SAFEGUARDING ADULTS AT RISK POLICY
THE NAMED OFFICER FOR SAFEGUARDING AND CHILD PROTECTION
SAFEGUARDING MANAGER: VICTORIA WILSON
EMAIL: vicki.wilson@sufc-community.co.uk
TEL: 0114 2537200
Mobile: 07399 497567

Sheffield United Community Foundation, Bramall Lane Stadium, Sheffield, S2 4SU
Charity No: 1126620
Tel: 0114 2537200 Email: enquiries@sufc-community.co.uk
Website: www.sufc-community.com

The policy document will be reviewed annually or following changes to organisation, legislation,
following a major incident, or when the Foundation implements a new activity or service involving
contact with children and/or adults at risk. The policy will be reviewed by the Designated
Safeguarding Officer, Head of Foundation and Senior Safeguarding Trustee.

Version 2
Approved February
Review Date: January 2022

1

Table of Contents
INTRODUCTION ......................................................................................................................... 3
WHAT IS SAFEGUARDING ADULTS? ............................................................................................ 5
WHAT ARE THE TYPES OF SAFEGUARDING ADULTS ABUSE? ..................................................... 10
PROCEDURE FOR RESPONDING TO, RECORDING & REPORTING ACTUAL OR SUSPECTED ADULT
ABUSE ..................................................................................................................................... 18
USEFUL LINKS .......................................................................................................................... 22
RAISING A SAFEGUARDING CONCERN FLOW CHART ................................................................. 23

2

INTRODUCTION
Sheffield United Community Foundation (the Foundation) is committed to safeguarding adults at
risk whilst they participate in our programmes and courses.
Our policy and procedures aim to create an environment where there is no negligence or
unnecessary exposure of employees, children or adults at risk to avoidable risks. Where risks do
need to be taken, this policy will ensure they are calculated, carefully managed and communicated
to adults at risk, carers and to all employees and volunteers. It is not our intention to stifle learning
and creativity or eradicate the spirit of enjoyment from our work or programmes, or to replace the
relationship of trust with suspicion.
The good practice guidelines in this policy are applicable to all adults at risk, volunteers,
employees, consultants and Trustees.
The terms ‘employee’ and ‘professional’ refer to all adults working for the Foundation in a paid or
voluntary capacity. The Foundation relies on the good will of many people who give generously of
their time to offer high quality interventions to adults at risk on a voluntary basis.
Training on safeguarding adults at risk will be provided to all who undertake work with adults at risk
on behalf of the Foundation. Safeguarding will form part of the induction for all those who work with
the Foundation in a paid or voluntary capacity.
Principles
•
•

•

That some adults are additionally vulnerable because of the impact of pervious
experiences, their level of dependency, their communication needs and/or other issues
surrounding disabilities.
That working in partnership across the organisation (including with SUCF’s parent football
club), and with adults, their parents, carers and advocates, as well as other external
agencies and statutory bodies, is essential to effectively promote an adults at risk welfare
and safety.
That all adults at risk, regardless of age, disability, gender, racial heritage, religious belief,
sexual orientation or identity, have the right to equal protection from all types of harm,
abuse and/or exploitation; and to this end SUCF will ensure that its services are provided in
a way that promotes equality and diversity, eliminates discrimination in all of its forms
(ensuring that no one is excluded) and which respects the needs of each and every
individual.

Purpose and Aims
Sheffield United Community Foundation will not tolerate the abuse of adults in any of its forms and
is committed to safeguarding adults with care and support needs from harm. SUCF are committed
to promoting an atmosphere of inclusion, transparency, and openness, and are open to feedback
from the people who engage with the organisation’s services (including adult participants and their
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parents, carers and/or advocates, as well as all SUCF staff), with a view to how it may continuously
improve services and activities.
This policy outlines the steps Sheffield United Community Foundation will make to safeguard an
adult with care and support needs if they are deemed to be a risk, or at risk. This policy sets out
the roles and responsibilities of Sheffield United Community Foundation in working together with
other professionals and agencies in promoting the adult’s welfare and safeguarding them from
abuse and neglect.
Sheffield United Community Foundation will ensure that decisions made will allow adults to make
their own choices and include them in any decision making. Sheffield United Community
Foundation will also ensure that safe and effective working practices are in place.
This policy is intended to support staff and volunteers working within Sheffield United Community
Foundation to understand their role and responsibilities in safeguarding adults. All staff and
volunteers are expected to follow this policy.
The key objectives of this policy are for all employees and volunteers of Sheffield United
Community Foundation to:
• have an overview of adult safeguarding
• be clear about their responsibility to safeguard adults
• ensure the necessary actions are taken where an adult with care and support needs is
deemed to be at risk
This policy is based on:
- The Care Act 2014 and the Care and Support statutory guidance
- Sheffield Safeguarding Adults policy and procedures
Under the Human Rights Act 1998, everyone has the right to live free from abuse and neglect.
https://www.equalityhumanrights.com/en/human-rights/human-rights-act
Copies of this policy should be available within Sheffield United Community Foundation and
Sheffield United Community Foundation will not tolerate the abuse of adults in the organisation and
staff and volunteers should be made aware of how this policy can be accessed.
Who this policy applies to
This policy applies to everyone that comes into contact with SUCF, including as applicable, the
Board, Senior Leadership Team, Employees, Sessional Workers, Agency Staff, Contractors,
Suppliers, Volunteers, Students on work experience, as well as anyone working on behalf of the
organisation.
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WHAT IS SAFEGUARDING ADULTS?
‘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.’
Care and Support Statutory Guidance, Department of Health, updated February 2017

All adults should be able to live free from fear and harm. But some may find it hard to get the help
and support they need to stop abuse.
An adult may be unable to protect themselves from harm or exploitation due to many reasons,
including their mental or physical incapacity, sensory loss or physical or learning disabilities. This
could be an adult who is usually able to protect themselves from harm but maybe unable to do so
because of an accident, disability, frailty, addiction or illness.
Sheffield United Community Foundation adheres to following the six key principles that underpin
safeguarding work (See Care Act guidance)
-

Empowerment
Prevention
Proportionality
Protection
Partnership
Accountability

Sheffield United Community Foundation will not tolerate the abuse of adults, and staff and
volunteers should ensure that their work reflects the principles above and ensure the adult with
care and support needs is involved in their decisions and informed consent is obtained. Sheffield
United Community Foundation should ensure that the safeguarding action agreed is the least
intrusive response to the risk. Partners from the community should be involved in any safeguarding
work in preventing, detecting and reporting neglect and abuse. Sheffield United Community
Foundation should be transparent and accountable in delivering safeguarding actions.
What is Making Safeguarding Personal (MSP)?
MSP means a case should be person-led and outcome-focused. The individual should be involved
in identifying how best to respond to their safeguarding situation by giving them more choice and
control as well as improving quality of life, wellbeing and safety.
Sheffield United Community Foundation will ensure that adults are involved in their safeguarding
arrangements and each individual is dealt with on a case by case basis. As adults may have
different preferences, histories and lifestyles, the same process may not work for all.
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Who do adult safeguarding duties apply to?
The Care Act 2014 sets out that adult safeguarding duties apply to any adult who:
•
•
•

has care and support needs, and
is experiencing, or is at risk of, abuse and neglect, and
is unable to protect themselves from either the risk of, or the experience of abuse or neglect,
because of those needs.

Who do I go to if I am concerned?
The named responsible person for safeguarding duties for Sheffield United Community Foundation
is:
Safeguarding Manager: Vicki Wilson

vicki.wilson@sufc-community.co.uk

Department DSO’s:
NCS: Charlotte Hedges

charlotte.hedges@sufc-community.co.uk

Education: Mohamed Kabadeh

Mohamed.kabadeh@sufc-community.co.uk

Education: Aiden Spowage

aiden.spowage@sufc-community.co.uk

Participation: Rob Jenkinson

rob.jenkinson@sufc-community.co.uk

Inclusion: Sandro Vashakidze

Sandro.vashakidze@sufc-community.co.uk

All staff and volunteers should contact the Safeguarding Manager for any concerns/queries they
have in regard to safeguarding adults. If the Safeguarding Manager is unavailable, please contact
a department DSO. In every instance, a log of the concern must be made on My Concern.
The Safeguarding Manager will be responsible to make decisions about notifying adult social
services if required and consider alternative actions, where necessary.
The Safeguarding Manager will also ensure that the safeguarding adults policies and procedures
are in place and up to date. They will ensure a safe environment is promoted for staff and
volunteers and adults accessing the service. The Safeguarding Manager will ensure they are up to
date with their safeguarding adults training.
What should I do if I am concerned?
Staff and volunteers at Sheffield United Community Foundation who have any adult safeguarding
concerns should:
1. Respond
Take emergency action if someone is at immediate risk of harm/in need of urgent
medical attention. Dial 999 for emergency services
Get brief details about what has happened and what the adult would like done about it,
but do not probe or conduct a mini investigation
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-

Seek consent from the adult to take action and to report the concern. Consider
whether the adult may lack capacity to make decisions about their own and other
people’s safety and wellbeing. If you decide to act against their wishes or without their
consent, you must record your decision and the reasons for this.

2. Report
Inform the Safeguarding Manager, or in the absence of the Safeguarding Manager, a
Department DSO
3. Record
Log all known details on My Concern
Records should be written as soon as possible
4. Refer
In making a decision whether to refer or not, the Safeguarding Manager should take into account:
(1) the adult’s wishes and preferred outcome
(2) whether the adult has mental capacity to make an informed decision about their own
and others’ safety
(3) the safety or wellbeing of children or other adults with care and support needs
(4) whether there is a person in a position of trust involved
(5) whether a crime has been committed
This should inform the decision whether to notify the concern to the following people:
o the police if a crime has been committed and/or
o Sheffield Adult Social Care for possible safeguarding enquiry
o relevant regulatory bodies such as the FA, Premier League, Charities commission
o family/relatives as appropriate (seek advice from adult social services)
The Safeguarding Manger should record the reasons for referring the concern or reasons for not
referring.
Incidents of abuse may be one-off or multiple and may affect one person or more. Staff and
volunteers should look beyond single incidents to identify patterns of harm. Accurate recording of
information will also assist in recognising any patterns.
What are your roles and responsibilities?
All staff, management, trustees and volunteers at Sheffield United Community Foundation are
expected to report any concerns to the Safeguarding Manager. If the allegation is against one of
Sheffield United Community Foundation members, volunteers, trustees or directors, seek advice
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from Sheffield United Community Foundation Safeguarding Manager. If the allegation is against the
Safeguarding Manager, report to the Head of Foundation or Lead Safeguarding Trustee.
The Safeguarding Manager should be responsible for providing acknowledgement of the referral and
brief feedback to the person raising the original concern. Feedback should be given in a way that
will not make the situation worse or breach the Data Protection Act. If the police are involved, they
should be consulted prior to giving feedback to the referrer to ensure any criminal investigation is
not affected.
The local authority will decide on who will lead on a safeguarding enquiry should it progress to that
stage. Sheffield United Community Foundation should not conduct its own safeguarding enquiry
unless instructed to do so by the local authority.
Staff and volunteers should ensure that the adult with care and support needs is involved at all stages
of their safeguarding enquiry ensuring a person-centred approach is adopted.
Complaints procedure
Sheffield United community Foundation promotes transparency and honesty when things go wrong.
All staff and volunteers should apologise and be honest with service users and other relevant people
when things go wrong.
If a staff or volunteer or any other member of the organisation is unhappy with Sheffield United
Community Foundation decision about the safeguarding concern, refer them to our Complaints
Policy
Sheffield United Community Foundation is committed to ensuring that staff and volunteers who in
good faith whistle-blow in the public interest, will be protected from reprisals and victimisation.
(Please see our Whistleblowing Policy)

The Mental Capacity Act 2005 is to be used when decisions on behalf of those adults with care and
support needs who are unable to make some decisions for themselves. Refer to the Mental Capacity
Act Code of Practice, https://www.gov.uk/government/publications/mental-capacity-act-code-ofpractice. You will need to involve an advocate if the person lacks capacity to make decisions about
the safeguarding concern.
Why is it important to take action?
It may be difficult for adults with care and support needs to protect themselves and to report
abuse. They rely on you to help them.
Confidentiality and information sharing
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Sheffield United Community Foundation expects all staff, volunteers, trustees to maintain
confidentiality at all times. In line with Data Protection law, Sheffield United Community
Foundation does not share information if not required.
It should however be noted that information should be shared with authorities if an adult is deemed
to be at risk of immediate harm. Sharing the right information, at the right time, with the right people
can make all the difference to preventing harm. For further guidance on information sharing and
safeguarding see: https://www.scie.org.uk/care-act-2014/safeguarding-adults/sharinginformation/keymessages.asp
Recruitment and selection
Sheffield United Community Foundation is committed to safe employment. Safe recruitment
practices, such as Disclosure and Barring checks reduce the risk of exposing adults with care and
support needs to people unsuitable to work with them.
Training, awareness raising and supervision
Sheffield United Community Foundation ensures that all staff and volunteers receive basic
awareness training on safeguarding adults as they may come across adults with care and support
needs who may be at risk of abuse. Those adults may report things of concern to staff or
volunteers who should be equipped with the basic knowledge around safeguarding adults and be
confident to identify that abuse is taking place and action is required. All staff and volunteers
should be clear about the core values of Sheffield United Community Foundation and commitment
to safeguarding adults.
It is also useful to discuss training with staff who have attended training sessions to ensure they
are embedding this in practice.
Similarly, staff and volunteers may encounter concerns about the safety and wellbeing of children.
For more information about children’s safeguarding, refer to Sheffield United Community Foundation
Children’s safeguarding policy.
Prevent
Radicalisation and extremism of adults with care and support needs is a form of
emotional/psychological exploitation. Radicalisation can take place through direct personal contact,
or indirectly through social media.
If staff are concerned that an adult with care and support needs is at risk of being radicalised and
drawn into terrorism, they should treat it in the same way as any other safeguarding concern.
For more information about Prevent see: https://www.gov.uk/government/publications/preventduty-guidance
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WHAT ARE THE TYPES OF SAFEGUARDING ADULTS ABUSE?
The Care and Support statutory guidance sets out the 10 main types of abuse:
•
•
•
•
•

Discriminatory
Psychological
Financial or Material
Organisational
Neglect

•
•
•
•
•

Self-Neglect
Sexual
Modern Slavery
Physical
Domestic Abuse

Discriminatory abuse - Includes ageist, racist, sexist, that based on a person’s disability, and
other forms of harassment, slurs or similar treatment.
Discriminatory abuse is when someone picks on or treats someone unfairly because they think
there is something different about them. It can result from situations that exploit a vulnerability
by treating that person in a way that excludes them from opportunities they should have as equal
citizens e.g., in relation to education, health, justice, as well as access to services and
protection.
A hate crime is any behaviour that someone thinks was caused by hostility, prejudice or hatred
of gender identity, race, skin colour, nationality, ethnicity or heritage, religion, faith or belief,
sexual orientation, or disability (including physical impairments, mental health problems, learning
disabilities, hearing and visual impairments).
Possible Indicators:
•
•
•

The support on offer does not take into account a person’s individual needs in terms of a
protected characteristic
Expressing anger, frustration, fear or anxiety
The person appears withdrawn and isolated

Psychological/emotional abuse - Includes emotional abuse, threats of harm or abandonment,
deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment,
verbal abuse, isolation or withdrawal from services or supporting networks.
Possible indicators:
•
•
•
•

Deprivation of liberty (false imprisonment)
Unexpected or unexplained changes in behaviour
Loss of sleep
Depression
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•
•

Fear
Confusion

If aggressive shouting (which causes fear) is carried out in a public place, it may be an offence
against Public Order Act 1986, or harassment under the Protection from Harassment Act 1997

Financial or material abuse - Can range from failure to access benefits, through inadvertent
mismanagement and opportunistic exploitation to deliberate and targeted abuse, often
accompanied by threats and intimidation. It can include theft, fraud, exploitation, pressure in
connection with wills, property or inheritance or financial transactions, overcharging or carrying
out unnecessary work, or the misuse or misappropriation of property, possessions or benefits
However, you should keep an open mind about what constitutes abuse or neglect as it can take
many forms and the circumstances of the individual case should always be considered.
Possible Indicators:
•
•
•
•
•
•

Unexplained withdrawals from the bank
Unexplained shortage of money
Unusual activity in the bank accounts
Fraud
Unpaid Bills
Theft

Organisational abuse (previously known as Institutional abuse) - The mistreatment or
abuse or neglect of an adult at risk by a regime or individuals within settings and services that
adults at risk live in or use and that violate the person’s dignity, resulting in lack of respect for
their human rights. Institutional abuse occurs when the routines, systems and regimes of an
institution result in poor or inadequate standards of care and poor practice which affects the
whole setting and denies restricts or curtails the dignity, privacy, choice, independence or
fulfilment of adults at risk.
Possible Indicators:
•
•
•
•
•

Failure to whistle blow
People being hungry or dehydrated
Public discussion of personal matters
Lack of management overview and support
Lack of personal clothing, possessions and/or communal use of items
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•
•

Poor record keeping or missing documents
Poor standards of care

Neglect and acts of omission - Includes 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.
Research has shown that neglect is the most prevalent form of abuse of elders in the UK, with
financial abuse a close second.
Possible Indicators:
•
•
•
•
•

Untreated medical problems
Malnutrition
Over sedation
Bedsores
Confusion

Self-Neglect – This particular area has now been recognised within the Care Act 2014 as part of
the Safeguarding framework and includes various behaviours such as disregarding of personal
hygiene, as well as health or surroundings which results in a risk of impacting on the individual’s
wellbeing. Self-neglect also incudes behaviours such as hoarding.
Possible Indicators:
•
•
•
•
•
•
•
•
•

Inability or unwillingness to treat medical issues or take medication
Collecting a large number of animals in inappropriate conditions
Non-compliance with health or social care services
Living in squalid or unsanitary conditions
Lack of essential food, clothing or shelter
Malnutrition and/or dehydration
Neglecting household maintenance
Very poor personal hygiene
Hoarding

Sexual Abuse – This includes indecent exposure, sexual harassment, inappropriate looking or
touching, and rape. Sexual teasing or innuendo, sexual photography, subjection to pornography,
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witnessing sexual acts, as well as sexual acts that an individual did not agree to, or were
pressured into consenting to all count as sexual abuse.
Possible Indicators:
•
•
•
•
•
•
•
•

Loss of sleep
Unexpected or unexplained change in behaviour
Bruising
Soreness around the genitals
Torn, stained or bloody underwear
A preoccupation with anything sexual
Sexually transmitted diseases
Pregnancy

Sexual abuse via the Internet – Internet sexual abuse relates to three main areas of sexual
abuse:
• Abusive images – although these are not confined to just the Internet
• An adult being groomed – in this case for the purpose of sexual abuse
• Exposure to pornographic or other offensive material via the Internet.
Possible Indicators:
•
•
•
•
•
•
•
•

Spending extended amounts of time online
Secrecy over mobile phone or computer use
Withdrawal from social contact
Depression
Mood swings
Unexplained gifts
Sleep disturbances
Self-harming

Modern Slavery/Human Trafficking – Forcing or tricking an adult into slavery, sexual
exploitation, working unpaid as a domestic slave etc.
Modern slavery is an international crime, it can include victims that have been brought from
overseas, as well as other vulnerable people in the UK. Modern slavery is linked to Human
Trafficking, but not all victims of modern slavery will have been trafficked.
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Examples of enslavement can include the following:
• Forced labour – forced to work against their will, under threat of punishment
• Domestic Servitude – forced labour relating to domestic workers such as maids,
servants, housekeepers or nannies.
• Bonded labour – where a person is tricked/trapped working for little or no pay, or as
means of repayment for a load.
• Forced criminality – a person is forced into various criminal enterprises, such as
working in cannabis factories. Victims of forced criminality may also have been provided
with false identities and documents.
• Sexual Exploitation - victims (usually females) are recruited with the aim to force them
into prostitution, escort work and/or pornography.
• Cyber slavery – where the perpetrators will entrap their victims using social media.
Victims are then groomed with the promise of a better life, and deceived into providing
sexual images of themselves, later used to blackmail and exploit.
• Descent based slavery - where a victim is born into a group referred to as a ‘slave
class’. The status of slave has been passed from mother to child. Very unlikely in the
UK, however you may encounter people from a country where this is more prevalent.
• Slavery in supply chains – the use of forced labour within the supply chain for everyday
products.
Possible Indicators:
•
•
•
•
•
•
•
•

Living in dirty, cramped or overcrowded accommodation; and/or living and working at the
same address
Isolation from the community and/or seeming under the influence of others
Fear of law enforcers
Always wearing the same clothes
Lack of personal items or identification documents
Avoidance of eye contact, appearing frightened or hesitant to talk to strangers
Appearing malnourished or unkempt
Signs of physical abuse

If you think someone is in immediate danger call 999. If there is no immediate threat you can
call the Modern Slavery Helpline on 0800 0121 700
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Physical Abuse – This can include being assaulted, hit, pushed, slapped, restrained, being
denied food or water, or not being helped to the bathroom when a person needs to go. It can
also include misuse of a person’s medication.
Physical abuse is an intentional act causing injury or trauma to another person. The alternative
terms that are sometimes used include physical assault, or physical violence, and may also
include sexual abuse. Physical abuse can involve more than one abuser, and more than one
victim.
Possible Indicators:
•
•
•
•
•
•
•
•

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

Less obvious signs of physical abuse may include:
• Vague medical complaints e.g. chronic headaches, fatigue or stomach pains
• Social isolation or withdrawal
• Unwanted pregnancy, lack of prenatal care
• Sexual problems
• Fearfulness
• Anxiety, including panic attachs and PTSD
• Pelvic pain, vaginal and/or urinary tract infections
• Abuse of alcohol or other drugs
It is important to remember that while these signs may indicate physical abuse, they may also
indicate other problems in the individual’s life. Therefore it is important that you do not jump to
conclusions.

Domestic Abuse – This is typically an incident or pattern of incidents of controlling, coercive or
threatening behaviour, violence or abuse by someone who is, or has been, an intimate partner
or family member – regardless of gender or sexuality. Domestic abuse also includes
psychological, physical, sexual, financial & emotional abuse.
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Female Genital Mutilation (FGM), forced marriage, as well as honour-based violence are all
classed as domestic abuse.
Possible Indicators:
•
•
•
•
•
•
•
•

Evidence such as bruising, cuts, breaking bones
Feeling that the abuse is their fault, when it isn’t
Verbal abuse and humiliation in front of others
Isolation
Fear of outside intervention
Damage to home or property
Limited access to money
Low self-esteem

The age range for domestic abuse has been extended down to 16 – and if domestic abuse was
a concern in a 16/17-year-old individual, the Community Foundation Child Safeguarding Policy
and procedures would be followed.
Important note about FGM in Adult Women - There is no requirement for automatic referral of
adult women with FGM to adult social services of the police
Therefore, referral to the police must not be introduced as an automatic response when
identifying adult women with FGM, and each case must be individually assessed. Adult women
with FGM can be helped and advised by offering referral to community groups who can provide
support and clinical intervention – or other services as appropriate e.g. through an NHS FGM
Clinic.
The wishes of the woman must be respected at all times.
However, if the woman is pregnant, the welfare of the unborn child – or others in her extended
family - must be considered at this point, as these children are at risk and safeguarding action
must be taken accordingly.
Please refer to policy 13. Female Genital Mutilation of the Child Safeguarding Policy.

Understanding where abuse might occur
Abuse can happen anywhere, and it is important to realise that it’s not specific to any one type of
place or setting. It can happen:
In someone’s own home

At work

At a carers home

In educational settings

In rented accommodation

In commercial premises
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In public places

Institutional settings

Nursing care settings

Within day care settings

Residential care settings

Who abuses and neglects adults?
Abuse can happen anywhere, even in somebody’s own home. Most often abuse takes place by
others who are in a position of trust and power. It can take place whether an adult lives alone or
with others. Anyone can carry out abuse or neglect, including:
•

Domestic/familial abuse: This is where the abuse of an adult at risk comes from a family
member such as a partner, son, daughter or sibling.

•

Professional abuse: This is defined as the misuse of power and abuse of trust by
professionals, the failure of professionals to act on suspected abuse/crimes, poor care
practice or neglect in services, resource shortfalls or service pressures that lead to service
failure and culpability as a result of poor management systems.

•

Peer abuse: This would occur when there is abuse of one adult at risk by another adult at
risk within a care setting. It can occur in group or communal settings, such as day care
centres, clubs, residential care homes, nursing homes or other institutional settings.

•

Stranger abuse: An adult at risk may be abused by someone they do not know, such as a
stranger, a member of the public, or even a person who deliberately targets vulnerable
people.
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PROCEDURE FOR RESPONDING TO, RECORDING & REPORTING
ACTUAL OR SUSPECTED ADULT ABUSE
Policy Statement
When there are concerns or a disclosure and/or allegations are made in relation to adult abuse,
people will often feel anxious about passing on the information to anyone else. It is not unusual for
a concerned individual to ask themselves ‘what if I’m wrong?’
This thought can hold the person back from taking action. Therefore, it is important for SUCF staff
to know that they are not responsible for deciding whether or not abuse has occurred. Neither are
staff responsible for conducting an investigation, as this is the role of the appropriate authorities.
However, staff do need to pass on any concerns they have through SUCF’s reporting procedures.
Most importantly, this responding, recording and reporting procedure is in place to ensure that
SUCF’s staff do not attempt to deal with the situation alone.

Methods that adults at risk may use to alert another to signs of abuse or neglect
There are a variety of ways that SUCF staff could be alerted to the fact that an adult at risk is
suffering harm. Some of these ways are listed below:
•

An adult at risk may self-disclose

•

Someone else may raise their concerns, or something may happen that causes concern.

•

An adult at risk may show some signs of physical injury for which there does not appear to
be a satisfactory or credible explanation

•

An adult at risk’s demeanour and/or behaviour may lead to suspicions of abuse or neglect

•

The behaviour of a person close to the adult at risk may make others feel uncomfortable,
which can include another member of staff, peer or family member.

Being alert to potential abuse plays a major role in ensuring that adults at risk are safeguarded,
and it is important that all concerns about possible abuse are reported.
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Steps to take if an adult at risk discloses abuse
In cases where an adult at risk discloses to an SUCF staff member, it is important that they know
how to react appropriately.
Do

Stay Calm

Do

Listen and hear

Do

Express concern and sympathy about what has happened

Do

Reassure the person by telling them that they have done the right think in speaking up

Do

Seek urgent medical and/or police help if required by calling 999

Do

Ensure the safety of the person

Do

Be aware that medical and forensic evidence might be needed

Do

Let the person know that they will be kept involved at ever stage

Do

Act without delay

Do

Let the person know that the information will be taken seriously and give then information
about what will happen next

Do

Record in detail the interaction on My Concern and alert the Safeguarding Manager
without delay

Do Not

Stop someone from disclosing

Do Not

Promise to keep a secret

Do Not

Press the person for more details or make them repeat the story

Do Not

Contact the alleged abuser

Do Not

Attempt to investigate yourself

Do Not

Leave details of your concerns on a voicemail or by email

Do Not

Delay

Do Not

Gossip about the disclosure or pass on the information to anyone who does not have a
legitimate need to know

Due consideration is given to whether the concern is a safeguarding issue or not, which may involve
some ‘checking out’ of information, whilst taking every concern to not stray in to the realm of
‘investigation’.
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Understanding the difference between ‘Checking Out’ concerns and ‘Investigating’
Staff should be aware that there may need to be some initial checking out with the adult at risk who
has disclosed information to them, to ensure their safety. E.g., if a staff member notices a bruise on
an adult at risks arm, it would be appropriate to ask, ‘I see you have a bruise on your arm, how did
that happen?’
However, staff should be careful not to start investigating. For the avoidance of doubt, SUCF’s staff
must not begin to investigate alleged or suspected abuse by asking questions that relate to the
details, or the circumstances of the alleged abuse, beyond initial listening, expressing concern, or
checking out.

If a referral is not required
The Safeguarding Manager will record the decision not to refer and the reasons for not making a
referral. The situation can be monitored, and a referral made if the situation deteriorates. Any further
concerns must also be recorded.
Action to be taken in the event of a Safeguarding Issue being identified
Where it is considered that the concerns represent a safeguarding issue, the Safeguarding Manager
will discuss the case with the relevant authorities who will help determine whether a crime may have
been committed.
Recording a disclosure
The disclosure must be reported on My Concern including the date and time that the member of staff
became aware of the concerns, parties involved and any action taken e.g. if first aid was
administered.
Any questions that staff asked in checking out the concerns must be recorded using exactly the
words that were used.
Above all, the record made should be clear and factual as this information will be invaluable to
professionals investigating the incident, and may at some time in the future be used as evidence in
court.
All disclosures must be made without delay, however the first priority must always be to ensure the
immediate safety and protection of the adult at risk. In life threatening situations, such as physical
abuse, then the member of staff must contact the relevant emergency services immediately.
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Maintaining Confidentiality
SUCF will ensure that all information relating to an adult at risk (or any concerns about an adult at
risk) will always be kept confidential and shared on a need to know basis. SUCF’s staff must never
discuss information relating to a concern, disclosure or allegation or suspicion, wither inside or
outside the organisation, other than with those that need know such as their line Manager or
Safeguarding Manager.
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USEFUL LINKS
Care act
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
Carer and support statutory guidancehttps://www.gov.uk/government/uploads/system/uploads/attachment_data/file/506202/23902777_
Prevent
https://www.gov.uk/government/publications/prevent-duty-guidance
Information sharing
https://www.scie.org.uk/care-act-2014/safeguarding-adults/sharing-information/keymessages.asp
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RAISING A SAFEGUARDING CONCERN FLOW CHART
You are informed or become aware of possible abuse or neglect

Gather information,
How does the adult wish for the concern to proceed
What changes/support would they like as a result of this concern being raised?

RESPOND

Take action to ensure the immediate safety and welfare of the adult (and any other
person/child at risk)
Consider:
• Does medical attention need to be organised? (dial 999)
• Is urgent police presence required? (dial 999)

Has a crime been committed? If so, does it need to be reported?
(dial 101 unless there is an immediate risk, in which case dial 999)

REPORT

Preserve forensic evidence (if any)

Decide whether to raise a safeguarding concern, and if so, take action
REFER

RECORD

REFER

SUPPORT

•
•

Immediately where the concern is urgent and serious
Within the same working day for any other concerns

Document the incident and any actions or decisions taken

Ensure key people are informed
For example, Safeguarding Manager, relatives as appropriate
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Provide support or feedback for the person identifying the safeguarding concern

