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Preface  

This policy and procedure has been agreed by Evergreen Care Bexley. 

Some adults experience abuse and neglect more than others.  This is because they have more difficulty 

safeguarding themselves from harm.  For example, a person with dementia may be confused and not 

realise if someone steals money from them.  Evergreen Care Bexley have an important role in 

recognising, preventing and acting on this, or any other, kind of abuse.  

This policy and procedure sets out the role of Evergreen Care Bexley in safeguarding adults.  It explains 

how we can undertake this role.  It sets out our internal operations for safeguarding adults.  

Section 1 

Principles  

The following principles guide Evergreen Care Bexley in safeguarding adults.  

1.1 Everyone has the right to live free from abuse and neglect.  

1.2 Everyone has the right to be treated as an individual.  

1.3 Everyone has the right to be treated with respect and dignity, with a right to privacy.  

1.4 Evergreen Care Bexley believes everyone should have choice and control over their lives, 
with as much independence as is possible, and will help people maintain confidence and 
positive self-esteem.  

1.5 We will not tolerate any kind of abuse to anyone, not least a vulnerable adult.  

1.6 We will help service users safeguard themselves from abuse and neglect.  

1.7 We will keep the interests of service users and carers at the centre of any 
safeguarding activity.  

1.8 Where we can, we will keep the wishes of our service users and carers at the centre of any 
safeguarding activity.  We will involve services users in decision-making and investigations 
of abuse.  

1.9 We will make sure our service users and carers are aware of safeguarding adults’ policies 
and procedures.  

1.10 Evergreen Care Bexley has a responsibility to prevent, recognise and act on abuse 
and neglect.  

1.11 We will make sure all staff and volunteers understand their role in relation to safeguarding 
adults.  We will provide appropriate training and ensure staff are competent in preventing, 
recognising and acting on abuse and neglect.  

1.12 We will promote an organisational culture of openness, so that staff, volunteers, service users 
and carers can raise their concerns, and know that they will be listened to, without worrying 
that something bad will happen as a result.  

1.13 In cases of alleged or suspected abuse, any action will take into account and respond to 
individuals' race, culture, religion, gender, sexual orientation, disability and communication 
needs. If necessary, further advice may be sought to ensure sensitive and effective 
interventions and to ensure that key considerations are not overlooked.  

1.14 Individuals against whom an allegation has been made have the right to fair and unbiased 
treatment, and to be kept fully informed.  
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Section 2  

Definitions  

2.1  Vulnerable Adult  
A vulnerable adult is a person aged 18 years or over:  

• 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 himself or herself, or unable to protect himself or herself 
from significant harm or exploitation.  

(Making Decisions, Lord Chancellors Dept. 1999)  

The definition of “vulnerable” issued by the Criminal Records Bureau says:  

“A person may be considered to be vulnerable if he receives accommodation and nursing or 

personal care in a care home, or personal care in his own home through a domiciliary care agency, 

or services provided in an establishment catering for a person with learning difficulties and in 

consequence of any one or any combination, of the following factors, namely: a substantial learning 

or physical disability, or a physical or mental illness, chronic or otherwise, including an addiction to 

alcohol or drugs, or a substantial reduction in physical or mental capacity due to advanced age, he 

is substantially dependent upon others in performing basic physical functions, or his ability to 

communicate with those providing services, or to communicate with others, is severely impaired, 

and, as a result, he would be incapable of protecting himself from assault or other physical abuse, 

or there is a potential that his will or his moral wellbeing may be subverted or overpowered.”  

       [Criminal Records Bureau, November 2000]  

Evergreen Care Bexley also includes within its understanding of ‘vulnerable adult’ those adults who 

may be at risk because of their circumstances, for example frail older people, people in hospital and 

those individuals receiving care and/or support from friends, neighbours or family members.  

NB: Although the above definition refers to those aged over 18 years, allegations of abuse of 16 and 

17 year olds would be dealt with under locally agreed Child Protection procedures and existing Child 

Care legislation.  

2.2  Abuse  
 

Abuse is usually carried out by people who are in a position of power, trust or authority, and can be 

perpetrated by a wide range of people including relatives and family members, neighbours, friends, 

professional staff, care workers, volunteers, or other service users.  

“No Secrets” definition of abuse:  

“abuse may consist of a single act or repeated acts. It may be physical, verbal or psychological, it may 

be an act of neglect or an omission to act, or it may occur when a vulnerable person is persuaded to 

enter into a financial or sexual transaction to which he or she has not consented, or cannot consent. 

Abuse can occur in any relationship and may result in significant harm to, or exploitation of, the person 

subjected to it”.  

Further details about different types of abuse are in Appendix A.  
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Section 3 

Roles and Responsibilities  

“No individual agency’s statutory responsibility can be delegated to another. Each agency must act in 

accordance with its duty when it is satisfied that action is appropriate”.  

(“No Secrets”, DoH, 2000 )  

Evergreen Care Bexley has a responsibility to:  

• participate in appropriate safeguarding training and understand what abuse is  

• promote the safety of service users  

• listen carefully to vulnerable adults and their carers  

• prevent, recognise and act on abuse  

• be aware of and act in accordance with the organisation’s safeguarding adults policy 
and procedures.  

• understand their role in responding to and reporting suspected abuse and take appropriate 
action in line with this policy wherever abuse is suspected  

• call on emergency services appropriately where there is immediate danger  
 

3.1 Recruitment and selection  
 

Where volunteers and staff are recruited, Evergreen Care Bexley has a responsibility to carefully vet 

staff and volunteers. This includes taking up two written references, if the potential recruit has worked 

in the care industry in the last 10 years, a reference from their employer is essential.  Disclosure and 

Barring Service checks are also a requirement for all staff and volunteers.  

3.2 Roles  
 

Evergreen Care Bexley will: 

 

• Develop and regularly review policy and procedures relating to safeguarding adults  

• Make sure decisions taken by Evergreen Care Bexley take safeguarding adults into account  

• Make sure services or activities take place in a safe environment for vulnerable adults  

• Ensure a quick response to allegations of abuse and that action is taken to result in a positive 
outcome for the service user  

• Make sure recruitment processes for both staff and volunteers are safe, including: Disclosure 
and Barring Service (DBS) & Independent Safeguarding Authority check; ISA registration (if 
applicable); professional registration where appropriate; satisfactory written references as 
detailed in 3.1; and, satisfactory explanations for employment gaps.  

• Ensure that people deemed unsuitable to work with vulnerable adults are reported to the ISA  

• Ensure that the appraisal and supervision system supports people in recognising, preventing 
and acting on abuse  

• Make sure that, where appropriate, job descriptions include safeguarding 
adults’ responsibilities  

• Ensure that all staff and volunteers have access to and take part in appropriate training  
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• Ensure staff and volunteers are aware of the safeguarding adult policy and procedures  

• Ensure staff and volunteers are aware of how to respond in cases of alleged abuse  

• Provide support to staff or volunteers who are being investigated in relation to an allegation of 
abuse.  

• Comply with safeguarding requirements specified within the terms of any contracts or grants.  

• Gather and record all information, discussions, and decisions relating to an alleged abuse.  

• Keep accurate records of all incidents/concerns.  

• Refer on to relevant agencies such as Adult Services or the Police when necessary.  

• Take responsibility for the quality of safeguarding adults in their area  

• Make sure service plans refer to safeguarding adults  

• Contribute to safeguarding adults investigations including Serious Case Reviews  
 

Section 4 

Immediate action in response to suspected or alleged abuse  

The term ‘member of staff’ applies to paid and unpaid workers.  

Immediate action to be taken:  

4.1 If there is a risk of immediate harm then the member of staff should take themselves and where 

possible, the service user(s), out of danger and if necessary contact the emergency services (e.g. 

Police, ambulance, GP). The member of staff should never put themselves in danger.  

4.2  Take any immediate action to make the person safe. If the situation is urgent, it may be necessary 

to immediately challenge the person who is abusing the individual, even though this may be difficult 

to do, and try to persuade him or her to stop whilst ensuring that personal safety is not 

compromised.  

4.3  If a service user or carer reports abuse to a member of staff, they should listen carefully and 

reassure them that they are doing the right thing by raising their concern.  They should not ask any 

leading questions.  They must also explain that they have a duty to report the incident to a manager 

or supervisor.  

4.4  The member of staff should not investigate their suspicions but report them immediately to their 

line manager or equivalent to evaluate the seriousness of the situation.  If this is not possible or 

the member of staff feels they cannot report this to their line manager, they should contact Adult 

Safeguarding panel in the region they are operating.  If a member of staff suspects abuse of a 

child, they must report it immediately to the relevant Authority’s Children’s Services.  

See section 6 for information on consent and information sharing.  

4.5  The member of staff should not tell the suspected ‘perpetrator’ any details of their concern.  

4.6  As soon as a report has been made, the member of staff should write down as many details as 

possible about what they have been told or have witnessed, including where, when and what took 

place to cause them to suspect abuse.  They should also log their own actions/response, and who 

was present at the time, together with dates and times of incidents.  
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Section 5  

Action for manager/senior person in response to report of abuse  

5.1  On hearing a report of suspected abuse, the manager or senior person within the organisation 

should listen carefully.  They should reassure the member of staff that they have done the right 

thing by raising the alert.  

5.2 Advise the member of staff on any immediate action needing to be taken to make the person safe.  

5.3 Within 24 Hours the manager or senior person should:  

• Consider the risk issues and action to be taken, and accurately record this assessment.  

• If the incident is very minor, they should decide whether it can be investigated and dealt with 
internally.  

If the vulnerable adult expresses a wish for their concerns not to be pursued, then this should be 

respected wherever possible.  However, decisions about whether to act in accordance with the person’s 

wishes must take into account the level of possible risk both to the individual and others, and the 

capacity of the person to understand the decision to be made and its consequences, and whether an 

advocate might be necessary.  It may be necessary to override their wish not to proceed, but such a 

decision and the reasons for it should be accurately recorded.  

• Report the incident to the Police if a criminal offence appears to have been committed  

• If appropriate, inform the Care Quality Commission of the incident (Regulation 37 for Residential 
Care and Regulation 14 for Domiciliary Care)  

• Refer to Adult Services Team (Safeguarding Panel) or Emergency Duty Service (staff to make 
direct contact with Adult Services/Police/CQC if a manager is implicated). 

• Consider internal disciplinary action including the need for suspension if it is suspected that a 
member of staff or volunteer has committed the abuse  

• Consider if a referral to ISA is necessary  

• Record reasons for any variation on timescales.  

• Ensure that the organisation’s Board of Trustees and Charity Commission is aware of 
serious cases  

 

5.4 Potential on-going action for the organisation  

• Participate in Police and/or Adult Services investigation  

• Attend Strategy Meeting, Case Conference and Review meetings as required  

• Ensure liaison between Police and Human Resources  

• Continue internal management investigation and seek HR advice on implications of 
employment legislation including ISA  

• Ensure staff member(s) implicated in the alleged abuse receive(s) necessary support. 
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Section 6 

Consent and Information Sharing  

There are cases where the adult concerned will refuse their consent for the police or social services to 

be contacted, for any safeguarding action to be taken, or for their information to be shared with another 

agency.  The adult has the right to make their own decision and express a wish for concerns not to be 

pursued.  Their wishes should be respected wherever possible, but there are times when their wishes 

can be overridden.  Consideration will need to be given to other factors such as the seriousness and 

pervasiveness of the abuse; the ability of the individual to make decisions; the effect of the abuse on 

the individual in question, and on others; whether a criminal offence has occurred; and whether there 

is a need for others to know (e.g. to protect others who may not be involved in the immediate situation).  

Where this is the case, the adult should be made aware of the risks involved in their decision, be told 

that they can change their mind at any point and given information about services that could help reduce 

the risk.  Their refusal to consent must also be clearly recorded. If a decision is then made to take the 

case forward, this must be clearly explained and recorded.  

Any member of staff must report suspected abuse to a manager or supervisor, even if the adult has 

refused their consent.  The manager will then take the decision whether or not the exceptions 

below apply.  

Exceptions:  

• Where a person is assessed as not having the ‘mental capacity’ to make this decision, 
appropriate representatives/advocates should be consulted.  However, in such cases it is the 
final decision of the manager and/or statutory authorities involved.  

• Where a crime has taken place and there is an overriding public duty for the police 
to investigate.  

• Where other vulnerable adults and/or children may be at harm from the person/group/agency 
suspected of causing abuse.  

• Where gaining the adult’s consent would place them at further risk.  

• Where the adult is at serious risk of harm – this decision should only be taken with multi-agency 
agreement that this is in the adult’s best interests.  

• Decisions about sharing information must be clearly recorded with reasons clearly stated. 
Decisions about sharing information must be openly and explicitly discussed at every stage.  

Section 7 

Monitoring  
Information about safeguarding cases and how they were dealt with should be reported on regularly. 

Areas to focus on include:  

How quickly the concern was reported to the manager  

• How quickly an alert was made to the Police/Social Services/Safeguarding Panel  

• Quality of information recorded internally  

• Quality of input into safeguarding process (feedback from Police/Social Services team)  

• Outcomes of safeguarding process  

• Whether any incidents highlighted training issues or a need to amend in-house procedures  
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Section 8  

Confidentiality and Recording  

All staff must keep accurate records with due regard for confidentiality.  All documentation will be kept 

in line with the organisation’s policy and procedure on records keeping and data protection.  

 

 

Section 9 

Staff Training and Competency  

 

9.1   All operational staff will receive training on Safeguarding Vulnerable Adults. 

9.2          All people within the organisation who are involved in service delivery, whether they are paid 

employees, volunteers or students, should be alert to the possibilities of abuse or neglect of 

vulnerable adults and be aware of local procedures and know the names and contact details of 

relevant local and national professionals and organisations and where possible they should 

participate in basic safeguarding vulnerable adults training.  
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Appendix A  

Definitions of abuse  

1. Physical abuse: Resulting from acts of commission or omission on the part of others and 
causing pain, injury or impairment. It includes hitting, slapping, pushing, kicking, misuse of 
medication, restraint, or inappropriate sanctions. Building on this definition of physical abuse 
within “No Secrets”, it can be helpful to consider the following different categories of physical 
abuse:  
a.i) Bodily assaults resulting in injuries such as burns, bruises, abrasions, fractures, 

dislocations, welts, wounds, rashes, pressure sores or marks of physical restraint.  
a.ii) Bodily impairment manifested in malnutrition, dehydration, emaciation, poor hygiene, drug 

or alcohol addiction, sleep deprivation, failure to thrive, unexplained fatigue, 
hypo/hyperthermia, or improper ventilation.  

a.iii) Medical/healthcare maltreatment inappropriate medication, over/under medication, 
inappropriate administration of medication. Provision of health care may be unavailable to an excessive 
degree, or irregular, improper, inadequate or duplicated in some way.  

2. Sexual abuse:  Including rape and sexual assault or sexual acts to which the vulnerable adult has not 
consented, or could not consent or was pressured into consenting. Sexual abuse might also include 
exposure to pornographic materials, being made to witness sexual acts and encompasses sexual 
harassment and non-contact abuse.  

3. Psychological/emotional abuse:  Including emotional abuse, threats of harm, controlling, intimidation, 
coercion, harassment, verbal abuse, isolation or withdrawal from services or supportive networks.  
Playing on someone's emotions to make them afraid, uneasy or unnecessarily dependent might include 
bullying, shouting, threats of harm or abandonment, intimidation, persistent ignoring, isolation or 
withdrawal from social contact or supportive networks, emotional blackmail, undermining, ridiculing, 
coercion, verbal, racial abuse, deprivation of contact, blaming or controlling.  

4. Neglect, acts of omission and poor professional practice:  Including ignoring medical or physical care 
needs, failure to provide access to appropriate health, social care or educational services, the 
withholding of the necessities of life, such as medication, adequate nutrition and heating.  

5. Financial or material abuse: Includes theft, fraud exploitation, pressure in connection with wills, property 
or inheritance or financial transactions, or the misuse or misappropriation of property, possessions or 
benefits.  

6. Discriminatory abuse: Including racist, sexist, that based on a person’s disability, and other forms of 
harassment, slurs or similar treatment.  Multiple forms of abuse may occur in an on-going relationship 
or an abusive service setting to one person, or to more than one person at a time, making it important 
to look beyond single incidents or breaches in standards, to underlying dynamics and patterns of harm.  
Any or all of these types of abuse may be perpetrated as the result or deliberate intent and targeting of 
vulnerable people, negligence or ignorance.  

7.  Hate crime: The term ‘Hate crime’ refers to any criminal offence which is perceived by the victim or any 
other person as being motivated by prejudice or hate, based on the victim’s actual or perceived gender, 
race, religion or belief, sexual orientation, disability or transgender status.  

8. Hate incident: The term ‘Hate incident’ refers to any non-criminal incident which is perceived by the 
victim or any other person as being motivated by prejudice or hate, based on the victim’s actual or 
perceived gender, race, religion or belief, sexual orientation, disability or transgender status.  Hate crime 
and hate incidents should be regarded as safeguarding issues where they involve a vulnerable adult.  
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9. Domestic violence and abuse: Domestic violence and abuse is not a single incident or even a 
series of.  It is essentially a pattern of behaviour designed to achieve power and control over a 
current or ex-partner, which is achieved through the use of physical, sexual, psychological and 
financial abuse, or through movement restriction and/or social isolation.  It is usually a 
combination of all of those – and is widespread throughout every socio-economic group. 
Domestic violence and abuse is most commonly perpetrated by men towards women, but not 
always. Domestic violence and abuse frequently co-exist with child abuse.  

10. Spiritual abuse: entering into a friendship for the purpose of proselytising, expressing 
judgemental commentary on a person’s lifestyle choices and behaviours, oppressive attitudes 
and behaviours towards another who does not share your views and/or manipulation of 
conversation and activities to spiritualise time spent together 
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Appendix B – Reporting a safeguarding concern  

 

• If you see something happen, and/or if someone tells you that something has happened or is 
happening to them which could be abuse, you must do the following:  

 

• In an emergency call 999 (i.e. a serious incident, someone is in need of medical attention, or 
a crime may have occurred)  

 

• You must report your concerns to Adult Services Safeguarding Panel IMMEDIATELY.  The 
following is a list of the kinds of questions Adult Services staff will ask when you raise an alert.  
You do not need to have all this information to hand - this is just to prepare you for the kinds 
of questions you are likely to be asked.  

a) Your name and the name of your organisation  

b) Your name and contact details  

c) Name, contact, date of birth, gender, ethnicity of the person you are calling about (if not 
already on the social services system) plus principal language, any disability or 
communication issues  

d) Contact details of GP  

e) Contact details of significant relatives and friends  

f) Where, how and when you found out about the alleged/suspected abuse  

g) Where the alleged abuse is said to have taken place  
 

 

DATE APPROVED: 27TH MARCH 2017 

DATE OF REVIEW: MARCH 2018 

 

 

 

 

 

 

 

 

 


