
• risk assessments related to the proposed restriction  
• alternatives considered and rejected  
• evidence that the proposed restriction follows the principle of least restriction  
• arrangements for monitoring and reviewing the use of the restriction  

 
6.  The outcome of the decision process will be confirmed in writing to all parties involved.  
7. The care provider incorporates the agreed restrictive practice into the person’s care plan and ensures that all 

relevant care staff understand how to apply any restriction.  
8. The care provider monitors the use of the restrictive practice and regularly reviews it to see if a less restrictive 

alternative might be used instead Please note It is the registered manager’s responsibility for ensuring that all 
care plans are up to date and that all relevant care staff understand how to provide the necessary care to each 
individual.  
This is especially true of any restrictive practice. An understanding of why it is necessary to restrict a person’s 
liberty and how this should be done forms the basis for any legal defence should the practice be challenged.  

 
1.8 Signs and symptoms of abuse 

Abuse may take many forms and may include criminal activity. It may take the form of: 

• Physical abuse 
• Neglect 
• Emotional abuse 
• Sexual abuse 
• Financial abuse 
• Institutional abuse 
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It may involve any combination of the above. 

Possible Indicators of Physical Abuse 

• Multiple bruising 
• Fractures 
• Burns 
• Bed sores 
• Fear 
• Depression 
• Unexplained weight loss 
• Assault (can be intentional or reckless) 

Possible Indicators of Neglect 

• Malnutrition 
• Untreated medical problems 
• Bed sores 
• Confusion 
• Over-sedation 
• Deprivation of meals may constitute “wilful neglect” 

Possible Indicators of Emotional Abuse 

• Fear 
• Depression 
• Confusion 
• Loss of sleep 
• Unexpected or unexplained change in behaviour 
• Deprivation of liberty could be false imprisonment. Aggressive shouting causing fear of violence in a public place 

may be an offence against Public Order Act 1986, or harassment under the Protection from Harassment Act 
1997 

Possible Indicators of Sexual Abuse 

• Loss of sleep 
• Unexpected or unexplained change in behaviour 
• Bruising 
• Soreness around the genitals 
• Torn, stained or bloody underwear 
• A preoccupation with anything sexual 
• Sexually transmitted diseases 
• Pregnancy 
• Rape – e.g. a male member of staff having sex with a Mental Health client (see Mental Health Act 1983) 
• Indecent Assault 
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Possible Indicators of Financial Abuse 

• Unexplained withdrawals from the bank 
• Unusual activity in the bank accounts 
• Unpaid bills 
• Unexplained shortage of money 
• Reluctance on the part of the person with responsibility for the funds to provide basic food and clothes etc. 
• Fraud 
• Theft 

Possible Indicators of Institutional Abuse 

• Inflexible and non-negotiable systems and routines 
• Lack of consideration of dietary requirements 
• Name calling; inappropriate ways of addressing people 

  
1.9 Nature and scope of harm  

 
What is relevant conduct?  
In simple terms relevant conduct is conduct (i.e. an action or inaction / neglect) that has harmed a child or vulnerable 
adult or put them at risk of harm. In other words it is something a person has done that has caused harm or posed a risk 
of harm to a child or vulnerable adult. Further details are outlined below. 
What is the harm test? In simple terms, a person satisfies the harm test if they may harm a child or vulnerable adult or 
put them at risk of harm. In other words it is something a person may do to cause harm or pose a risk of harm to a child 
or vulnerable adult. Further details are outlined below: Child - a person aged under 18 years. Vulnerable Adult - a person 
aged 18 years or over who is being provided with or receiving a service or activity that is a regulated activity.  
 
Relevant conduct in relation to children Conduct which:  

• endangers a child or is likely to endanger a child  
• if repeated against or in relation to a child would endanger the child or be likely to endanger the child  
• involves sexual material relating to children (including possession of such material)  
• involves sexually explicit images depicting violence against human beings (including possession of such 

images) [ 
• is of a sexual nature involving a child  
• A person’s conduct endangers a child if they:  
• harm a child  
• cause a child to be harmed  
• put a child at risk of harm  
• attempt to harm a child  
• incite another to harm a child The harm test in relation to children  
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A person satisfies the Harm Test if they may:  

• harm a child  
• cause a child to be harmed  
• put a child at risk of harm 
• attempt to harm a child  
• incite another to harm a child  
• Relevant Conduct in relation to Adults 

 
Relevant conduct in relation to adults: Conduct which:  

• endangers a vulnerable adult or is likely to endanger a vulnerable adult  
• if repeated against or in relation to a vulnerable adult would endanger the vulnerable adult or be likely to 

endanger the vulnerable adult  
• involves sexual material relating to children (including possession of such material)  
• involves sexually explicit images depicting violence against human beings (including possession of such images) • 

is of a sexual nature involving a vulnerable adult 
 
A person’s conduct endangers a vulnerable adult if they:  

• harm a vulnerable adult  
• cause a vulnerable adult to be harmed  
• put a vulnerable adult at risk of harm  
• attempt to harm a vulnerable adult  
• incite another to harm a vulnerable adult The harm test in relation to adults A person satisfies the harm test if 

they may:  
• harm a vulnerable adult  
• cause a vulnerable adult to be harmed  
• put a vulnerable adult at risk of harm  
• attempt to harm a vulnerable adult  
• incite another to harm a vulnerable adult  

 
What is harm?  
Harm is not defined in any of the applicable legislation relating to DBS referrals and barring and so should be understood 
in terms of its common understanding or the definition you may find in a dictionary. Accordingly, harm should be 
construed within a broad context and meaning.  
 
Experience indicates that it is unusual for abuse to manifest itself in only one harm category. It can be expected that 
evidence of a combination of these types of harm will be apparent in more serious cases: financial abuse may well 
involve financial harm but can also involve significant emotional/psychological harm where, for example, a position of 
trust has been exploited. 
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1.10 Information and advice about harm and abuse 

 
Adult Social Services provides advice and information, personal care and support and equipment and adaptation to 
adults and older people who are experiencing difficulties. This may be because of a crisis, long term ill health or 
disability, or because they are caring for others. We make sure that you are able to make choices and have control over 
the way you receive support and care. We also have a legal duty to protect all vulnerable people, including children and 
young people from harm, neglect or abuse. 
 
If an adult has told you about their situation, you might want to talk to other people who know the person you're 
worried about to find out if they have similar concerns. 
 
There are also professionals you can contact. You can pass on your concerns to the person's GP and social worker. Local 
authorities have social workers who deal specifically with cases of abuse and neglect. Call the person's local council and 
ask for the adult safeguarding co-ordinator. 
 
You can also speak to the police about the situation. Some forms of abuse are crimes, so the police will be interested. If 
the person is in danger or needs medical attention, call their GP if known or emergency services if immediate assistance 
is required. 
Others could include: 
 

• Physicians specialising in care of older people  
• Nursing staff specialising in care of older people  
• Liaison psychiatry  
• Pharmacy  
• Occupational Therapy  
• Social Work  
• Physiotherapy  
• Dietetics  
• Speech and language therapy  
• Psychology/neuropsychology  
• Specialist infection control services  
• Tissue viability services  
• Specialist continence services. 

 
 

1.10 Competency  Testing 
 
I will learn and know about the importance of ensuring individuals are treated with dignity and respect when providing 
health and care services whilst completing this standard 
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SAFEGUARDING ADULTS 

 
2.  REDUCE THE LIKELIHOOD OF ABUSE  

 
2.1 Promote or undermine people’s dignity and rights  

 
‘Dignity’ is a difficult concept to define and has a strong association with respect. ‘ 
Privacy’ has been defined as ‘freedom from intrusion’ and ‘dignity’ as ‘being worthy of respect’ (DH, 2003).  
 
A Europe-wide study of dignity and older people identified that it is often easier to describe and provide examples of 
indignity—that is, the opposite of dignity. Within this study, four types of dignity were identified, as follows.  
 

• Merit—This relates to dignity or social status that is ascribed to people because of their role or position 
in society, or because of what they have achieved. For example, a nurse, or a doctor, or a therapist has 
status that is recognized by other people. When older people retire, they may be excluded from wider 
involvement in society and may experience associated loss of their dignity.  

• Moral status—This is emphasized by the person’s moral autonomy or integrity. If an older person is able 
to live according to their own moral principles, then that person will experience a sense of dignity. • 
Personal identity—This was found to be the most relevant in the context of older people: ‘It relates to 
self-respect, and refl ects an individual’s identity as a person. This can be violated by physical 
interference as well as by emotional or psychological insults such as humiliation’.  

• Menschenwurde—This type of dignity ‘refers to the inalienable value of human beings’. It was identified 
as being grounded in ‘what it is to be human’. 
 

Three themes were identified within this type:  
- control of physical functions;  
- that human beings are storytelling animals, a core of which is the capacity to build and shape one’s identity and 

understanding of oneself through the development of meaningful stories about our lives; and  
- that, as social creatures, human beings require self-respect that comes from them being recognized by others as 

worthy of respect.  
 
An evaluation on the impact of the National Service Framework for Older People on the experiences and expectations of 
older people found that there were perceptions of improvements in systems, but that there were also negative personal 
experiences of using services and ageist attitudes that altered quality of life and standards of care.  
 
The report highlighted where dignity is not maintained, including:  

• Being cared for in mixed sex bays and wards that accommodate both men and women  
• Feeling neglected or ignored whilst receiving care  
• Being made to feel worthless or a nuisance  
• Being treated more as an object than a person  
• Generally being rushed and not being listened to  
• A disrespectful attitude from staff or being addressed in ways they find disrespectful, e.g. when they 

have not been asked about their preferences about the preferred form of address to be used  
• Being provided with bibs intended for babies rather than a napkin whilst being helped to eat  
• Having to eat with their fingers rather than being helped to eat with a knife and fork 
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More recently, the Robert Francis Inquiry Report into the Mid-Staffordshire NHS Foundation Trust (the Francis Report) 
exposed serious issues relating to individual experience and dignity (DH, 2010a). Included in the report’s 
recommendations is a review of the systems and processes, values, and behaviours that make up a system for the early 
detection and prevention of serious failures in the NHS. It emphasizes that everyone has a role to play in safeguarding 
quality of care to individuals (DH, 2010a).  
 
Improving dignity The Royal College of Nursing (2008) gathered the perspectives of nurses, healthcare assistants, and 
nursing students regarding the maintenance and promotion of dignity in everyday practice. This revealed ‘a high level of 
dignity and sensitivity to dignity issues amongst nursing staff, combined with a strong commitment to dignified care and 
concern in relation to dignity violations’. The findings of this research mirror those of other studies in the identification 
of three main factors that maintain or adversely affect dignity in care:  
 
1. The physical environment and the culture of the organisation (Place)  
2. The nature and conduct of care activities (Processes)  
3. The attitudes and behaviour of staff and others (People)  
 
The government’s ‘Dignity in Care’ campaign was launched in 2006 with the aim of eliminating tolerance of indignity in 
health and social care services through raising awareness and inspiring people to take action. The Campaign 
incorporates the ‘Dignity in Care Challenge’, which comprises ten dimensions for the delivery of high-quality care 
services that respect people’s dignity:  
 

• Have zero tolerance of all forms of abuse  
• Support people with the same respect you would want for yourself or a member of your family 3. Treat each 

person as an individual by offering a personalized service  
• Enable people to maintain the maximum level of independence, choice and control.  
• Listen and support people to express their needs and wants  
• Respect people’s right to privacy  
• Ensure people feel able to complain without fear of retribution 8. Engage with family members and carers as 

care partners  
• Assist people to maintain confidence and self-esteem  
• Act to alleviate people’s loneliness and isolation 

 
In addition to, and in support of, the Department of Health’s Dignity campaign, a number of other national campaigns 
and best practice guides have been launched by public-sector, professional, and voluntary organizations to raise the 
profile of dignity and to promote privacy, dignity, and respect in health and social care environments. These include the 
RCN Dignity Campaign, the Social Care Institute for Excellence 
 
Adult Services Practice Guide:  
 
Dignity in Care, and the Age UK campaign for demanding quality care for old people. Social Care focuses on dignity as a 
key theme in its annual health check and carried out a targeted inspection programme to assess the extent to which 
care facilities were meeting the government’s core standards relating to dignity in care for individuals. Based on the 
scrutiny against standards and the issues identified by other evidence, a number of key themes emerged as the essential 
elements for ensuring that older people were being provided care in a way that was dignified and that matched their 
personal needs while in hospital.  
 
 

21 
 



 
CARE CERTIFICATE 

TRAINING WORKBOOK  

 
The themes identified were:  

• involving older people in their care;  
• delivering personal care in a way that ensures dignity for the individual;  
• having a workforce that is equipped to deliver good-quality care;  
• strong leadership at all levels; and  
• a supportive environment.  

 
 ‘Dignity (including nutrition and privacy) is a human rights issue and should be the underlying principle when delivering 
services’. The dignity model provides a framework of best practice for healthcare practitioners to help them to ensure 
that individual dignity is maintained in their practice setting and that the care that is delivered is person centred.  
 
Another initiative that set out to improve the dignity and care of older people was the Champions for Older People 
Programme.  
 

2.2 Importance of individualised, person centred care  
 
Person-centred care is providing care that is responsive to individual personal preferences, needs and values and 
assuring that individual values guide all clinical decisions. 
 
A number of programmes and pilots in operation at present are aimed at putting people at the centre of care and at 
supporting the development of relationships between staff, individuals and carers which result in shared decision-
making, better experiences and outcomes for individuals and carers, and greater job satisfaction for staff. 
 
The strategy seeks to implement a generic and appropriate approach for measuring individual individuals own 
assessments of the quality of the outcome of their healthcare episode, whether in primary, secondary or emergency 
care, so that a individual-based measure of health outcomes and experience can also be used to drive improvement in 
the quality of healthcare services. 
  
Initial Improvement Interventions for Person-centred Care 

Initial improvement interventions will be: 
 

• Implementation of the new Self-Management Strategy 
• Implementation of the individuals Rights  
• Shared decision-making defined, supported and measured; 
• Implementation of the CARE approach in primary and community care; 
• Enhanced management of falls, pressure area prevention and nutrition; 
• Improve resources to support better health literacy; 
• Develop evidenced interventions to support improved person-centredness; 
• Develop a programme of action to ensure that peoples’ equality needs are gathered, shared and 

responded to  
• Introduce interventions to improve staff experience. 

 
1 Person-centred planning is an umbrella term referring to a variety of specific approaches to helping people who use 
social care services to plan their own futures. It is a way in which support for people who use social care services can be 
organised, as well as a way of enabling people to take a lead in planning all aspects of how the service they receive is 
delivered.  
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2 There is some variation in the terminology used to describe the concept. The phrase person-centred planning is most 
commonly found in physical disability and learning difficulty literature, while, in the field of dementia care and services 
for older people, person-centred care is more commonly used. In the mental health literature, the terminology relies 
on notions of empowerment and user inclusion, emphasising the philosophical foundations of practice.  
 
3 Person-centred planning involves a substantial shift in thinking from that which has long governed approaches to 
care. It is founded on a rights-based approach, and embraces principles of independence, choice, inclusion and 
empowerment. 
 
 4 Four tools have been designed for the implementation of person-centred planning. Each has a particular approach, 
which would be useful for different individuals in different situations.  
 
5 There are some contradictions and internal inconsistencies in the notion of person-centred planning, not least that 
the imagined community in which person centred planning is supposed to reside is not typical of that which can be 
found in the contemporary social environment. 
 
There is no one definition of person-centred care. People might also use terms such as individual-centred, family-
centred, user-centred, individualised or personalised. Regardless of the terms used, a lot of research has looked into 
what matters to individuals and how to provide person-centred care to make sure people have a good experience.  
 
There are many different aspects of person-centred care, including:  
 

• respecting people’s values and putting people at the centre of care 
• taking into account people’s preferences and expressed needs  
• coordinating and integrating care  
• working together to make sure there is good communication, information and care  
• making sure people are physically comfortable and safe  
• emotional support  
• involving family and friends  
• making sure there is continuity between and within services  
• and making sure people have access to appropriate care when they need it 

 
 
Why is person-centred care important? Person-centred care is a high priority. Making sure that people are involved in 
and central to their care is now recognised as a key component of developing high quality social care. There is much 
work to be done to help health and social services be more person-centred and this has become more of a priority over 
the past decade. 
 
This is because it is hoped that putting people at the centre of their care will:  

• improve the quality of the services available  
• help people get the care they need when they need it  
• help people be more active in looking after themselves  
• and reduce some of the pressure on health and social services. 

 
In the UK there is increasing demand for care and support services and there are limited resources. People are living 
longer and may often have many health conditions as they age. Research has found that person-centred care can help to 
improve people’s health and reduce the burden on health services, so government policy is emphasising strengthening 
the voice of individuals, and moving away from a paternalistic model where professionals ‘do things to’ people.  
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Research has found that person-centred care can have a big impact on the quality of care. It can: 

• improve the experience people have of care and help them feel more satisfied  
• encourage people to lead a more healthy lifestyle, such as exercising or eating healthily  
• encourage people to be more involved in decisions about their care so they get services and support that are 

appropriate for their needs 
• impact on people’s health outcomes, such as their blood pressure  
• reduce how often people use services. This may in turn reduce the overall cost of care, but there is not as much 

evidence about this 
• improve how confident and satisfied professionals themselves feel about the care provided Reviews of research 

about this topic found that offering care in a more person-centred way usually improves outcomes. 
 

Some of the most common ways that have been researched to improve person-centred care include helping people 
learn more about their conditions, prompting people to be more engaged in health consultations and training 
professionals to facilitate care that empowers people to take part. 
 
Offering care in a more person-centred way can even improve outcomes for professionals. A review of seven studies 
about professionals delivering person-centred care in nursing homes found that this approach improved job satisfaction, 
reduced emotional exhaustion and increased the sense of accomplishment amongst professionals.  
 
Research has found that some components or underlying principles of person-centred care may be most important 
for affecting outcomes, including: 
 

• getting to know the individual as a person and recognising their individuality  
• seeing the individual as an expert about their own health and care  
• sharing power and responsibility  
• taking a holistic approach to assessing people’s needs and providing care  
• including families where appropriate  
• making sure that services are accessible, flexible and easy to navigate  
• looking at people’s whole experience of care to promote coordination and continuity  
• making sure that the physical, cultural and psychosocial environment of health services supports person-centred 

care  
• making sure that staff are supportive, well trained in communication and striving to put people at the centre of 

their care While the evidence is mounting that person-centred care can make a difference, there are not that 
many studies about outcomes yet and some research has mixed findings. 
 

Person centred care means different things to different people and this might be why there are mixed findings. This 
makes it even more important to think about how to measure and put person-centred care into practice, so that health 
services can better understand the benefits of this approach. 
 

2.3  Multi-agency safeguarding arrangemnents 
 
This is the information regarding Somerset, which is applicable to all authorities 
 
This policy and procedures document is to be used in relation to any safeguarding concern which occurs in the 
geographical county of Somerset. All adults at risk in Somerset are covered by these procedures regardless of the source 
of funding for any care services. All organisations in contact with adults at risk in the county of Somerset will follow the 
procedures set out in this document when reporting or addressing safeguarding concerns. 
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Principles and Definitions Principles 
 
‘Safeguarding adults at risk in Somerset’ represents the commitment of organisations across Somerset to work together 
to protect adults who may be at risk of harm or exploitation, by 
 

• Respecting and upholding their human rights  
• Always giving full consideration to their needs, interests and wishes  
• Working together to reduce the likelihood of abuse or neglect of adults at risk  
• Co-operating in the provision of a professional response to any concerns raised which is robust, 

proportionate and timely  
 
The procedures also aim to make sure that each adult at risk maintains:  
 

• choice and control  
• safety  
• health  
• quality of life  
• dignity and respect.  

 
The following explains in more detail what these principles will mean in practice. For the adult at risk  
 
1. Services provided should be appropriate to the adult’s needs and will not discriminate on grounds of disability, age, 
gender, sexual orientation, ‘race’, religion, culture or lifestyle  
2. The adult at risk will be central to decision-making in the safeguarding process, and will be supported to make their 
own choices wherever possible. Active use will be made of advocacy services if appropriate.  
3. There is a presumption that adults have mental capacity to make informed decisions about their lives. Any decisions 
which an adult is unable to make for themselves will be made in their best interests in line with the Mental Capacity Act 
2005 Code of Practice. 
4. Adults at risk should be given information, advice and support in a form that they can understand and have their 
views included in all forums that are making decisions about their lives  
5. All decisions taken by professionals about a person’s life should be timely, reasonable, justified, proportionate and 
ethical. In all organisations who have contact with adults at risk  
6. Organisations will have their own safeguarding policies and procedures which should be explicitly linked to this multi-
agency document  
7. Organisations are expected to have policies for the raising of complaints and for whistleblowing by their employees in 
line with the Public Interest Disclosure Act 1998.  
8. Through the provision of training and information organisations will ensure that all their staff and volunteers 
understand how to recognise abuse or neglect and respond appropriately.  
9. Staff have a duty to report in a timely way any concerns or suspicions that an adult at risk is being or is at risk of being 
abused  
10. Actions to protect the adult from abuse should always be given high priority by all involved. Concerns or allegations 
about abuse or neglect should be reported without delay.  
11. Organisations working to safeguard adults at risk should make the dignity, safety and wellbeing of the individual a 
priority in their actions  
12. As far as possible organisations must respect the rights of the person causing harm. If that person is also an adult at 
risk they must receive support and their needs must be addressed In organisations with statutory responsibilities for the 
protection of adults at risk  
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13. Partner organisations will contribute to effective inter-agency working and effective multidisciplinary assessments 
and joint working partnerships in order to provide the most effective means of safeguarding adults.  
14. Action taken under these procedures does not affect the obligations on partner organisations to comply with their 
statutory responsibilities such as notification to regulatory authorities under the Health and Social Care Act 2008 or to 
comply with employment legislation  
15. Organisations continue to have a duty of care to adults who purchase their own care through personal budgets and 
are required to ensure that reasonable care is taken to avoid acts or omissions that are likely to cause harm to the adult 
at risk  
16. Partner organisations will have information about individuals who may be at risk from abuse and may be asked to 
share this where appropriate, with due regard to confidentiality. 
17. Every effort should be made to ensure that adults at risk are afforded equal protection under the law. 
 
No Secrets (Department of Health, 2000) Legal status of the No Secrets guidance  
 
The No Secrets guidance issued in 2000 forms the basis for multi-agency activity to protect adults who are at risk of 
harm. No Secrets is not legislation itself but rather statutory guidance issued under Section 7 of the Local Authority 
Social Services Act 1970.  
 
This Act states that local authorities must act under the general guidance of the Secretary of State. Local Authorities like 
Somerset County Council are thus obliged to follow such guidance. The main focus of the guidance is the need for 
effective multi-agency working arrangements to protect vulnerable people, and the responsibility of the local authority 
to take the lead in this commitment  
 
The priority of Somerset Safeguarding Adults Board in developing this policy document is to ensure the effectiveness of 
arrangements to Safeguard Adults at risk of harm. The policy and procedures are for use by a wide range of 
organisations and individuals involved in safeguarding adults at risk, including managers, professionals, volunteers and 
staff working in public, voluntary and private sector organisations. 
 
They represent the commitment of all organisations to:  

• work together to prevent and protect adults at risk from abuse  
• empower and support people to make their own choices  
• investigate actual or suspected abuse and neglect  
• support adults and provide a service to adults at risk who are experiencing abuse, neglect and 

exploitation. Under the  
 
No Secrets, local authorities have the lead role in coordinating work to safeguard adults at risk. However, the guidance 
recognises that successful responses need multi-agency and multi-disciplinary working.  
 
Safeguarding Adults at Risk 
 
Lead Responsibilities  
 
The lead responsibility for effective multi-agency safeguarding arrangements, as set out in No Secrets, including the 
functioning of the local Safeguarding Adults Board, is fulfilled by Somerset County Council.  Responsibility for 
investigating concerns about the abuse or neglect of an adult at risk is divided as follows:  

• Somerset Partnership (Community Mental Health Teams) for adults with significant mental health needs  
• Somerset County Council (Adult Social Care Teams) for all other groups  
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People who use the drug and alcohol service may be supported by either the CMHT or Adult Social Care team according 
to their other presenting care needs. Whenever it is unclear as to which service should lead an safeguarding process the 
relevant locality team managers in Adult Social Care, Mental Health and learning disability services will make an 
agreement.  
 
All relevant organisations within Somerset will adopt this policy and procedures so that there is consistency across the 
county in how adults at risk are safeguarded from abuse. They are expected to use this document as their main source 
of guidance and to incorporate it into any procedural guidance tailored to the needs of their own employees, 
volunteers, etc 
 
Sharing information 
 
Effective sharing of information between individuals and organisations is essential for the safeguarding of adults at risk 
of abuse, neglect and exploitation but this must be done in a way which protects the confidentiality rights of the people 
concerned. In this context organisations could include not only statutory organisations but also voluntary and 
independent sector organisations, housing authorities, the police and CPS, and organisations which provide advocacy 
and support where these organisations are involved in Safeguarding Adults enquiries, including raising an alert and 
participating in an investigation and/or making a contribution to protection plans. Information will be shared within and 
between organisations in a way which is proportionate to the concerns raised and is defensible in terms of individual 
and public safety. 
 
No Secrets guidance and information sharing The No Secrets guidance emphasises the importance of appropriately 
sharing personal information if safeguarding is to work effectively. ‘Need to know’ principle Information will only be 
shared on a ‘need to know’ basis when it is in the interests of the adult at risk. Confidentiality and secrecy should not be 
confused. Informed consent should be obtained but, if this is not possible and other adults are at risk, it may be 
necessary to override the requirement. It is inappropriate for agencies (and practitioners) to give assurances of absolute 
confidentiality in cases where there are concerns about abuse, particularly in those situations when other vulnerable 
people may be at risk. The guidance further points out that principles of confidentiality ‘should not be confused with 
those designed to protect the management interests of an organisation’ (No Secrets, paras 5.5–5.8). Knowing when to 
share information 
 
The importance of maintaining confidentiality, but knowing when to share information, would thus seem to be 
fundamental to safeguarding practice. For instance, lack of information sharing between agencies was pinpointed as 
contributing to the death of Steven Hoskin in Cornwall.  
 
He was a man with learning disabilities living in a housing association bedsit; over a period of about a year, he was 
exploited and cheated. Several local young people increasingly took control of his money, his flat and his life – before he 
was murdered by two of them. Relevant information was held by social services, the police, the health service and the 
housing association. Put together, this information might have saved Mr Hoskin. 
 
Sharing information and linking complaints  
 
The same message emerged in another widely reported case, involving the deaths of Fiona Pilkington and her 18-year-
old daughter. They had been subject to years of anti-social behaviour and harassment from local youths. Despite many 
requests for help to the local authority and the police, no effective action was taken. Finally, Mrs Pilkington killed herself 
and her 18-year-old daughter by setting fire to the car they were in.  
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A serious case review concluded that information had not been shared with other agencies by the police, and that the 
police had not linked together the complaints or recognised the vulnerability of the family (Leicester, Leicestershire and 
Rutland Safeguarding Adults Board, 2008) 
 

2.4 Minimising the risk off abuse  
 
Unrealistic expectations of parenthood, differences between what we want and what we actually have, a strained 
relationship with our marriage partner, too much to do and too little time, financial problems, drug abuse, alcoholism, 
and a history of being abused as a child are examples of problems that can cause parents to take out anger and 
frustration on their children. Even very loving parents can lose control to the point of child abuse.  
 
Here are some actions you can take to help reduce abuse 

1. Be a good example. Respect your family members. Use a courteous tone of voice with them. When individuals cause 
concerns and upsets, let them know that you are aware what they did, not who they are. NO violence. Reward good 
behaviour.  
2. Be a friend. Listen. Sometimes, just being able to express anger and frustration helps ease tensions. Go shopping with 
them. They are usually better managed when their spouse are happier and more relaxed.  
3. Reach out to others, staff or relatives .Offer to help to give them a much-needed break. 
4. Praise and encourage the individual. Mean words can make them feel worthless, ugly, and unloved, and the hurt can 
last the rest of their lifetime. So be positive. Tell them you're there for them, and why. Uphold their dignity; don't let 
others tease or make fun of them. Smile. Let her know she is important to you. Say, "You're doing really well’, and. I like 
you!" 
5. Take action...don't wait for someone else to do it! Arrange for someone to help when you need it. Don’t wait until 
you cannot cope any longer. 
6. Organise safety systems locally. Arrange for neighbours who are at home most of the day to watch out for the 
individual, when you go out, for re-assurance. 
7. Volunteers. Find volunteers who can help and advise you in times of stress. 
8. Set up respite care when the need arises. It’s hard to tell who benefits more from such an arrangement, hopefully 
both.  
9. Form a Carpenters Guild. Work with others in your church, club, or workplace to repair homes of disadvantaged 
families to make them more liveable for children.  
12. Seek Day-centre. Day Centres can take the pressure off 
13. Be a mentor. Help a pregnant teen-ager learn parenting skills. Or be a mentor to a pre-teen through one of the care 
mentoring programs.  
14. Learn more about abuse and abuse prevention. Talk to others 
17. Get involved with the local appropriate charities, i.e Age Concern and get their help and support in your county. 
18. Understand when and if individuals are most likely to be abused. Although individual abuse occurs in all racial, 
ethnic, cultural, and socio-economic groups, physical abuse and neglect are more likely among people living in poverty. 
And those who are most likely to be abused are individuals who are or have a learning disability, be insecure, immature, 
unwanted, stubborn, inquisitive, demanding, have emotional disorders, including dementia, or have a disability  
19. Learn to recognise the signs of abuse. Know the signs of neglect, physical abuse, sexual abuse, and emotional abuse. 
  
Reduce, minimise and eliminate abuse through active participation what are the benefits of active participation for 
the individual? 
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Active participation is an approach that enables individuals to be included in their care and have a greater say in how 
they live their life in ways that matter to them. 

The benefits of active participation can be divided into primary benefits and secondary benefits. 

Primary benefits include: 

1. Physical benefits including greater activity levels. 
2. Increased independence and autonomy in what people do. 
3. An opportunity for individuals in health and social care settings to have a say in matters of direct concern to their 

lives. 
4. Increased opportunities for social contact and interpersonal relationships. 
5. Encouraging involvement and self-awareness.  Individuals become more involved in the community and more aware 

of opportunities and what they can hope for themselves. 
6. Increased opportunities for learning and development of important skills, knowledge, care and employment. 
7. Enhanced well-being, with increases in self-confidence, self-esteem and self-belief. 
The benefits of active participation include the above primary benefits where the individual gains from its application in 
the real world of health and social care practice, but there are also some secondary benefits. 

The secondary benefits can be described as benefits that occur as a result of active participation, but are not a direct 
aim of active participation.  These include: 

1. Decreasing the likelihood of abuse. As the individual engages positively by actively participating is area of their life, 
such as in personal care, the scope for abuse by others is reduced. 

2. Decreasing vulnerability. As individuals gain in their self-confidence and self-esteem they are less prone to 
exploitation and harm from others 
 
Complaints are good way of considering how well the services are provided, it also helps us to identify if there are any 
weaknesses e.g. potential for abuse and neglect.  
A complaints procedure should be simple to follow because it encourages people to raise their concerns and it indicates 
that organization will respond to those concerns rather than ignoring them. If it's too difficult to make a complaint the 
abuse is likely to continue. If it's easy to make a complaint the abuse is likely to be dealt with sooner. On a bigger scale 
complaints make government to bring changes in their policies according to people demand. 
 

Conclusion 
Active participation is an approach that empowers individuals in the activities and relationships of everyday life leading 
to them living as independently as possible. The importance to the individual as an active partner in their own care or 
support is that it brings physical, psychological, relational and over all wellbeing benefits. 
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2.5 Complaints procedure -Reduced abuse 

 
Complaints are good way of considering how well the services are provided, it also helps us to identify if there are any 
weaknesses e.g. potential for abuse and neglect.  
 
A complaints procedure should be simple to follow because it encourages people to raise their concerns and it indicates 
that organization will respond to those concerns rather than ignoring them. If it's too difficult to make a complaint the 
abuse is likely to continue. If it's easy to make a complaint the abuse is likely to be dealt with sooner. On a bigger scale 
complaints make government to bring changes in their policies according to people demand. 
 
The Local Authority Social Services and National Health Service Complaints (England) (Amendment) Regulations 2009 
 
The regulations provide a framework for those handling a complaint relating to a local authority’s social care functions - 
this includes directly provided services and independent services provided through commissioning. The actions, 
omissions or decisions of the local authority in respect of a social care function are covered; the regulations do not, 
however, apply more generally to independent providers. People who are paying for their own social care (self-funders) 
may complain to the local authority, for example about assessment, or failure to assess. Services people have arranged 
or purchased themselves are not covered but the local authority could be challenged if they commission those services. 
For example, on why they have commissioned a sub-standard service, or whether they are performance managing 
contracted services sufficiently. 

Self-funders should raise concerns about their service with their care provider in the first instance. All providers are 
required as part of their registration requirements with the CQC to have a complaints procedure. If the complainant is 
not satisfied with the response they receive, they also may ask the Local Government Ombudsman to investigate. A 
new complaints scheme for people whose adult social care is not arranged or provided by local authorities came into 
effect on 1 October 2010. Full details of the scheme are on the Local Government Ombudsman website. 
 

Professional bodies 

Many professionals, including doctors, nurses and social workers, are required to register with a professional body. 
These bodies aim to protect the public by setting and maintaining standards within the professions, by publishing codes 
of conduct, registering individuals and monitoring continuous professional development. Serious misconduct by an 
individual can be reported to these bodies. 

• The Health and Care Professions Council registers 16 different professions including social workers in 
England, speech and language therapists, physiotherapists, occupational therapists, chiropodists and 
dieticians. 

• The General Medical Council - registers all doctors. 
• The Nursing and Midwifery Council - registers nurses and midwives. 
• The General Dental Council - registers dentists, dental nurses, dental technicians and orthodontic 

therapists. 
• The Royal Pharmaceutical Society of Great Britain - registers pharmacists and their premises. 
• The Committee on Standards in Public Life monitors the standards of people working in public office, 

including councils. 
•  
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2.6 Suspected or disclosed abuse 

 
In all cases priority must be given to ensuring the safety and care of the vulnerable adult(s). 
 
Remember: Every staff member has a professional and moral duty to report any witnessed or suspected abuse to their 
line manager. This information should be referred to Social Services and every reported case must be assessed as a 
matter of urgency to determine an appropriate course of action. This assessment will take place, either during 
telephoned consultations with other professionals or during a formal planning meeting. 

It is the function of the planning process to consider the issues as widely as possible and to plan any agreed intervention. 
Factors that will be considered include: 

• the possibility that the alleged abuse is a criminal offence 
• the impact of the alleged abuse on the vulnerable person 
• the need for any emergency or other protective action 
• the capacity of the vulnerable adult for self-determination 
• the vulnerability of the individual 
• the extent of the abuse to this or other vulnerable adults 
• the length of time it has been occurring 
• the risk of repeated or escalating acts involving this or other vulnerable adults 
• the reliability/credibility of the information received 
• the need for investigative action 
• the terms of reference for the investigation 
• who will be involved in the investigation. 

Disclosures of abuse 
It is possible that an older person with mental health needs may directly disclose to you that they have been abused. 
Even if the older person is considered to be confused, such disclosures should be taken seriously. Listen carefully to 
what you are being told, and even if it sounds fanciful do not dismiss it. Although some older people with mental health 
needs may experience memory loss, cognitive impairment or delusional thoughts, it is also possible that they have been 
abused in the way they describe, or that something else distressing has occurred. Be reassuring, try to understand what 
may have happened, but do not interrogate the person or suggest you do not believe them. 

Case example 

A manager investigating possible abuse in a care home was trying to interview Mrs S, a resident who was said to be 
confused. In the course of the interview Mrs S asked whether her mother knew she was in the care home. The manager 
gently asked Mrs S the year she was born, how old her mother had been at the time, reminded her what year it was now 
and helped Mrs S to work out that her mother could no longer be alive. Mrs S then reflected, 'I thought that must be the 
case. If my mother had known I was here, I know she would have written to me.' Although unable to provide 
confirmation of abuse, there could be no mistaking Mrs S's sense of abandonment and unhappiness. 

Kent and Medway's Multi-agency Adult Protection Policy offers the following suggestions in the event that someone 
discloses abuse to a practitioner: 

• Do... 
• Stay calm and try not to show shock or disbelief. 
• Listen carefully to what they are saying. 
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• Be sympathetic ('I am sorry that this has happened to you'). 
• Be aware of the possibility that medical evidence might be needed. 
• Tell the person that: 

o they did the right thing to tell you 
o you are treating the information seriously 
o it was not their fault 
o you are going to inform the appropriate person 
o you/the service will take steps to protect and support them. 

 
Report to your line manager, senior manager, or to social services or the police. 
 
At the first opportunity make a note of the disclosure and date and sign your record. You should aim to: 

o note what the people actually said, using their own words and phrases 
o describe the circumstances in which the disclosure came about 
o note the setting and anyone else who was there at the time 
o separate factual information from your own opinions. 
o use a pen or biro with black ink, so that the report can be photocopied, and be aware that your report 

may be required later as part of a legal action or disciplinary procedure. 
 
Do not... 

• Do not press the person for more details, this will be done at a later date. 
• Do not stop someone who is freely recalling significant events, as they may not tell you again. 
• Do not promise to keep secrets: you cannot keep this kind of information confidential. 
• Do not make promises you cannot keep. 
• Do not contact the alleged abuser. 
• Do not be judgemental. 
• Do not pass on the information to anyone other than those with a legitimate 'need to know', such as your line 

manager or other appropriate person. 
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SAFEGUARDING ADULTS 

 
3.  RESPOND TO SUSPECTED OR DISCLOSED ABUSE  

 
3.1  Explain what to do if abuse of an adult is suspected; including how to raise concerns within local 
whistleblowing policy procedures 

 
Detecting abuse  
 
There are a number of ways in which suspicions of abuse may be raised or actual abuse brought to your attention:  

• AN adult in a vulnerable situation may confide in you that they are being abused  
• A colleague may report to you that an adult in a vulnerable situation has confided in them that they are being 

abused or that they have a suspicion that an adult in a vulnerable situation is being abused  
 
An adult in a vulnerable situation may display signs of physical abuse  

• The behaviour of, or a change in the behaviour of an adult in a vulnerable situation, may suggest that they are 
being abused  

• A colleague may confide in you that they have abused an adult in a vulnerable situation  
• The behaviour of, or a change in the behaviour of a colleague, may suggest that they are abusing an/ adult in a 

vulnerable situation  
 
Dealing with a suspicion or awareness of abuse If you have a suspicion or are aware that a child/young person/ adult in a 
vulnerable situation is being abused you must act quickly but appropriately and professionally. To assist in the reporting 
procedure please ensure that you: 
 

DO  
• Be accessible and receptive.  
• Listen carefully.  
• Take it seriously.  
• Reassure the adult in a vulnerable situation that 

they are right to tell.  
• Negotiate getting help.  
• Find help quickly.  
• Make careful records of what was said using the 

adult in a vulnerable situation’s own words as 
soon as is practicable following the disclosure. 

 
• Date, time and sign the record. This record would 

be used in any subsequent legal proceedings. 

DO NOT 
• Jump to conclusions.  
• Directly question the child or adult in a 

vulnerable situation or suggest words for him/her 
to use. 

• Try to get the child/young person/ adult in a 
vulnerable situation to disclose all the details.  

• Speculate or accuse anybody. 
• Make promises you cannot keep.  
• • Give your opinion; just state the facts as 

reported to you. 

 
If you suspect abuse has taken place or abuse has been brought to your attention you are obliged to take action but you 
must also ensure at all times that the welfare of the adult in a vulnerable situation is paramount and the interests of the 
person against whom the allegation has been made are protected.  
 
Where practicable you should obtain the following information:  
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• Contact details for the adult in a vulnerable situation  
• Details of the allegation or suspicion including where known the name of the alleged abuser and the 

circumstances, which brought the alleged abuse to your attention 
 

WHISTLE BLOWING POLICY 
 

The organisation believes that compliance with the Public Interest and Disclosure Act 1998 is consistent with its 
objective of providing a high-quality service, and that use of an agreed procedure will support that compliance. 

 
Scope 
 

• All employees. 
 
Policy 
 

• This organisation encourages a free and open culture in its dealings with its officers, employees and all people 
with whom it engages in business and legal relations. In particular, this organisation recognises that effective and 
honest communication is essential if malpractice is to be effectively dealt with and the organisation’s success 
ensured. 

 
Procedure 
 
INTRODUCTION 

• Members of staff are likely to be the first to realise that there may be something seriously wrong within the 
organisation. However, they may not express their concerns because they feel that speaking up would be disloyal 
to their colleagues or to their employer. They may also fear harassment or victimisation. In these circumstances, 
it may be easier to ignore the concern rather than report what may just be a suspicion of malpractice. 

• l The organisation recognises the need for and importance of whistleblowing as a means of ensuring that staff can 
raise issues of concern and conscience confidentially inside the organisation and therefore members of staff are 
encouraged to raise genuine concerns about malpractice at the earliest practicable stage. This procedure is, 
accordingly, intended to provide a safeguard to enable members of staff to raise concerns about one or more of 
the following examples as set out in The Public Interest Disclosure Act 1998: 

÷ That a criminal offence has been committed, is being committed or is likely to be committed; 
÷ That a person has failed, is failing or is likely to fail to comply with any legal obligation to which they are subjected; 
÷ That a miscarriage of justice has occurred, is occurring or is likely to occur; 
÷ That the health and safety of any individual has been, is being or is likely to be damaged. It must indicate a greater 

danger than is associated with the normal use of the process/product, or a danger that is not usually associated 
with it; 

÷ That information tending to show any matter falling within any one of the preceding examples has been, is being 
or is likely to be deliberately concealed. 

 
RAISING CONCERNS 

• Any person wishing to raise concerns should report the matter to the Registered Manager, in a confidential 
manner, when such concerned are with regard to matters such as the following: fraud and financial irregularities; 
serious maladministration arising from deliberate improper conduct; miscarriages of justice; failure to comply 
with legal obligations; unethical activities that may be of a criminal nature; or dangerous acts or omissions that 
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create a risk to health, safety or the environment within the sphere of activities of the organisation. In the event 
that the concerns relate to the Registered Manager they should be reported to the Registered Provider.  

• If you do not feel that the Registered Manager or Registered Provider will appropriately handle your concerns, 
you may report your concerns directly to the CQC. 

• It is important to recognise that whistleblowing is not a substitute for the Grievance Procedure that is available to 
staff who have individual or collective complaints about their management. 

• Concerns should normally be raised in writing, but oral reports will also be accepted on the understanding that 
instances of whistleblowing raised anonymously will not be investigated. 

 
COMPLAINT OF ABUSE AGAINST THE MANAGER OR DEPUTY 

• Where an abuse complaint is received by a member of staff and refers to the actions of the Manager or Deputy 
Manager, then the referral must in the first instance be made to the Social Services Adult Protection Team. The 
Adult Protection Team will take the responsibility of informing other agencies. The contact details for your local 
Social Services are as follows: Somerset County Council County Hall TAUNTON Somerset TA1 4DY 

 
RESPONSIBILITY FOR DEALING WITH CONCERNS 

• Responsibility for dealing with any concerns reported will lie with the Registered Manager who will have access 
to the Registered Provider. 

• The Registered Manager, in consultation with the Registered Provider shall have discretion over the nature of the 
investigation into concerns raised, including, where it is considered appropriate, the involvement of the Inspection 
Unit or Auditors. If there is evidence of criminal activity, the Police will be informed. 

 
TIMESCALES FOR DEALING WITH CONCERNS 

• The Registered Manager will endeavour to deal with reported concerns as quickly as possible. Initially, the 
Registered Manager will acknowledge, in a confidential manner, receipt of the concern being raised. Because of 
the nature and type of concerns that may be raised through whistleblowing, it is not possible to set time limits for 
the completion of investigations. However, the Registered Manager will ensure that in all cases an initial 
investigation will start within 5 working days of a concern being reported. 

 
PROTECTION FOR THE STAFF 

• Staff will often be unsure as to whether or not misconduct is taking place. It is better that staff raise concerns 
which prove unfounded than that they keep quiet about something which turns out to be really serious because 
they lack evidence or are afraid of getting into trouble with management or colleagues. 

• A member of staff will never be disciplined for raising a concern so long as they follow the Whistleblowing 
Procedure or make disclosures in accordance with the Public Interest Disclosure Act 1998. However, disciplinary 
action could be taken if someone used the Whistleblowing Procedures to raise false concerns in bad faith. The 
Registered Provider shall decide whether disciplinary action is to commence. 

• The organisation will take any steps necessary to ensure that those who raise concerns are protected from bullying 
or victimisation by fellow workers. 

• The organisation will regard a member of staff’s actions as legitimate if they have: 
÷ Followed the Whistleblowing Procedure; 
÷ Acted in good faith and not for personal gain or out of personal motives; 
÷ Had reasonable grounds for believing that the information disclosed indicates the existence of one or more of the 

following: 
÷ That a criminal offence has been committed, is being committed, or is likely to be committed; 
÷ That a person has failed, is failing, or is likely’ to fail to comply with any legal obligation to which they are subject; 

35 
 



 
CARE CERTIFICATE 

TRAINING WORKBOOK  

 
÷ That a miscarriage of justice has occurred, is occurring or is likely to occur; 
÷ That the health and safety of any individual has been, is being or is likely to be damaged. 
÷ That information tending to show any matter falling within any one of the preceding examples has been, is being 

or is likely to be deliberately concealed. 
 
DISCLOSURE BY STAFF OUTSIDE THE ORGANISATION 

• Workers in general are subject to an implied contractual term of confidence and trust which seeks to prevent 
them from disclosing their employer’s confidential information. 

• There is also within the organisation’s contract of employment a specific confidentiality clause. The breach of this 
condition could be regarded as gross misconduct which would justify summary dismissal. 

• All matters of concern must be raised internally in the first instance. The purpose of this is to give the organisation 
every chance to investigate and take appropriate action before Disclosure is in the public domain. 

 
COMMUNICATION AND REVIEW OF PROCEDURES 
The Registered Manager will ensure that the procedures have been widely distributed and communicated to all 
members of staff and that appropriate staff and Registered Provider awareness-raising measures and activities are 
introduced by the organisation. The Registered Manager will report to the Registered Provider with regard to the 
effectiveness of these measures 
 
 

COMPETENCE TESTING 
 
I understand the importance of ensuring individuals are treated with dignity and respect when providing health and 
care services  
 
 

SAFEGUARDING CHILDREN 
 

1 SAFEGUARD CHILDREN 
 

1.1  Protection of children from abuse 
 
When observing a child’s physical condition and behaviour, it is critical to be unobtrusive and act with minimal 
disturbance so that the child is unaware of the observations and behaves naturally throughout 
 
Any observation that shows signs of abuse or of an unusual nature are recorded accurately and reported in the 
appropriate way to the appropriate person. This should be in line with organisational and / or legal contexts. 
 
Any behaviour and behavioural patterns that are unusual with the child and inconsistent with their development level 
are accurately recorded in line with organisational and / or legal contexts. 
 
Any swelling, bruising or other abrasions which are inconsistent with a child’s activities, (i.e. playing football), unrelated 
to their developmental changes (i.e. teenage spots and redness) should be accurately recorded with the date and time 
of the occurrence and any statement of how and why the injury occurred and reported in line with organisational and / 
or legal contexts. Examples of abuse can be fingerprint bruising, bilateral bruising, scalds, redness and soreness of the 
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anus or vulva, frozen watchfulness, regression or the child enacting simulated sex acts with dolls 
 
Where there are concerns regarding any abuse, the situation is discussed with others who are involved and have input 
but who also must be concerned with the clients’ confidentiality. Others include parents, senior colleagues, social 
workers, health visitor, designated teacher, paediatrician, child psychologist, other carers, under eights officers. 
 
Discussions with others involved will examine all relevant aspects of that client and their family. This could include family 
composition and  Background, living conditions, pressures, recent events such as the birth of a sibling. 
 
Where there is a suspected abuse, the significance of the signs and symptoms are evaluated, discussed and in context of 
all the information available.  
 
Depending on the severity of the nature of abuse, actions will reflect that severity and any required actions must be 
commensurate with the situation and in line with organisational and / or legal boundaries. 
 
Any disclosure of abuse by a child must be responded to promptly and without causing the child anxiety by acting an a 
calm manner 
 
The amount of reassurance and support a child is offered is commensurate with their needs. This reassurance may be 
that the child is believed, that they were not responsible for the abuse, and that they were right to disclose the 
information. Attention should be made to where the most appropriate placement is made (including staying in their 
own home). 
 
The relevant individuals, whether parent, senior colleague, social worker, designated teacher, police officer, NSPCC Child 
Protection Officer, NSPCC Inspector, Under eights officer are informed of the disclosure without delay. 
 
The manner and pace of the conversations with the child should be child led, without prompting or exercising pressure, 
and the child should know that information given cannot be guaranteed to be confidential between them and it may be 
that appropriate others are involved. 
 
The language and other communications used with the child must be at level of understanding for the child at their 
developmental stage and at a level that they can understand and within the nature of the disclosure. Methods of 
disclosure may be verbal statements, descriptions, comments, questions or non-verbal including acting out in play or 
gestures 
 
The date, time and information revealed about the disclosure of the abuse are promptly, comprehensively accurately 
and legibly recorded.Where the detail of the abuse has an effect on the interviewer, support must be sought for any 
emotional anguish that may occur to them 
 
Any disclosure of abuse by a child must be responded to promptly and without causing the child anxiety by acting an a 
calm manner 
 
The amount of reassurance and support a child is offered is commensurate with their needs. This reassurance may be 
that the child is believed, that they were not responsible for the abuse, and that they were right to disclose the 
information. Attention should be made to where the most appropriate placement is made (including staying in their 
own home). 
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The relevant individuals, whether parent, senior colleague, social worker, designated teacher, police officer, NSPCC Child 
Protection Officer, NSPCC Inspector, Under eights officer are informed of the disclosure without delay. 
 
The manner and pace of the conversations with the child should be child led, without prompting or exercising pressure, 
and the child should know that information given cannot be guaranteed to be confidential between them and it may be 
that appropriate others are involved. 
 
The language and other communications used with the child must be at level of understanding for the child at their 
developmental stage and at a level that they can understand and within the nature of the disclosure. Methods of 
disclosure may be verbal statements, descriptions, comments, questions or non-verbal including acting out in play or 
gestures 
 
The date, time and information revealed about the disclosure of the abuse are promptly, comprehensively accurately 
and legibly recorded. 
 
Where the detail of the abuse has an effect on the interviewer, support must be sought for any emotional anguish that 
may occur to them 
 
Where a worker or other individual suspects abuse, and has information to impart, that information should be given in 
the appropriate boundaries, using correct procedures and confidentiality requirements. 
 
The information given to other professionals about suspected abuse is relevant, accurate and up to date and within the 
individuals role and responsibility to supply. 
 
Where an individual is requested to supply reports on incidents, disclosures or suspicions of child abuse, they are 
supplied without delay. Those reports should be given within security and confidentiality requirements of that 
information, and given to only those who have authority to that information. Where information is requested and 
anonymity is required, no direct evidence of who the child or their parents is disclosed. 
 
Reports submitted must be factual on what has been identified as abuse and seen and what information had been 
offered from other reliable sources. 
 
Reports are presented to the appropriate individual or authority in the required format and time span. 
 
Security and confidentiality of information regarding abuse is ensured at all times.  
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SAFEGUARDING CHILDREN  

 
What is safeguarding?  
 
Safeguarding is about more than child protection. Child protection is specifically about protecting children and young 
people from suspected abuse and neglect. Safeguarding is much wider than child protection. It includes everything an 
organisation can do to keep children and young people safe, including minimising the risk of harm and accidents and 
taking action to tackle safety concerns. 
 
 Safeguarding is also about being able to respond quickly and appropriately to concerns or allegations brought to the 
organisation, which means having the right policies and procedures in place to deal with difficult situations if they arise. 
What does that mean for our organisation?  
 
All children want to explore limits, try out new experiences and develop their skills and capabilities from a very young 
age, which often means taking certain risks. But children also need to stay safe and secure. Organisations that work with 
children and families will be familiar with the need to balance risk and safety; they need to be able to provide a dynamic 
and challenging environment while keeping the children in their care safe from harm.  
 
Do we have to do it?  
 
Clearly it is in the best interest of organisations and their service users to have effective safeguarding systems and 
practices in place. Additionally, Section 11 of the Children Act 2004 places a statutory duty on all agencies – whether 
they are public, private or voluntary – delivering services with public money to safeguard children. What this means is 
that Voluntary and community sector organisations will need to follow best practice in safeguarding and promoting the 
welfare of children, and be able to evidence how they do it, if they want to receive any kind of public money. How do we 
assess risk? The people who carry out an activity on a regular basis will be the best placed to assess the associated risks.  
 
The Health and Safety Executive (HSE) provides a very helpful guide that includes an example risk assessment and can be 
downloaded from www.hse.gov.uk. The five steps to risk assessment are:  
 
• looking for the hazards;  
• deciding who might be harmed;  
• deciding the risks (high, low or medium) to see whether existing precautions are adequate or whether more needs to 
be done;  
• recording your findings and what action might need to be taken; and  
• review and revise your assessment. Rigorous procedures for the recruitment, supervision and training of staff and 
volunteers will help make sure that your organisation is a safe place for children and families. When recruiting, ensure 
that the person responsible for recruitment has had appropriate training 
 
Why safeguarding?  
 
In addition to rigorous risk assessments, having a code of conduct is key to creating a safeguarding culture within an 
organisation. It is essential that everyone involved in the organisation knows what behaviour is acceptable and what is 
not. Having a safe organisation is much easier if everyone is fully aware of the behaviour and conduct that is expected 
from all.  
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A code of conduct should make it clear what children and young people can expect and will help staff and volunteers 
avoid situations where they may make themselves vulnerable to false accusations. It will also encourage staff, 
volunteers and children and young people to become alert to potential situations of abuse or danger and to report 
concerns and unacceptable behaviour.  
 
Do we need a code of conduct? No organisation is the same and one size does not fit all. Policies and procedures need 
to be relevant to the organisation applying them and should be clear and accessible to everybody – workers and 
beneficiaries. 
 
Policies and procedures work best when they are developed with and understood by the children and young people they 
are designed to serve. Yes. Setting up systems where people are encouraged to speak out about concerns will help to 
make organisations safe and discourage bad practice.  
 
Rigorous whistleblowing and complaints policies are an important part of this. Whistleblowing is when a staff member 
or volunteer raises a concern about potential danger or bad practice they witnessed through work. A whistleblowing 
policy should make it clear that reports of malpractice are taken seriously by the organisation and encourage workers to 
come forward should they wish to raise a concern, even if that eventually means having to by-pass senior management.  
 
An effective policy should protect both the whistle-blower and the organisation by outlining a simple process for raising 
concerns. A complaint is lodged by a worker, volunteer, member of the public, service user or a service user’s advocate 
who feels personally wronged by the organisation and wants a resolution. People, users and workers of the service, have 
the right to raise concerns or complaints, not just about major issues, but also about day-to-day or service-related 
concerns. Are whistleblowing and complaining part of safeguarding?  
 
Positively safe: A guide to developing safeguarding practices can be downloaded from www.childrenengland.org.uk 
Check the website of the Independent Safeguarding Authority for updates to the Vetting and Barring Scheme www.isa-
gov.org.uk NSPCC’s Safe Communities Toolkit is free to the voluntary and community sector and can be ordered from 
www.nspcc.org.uk Contact your Local Safeguarding Children Board (LSCB), which is responsible for identifying training 
needs and providing inter-agency and multi-agency training 
 
All adults who come into contact with young people in their work have a duty of care to safeguard and promote their 
welfare.  
 
The Children Act 2004, through the Stay Safe outcome of the Every Child Matters Change for Children programme, 
places a duty on cares/services to safeguard and promote the well-being of young people. This includes the need to 
ensure that all adults who work with or on behalf of young people are competent, confident and safe to do so. The vast 
majority of adults who work with children act professionally and aim to provide a safe and supportive environment 
which secures the well-being and very best outcomes for young people in their care. However, it is recognised that in 
this area of work tensions and misunderstandings can occur. It is here that the behaviour of adults can give rise to 
allegations of abuse being made against them.  
 
Allegations may be malicious or misplaced. They may arise from differing perceptions of the same event, but when they 
occur, they are inevitably distressing and difficult for all concerned. Equally, it must be recognised that some allegations 
will be genuine and there are adults who will deliberately seek out, create or exploit opportunities to abuse children. It is 
therefore essential that all possible steps are taken to safeguard young people and ensure that the adults working with 
them are safe to do so. Some concerns have been raised about the potential vulnerability of adults in this area of work. 
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It has been suggested that there is a need for clearer advice about what constitutes illegal behaviour and what might be 
considered as misconduct.  
 
This document has been produced in response to these concerns and provides practical guidance for anyone who works 
with, or on behalf of young people regardless of their role, responsibilities or status. It seeks to ensure that the duty to 
promote and safeguard the wellbeing of children is in part, achieved by raising awareness of illegal, unsafe and 
inappropriate behaviours. Whilst every attempt has been made to cover a wide range of situations, it is recognised that 
this guidance cannot cover all eventualities.  
 
There may be times when professional judgements are made in situations not covered by this document, or which 
directly contravene the guidance given by their employer. It is expected that in these circumstances adults will always 
advise their senior colleagues of the justification for any such action already taken or proposed. It is also recognised that 
not all adults who work with young people work as paid or contracted employees.  
 
The principles and guidance outlined in this document still apply and should be followed by any adult whose work brings 
them into contact with young people. The guidance contained in this document has due regard to current legislation and 
statutory guidance. It has been updated from a previous 2006 version. 
 
Underpinning Principles  
 
• The welfare of the child is paramount. 
• It is the responsibility of all adults to safeguard and promote the welfare of young people. This responsibility extends 
to a duty of care for those adults employed, commissioned or contracted to work with young people. 
 
 • Adults who work with children are responsible for their own actions and behaviour and should avoid any conduct 
which would lead any reasonable person to question their motivation and intentions.  
• Adults should work and be seen to work, in an open and transparent way.  
 
Context Staff working in care settings have a crucial role to play in shaping the lives of young people. They have a unique 
opportunity to interact with children and young people in ways that are both affirming and inspiring. This guidance has 
been produced to help adults establish the safest possible learning and working environments which safeguard children 
and young people and reduce the risk of adults working with them being falsely accused of improper or unprofessional 
conduct.  
 
This means that these guidelines:  
 

• apply to all adults working in care settings whatever their position, role, or responsibilities  
• may provide guidance where an individual’s suitability to work with young people has been called into 

question 
 

‘Unsuitability’ The guidance contained in this document is an attempt to identify what behaviours are expected of 
adults who work with young people. Adults whose practice deviates from this guidance and/or their professional or 
employment-related code of conduct may bring into question their suitability to work with young people or children and 
young people in any capacity. 
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 This means that adults should:  

• have a clear understanding about the nature and content of this document  
• discuss any uncertainties or confusion with their line manager  
• understand what behaviours may call into question their suitability to continue to work with children 

and young people.  
 
Duty of Care Workers and other staff are accountable for the way in which they exercise authority; manage risk; use 
resources; and protect young people from discrimination and avoidable harm. All staff, whether paid or voluntary, have 
a duty to keep young people safe and to protect them from sexual, physical and emotional harm. 
 
 Children have a right to be safe and to be treated with respect and dignity. It follows that trusted adults are expected to 
take reasonable steps to ensure the safety and well-being of young people. Failure to do so may be regarded as 
professional neglect. The duty of care is, in part, exercised through the development of respectful, caring and 
professional relationships between staff and young people and behaviour by staff that demonstrates integrity, maturity 
and good judgement. The public, local authorities, employers and parents have legitimate expectations about the nature 
of professional involvement in the lives of young people.  

• understand the responsibilities, which are part of their employment or role, and be aware that sanctions 
will be applied if these provisions are breached  

• always act, and be seen to act, in the child’s best interests  
• avoid any conduct which would lead any reasonable person to question their motivation and intentions  
• take responsibility for their own actions and behaviour  

 
This means that employers should:  
 
Are required top provide a safe working environment for staff and guidance about safe working practices. Thus, 
employers have a duty of care for the well-being of employees and to ensure that employees are treated fairly and 
reasonably in all circumstances. Staff who are subject to an allegation should therefore be supported and the principles 
of natural justice applied The Health and Safety Act 1974 also imposes a duty on employees12 to take care of 
themselves and anyone else who may be affected by their actions or failings. An employer’s duty of care and the staff 
duty of care towards children should not conflict. This ‘duty’ can be demonstrated through the use and implementation 
of these guidelines. The Governing Body of a care controls the use of the care premises both during and outside care 
hours, except where a trust deed allows a person other than the governing body to control the use of premises, or a 
transfer of control agreement has been made. Where the Governing Body provides services or activities directly under 
the supervision or management of care staff the care’s arrangements for safeguarding must be followed. ♣ foster a 
culture of openness and support 

• ensure that systems are in place for concerns to be raised  
• ensure that there is in place effective recording systems which confirm discussions, decisions and the 

outcomes of any actions taken.  
• ensure that staff are not placed in situations which render them particularly vulnerable  
• ensure that all staff are aware of expectations, policies and procedures  

 
This means that manager’s should:  

• ensure that appropriate safeguarding and child protection policies and procedures are adopted, implemented 
and monitored in care  

• ensure that, where services or activities are provided by another body, the body concerned has appropriate 
safeguarding policies and procedures  
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Confidentiality Members of staff may have access to confidential information about young people in order to undertake 
their everyday responsibilities. In some circumstances staff may be given highly sensitive or private information. They 
should never use confidential or personal information about a pupil or her/his family for their own, or others’ advantage 
(including that of partners, friends, relatives or other cares/services). Information must never be used to intimidate, 
humiliate, or embarrass the pupil. Confidential information about a child or young person should never be used casually 
in conversation or shared with any person other than on a need-to-know basis. In circumstances where the child’s 
identity does not need to be disclosed the information should be used anonymously. There are some circumstances in 
which a member of staff may be expected to share information about a child, for example when abuse is alleged or 
suspected. In such cases, individuals have a duty to pass information on without delay,  
 
This means that adults:  

• be clear about when information can be shared and in what circumstances it is appropriate to do so  
• are expected to treat information they receive about young people in a discreet and confidential 

manner  
• should seek advice from a senior member of staff if they are in any doubt about sharing information 

they hold or which has been requested of them 
• need to know to whom any concerns or allegations should be reported Health and Safety at Work Act 

1974 but only to those with designated child protection responsibilities. If a member of staff is in any 
doubt about whether to share information or keep it confidential he or she should seek guidance from a 
senior member of staff. Any media or legal enquiries should be passed to senior management. 

 
The storing and processing of personal information about young people is governed by the Data Protection Act 1998. 
Employers should provide clear advice to staff about their responsibilities under this legislation.  
 
The booklet "What to Do If You’re Worried a Child Is Being Abused “contains further guidance on sharing information to 
protect children. Making a Professional Judgement This guidance cannot provide a complete checklist of what is, or is 
not appropriate behaviour for adults in all circumstances. There may be occasions and circumstances in which adults 
have to make decisions or take action in the best interests of the child or young person which could contravene this 
guidance or where no guidance exists. Individuals are expected to make judgements about their behaviour in order to 
secure the best interests and welfare of the children in their charge. Such judgements should always be recorded and 
shared a member of the senior management team and with the parent or carer. In undertaking these actions individuals 
will be seen to be acting reasonably. Adults should always consider whether their actions are warranted, proportionate 
and safe and applied equitably.  
 
This means that where no specific guidance exists adults should:  

• discuss the circumstances that informed their action, or their proposed action, with the Care manager, 
senior member of the team and the parent/carer.  

• report any actions which could be mis-interpreted to their senior manager  
• always discuss any misunderstanding, accidents or threats with a senior manager  
• record any areas of disagreement about course of action taken and if necessary referred to a higher 

authority  
• ensure they have copies of records which confirm decisions, discussions and reasons why actions were 

taken. 
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Power and Positions of Trust As a result of their knowledge, position and/or the authority invested in their role, all 
adults working in care settings are in positions of trust in relation to the young people in their care. Broadly speaking, a 
relationship of trust can be described as one in which one party is in a position of power or influence over the other by 
virtue of their work or the nature of their activity. It is vital for all those in positions of trust to understand the power this 
can give them over those they care for and the responsibility they must exercise as a consequence of this relationship.15 
A relationship between an adult and a child or young person This means that adults should not:  
 

• use their position to gain access to information for their own or others’ advantage  
• use their position to intimidate, bully, humiliate, threaten, coerce or undermine young people  
• use their status and standing to form or promote relationships which are of a sexual nature, or which 

may become so  
 
An adult/child relationship is not a relationship between equals. There is potential for exploitation and harm of 
vulnerable young people. Adults therefore have a responsibility to ensure that an unequal balance of power is not used 
for personal advantage or gratification. Adults should always maintain appropriate professional boundaries and avoid 
behaviour which might be misinterpreted by others. They should report and record any incident with this potential. 
Where a person aged 18 or over is in a specified position of trust with a child under 18, it is an offence for that person to 
engage in sexual activity with or in the presence of that child, or to cause or incite that child to engage in or watch sexual 
activity.  
 
Propriety and Behaviour All adults working with young people have a responsibility to maintain public confidence in 
their ability to safeguard the welfare and best interests of young people. It is therefore expected that they will adopt 
high standards of personal conduct in order to maintain the confidence and respect of their colleagues, young people or 
students public in general and all those with whom they work. There may be times, for example, when an adult’s 
behaviour or actions in their personal life come under scrutiny from local communities, the media or public authorities.  
 
This could be because their behaviour is considered to compromise their position in their workplace or indicate an 
unsuitability to work with young people. Misuse of drugs, alcohol or acts of violence would be examples of such 
behaviour. Adults in contact with young people should therefore understand and be aware, that safe practice also 
involves using judgement and integrity about behaviours in places other than the work setting. The behaviour of an 
adult’s partner or other family members may raise similar concerns and require careful consideration by an employer as 
to whether there may be a potential risk to young people in the workplace.  
 
This means that adults should not:  

• behave in a manner which would lead any reasonable person to question their suitability to work with 
children or act as a role model.  

• make, or encourage others to make, unprofessional personal comments which scapegoat, demean or 
humiliate, or which might be interpreted as such This means that adults should: 

• be aware that behaviour in their personal lives may impact upon their work with young people  
• follow any codes of conduct deemed appropriate by their care/service  
• understand that the behaviour and actions of their partner (or other family members) may raise 

questions about their suitability to work with young people 8. Dress and Appearance A person's dress 
and appearance are matters of personal choice and self-expression. However adults should dress in 
ways which are appropriate to their role and this may need to be different to how they dress when not 
at work. Adults who work with young people should ensure they are dressed This means that adults 
should wear clothing which:  
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• is appropriate to their role  
• is not likely to be viewed as offensive, revealing, or sexually appropriately for the tasks and the work 

they undertake. Those who dress in a manner which could be considered as inappropriate could render 
themselves vulnerable to criticism or allegations.  

• does not distract, cause embarrassment or give rise to misunderstanding  
• is absent of any political or otherwise contentious slogans  

 
The Use of Personal Living Space No child or young person should be in or invited into, the home18 of an adult who 
works with them, unless the reason for this has been firmly established and agreed with parents/ carers and a senior 
manager or Care manager. It is not appropriate for any care/service to expect or request that private living space be 
used for work with young people. Neither is it appropriate for care authorities to expect or request that private living 
space be used to see young people for e.g. discussion of reports, academic reviews, tutorials, pastoral care or 
counselling. If these activities are required, management should ensure that appropriate accommodation is found 
elsewhere in the care. Under no circumstances should young people assist with chores or tasks in the home of an adult 
who works with them. Neither should they be asked to do so by friends or family of that adult.  
 
This means that adults should:  

• be vigilant in maintaining their privacy and mindful of the need to avoid placing themselves in vulnerable 
situations  

• challenge any request for their accommodation to be used as an additional resource for the care or care/service  
• be mindful of the need to maintain professional boundaries  
• refrain from asking young people/students to undertake personal jobs or errands 1 

 
Gifts, Rewards and Favouritism All adults should be aware of their care or care/service guidance on rewards including 
arrangements for the declaration of gifts received and given. The giving of gifts or rewards to young people should be 
part of an agreed policy for supporting positive behaviour or recognising particular achievements. In some situations, 
the giving of gifts as rewards may be accepted practice for a group of children, whilst in other situations the giving of a 
gift to an individual child or young person will be part of an agreed plan, recorded and discussed with senior manager 
and the parent or carer. It is acknowledged that there may specific occasions when adult working with a child or young 
person may consider it appropriate to give a child or young person a small personal gift if insignificant value. This is only 
acceptable practice where, in line with the agreed policy, the adult has first discussed the giving of the gift and the 
reason for it, with the Care manager, senior manager and the parent or carer and the action is recorded.  
 
Any gifts should be given openly and This means that adults should:  

• be aware of their care//service’s policy on the giving and receiving of gifts  
• ensure that gifts received or given in situations which may be misconstrued are declared  
• generally, only give gifts to an individual young person as part of an agreed reward system  
• where giving gifts other than as above, ensure that these are of insignificant value  
• ensure that all selection processes which concern young people are fair and that wherever practicable 

these are undertaken and agreed by more than one member of staff not be based on favouritism. Adults 
need to be aware however, that the giving of gifts can be misinterpreted by others as a gesture either to 
bribe or ‘groom’ a young person.  

 
Staff should exercise care when selecting young people for care teams, productions, trips and/or specific work tasks in 
order to avoid perceptions of favouritism or injustice. Similar care should be exercised when young people are excluded 
from an activity. Methods of selection and exclusion should always be subject to clear, agreed criteria. Care should also 
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be taken to ensure that adults do not accept any gift that might be construed as a bribe by others, or lead the giver to 
expect preferential treatment. There are occasions when children, young people or parents wish to pass small tokens of 
appreciation to adults e.g. on special occasions or as a thank-you and this is acceptable. However, it is unacceptable to 
receive gifts on a regular basis or of any significant value.  
 
Infatuations Occasionally, a child or young person may develop an infatuation with an adult who works with them. 
These adults should deal with these situations sensitively and appropriately to maintain the dignity and safety of all 
concerned. They should remain aware, however, that such infatuations carry a high risk of words or actions being 
misinterpreted and should therefore make every effort to ensure that their own behaviour is above reproach. An adult, 
who becomes aware that a child or young person is developing an infatuation, should discuss this at the earliest 
opportunity with a Care manager, senior manager and parent/carer so appropriate action can be taken to avoid any 
hurt, distress or embarrassment.  
 
This means that adults should:  

• report and record any incidents or indications (verbal, written or physical) that suggest a child or young 
person may have developed an infatuation with a member of staff  

• always acknowledge and maintain professional boundaries.  
 
Communication with Young people (including the Use of Technology) In order to make best use of the many careal and 
social benefits of new technologies, young people need opportunities to use and explore the digital world, using 
multiple devices from multiple locations. It is now recognised that that safety risks are posed more by behaviours and 
values than the technology itself. 
 
Adults working in this area must therefore ensure that they establish safe and responsible online behaviours. This means 
working to local and national guidelines on acceptable user policies.  
 
This means that cares/services should:  

• have in place an Acceptable Use policy (AUP)  
• continually self-review safety policies in the light of new and emerging technologies  
• have a communication policy which specifies acceptable and permissible modes of  ‘grooming’ – the act of 

gaining the trust of a child so that sexual abuse can take place. 
 
Establishing safe and responsible online behaviours way in which new and emerging technologies may and may not be 
used and identify the sanctions for misuse. Learning Platforms are now widely established and clear agreement by all 
parties about acceptable and responsible use is essential. Communication between young people and adults, by 
whatever method, should take place within clear and explicit professional boundaries. This includes the wider use of 
technology such as mobile phones text messaging, e-mails, digital cameras, videos, web-cams, websites and blogs. 
Adults should not share any personal information with a child or young person. They should not request, or respond to, 
any personal information from the child/young person, other than that which might be appropriate as part of their 
professional role.  
Adults should ensure that all communications are transparent and open to scrutiny. Adults should also be circumspect in 
their communications with children so as to avoid any possible misinterpretation of their motives or any behaviour 
which could be construed as grooming. They should not give their personal contact details to young people including e-
mail, home or mobile telephone numbers, unless the need to do so is agreed with senior management and 
parents/carers.  
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E-mail or text communications between an adult and a child young person outside agreed protocols may lead to 
disciplinary and/or criminal investigations. This also includes communications through internet based web sites. Internal 
e-mail systems should only be used in accordance with the care/service’s policy. Further information can be obtained 
from http://www.becta.org.uk/ communication  
 
This means that adults should:  

• ensure that personal social networking sites are set at private and young people are never listed as 
approved contacts 

• never use or access social networking sites of young people.  
• not give their personal contact details to young people, including their mobile telephone number  
• only use equipment e.g. mobile phones, provided by care/service to communicate with children, making 

sure that parents have given permission for this form of communication to be used  
• only make contact with children for professional reasons and in accordance with any care/service policy  
• recognise that text messaging should only be used as part of an agreed protocol and when other forms 

of communication are not possible  
 
They should not not use internet or web-based communication channels to send personal messages to a child/young 
person  
 
Social Contact Adults should not establish or seek to establish social contact with young people for the purpose of 
securing a friendship or to pursue or strengthen a relationship. If a pupil or parent seeks to establish social contact, or if 
this occurs coincidentally, the member of staff should exercise her/his professional judgement in making a response.  
 
There will be occasions when there are social contacts between young people and staff, where for example the parent 
and teacher are part of the same social circle. These contacts however, will be easily recognised and openly 
acknowledged. Nevertheless, there must be awareness on the part of those working with children and young people 
that some social contacts, especially where these are not common knowledge can be misconstrued as being part a 
grooming process.  
 
This can also apply to social contacts made through outside interests or through the staff member’s own family. This 
means that adults should:  

• have no secret social contact with young people or their parents  
• consider the appropriateness of the social contact according to their role and nature of their work  
• always approve any planned social contact with children or parents with senior colleagues,  
• advise senior management of any social contact they have with a child or a parent with who whom they 

work, which may give rise to concern  
• report and record any situation, which may place a child at risk or which may compromise the 

care/service or their own professional standing  
• be aware that the sending of personal communications such as birthdays. It is recognised that staff can 

support a parent who may be in particular difficulty. Care needs to be exercised in those situations 
where the parent comes to depend upon the staff member for support outside their professional role. 
This situation should be discussed with senior management and where necessary referrals made to the 
appropriate support agency.  

 
Faith cards should always be recorded and/or discussed with line manager.  

• understand that some communications may be called into question and need to be justified.  
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Sexual Contact All adults should clearly understand the need to maintain appropriate boundaries in their contacts with 
young people. Intimate or sexual relationships between children/young people and the adults who work with them will 
be regarded as a grave breach of trust. Allowing or encouraging a relationship to develop in a way which might lead to a 
sexual relationship is also unacceptable.  
 
Any sexual activity between an adult and the child or young person with whom they work may be regarded as a criminal 
offence and will always be a matter for disciplinary action. All children and young people are protected by specific legal 
provisions in this respect regardless of whether the child or young person consents or not. The sexual activity referred 
to does not just involve physical contact including penetrative and non-penetrative acts. It may also include non-contact 
activities, such as causing children to engage in or watch sexual activity or the production of pornographic material. ' 
 
‘Working Together to Safeguard Children', defines sexual abuse as “forcing or enticing a child or young person to take 
part in sexual activities, whether or not the child is aware of what is happening”. There are occasions when adults 
embark on a course of behaviour known as 'grooming' where the sole purpose is to gain the trust of a child, and 
manipulate that relationship so sexual abuse can take place. Adults should be aware that consistently conferring 
inappropriate special attention and favour upon a child might be construed as being part of a 'grooming' process and as 
such will give rise to concerns about their behaviour. 
 
 This means that adults should not:  

• have sexual relationships with young people  
• have any form of communication with a child or young person which could be interpreted as sexually 

suggestive or provocative i.e. verbal comments, letters, notes, electronic mail, phone calls, texts, 
physical contact  

• make sexual remarks to, or about, a child/young person  
• discuss their own sexual relationships with or in the presence of young people This means that adults 

should:  
• ensure that their relationships with young people clearly take place within the boundaries of a 

respectful professional relationship  
• take care that their language or conduct does not give rise to comment or speculation. Attitudes, 

demeanour and language all require care and thought, particularly when members of staff are dealing 
with adolescent boys and girls. 
 

Physical Contact There are occasions when it is entirely appropriate and proper for staff to have physical contact with 
young people, but it is crucial that they only do so in ways appropriate to their professional role. A 'no touch' approach is 
impractical for most staff and will in some circumstances be inappropriate.  
 
When physical contact is made with young people this should be in response to their needs at the time, of limited 
duration and appropriate to their age,  
 
This means that adults should:  

• be aware that even well intentioned physical contact may be misconstrued by the child, an observer or 
by anyone to whom this action is described  

• never touch a child in a way which may be considered indecent 
• always be prepared to report and explain actions and accept that all stages of development, gender, 

ethnicity and background. Appropriate physical contact in cares will occur most often with younger 
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young people. It is not possible to be specific about the appropriateness of each physical contact, since 
an action that is appropriate with one child in one set of circumstances may be inappropriate in 
another, or with a different child. Staff should therefore, use their professional judgement at all times.  

 
Physical contact should never be secretive, or for the gratification of the adult, or represent a misuse of authority. If a 
member of staff believes that an action could be misinterpreted, the incident and circumstances should be recorded as 
soon as possible in the care's incident book and, if appropriate, a copy placed on the child’s file. Physical contact, which 
occurs regularly with an individual child or young person, is likely to raise questions unless the justification for this is 
part of a formally agreed plan (for example in relation to young people with SEN or physical disabilities). Any such 
contact should be the subject of an agreed and open care policy and subject to review.  
 
Where feasible, staff should seek the child's permission before initiating contact. Staff should listen, observe and take 
note of the child's reaction or feelings and – so far as is possible - use a level of contact and/or form of communication 
which is acceptable to the child for the minimum time necessary.  
 
The general culture of 'limited touch' should be adapted, where appropriate, to the individual requirements of each 
child. Children with special needs may require more physical contact to assist their everyday learning. The 
arrangements should be understood and agreed by all concerned, justified in terms of the child's needs, consistently 
applied and open to scrutiny. It is recognised that some children may seek inappropriate physical contact. Adults should 
be particularly aware of this especially when it is known that a child has suffered previous abuse or neglect. In the 
child's view, physical contact might be associated with such experiences and lead to some actions being misinterpreted. 
In all circumstances where a child or young person initiates inappropriate physical contact, it is the responsibility of the 
adult to sensitively deter the child and help them understand the importance of personal boundaries.  
 
Such circumstances must always be reported and discussed with a senior manager and the parent/carer. physical 
contact be open to scrutiny  
 

 not indulge in horseplay  
 always encourage children, where possible, to undertake self-care tasks independently  
 work within Health and Safety regulations  
 be aware of cultural or religious views about touching and always be sensitive to issues of 

gender  
 understand that physical contact in some circumstances can be easily misinterpreted  

 
This means that cares/services should:  

 ensure they have a system in place for recording incidents and the means by which information 
about incidents and outcomes can be easily accessed by senior management  

 make adults aware of relevant professional or care/service guidance in respect of physical 
contact with children and meeting medical needs of young people where appropriate  

 be explicit about what physical contact is appropriate for adults working in their setting  
 provide staff, on a "need to know" basis, with relevant information about vulnerable young 

people in their care  
 make staff aware of most recent government guidance in respect of physical contact with 

young people. 
 
Other Activities that require Physical Contact Some adults who work in certain settings, for example sports, drama or 
outdoor activities or teach specific subjects such as PE or music, will have to initiate some physical contact with 
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children, for example to demonstrate technique in the use of a particular piece of equipment, adjust posture, or 
perhaps to support a child so they can perform an activity safely or prevent injury. Such activities should be carried out 
in accordance with existing codes of conduct, regulations and best practice. 
 
Physical contact should take place only when it is necessary in relation to a particular activity. It should take place in a 
safe and open environment i.e. one easily observed by others and last for the minimum time necessary. The extent of 
the contact should be made clear to the parent/carer and once agreed, should be undertaken with the permission of 
the child/young person.  
 
Contact should be relevant to their age or understanding and adults should remain sensitive to any discomfort 
expressed verbally or non-verbally by the child. Guidance and protocols around safe and appropriate physical contact 
are provided by national care/service, for example sports governing bodies or major arts care/service, or the care 
employing care/service and should be understood and applied consistently. Any incidents of physical contact that cause 
concern or fall outside of these protocols and guidance should be reported to the senior manager and parent or carer.  
 
It is good practice if all parties clearly understand at the outset, what physical contact is necessary and appropriate in 
undertaking specific activities. Keeping parents/carers, young people informed of the extent and nature of any physical 
contact may also prevent allegations of misconduct or abuse arising.  
 
This means that adults should:  

 treat children with dignity and respect and avoid contact with intimate parts of the body 
 always explain to a child the reason why contact is necessary and what form that contact will 

take  
 seek consent of parents where a child or young person is unable to do so because of a disability.  
 consider alternatives, where it is anticipated that a pupil might misinterpret any such contact, ♣ 

be familiar with and follow recommended guidance and protocols  
 conduct activities where they can be seen by others  
 be aware of gender, cultural or religious issues that may need to be considered prior to 

initiating physical contact This means that cares/services should:  
 have up to date guidance and protocols on appropriate physical contact in place that promote 

safe practice and include clear expectations of behaviour and conduct.  
 ensure that staff are made aware of this guidance and that safe practice is continually 

promoted through supervision and training.  
 
Behaviour Management All young people have a right to be treated with respect and dignity even in those 
circumstances where they display difficult or challenging behaviour. Adults should not use any form of degrading 
treatment to punish a child. The use of sarcasm, demeaning or insensitive comments towards young people is not 
acceptable in any situation. Any sanctions or rewards used should be part of a behaviour management policy which is 
widely publicised and regularly reviewed. The use of corporal punishment is not acceptable and is unlawful in cares. 
Whilst there may a legal defence for parents who physically chastise their children, this does not extend, in any 
circumstances, to those adults who work with  
 
This means that adults should:  

 not use force as a form of punishment  
 try to defuse situations before they escalate  
 inform parents of any behaviour management techniques used  
 adhere to the care/service’s behaviour management policy  
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 be mindful of factors which may impact upon a child or young person’s behaviour e.g. bullying, 

abuse and where necessary take appropriate  
 
Where children display difficult or challenging behaviour, adults must follow the behaviour policy outlined by their care 
or service and use strategies appropriate to the circumstance and situation. The use of physical intervention can only be 
justified in exceptional circumstances and must be used as a last resort when other behaviour management strategies 
have failed. Where a child has specific needs in respect of particularly challenging behaviour, a positive handling plan 
may be drawn up and agreed by all parties. Only in these circumstances should an adult deviate from the behaviour 
management policy of the care/service.  
 
This means that cares/services should:  

 have in place appropriate behaviour management policies  
 where appropriate, develop positive handling plans in respect of an individual child or young 

person. 18. Use of  
 
Control and Physical Intervention There are circumstances in which adults working with children displaying extreme 
behaviours can legitimately intervene by using either non-restrictive or restrictive physical intervent 
 
in the development and implementation of their own policies and practice. The use of physical intervention should, 
wherever possible, be avoided. It should only be used to manage a child or young person’s behaviour if it is necessary to 
prevent personal injury to the child, other children or an adult, to prevent serious damage to property or in what would 
reasonably be regarded as exceptional circumstances.  
 
When physical intervention is used it should be undertaken in such a way that maintains the safety and dignity of all 
concerned The scale and nature of any physical intervention must be proportionate to both the behaviour of the 
individual to be controlled and the nature of the harm they may cause. The minimum necessary force should be used 
and the techniques deployed in line with recommended policy and practice. Under no circumstances should physical 
force or intervention be used as a form of punishment. The duty of care which applies to all adults and care/service 
working with young people requires that reasonable measures are taken to prevent children being harmed. The use of 
unwarranted physical force is likely to constitute a criminal offence. In settings where restrictive physical interventions 
may need  
 
This means that adults should:  

 adhere to the care/service’s physical intervention policy  
 always seek to defuse situations  
 always use minimum force for the shortest period necessary  
 record and report as soon as possible after the event any incident where physical intervention 

has been used.  
 
This means that cares/services should:  

 have a policy on the use of physical intervention in place that complies with government 
guidance and legislation and describes the context in which it is appropriate to use physical 
intervention  

 ensure that an effective recording system is pace which allows for incidents to be tracked and 
monitored  

 ensure adults are familiar with the above  
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 ensure that staff are appropriately trained to be employed regularly, i.e. where adults are 

working with children with extreme behaviours associated with learning disability or autistic 
spectrum disorders, the employer should have a policy on the use of such intervention, as part 
of a wider behaviour management policy. Individual care plans, drawn up in consultation with 
parents/carers and where appropriate, the child, should set out the strategies and techniques 
to be used and those which should be avoided. Risk assessments should be carried out where it 
is foreseeable that restrictive physical intervention may be required. In all cases where physical 
intervention is employed the incident and subsequent actions should be documented and 
reported. This should include written and signed accounts of all those involved, including the 
child or young person. The parents/carers should be informed the same day.  

 
Children and Young People in Distress There may be occasions when a distressed child needs comfort and reassurance 
and this may involve physical contact. Young children, in particular, may need immediate physical comfort, for example 
after a fall, separation from parent etc. Adults should use their professional judgement to comfort or reassure a child in 
an age-appropriate way whilst maintaining clear professional boundaries. Where an adult has a particular concern 
about the need to provide this type of care and reassurance, or is concerned that an action may be misinterpreted, this 
should be reported and discussed with a senior manager and parents/carers.  
 
This means the adult should:  

 consider the way in which they offer comfort and reassurance to a distressed child and do it in 
an age appropriate way  

 be circumspect in offering reassurance in one to one situations, but always record such actions 
in these circumstances  

 follow professional guidance or code of practice  
 never touch a child in a way which may be considered indecent  
 record and report situations which may give rise to concern from either party  
 not assume that all children seek physical comfort if they are distressed. 

Intimate Care Some job responsibilities necessitate intimate physical contact with children on a regular basis, for 
example assisting young children with toileting, providing intimate care for children with disabilities or in the provision 
of medical care. The nature, circumstances and context of such contact should comply with professional codes of 
practice or guidance and/or be part of a formally agreed plan, which is regularly reviewed. The additional vulnerabilities 
that may arise from a physical or learning disability should be taken into account and be recorded as part of an agreed 
care plan. The emotional responses of any child to intimate care should be carefully and sensitively observed, and 
where necessary, any concerns passed to Care manager or senior managers and parents/carers. This means that adults 
should:  

 adhere to the care/service’s intimate care guidelines or code of practice  
 make other staff aware of the task being undertaken  
 explain to the child what is happening  
 consult with senior managers and parents/carers where any variation from agreed 

procedure/care plan is necessary ♣ record the justification for any variations to the agreed 
procedure/care plan and share this information with  

 
All children have a right to safety, privacy and dignity when contact of a physical or intimate nature is required and 
depending on their abilities, age and maturity should be encouraged to act as independently as possible. The views of 
the child should be actively sought, wherever possible, when drawing up and reviewing formal arrangements.  
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As with all individual arrangements for intimate care needs, agreements between the child, parents/carers and the 
care/service must be negotiated and recorded.  

 ensure that any changes to the agreed care plan are discussed, agreed and recorded.  
 
Personal Care Young people are entitled to respect and privacy at all times and especially when in a state of undress, 
changing clothes, bathing or undertaking any form of personal care. There are occasions where there will be a need for 
an appropriate level of supervision in order to safeguard young people and/or satisfy health and safety considerations. 
This supervision should be appropriate to the needs and age of the young people concerned and sensitive to the 
potential for embarrassment. Adults need to be vigilant about their own behaviour, ensure they follow agreed 
guidelines and be mindful of the needs of the young people with whom they work.  
 
This means that adults should:  

 avoid any physical contact when children are in a state of undress  
 avoid any visually intrusive behaviour  
 where there are changing rooms announce their intention of entering 

 
 This means that adults should not:  

 change in the same place as children  
 shower or bathe with children  
 assist with any personal care task which a child or young person can undertake by themselves 

 
First Aid and Administration of Medication Health and safety legislation places duties on all employers to ensure 
appropriate health and safety polices and equipment are in place and an appropriate person is appointed to take charge 
of first-aid arrangements.  
 
Any employee may volunteer to undertake this task but it is not a contractual requirement and appropriate training 
should be given before an individual takes on a role which may require administering first aid or medication. Some 
young people may need medication during care hours. In circumstances where children need medication regularly a 
health care plan should be drawn up to ensure the safety and protection of young people and staff. With the permission 
of parents, children should be encouraged to self administer medication or treatment including, for example any 
ointment, sun cream or use of inhalers. If a member of staff is concerned or uncertain about the amount or type of 
medication being given to a pupil, this should be discussed with the appropriate senior colleague at the earliest 
opportunity. When administering first aid, wherever possible, staff should ensure that another adult is present, or 
aware of the action being taken.  
 
This means that cares/services should:  

 ensure staff understand the extent and limitations of their role in applying basic care and 
hygiene tasks for minor abrasions and understand where an injury requires more experienced 
intervention  

 ensure there are trained and named individuals to undertake first aid responsibilities  
 ensure training is regularly monitored and updated  
 always ensure that arrangements are in place to obtain parental consent for the administration 

of first aid or medication This means that adults should:  
 adhere to the care/service’s policy for administering first aid or medication  
 comply with the necessary reporting  
 make other adults aware of the task being undertaken  
 explain to the child what is happening.  
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 always act and be seen to act in the child’s best interests 
 report and record any administration of first aid or medication  
 have regard to any health plan which is in place  
 always ensure that an appropriate health/risk assessment is undertaken prior to undertaking 

certain activities  
 
One to One Situations Every organisations working with or on behalf of children and young people should consider one 
to one situations when drawing up their policies. This includes cares and other care settings. It is not realistic to state 
that one to one situations should never take place. It is however, appropriate to state that where there is a need, 
agreed with a senior manager and/or parents/carers, for an adult to be alone with a child or young person, certain 
procedures and explicit safeguards must be in place.  
 
Adults should be offered training and guidance in the use of any areas of the workplace which may place themselves or 
children in vulnerable situations. One to one situations have the potential to make child/young person more vulnerable 
to harm by those who seek to exploit their position of trust. Adults working in one to one settings with young people 
may also be more vulnerable to unjust or unfounded allegations being made against them. Both possibilities should be 
recognised so that when one to one situations are unavoidable, reasonable and sensible precautions are taken. Every 
attempt should be made to ensure the safety and security of young people and the adults who work with them. There 
are occasions where managers will need to undertake a risk assessment in relation to the specific nature and 
implications of one to one work.  
 
These assessments should take into account the individual needs of the child/young person and the individual worker 
and any arrangements should be reviewed on a regular basis. Pre-arranged meetings with young people away from the 
care premises should not be permitted unless approval is obtained from their parent and the Care manager or other 
senior colleague with delegated authority.  
 
his means that adults should:  

 ensure that when lone working is an integral part of their role, full and appropriate risk 
assessments have been conducted and agreed.  

 avoid meetings with a child or young person in remote, secluded areas,  
 always inform other colleagues and/or parents/carers about the contact(s) beforehand, 

assessing the need to have them present or close by  
 avoid use of 'engaged' or equivalent signs wherever possible. Such signs may create an 

opportunity for secrecy or the interpretation of secrecy  
 always report any situation where a child becomes distressed or angry to a senior colleague  
 carefully consider the needs and circumstances of the child/children when in one to one 

situations  
 
Home Visits All work with young people and parents should, wherever possible, be undertaken in the care or other 
recognised workplace, There are however occasions, in response to urgent or specific situations where it is necessary to 
make one-off or regular home visits. In these circumstances it is essential that appropriate policies and related risk 
assessments are in place to safeguard young people and the adults who work with them. A risk assessment should 
include an evaluation of any known factors regarding the child/young person, parents and others living in the 
household.  
 
Risk factors such as hostility, child protection concerns, complaints or grievances can make adults more vulnerable to an 
allegation. Specific consideration should be given to visits outside of ‘office hours’ or in remote or secluded locations. 
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Following an assessment, appropriate risk management measures should be in place before visits are agreed. Where 
little or no information is available, visits should not be made alone.  
 
Where a programme of work is to be undertaken in the home an appropriate works space should be provided and a 
written work plan/contract should be agreed with the pupil and parent. This should include: clear objectives; content; 
timing; and duration of sessions; ground-rules; child protection and confidentiality statements. The plan should take 
into account the preferences of pupil and parent.  
 
There should also be an agreement that the parent or other suitable adult will remain in the home throughout the 
session. Where the situation is such that changes in agreed work arrangements are required, a quick assessment will be 
necessary to determine if the session can continue.  
 
The Care manager or line manager should then be informed as soon as is practically possible. Emergency situations 
should be reported to the police or social care and to the Care manager/parent as appropriate.  
 
These means that adults should:  

 agree the purpose for any home visit with senior management, unless this is an acknowledged 
and integral part of their role e.g. home tutors  

 adhere to agreed risk management strategies  
 always make detailed records including times of arrival and departure and work undertaken  
 ensure any behaviour or situation which gives rise to concern is discussed with their manager 

and, where appropriate action is taken  
 never make a home visit outside agreed working arrangements  

 
This means that employers should:  

 ensure that they have home visit and lone-working policies of which all adults are made aware. 
These should include arrangements for risk assessment and management  

 ensure that all visits are justified and recorded 
 ensure that adults are not exposed to unacceptable risk  
 ensure that adults have access to a mobile telephone and an emergency contact person. 

 
Transporting Young people In certain situations e.g. out of care activities, staff or volunteers may agree to transport 
children. A designated member of staff should be appointed to plan and provide oversight of all transporting 
arrangements and respond to any difficulties that may arise. Wherever possible and practicable it is advisable that 
transport is undertaken other than in private vehicles, with at least one adult additional to the driver acting as an escort. 
There will be occasions when adults are expected or asked to transport children as part of their duties. Adults, who are  
 
This means that all care/service:  
♣ should have appropriate policies for transporting young people  
 
This means that adults should:  

 ensure they are fit to drive and free from any drugs, alcohol or medicine which is likely to impair 
judgement and/ or ability to drive  

 be aware that the safety and welfare expected to use their own vehicles for transporting 
children should ensure that the vehicle is roadworthy, appropriately insured and that the 
maximum capacity is not exceeded. 
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It is a legal requirement that all passengers should wear seat belts and it is the responsibility of the staff member to 
ensure that this requirement is met. Adults should also be aware of current legislation and adhere to the use of car seats 
for younger children. Where adults transport children in a vehicle which requires a specialist license/insurance e.g. PCV 
or LGV30 - staff should ensure that they have an appropriate licence and insurance to drive such a vehicle. It is 
inappropriate for adults to offer lifts to a child or young person outside their normal working duties, unless this has been 
brought to the attention of the line manager and has been agreed with the parents/carers.  
 
There may be occasions where the child or young person requires transport in an emergency situation or where not to 
give a lift may place a child at risk. Such circumstances must always be recorded and reported to a senior manager and 
parents/carers. of the child is their responsibility until they are safely passed over to a parent/carer  

• record details of the journey in accordance with agreed procedures  
• ensure that their behaviour is appropriate at all times  
• ensure that there are proper arrangements in place to ensure vehicle, passenger and driver 

safety. This includes having proper and appropriate insurance for the type of vehicle being 
driven  

• ensure that any impromptu or emergency arrangements of lifts are recorded and can be 
justified if questioned 26.  

 
Carer Visits and After-Care Activities Adults should take particular care when supervising young people on trips and 
outings, where the setting is less formal than the usual workplace. Adults remain in a position of trust and need to 
ensure that their behaviour remains professional at all times and stays within clearly defined professional boundaries. . 
Where out of care activities include overnight stays, careful consideration needs to be given to sleeping arrangements. 
Children, young people, adults and parents should be informed of these prior to the start of the trip. In all 
circumstances, those organising trips and outings must pay careful attention to ensuring safe staff/child ratios and to the 
gender mix of staff especially on overnight stays. Health and Safety arrangements require members of staff to keep 
colleagues/employers aware of their whereabouts, especially when involved in activities outside the usual workplace.  
 
This means that adults should:  

• always have another adult present in out of workplace activities, unless otherwise agreed with 
a senior manager  

• undertake risk assessments in line with their care/service’s policy where applicable  
• have parental consent to the activity  
• ensure that their behaviour remains professional at all times 
• never share beds with a child/young people.  
• not share bedrooms unless it involves a dormitory situation and the arrangements have been 

previously discussed with senior manager, parents and young people  
 
Photography and Videos Working with young people may involve the taking or recording of images. Any such work 
should take place with due regard to the law and the need to safeguard the privacy, dignity, safety and wellbeing of 
young people. Informed written consent from parents or carers and agreement, where possible, from the This means 
that adults should:  

• be clear about the purpose of the activity and about what will happen to the images when the 
activity is child or young person, should always be sought before an image is taken for any 
purpose. 
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Careful consideration should be given as to how activities involving the taking of images are organised and undertaken. 
Care should be taken to ensure that all parties understand the implications of the image being taken especially if it is to 
be used for any publicity purposes or published in the media, or on the Internet. There also needs to be an agreement as 
to whether the images will be destroyed or retained for further use, where these will be stored and who will have access 
to them. Adults need to remain sensitive to any children who appear uncomfortable, for whatever reason, and should 
recognise the potential for such activities to raise concerns or lead to misunderstandings.  
 
It is not appropriate for adults to take photographs of children for their personal use. It is recommended that when 
using a photograph the following guidance should be followed:  
 

• if the photograph is used, avoid naming the pupil  
• if the pupil is named, avoid using their photograph  
• cares should establish whether the image will be retained for further use  
• images should be securely stored and used only by those authorised to do so.  
• be able to justify images of children in their possession  
• avoid making images in one to one situations or which show a single child with no surrounding context  
• ensure the child/young person understands why the images are being taken and has agreed to the activity and 

that they are appropriately dressed.  
• only use equipment provided or authorised by the care  
• report any concerns about any inappropriate or intrusive photographs found  
• always ensure they have parental permission to take and/or display photographs  

 
This means that adults should not:  

• display or distribute images of children unless they have consent to do so from parents/carers  
• use images which may cause distress  
• use mobile telephones or any other similar devices to take images of children  
• take images ‘in secret’, or taking images in situations that may be construed as being secretive 
 

Access to Inappropriate Images and Internet Usage There are no circumstances that will justify adults possessing 
indecent images of children. Adults who access and possess links to such websites will be viewed as a significant and 
potential threat to children. Accessing, making and storing indecent images of children is illegal. This will lead to criminal 
investigation and the individual being barred from working with young people, if proven.  
 
Adults should not use equipment belonging to their care/service to access adult pornography; neither should personal 
equipment containing these images or links to them be brought into the workplace. This will raise serious concerns 
about the suitability of the adult to continue to work with children. Adults should ensure that young people are not 
exposed to any inappropriate images or web links. Care/service and adults need to ensure that internet equipment used 
by children have the appropriate controls with regards to access. e.g. personal passwords should be kept confidential.  
 
This means that cares/services should  
 

• have clear e-safety policies in place about access to and use of the internet  
• make guidance available to both adults and young people about appropriate usage. T 

 
This means that adults should:  

• follow their care/service’s guidance on the use of IT equipment  
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Whistle blowing Whistle blowing is the mechanism by which adults can voice their concerns, made in good faith, 
without fear of repercussion. Each employer should have a clear and accessible whistle blowing policy that meets the 
terms of the Public Interest Disclosure Act 1998. Adults who use whistleblowing procedure should be made aware that 
their employment rights are protected. Adults should acknowledge their individual responsibilities to bring matters of 
concern to the attention of senior management and/or relevant external agencies. This is particularly important where 
the welfare of children may be at risk.  
 
This means that cares/services should: 

 ensure they have appropriate whistle-blowing policies in place  
 ensure that they have clear procedures for dealing with allegations against staff which are in line 

with their Local Safeguarding Children Board’s procedures.  
 
This means that adults should:  

 report any behaviour by colleagues that raises concern regardless of source  
 
Sharing Concerns and Recording Incidents Individuals should be aware of their care/service’s child protection 
procedures, including procedures for dealing with allegations against adults.  
 
All allegations must be taken seriously and properly investigated in accordance with local procedures and statutory 
guidance. Adults who are the subject of allegations are advised to contact their professional association. In the event of 
any allegation being made, to someone other than a manager, information should be clearly and promptly recorded and 
reported to a senior manager without delay.  
 
Adults should always feel able to discuss with their line manager any difficulties or problems that may affect their 
relationship with young people so that appropriate support can be provided or action can be taken. It is essential that 
accurate and comprehensive records are maintained wherever concerns are raised about the conduct or actions of 
adults working with or on behalf of young people. 
 
 This means that adults:  

• should be familiar with their care/service’s system for recording concerns  
• should take responsibility for recording any incident, and passing on that information where 

they have concerns about any matter pertaining to the welfare of an individual in the workplace  
 
This means that cares/services:  

• should have an effective, transparent and accessible system for recording and managing 
concerns raised by any individual in the workplace  
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Care Certificate Standard 10 Safeguarding Adults

Question 1

Understand the principles of Safeguarding adults

Explain the term safeguarding adults

[   ] Safeguarding Adults [or Adult Protection] can include any work or activity which aims to
harm vulnerable adults to retain independence, well-being and choice and to be able to
live a life that is free from abuse and neglect. 

[   ] Social care has an important role in the rejection of members of the public before harm
has happened and after it has happened

[   ] Safeguarding includes:

Empowerment - Presumption of person led decisions and informed consent.
Prevention - It is better to take action before harm occurs.
Proportionality – Proportionate and least intrusive response appropriate to the risk
presented.
Protection - Support and representation for those in greatest need.
Partnership - Local solutions through services working with their communities.
Communities
have a part to play in preventing, detecting and reporting neglect and abuse.
Accountability - Accountability and transparency in delivering safeguarding.

[   ] Safeguarding means rejecting people’s health, well-being and human rights,
and enabling them to live free from harm, abuse and neglect. It is fundamental to
creating  high-quality health and social care.

Question 2

Understand the principles of safeguarding adults

Explain their own role and responsibilities in safeguarding individuals

[   ] Social Care Workers role regarding safeguarding adults is about protecting those at risk
of harm (vulnerable adults) from suffering abuse or neglect.

Abuse can happen anywhere. It can happen at home, in a residential or nursing home,
in a hospital, at work or in the street. A Social Care Worker must report safeguarding
issues when they are discovered

[   ] Social Care worker have no role in safeguarding
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[   ] Social care workers are the eyes and ears of the care and support system, and
sometimes are the people who the individual needs safeguarding against them as well,
so they need to hide their failings in order to appear kind and effective

[   ] No one takes any notice of social care workers

Question 3

Understand the principles of safeguarding adults

List the main types of abuse

[   ] Discriminatory
Emotional or psychological
Benefactoral
Institutional
Neglect
Physical
Sexual

[   ] Discriminatory
Emotional or psychological
Financial
Institutional
Kindness
Physical
Sexual

[   ] Discriminatory
Emotional or psychological
Financial
Institutional
Neglect
Physical
Sexual

[   ] Discriminatory
Emotional or psychological
Financial
Institutional
Neglect
Nasal
Sexual

Question 4

Understand the principles of safeguarding adults

Describe what constitutes harm

[   ] Physical harm
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Slapping, punching, biting, hitting, shaking and kicking are all forms of physical harm.

Psychological harm

Psychological harm includes being humiliated, intimidated, shouted at, threatened,
bullied or constantly criticised. It can also mean being controlled by someone, ignored or
left alone.

[   ] Neglect

Neglect involves denying medical or physical care, access to a doctor or other services.
It could be denying someone medication, food or heating, privacy or dignity.

It can also mean self-neglect.

Financial harm

Financial harm can lead to someone feeling under pressure to hand over money or
possessions. 

It can involve exploitation of property or welfare benefits or stopping someone getting
their money or possessions, stealing, cheating or fraud. Being under pressure to re-write
a will.

[   ] Sexual harm

Sexual harm includes any sexual activity that a person doesn’t feel comfortable with,
want or understand.

Who does it?

It could be anyone, including a relative, spouse or partner, friend, professional,
neighbour or a stranger.  

Where does harm happen?

Anywhere. It can happen in the family home, in a hospital ward, care home, day centre,
at work or in public places.

[   ] All the above

Question 5

Understand the principles of safeguarding adults

Explain why an individual may be vulnerable to harm or abuse

[   ] Close members of the family abuse vulnerable people as they are able to enter the
home and usually know what actions to take to abuse
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[   ] Strangers and aquantances of the family abuse vulnerable people who either break in or
pretend to befriend before abusing the individiual

[   ] Professionals abuse vulnerable people, by mal-practice incompetence or for personal
gain

[   ] All of the above

Question 6

Understand the principles of Safeguarding adults

Describe what constitutes restrictive practices 

There are a wide range of decisions made on behalf of people who lack capacity which may have the effect of limiting their
independence but the term ‘Restrictive Practice’ is used in this guidance to mean any practice which significantly restricts or
controls a person’s behaviour or freedom of movement or invades their privacy. Examples of Restrictive Practices include: 

[   ]
physical restraint 
sedating medication 

[   ]
limited access to part of a home a resident or tenant would expect to use 
electronic monitoring devices 

[   ]
mechanical restrictions of movement such as splints or all in one body suits
intensive supervision by care staff 
limitations on contact with family or friends

[   ] All of the above

Question 7

Understand the principles of Safeguarding adults

List the signs and symptoms associated with abuse

[   ]
Bruises (old and new, clustered on one part of body, or on both upper arms)
Burns
Cuts or scars
Marks left by a gag (or some form of restraint)
Imprint injuries (eg., marks shaped like fingers, thumbs, hands, belts or sticks)
Missing teeth
Spotty balding (from pulled hair)
Eye injuries (black eyes or detached retinas)
Broken bones
Sprains
Abrasions or scrapes
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Vaginal or rectal pain
Bleeding from the ears, nose or mouth
Frequent urinary tract infections or yeast infections
Painful urination
Abrasions, bleeding, or bruising in the genital area
Incontinence in someone who was previously toilet-trained
Frequent sore throats
Sudden onset of psychosomatic complaints (males most frequently complain of
stomach aches while females most frequently report headaches)
Sudden difficulty walking or sitting²

[   ]
Bruises (old and new, clustered on one part of body, or on both upper arms)
Burns
Cuts or scars
Marks left by a gag (or some form of restraint)
Imprint injuries (eg., marks shaped like fingers, thumbs, hands, belts or sticks)
Missing teeth
Spotty balding (from pulled hair)
Eye injuries (black eyes or detached retinas)
No broken bones
Sprains
Abrasions or scrapes
Vaginal or rectal pain
Bleeding from the ears, nose or mouth
Frequent urinary tract infections or yeast infections
Painful urination
Abrasions, bleeding, or bruising in the genital area
Incontinence in someone who was previously toilet-trained
Frequent sore throats
Sudden onset of psychosomatic complaints (males most frequently complain of
stomach aches while females most frequently report headaches)
Sudden difficulty walking or sitting²

[   ]
Bruises (old and new, clustered on one part of body, or on both upper arms)
Burns
Cuts or scars
Marks left by a gag (or some form of restraint)
Imprint injuries (eg., marks shaped like fingers, thumbs, hands, belts or sticks)
Missing teeth
Spotty balding (from pulled hair)
Eye injuries (black eyes or detached retinas)
Broken bones
Sprains
Abbreviations or scrapes
Vaginal or rectal pain
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Bleeding from the ears, nose or mouth
Frequent urinary tract infections or yeast infections
Painful urination
Abbreviations, bleeding, or bruising in the genital area
Incontinence in someone who was previously toilet-trained
Frequent sore throats
Sudden onset of psychosomatic complaints (males most frequently complain of
stomach aches while females most frequently report headaches)
Sudden difficulty walking or sitting²

[   ]
Bruises (old and new, clustered on one part of body, or on both upper arms)
Burns
Cuts or scars
Marks left by a gag (or some form of restraint)
Imprint injuries (eg., marks shaped like fingers, thumbs, hands, belts or sticks)
Missing teeth
Spotty balding (from pulled hair)
Eye injuries (black eyes or detached retinas)
Broken bones
Sprains
Abrasions or scrapes
Vaginal or rectal pain
Bleeding from the ears, nose or mouth
Frequent urinary tract infections or yeast infections
Painful urination
Abrasions, bleeding, or bruising in the genital area
Intercontinental ballistic missiles
Frequent sore throats
Sudden onset of psychosomatic complaints (males most frequently complain of
stomach aches while females most frequently report headaches)
Sudden difficulty walking or sitting²

Question 8

Understand the principles of Safeguarding adults

Describe the nature and scope of harm to and abuse of adults at risk

A person satisfies the Harm Test if they may:

[   ] • harm a vulnerable adult
• cause a vulnerable adult to be harmed
• put a vulnerable adult at risk of harm
• attempt to charm a vulnerable adult
• incite another to harm a vulnerable adult

[   ] • Cause no harm a vulnerable adult
• cause a vulnerable adult to be harmed
• put a vulnerable adult at risk of harm
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• attempt to harm a vulnerable adult 
• incite another to harm a vulnerable adult

[   ] • harm a vulnerable adult
• cause a vulnerable adult to be harmed
• put a vulnerable adult at risk of harm
• attempt to harm a vulnerable adult 
• incite another to harm a vulnerable adult

[   ] • harm a vulnerable adult
• cause a vulnerable adult to be harmed
• put a vulnerable adult free from risk of harm
• attempt to harm a vulnerable adult 
• incite another to harm a vulnerable adult

Question 9

Understand the principles of Safeguarding adults

List a range of factors which have featured in adult abuse and neglect

Caring for a person who is frail or who has special needs is stressful. In many cases, other contributory factors are also
present and this additional stress on the carer appears to be the factor that triggers the abuse. The following factors may
contribute to an abusive relationship

[   ]
Financial difficulties
Lack of respite care
More than adequate support to give high quality care
Heavy physical or emotional costs of being a carer
Lack of recognition for the role of carers takes a heavy toll on the health and
well-being of the carer
Personal stress, the carer may be looking after two generations, his or her own
children and a dependent parent. This "sandwich" effect can create extreme stress.
Unfamiliarity with the caring role and its responsibilities.

[   ]
Financial difficulties
Lack of respite care
Inadequate support to give high quality care
Heavy physical or emotional costs of being a carer
Plenty of recognition for the role of carers takes a heavy toll on the health and
well-being of the carer
Personal stress, the carer may be looking after two generations, his or her own
children and a dependent parent. This "sandwich" effect can create extreme stress.
Unfamiliarity with the caring role and its responsibilities.

[   ]
Financial difficulties
Lack of respite care
Inadequate support to give high quality care
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Heavy physical or emotional costs of being a carer
Lack of recognition for the role of carers takes a heavy toll on the health and
well-being of the carer
Personal stress, the carer may be looking after two generations, his or her own
children and a dependent parent. This "sandwich" effect can create extreme stress.
Unfamiliarity with the caring role and its responsibilities.

[   ]
Financial difficulties
Lack of respite care
Inadequate support to give high quality care
Heavy physical or emotional costs of being a carer
Lack of recognition for the role of carers takes a heavy toll on the health and
well-being of the carer
Personal stress, the carer may be looking after two generations, his or her own
children and a dependent parent. This "sandwich" effect can create extreme stress.
Familiarity with the caring role and its responsibilities.

Question 10

Understand the principles of Safeguarding adults

Describe where to get information and advice about their role and responsibilities in preventing and protecting
individuals from harm and abuse

[   ] Every staff member has a professional and moral duty to report any witnessed or
suspected abuse to their line manager.
Information may come from:

Not the Individual
Family
Colleague
Internet
Books
Policy and Procedure
Code of Practice
Legislation

[   ] Every staff member has a professional and moral duty to report any witnessed or
suspected abuse to their line manager.
Information may come from:

The Individual
Family
Colleague
Internet
Books

 8 / 14



Policy and Procedure
Code of Mal-Practice
Legislation

[   ] Every staff member has a professional and moral duty to report any witnessed or
suspected abuse to their line manager.
Information may come from:

The Individual
Family
Colleague
Internet
Bricks
Policy and Procedure
Code of Practice
Legislation

[   ] Every staff member has a professional and moral duty to report any witnessed or
suspected abuse to their line manager.
Information may come from:

The Individual
Family
Colleague
Internet
Books
Policy and Procedure
Code of Practice
Legislation

Question 11

Reduce the likelihood of abuse

Describe how care environments can promote or undermine people’s dignity and rights

[   ] Care environments can promote people’s dignity and rights by being able to observe
what is going on and have input into ensuring no abuse takes place and also can
undermine dignity and rights where no notice, reporting or compassion is shown by a
culture of not caring

[   ] Care environments can promote people’s dignity and rights by being unable to observe
what is going on and have input into ensuring no abuse takes place and also can
undermine dignity and rights where no notice, reporting or compassion is shown by a
culture of not caring

[   ] Care environments can promote people’s dignity and rights by being able to observe
what is going on and have input into ensuring abuse takes place and also can
undermine dignity and rights where no notice, reporting or compassion is shown by a
culture of not caring
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[   ] Care environments can promote people’s dignity and rights by being able to observe
what is going on and have input into ensuring no abuse takes place and also can
promote dignity and rights where no notice, reporting or compassion is shown by a
culture of not caring

Question 12

Reduce the likelihood of abuse

Explain the importance of individualised, person centred care

[   ] Person-centred care is providing care that is responsive to individual personal
preferences, needs and values and assuring that individual's values guide all care
decisions.

[   ] Person centred care is just another way of giving narcissistic people the right tom have
anything they want when they wish

[   ] Person centred care is a way of avoiding clinical responsibility and passing the buck to
the individual so to avoid taking any responsibility for decision making 

[   ] Person-centred care is providing care that is unresponsive to individual personal
preferences, needs and values and shows that individual's values avoid all care
decisions.

Question 13

Reduce the likelihood of abuse

Explain how to apply the basic principles of helping people to keep themselves safe

[   ] 1. Encourage the adoption of, or reinforce the need for safety within the wider
community

2. Use active approaches to encourage the individual’s own safety

Active approaches can be:

seeks out information for themselves,
develops a physical skill,
engages in discussion keeping safe
is engaged in problem-solving in a safety and harm situation
Be aware of issues from someone else’s viewpoint.

[   ] 3. Involve individuals in real decisions to help them stay safe

4. Assess individuals safety and harm needs

6. Use realistic and relevant settings and resources

7. Work in partnership with families and professionals
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8. Address known risk and protective factors

individual (e.g. knowledge or skill)
Local environment (e.g. policy)
peer group (e.g. attitudes)
family e.g. (parental rules) and
community (e.g. crime)

[   ] An understanding of risk and protective factors can help those designing and delivering
safety education resources to focus on wider aspects of injury prevention and personal
safety.

9. Address psychosocial aspects of safety e.g. confidence, resilience, self-esteem,
self-efficacy

10. Adopt positive approaches which model and reward safe behaviour, within a safe,
supportive environment

[   ] All of the above

Question 14

Reduce the likelihood of abuse

Explain the local arrangements for the implementation of multi-agency Safeguarding Adult’s policies and
procedures

[   ] All organisations have rigorous Safeguarding training, policies and procedures

[   ] All incidents regarding safeguarding must be recorded and reported

[   ] Major incidents must be reported to the local authority safeguarding boards, for
investigation who may also involve the police and CQC on a 

[   ] All the above

Question 15

Reduce the likelihood of abuse

List ways in which the likelihood of abuse can be reduced by managing risk and focusing on prevention

[   ] Example: Risk and protective factors reducing harm and abuse

Protective factors:

Bonding and befriending
Abuse awareness
Unhealthy relationships, beliefs and clear understanding of events and issues
Keeping records and reporting incidents
Keeping in touch through personal and electronic means
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Having a trusting relationship

[   ] Example: Risk and protective factors reducing harm and abuse

Protective factors:

Bonding and befriending
Abuse awareness
Healthy relationships, beliefs and clear understanding of events and issues
Unkept records and reporting incidents
Keeping in touch through personal and electronic means
Having a trusting relationship

[   ] Example: Risk and protective factors reducing harm and abuse

Protective factors:

Bonding and befriending
Abuse awareness
Healthy relationships, beliefs and clear understanding of events and issues
Keeping records and reporting incidents
Keeping out of touch through personal and electronic means
Having a trusting relationship

[   ] Example: Risk and protective factors reducing harm and abuse

Protective factors:

Bonding and befriending
Abuse awareness
Healthy relationships, beliefs and clear understanding of events and issues
Keeping records and reporting incidents
Keeping out of touch through personal and electronic means
Having a trusting relationship

Question 16

Reduce the likelihood of abuse

Explain how a clear complaints procedure for reducing the likelihood of abuse

[   ] A clear complaints procedure makes it easier to complain -psimple

[   ] The clear the procedure, the less likely that individuals will complain

[   ] The complaints procedure was so clear that there was nothing written on the paper

[   ] The more complex the complaints procedure, the more likely it is for someone to
complain
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Question 17

Respond to suspected or disclosed abuse

Explain what to do if abuse of an adult is suspected; including how to raise concerns within local whistleblowing
policy procedures

[   ] The home has whistle-blowing policy and lays out the process of complaining and what
to do if a complaint is not investigated, or investigated satisfactorily, who to contact and
how to ensure that all avenues are explored before further actions are taken

[   ] The home does not have a whistle-blowing policy and lays out the process of
complaining and what to do if a complaint is not investigated, or investigated
satisfactorily, who to contact and how to ensure that all avenues are explored before
further actions are taken

[   ] The home has whistle-blowing policy and lays out the process of complaining and what
not to do if a complaint is not investigated, or investigated satisfactorily, who to contact
and how to ensure that all avenues are explored before further actions are taken

[   ] The home has whistle-blowing policy and lays out the process of complaining and what
to do if a complaint is not investigated, or investigated satisfactorily, who to contact and
how to avoid all avenues are explored before further actions are taken

Question 18

Respond to suspected or disclosed abuse

Explain what to do if abuse of an adult is suspected; including how to raise concerns within
local whistle-blowing policy procedures

[   ] In order for a disclosure to a 'prescribed person' to be protected, you must fulfil the
following requirements. You must:

make the disclosure in blind faith;
reasonably believe that the information is substantially true
reasonably believe you are making the disclosure to the right 'prescribed person'

[   ] In order for a disclosure to a 'prescribed person' to be protected, you must fulfil the
following requirements. You must:

make the disclosure in good faith;
reasonably believe that the information is substantially true
reasonably believe you are making the disclosure to the right 'prescribed person'

[   ] In order for a disclosure to a 'prescribed person' to be protected, you must fulfil the
following requirements. You must:

make the disclosure in good faith;
reasonably believe that the information is substantially false
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reasonably believe you are making the disclosure to the right 'prescribed person'

[   ] In order for a disclosure to a 'prescribed person' to be protected, you must fulfil the
following requirements. You must:

make the disclosure in good faith;
reasonably believe that the information is substantially true
reasonably believe you are making the disclosure to the wrong 'unprescribed
person'
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