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1. Policy: Introduction 

1.1. We are fully committed to the principle that living a life free from harm and abuse is a 

fundamental right of everyone. We are committed to working in partnership with others to 

protect those at risk, while supporting those at risk to make their own choices. 

1.2. We deliver services to adults with care and support needs, as defined under the Care Act 

2014, who may be at risk of abuse. Our Safeguarding Adults policy and procedures will 

provide a clear framework for identifying safeguarding concerns and addressing them.  

1.3. The introduction of the Care Act 2014 put adult safeguarding on a statutory footing for the 

first time, embracing the principle that the ‘person knows best’. It laid the foundation for 

change in the way that care, and support is provided to adults, encouraging greater self-

determination, so people maintain independence and have real choice. There is an 

emphasis on working with adults at risk of abuse and neglect to have greater control in 

their lives to both prevent it from happening, and to give meaningful options of dealing 

with it should it occur. The Care Act 2014 provides guidance, and supports pathways to 

working in an integrated way, breaking down barriers, including information sharing, 

between organisations. 

1.4. This policy takes us further towards putting the adults at the centre of their own 

safeguarding experience. By developing practice that listens and learns, colleagues 

working with the person at risk, can share information, facilitating a ‘one team’ approach to 

improve the chances of safeguarding adults in the way that they want to be safeguarded. 

Learning from the experiences of people, publicised safeguarding annual reports, 

Safeguarding Adults’ Reviews, and other events to raise greater awareness will continue 

to enable Transform colleagues to reflect on safeguarding practice. 

 

2. Compliance, responsibilities and accountability 

2.1. Safeguarding is everyone’s responsibility. Everyone working for Transform or visiting 

our locations has a responsibility to understand and implement this policy and related 

procedures at all times. We will ensure all colleagues have the skills, knowledge and 

understanding to help keep adults safe. All colleagues have a key role in the prevention of 

harm and an equal responsibility to act on any suspicion or disclosure that may indicate 

an individual is at risk of harm.  

2.2. Strategic accountability for safeguarding rests with the Director of Client Services 

reporting into the Client Experience and Impact Committee and our Safeguarding Lead 

Trustee, to ensure that all Trustees can fulfil their overall responsibility for ensuring we 

have the correct measures in place to safeguard clients and comply with reporting 

requirements, including to the Charity Commission and other regulators as appropriate.  

2.3. Operational accountability at a local level rests with the Housing and Support 

Managers, who are responsible for liaising with key senior practitioners in the local 

authority in respect of safeguarding issues and ensuring that all support colleagues 

understand their safeguarding responsibilities and have appropriate support. They, in turn, 

will receive practical guidance, supervision and support from their line manager. 

2.4. Responsibility to clients: All colleagues are expected to be proactive in assisting us to 

take appropriate action to protect all clients from all forms of abuse and embrace the 

principle that Safeguarding is everyone’s business.  
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3. Safeguarding Definitions 

Safeguarding 

3.1. Safeguarding means protecting an adult’s right to live in safety, free from abuse and 

neglect. It is about people and organisations working together to prevent and stop both 

the risks and experience of abuse or neglect, while at the same time making sure that the 

adult’s wellbeing is promoted including, where appropriate, having regard to their views, 

wishes, feelings and beliefs in deciding on any action. This must recognise that adults 

sometimes have complex interpersonal relationships and may be ambivalent, unclear, or 

unrealistic about their personal circumstances. 

What is an adult safeguarding concern?  

3.2. An adult safeguarding concern is a worry that someone with care and support needs may 

be at risk of abuse or neglect. In some circumstances, when a local authority with adult 

social care responsibilities is aware of an adult safeguarding concern then it must make 

sure there is an adult safeguarding enquiry under s42 Care Act 2014. 

Who is an adult at risk?  

3.3. An adult is someone who is 18 years old or more.  

3.4. The Local Government Association (LGA) and the Association of Directors of Social 

Services (ADASS) have produced some guidance about adult safeguarding concerns.  

3.5. An adult with care and support needs may be:  

▪ an older person  

▪ a person with a physical disability, a learning difficulty or a sensory impairment  

▪ someone with mental health needs, including dementia or a personality disorder  

▪ a person with a long-term health condition  

▪ someone who misuses substances or alcohol to the extent that it affects their ability to 

manage day-to-day living.  
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3.6. Consideration of this need for care and support must be person-centred (for example, not 

all older people will be in need of care and support but those who are ‘frail due to ill health, 

physical disability or cognitive impairment’ may be).  

3.7.  The above is not an exhaustive list and it must be considered alongside the impact of 

needs on the individual’s wellbeing.”  

3.8. This definition hints at the challenges of safeguarding, but it is important to be clear about 

which adults that safeguarding adults applies to. A local authority must act when it has 

‘reasonable cause to suspect that an adult in its area (whether or not ordinarily resident 

there): 

▪ has needs for care and support (whether or not the authority is meeting any of those 

needs) and 

▪ is experiencing, or is at risk of, abuse or neglect, and 

▪ as a result of those needs is unable to protect himself or herself against the abuse or 

neglect or the risk of it.’ (Care Act 2014, section 42). 

 

 

Working together 

3.9. Transform Colleagues must work together in partnership with adults so that they are: 

▪ Safe and able to protect themselves from abuse and neglect 

▪ Treated fairly and with dignity and respect  

▪ Protected when they need to be 

▪ Able easily to get the support, protection, and services that they need. 

▪ The aims of Adult Safeguarding are to: Stop abuse or neglect wherever possible 

▪ Prevent harm and reduce the risk of abuse or neglect to adults with care and support 

needs 

▪ Safeguard adults in a way that supports them in making choices and having control 

about how they want to live 

▪ Promote an approach that concentrates on improving the quality of life for the adults 

concerned 
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▪ Raise awareness so that communities as a whole, individual adults at risk, and 

professionals play their part in preventing, identifying, and responding to abuse and 

neglect 

▪ Provide information and support in accessible ways to help adults understand the 

different types of abuse, how to stay safe and what to do to raise a concern about the 

safety or well-being of an adult 

▪ Address what has caused the abuse. 

Abuse 

3.10. Abuse means a violation of a person’s human and civil rights by an individual, group of 

people or institution. Abuse may result in significant harm to, or the exploitation of the 

person subjected to it. Somebody may abuse or neglect an adult by inflicting harm, or by 

failing to act to prevent harm. Abuse could mean neglect, physical, emotional, or sexual 

abuse or any combination of these. There are additional forms of abuse including 

domestic violence, financial and material, neglect or act of omission, modern slavery, 

discriminatory abuse, organisational and institutional and self-neglect. 

3.11. Adults may be abused in a family or in an institutional or community setting, by those 

known to them or, more rarely, by a stranger. They may be abused by an adult or adults, 

an individual child/young person or group of children/young people. Anyone can carry out 

abuse or neglect. Abuse can be intentional or unintentional, it may be a single act or 

repeated acts. Abuse can happen anywhere: for example, in someone’s own home, in a 

public place, or in hospital. It can happen when someone lives alone or with others. Abuse 

may be a stand-alone incident or part of a broader pattern of behaviour.  

 

3.12. Harm can include ill treatment that is not physical as well as the impact of witnessing ill 

treatment of others, for example witnessing domestic abuse 

 

3.13. Abuse and neglect take many different forms, which commonly include:  

▪ physical abuse 

▪ domestic abuse / violence (which may occur between any members of a family group; 

it is not limited to partners) 

▪ so called ‘honour’ based violence 

▪ sexual abuse 

▪ psychological or emotional abuse 

▪ financial or material abuse 

▪ modern slavery 

▪ discriminatory abuse 

▪ organisational abuse and neglect 

▪ acts of omission 

▪ self-neglect.  

3.14. This is not an exhaustive list. A further description of common forms of abuse and 

possible indicators is available in Appendix 1 to the Safeguarding Procedures document. 
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4. Approaches to safeguarding adults at risk 

4.1. The Care Act and Guidance state that safeguarding:  

▪ Is person led  

▪ Engages the person from the start, throughout and at the end to address their needs 

▪ Is outcome focused  

▪ Is based upon a community approach from all partners and providers 

 

4.2. Transform colleagues will embrace strategies that support action before harm can occur. 

Where abuse or neglect has occurred, steps will be taken to prevent it from reoccurring 

wherever possible, doing so within relevant parameters and sharing information in ways 

which are proportionate and lawful to support partnership approach to prevention. 

4.3. We will always promote the adult’s wellbeing in its safeguarding arrangements. Although 

we will ascertain the adult's wishes, our duty of care to all clients and our duty to promote 

the adult's wellbeing means that we will have to report safeguarding concerns even if the 

adult does not wish us to. We will always handle this sensitively and will always ensure 

that the adult's wishes are also reported appropriately and inform the safeguarding 

process. 

4.4. Colleagues will use relational approaches and build trusting relationships with clients to 

support them to understand that it is right to report safeguarding issues and that they have 

the right to be protected under Safeguarding legislation. 

4.5. We will approach any concerns or suspicions around safeguarding with professional 

curiosity1 and will routinely enquire about any forms of abuse or neglect when working 

with clients.   

4.6. We acknowledge that the ill treatment and neglect of individuals receiving care and 

support are criminal offences. 

 

5. Purpose 

5.1. To keep the adults to whom we provide care and support safe, free from abuse and 

neglect and to promote their welfare. 

5.2. To ensure that all Transform colleagues know what to do if abuse or neglect is suspected 

or disclosed, so that they are able to see and identify the issue, think about what they 

need to do, who they must report this to and that they then take appropriate and 

proportional action.  

5.3. To raise awareness of safeguarding adults amongst Transform’s colleagues, volunteers, 

students, and clients and with their families, carers, and other professionals, in order to 

make a significant contribution to the prevention of abuse.  

 

 

 
 
 
1 Professional curiosity is a combination of looking, listening, asking direct questions, checking out and reflecting 
on information received. It means not taking a single source of information and accepting it at face value. It means 
testing out your professional assumptions about Transform clients and the situations that they are in. 
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6. Scope  

6.1. The policy and procedure apply to all colleagues, trainees, students, and volunteers in 

respect of any service user with Care and Support Needs, as defined under the Care Act 

2014 aged 18 or above. 

6.2. All colleagues, trainees, students, and volunteers have a duty of care to act on and report 

any suspicions, concerns, reports or knowledge of abuse or neglect. 

 

7. Policy Statement 

7.1. We have designated the Director of Client Services as the Internal Safeguarding Lead for 

the organisation.  

7.2. Each service will have a designated lead for safeguarding. This may be the Housing and 

Support Manager or another local manager. Local safeguarding leads will support 

Transform to have, at all times, a personalised, outcomes-based approach to 

Safeguarding adults which will take into account the needs and views of the individual. 

7.3. The organisational Safeguarding Lead ensures the effectiveness of safeguarding practice 

by overseeing or providing advice, guidance, scrutiny, and where necessary external 

liaison and advocacy.  

7.4. We will promote digital safety and inclusion and encourage colleagues to support clients 

with any safeguarding concern that may arise from digital use. Identification and/or report 

of concerns relating to digital safeguarding concerns will be escalated accordingly. 

Transform will respond promptly and proportionately with concerns and ensure that the 

individual is support and protected against continuing harm.   

7.5. We will ensure our approach to safeguarding reflects and promotes the six safeguarding 

core principles and provides the service user with an effective and supportive experience:  

 

Core principle: Empowerment 

Colleagues’ responsibility   Service user experience  

People being supported and encouraged 

to make their own decisions and enabled 

to give informed consent. 

“I am asked what I want as the outcomes from the 

safeguarding process, and this directly inform what 

happens.” 

Core principle: Prevention 

Colleagues’ responsibility   Service user experience  

Taking action before harm occurs. “I receive clear and simple information about what abuse 

is. I know how to recognise the signs, and I know what I 

can do to seek help.” 

Core principle: Proportionality 

Colleagues’ responsibility   Service user experience  

We implement the least intrusive response 

appropriate to the risk presented. 

“I am sure that the professionals will work in my interest, 

and they will only get involved as much as is necessary.” 
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Core principle: Protection 

Colleagues’ responsibility   Service user experience  

We provide support and representation for 

those in greatest need. 

“I get help and support to report abuse and neglect. I get 

help so that I am able to take part in the safeguarding 

process to the extent to which I want.” 

Core principle: Partnership 

Colleagues’ responsibility   Service user experience  

We collaborate to provide local solutions 

through services working with their 

communities. 

“I know that colleagues treat any personal and sensitive 

information in confidence, only sharing what is helpful 

and necessary. I am confident that professionals will work 

together and with me to get the best result for me.” 

Core principle: Accountability 

Colleagues’ responsibility   Service user experience  

We ensure accountability and transparency 

in safeguarding practice, taking 

responsibility for safeguarding, and holding 

others and ourselves to account. 

“I understand the role of everyone involved in my life and 

so do they.” 

 

8. Risk management  

8.1. Safeguarding is fundamentally about managing risk related to the safety and wellbeing of 

an adult at risk in line with the above six principles.  

8.2. The aim of risk management is:  

▪ To promote, and thereby support, inclusive decision making as a collaborative and 

empowering process, which takes full account of the individual’s perspective and 

views of primary carers. 

▪ To enable and support the positive management of risks where this is fully endorsed 

by the multi-agency partners as having positive outcomes.  

▪ To promote the adoption by all colleagues of ‘defensible and justifiable decisions’ 

rather than ‘defensive actions’ 

 

8.3. Where an individual is not able to protect themselves without support, the aim is to 

support them to make their own informed decisions which preserve their safety. There is a 

balance to be struck between risk and an individual’s right to make their own informed 

decisions, even if others consider the decision to be unwise or puts the individual at risk. 

The importance of their right to make decisions about their own life, which is part of an 

individual’s well-being, needs to be considered by colleagues, as well as the safeguarding 

concerns. 

8.4. We will ensure that all colleagues understand their role in preventing, identifying, 

responding to, reporting, and embedding learning with regards to safeguarding. All client-

facing colleagues and managers will be required to undertake an annual Safeguarding 

Adult and annual Safeguarding Children e-learning certification, which is monitored and 

reported to the Board of Trustees. 
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9. Prevention  

9.1. We will:  

▪ Undertake an enhanced Adult and Child Disclosure and Barring Service check for all 

colleagues and volunteers working directly with clients prior to appointment and 

regularly, at least every three years, during employment. 

▪ Require all colleagues to immediately declare any offences, cautions, convictions or 

any other circumstances that might affect their ability to work with vulnerable adults 

and children to their manager and the People Manager. Working with vulnerable 

adults or children when on a Barred List is a criminal offence and will be reported to 

the police.  

▪ Ensure that all new colleagues and those colleagues who are TUPE’d in are inducted 

into our safeguarding approach in a timely manner. 

▪ Develop a culture or professional curiosity and routine enquiry2 that does not tolerate 

any form of abuse, and which encourages all Transform people to raise concerns or 

suspicions of abuse. 

▪ Prevent abuse and neglect from happening wherever possible. 

▪ Provide clear guidelines and procedures for colleagues in fulfilling their roles and 

responsibilities in relation to safeguarding.  

▪ Ensure colleagues attend safeguarding training, undertake annual Safeguarding 

Adults’ and Safeguarding Children e-learning re/certifications 

▪ Develop safeguarding training for clients and encourage them to attend safeguarding 

training  

▪ Undertake assessments of the individual needs and risks of all prospective clients to 

ensure we are able to meet those needs and safely include them in our services. For 

shared accommodation services, our assessments will consider and balance the 

needs and risks of existing clients to ensure new allocations and placements are safe 

and appropriate, and that we can meet the needs of all clients.  

 

10. Identification 

10.1. We will:  

▪ Ensure colleagues and volunteers have a high degree of awareness of safeguarding, 

abuse, and neglect. 

▪ Train colleagues to prevent, recognise and act on the signs of abuse and/or neglect.  

▪ Listen to anyone raising a safeguarding issue and act on their concerns. 

▪ Maintain effective arrangements for complaints, whistleblowing, supervision, and other 

means by which safeguarding concerns may be raised. 

11. Response 

 
 
 
2 Routine enquiry involves asking all clients with care and support needs about abuse regardless of whether there 
are any indicators or suspicions of abuse. 
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11.1. We will:  

▪ Take a person-centred approach to managing reported incidents, working in 

partnership with clients and relevant agencies. 

▪ Ensure that safeguarding concerns are reported internally to the appropriate level of 

management, and to the relevant local authority within the required timeframes. 

▪ Report suspected, or actual crimes of abuse or neglect, to the Police at the earliest 

opportunity.  

▪ Inform the relevant authorities (Local Authority Commissioners, Health Commissioners 

and other regulators) of any safeguarding incidents or concerns, and any action taken 

to date. 

▪ Respond promptly and proportionately where abuse or neglect does happen, to 

prevent the abuse continuing and to ensure the person concerned receives effective 

support. 

▪ Treat any abuse or neglect by colleagues as a disciplinary matter. We will work in 

partnership with the Local Safeguarding Team and the Police on any investigations 

into abuse, ill treatment, or neglect of clients by Transform colleagues, as these are 

criminal offences as stipulated in section 20 of the Criminal Justice and Courts Act 

2015. All investigations of this nature will be escalated internally to the Executive and 

to the Board of Trustees by the Safeguarding Lead. 

▪ Identify if a child or children is / are causing harm to an adult at risk and make a 

referral and have close liaison with children’s services regarding the perpetrator. 

Physical and sexual abuse towards parents and other relatives, who may be adults at 

risk, can be carried out by young people and children, some of which can cause 

serious harm or death. The UK prevalence study of elder abuse identified younger 

adults as main perpetrators of financial abuse. 

▪ Identify any concerns relating to the PREVENT agenda and the duty in the Counter-

Terrorism and Security Act 2015 to have due regard to the need to prevent people 

from being drawn into terrorism.  

▪ Report any concern related to the PREVENT agenda to the relevant local authority 

and the Charity Commission. The decision to report to the Charity Commission must 

be taken by Trustees. The Safeguarding Lead will provide information and advice to 

Trustees to enable them to make timely and informed decisions. 

12. Learning 

12.1. We will:  

▪ Review the effectiveness of this policy and procedure on an annual basis. 

▪ Investigate, in collaboration with, or directed by, the local safeguarding team, the Police 

and other statutory bodies and extract key information from each investigation to inform 

policy, procedure and practice development.  

▪ Review all reported safeguarding concerns on a regular basis including ensuring that 

resolutions have been achieved, are effective and recorded and extract learning from 

them to influence policy, procedure, and practice to reduce, and better respond to 

further incidents. 
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▪ Review and reflect on learning from SARs3 and SABs4 and disseminate information and 

effective practices across the organisation. 

 

13. Role and responsibilities  

13.1. The Heads of Housing and Support will oversee the implementation of this policy and 

procedure, and associated others which are relevant.  

13.2. The Board of Trustees, informed by the Board’s Safeguarding Lead will ensure the 

organisational risk register includes any assessed risks, by Transform Executive, around 

safeguarding adults. 

13.3. The organisational Safeguarding Leads will keep safeguarding alive in conversations and 

on agendas for learning and development opportunities with colleagues and clients.  

13.4. All colleagues, volunteers and students on placement will act in accordance with this 

policy and procedure and those of the relevant Local Safeguarding Adults Team and any 

additional contractual requirements including undertaking their annual e-learning 

certifications. 

13.5. Transform Managers are responsible for ensuring appropriate safeguarding practice in 

their schemes including induction, annual e-learning, supervision and continued 

professional curiosity, and are responsible for leading their teams to identify, report and 

liaise with key stakeholders, record, reflect, lean from incidents, and continuously improve 

practice in relation to safeguarding.  

13.6. The Safeguarding Adults Lead will escalate any safeguarding incidents which are 

assessed by them as very significant, of media interest or could have a strategic impact 

on the organisation to the CEO and to Trustees, in particular the Safeguarding Lead 

Trustee, Chair of the Board and Chair of the Client Experience and Impact Committee. 

Information and advice will be provided to Trustees so they can make informed decisions 

about reporting to the Charity Commission.    

 

14. Implementation  

14.1. This policy will be implemented as detailed in the following procedures: 

▪ Safeguarding Procedure and associated supporting documents.  

 

15. Review 

15.1. Managers will review unresolved safeguarding incidents with colleagues in supervision 

and in team meetings, and review team safeguarding practice and resolved safeguarding 

incidents on a quarterly basis and apply learning to practice. 

15.2. The Policy & Performance Manager and/or the Director of Client Services will provide 

quarterly reports to the Executive regarding safeguarding incidents. The quarterly report 

will provide an analysis of trends. 

 
 
 
3 Safeguarding Adults’ Reviews 
4 Safeguarding Adults’ Boards 
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15.3. The Policy & Performance Manager and/or the Director of Client Services will draft an 

annual adults’ safeguarding report and sending this to the organisational Safeguarding 

Lead to present to the Board of Trustees annually.  

15.4. Reports to Trustees will provide regular updates on safeguarding incidents and the 

effectiveness of policy and procedures where appropriate. 

15.5. All colleagues must complete their Safeguarding Adult and Safeguarding Children Annual 

training via e-learning within the first month of their employment and annually thereafter. 

Failure to do so is in direct breach of the code of conduct and may result in disciplinary 

action.  

15.6. This policy will be reviewed every year by the organisational safeguarding lead. 

 

16. Related policies  

▪ Prevent 

▪ Domestic Abuse 

▪ Lone Working 

▪ Whistleblowing 

▪ Recruitment and Selection 

▪ Equality and Diversity 

▪ Hoarding 

▪ Code of Conduct 

▪ Referrals and Assessment  

▪ Risk Assessment and Inclusion Planning 

 

(NB: Please always view policies, procedures and supporting documents on MILO rather than saving the 
documents in your shared files to ensure you have the most current version)   
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Transform Adult Safeguarding 

Procedure 
 

17. Identifying abuse or neglect in adults at risk 

 

General Indicators of Abuse  

17.1. Where abuse has occurred or people are at risk of abuse, one or more of the following 

signs or indicators may have been, or may be present, for example: 

▪  Seeking shelter or protection – including disclosures of abuse 

▪ Unexplained reactions towards particular individuals or settings  

▪ Frequent or regular visits to the general practitioner or the accident and emergency 

department, or hospital admissions  

▪ Frequent or irrational refusal to accept investigations or treatments for routine difficulties  

▪ Unexplained change in material circumstances  

▪ Inconsistency of explanation regarding the area of possible concern  

▪ Carer/support worker or third party always wishing to be present at interviews  

▪ Anorexia/bulimia or eating disorders  

▪ Panic attacks, withdrawal of verbal communication, regressive behaviour  

▪ Disturbed sleep patterns  

▪ Going missing  

▪ Dislike of being touched and flinching on being touched  

▪ Obsessive or challenging behaviour  

▪ Self-harm  

▪ Withdrawal 

▪ History of domestic violence  

▪ History of drug/alcohol abuse or increase in drug and alcohol use or change in 

substances used.  

 

Categories of abuse  

17.2. Transform colleagues need to be aware of and consider the possibility of different 

categories of abuse. These are described in more detail in Appendix 1. A client may be 

experiencing or at risk from abuse of more than one type. 

 

These include: 

▪ Physical abuse 

▪ Sexual abuse  

▪ Neglect – including self-neglect 
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▪ Psychological or emotional abuse 

▪ Financial or material abuse 

▪ Domestic abuse including coercive control 

▪ Organisational abuse 

▪ Radicalisation 

▪ Modern slavery and exploitation 

 

17.3. None of the indicators above or indeed those given in Appendix 1, definitively suggests 

abuse. However suspicions should be heightened if one or combinations of factors exist.  

 

18. Responding to a disclosure of abuse or neglect 

18.1. Referrals of concern about individuals may come to any agency from a variety of sources 

including self-referrals, a family member, friend, neighbour, professional or anonymously.  

Client disclosure 

18.2. If a client discloses abuse or neglect, it is important to remain calm and listen carefully to 

the individual and take what is said seriously. 

Do 

▪ Record what is said carefully as soon as possible; record only fact and not opinion.  

Record the full details, including the time, date and location that disclosure was made. 

All written notes must be made as soon as practicable and kept.  

▪ Stay calm  

▪ Listen patiently  

▪ Reassure the person – “It is OK to tell”  

▪ Explain what you are going to do (i.e. who you will need to report the concern to and 

why)  

▪ Treat the information seriously 

▪ Report to the appropriate manager as soon as possible. If out of hours, contact the On 

Call Manager. 

▪ You may also contact the Multi Agency Safeguarding Hub (MASH) for 

guidance/consultation at an early stage  

▪ Take immediate steps to safeguard and protect the individual.  

▪ Contact the police if you are concerned for the safety of the individual or others and/or 

there is an immediate risk of further harm. If the police have been involved, give them 

relevant medical information about the victim e.g. if medication is due to be given  

▪ Follow the instructions in this procedure.  

Don’t  

▪ Appear shocked, horrified, disgusted or angry – the person may react by “clamming” up  

▪ Press the individual for details or ask leading questions (it is not your job to launch into 

an investigation) 

▪ Make comments or judgements other than to show sympathy and concern  
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▪ Contaminate or remove possible evidence from where the alleged incident took place. 

If the reported incident has happened very recently it may still be possible for the police 

to obtain forensic evidence. If this is likely, you may need to suggest the person waits 

to wash or bath, (or eat or drink) until after any medical examination  

▪ Promise to keep secrets – you have a duty to pass on the information to the appropriate 

person  

▪ Give sweeping reassurances such as now you have told someone this will never 

happen to you again – no one can give such a guarantee  

▪ Confront the alleged abuser – this could jeopardise any future police investigation and 

put you and others at risk. 

 

18.3. Self-referrers will need support to express themselves in an atmosphere where they are 

not made to feel responsible for any abuse that has occurred.  

 

Non-professional disclosure 

18.4. If the source of the concern is a non-professional, they may wish to give information in 

confidence and it is important to explain that every effort will be made to protect the 

source of the concerns. However, it may be necessary to reveal this for the purpose of 

protecting the adult at risk. It is never appropriate to conceal the identity of a professional 

referrer.  

Preservation of evidence  

18.5. Where a crime is suspected, then police must lead the criminal investigations, with the 

local authority’s support, where appropriate. The police will always be responsible for the 

gathering and preservation of evidence, but other agencies who have the alleged crimes 

reported to them have an important role in ensuring that evidence is not lost.  

18.6. Colleagues should review any CCTV footage that may exist around the time of the alleged 

incident and contact IT colleagues to ask for it to be retained, in case it is requested by 

police. 

 

Sexual assault 

18.7. Where an allegation of serious sexual assault is reported, it must be reported immediately 

to the police in order to preserve any forensic evidence. It is important, if possible, not to 

allow the victim to use the toilet, wash, wash bedding or have a drink until the police have 

attended, in order that vital early evidence may be preserved.  

18.8. Evidence may be gathered from the clothing worn at the time of the offence. The victim 

should not change their clothing if there is the slightest possibility that the clothing was 

worn at the time of the assault. Any clothing not worn by the victim but believed to have 

been worn at the time of the assault, should be retained for the police. Items of clothing or 

bedding which may hold DNA evidence should not be handled.  

18.9. The scene of the assault will also need to be preserved for evidence. If it is clear where 

the assault took place and this is a room or premises, no one should be allowed in. If this 

is where the victim is, nothing should be touched or moved unless absolutely necessary.  

18.10. Colleagues should review any CCTV footage that may exist around the time of the alleged 

incident and contact IT colleagues to ask for it to be retained, in case it is requested by 

police. 
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Physical assault  

18.11. If there has been physical assault, there may be physical evidence of the offence. Bruises, 

marks or other injuries may need to be examined and noted by a Police Forensic Medical 

Examiner for evidential purposes. Police should therefore be informed immediately and a 

trained Police photographer will photograph any injuries 

18.12. Colleagues should review any CCTV footage that may exist around the time of the alleged 

incident and contact IT colleagues to ask for it to be retained, in case it is requested by 

police. 

 

19. Reporting and recording abuse or neglect 

Reporting concerns  

19.1. If you suspect abuse you should consult with a line manager on the same working day.  

19.2.  Under no circumstances should the matter be left for the local manager to return if they 

are away from the office. If they are absent, report the matter to their manager or another 

appropriate manager within Transform.  

19.3. The manager will decide whether to refer to Adult Social Care, in line with this policy and 

procedure.  

19.4. The manager may seek advice and guidance from the Safeguarding Lead or the Multi-

Agency Safeguarding Hub of the relevant local authority. If the client has a social worker 

then they should also be consulted.  

19.5. If it is agreed that the alert should be raised this should be done within the same working 

day and the adult at risk must be informed of this. 

19.6. In most cases the lead agency in cases of suspected abuse of an adult at risk will be the 

Local Authority.  

19.7. If the allegation is of a criminal offence the lead agency will be the Police, although they 

will work in conjunction with the Social Services Department whose role is to co-ordinate 

the process and convene the Interagency Planning Meeting. 

 

Recording concerns and actions 

19.8. Whatever the course of subsequent action, the colleague concerned should record the 

concern, the adult’s views and wishes, any immediate action taken and the reason for that 

action.  

19.9. Record the words of the adult at risk and accept the statements as fact; record the full 

details, including the time, date and location that disclosure was made. All written notes 

must be made as soon as practicable and kept.  

19.10. Record the steps you have taken, including explaining to the client: 

▪ who will be informed and why;  

▪ that their right to confidentiality is not absolute and may be overridden where there is 

concern or evidence that the individual or others may be at risk of harm or that a serious 

crime may have occurred 

19.11. Carry out or update the existing risk assessment  
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19.12. These notes and records should be kept on file and logged on the Pyramid record of the 

adult at risk, which cross references any other information and reports held on file.  

19.13. When logging information on Pyramid, colleagues should give due consideration to issues 

of confidentiality around third-party information. For example, information given by the 

adult at risk should not be logged against the Pyramid record of any potential perpetrator 

(where the potential perpetrator is a Transform client) unless a decision has been made 

that the potential perpetrator should be privy to that information.  

19.14. The initial conversation should be regarded as a source of evidence. It is important to 

listen and not ask leading questions which may suggest or invite any anticipated or 

acceptable answer, and to record the concerns precisely, as expressed by the adult at risk 

and referrer. This initial conversation may become the basis for a formal interview at a 

later date.  

19.15. It is not the responsibility of the colleague at this time to carry out an investigation, or to 

come to any decision about guilt or innocence. The purpose of the initial discussion 

should be to gain enough information to decide whether abuse may have occurred. 

Colleagues should only ask the person sufficient questions in a safe setting as to establish 

whether an incident of abuse may have happened.  

19.16. No alleged perpetrator or potential witnesses should be given details of the allegation to 

ensure that contamination of evidence does not occur.  

19.17. In summary, the responsibility of the colleague becoming aware of possible abuse is to:  

▪ Contact the emergency services if there is immediate danger or a crime has taken place  

▪ Report concerns to a manager  

▪ Provide information (written and verbal)  

▪ Provide support to the client  

▪ Update client file as necessary and keep a log of all interventions in the case 

management system.   

▪ Ensure any forensic evidence is preserved  

▪ Observe professional confidentiality  

▪ Attend a case management meeting if required. 

 

20. Responsibilities to those who are alleged to have caused the harm  

20.1. Those who are alleged to have abused someone have the right to be assumed innocent 

until the allegations against them are proved on the evidence. Whether they are a 

colleague, a volunteer, a relative or a carer they have the right to be treated fairly and their 

confidentiality respected.  

20.2. It is usual practice to suspend colleagues where allegations of abuse have been made 

about them. This does not presume guilt. They will be provided with a designated point of 

contact to ensure effective communication and support throughout the process. 

20.3. If social services or police investigations are undertaken, these statutory investigations 

may need to be concluded before formal action under our own policies can commence.  

20.4. What information is shared with colleagues, and when, will be decided at a strategy 

meeting or discussion which will be chaired by Social Services.  
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20.5. They have the right to know in broad terms what the allegations are that have been made 

against them, unless the police advise otherwise.  

20.6. If the person allegedly causing the harm is an adult at risk, they should be provided with 

appropriate support. If the person allegedly causing harm is a young person or has a 

mental disorder, including a learning disability, and they are interviewed at the police 

station, they are entitled to the support of an appropriate adult under the provisions of the 

 

21. Capacity and issues of consent  

21.1. It is always essential when safeguarding clients to consider whether the client is capable 

of giving informed consent. If they are, their consent should be sought. Colleagues need 

to understand and always work in line with the Mental Capacity Act 2005: Mental Capacity 

Act 2005 at a glance - SCIE.  

21.2. This may be in relation to whether they give their consent for:  

▪ An activity that may be abusive. If consent to abuse or neglect was given under duress, 

for example as a result of exploitation, pressure, fear or intimidation, this apparent 

consent should be disregarded.  

▪ A Safeguarding Adults investigation going ahead. Where an adult at risk with capacity 

has made a decision that they do not want action to be taken and there are no public 

interest or vital interest considerations, their wishes must be respected. The person 

must be given information and have the opportunity to consider all the risks and fully 

understand the likely consequences of that decision over the short and the long term. 

They should be given information about where to get help if they change their mind. A 

record must be made of the concern, the adult at risk’s decision and of the decision not 

to refer and the reasons.  

▪ The recommendations of an individual protection plan being put in place  

▪ A medical examination  

▪ An interview  

Making a decision to refer without consent 

21.3. An alert made of abuse or neglect of a client who does not have the capacity to consent 

will always give rise to action under Local Safeguarding procedures. 

21.4. If there is an overriding public interest or vital interest, or if gaining consent would put the 

client further at risk, an alert must be made under Safeguarding procedures. This would 

include situations where:  

▪ Other people or children could be at risk from the person causing harm  

▪ It is necessary to prevent a crime  

▪ Where there is a high risk to the health and safety of the adult at risk  

 

21.5. The client would normally be informed of the decision to refer and the reasons, unless 

telling them would jeopardise their safety or the safety of others.  

21.6. If you are concerned about a client and are unsure whether to refer, you can telephone 

the referral point of the relevant local authority and discuss it with them. 

 

 

https://www.scie.org.uk/mca/introduction/mental-capacity-act-2005-at-a-glance/
https://www.scie.org.uk/mca/introduction/mental-capacity-act-2005-at-a-glance/
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22. Referring an adult safeguarding concern to the local authority 

When should adult safeguarding concerns be referred to the local authority?  

22.1. The LGA / ADASS guidance says that working out if someone is unable to protect 

themselves because of their care and support needs is complex.  

22.2. It is sufficient for potential referrers to only need to have reasonable cause to suspect that 

an adult with care and support needs may be experiencing abuse or neglect to refer a 

safeguarding concern. 

22.3. An adult safeguarding concern is a worry that an adult with care and support needs is at 

risk of abuse or neglect.  

22.4. Referring an adult safeguarding concern to a local authority is a request that the local 

authority considers if it should ensure there is an adult safeguarding enquiry.  

22.5. When you are making an adult safeguarding referral, you need to have reasonable cause 

for concern that the person you are referring  

a. Has care and support needs; and  

b. Is experiencing, or at risk of, abuse or neglect  

 

22.6. You should also consider whether, as a result of their care and support needs, the person 

is less able to protect themselves from the risk of abuse or neglect. However, lack of 

certainty on this should not prevent you making the referral. 

22.7. You should make clear in your referral what leads you to believe each of these conditions 

applies to the individual.  

22.8. Other information that can be helpful to include is: 

▪ Details about what has happened, where, when and to who to cause concern; and  

▪ Information about anything that has already been done, or is planned, to help support 

the person and prevent any further abuse or neglect; and  

▪ Any risks that it would be helpful for the local authority to be aware of when considering 

what happens next. 

When should an adult safeguarding concern lead to an adult safeguarding enquiry?  

22.9. The local authority must ensure there is an adult safeguarding enquiry if it has reasonable 

cause to suspect that an adult with care and support needs is experiencing, or is at risk of, 

abuse or neglect, and they are not able to protect themselves from the abuse or neglect 

because of their care and support needs.  

What happens once a referral of an adult safeguarding concern has been made?  

22.10. The local authority will decide whether it must  

▪ arrange for an adult safeguarding enquiry; and / or  

▪ assess the care and support needs of the person Adult safeguarding enquiry  

 

22.11. The Care Act 2014 says that when the criteria in s42(1) of the Act are met then there must 

be an adult safeguarding enquiry. Those criteria are that a local authority with adult social 

care responsibilities has reasonable cause to suspect that an adult in its area  

▪ has needs for care and support (whether the local authority is meeting any of those 

needs or not);  
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▪ is experiencing, or is at risk of, abuse or neglect; and  

▪ is unable to protect himself or herself against the abuse or neglect or the risk of it as a 

result of their care and support needs.  

22.12. The purpose of an adult safeguarding enquiry is to enable the local authority to decide 

whether any action should be taken in the adult’s case, and if so what that action should 

be.  

22.13. These can be actions by the local authority under the Care Act, or any other actions by 

anyone else. Assessment of care and support needs where there is an adult safeguarding 

concern. 

22.14. Section 9 of the Care Act 2014 says “Where it appears to a local authority that an adult 

may have needs for care and support, the authority must assess  

▪ whether the adult does have needs for care and support, and  

▪ if the adult does, what those needs are.”  

22.15. An assessment can result in advice being given about where people can get help and can 

inform decisions by the local authority about help a person might need to meet their care 

and support needs.  

22.16. Where a person with care and support needs is at risk of abuse or neglect but refuses an 

assessment of their needs, Section 11 of the Care Act says the local authority must carry 

out the assessment of their care and support needs despite their objection.  

22.17. If the local authority has assessed the person’s care and support needs before, they might 

review any care and support plan or, if it appears circumstances have changed, they 

might reassess the person’s care and support needs.  

 

What information should be included in a referral of an adult safeguarding concern?  

22.18. There is a wide range of circumstances in which an adult safeguarding referral might be 

made, so it is not possible to give hard-and-fast rules about what information to include. 

The information here gives some pointers, but there will often have to be a case-by-case 

judgement by the person making the referral about this.  

22.19. When making those decisions it can be useful to try to anticipate what will be useful 

information for the local authority to have in order to make the decisions about whether it 

should ensure there is an adult safeguarding enquiry and whether it should assess the 

care and support needs of the person. 

 

What has given cause to suspect there is a risk of abuse or neglect?  

▪ What have you seen, and where and when did you see it?  

▪ What have you heard, when did you hear it, who from?  

▪ What happened, where did it happen, when and how?  

 

Who is the adult at risk of abuse or neglect?  

▪ Details about who they are, such as name, address, date of birth  

▪ If you are not the adult with care and support needs, what is your relationship to 

them?  
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▪ What care and support needs do they have?  

▪ If you have any information about why their care and support needs may mean they 

unable to protect themselves from the abuse or neglect, please include it.  

 

Involving the adult at risk of abuse or neglect  

▪ Do they have mental capacity to make decisions about keeping themselves safe?  

▪ Is the person aware you are making the referral? If not, why not?  

▪ If they are aware, you are making the referral, were they in agreement with it being 

made? If not, why not?  

▪ Have you sought the views and wishes of the adult about what they want to happen 

as a result of this referral? If so, what did they say? If not, why not?  

▪ Have they said there is anyone they want us to involve?  

 

Any other information that may be relevant  

▪ Are there any immediate risks to the adult or to others, including children?  

▪ Who is involved in the adults support informal or formal network of support?  

▪ Will the person have substantial difficulty in participating in the safeguarding adults 

process? If so, is there someone who could represent and support them in the 

process? 

 

22.20. Statutory adult safeguarding duties apply equally to those adults with care and support 

needs regardless of whether those needs are being met, regardless of whether the adult 

lacks mental capacity or not, and regardless of setting 

22.21. “Incidents of abuse may be one-off or multiple and affect one person or more. 

Professionals and others should look beyond single incidents or individuals to identify 

patterns of harm 

22.22.  No professional should assume that someone else will pass on information which they 

think may be critical to the safety and wellbeing of the adult. If a professional has 

concerns about the adult’s welfare and believes they are suffering or likely to suffer abuse 

or neglect, then they should share the information with the local authority and, or, the 

police if they believe or suspect that a crime has been committed 

 

23. Monitoring and review 

Policy review cycle  

23.1. This policy is subject to a yearly review. Transform will undertake a formal review of this 

policy by no later than one year from the date shown above, or earlier, if significant 

changes and arrangements take place, or if legislation, regulatory requirements or best 

practice guidelines so require.  

23.2. This policy will be subject to continuous monitoring, refinement and audit, in order to 

capture any additional local procedural changes.  
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Monitoring and reviewing Safeguarding Incidents  

23.3. All reports of safeguarding issues, whether they are followed up by Adult Social Care must 

be reported using the safeguarding report. These are accessed on Transform’s internal 

intranet MILO: Safeguarding Alert 2024/25. The alerts will be sent to the Heads of 

Housing & Support, the Policy & Performance Manager and the Director of Client 

Services, the designated safeguarding lead for Transform 

23.4. Managers must ensure they maintain a local safeguarding log to assist them with 

monitoring and following up with the local authority regarding decisions and actions on 

safeguarding actions. 

23.5. The central report should be updated to confirm the local authority decision – whether this 

is to take action or not. Any information about the reasons behind the local authority’s 

decision should also be recorded centrally to support learning or to inform any challenge 

or escalation about the outcome of the alert.   

23.6. The Policy & Performance Manager and Heads of Housing & Support should review 

central records and ensure alerts are kept open and actions progressed or closed as 

appropriate. 

23.7. The Policy & Performance Manager and/or the Director of Client Services will monitor all 

reports made on a quarterly basis and compile comprehensive reports that will be shared 

with the Operational Management Team, The Senior Leadership Team, Executive Team 

and the Client Experience and Impact Committee.  

23.8. Quarterly and Annual Reports will include as a minimum the following:  

▪ Total Number of safeguarding reports made in the quarter by each team  

▪ Number of reports by type of abuse  

▪ Number of reports by client group  

▪ Number of reports by demographics, e.g. age, race, sexual orientation  

▪ Number of reports closed  

▪ Number of reports remaining open  

▪ Reports requiring follow up action  

▪ Any concerns about safeguarding reports that require action and/or further training  

▪ A trends analysis  

▪ Any learning to be shared with the wider organisation or externally resulting from one 

or more reports  

 

23.9. All managers will discuss any active cases with their line Manager and identify any 

learning, either to be shared internally and/or with other agencies. Any internal learning 

will be shared at the Operational Managers Meeting (OMM) and Senior Leadership Team 

(SLT) as appropriate. 

24. Resources 

Local authority Safeguarding Adults Boards (SABs) 

Local Authority SABs have the responsibility to oversee effective safeguarding arrangements in 

their areas. This includes offering training and resources for organisations operating in their areas. 

 

https://forms.microsoft.com/pages/responsepage.aspx?id=B3rWq1MLSEuGLFPnCmj-1UD-P0QEuLtIliuoSgN6x-BUOUxFM1NVWlBPWVBDQlFVQjZaNjBPSTNHUC4u&route=shorturl
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Making-good-referrals-of-adult-safeguarding-concerns-in-Surrey-V1-June-2022.pdf 

(surreysab.org.uk) 

Home | Safeguarding Adults Board (westsussexsab.org.uk) 

Sutton Safeguarding Adults Board (suttonsab.org.uk) 

Home | West of Berkshire Safeguarding Adults Board (sabberkshirewest.co.uk) 

 

Local Authority Adult Social Care  

LA ASC teams have portals and advice for individuals and organisations who need to raise 

concerns about adults at risk of abuse and neglect: 

 

Safeguarding adults - report abuse or neglect - Surrey County Council (surreycc.gov.uk) 

Raise a concern about an adult - West Sussex County Council 

Report abuse or neglect - Sutton Council 

Adult Safeguarding (wokingham.gov.uk) 

 

Prevent Awareness  

This offers an introduction to the Prevent duty and explains how it aims to safeguard vulnerable 

people from being radicalised to supporting terrorism or becoming terrorists themselves. 

www.elearning.prevent.homeoffice.gov.uk  

 

Prevent Referrals  

This package builds on the Prevent awareness eLearning training. It is designed to make sure that 

when we share a concern that a vulnerable individual may be being radicalised, that the referral is 

robust, informed and with good intention, and that the response to that concern is considered, and 

proportionate. www.elearning.prevent.homeoffice.gov.uk/preventreferrals 

  

Channel Awareness  

This training package is for anyone who may be asked to contribute to, sit on, or even run a 

Channel Panel. It is aimed at all levels, from a professional asked to input and attend for the first 

time, to a member of colleagues new to their role and organising a panel meeting. 

www.elearning.prevent.homeoffice.gov.uk/channelawareness 

 

Surrey County Council’s arrangements to fulfil its Prevent duties is available here: Prevent | 

Healthy Surrey. 

 

Escalation  

If Transform colleagues have concerns about the response of other agencies following a 

safeguarding referral, they should escalate internally. The local manager should inform the Head of 

Housing and Support and/or Director of Client Services. The relevant local authorities’ escalation 

policy should be followed: 
 

Surrey  

SSAB-Inter-Agency-Escalation-Policy-V7-October-2023-FINAL.pdf (surreysab.org.uk) 

 

West Sussex 

Core safeguarding policies and protocols | Policy and protocols | Safeguarding Adults 

Board (westsussexsab.org.uk) 

 

https://www.surreysab.org.uk/wp-content/uploads/2022/08/Making-good-referrals-of-adult-safeguarding-concerns-in-Surrey-V1-June-2022.pdf
https://www.surreysab.org.uk/wp-content/uploads/2022/08/Making-good-referrals-of-adult-safeguarding-concerns-in-Surrey-V1-June-2022.pdf
https://www.westsussexsab.org.uk/
https://www.suttonsab.org.uk/
https://sabberkshirewest.co.uk/
https://www.surreycc.gov.uk/adults/care-and-support/concerns
https://www.westsussex.gov.uk/social-care-and-health/social-care-support/adults/raise-a-concern-about-an-adult
https://www.sutton.gov.uk/report-abuse-or-neglect
https://www.wokingham.gov.uk/care-and-support-adults/safety-and-reporting-abuse/adult-safeguarding
http://www.elearning.prevent.homeoffice.gov.uk/
http://www.elearning.prevent.homeoffice.gov.uk/preventreferrals
http://www.elearning.prevent.homeoffice.gov.uk/channelawareness
https://www.healthysurrey.org.uk/community-safety/prevent
https://www.healthysurrey.org.uk/community-safety/prevent
https://www.surreysab.org.uk/wp-content/uploads/2024/01/SSAB-Inter-Agency-Escalation-Policy-V7-October-2023-FINAL.pdf
https://www.westsussexsab.org.uk/policy-and-protocols/core-safeguarding-policies-and-protocols/
https://www.westsussexsab.org.uk/policy-and-protocols/core-safeguarding-policies-and-protocols/
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Wokingham/ Berkshire 

VARM Panel Terms of Reference (sabberkshirewest.co.uk) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://sabberkshirewest.co.uk/wp-content/uploads/2023/04/west-of-berkshire-sab-marm-framework-v10.pdf
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Appendix 1 
25. Indicators of Abuse (Adults) 

Physical abuse  

Signs of possible physical abuse  

▪ Bruising  

▪ Fractures  

▪ Sprains or dislocations  

▪ Lacerations  

▪ Burns – including friction burns or scalds  

▪ Drowsiness, confusion due to over-sedation  

▪ Welt marks  

▪ Symmetrical grip marks/burning caused by finger tips  

▪ Malnutrition  

▪ Cowering and flinching.  

 

In addition to the above physical signs, suspicions should be heightened by the following:  

▪ Injuries not consistent with information given by the client or others involved in their care 

and support 

▪ Injuries in locations where accidental injury is implausible/unlikely  

▪ The client is unable to explain injuries in circumstances where they could be expected 

to  

▪ Repeated unexplained injuries  

▪ Injuries inconsistent with known lifestyle/habits  

▪ Failure or unexplained delays in seeking treatment  

▪ Use of furniture and other equipment to restrict movement  

▪ Carer, support worker or third-party defensive in explanation 

▪ Wearing weather-inappropriate clothing that may hide injuries – for example, sun 

glasses when overcast; long sleeves or high-necked pullovers in hot weather.  

 

Sexual abuse  

Signs of possible sexual abuse:  

▪ Repeated urinary infections  

▪ Incontinence/bed wetting  

▪ Sexually transmitted diseases  

▪ Bruising/bleeding/soreness/cuts/in genital or breast area  

▪ Pregnancy  



Safeguarding Adults Page 25 of 32 

 

▪ Depression 

▪ Deliberate self-harm  

 

In addition to physical signs, suspicions should be heightened by the following:  

▪ Increase in sexualised behaviour, e.g. excessive masturbation  

▪ Inappropriate sexual behaviour/language  

▪ Excessive washing  

▪ Inappropriate dressing  

▪ Self-neglect, poor self-image  

▪ Panic attacks  

 

Neglect (including self-neglect)  

Signs of possible neglect: 

▪ Poor hygiene, smell of urine/faeces  

▪ Dehydration  

▪ Weight loss or malnutrition  

▪ Hypothermia or abnormal body temperature  

▪ Inappropriate clothing  

▪ Failure to respond to prescribed medication raising suspicion medication withheld  

▪ Infections  

▪ Pressure sores after periods of hospitalisation or respite care 

▪ Failure to protect, e.g. lack of safety equipment, such as stair guard.  

In addition to the above physical signs, suspicions should be heightened by the following:  

▪ Deliberate deprivation of social contact  

▪ Sensory deprivation e.g. not allowed to have hearing aid, glasses or other aids to daily 

living  

▪ Deliberate withholding of medical care/treatment  

▪ Deliberate withholding of an adequate environment, e.g. light, heat, space, privacy  

 

Self-neglect  

Self-neglect is the inability (intentionally or non-intentionally) to maintain a socially and culturally 

accepted standard of self-care with the potential for serious consequences to the health and well-

being of people who self-neglect and perhaps even to their community (Gibbons, 2006).  

 

Self-neglect may arise when an individual is:  

▪ Either unable or unwilling to provide adequate care for themselves  

▪ Unable or unwilling to obtain necessary care to meet their needs and/or 

▪ Declining essential support without which their health and safety needs cannot be met.  



Safeguarding Adults Page 26 of 32 

 

▪ Examples may include hoarding and/or failure to self-medicate. 

 

Psychological or emotional abuse  

Signs of possible psychological or emotional abuse:  

▪ Sudden changes in behaviour  

▪ Sleep disturbance  

▪ Low self esteem  

▪ Punitive approach to bodily functions or incontinence  

▪ Anxiety/unease/silence  

▪ Fear  

▪ Depression  

▪ Deterioration in ability to exercise choice  

▪ Irrational fears 

▪ Onset of phobias  

 

In addition to the previously mentioned signs, suspicions should be heightened by the following:  

▪ Excessive deference to carer, care worker or third party  

▪ Over-protection  

▪ Violation of civil liberties  

 

Financial / material abuse  

Signs of possible financial/material abuse/abuse of rights:  

▪ Unexplained loss of funds/sudden large withdrawals from bank accounts etc.  

▪ Inability to pay bills  

▪ Marked change in lifestyle/standard of living  

▪ Basic needs not being met  

▪ Theft of property  

▪ Misuse of benefits  

▪ Recent acquaintances expressing sudden or disproportionate affection for a person with 

money or property  

▪ Person managing financial affairs is evasive or uncooperative  

▪ Power of Attorney obtained when a person believed to be unable to comprehend  

▪ Intimidation and extortion  

 

Domestic abuse and coercive control 

Domestic abuse is an incident or pattern of incidents of controlling, coercing or threatening 

behaviour, violence or abuse between those aged 16 or over who are or have been intimate 

partners or family members regardless of gender or sexuality.  
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This can encompass but is not limited to the following types of abuse:  

▪ Emotional and psychological 

▪ Physical 

▪ Sexual 

▪ Financial and material 

 

Indicators of these types of abuse are detailed above. 

 

Controlling behaviour is a range of acts designed to make a person subordinate and/or 

dependent by isolating them from sources of support or exploiting their resources and capacities 

for personal gain. 

 

Organisational abuse  

Organisational or institutional occurs when a setting such as a hostel or sheltered/ extra care 

service, or an organisation, fails to provide a standard of care and treatment which causes harm to 

a person. Examples of this include not providing sufficient colleagues which results in poor quality 

care, not offering people a choice (for example a choice of food, clothes, or activities), and a lack of 

dignity and respect (for example not treating people kindly, calling them names or not giving them 

privacy when they request it). Organisational abuse is different to neglect in that it is more of a 

culture throughout the organisation; with lots of people being affected. 

 

Indicators of Organisational Abuse can include: 

▪ inflexible and non-negotiable systems and routines 

▪ lack of consideration of cultural requirements 

▪ name calling; inappropriate ways of addressing people; talking about people in a 

derogatory manner which influences the quality of service provided 

▪ lack of adequate physical care, including neglect of someone’s surroundings 

▪ withholding support or services 

▪ Lack of choice  

▪ Lack of privacy and dignity  

▪ Lack or personal belongings  

▪ Withholding food, drink  

▪ Poorly trained and unskilled colleagues  

▪ Needs not being met by available colleagues levels  

▪ Unacceptable ‘treatments’ or programmes which include sanctions or punishment such 

as withholding of food, drink, seclusion, unnecessary and unauthorised use of control 

and restraint or over medication  

▪ Lack of disabled access  

 

In addition to the previously mentioned signs, suspicions should also be heightened by repeated 

instances of care and support which fall below current evidence and research-based practice.  
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Radicalisation 

Radicalisation is the process through which a person comes to support or be involved in extremist 

ideologies. It can result in a person becoming drawn into extremism and is in itself a form of harm 

 

Signs of radicalisation may include: 

▪ Viewing extremist material on-line 

▪ Possession of printed extremist materials; use of physical symbols associated with 

extremist groups or beliefs 

▪ Overheard sharing extremist views; expressing intolerance of groups of people due to 

different beliefs or cultures; claiming superiority for groups 

▪ Justifying violence as a way of addressing societal issues 

▪ Altered dress/ appearance; wearing extremist symbols 

▪ Changes in behaviour – becoming isolated, secretive, reluctant to disclose whereabouts  

 

Modern slavery/sexual exploitation 

Any individual transported for exploitative reasons is considered to be a victim of Modern Slavery 

(or trafficking). This may be within the UK or involve people who are brought from outside the UK. 

Individuals are persuaded, forced or tricked to leave their homes. Grooming methods are used to 

gain the trust of a person first, e.g. the promise of a better life, but which results in a life of 

exploitation.  

 

Signs of modern slavery 

 

▪ Indicators of physical or sexual abuse 

▪ Has a history with missing links and unexplained moves  

▪ Is required to earn a minimum amount of money every day  

▪ Works in various locations  

▪ Has limited freedom of movement  

▪ Appears to be missing for periods  

▪ Is known to beg for money  

▪ In unequal relationships   

▪ Is excessively afraid of being deported.  

▪ Evidence of drug, alcohol or substance misuse  

▪ Low self- image, low self-esteem, self-harming behaviour  

 

Violence against women and girls (VAWG)  

VAWG is a hate crime and a violation of the Human Rights of women and girls. Such violence 

impedes gender equality and the achievement of a range of development outcomes. VAWG is a 

complex and multifaceted problem that cannot effectively be addressed from a single vantage 

point.  
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This can include the following: 

▪ Forced marriage 

▪ Female Genital Mutilation 

▪ Stalking 

▪ Harassment 

▪ Threats or actual violence if women make choices that family members disapprove 
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Appendix 2 
26. Safeguarding considerations: services for young people and care 

leavers (18 – 25) 

Services for young people and care leavers  

26.1. Young people aged 18 to 25 are adults, and if they meet the definitions of who is an adult at 

risk, they will require safeguarding under the Care Act 2014. 

26.2. However, we recognise that care experienced young people in our accommodation and 

services commissioned through Children’s Services/ Corporate Parenting may remain 

particularly vulnerable to exploitation and abuse. 

26.3. The following actions should be implemented to ensure the effective safeguarding of young 

people: 

 

Matching and Referrals 

26.4. Our Referral & Assessment Policy and approach is designed to ensure we can safely and 

effectively meet the needs of both potential new clients and existing clients.  

26.5. We provide information to our referral partners on our services, including levels of support 

available, through brochures, attendance at their team meetings and embedded in our 

referral forms. This assists referral partners to make informed and appropriate referrals. 

26.6. Our assessments are person-centred and strengths based and explore an applicant’s current 

situation, as well as their past experiences and goals for the future. We also cover support 

and specific requirements including: 

a. Experience of sharing accommodation and the need for any single-gender 

accommodation 

b. Neurodiversity or learning disability 

c. Physical health (including medication management skills, mobility and 

adaptation needs) 

d. Mental health and emotional wellbeing 

e. Offending history 

f. Substance misuse  

g. Daily living skills (including budgeting, cleaning, cooking, education, 

employment) 

26.7. We gather information on support available through specialist services/ other professionals 

and informal support network to inform decisions about whether individual needs can be 

safely met at the service.  

26.8. A more detailed Risk Assessment and Inclusion Plan will be developed for any client where 

safety concerns are identified that: 

a. may affect their safe use of the service   

b. may present a risk to others they come into to contact with in the service  

c. may be put at risk from others within the service  

26.9. When considering referrals of new young people, we will consider the needs and wellbeing of 

them and existing young people in our services. We may not accept a referral of a new 

young person if this compromises their wellbeing or the wellbeing and safety of existing 

young people in a service.  
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Safe Spaces 

26.10. All Transform clients have the right to safe places within their homes. All clients in shared 

accommodation have secure rooms and clients have the right to designate these safe 

spaces as mobile/camera free areas alongside bathrooms and toilets. 

26.11. There is no requirement or need to automatically ban the use of mobile phones/cameras 

in any Transform property. However, proper use of such technology should form part of the 

House Rules, developed with young people, and linked to their licence agreement. 

 

Online Safety 

26.12. The majority of young people use online tools to communicate with others. While 

technology itself is not harmful, it can be used by others to make young people vulnerable 

and to abuse them.  

26.13. Staff should not underestimate how often young people come across potentially harmful 

and inappropriate material on the internet and need to be supported and trained on how to 

respond.  

26.14. Some of the risks could be  

▪ unwanted contact  

▪ grooming  

▪ online bullying including sexting  

▪ financial exploitation  

26.15. We will provide training for staff, provide information and promote awareness on the 

importance of on-line safety to clients through:  

▪ Key worker sessions and regular communication e.g. via newsletters and high-profile 

campaigns such as Safer Internet Day 

▪ Client Blogs 

▪ Newsletters 

▪ Signposting to wider support agencies  

 

Appendix 3 
27.  Recruitment, training, induction and support 

 

Safer recruitment  

27.1. All roles are assessed and enhanced DBS checks are completed for all colleagues lone 

working with our clients and those colleagues whose duties include access to or 

information about clients in line with legislation.  

27.2. We understand that our ability to meet the diverse needs of the population it serves is 

improved by having a diverse workforce and we are committed to valuing diversity in our 

workforce. Transform aims to select the best candidate for vacant posts as they arise and 

strives to ensure that its recruitment and selection policy does not discriminate against 

applicant on any of the grounds laid out in its Equality and Diversity policy. No-one who 
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applies for employment or any other contract with Transform will be treated more or less 

favourably than anyone else.  

27.3. If relevant to the post, all shortlisted applicants are asked to complete a Criminal Record 

Declaration form which they are asked to complete and seal in an envelope provided, and 

to bring this envelope with them when they attend their interview.  

27.4. On arrival for their interview each applicant will be asked for the envelope which will be 

passed, unopened, to the People Manager.  

27.5. Once all shortlisted candidates have been interviewed and scored, the Chair of the 

interview panel will notify the relevant HR colleague of the name of the preferred 

candidate.  

27.6. At this stage in conjunction with the People Manager the envelope will be opened 

containing the Declaration for this person and consider the information provided regarding 

his / her criminal record, if any.  

27.7. We operate a robust risk management approach if the decision is to employ colleagues / 

volunteers whose DBS or disclosure form includes prior convictions. A dedicated risk 

assessment will be completed before any final recruitment decision is made. 

27.8. We ensure that no member of colleagues / volunteer / contractor is permitted to provide 

services to adults at risk until all necessary checks and risk assessments have been 

undertaken and the results have been received and are satisfactory.  

27.9. All applicants are required to provide professional references for the last five years, 

including one from the last employer. After selecting the successful candidate both 

referees will be approached. On receipt of the references, they will be verified by HR 

colleagues. The successful candidate will not be offered a contract until we have received 

and verified satisfactory references.  

27.10. We will repeat checks periodically, usually every three years, and ensure that all 

colleagues maintain a valid DBS certificate.  

27.11. All managers appointed will be suitable qualified with a minimum of two years’ experience 

of working with adults or young people with support needs. 

 

Induction and training  

27.12. Managers are required to ensure that all colleagues read and demonstrate an 

understanding of our Adults Safeguarding Policy within the induction period and during the 

first few weeks of employment. This includes information, training and support on how to 

raise alerts internally and externally.  

27.13. All relevant staff must attend all in-house and online Safeguarding courses as stated in 

our training matrix. In addition, a video is available on the Safeguarding page of Milo, 

highlighting that safeguarding is everyone’s business.  

27.14. All colleagues are allocated a training matrix which is responsive to relevant changes in 

legislation, regulation or guidance defined by their role in the organisation. All colleagues 

working with vulnerable adults will as a minimum complete the following training during 

their time at Transform: 

a. Safeguarding Adults – including contextual safeguarding and exploitation 

b. Professional Boundaries 

c. Lone Working 

d. Prevention and management of violence and aggression 
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27.15. The training matrix sets out whether the training is mandatory whether it is conducted in 

house or externally and the frequency/urgency of the training. Training records for all 

colleagues are kept by HR to ensure attendance of mandatory courses.  

27.16. The training matrix and individual plans consider any relevant changes in legislation, 

regulation or guidance concerning the provision of our services. 

27.17. Safeguarding training: We offer the following training to support colleagues safeguard 

adults at risk of abuse and neglect: 

▪  Intro and level 1-3 (Mandatory, level dependent on role)  

▪ Dealing with Violence and Aggression (Mandatory)  

▪ Safeguarding children and young people (to include gang membership, cuckooing, 

FGM, and county lines)  

▪ Child Sexual Exploitation  

▪ Prevent and Radicalisation  

▪ Domestic Abuse  

▪ ASIST Suicide  

▪ Eating Disorders  

▪ Self-Harm  

Skills-based training  

▪ Professional Boundaries (Mandatory)  

▪ Resilience for colleagues  

▪ Resilience for Young People  

▪ Handling difficult behaviour  

▪ Mental Health Training  

▪ Drug and Alcohol Awareness  

▪ Assessment and Support Planning  

Governance and HR training  

▪ GDPR (Mandatory) and information security 

27.18. Colleagues will be encouraged to attend events organised by local authority partners to 

ensure familiarity with local multi-agency procedures and to ensure that all colleagues 

have the level of training and understanding required for their role. 

27.19. All trustees should receive appropriate safeguarding training at induction. This training 

should equip them with the knowledge to provide strategic challenge to test and assure 

themselves that the safeguarding policies and procedures in place at Transform are 

effective and support the delivery of a robust approach to safeguarding. 

Colleagues support 

27.20. All colleagues receive regular one-to-ones through our performance and development 

framework from an experienced manager which is recorded and filed. It is a shared 

responsibility to ensure that the individual’s learning and development needs are identified 
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and met. Managers will ensure colleagues’ training plans are kept up to date to ensure 

that colleagues fulfil the aims of the service and meet the changing needs of our clients.  

27.21. Through formal one-to-one meetings, day-to-day support and advice and team meetings, , 

any safeguarding concerns will be pro-actively addressed.  

Managers will facilitate de-briefs and reflective practice sessions for additional support 

and to promote learning.   
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