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Safeguarding people who use services from abuse (Outcome 7) 

SAFEGUARDING VULNERABLE ADULTS POLICY 

Policy Statement 

This document outlines the policy of Warren Park Nursing Home Limited in relation to the 

protection of our Service Users from abuse.  It should be read in conjunction with the Sefton 

Safeguarding Adults Framework for Action and Warren Park Nursing Home’s Whistleblowing 

Policy.  This policy fully complies with Outcome 7: Safeguarding people who use services from 

abuse of the Essential Standards of Quality and Safety, in addition to Outcomes 9, 10, 11, 12, 13, 

14 & 17 published in accordance with the Health and Social Care Act 2008, which relates to the 

degree to which Service Users are protected from abuse, neglect or self-harm. 

Aim of the Policy 

This policy is intended to set out the values, principles and policies underpinning Warren Park’s 

commitment to the protection of Service Users from abuse and the procedure for dealing with any 

instances of abuse as identified by the Sefton Safeguarding Adults Framework. 

Principles 

This policy is based on the following principles: 

 Everyone has the right to live their life free from violence, fear and abuse 

 All adults have the right to be protected from harm and exploitation 

 All adults have the right to independence, which involves a degree of risk 

 Everyone has the right to have their human rights respected and upheld 

The primary aim of Warren Park Nursing Home is to identify and prevent abuse wherever possible.   

Warren Park acknowledges that effective inter-agency working is crucial for the protection of 

adults from abuse.  Effective information sharing, collaboration and understanding between 

agencies and professionals are key elements in adult protection.   

Although Social Services are the lead agency in working with those who are vulnerable to abuse, 

protecting adults from harm is not the sole responsibility of any one agency. 
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Definitions 

The definition of abuse within ‘No Secrets’ (DH 2000) reads ‘abuse is a violation of an 

individual’s human and civil rights by any other person or persons.’ 

Abuse can be physical, sexual, psychological (verbal), financial or neglect.  An individual, group 

or Organisation may perpetrate abuse.  It may consist of a single act or repeated acts over time 

and may be intentional or unintentional.  Abuse can take place in any relationship or setting and 

may result in significant harm or exploitation of the person subjected to it.  

‘No Secrets’ (DH 2000) defines harm as ‘harm should be taken to include not only ill treatment 

(including sexual abuse and forms of ill treatment which are not physical) but also the impairment, 

or an avoidable deterioration in, physical or mental health; and the impairment of physical, 

intellectual, emotional, social or behavioural development’. 

 

‘No Secrets’ (DH 2000) defines a vulnerable adult as a person who is aged 18 years or over 

‘who is or may be in need of community care services by reason of mental or other disability, age 

or illness and is or maybe unable to take care of him or herself, or unable to protect him or herself, 

against significant harm or exploitation.’ 

 

Perpetrators of abuse can come from a variety of backgrounds: 

 

 Informal carers, including neighbours, friends and relatives 

 Partners, ex-partners and other family members 

 People in a position of trust 

 People paid to offer care or services 

 Other users of services 

 Strangers 

 Organisations by the way day to day practice is conducted 

 Those who deliberately target others, whom they perceive as vulnerable, in order to 

exploit them 

Legal Framework 

Legislative issues relating to the protection and safeguarding of vulnerable adults can be complex 

and confusing.  Key Guidance can be found in ‘No Secrets’ (DH 2000) the first national policy 

developed for the protection of vulnerable adults, for use by all health and social care 

organisations and the police.  It introduced guidance around local multi-agency arrangements and 

was issued under Section 7 of the Local Authority Social Services Act 1970. An overview of 

relevant legal statutes can be found in Sefton Safeguarding Adults Framework for Action. 
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Categories and Indicators of Abuse 

Abuse can be viewed in terms of five main categories: 

 Physical 

 Sexual 

 Financial 

 Neglect 

 Psychological (incl verbal) 

Physical Abuse 

Physical abuse is physical ill treatment of an adult, which may or may not cause physical injury.  

It includes physical injuries, which have no satisfactory explanation or where there is a definite 

knowledge, or reasonable suspicion that the injury was inflicted with intent, or through lack of 

care, by the person having custody, charge or care of that person.  This includes pushing, hitting, 

shaking, pinching, slapping, punching, burning, rough or careless handling, giving too much or 

the wrong type of medication and force-feeding. 

Physical abuse can occur in situations where people are caused unjustifiable physical discomfort.  

This can be through the withholding of care, withholding of access to health care or the application 

of inappropriate techniques or treatments.  It can include forced isolation and confinement, for 

example people being locked in their room and inappropriate methods of restraint. 

Indicators: 

 Injuries that are not explained satisfactorily  

 Person exhibiting untypical self harm 

 Unexplained bruising to the face, torso, arms, back, buttocks, thighs in various stages of 

healing, collections of bruises that form regular patterns which correspond to the shape 

of an object or which may appear on several areas of the body 

 Unexplained burns to unlikely areas of the body, for example, soles of the feet, palms of 

the hands and back; immersion burns; rope burns; burns from an electrical appliance 

 Unexplained, or inappropriately explained fractures at various stages of healing to any 

part of the body 

 Unexplained cuts or scratches to mouth, lips, gums, eyes or external genitalia 

 Untreated medical problems 

 Sudden or unexplained urinary or faecal incontinence  

 Evidence of over or under medication 

 Weight loss – due to malnutrition or dehydration; complaints of hunger 

 Person flinches at physical contact 

 Person appears frightened or subdued in the presence of particular people 

 Person may ask not to be hurt 

 Person may repeat what the perpetrator has said, for example, ‘Shut up or I’ll hit you’ 

 Reluctance to undress or uncover parts of the body 

This list is not exhaustive 



Safeguarding Policy v1.8 Page 8 of 20               14/07/2017 

Sexual Abuse 

Sexual Abuse includes non-contact abuse such as looking, pornographic photography, indecent 

exposure, harassment, unwanted teasing or innuendo, or sexual activity that the adult does not 

want and to which they have not consented, or to which they cannot give informed consent. 

Sexual abuse includes: rape; buggery; incest; and inappropriate touching.  Coercing a person into 

participating in or watching pornographic photographs or videos.  Any sexual relationship that 

develops between adults were one is in a position of trust, power or authority in relation to the 

other, for example, a day care worker/social worker/homecare assistant/support worker/health 

worker will be regarded as sexual abuse. 

Indicators: 

 Person discloses, either fully or partially, that sexual abuse is occurring or has occurred 

in the past or they may have a change in usual behaviour for no apparent or obvious 

reason 

 Person has urinary tract infections, vaginal infections or sexually transmitted diseases 

that are not otherwise explained 

 Person has bruising to thighs or upper arms 

 Person has love bites 

 Person has self inflicted injuries 

 Person appears unusually subdued, withdrawn or has poor concentration 

 Person exhibits significant change in sexual behaviour or outlook 

 Person demonstrates difficulty in walking or sitting or evidence of pain, itching or bleeding 

in genital/anal area 

 Person’s underclothing is torn, stained or bloody 

 Person demonstrates severe upset or agitation when being bathed/dressed/undressed/ 

medically examined  

 A woman who lacks the mental capacity to consent to sexual intercourse becomes 

pregnant  

 A person found having any sexual activity with a person with severe mental incapacity 

This list is not exhaustive. 
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Financial Abuse 

Financial abuse is the exploitation, inappropriate use or misappropriation of a person’s financial 

resources, property, pension, allowances or insurance by a third party.  This includes withholding 

money or the improper use of a person’s money or property or denying the rights of an adult who 

may be competent to handle their own financial affairs. 

Indicators: 

 Lack of money especially after benefit day 

 Inadequately explained withdrawals from accounts or inability to pay bills 

 Disparity between assets/income and the living conditions 

 Person managing finances is evasive or uncooperative  

 Reluctance to pay for necessary food, clothes or items 

 Lack of receptiveness to any necessary assistance requiring expenditure, when 

finances are not a problem – although natural thriftiness should be borne in mind 

 Recent changes to will or deeds/title of a house 

 Recent acquaintances expressing a sudden or disproportionate interest in the person 

and their money  

 Power of Attorney obtained when the vulnerable person is not able to understand the 

purpose of the document that they are signing 

This list is not exhaustive 

In addition there are certain factors, which may increase the risk of a person being financially 

abused: 

 Person has guaranteed high benefit or income 

 Person is unable to administer their own money due to lack of capacity/numeracy skills 

 Person has several care/support workers managing their money and accessing their PIN 

numbers 

 Carers becoming financially dependant on a person/Service User 

 Person who is isolated or lonely being exposed to financial pressure, for example, from 

loan firms 

 Person known as being isolated or is regarded as vulnerable within the community  

 Person has no real independent advocate 
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Neglect  

Neglect is the deliberate withholding or unintentional failure to provide help or support which is 

necessary for the adult to carry out activities of daily living. 

Neglect also includes a failure to intervene in situations that are dangerous to the person, 

particularly when the person lacks the mental capacity to assess risk.  Neglect can be both physical 

or emotional. Neglect is failure to keep a vulnerable person clean, warm and promote optimum 

health, or provide adequate nutrition or medication. 

Indicators: 

 Person’s physical condition/appearance is poor, for example, ulcers, pressure sores, 

soiled or wet clothing 

 Person is malnourished, has a sudden or continuous weight loss, and is dehydrated 

 Person cannot access appropriate medication or medical care or the person/their carer 

has inconsistent or reluctant contact with health and social services 

 Person is not afforded appropriate privacy or dignity 

 Person has inadequate heating and/or lighting 

 Callers/visitors are not allowed access to the person 

 Person is exposed to unacceptable risk 

 Neglect of accommodation 

Psychological or Emotional Abuse (including verbal) 

This may be intentional or unintentional.  It may include the use of threats or harm, fear or bribes 

to negate a vulnerable person’s choices, humiliation, blaming, intimidation, harassment, verbal 

abuse including shouting or swearing at, deprivation of contact, independent wishes and self 

esteem and result in isolation or over-dependence. 

Psychological abuse includes the denial of a person’s human and civil rights including choice and 

opinion, privacy and dignity and being able to follow one’s own spiritual and cultural beliefs or 

sexual orientation. 

It includes preventing the adult from using services that would otherwise support them and 

enhance their lives or the intentional or unintentional withholding of information, for example, 

information not being available in different formats/languages or dress, diet, language or specific 

religious observations relating to the adult’s background or culture. 
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Indicators: 

 Person is not allowed visitors or phone calls 

 Person locked in a room/in their own home 

 Person is denied access to aids or equipment, for example, glasses, hearing aid, crutches 

 Person’s access to personal hygiene and toilet is restricted 

 Person’s freedom of movement is restricted by use of furniture or other equipment 

 Person is exposed to inappropriate stimuli 

 Person feels isolated 

 Untypical ambivalence, deference, resignation, show low self esteem or become passive 

 Person expresses fearfulness in their eyes or avoids eye contact with people 

 Person appears anxious or withdrawn, especially in the presence of the alleged 

perpetrator  

 Person flinches on approach or may show overtly affectionate behaviour towards the 

alleged perpetrator 

 Person rejects their own cultural background and/or racial origin or exhibits confusion, 

agitation or unexplained paranoia 

 Deference or submission to a suspected abuser 

 Untypical changes in behaviour, for example, continence problems, sleep disturbance, 

depression, fear, tearfulness or change in appetite or weight gain or loss. 

Be aware that every other category of abuse will almost inevitably involve elements of 

psychological abuse.  Signs of psychological abuse may be indicative of other forms of abuse 

taking place.  

This list is not exhaustive. 

Discriminatory Abuse 

This is targeted at a perceived vulnerability or on a person’s disability. It can take any of the other 

forms of abuse, harassment slurs or similar treatment. 

Discriminatory abuse may be used to describe serious, repeated or pervasive discrimination, which 

leads to significant harm or exclusion from mainstream opportunities. 

Indicators: 

 Hate mail 

 Verbal or physical abuse in public places or residential settings 

 Criminal damage to property 

 Target of distraction burglary, bogus officials or unrequested building/household services 

This list is not exhaustive. 
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Institutional Abuse 

This happens when the rituals and routines in use force residents or Service Users to sacrifice 

their own needs, wishes or preferred lifestyle to the needs of the institution or service provider.  

Abuse may be perpetrated by an individual or by a group of staff embroiled in the accepted 

custom, subculture and practice of the institution or service.  Institutions may include residential, 

nursing homes, hospitals, day centre’s, sheltered accommodation schemes, group or supported 

housing projects. 

Indicators: 

 Enforced schedule of activities, the limiting of personal freedom, control of personal 

finances, lack of adequate clothing, poor personal hygiene, lack of stimulating activities 

or a low quality diet. 

Within a service context a continuum of abuse exists which includes isolated incidents of poor or 

unsatisfactory practice at one end of the spectrum, though to pervasive ill treatment and/or gross 

misconduct at the other. 

Predisposing Factors 

There are certain factors and situations that may place people at particular risk of being abused.  

The presence of one or more of these factors does not automatically imply abuse will result, but 

may increase the likelihood: 

 Need for intimate personal care.  Certain personal care needs may present more 

opportunity for abuse 

 Environmental problems – overcrowding, poor housing conditions or lack of required 

equipment 

 Financial problems – low income and a dependent vulnerable person may add to financial 

problems.  Inability to work due to caring role, debts, arrears.  Not claiming full benefits. 

 Psychological/emotional problems – poor family dynamics over years 

 History of violence 

 Communication problems – vulnerable person or carer has communication difficulties due 

to sensory impairments, loss or difficulty with speech and understanding, poor memory 

or other conditions resulting in diminished mental capacity; this includes also people for 

whom English is a second language 

 Dependency problems – increased dependency of the person, major changes in 

personality and behaviour 

 Carers not receiving practical and/or emotional support 

 Organisational culture – services that are inward looking, where there is little staff 

training/knowledge of best practice and where contact with external professionals is 

resisted, increase the vulnerability of Service Users.  High staff turnover or shortages 

may also increase the risk of abuse. 
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Patterns of Abuse 

Patterns of abuse and abusing vary and reflect very different dynamics.  These include: 

 Serial abuse – perpetrator seeks out and ‘grooms’ vulnerable people 

 Long term abuse – in the context of ongoing family relationships such as domestic 

violence between spouses or generations  

 Opportunist abuse – such as theft happening when money has been left around 

 Situational abuse – arises when pressure builds up because of difficult or challenging 

situations 

 Neglect – because those around are not able to be responsible for a vulnerable person’s 

care.  For example if the carer has difficulties attributable to issues such as debt, alcohol 

or mental health problems 

 Stranger abuse – where strangers target vulnerable people, this may be an individual, 

gang or people offering services 

‘No Secrets’ (DH 2000) states that: ‘Stranger abuse will warrant a different kind of response from 

that appropriate to abuse in an ongoing relationship or in a care location.  Nevertheless, in some 

instances it may be appropriate to use the locally agreed inter-agency adult protection procedures 

to ensure that the vulnerable person receives the services and support that they need.  Such 

procedures may also be used when there is the potential for harm to other vulnerable people’. 
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Risk Assessment and Management 

Risk Assessment and Risk Management are essential aspects of protecting vulnerable people from 

abuse.  They must be included in measures taken to prevent abuse, as well as being an integral 

part of the protection plan in response to actual allegations or suspicions of abuse. 

In assessing the seriousness of risk of abuse, the following should be considered: 

 Vulnerability of the individual 

 Extent of any cognitive impairment  

 Level of physical/emotional and financial dependency 

 Ability to communicate 

 Level of social/cultural isolation  

 Nature and extent of the abuse 

 Length of time over which the abuse has been happening 

 Impact on the individual and others 

 Whether the situation will be monitored 

In assessing the likelihood of an abusive incident reoccurring the following should be considered: 

 Whether there is a history of abuse or domestic violence 

 Intent of the perpetrator – intentional? 

 Existence of known predisposing factors or triggers  

 Supportive measures that can be put into place 

 Whether the situation will be monitored 

The risk should be considered HIGH if: 

 There is a reason to believe that someone’s life may be in danger or major injury or 

serious physical or mental ill health could result 

 The incidents are increasing in frequency/severity 

 The behaviour is persistent and/or deliberate 
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Alerting 

Alerting is the process of telling that you are aware of, or suspect, that abuse has taken place or 

that the risk of abuse occurring is high.  Everyone that works with vulnerable people has a duty 

to share concerns even when the vulnerable person has requested that they do not. 

Alerts MUST be made promptly and appropriately to the nature of the incident 

The Importance of Recognising Signs of Abuse 

You need to be constantly mindful of the need to carefully monitor standards of care.  There is 

the need to ensure dignity in care delivery and you need to: 

 Recognise signs of abuse/ongoing bad practice 

 Respond appropriately to a disclosure 

 Report a concern, allegation or disclosure in line with this policy 

 Record initial information as instructed 

 Work strictly in accordance with anti-discriminatory practice 

As an alerter you are not being asked to verify that the information is true. 

As an alerter your first responsibility should be to ensure the safety and protection of the 

vulnerable person.  You need to be mindful of the fact that, where there are suspicions that a 

crime may have taken place, there is a need to contact the police immediately and all physical, 

forensic and any other evidence needs to be carefully preserved.  This means that ‘scenes of 

crime’ should be sealed off if possible and items that may contain DNA evidence must not be 

handled.  Victims should be discouraged from washing/bathing and removing clothing.  Any 

bedding, clothing or other significant items that are given to you should be stored in a safe, dry 

place.   

As an alerter you are required NOT to interview the victim or any other potential witnesses and 

NOT to alert the alleged perpetrator.  You are asked to note your observations in relation to the 

condition and attitude of people involved and all actions that you have taken and report them 

immediately to either Margaret Sadi or Karl Lysaght. 

You will be asked to complete an Incident Report Form as soon as possible.  You need to be 

mindful of the fact that all records relating to an alert, referral or investigation can be used as 

evidence in a range of procedures: criminal, civil, disciplinary or at a safeguarding case 

conference. 
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It is important that all alerters are attentive to any information given directly by the alleged victim 

and record this information carefully using the person’s own words.  Alerters MUST only clarify 

basic facts of the reported incidents and MUST avoid asking leading questions.  Alerters needs to 

make the Service Users for whom they work aware that workers are not allowed to keep secrets 

but that every effort will be made to respect confidentiality.  Alerters must not freely discuss the 

alleged incident with others.  Only the Police have responsibility to establish if a criminal offence 

has been committed. 

Reporting and Recording 

Failure to report a concern, allegation or disclosure will be viewed extremely seriously and may 

result in any or all of the following: 

 Criticism of your practice 

 Disciplinary action  

 Suspension 

 Dismissal 

 A report being forwarded to your professional body (where applicable) 

You should follow Warren Park Nursing Home’s Alerting procedure as outlined below.  If you are 

unable to follow this procedure for any reason you should contact the referral agency (which is 

the ‘council with social services responsibility’ or alternatively the police (contact details can be 

found later in this policy).  Any failure to alert will be regarded as colluding with the abuse. 

Recognising signs of Adult Abuse: 

 Thinking about what you see and asking yourself if it is acceptable practice 

 Working strictly in accordance with anti-oppressive practice 

 Taking seriously what you are told 

 Being alert to hints, signals, non-verbal communication that could indicate abuse 
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Responding Appropriately to Disclosure: 

Incidents of abuse or crimes may only come to light because the abused person themselves tells 

someone. The person may not consider that they are being abused when they tell you what is 

happening to them.  Disclosure may take place many years after the actual event  or may take 

place when the person has left the setting in which they were abused but even if there is a delay 

the information must be taken seriously. 

If someone makes an allegation or discloses abuse to you: 

DO 

 Stay calm and try not to show shock 

 Listen carefully 

 Be sympathetic 

 Tell the person that: 

o They did the right thing to tell you 

o You are treating the information seriously 

o It was not their fault 

o You will have to report the information to a Senior Manager 

 Follow Warren Park Nursing Home’s reporting procedures as detailed in this policy 

 Complete an incident report detailing what the person said to you as soon as possible 

DO NOT 

 Question the person about the incident 

 Ask the person, who, what, why, where, when questions, this is the role of the police 

 Promise to keep secrets or make promises that you cannot keep 

 Contact the alleged abuser or be judgmental 

 Record details of the disclosure in the Service User’s Care Plan or any other ‘communal’ 

documentation sheets e.g. daily events 

 Gossip about the incident 

 Bathe the person or wash their clothing or bedding 

 Touch or move anything in the room where the person has been abused 

When in doubt you should seek advice from a Senior Manager 
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Warren Park Nursing Home’s Alerting Procedure 

In an emergency staff should dial 999 for either the Police or an Ambulance and as soon as is 

reasonably practicable report the incident to a Safeguarding Manager.  If there is no immediate 

danger the incident should be reported to a Safeguarding Manager at the earliest opportunity.   

In Warren Park Nursing Home all allegations, concerns or disclosures about abuse must 

be reported to the Safeguarding Manager Margaret Sadi (0151 932 2308) 

If a Safeguarding Manager is not available the report must be made to a Nurse in Charge who will 

make immediate contact with a Safeguarding Manager.  Outside of normal office hours the Nurse 

in Charge will contact a Safeguarding Manager at home or on their mobile.  As soon as the 

Safeguarding Manager has identified the matter as a safeguarding issue it must be reported on, 

no further action should be taken unless directed by a Safeguarding Manager. 

The alerting member of staff will be required to complete an incident report form (IR1) as soon 

as possible.  This should normally be completed in the office in the presence of a Safeguarding 

Manager to ensure that all relevant information is provided.  Staff may wish to make a note of 

what happened and when, describe the whereabouts in the room of people, and relevant objects 

such as weapons when they first entered the room.  Describe what the whole scene looked like.  

If a member of staff has noticed marks on a Service User they will be asked to complete a Body 

Map describing the location and nature of the marks. 

If somebody is making an allegation or disclosing information to you, you must make a note as 

soon as possible of what they have said.  Make sure that you use the person’s own words. 

Staff must never keep secrets, even if the person asks you not to tell anyone else.  You must 

always share concerns, allegations or disclosures with a Safeguarding Manager.  You will be 

expected to co-operate with the investigation and may be required to provide a statement, attend 

a strategy meeting or be interviewed by the Police. 

It is essential that no member of staff attempts to start the investigation themselves by asking 

the person questions about the incident. 

If the alleged perpetrator contacts you, you must not talk to them about the incident.  Do not give 

them any information about the person. 

We will aim to provide feedback to an alerter within 14 days to confirm that the incident has been 

or is in the process of being dealt with.  A member of staff will not usually receive detailed 

information about the outcome of an investigation for confidentiality reasons. 
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Annual Safeguarding Review 

A Safeguarding Review will be held annually to review referrals made during the year and any 

learning that has taken place as a result.  The Senior Management Team will attend the meeting 

and Sefton’s Safeguarding Adults Coordinator will be invited to attend. 

Review of this Policy 

This policy will be subject to continuous review and should be reviewed following any safeguarding 

incidents. Warren Park reserves the right to review and amend this policy when necessary and 

without consultation. Any subsequently amended policy will be available in the homes Policies and 

Procedure file which employees should remain up to date with. Review will be carried out by Karl 

Lysaght or his representative in his absence not later than June 2018.  

Review of this Procedure   

 

Name: Karl Lysaght  

Date: July 2017 

Policy Review Date: June 2018 
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Declaration 

 

I can confirm that I have received a copy of the policies detailed below 

which I have read and understood. I am committed to working with 

Warren Park in promoting a safe environment where our Residents are 

protected from abuse, or the risk of abuse, and their human rights are 

respected and upheld. 

 

I understand that should I have any queries with any of the policies issued 

that I may get further advice or clarification from the senior management 

team. 

 Whistleblowing 

 Safeguarding  

 

 

 

Signed: ……………………………………………………………………….. 

 

Print:    ………………………………………………………………………… 

 

Date:    ……………………………………………………. 

 

 

 

Please sign and return this form to the office at your earliest convenience. 


