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Introduction  

 
ñI want people to be as outraged by the abuse of an older person as they are by the abuse 
of a child. Sadly we are nowhere near that as a society but that culture has to changeò 
 
Ivan Lewis MP, Care Services Minister  
Cited in, Raising Voices, Views on Safeguarding Adults, Commission for Social Care Inspection, April 2008  

 
Since Kingstonôs original multi-agency policy was published in 2000, practice and the 
policy which underpins local procedures has developed. We are moving towards a 
stronger safeguarding adultôs regime. Partner agencies have continued to develop internal 
practices and adult social care needs to develop its coordinating role in the context of 
ñpersonalising social careò.   
 
Good communication, shared understandings of partner agencies roles and use of 
resources are essential to identifying and responding to abuse. The adults at the centre of 
these efforts must be confident that they are listened too and that their views will be 
respected.  
 
This document is built on existing communication and extensive consultation. 
 
 
 
Signature ........................................................ 

Simon Pearce, Head of Community Care Services 
 

  
Signature ........................................................ 

C J McGruer, Director of Professional and Clinical Development, Kingston 
Primary Care Trust  

  
Signature .......................................................... 
 Helen Dirilen, Director of Nursing & Quality Kingston Hospital Trust 
 
 
 
 
 
 
        

  
Signature éééééééééééééééé. 

South West London and St Georgeôs  
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Section 1 - A User Guide and Overview  

 
 

All people, no matter where they live or what their circumstances, are entitled to a life free 
from exploitation and abuse.  
 
Adults are autonomous, they make their own decisions. Self determination must guide 
Adult Protection activities wherever possible. Some adults will be making decisions under 
duress and will need extra support. Others will not have the mental capacity to make 
informed decisions about their own protection; they need to have as much choice as 
possible within the principle of the duty of care.  
 
All adults are entitled to access the criminal justice system; subject to the mental capacity 
of the adult to consent, the serious of suspected offence and the wishes of the adult 
concerned the police should be called immediately if it is believed that a crime has been 
committed.  
 
Adults need to be made aware of their rights, and how to get help if they are being 
abused. Any adult disclosing abuse must be listened to, taken seriously and believed, 
unless there is a good, substantiated reason that disproves what they are saying.  
 
The vulnerable adult, and their protection needs, should be at the centre of any 
investigation.  
Interventions to protect must, wherever possible, follow principles of adult self 
determination, consent, and minimal intervention needed to protect the vulnerable adult.  
 
 
1.1 What is Abuse?  
 
Abuse occurs when one person by doing, or failing to do something they should, causes 
harm or distress. The person responsible can be anyone in a position of trust. This 
includes care/support workers, family, friends and neighbours or staff of an organisation 
(both statutory and independent sector). It can also mean casual callers to the vulnerable 
person. 
 
It can take several forms 
 

 Physical  ï this could include being hit, slapped pushed, kicked, misuse of 

medication, restraint or inappropriate care and treatment.  

 Sexual  ï this can include rape, sexual assault or sexual relationships to which the 

vulnerable adult is either unwilling or unable to agree to.  

 Emotional/psychological ï including being made to feel abandoned, threatened, 

blamed, or humiliated. This can include coercion, harassment, verbal abuse 

isolation or withdrawal of services or supportive networks. 

 Financial or material  ï including theft, fraud, exploitation or the misuse of 

property, money or belongings.  

 Neglect and acts of omission  ï including the failure to provide health or social 

care and withholding the necessities of life including medication, adequate food and 

heating.  
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 Discriminatory  ï behaviour or words that are racist, sexist, based on someoneôs 

sexual orientation (for example being gay or bisexual), disability, age, religion or 

belief. It can also include harassment or slurs, or similar treatment.  

 Institutional abuse  ï repeated, systematic practices within an institution or regime 

of ñcareò which cause harm, deprive people of their right, neglect peopleôs wellbeing 

and/or take advantage of their vulnerability or lack of capacity. This may include 

environments which convey a perpetual and/or repeated subjective sense of a lack 

of safety amongst users and/or carers. 

 
1.2 What is Safeguarding?  
 
Safeguarding is the action that can be taken to support an adult ñwho is or may be eligible 
for community care servicesò (ADSS, óSafeguarding Adults ï A National Framework of 
Standards for good practice and outcomes in adult protection workô 2005) to keep their 
independence, well being and choice and to exercise their human right to live free from 
abuse and neglect. Community Care Services for the purpose of this policy and procedure 
are defined as: social services provided by the local authority. 
 
An Adult is a person of 18 years or more. If you are concerned that a child needs protecting 
from physical, emotional or sexual abuse, or neglect,  

 Contact the Childrenôs Safeguarding Service if the child is aged 12 and under on 
o 0208 547 6587 

safeguarding@rbk.kingston.gov.uk   

  Or the Young People's Service if the young person is 13 or over. 
o 020 8547 6920     

Eaglerec1@rbk.kingston.gov.uk 
Where a young person is moving from childrenôs services into adult community care 
services a range of local protocols exist which should be followed. Where a safeguarding 
issue is referred to any adult team that team will retain responsibility until a new team 
confirms that they are responsible for the investigation.  
 
People who are not eligible for community care services (social services from the local 
authority) may still be subject to abuse. They should be offered support and advice in 
accessing services that will enable them to keep their independence, well being and to live 
free from abuse and neglect.  
 
 
1.3 Who is Responsible for Safeguarding?  
 
All the people employed to provide care for a person who is or may be eligible for 
community care services are responsible for safeguarding. They could be based in a 
community, residential, nursing care or hospital setting. They could be police officers, 
social workers, nurses, doctors or anyone employed in a caring role. 
 
Abuse should always be reported where it occurs. When abuse takes place within a 
particular area, the host local authority will always take responsibility for coordinating the 
Safeguarding Adults Process, even if the service users are funded by another local 
authority.  
 
A reporting process exists so that the local authority can ensure that safeguarding is 
effective and that learning can be identified and reflected in future work.  

mailto:safeguarding@rbk.kingston.gov.uk%20�
mailto:safeguarding@rbk.kingston.gov.uk%20�
mailto:Eaglerec1@rbk.kingston.gov.uk
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1.4 An Overview of the Safeguarding Process  
 

Action  Outcome  By when  

Alert  All alerters too  

 Recognise that abuse may be happening 

 Ensure immediate safety of the adult where 
appropriate 

 Seek medical help if needed 

 Call the Police if you need assistance or if you think a 
crime has occurred  

 Contact Community Care Services if appropriate 
 
Process for members of staff receiving information from 
the public or identifying abuse:  

 

End of 
day 1  

Abuse discovered or 
suspected 

Complete form 
Safeguarding Adults Alert 
Form (SA1) and send to: 
Fax: 020 8547 6142 
Email: 
adult.safeguarding@rbk.kin
gston.gov.uk 
 

 

Is the vulnerable adult in 
immediate danger? 

Contact emergency 
services, e.g. Police, 

Ambulance or GP 
Protect forensic evidence as 

necessary NO 

YES 

Has a crime been 
committed? Do we need the 
support of the Police during 
the safeguarding process? 

RBK or Kingston Hospital 
Safeguarding Coordinator to 
contact Community Safety 

Unit 

YES 

NO 

Discuss with line manager, 
is the person eligible for 

Community Care Services? 

Consider signposting to 
alternative resources ï 

Appendix 1 

NO 

Follow procedures laid out 
below. 

YES 

mailto:adult.safeguarding@rbk.kingston.gov.uk
mailto:adult.safeguarding@rbk.kingston.gov.uk
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Referral   All alerts to be forwarded to the Adult 
Safeguarding Coordinator who will confirm the 
referring Community Care Services team managing 
the referral or forward to the appropriate team  

Decision   Receiving team - does this meet the threshold for 
referral?  

 Investigating professional appointed by the Team 
Manager  

 Investigating professional conf irms the content of 
the referral with referrer if appropriate  

 Review of immediate measures to safeguard the 
vulnerable adult. Further action taken if necessary  

End of 
day 2  

Strategy   The investigating professional collates all the 
available facts  

 Contact i s made with the vulnerable adult and their 
wishes are established  

 The Team Manager chairs a Strategy Meeting  

 The Strategy form is completed  

End of 
day 7  

Assessment   The assessment is completed  End of 
week 4 

Planning   A Case Conference is held to agree a S afeguarding 
Plan 

 The Case Conference form is completed  

End of 
week 5 

Review   Is the Safeguarding Plan addressing the risk 
issues as planned?  

 Has the situation changed?  

 Complete the Review form  

End of 6 th 
month  

Ongoing 
review and 
close  

 Is the Safeguardi ng Plan addressing the risk 
issues as planned?  

 Has the situation changed?  

 Should the Safeguarding Plan end?  

 Update the Review form  

Minimum 
6 
monthly  

 
 
1.5 Is the Safeguarding Plan proportionate to the risk of abuse?  
 
Each situation is different. A consensus amongst the multi-agency team will be key to 
deciding whether the action proposed in the safeguarding plan is proportionate to the risk 
of abuse. The team will need to consider: 
 

 The mental capacity of the vulnerable adult 

 The wishes of the vulnerable adult 

 The legal basis for the action that is proposed 
 
Successful safeguarding is based on good communication between all the people and 
agencies involved in the vulnerable adultôs life. It should aim to maximise their access to 
the resources necessary to protect them from further abuse. 
 
A successful safeguarding plan will enable the vulnerable adult to live as they chose, free 
from abuse. 
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1.6 Support during the Safeguarding Process  
 
The Adult Safeguarding Coordinator (Royal Borough of Kingston, Safeguarding Adults 
and Mental Capacity Act Coordinator) can be contacted for advice or support at any point 
during this process. 
 

 Telephone      0208 547 4735 

 Fax      0208 547 6142 

 E-mail     Adult.Safeguarding@rbk.kingston.gov .cjsm.net 
 
Note to all: E-mail that is sent from an address which ends .cjsm.net or any other secure 
network (NHS net and court service secure system for example) is encrypted and is safe 
to send by e-mail. If not the e-mail is not secure and should be sent by facsimile. 
 
All staff should follow the recording, information sharing and whistle blowing policies within 
the organisation by which they are employed or seconded too. This includes the partner 
organisations that are signatories to this policy: 

 Kingston Primary Care Trust 

 Kingston Hospital Trust 

 South West London and St Georgeôs Mental Health NHS Trust 

 The Metropolitan Police Service 

 Royal Borough of Kingston 
 
 

mailto:Adult.Safeguarding@rbk.kingston.gov%20.cjsm.net
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Section 2 - Aims and Definitions  

 
 
Aims:   To define abuse in the context of safeguarding adults who are 

eligible for community care services (ADSS, óSafeguarding 
Adults ï A National Framework of Standards for good practice 
and outcomes in adult protection workô: 2005) and provide a set 
of guidelines for recognition, intervention and protection in 
cases of suspected and established abuse. 
 
For the purposes of this document an adult is a person of 18 
years or more, who at the time of the referral is either resident 
in, or receiving care in the borough.  
 

Definiti ons:   Abuse is: 
 
"A single or repeated act or lack of appropriate action occurring 
within any relationship where there is an expectation of trust, 
which causes harm or distress to a person" 
 
What constitutes abuse?  In drawing up guidance locally, it 
needs to be recognised that the term óabuseô can be subject to 
wide interpretation. The starting point for a definition is the 
following statement: 
 
ñAbuse is a violation of an individualôs human and civil rights by 
any other person or personsò (Department of Health, óNo 
Secretsô: 2000). However, an organisation could also be guilty 
of such a violation. 
 
In giving substance to that statement, however, consideration 
needs to be given to a number of factors: 
Abuse may consist of a single act or repeated acts. It may be 
physical, verbal or psychological, it may be an act of neglect or 
an omission to act, or it may occur when a vulnerable person is 
persuaded to enter into a financial or sexual transaction to 
which he or she has not consented, or cannot consent. Abuse 
can occur in any relationship and may result in significant harm 
to, or exploitation of, the person subjected to it. 
 
A Vulnerable Adult  is: 
 
The broad definition of a óvulnerable adultô referred to in the 
1997 Consultation Paper Who decides? issued by the Lord 
Chancellorôs Department, is a person: 
 
ñwho is or may be in need of community care services by 
reason of mental or other disability, age or illness: and who is or 
may be unable to take care of him or herself, or unable to 
protect him or herself against significant harm or exploitationò. 
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Consent is: 
 
The definition of consent in the context of the Mental Health Act 
1983 - Code of Practice (Revised 2008) is: 
 
"the voluntary and continuing permission of a patient to be 
given a particular treatment, based on a sufficient knowledge of 
the purpose, nature, likely effects and risks of that treatment 
including the likelihood of its success and any alternatives to it. 
Permission given under any unfair or undue pressure is not 
consent...By definition, a person who lacks capacity to consent 
does not consent to treatment, even if they cooperate with the 
treatment or actively seek itò. 
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Section 3 - The Guiding Principles Underpinning this Policy &  
Procedure and the Mental Capacity Act 2005  

  
 
All adults may at some point in their lives become vulnerable to abuse and require 
support. Where they may be eligible for community care services, whether or not, they are 
receiving those services at the time they are referred, the local authority is responsible for 
coordinating safeguarding investigations and planning.  
 
Where a person is not eligible for community care services the team receiving the alert will 
immediately provide support to identify sources of assistance. 
 
Set out below are the principles which should guide practice. It is essential to keep these 
to the fore in any contact with vulnerable adults and when dealing with concerns around 
abuse and protection. 
 
 
3.1 Guiding Principles  

 
3.1.1 Self -determination:   

 

 We should seek to act only in the best interests of the vulnerable adult.  

 Where an individual is able to make an informed choice regarding their present 
and future circumstances, the worker should discuss with them all the available 
courses of action and respect their wishes.  

 It is recognised that in some circumstances this right may be reconsidered, such 
as: a lack of mental capacity (where the vulnerable person is unable to make an 
informed choice, please see Section 3.2 for more details); in situations of risk to 
life and limb; or where a statutory responsibility exists.  

 The circumstances where people are unable to make an informed decision 
should be clearly specified by the workers involved.  

 It is important for the individual to participate in any decision to the fullest extent 
that they are able, using an advocate where necessary. 

 
3.1.2 Least disruptive alternative:  

 

 Where intervention is necessary to reduce risk, and is accepted by the 
vulnerable adult, actions pursued should, where possible, cause them minimum 
disruption.  

 It is important to offer alternative strategies of prevention and to supplement and 
support existing networks, not to replace them.  

 Intervention should also remove the individual where serious threat is apparent 
and assumptions should not be made about cultural issues and expectations. 

 
3.1.3 Risk:  

 

 The aim of intervention is to improve the circumstances of the vulnerable adult.  

 In consultation with the vulnerable adult the best outcome may be considered to 
be no action.  

 Working with abused adults necessitates the acceptance of risk. Workers will be 
supported in their acceptance of this risk where their actions are in good faith 
and adhere to these guidelines.  
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3.1.4 Choice:  

 

 Efforts should concentrate on supportive community or nursing based services 
which consider cultural and language needs to minimise the risk of abuse in the 
home.  

 Where Residential Care is appropriately chosen, the service should continue to 
maximise service user choice and independence. 

 
3.1.5 Respect and dignity:   

 

 Everyone is entitled to be treated with respect and accorded personal dignity. 
 

3.1.6 Equality and diversity:   
 

 No person should be prevented from receiving services and support required 
because of their ethnicity, means of communication, culture, religion, belief, 
gender, sexual orientation, disability, age, or medical condition.  

 In any instance where any degree of communication impairment, however slight 
is suspected or identified, a communication facilitator should be present during 
any interviews or questioning (Speech and Language Therapists are 
contactable at Kingston Hospital (020 8546 7711), Tolworth Hospital (020 8390 
0102) or through the Community Learning Disability Team (020 8547 6558).  

 Qualified impartial interpreters must also be offered for people who have 
difficulty communicating because of language or sensory impairment (contact 
the Kingston Interpreting Service (KIS) on 020 8547 5822).  

 Where the communication difficulty is associated with Dementia consideration 
should be given as to whether the presence of another person will increase the 
level of confusion and action taken accordingly. 

 
3.1.7 Empowerment of Carers:   

 

 The contribution and undefined role of family carers needs to be acknowledged 
(there is no legal concept comparable to that of parental responsibility towards a 
child).  

 Carers may need to be empowered, for example, to ask for practical help, to 
admit fear of violence or of being violent or to relinquish their full-time caring 
role.  

 Carers often do wish to talk about their situation and separate assessment, 
investigations and interventions should be provided. The Carers (Recognition 
and Services) Act 1995 and the Carers and Disabled Children Act 2000 have 
been introduced to improve the services and support for carers. These Acts 
require local authorities to inform carers of their right: to an assessment of their 
ability to care; to have their needs assessed whether or not the person they 
care for is having an assessment; and for their needs to be taken into account 
when making decisions about what services the person being cared for can 
receive.  

 Only those carers who provide, or intend to provide a substantial amount of care 
on a regular basis are entitled to an assessment. 
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3.1.8 Confidentiality and Consent  

 

 ñNo secretsò, the document on which this policy is based is, starts by stating that 
ñthere can be no secrets and no hiding places when it comes to exposing 
the abuse of vulnerable adultsò. The collation of the alerts by the Adult 
Safeguarding Coordinator is intended to enable local services to identify 
patterns of abuse that may not be obvious to individuals addressing a single 
referral. Several óinquiryôsô have identified a lack of clear coordination of 
safeguarding concerns as a significant weakness in the care of vulnerable 
children and adults. 

 Local data sharing protocols exist between the partners organisations involved 
in Adult Safeguarding. The policies of the organisation that manages the team 
addressing the safeguarding concern should be followed. The vulnerable adultôs 
wishes should be respected wherever possible but consideration should be 
given to disclosing to prevent further harm. Every effort should be made to avoid 
delay and enable the spirit of the ñNo Secretsò document to be respected.  

 Consent should be gained for the referral from a mentally capable adult who is 
thought to be experiencing abuse or neglect, right at the beginning of contact. 
Consideration should be given to the vulnerable adultôs ability to consent, when 
it may put their safety at further risk. If the vulnerable adult refuses consent, 
then decisions need to be made in relation to public safety and whether it is in 
everyoneôs interest to use the information and share it on a need-to-know basis. 
If this is the case the vulnerable adult is to be informed, unless it is likely to put 
them at greater risk. The relevant procedure within the organisation that 
manages the team should be followed. 

 Where anonymous referrals are received they should be managed in the same 
way as referrals where the referrer is known. 

 
 
3.2 Mental Capa city Act 2005 and the New Court of Protection  
  
When working on specific safeguarding adult cases you may be required to pay close 
attention to the Mental Capacity Act 2005. 
 
óMental capacityô generally refers to someoneôs ability to make decisions and in a legal 
context this ability to take action may have consequences for them or other people 
involved. The Mental Capacity Act refers to capacity being decision-specific; i.e. an 
individual may be able to make some decisions but not others. Therefore capacity must be 
assessed in relation to each  decision in question. 

 
3.2.1 Test of Capacity:   
 
It is a legal duty for the decision-maker (health or social care professional) to 
assess capacity and make the decision that an individual lacks capacity. The Act 
suggests a óTwo Stage Testô to help determine whether someone is lacking 
capacity, where there are concerns that the individual is not able to make an 
informed decision: 
 

 Stage 1: Impairment or disturbance: 
Before deciding that a person lacks the capacity to make the decision it is 
necessary to evidence that this inability stems from an impairment or disturbance of 
functioning of the persons mind or brain. If so the impairment has to be so 
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significant that it disables a person to make the particular decision. The assumption 
of inability cannot be made purely on an individualôs age, appearance, condition or 
aspects of behavior. 
 

 Stage 2: The Functional Test: 
Stage one is met and the person is unable to make a decision because they are 
unable to: 

 
a) Understand the information relating to the particular decision; 
b) Retain that information; 
c) Weigh the information as part of process of making the decision; 
d) Communicate their decision by talking, using sign language or any other means 
(communication aids etc). 
 
3.2.2 New Court of Protection:   
 
As of October 2007 a New Court of Protection has been made fully operational. It 
has jurisdiction relating to the whole Mental Capacity Act 2005 and is the final 
arbiter for capacity matters. It has the same powers, rights, privileges and authority 
as the High Court. It deals with decisions not only regarding property and affairs, 
but also health and welfare decisions. 
 
A New Public Guardian has been appointed, following the Act and they are 
supported by the Office of the Public Guardian (OPG). They are the new authority 
for registering Lasting Power of Attorneys (LPAôs). The OPG supervise deputies 
appointed by the Court of Protection (such as LPAôs) and provide information to the 
Court who makes decisions. The OPG also work with other agencies such as the 
Police and Social Services Departments to respond to any concerns they may have 
about the conduct of an attorney or deputy in relation to their role on behalf of the 
donor (incapacitated person). 
 
3.2.3 Key Provisions to prote ct Vulnerable Adults:   
 
The Mental Capacity Act also makes three further key provisions to protect 
Vulnerable Adults: 

 
a) Where major decisions regarding care planning and health treatment are to be 
made for incapacitated people, the Mental Health Capacity Act 2005 makes 
provision for Independent Mental Capacity Advocates (IMCAôs) to be instructed to 
take a view of their best interests. This service is only available to those who do not 
have family members or anyone to act for them except in safeguarding adult cases 
where an IMCA may be appointed even when family members or others are 
available to be consulted. 
b) The Act creates statutory rules to enable people to make decisions in advance to 
refuse treatment if they lose capacity in the future. Any decisions about life 
sustaining treatments need to be in writing and need to stipulate that this is the 
case even if life is at risk. 
c) The Act introduces a new criminal act of ill treatment of willful neglect of a person 
who lacks capacity. A person found guilty of such an offence may be liable to 
imprisonment for a term up to five years. 
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3.2.4 Best Interests:  
 
Once a person is assessed as lacking capacity to make a decision the Mental 
Capacity Act allows another person involved in the matter to make a ñbest interests 
decisionò on their behalf. The Code of Practice provides detailed commentary on 
determining Best Interests.  
 

Best Interests Check List: 
To make a best interests decision the decision-maker (health or social care 
professional) must: 
 

 Consider all the relevant circumstances. 

 Consider whether it is likely that the person may have capacity at some time in 
the future for the matter in question. The decision could then be delayed so that 
the person could make it themselves. 

 Encourage, as far as reasonably practicable, the person to participate in any 
action affecting them. Even where the person lacks capacity, they should not be 
excluded from the decision-making process. 

 Consider the personôs past and present wishes and feelings. 

 Consider any relevant written statement made when the person had capacity. 

 Consider the beliefs and values that would be likely to influence the personôs 
decision, for example, religious, cultural and lifestyle choices. 

 Take into account other factors the person would be likely to consider if they 
were able to do so. For example, emotional bonds or family obligations in 
deciding how to spend money or where to live. 

 Consult and take into account the views of other key people as to what would 
be in the personôs best interests including: anyone named by the person to be 
consulted, a carer or person interested in his welfare (e.g. family, friends, 
informal carers, professionals or voluntary organisations), any lasting power of 
attorney or any deputy appointed by the Court of Protection. 

 
 
3.3 Legal Overview  

 
Unlike cases involving children, a local authority has no specific power to protect 
adults where abuse is suspected. A local authorityôs responsibility to lead 
safeguarding work is derived from section 7 of the Local Authority Social Services 
Act 1970 (Health Service Circular/ Local Authority Circular HSC 2000/007: LAC 
(2000) 7 20.3.2000).  
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Section 4 - Definition and Patterns of Abuse  

 
 
Whilst it is acknowledged that abuse may take different forms, a consensus has built up 
around determining abuse in the following ways. The presence of any of the following 
indicators does not establish that abuse has or is taking place. Their presence should be 
identified as the starting point for asking questions, not as the conclusion that abuse has 
taken place or is still occurring.  
 

Type of Abuse  Examples  

Actual  
Physical Abuse 
or Threats of 
Physical Abuse  

Punching, slapping, hitting, shaking, pinching, forced feeding enforced 
sedation. The use of excessive restraint. Catheterisation of service user 
for convenience of staff. 
 

Possible Indications  
 

The presence of any of the following indicators does not necessarily establish that abuse 
has or is taking place. 

 
Á Multiple bruising or finger marks (especially in well protected areas) 

Á Fractures 

Á Pressure ulcers 

Á Dislocations 

Á Lacerations 

Á Black eyes 

Á Drowsiness, confusion due to over-sedation  

Á Welt marks 

Á A history of unexplained minor falls or injuries 

Á Injuries not consistent with the explanations for them  

Á Scalds/cigarette burns 

Á Deterioration of health without obvious cause  

Á Loss of weight 

Á Inappropriate or soiled clothing 

Á Withdrawal/mood changes 

Á Unwillingness of the alleged abuser to allow free access to the vulnerable adult 

Á Reluctance by the vulnerable adult to be alone with the alleged abuser 
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Legal Re medies/Relevant Legislation  
 

Á Civil action by the victim ï assault, battery or false imprisonment 

Á Family Law Act 1996 injunctions, non molestation and ousters 

Á Criminal Injuries Compensation claims 

Á Mental Health Act 1983 Ss 115, 135, 127, 117 (after care) 

Á Police and Criminal Evidence Act 1984 S17 (power to enter to save life and limb) 

Á Care Standards Act 2000 ï regulation of residential and nursing homes (S10 
cancellation of Registration, S11 emergency cancellation, breach of regulations, S89 
employment of staff).  

Á National Health Service and Community Care Act 1990 S47 assessment for services 
and support 

Á Criminal Law (i.e. offences of Grievous Bodily Harm etc) 

Á Mental Capacity Act 2005 - criminal offence of ill treatment or wilful neglect of a person 
who lacks mental capacity 

 

 

 

Type of Abuse  Examples  

 
Sexual  
 
 

Masturbation, indecent exposure, penetration or attempted penetration of 
intimate areas. Harassment, pornography, intimate photography, enforced 
witnessing of sexual acts or sexual media, serious teasing or innuendoes. 

Possible Indications  
 

The presence of any of the following indicators does not establish that abuse has or is 
taking place. 

 
Physical signs  

Á Bruises, scratches, burns or bite marks on the body 

Á Scratches, abrasions or persistent infections in the anal/genital regions 

Á Pregnancy 
 
Behavioural Signs  

 Provocative sexual behaviour, prostitution, promiscuity, sexual abuse of others 

 Self-injury, self-destructive behaviour including alcohol and drug abuse, repeated suicide 
attempts 

 Behaviour which invites exploitation and further physical/sexual abuse 

 Abdominal pain with no diagnosable cause 

 Frequent masturbation 

 Refusal to undress for activities such as swimming/bathing 

 Disappearing from home environment 

 Aggression, anxiety, tearfulness. 

 Reluctance by the vulnerable adult to be alone with the alleged abuser 
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Legal Remedies/Relevant Legislation  
 
Á Declaratory Relief from the High Court (Common law) regarding supervised contact only 

Á Criminal prosecution ï rape, indecent assault, etc 

Á Sexual Offences Act 1956 and 1968 

 
 NB specific offences against people with severe learning disabilities 
 
Á Family Law Act 1996 injunction for non-molestation 

Á Mental Health Act 1983 ï admission on the grounds of the safety to others 

Á Registered Homes Act 1984 ï regulation of poor management 

Á Community Care Support through respite placement 

Á Guardianship to remove victim or abuser under an authoritative regime 

Á Application to the Court of Protection regarding supervised contact (since the 
implementation of the Mental Capacity Act 2005 the need to apply to the High Court for 
declaratory relief should be rare as the correct application for a person who lacks 
capacity would be to the Court of Protection)  

Á Sexual Offences Act 2003 
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Type of Abuse  Examples  

 
Emotional/ 
Psychological  

Shouting, swearing, ignoring, insulting, humiliation, threats, intimidation, 
lack of mental stimulation, depriving an individual of the right to 
choice/information/privacy. Ignoring the vulnerable personôs presence 
and needs. Evidence of infantilisation e.g. treating like a child. 
 

Possible Indications  
The presence of any of the following indicators does not establish that abuse has or is 
taking place. 

 
Á Evidence of neglect e.g. refusing to supply meals, rejecting various types of appropriate 

support and ignoring the vulnerable personôs presence and needs 

Á Evidence of emotional abuse e.g. shouting, screaming, teasing, taunting, intimidation 
and a whole range of threats 

Á Evidence of denial of basic human rights e.g. choice, opinion, privacy and dignity 

Á Evidence of infantilisation e.g. treating like a child 

Á Reluctance by the vulnerable adult to be alone with the alleged abuser 

 

Legal Remedies  
 

Á Protection from Harassment Act 1997 

Á Registered Homes Act 1984 

Á Use of Anti-Discrimination legislation 

Á Community Care Support and Services 

Á Anti-Social Behaviour Orders may be a possible remedy 

 

 
 
 

Type of Abuse  Examples  

 
Neglect and 
acts of 
omission  

 
Failure to administer medication; inappropriate administration of 
medication; failure to provide a safe and adequately heat ed 
environment, failure to provide adequate food and drinks; failure to 
assist with appropriate levels of hygiene.  

Possible Indications  
The presence of any of the following indicators does not establish that abuse has or is 
taking place. 

 
Á Medical condition deteriorating unexpectedly or not improving as expected 

Á Hypothermia 

Á Unexplained loss of weight 

Á Odorous 

Á Reluctance by the vulnerable adult to be alone with the alleged abuser 

Á Delays in seeking medical attention 
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Legal Remedies  

Á Civil Rights 

Á Community Care support and services 

Á Mental Capacity Act 2005 - offence of ill treatment or wilful neglect of a person who lacks 
capacity.  

Á s47 National Assistance Act 1948 - removal to suitable premises of a person in need of 
care and attention  

Á Mental Health Act 1983 - sections 7, 115, 135 (depends on whether the legal criteria has 
been met to use these sections)  

 

 
 

Type of Abuse  Examples  

Discriminatory  Discrimination on the basis of gender, race, disability, age, sexual 
orientation and religion or belief.   
 
Other forms of harassment, (including offensive language), slurs or similar 
treatment related to dietary needs/wishes based on health 
needs/religious/cultural backgrounds. 
 
Acting in an offensive manner towards the person, or excluding a person 
because of their race, disability, religion or beliefs, gender, age, or sexual 
orientation. 
 

Possible Indications  
The presence of any of the following indicators does not establish that abuse has or is taking 
place. 
 
Á Exclusion from opportunities (including activities and services) 
Á Fear, withdrawal and/or apathy 
Á Reluctance by the vulnerable adult to be alone with the alleged abuser 
Á See indications for emotional/psychological abuse, physical abuse, sexual abuse, and 

abuse related to neglect and acts of omission 

 

Legal Reme dies  

 Race Relations Act 1976 

 Race Relations Amendment Act 2000 

 Sex Discrimination Act 1975 

 Disability Discrimination Act 1995 

 National Service Framework for Older People March 2001 

 Human Rights Act 1998 

 Disability Discrimination Act 2005 

 Equality Act 2006 

 Equality (Sexual Orientation) Regulations 2007 
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Type of Abuse  Examples  

Financial / 
Material  

Taking possessions, theft, fraud or using or misappropriating money, 
property or possessions or benefits. Pressure to give money away. 

Possible Indications  
The presence of any of the following indicators does not establish that abuse has or is taking 
place. 
 
Á Vulnerable adult denied the right to deal with own finances or where they have given 

consent for somebody to act on their behalf, is not made aware that money/property is 
being used for purposes which are not for their benefit 

Á Family unwilling to pay from service users funds for services although service user has 
sufficient capital/income. Service user not made aware of financial matters. 

Á Power of attorney set up without consulting a doctor where the vulnerable adult is already 
confused 

Á Other people moving into service userôs property 

Á Family regularly asking for money from personal allowance  

Á Very few or no personal possessions 

Á Other diversion of the vulnerable personôs finances which is inconsistent with their usual 
and historical pattern of spending 

Á Unexplained shortage of money despite a seemingly adequate income, unexplained 
disappearance of personal possessions or property 

Legal Remedies  
Á National Assistance Act 1948 S47 (1951 Act, for emergencies without notice) 

Á Mental Health Act 1983 S127 (re. patients only) 

Á Mental Health Act 1983 S115 and S135 (powers of entry) 

Á Criminal Law R v Stone 1971 

Á Court of Protection 

Á Theft Act 1968 
Á Court of Protection ï appointment of deputy 
Á Appointeeship 
 

 



AG29 0.5 29.06.09 
 

 24 

Section 5 - Factors Making Abuse More Likely to Occur  

 
 
5.1 Possible Indicators  

 
Abuse may be more likely to occur if the following factors are present. It is important to 
note that the statements below are possible indicators and one or several may be found 
which may suggest abuse. However, it must be emphasised that in not every case where 
these indicators are present will abuse have occurred. 
 

5.1.1         If Carers:   

 Have to cope with a number of behavioural and/or sexual problems in the cared 
for person 

 Have felt they cannot cope or continue to care for the cared for person 

 Feel lonely and isolated 

 Habitually lose their temper 

 Perceive the dependent person as being deliberately awkward 

 Have previously admitted or been seen to shake the cared for person 

 Have diminished communication with the cared for person, either through 
choice or incapacity 

 Have poor self image and little self respect 

 Have a wish to acquire and exercise power 

 Have multiple caring responsibilities 

 
 5.1.2        If the Cared For Person:  

 Has hit out at the carer 

 Cannot converse normally 

 Disturbs the carer at night 

 Lacks purposeful activity 

 Exhibits challenging behaviour 

 Is rejecting and/or ungrateful 

 Has a number of negative personality traits 

 
5.1.3 The likelihood of abuse occurring is further increased if:  

 The carer has other dependants 

 The carer/cared for person is physically/mentally ill, or misuses/is dependent on 
drugs/alcohol 

 Violence is the norm in the household or establishment. 

 Fluctuating symptoms of disease are poorly understood 

 The abuser is young or lacking in maturity and/or feels that the abused person 
failed to fulfil his/her needs for care in former years 

 The carer or cared for person is socially isolated or excluded from outside 
contacts 
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5.2 Possible Reactions to Abuse  
 

The identification of cases of abuse, even where there may be signs of physical 
damage, is unlikely to be simple and will often require the collation of small pieces 
of information from a variety of sources. 

 
5.2.1 Some mo re common reactions displayed by the abused person are:  

 The denial (often forthright) that anything is amiss 

 Resignation, stoicism, and, sometimes, an acceptance of incidents as part of 
being old/vulnerable 

 Over compliance with suggestions which may not be in keeping with usual or 
historical pattern of life 

 Withdrawal from activity, communication and participation 

 Marked change of behaviour and inappropriate attachments 

 Fear, frequently combined with depression and a sense of hopelessness 

 Mental confusion 

 Anger and physical/verbal outbursts 

 Seeking attention/protection, often from numerous sources 

 Change in eating and sleeping patterns 

 Running away 

 Anxiety and reluctance to communicate in the presence of the abuser 
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Section 6 - Safeguarding Adult s: What you need to do  

 
 

This policy is based on an eight stage process outlined in óSafeguarding Adults - A 
National Framework of Standards for good practice and outcomes in adult protection workô 
(ADSS 2005). With every stage of the process there is a maximum time-frame in which 
the task is to be completed. Please note that this is a guide and that if the process can be 
completed sooner than suggested every effort should be made to do so.  
  
 

Key Role Definitions:  
 

 An Adult is a person of 18 years or more. If you are concerned that a child needs 
protecting from physical, emotional or sexual abuse, or neglect,  

o Contact the Childrenôs Safeguarding Service if the child is aged 12 and under: 
o 0208 547 6587 

safeguarding@rbk.kingston.gov.uk   
o Or the Young People's Service if the young person is 13 or over: 

o 020 8547 6920     
young.people@rbk.kingston.gov.uk   

 

 Care Coordinator ï is the person who coordinates the safeguarding response during 
any of the eight stages below. They will be a qualified professional e.g. a Social 
Worker, Nurse, Occupational Therapist, or Community Psychiatric Nurse who has 
undertaken the appropriate level of safeguarding training for the task that they are 
involved in. 

 Team Manager ï refers to the team manager/team leader/line manager in a 
Community Care Services team or team to which social care responsibility has been 
delegated i.e. Community Mental Health Teams. 

 Adult Safeguarding Coordinator ï refers to the Royal Borough of Kingston, 
Safeguarding Adults and Mental Capacity Act Coordinator. Part of their role is to 
ensure that there is consistency of decision-making across all the teams that make 
safeguarding decisions. 

 
The role of the Adult Safeguarding Coordinator is integral to the safeguarding adultsô 
process. This individual will supervise the day to day management of referrals, be able to 
advise colleagues conducting safeguarding investigations at all stages of the process and 
offer advice about alternative sources of help where there are concerns about an 
individual not eligible for community care services. Following consultation with the Royal 
Borough of Kingston Principal for safeguarding they will also assist in complex 
investigations and serious case reviews. 
 
 
The Vulnerable Adultôs Involvement in the Safeguarding Process: 
 
Safeguarding is designed to maximise an adultôs ability to lead their own life and minimise 
the effects of alleged or actual abuse. This will only happen when they are involved in the 
safeguarding process and able to express their wishes and aspirations. While their mental 
capacity should be taken into consideration, as stated the Mental Capacity Act is decision-
specific and so it is unlikely that they will lack capacity in relation to every aspect of the 
safeguarding plans. 

mailto:safeguarding@rbk.kingston.gov.uk%20�
mailto:safeguarding@rbk.kingston.gov.uk%20�
mailto:young.people@rbk.kingston.gov.uk%20�
mailto:young.people@rbk.kingston.gov.uk%20�
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The adult about whom a plan is being made should normally be present at and be 
encouraged to participate in strategy, case conference and review meetings. Where that is 
not possible for part or all of a meeting the onus is on the Chair to find ways of involving 
them. A record should be kept of how they are involved in meetings and why non-
attendance is thought to be appropriate. The record keeping procedure of the organisation 
that manages the team (Royal Borough of Kingston, Kingston Primary Care Trust, South 
West London and St Georgeôs Mental Health NHS Trust or Kingston Hospital NHS Trust) 
should be followed. 
 
The Chair is responsible for ensuring that the process is conducted in a culturally 
competent manner that is sensitive to the personôs ethnicity, language, culture, religion or 
belief, gender, sexual orientation, disability, age and medical condition. 
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6.1 Alert: Stage 1  
(Maximum time frame: Working day 1 ï within 24 hours) 

Action  Outcome  By when  

Alert  All alerters too  

 Recognise that abuse may be happening 

 Ensure immediate safety of the adult where 
appropriate 

 Seek medical help if needed 

 Call the Police if you need assistance or if you think a 
crime has occurred  

 Contact Community Care Services if appropriate 
Process for members of staff receiving information from 
the public or identifying abuse:  

 

End of 
day 1  

 

Abuse discovered or 
suspected 

Complete form 
Safeguarding Adults Alert 
Form (SA1) and send to: 
Fax: 020 8547 6142 
E-mail: 
adult.safeguarding@rbk.
kingston.gov.uk 
 

Is the vulnerable adult in 
immediate danger? 

Contact emergency 
services, e.g. Police, 

Ambulance or GP 
Protect forensic evidence as 

necessary NO 

YES 

Has a crime been 
committed?  Do we need 
the support of the Police 
during the safeguarding 

process? 

RBK or Kingston Hospital 
Safeguarding Coordinator to 
contact Community Safety 

Unit 

YES 

NO 

Discuss with line manager, 
is the person eligible for 

community care services? 

Consider signposting to 
alternative resources ï 

Appendix 1 

NO 

Follow procedures laid out 
below. 

YES 

mailto:adult.safeguarding@rbk.kingston.gov.uk
mailto:adult.safeguarding@rbk.kingston.gov.uk


AG29 0.5 29.06.09 
 

 29 

 

Action  Outcome  By when  

Referral   All alerts to be forwarded to the Safeguardi ng 
Adults Team. Adult Safeguarding Coordinator to 
confirm the referring Community Care Services 
team is managing the referral or forward to the 
appropriate team  

End of day 1  
 

 
 

Anyone can be an alerter e.g. a member of the public, a member of staff (partner 
agency, service provider) or a service user.  
 
6.1.1 An alerter ôs responsibility is to: 

 

 Having recognised that abuse may be happening (see guidance above - 
Section 4: Definition and Patterns of Abuse) take appropriate action. 

 Ensure immediate safety of the adult where appropriate. Call the emergency 
services on 999 if you need immediate assistance. 

 Seek medical help if needed. 

 Contact Community Care Services on 0208 547 6008 who will put you through 
to the appropriate team or complete an alert form which can be found at 
www.kingston.gov.uk  

  
6.1.2 Members of staff who raise alerts must also:  
 

Note to all: It is important that members of staff do not put themselves at risk when trying 
to safeguard an adult at risk. Where a risk is apparent staff should consult with their 
manager to ensure appropriate steps are taken to contain those risks. 

 

 Following consultation with your manager  consider protecting the individual 
from further risk or harm. This includes considering a place of safety, such as 
staying with a friend/family member/residential placement in the most severe 
cases. 

 Recognise that abuse may be happening (see guidance above - Section 4: 
Definition and Patterns of Abuse). 

 Listen carefully and ensure the person knows you are taking them seriously. 

 Record exactly what is said by the person raising the alarm. 

 Use open questions to gather information about what happened, how it 
happened, who was there and possibly even why they think it may have 
happened. 

 Remain calm and do not show shock or disbelief. 

 Reassure the person that he/she is doing the right thing in telling you. 

 Explain that information must be passed on, and why. 

 Explain what will happen next. 

 Ensure that medical assistance is given or summoned immediately if required; 
taking into consideration that forensic evidence should be preserved, where 
possible. 

 Contact the emergency services on 999 if immediate assistance is required to 
secure the persons safety or if there is an immediate need to secure forensic 
evidence.  

 Identify if a criminal offence may have been committed. If yes, staff at Kingston 
Hospital should contact the safeguarding coordinator within the Hospital. All 
other staff should contact the Boroughs Adult Safeguarding Coordinator on: 

http://www.kingston.gov.uk/
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 Telephone      0208 547 4735 

 Fax      0208 547 6142 

 E-mail     Adult.Safeguarding@rbk.kingston.gov .cjsm.net 
 
 
Note to all: E-mail that is sent from an address which ends .cjsm.net or any other secure 
network (NHS net and court service secure system for example) is encrypted and is safe 
to send by e-mail. If not the e-mail is not secure and should be sent by facsimile. 

 

 The safeguarding coordinator will liaise with the nominated safeguarding lead 
within the Police Community Safety Unit or in their absence the Inspector 
responsible for the Community Safety Unit.  

 In consultation with your manager contact the Commission for Social Care 
Inspection (CSCI) where registered service providers i.e. care homes and 
domiciliary care providers are concerned.  

 Make no contact with the alleged abuser unless it is part of an emergency 
action needed to safeguard the adult or others at risk e.g. an employer 
suspending staff in response to an allegation against them. 

 A record should be kept consistent with the record-keeping policy of your 
organisation. Opinions should be clearly noted as such, and separated from the 
facts. 
 

 Complete the Alert form and forward to the Adult Safeguarding 
Coordinator   
 

 Telephone      0208 547 4735 

 Fax      0208 547 6142 

 E-mail     Adult.Safeguarding@rbk.kingston.gov .cjsm.net 
 
 
Note to all: E-mail that is sent from an address which ends .cjsm.net or any other secure 
network (NHS net and court service secure system for example) is encrypted and is safe 
to send by e-mail. If not the e-mail is not secure and should be sent by facsimile. 
 

 The Safeguarding Adults Alert Form can be partly completed by the 
provider, but it is u ltimately checked and missing information filled in by 
the Care Coordinator under the supervision of the Team Manager.  

 

 

 Whistle Blowing: All the organizations that are involved in Adult Safeguarding 
have whistle blowing procedures. Members of staff can contact the Adult 
Safeguarding Coordinator as required.  

 

mailto:Adult.Safeguarding@rbk.kingston.gov%20.cjsm.net
mailto:Adult.Safeguarding@rbk.kingston.gov%20.cjsm.net
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6.2 Referral: Stage 2  
(Maximum time frame: Working day 1 ï within 24 hours) 
 

Note to all: Please be aware that asking too many detailed questions may create 
unnecessary stress for the vulnerable adult through repeatedly describing events. It is 
best to leave this sort of questioning to the Safeguarding Assessment/Investigation stage 
as the process should not be compromised, nor evidence contaminated. 

 
During the Referral stage it is crucial to place information about the concern/s into a multi-
agency context. If an alert is raised with another agency it is important that information 
about the incident or issues is shared with Community Care Services.  

 
6.2.1 Specialist Services  

 
External agencies or individual referrals by members of the public can be to the 
Community Care Services teams. Responsibility for social care provision is held by 
the Community Mental Health Teams, Community Drug and Alcohol Teams and 
other hospital based services. They can be contacted at their normal office 
address. If you do not have their normal contact details they can be obtained 
through the Customer Services Officer on 020 8547 6008. 
 
6.2.2 Safeguarding Responsibility  
 
Once a safeguarding issue has been reported the receiving Community Care 
Services team (or Community Mental Health Teams, Community Drug and Alcohol 
Teams and other hospital based services) retains responsibility until responsibility 
is transferred to another team who have accepted the transfer.  
 

 If an ale rt form has not already been completed, the receiving Community 
Care Services team should complete a Safeguarding Adults Alert form  and 
send it to the Adult Safeguarding Coordinator  

 The original should be placed on the service userôs file or saved in the clinical 
record. The record keeping procedure of the organization that manages the 
team (Royal Borough of Kingston, Kingston Primary Care Trust, South West 
London and St Georgeôs Mental Health NHS Trust or Kingston Hospital NHS 
Trust) should be followed. 

 There are occasions where the provider or assessing team is involved in the 
substance of the safeguarding referral. If that is explicitly stated or suspected 
the Adults Safeguarding Coordinator will consult with the Principal Manager 
responsible for safeguarding and arrange for another service to take 
responsibility for the investigation. 

 
6.2.3 Members of staff  receiving referrals should respond by:  

 

 Listening carefully to what is being said. 

 Responding with empathy and concern that what has been reported has 
happened. 

 Ensuring that any emergency action needed has been taken. 

 Ensuring that the vulnerable adult is safeguarded from continuous risk or harm. 
This includes considering a place of safety, such as staying with a friend/family 
member/residential placement in the most severe cases. 

 Confirming that the information provided will be taken seriously. 

 Giving information about what is likely to happen next. 
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 Informing the alerter that they will receive feedback as to the result of the 
concerns they have raised and if possible tell them which section within 
Community Care Services this will be communicated by. Professional judgment 
will need to be used to decide whether this is appropriate. If this is unclear 
consult your line manager. 

 Ensuring you give the alerter contact details so that they can report any further 
issues or ask any questions that may arise. 

 Informing and consulting with your Team Manager: 
o To ensure that the Police have been contacted if a criminal offence has 

been committed; and  
o To confirm that the Commission for Social Care Inspection (CSCI) have 

been informed where registered service providers i.e. care homes and 
domiciliary care providers are concerned.  

o At this point the Team Manager (in consultation with the Adult 
Safeguarding Coordinator if needed) should decide whether contact is 
made with the alleged abuser. 

o If the Team Manager thinks consideration needs to be given to the 
suspension of a staff member who works in any of the local services a 
principal or senior manager should be consulted immediately.  

 
6.2.4 Recording of Information : 

 
The following information should be recorded by the person taking the referral: 
 
Details of the vulnerable person:  

 The name, date of birth, ethnicity, address and GP of the person alleged to be 
subject to abuse. 

 The current situation in which they are living. 

 Details of their family or significant other people. 

 Their mental capacity/disability/sensory impairment. 

 Whether they are aware that a referral has been made. 

 Their view of the situation and what action they would like to be taken. 
 
Details of alleged abuse  

 What is the actual allegation? 

 Where and when the alleged incident took place (the setting) and who 
witnessed it and/or provided the information. 

 The details of what occurred including the actions and words used by the 
alleged abuser and the person being abused. 

 The extent of the abuse and degree of immediate danger that the referrer 
perceives the vulnerable person to be in. 

 
Details of the alleged abuser  

 Their relationship to the vulnerable adult. 

 Their mental capacity/disability/sensory impairment. 

 Their whereabouts and the likelihood of contact, or the risk to other people. 

 Services received/agencies that have contact with them including the GP. 
 
Details of the referrerôs judgment of the situation 

 Action already taken, for example, have the Police been informed. 

 Any immediate action that the referrer thinks should be taken. 

 The perceived risk to others including children. 
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Details of other agencies already involved  

 Information about any actions taken by health professionals. 

 Information about any Police involvement including Crime Reference Number if 
available. 

 Any other agencies that have been involved in the identification of abuse. 

 With the consent of the individual their GP should be contacted. The GP is in a 
unique position to access health records.  

 The Adult Safeguarding Coordinator will complete a risk rating which will be 

recorded on the strategy form using the following matrix. 

 

 Risk scoring = consequence x  lik elihood   

 
Likelihood  

Likeliho od score  1  2  3  4  5  

 
Rare  Unlikely  Possible  Likely  Almost certain  

5 Catastrophic  5  10  15  20  25  

4 Major  4  8  12  16  20  

3 Moderate  3  6  9  12  15  

2 Minor  2  4  6  8  10  

1 Negligible  1  2  3  4  5  

 

 
 

How to use the Risk Matri x 
 
Identify the most significant risk included in the referral.  

 Estimate how likely that risk is using the table above. The table will assign a 
score to the estimated likelihood.  

 Estimate the likely outcome of that risk (catastrophic, major, moderate, minor or 
negligible).The table will assign a score to the estimated likely hood.  

 Multiple the two scores together to give a risk rating 
 
The risk rating should be rated using the following scale:  
 

    1 - 3  Low risk 
4 - 6 Moderate risk 

  8 - 12 High risk  

   15 - 25 Extreme risk  

 
The Principal Manager for Safeguarding should be informed of any risk rated as high or 
extreme. The collated risk ratings will be reported in the monthly Adult Safeguarding 
Return. 
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6.3 Decision: Stage 3  
(Maximum Time frame: Working Day 2 ï within 48 hours) 
 

Action  Outcome  By when  

Decision   Receiving team - does this meet the 
threshold for referral?  

 Investigating professional appointed by 
the Team Manager  

 Investigating professional confirms the 
content of the referral wit h referrer if 
appropriate  

 Review of immediate measures to 
safeguard the vulnerable adult. Further 
action taken if necessary  

End of day 2  

 
At this point a decision needs to be made by the Team Manager about: 

 

 Whether abuse is suspected to have taken place; 

 Whether the adult is eligible for ñCommunity Care Servicesò; and 

 Whether the adult is receiving care within the borough of Kingston at the time that the 
alert is raised. 

 The receiving team should also review any immediate measures to safeguard the 
vulnerable adult. Further action should be taken if necessary. 
 

6.3.1 The Cross Boundary Rule:  
 

 Abuse should always be reported where it occurs. When abuse takes place 
within the borough, the Royal Borough of Kingston Safeguarding Team will 
always take responsibility for coordinating the Safeguarding Adults Process, 
even if the service user is funded by another, placing authority. This should 
include presentations to the Accident Emergency Department at Kingston 
Hospital, people in police custody and any other situation where a person may 
be in transit through the borough.  

 

 This includes teams directly managed by the borough and teams where social 
care responsibility is delegated (under section 75 of the Health Act 2006) and 
the Emergency Duty Service. The Safeguarding Team may liaise with 
colleagues in other boroughs and transfer responsibility where that is 
appropriate. 

 

 The general needs of service users, particularly those that fall into the low and 
moderate Fair Access to Care Services (FACS) bandings (Department of 
Health, 2002, Fair Access to Care Services, Policy Guidance, DoH, London) will 
often fall outside the criteria of specialist teams. Where abuse is suspected or 
found to be happening safeguarding needs will automatically fall into the critical 
or substantial bands. 

 

 Disputes - Where a safeguarding issue is referred to any adult Community Care 
Services team, the receiving team will retain responsibility until a new team 
confirms that they are responsible for coordinating the safeguarding process. 
This will be determined by the Team Manager and the Adult Safeguarding 
Coordinator at the Referral Stage. Where a dispute exists it will be referred to 
the Principal Manager for safeguarding immediately, who will determine which 
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team is responsible. If the service wishes to dispute responsibility the team will 
take immediate responsibility at that point and refer the matter to the Head of 
Community Care Services at a later stage. Disputes at this stage should never  
be allowed to delay a safeguarding referral. 

 

 Existing agreements and policy about the responsibility and the transfer of care 
between services should be followed.  

 
6.3.2 Threshold for Referral : 

 
In deciding whether the safeguarding process should be evoked a Team Manager 
should consider the following four questions:  

 
Question 1:  Does the referral fall into the remit of this policy and guidance? 

 Not all injury, or harm does so. It may be the effect of a one-off, genuine 
accident, which caused minimal harm; or of appropriate risk-taking to support 
someone to live independently. Even if this is so, there may need to be a 
reassessment, including a risk assessment, but this may not need to be through 
this policy.  

 
Question 2:  Has a crime been committed? 

 Where a crime has been committed the situation must be discussed with the 
police; if the incident occurs in a regulated setting the Registered Manager of 
the service has a duty to inform the Commission for Social Care Inspection 
(CSCI), under Regulation 37 of the Care Standards Act 2000.  

 
Question 3:  Has there been, or is there likely to be, significant harm or 
exploitation?   

 Minor violation of rights occurs daily to all of us resulting in minimal harm and 
little distress and may well best be tackled by those most closely involved with 
the individual.  

 Judging which situation crosses the threshold of seriousness is not easy, but 
where a less serious incident is repeated, or is part of a wider pattern of 
bullying, neglect or institutional abuse then it may constitute a level of 
seriousness that warrants the use of the safeguarding process.  

 

Question 4:  Are there implications for others in a similar situation?  

 The risk to others in a similar situation, and the threat to the public interest also 
need to be considered. Team managers should consult the Adult Safeguarding 
Coordinator when this is unclear. 

 The seriousness of the potential impact of continuing abuse on the vulnerable 
person also needs to be assessed.  

 
6.3.3 Actions following the Decision  

 
If the Team Manager decides that: 

 The person lives in, or is being offered care in the borough of Kingston-Upon-
Thames; 

 The person referred is eligible for community care services; and 

 There is an allegation of abuse that requires investigation. 
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The Team Manager will: 

 Allocate a qualified Care Manager or Care Coordinator who has completed the 
safeguarding investigation training to coordinate the assessment and planning 
process.  

 
If a suitably trained professional from another service is already engaged with the 
service user the Team Manager will need to: 

 Decide whether the allocated Care Coordinator will support a professional in 
another agency (e.g. residential unit or inpatient unit) or whether the nature of 
the allegation requires independence from the referring body in which case the 
allocated Care Coordinator will take lead responsibility.  

 Consult with Adult Safeguarding Coordinator  to ensure the decision is 
consistent with decisions taken in other teams 

 Liaise with their line manager and act as the Community Care Services link to 
the service in which the investigating Care Coordinator is based.  

 
If the Team Manager decides that:  

 The person does not live in, or is being offered care in the borough of 
Kingston -Upon -Thames  but is eligible for community care services. They 
should contact the Adult Safeguarding Coordinator and ensure the alert is made 
to the local authority in whose area the person lives. 

 
If the Team Manager decides that: 

 The person lives in, or is being offered care in the borough of Kingston-upon-
Thames; but  

 The person referred is not eligi ble for community care services ; and 

 There is an allegation of abuse that requires investigation. 

 They should ensure that the person is offered support to access the services 
outlined in appendix 1.  

 
In all cases the Team Manager will ensure that the referrer is contacted within 24 
hours of the decision being made. The Team Manager will record what information 
was given or withheld and why. 
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6.4 Strategy: Stage 4  
(Maximum time frame: The Safeguarding Strategy must be completed by the end of 
day seven. The level of risk presented will determine how quickly it is to be 
formulated.) 

 
Action  Outcome  By when  

Strategy   The investigating professional collates all 
the available facts.  

 Contact is made with the vulnerable adult 
and their wishes are established.  

 The Team Manager chairs a Strategy 
Meeting.  

 The Strategy form is completed  

End of day 7  

 
6.4.1 Scheduling a Strategy Meeting : 

 

 The Team Manager will ensure a strategy meeting is held to decide how best to:  
o Collate all the available facts. 
o Make contact with the vulnerable adult and establish their wishes. 

 The Team Manager will be responsible for chairing the strategy meeting. They 
may decide to supervise a deputy manager or senior team member who has 
completed the managers safeguarding training. If it becomes clear that the case 
is complex the Team Manager will contact the Adult Safeguarding Coordinator 
who, in consultation with the Principal Manager for safeguarding, will decide if it 
is appropriate for them to chair the strategy meeting. 

 The way in which this meeting takes place will be determined by the urgency 
and level of risk. The multi-agency meeting should normally be a face-to-face 
meeting involving the alleged victim. If there is a significant level of risk it may 
be necessary to agree a strategy by telephone or e-mail. 

 The personôs GP should routinely be invited and asked to provide relevant 
information. 

 
6.4.2 The Purpose of the Strategy Meeting is to:  

 

 Consider all the available information. 

 Decide the allegations to be investigated. 

 Consider the wishes, if known, of the vulnerable adult involved. 

 Decide who will coordinate the investigation and conduct the interviews. 

 Consider the rights of those involved in the investigation, including clarification 
about questions of confidentiality. 

 Consider the needs of the vulnerable adult and who is best suited to support the 
vulnerable adult through the investigation. 

 Agree time-scales for the investigation. 

 Agree a date for a Case Conference to review the action agreed at the Strategy 
Meeting. 

 
6.4.3 Strateg y - Good Practice Guidance : 

 

 The vulnerable adult should be included as part of the strategy discussion. This 
can either be done by inviting them to the meeting or if they prefer by consulting 
with them outside the meeting.  They should be offered the help of an advocate 
or asked if they want support from someone in their social network. 
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 If the adult lacks capacity to make specific decisions their views should still be 
considered. Please see section 3.2. 

 There may be times when the police are making enquiries and the 
confidentiality of other people involved in the investigation needs to be 
considered. If the adult cannot be included as a full partner, the Team Manager 
should agree with them how their views are to be incorporated into the strategy-
making process. 

 The alleged abuser could be someone in the adultôs family or close social 
network. In deciding how to involve them, the Team Manager should take 
account of the adults consent to disclose information. It may be necessary to 
have separate meetings with different people involved in the investigation. The 
reasons for the decisions should be recorded.  

 The strategy meeting should agree a clear statement of the adultôs immediate 
and long term safeguarding needs. These include addressing:  

 A plan for carrying out the Safeguarding Assessment;  

 The rights, wellbeing and safety of people who may be at risk;  

 The safeguarding of the rights of whistleblowers. 

 Where a crime is alleged to have taken place the police are involved as soon as 
possible and decide whether they will be taking action. 

 Regulatory bodies (CSCI, HSE, MONITOR, and the Health Care Commission) 
should be invited to attend where a registered service is implicated in 
abuse/neglect. If there is a concern that requires immediate action a principal or 
senior manager should be consulted.  

 The manager or proprietor of voluntary or privately run organisations should 
normally be involved. If the Team Manager feels they should not be invited a 
principal or senior manager should be consulted. 

 Actions are agreed within the strategy and are linked to the designated worker 
and agency with time-frames set to them. This should also aim to reduce repeat 
questioning of victims and witnesses. 

 An investigation or assessment should be led by the agency with the 
appropriate legal powers and responsibilities. 

 The Team Manager should ensure that accurate records/minutes are made of 
the strategy discussions and that this is circulated alongside its outcomes. 
Circulation should be made within five days of the strategy being completed. 

 

 The Team Manager should ensure the Strategy form is completed.  
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6.5 Assessment: Stage 5  
 (Maximum time frame: Within four weeks of the safeguarding referral) 
 

Action  Outcome  By when  

Assessment   The assessment is completed  End of week 
4 

 
6.5.1 The Assessment : 
 
The assessment should be completed using the recording systems used by the 
service completing the assessment but must include the following: 

 The vulnerable adult must be offered an assessment under the NHS and 
Community Care Act (1990).  

 Carers must also be offered a carerôs assessment under the Carers 
(Recognition and Services) Act 1995 and the Carers and Disabled Children Act 
2000.  

 
It is important to recognise that the vulnerable adult has a right to self-determination 
and to make choices for him/herself. 
 
6.5.2 The Purpose of the Assessment/Investigation is to : 
 

 Protect the vulnerable adult from serious harm. 

 Establish and record the facts about the circumstances giving rise to the 
allegation of abuse. 

 Decide the likelihood of the vulnerable adult having been abused. 

 Assess the level of risk to the vulnerable adult. 

 Assess to what extent the vulnerable adult has the mental capacity to 
understand the degree of risk to which they may be exposed. 

 Establish what the vulnerable adult wants to happen to ensure their safety. 

 Ensure appropriate action is taken with regard to the abuser. 

 Decide if action needs to be taken to protect other people. 

 Decide if legal advice should be sought. 

 Bring together and assess information in order to draw up a safeguarding plan. 
 
6.5.3 Good Practice Guidance to consider prior to completing an 

Investigation Interview : 
 

 The alleged victim of abuse should always be interviewed, or at least visited to 
determine their wellbeing. If this is not possible the reasons for the decision not 
to visit should be recorded.  

 The vulnerable adult should never be interviewed in the presence of the person 
alleged to be the abuser. If possible and especially in circumstances where a 
criminal offence may have been committed, the vulnerable adult should not be 
interviewed alone. In these circumstances the vulnerable adult may be 
accompanied by: 
o Any person to whom they disclose abuse or an independent advocate. 
o A member of their family or close family friend, if this is deemed appropriate. 
o If the investigation is lead by the Police, the Police and Criminal Evidence 

Act (1984) outlines the circumstances in which they should involve an 
ñappropriate adultò. 

 Where the alleged victimôs first language is other than English, those who have 
specific communication needs should have access to an interpreter with 
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knowledge of the relevant culture. The investigator should arrange this prior to 
the interview and brief the interpreter of the facts known to date as well as 
taking into consideration any specific communication needs the service user 
may have. 

 In cases where criminal proceedings may be a possible outcome, a formal 
interview should always take place with the police. This could involve the 
alleged victim being interviewed under the Achieving Best Evidence 
Proceedings (ABE), i.e. being videotaped, etc. Police officers are specially 
trained in ABE and conducting disclosure interviews. 

 Investigating officers need to be aware of their individual feelings and opinions 
of the allegation and ensure that they are not prejudiced before conducting the 
interview. 

 The interview should be conducted somewhere which allows the alleged victim 
privacy.  

 The investigating officer needs to ensure that the interview is conducted in an 
unhurried and careful manner, which promotes the confidence of the alleged 
victim. 

 If the investigating Care Coordinator/professional believes there may be 
violence or a breach of the peace during contact (outside of the Kingston 
Hospital setting), they should contact the Adult Safeguarding Coordinator (or if 
they are not available the Principal Manager for safeguarding) who will liaise 
with the nominated officer (or if they are not available the Inspector responsible 
for the Community Safety Unit) in the Community Safety Unit.  

 
6.5.4 Completion of  Assessments : 
 

 Each partnership agency should carry out the actions it agreed in the strategy 
discussion, and report back to the Team Manager any changes to that plan. 

 Each partnership agency should make accurate records of its ongoing support 
and care of the vulnerable adult concerned. 

 The Team Manager should coordinate an update strategy discussion/meeting if 
required. 

 The Team Manager should periodically update the Adult Safeguarding 
Coordinator on the process.  

 The assessments will lead to the development of a care plan/protection plan 
with time-scales for implementation. The decision on whether or not to proceed 
to a Case Conference in order to agree to the plan should be taken by the Team 
Manager in consultation with all other agencies. 

 
6.5.5 Safegu arding Vulnerable Groups legislation   

 
The Safeguarding Vulnerable Groups Act 2006 provides the legislative framework 
for the new Independent Safeguarding Authority scheme (please see appendix 4 
for further details). Both safeguarding adultsô services and employers and service 
providers of regulated and controlled activity in local authorities have a legal 
obligation to refer relevant information if the manager/lead clinician supervising the 
assessment considers that:  
 

 An individual who is working closely with vulnerable groups has harmed, 
or may harm a vulnerable adult. 

Or 
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 They think that the Independent Safeguarding Authority may consider it 
appropriate to bar the individual. 

 
They should refer their concern to the Adult Safeguarding Coordinator. Referrals 
will be made following consultation between the relevant principal manager and the 
Head of Community Care Services.  
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6.6 Planning: Stage 6  
(Maximum Time frame: By the end of week 5) 

Action  Outcome  By when  

Planning   A Case Conference is held to agree a 
Safeguarding Plan  

 The Case Conference form is completed  

End of week 
5 

 
6.6.1 Scheduling a Case Conference : 
 

 Every agency that had a role in the Assessment/Investigation stage should 
ideally submit a written report of that work and these are considered on a multi-
agency basis in a Safeguarding Planning Meeting. This is the Case Conference.  

 The persons GP should routinely be invited and asked to provide relevant 
information. 

 In the majority of instances the Case Conference should be chaired by the 
Team Manager. It is the Chairôs responsibility to decide who should be invited to 
the Case Conference. 

 Adults at the centre of safeguarding plans should be involved in the case 
conference. On the rare occasions where this is not possible or appropriate, the 
Team Manager should consult with the Principal Manager with responsibility for 
safeguarding. Wherever possible, reports of safeguarding assessments should 
be made accessible to the vulnerable adult concerned, with the involvement of a 
family member or advocate. Where the adult does not have mental capacity a 
person acting in their best interests may be nominated to take part in the 
safeguarding plan. Please refer to section 3.2. 

 The Team Manager should consider how to structure the meeting so that the 
adult, their family and others close to the adult feel best able to be involved. 

 
6.6.2 Attendees at a Case Conference  may  include:  
 

 GP 

 Health staff  

 Police 

 Commission for Social Care Inspection (CSCI) 

 Care Coordinator 

 Provider 

 In some instances the relatives and service user 

 Independent advocates 
 
6.6.3 The Purpose of the Case Conference will be to : 
 

 Share information: 
This will include the information gathered through the investigation - the 
investigating officer to produce a written report.  

 Assess risk: 
The meeting will assess the risks to the vulnerable adult and if necessary other 
service users. 

 Weigh up the evidence of the probabilities as to whether the abuse is 
substantiated. 

 Agree on further action needed and by whom. 

 Formulate an agreed Safeguarding Adults Plan. 

 Agree actions and set a review date for the Safeguarding Adults Plan.  
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Administrative arrangements: 

 The Case Conference Meeting must be minuted, and a copy of the 
Safeguarding Adults Plan should be sent to the vulnerable adult and those 
invited to the conference/meeting. 

 Where registered service providers i.e. care homes and domiciliary care 
providers are concerned and a representative of the Commission for Social 
Care Inspection (CSCI) has not been present information should be shared with 
CSCI. 

 
 

 The Case Conference form must be completed.  

 
The Care Coordinator will monitor and review the situation, unless the Case 
Conference concludes that there is no evidence of abuse having occurred, or the 
situation has been satisfactorily resolved. 
 
6.6.4 The Purpose of a Safeguarding Adults Plan is to : 

 

 Determine the action taken, which depends upon the level, type and severity of 
abuse. Some possible outcomes may be: 
o Police arrest the alleged abuser and hold in custody. 
o The vulnerable adult is removed to a place of safety. 
o A protection/care plan is implemented or modified. The protection/care plan 

and situation is continually monitored. 
o Counselling is offered to those requiring it. 
o The alleged abuser is referred to the Protection of Vulnerable Adults 

Scheme (POVA) list under the Care Standards Act 2000 if applicable. 
 
6.6.5 The Safeguarding Adults Plan should : 
 

 Be recorded using the relevant documentation of the Royal Borough of 
Kingston, Kingston Primary Care Trust, South West London and St Georgeôs 
Mental Health NHS Trust or Kingston Hospital NHS Trust. 

 State what the main objectives are and what the intended outcome is with 
respect to each action that is planned. 

 Clearly list the actions that should be taken and which individual or agencies are 
responsible for each action. 

 Reflect the views of the vulnerable adult or their representative as far as it is 
possible. 

 Indicate where it has not been possible to put measures in place to protect the 
vulnerable adult and the reasons why. 

 The person chairing will complete a risk rating which will be recorded on the strategy 

form using the following matrix. 
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Risk scoring = consequence x  lik elihood   

 
Likelihood  

Likelihood score  1  2  3  4  5  

 
Rare  Unlikely  Possible  Likely  Almost certain  

5 Catastrophic  5  10  15  20  25  

4 Major  4  8  12  16  20  

3 Moderate  3  6  9  12  15  

2 Minor  2  4  6  8  10  

1 Negligible  1  2  3  4  5  

 

 
 

How to use the Risk Matrix  
 
Identify the most significant risk included in the referral.  

 Estimate how likely that risk is using the table above. The table will assign a 
score to the estimated likelihood.  

 Estimate the likely outcome of that risk (catastrophic, major, moderate, minor or 
negligible).The table will assign a score to the estimated likely hood.  

 Multiple the two scores together to give a risk rating 
 
The risk rating should be rated using the following scale  
 

    1 - 3  Low risk 
4 - 6 Moderate risk 

  8 - 12 High risk  

   15 - 25 Extreme risk  

 
The Principal Manager for Safeguarding should be informed of any risk rated as high or 
extreme. The collated risk ratings will be reported in the monthly Adult Safeguarding 
Return. 
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6.7 Review: Stage 7  
(Maximum time frame: Within six months) 
 

Action  Outcome  By when  

Review   Is the Safeguarding Plan addressing the 
risk issues as planned?  

 Has the situation changed?  

 Complete the Review form  

End of 6 th 
month  

 

 Every safeguarding plan should be reviewed. If the level or type of risk changes 
the Care Coordinator should consult the Team Manager who chaired the Case 
Conference. The Review date can be earlier than planned. 

 The purpose of the Review is to ensure that the actions agreed in the 
Safeguarding Adults Plan have taken place in order to further protect the 
vulnerable adult. The Care Coordinator should routinely consult the vulnerable 
adult about the way arrangements for their care and protection are working. 

 If the Review reveals any serious concerns or new allegations it may be 
appropriate to review the original assessment and update the Safeguarding 
Adults Plan. Copies of revised documents should be circulated to all the 
agencies contributing to the safeguarding plan.  

 The vulnerable adult will remain an open case allocated to a Care Coordinator, 
who will have the responsibility for monitoring the case and completing a further 
Review of the Safeguarding Adults Plan. 

 The personôs GP should routinely be invited and asked to provide relevant 
information. 

 

 The Safeguarding Adults Review form should be completed and the 
original report held on file while a copy should be sent to the Adult 
Safeguarding Coordinator.  
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6.8 Ongoing Review and Close: Stage 8  
(Time frame: Minimum six monthly) 
 

Action  Outcome  By when  

Ongoing review 
and close  

 Is the Safeguarding Plan addressing the 
risk issues as planned?  

 Has the situation chan ged?  

 Should the Safeguarding Plan end?  

 Update  the Review form  

Minimum 6 
monthly  

 
 

 When a Review concludes that the safeguarding needs of the adult who had 
suffered abuse have been met the safeguarding process should be closed. The 
adult whose needs are being addressed should normally be present. The Team 
Manager and Care Coordinator should ensure that all the agencies involved in 
the safeguarding plan and services offered to the person are informed. 

 The persons GP should routinely be invited and asked to provide relevant 
information. 

 

 The Safeguarding Adults Review form should be completed and the 
original to be held on file while a copy should be sent to the Adult 
Safeguarding Coordinator.  
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Section 7 - Governance Structures  

 

 
The governance structure is designed to ensure that: 
 

 The action taken to safeguard vulnerable adults is publicly accountable. 

 There is a process for ensuring that lessons learnt are routinely used to improve 

practice. 

 There is a mechanism for conducting external review if these processes fail. 

Adult safeguarding will report to the Safer Kingston Partnership Board as shown in the 
structure below. 
 
Time-lines created using Root Cause Analysis will be used to enable cases to be 
compared to identify common themes and enable colleagues to use a common format to 
examine safeguarding issues. 
 
Professionals conducting safeguarding should conform to the policies that apply within the 
partner organisation (Royal Borough of Kingston, Kingston Primary Care Trust, Kingston 
Hospital Trust, Metropolitan Police Service and South West London and St Georgeôs 
Mental Health NHS Trust) by whom they are employed or to whom they are seconded. 
 
 
7.1 The Governance Structure  

 

 
 

 

 

 

Adult Health and Wellbeing 
Board 
and 

The Safer Kingston Partnership   
Board 

 

Adult Safeguarding Board 

Training 
Group 

Promotion 
Group Peer Review 

Group 


