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PART 1 - POLICY

SAFEGUARDING ADULTS





This document contains a Policy (Part 1) and Procedural Guidance (Part 2). The functions of each are set out briefly below:

Part One – Policy The Policy Statement sets out the broad framework of principles within which safeguarding adults will be carried out. It sets out our organisation’s broad style and approach to the issue, including any aims and guiding principles.

Part Two – Procedural Guidance The Procedural Guidance sets out the detail that staff will require in order to carry out their duties in protecting any Adult who has needs for care and support (whether or not the local authority is meeting any of those needs) and is experiencing, or at risk of, abuse or neglect; and as a result of those care and support needs is unable to protect themselves from either the risk of, or the experience of abuse or neglect.  

CONTACT DETAILS

	BCC Designated Safeguarding Lead
	Julie Kilkelly
	(0121) 554 6059
	juliek@birminghamcrisis.org.uk

	BCC Deputy Safeguarding Lead
	Hayley Hadley
	(0121) 554 6059
	hayley@birminghamcrisis.org.uk



OTHER RELATED INTERNAL POLICIES:

		Safeguarding Children Policy
		Staff Confidentiality Policy
		Code of Conduct
		Good Practice Guidelines for Staff Confidentiality
Data Protection Policy
		Guidance on Dealing with Violence at Work
		Risk Assessment and Risk Management Policy and Procedure
		Recruitment and Selection Procedures
		Effective Support – Procedural Guidelines
		Whistle Blowing Policy


OTHER RELATED EXTERNAL POLICIES, GUIDANCE AND LEGISLATION:

Care Act 2014
Care Act 2014

Department of Health (October 2014) Care and Support Statutory Guidance issued under the Care Act 2014
Care Act 2014: statutory guidance for implementation - Publications - GOV.UK

Department of Health (May 2013) Statement of Government policy on Adult Safeguarding 
Adult safeguarding: updated statement of government policy - Publications - GOV.UK

Adult Safeguarding:   Multi-agency policy & procedures for the protection of adults with care & support needs in the West Midlands
Birmingham Safeguarding Adults Board | Policy, Procedures and Guidance
		
Birmingham Safeguarding Adults  Board : Section 15 Local Practice Guidance
Birmingham Safeguarding Adults Board | Section 15 Birmingham’s Local Practice Guidance

ADASS (March 2013) Safeguarding Adults: Advice and Guidance to Directors of Adult Social Services
Key Documents | ADASS

ADASS (April 2013)  Adult Safeguarding and Domestic Abuse
Key Documents | ADASS
 
Safeguarding and the Care Act 2014 (Cornerstone Barristers)
safeguarding and the care act 2014 cornerstone barristers - Bing 

Mental Capacity Act 2005
Mental Capacity Act 2005


1. 	INTRODUCTION

1.1 This policy and procedure has been updated to take account of the Care Act 2014 (CA 2014) which came into effect from 1st April 2015. The CA 2014 has placed safeguarding on a statutory footing. It is the most significant legislation on care and support in England for over fifty years. The values underpinning the CA 2014 are that of promoting the ‘wellbeing’ of adults and making safeguarding ‘personal’ for the adult involved. We must recognise that each adults’ needs are different and respond accordingly.

1.2 “Wellbeing” is a broad concept; there are parallels to be drawn with our contractual Outcomes Framework. Wellbeing is described as relating to the following areas in particular:
· Personal dignity (including treatment of the individual with respect); 
· Physical and mental health and emotional wellbeing; 
· Protection from abuse and neglect; 
· Control by adults over day-to-day life (including over care and support provided and the way it is provided);
· Participation in work, education, training or recreation;
· Social and economic wellbeing; 
· Domestic, family and personal relationships; 
· Suitability of living accommodation; 
· The adult’s individual’s contribution to society.

1.3 Sections 42 to 47 of the CA 2014 sets out a clear legal framework for how local authorities and other statutory agencies should protect adults with care and support needs at risk of abuse or neglect. Local authorities have new statutory safeguarding duties.  All these initiatives are designed to ensure greater multi-agency collaboration as a means of transforming adult social care. They must:
· Lead a multi-agency local adult safeguarding system that seeks to prevent abuse and neglect and stop it quickly when it does happen;
· Make enquiries or request others to make enquiries when they think adults with care and support needs may be at risk from abuse and neglect and they need to find out what action may be needed;
· Establish Safeguarding Adult Boards, including membership from Local Authority, NHS and the Police, which will develop share and implement a joint safeguarding strategy and publish an annual report;
· Conduct Safeguarding Adult Review when someone with care and support needs dies as a result of neglect or abuse and there is concern that the local authority or its partners could have done more to prevent the death or protect the adult.

1.4 All staff have the difficult task of understanding risk, assessing the level of this for the adult concerned and constructing a plan to manage this which works for the person concerned and is understood by those around them. This demands a sound grasp of the legal basis for our work, our agency role and function, and referencing multi-agency procedures alongside individual professional judgement. 

1.5 West Midlands region has produced a revised draft Multi-Agency Adult Safeguarding Policy and Procedures aimed at professionals. Here after this document will be referred to as WMASP. This is hyperlinked at Page 1 and should be referred to for every adult safeguarding incident that occurs at Birmingham Crisis Centre.

1.6 The multi-agency policy sets out the approach taken to adult safeguarding in the West Midlands. The multi-agency procedures explain how agencies and individuals should work together to put the WMASP into practice.  

1.7 Because the CA 2014 legislation and statutory guidance from government on adult safeguarding is new, the WMASP should be used in its draft form, these will be tested out and developed extensively during 2015-2016.  The WMASP is Care Act compliant and has been formally adopted by the Birmingham Safeguarding Adults Board (BSAB)	Comment by Nicola Ryder: Can this be deleted as it seems out of date now?

1.8 Staff should continue to use BSAB - Section 15 Local Practice guidance to inform best practice; this will assist staff in implementing processes to support adults at risk of abuse, neglect and exploitation. 

1.9 The WMASP reflects the commitment of organisations in West Midlands and allied local authorities to work together consistently to ensure that:
· All organisations promote the ‘wellbeing’ of adults with care and support needs:
· The interests of adults with care and support needs are always respected and upheld;  
· The human rights of adults with care and support needs are respected and upheld;
· A proportionate, timely, professional and ethical response is made to any adult with
· care and support needs who may be experiencing abuse; 
· All decisions and actions are taken in line with the Mental Capacity Act (MCA) 2005 

1.10 The following six principles apply to all sectors and settings including care and support services, further education colleges, commissioning, regulation and provision of health and care services, social work, healthcare, welfare benefits, housing, wider local authority functions and the criminal justice system. 

The principles inform the ways in which we work with adults and all share equal importance. Examples are provided from a client’s perspective to assist in interpreting these principles in practice.

· Empowerment – People being supported and encouraged to make their own decisions and informed consent.   For example: “I am asked about the outcomes I want from the safeguarding process and these directly inform what happens.”
· Prevention – It is better to take action before harm occurs. For example: “I receive clear and simple information about what abuse is, how to recognise the signs and what I can do to seek help.”
· Proportionality – The least intrusive response appropriate to the risk presented.  For example: “I am sure that the professionals will work in my interest, as I see them and they will only get involved as much as I want them to and is needed.”
· Protection – Support and representation for those in greatest need. For example: “I get help and support to report abuse and neglect” and “I get help so that I am able to have a voice and take part in the safeguarding process to the extent to which I want.”
· Partnership – Local solutions through services working with their communities. Communities have a part to play in preventing, detecting and reporting neglect and abuse. For example: “I know that staff treat any personal and sensitive information in confidence. I have to sign a confidentiality agreement so staff only share what is helpful and necessary. I am confident that professionals will work together and with me to get the best result for me.”
· Accountability – Accountability and transparency in delivering safeguarding.  For example: “I understand the role of staff and how they are involved in my life and so do they.”

1.11 Birmingham Crisis Centre has introduced this policy and procedure because we recognise that in accordance with the CA 2014, some women entering our refuge may be identified as in need of care and support as well as being unable to protect themselves from either the risk of, or the experience of abuse or neglect from domestic violence. We must ensure that client’s chosen outcomes are at the heart of our safeguarding practice and that we are more focused on the adult rather than processes. 

1.12	The term staff refers to all employees, volunteers and anyone involved in paid or unpaid work on behalf of Birmingham Crisis Centre. It also includes all board members, trustees or management committee members, whether voluntary or remunerated.

2.	RATIONALE
2.1 	Birmingham Crisis Centre is committed to protecting all women and children who use its service. Safeguarding and protection from abuse is an integral part of the work that Birmingham Crisis Centre does to support women and children fleeing domestic abuse. We recognise that the nature and extent of domestic abuse has a significant impact on the lives of those who experience it. It can reduce the ability and capacity for self-protection, thereby increasing vulnerability to further abuse and exploitation.
2.2	Birmingham Crisis Centre recognises that there is a significant overlap between domestic abuse, the abuse of adults who have care and support needs coupled with being unable to protect themselves from harm and child abuse and that some adults may be at increased risk of domestic abuse because of a potential reliance on another adult to provide personal care and support.
3.	LEGISLATION AND GUIDANCE

3.1	Staff should be aware that Chapter 14 of Department of Health (October 2014) Care and Support - Statutory Guidance issued under the Care Act 2014 has replaced ‘No Secrets’ guidance.

3.2  	Another law that can be used to protect adults is the Human Rights Act (HRA 1998) which enshrines the right to liberty and security (Article 5.1). The HRA 1998 applies to all public authorities (such as central government departments, local authorities and NHS Trusts) and other bodies performing public functions (for example - security companies operating at prisons). These organisations must comply with individual human rights and the legislation when providing a service or making decisions that have a decisive impact upon an individual’s rights. The CA 2014 further extends the scope of the HRA 1998 to include registered care providers (residential and non-residential) providing care and support to an adult, or support to a carer, where the care and support is arranged or funded by the local authority.  It does not incorporate private arrangements concerning care and support. The HRA 1998 covers everyone in the United Kingdom, regardless of citizenship or immigration status. Anyone who is in the UK for any reason is protected by the provisions in the HRA 1998.

3.3	There is a presumption that adults have the mental capacity to make informed decisions about their lives. If someone has been assessed as not having mental capacity to make safeguarding decisions, those decisions will be made in their best interests as set out in the Mental Capacity Act (MCA) 2005 and the MCA Code of practice. The MCA covering England and Wales, provides a statutory framework for people who lack capacity to make decisions for themselves, or who have capacity and want to make preparations for a time when they may lack capacity in the future.  These can be small decisions – such as what clothes to wear, or major decisions – such as where to live or what happens if abuse has occurred. The MCA sets out who can take decisions, in which situations, and how they should go about this. In some cases people lack the capacity to consent to a particular treatment or care that professionals or carers may believe is in their best interests or comprises of care or support that may protect them from harm. Where such care or support may involve depriving adults of their liberty in a hospital or care home, extra safeguards have been introduced in law called Deprivation of Liberty Safeguards (DoLS) to protect their rights and ensure that the care or treatment they receive is in the adult’s best interests. The Mental Capacity Act 2005 includes a criminal offence of wilful ill treatment or neglect.

3.4 There are clearly other criminal law legislations and civil laws which may assist when dealing with adult safeguarding and issues that may impact on our clients.

The Anti-social Behaviour, Crime and Policing Act 2014 means it is now a criminal offence to force someone to marry. In addition, the Forced Marriage (Civil Protection) Act 2007 may be used to obtain a Forced Marriage Protection Order as a civil remedy. 

Female genital mutilation (FGM) involves procedures that intentionally alter or injure female genital organs for non-medical reasons. The procedure has no health benefits for girls and women. The Female Genital Mutilation Act (FGMA) came into effect in March 2004. The Act makes it illegal to practise FGM in the UK or to take girls who are British nationals or permanent residents of the UK abroad for FGM whether or not it is lawful in another country. It also makes it illegal to aid, abet, counsel or procure the carrying out of FGM abroad.   

 4. 	SCOPE OF ADULT SAFEGUARDING ISSUES WITHIN BIRMINGHAM CRISIS CENTRE 
 4.1	All of our clients have the right to expect safety and security, including safety and security of their emotional, financial, physical and sexual wellbeing. We will work to actively promote an abuse free environment within our organisation and uphold the right of all adults to live a life free from abuse and exploitation.
4.2	It is highly probable that staff in Birmingham Crisis Centre will encounter a variety of adult safeguarding issues and may come across adult safeguarding issues in several ways, including:
· Disclosure whilst providing direct services to women; 
· Disclosure whilst providing direct helpline services;
· Disclosure by other clients;
· Where concerns/complaints are raised about the conduct or behaviour of people working with women, including staff, volunteers, professionals from partner agencies;
· Influencing policy and practice development relating to women and safeguarding issues;
· Working within the community to raise the profile of domestic abuse.

4.3	In response to this, it is vital that we develop and deliver a clear and consistent approach to safeguarding. Clear guidelines provide protection for clients (women and children) and for staff. Having effective safeguarding policies and practices should also help to ensure that referrals to Adults Social Care (Social Services) are taken seriously and dealt with appropriately.

4.4	Birmingham Crisis Centre recognises that it must consider safeguarding issues within all aspects of our work and ensure that we work to prevent and reduce the risk of significant harm to adults from abuse or other types of exploitation, whilst supporting individuals in maintaining control over their lives and in making informed choices without coercion. In doing so we embrace the six core principles, namely, empowering and protecting clients, proportionality of our response to issues, working in partnership with other agencies and accountability by establishing and implementing systems and processes. This will ensure that our response to safeguarding adults fully supports and achieves our aims and objectives.

5. 	OVERALL AIMS AND OBJECTIVES

5.1	Birmingham Crisis Centre considers the abuse of adults at risk to be wholly unacceptable. We view the abuse or suspected abuse of adults at risk as extremely serious and are committed to addressing issues of suspected abuse and to working towards minimising the potential for abuse to occur.

5.2	Birmingham Crisis Centre recognises that the abuse of adults at risk occurs across all socio-economic class structures, race, cultures, ethnicities, religions and professions.

Birmingham Crisis Centre will: 
· Promote a multi-agency approach by alerting appropriate statutory services to suspected abuse in accordance with the guidance set out in the WMASP and BSAB - Section 15 Local Practice for Safeguarding Adults at Risk in order that cases may be investigated by the appropriate agency.
· Actively work together within an inter-agency framework to actively promote, through the services they provide, the wellbeing of adults who are thought to be at risk from abuse.
· ‘Make Safeguarding Personal’ by working alongside adults and acting in a way that supports their right to lead an independent life based on empowerment and personal choice, recognising that they may be expert in their own lives.
· Ensure that when the right to an independent lifestyle and choice is at risk, the individual concerned receives appropriate help, including advice, protection and support from relevant agencies.
· Aim to recognise adults who are unable to take their own decisions and/or protect themselves, their assets and bodily integrity.

5.3	In applying these aims and objectives, Birmingham Crisis Centre will balance the requirements of confidentiality with the consideration that, to protect persons thought to be at risk of abuse, it may be necessary to share information. 

5.4	While individuals have the right to confidentiality, any information about exploitation and abuse will be shared on a need-to-know basis. Information shared for the health or protection of the individual, or the protection of others is not a breach of confidentiality or professional ethics. 

6.	ANTI-DISCRIMINATORY PRACTICE

6.1	Birmingham Crisis Centre is committed to anti-discriminatory practice. Such practice will take into account the diverse needs of our client group.

6.2	Birmingham Crisis Centre recognises the negative impact of discrimination, based on age, race, religion and belief, culture, gender, sexual orientation, disability, or lifestyle, on an adult’s ability to exercise independence and choice. Every effort will be made to challenge discrimination both externally and within Birmingham Crisis Centre itself. The process of challenging discrimination will involve challenging myths, stereotypes and assumptions, recognising differing needs and attempting to meet these needs as far as is practicable. These principles will underpin any action taken in response to safeguarding adults.

7.	DEFINITIONS

7.1	One of the key changes within the CA 2014 is a change in terminology. The terms ‘adult at risk’ and ‘vulnerable adult’ have been replaced.  

The adult safeguarding duties under the CA 2014 apply to an adult, aged 18 or over, who:
· has needs for care and support (whether or not the local authority is meeting any of those needs); and 
· is experiencing, or at risk of, abuse or neglect; and
· as a result of those care and support needs is unable to protect themselves from either the risk of, or the experience of abuse or neglect.  

7.2	Care and support is the mixture of practical, financial and emotional support for adults who need extra help to manage their lives and be independent. Care and support includes assessment of people’s needs, provision of services and the allocation of funds to enable a person to purchase their own care and support. It could include care home, home care, personal assistants, day services, or the provision of aids and adaptations

7.3 	Although the following list is not exhaustive, an adult who has needs for care and support may include adults who are:
· Frail due to age, ill health, physical disability or cognitive impairment, or a combination of these;
· learning disabled;
· physically disabled and or have a sensory impairment;
· Mentally ill and have dementia or a personality disorder;
· Diagnosed with a long-term illness/condition;
· Misusing substances or alcohol;
· Unable to demonstrate the capacity to make a decision and is in need of care and support;
· Carers who have care and support needs of their own

7.4	Abuse or neglect are difficult concepts to define because of their complexity. The term “abuse” can be subject to wide interpretation. It may be physical, verbal or psychological, it may be an act of neglect, or occur where a person is persuaded to enter into a financial or sexual transaction to which they have not, or cannot consent. Many instances of abuse will constitute criminal offences, involving intent, recklessness, dishonesty or negligence by the perpetrator.  Exploitation can be a common theme in the experience of abuse or neglect. Birmingham Crisis Centre also recognises that abuse as defined above can also be acted out as self-harm by the adult concerned.

7.5	Abuse may be caused by anyone who has power or control over the person. The person responsible for the abuse is very often well known to the person being abused and could be: a spouse; partner; son; daughter; relative; friend; carer with their own care and support needs; neighbour; a paid carer or volunteer; a health worker; social care or other worker; another client; an occasional visitor; or someone who is providing a service. It can be caused by a person deliberately intending to harm, failing to take the right action or through their ignorance. Incidents of abuse may be one-off or multiple, and it can involve one or a number of people.

7.6	Location of abuse
Abuse may be deliberate or be caused by poor standards of care, lack of knowledge, understanding or training and may involve more than one category of abuse. Abuse can happen anywhere. For example a person may be abused in:
· Their own home, whether they live alone, with relatives or with others;
· Housing settings;
· Day services;
· Work settings;
· Colleges, places of education;
· Hospitals, clinics, treatment centres;
· Other places in the community.

7.7	Who might abuse
Abuse can occur in any relationship and may result in significant harm to, or exploitation of, the individual. A wide range of people may abuse adults. 
These include:
· A member of staff, owner or manager of a residential setting;
· A professional worker such as a nurse, social worker or GP;
· A volunteer or member of a community group such as a place of worship or a social club;
· Another client;
· A spouse, partner, relative or a friend;
· An adult with their own care and support needs;
· A neighbour, member of the public or a stranger;
· A person who deliberately targets vulnerable people in order to exploit them.

7.8 	Patterns of abuse 
Patterns of abuse vary and include: 
· Serial abusing in which the perpetrator seeks out and ‘grooms’ individuals. Sexual abuse sometimes falls into this pattern as do some forms of financial abuse; or
· Long-term abuse in the context of domestic violence between spouses or generations or persistent psychological abuse; or 
· Opportunistic abuse such as theft occurring because money or jewellery has been left lying around.  

7.9	Categories of abuse
Whilst it is acknowledged that abuse or neglect can take different forms, the CA guidance specifically identifies the following types of abuse or neglect:  
· Physical abuse; 
· Domestic violence; 
· Sexual abuse;
· Psychological abuse; 
· Financial or material abuse; 
· Modern slavery;
· Discriminatory abuse; 
· Organisational abuse; 
· Neglect and acts of omission; 
· Self-neglect.   

7.9.1 Physical abuse
Physical abuse is violence resulting in bodily harm or mental distress. It includes hitting, slapping, pushing, kicking, misuse of medication, inappropriate methods of restraint, and unlawfully depriving a person of their liberty.  In some instances it can be difficult to confirm, as injuries can be sustained through frailty and other medical conditions. Medical opinion may be required as not all physical signs of bruising are due to abuse. 

Potential Indicators of Physical Abuse include unexplained or inappropriately explained injuries; Adult exhibiting untypical self-harm; Unexplained cuts or scratches to mouth, lips, gums, eyes or external genitalia; 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 appear on several areas of the body; Unexplained burns on unlikely areas of the body (e.g. soles of the feet, palms of the hands, back), immersion burns (from scalding in hot water/liquid), rope burns, burns from an electrical appliance; Unexplained or inappropriately explained fractures at various stages of healing to any part of the body; Medical problems that go unattended; Sudden and unexplained urinary and/or faecal incontinence. Evidence of over/ under-medication; Adult flinches at physical contact; Adult appears frightened or subdued; Adults may repeat what the person causing harm has said (e.g. ‘Shut up or I’ll hit you’); Person wears clothes that cover all parts of their body or specific parts of their body. 
	
7.9.2 Domestic Violence
In 2013 The Home Office changed the definition of domestic abuse as follows:  
Any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence or abuse between those aged 16 or over who are or have been intimate partners or family members regardless of gender or sexuality. This can encompass but is not limited to the following types of abuse:
· psychological
· physical 
· sexual
· financial
· emotional
Controlling behaviour is: a range of acts designed to make a person subordinate and/or dependent by isolating them from sources of support, exploiting their resources and capacities for personal gain, depriving them of the means needed for independence, resistance and escape and regulating their everyday behaviour.
Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation and intimidation or other abuse that is used to harm, punish, or frighten their victim.
This definition includes so called ‘honour’ based violence, female genital mutilation (FGM) and forced marriage, and is clear that victims are not confined to one gender or ethnic group.
Family Members defined as: mother, father, son, daughter, brother, sister and grandparents, whether directly related, in-laws or step-family.

Forced marriage is a term used to describe a marriage in which one or both of the parties are married without their consent or against their will. A forced marriage differs from an arranged marriage, in which both parties consent to the assistance of their parents or a third party in identifying a spouse.

Honour-based violence may be committed when families feel that dishonour has been brought to them. Women are predominantly (but not exclusively) the victims, and the violence is often committed with a degree of collusion from family members and/or the community. 

7.9.3 Sexual abuse 
Sexual abuse includes rape, indecent exposure, sexual harassment, inappropriate looking or touching, sexual teasing or innuendo, sexual photography, subjection to pornography or witnessing sexual acts, indecent exposure and sexual assault or sexual acts to which the adult has not consented or was pressured into consenting.  It includes penetration of any sort, incest and situations where the person causing harm touches the abused person’s body (e.g. breasts, buttocks, genital area), exposes his or her genitals (possibly encouraging the abused person to touch them) or coerces the abused person into participating in or looking at pornographic videos or photographs. Denial of a sexual life to consenting adults is also considered abusive practice.  Any sexual relationship that develops between adults where one is in a position of trust, power or authority in relation to the other (e.g. day centre worker/social worker/residential worker/health worker etc.) may also constitute sexual abuse.

Sexual exploitation can occur through the use of technology without the person’s immediate recognition.  This can include being persuaded to post sexual images or videos on the internet or a mobile phone with no immediate payment or gain, or being sent such an image by the person alleged to be causing harm. In all cases those exploiting the adult have power over them by virtue of their age, gender, intellect, physical strength, and/or economic or other resources

Potential Indictors of Sexual Abuse include being withdrawn; withdrawal from communal activities and communal areas; avoidance or fear; pain, bruising or bleeding in the genital, vaginal or anal areas; blood-stained underclothing; difficulty in sitting or walking; frequency of urine; other discharges; venereal disease; oral bruising or ulceration; inappropriate relationships; overt sexual behaviour or language; love bites; change in personality or behaviour; sexual behaviour or language which is not in keeping with the level of sexual knowledge.  This can also take the form of abuse based on a person’s sexual orientation. 

7.9.4 Psychological abuse 
This includes emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, rejection, blaming, controlling, intimidation, coercion, indifference, harassment, verbal abuse (including shouting or swearing), cyber bullying, isolation or withdrawal from services or support networks.  

Psychological abuse is 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. It also includes the intentional and/or unintentional withholding of information (e.g. information not being available in different formats/languages etc.), unwanted or unsolicited disclosure of personal information, deprivation of contact, humiliation, name-calling, intimidation, coercion, verbal or racial abuse, isolation or withdrawal from services or support networks. It also includes denial of basic rights, inclusive of choice, opinion or privacy. 

Potential Indictors of Psychological Abuse include: appearing anxious or withdrawn, low self-esteem, withdrawal from communal activities and communal areas; agitated or fearful behaviour; isolation; inappropriate or improper dress, unkempt or unwashed; overt subservience, anxious to please; uncooperative, aggressive behaviour; change in personality or behaviour, lacks purposeful activity over prolonged periods; Bullying via social networking internet sites and persistent texting.  

7.9.5 Financial or Material abuse 
This includes theft, fraud, internet scamming, coercion or exploitation in relation to an adult’s financial affairs including pressure in connection with wills, property, inheritance, or financial transactions or the misuse or misappropriation of property, possessions or benefits. 

Potential Indictors of Financial/Material Abuse include:  being withdrawn; withdrawal from communal activities and communal areas; unpaid bills and lack of food/clothing; lack of money after qualifying income has been paid into bank accounts, unkempt appearance; unexplained withdrawal of money from accounts; disparity between assets and satisfactory living conditions; inappropriate interest by family members or others in assets; recent changes of deeds/title of house or will.
   
7.9.6 Modern Slavery. 
Modern Slavery encompasses slavery, human trafficking, forced and compulsory labour and domestic servitude. Traffickers and slave masters use whatever means they have at their disposal to coerce, deceive and force individuals into a life of abuse, servitude and inhumane treatment. Organised crime groups are involved in modern slavery, but it can be committed by individual opportunistic perpetrators. Slavery takes various forms and affects people of all ages, gender, races and nationalities.

A person is defined as being in Slavery if they are: 
· Forced to work - through mental or physical threat; 
· Owned or controlled by an 'employer', usually through mental or physical abuse or the threat of abuse;
· Dehumanised, treated as a commodity or bought and sold as 'property'; 
· Physically constrained or has restrictions placed on their freedom of movement.   

Human trafficking involves an act of recruiting, transporting, transferring, harbouring or receiving a person through a use of force, coercion or other means, for the purpose of exploiting them. Victims can be any age, gender, race or nationality.
	
Potential Indictors of Human Trafficking include: Adult is not in possession of their legal documents (passport, identification and bank account details), old or serious untreated injuries and they are vague, reluctant or inconsistent in explaining how the injury occurred, malnourishment, unkempt appearance, appears withdrawn, adult has few personal possessions and often wear the same clothes, unable to answer questions directed at them or speak for themselves. If they do speak, they are inconsistent in the information they provide, including basic facts such as the address where they were living, appear under the control/influence of others, rarely interacting with staff. Many victims will not be able to speak English, fear of authorities, the adult perceives themselves to be in debt to someone else or in a situation of dependence.    

Potential environmental indicators which will be of particular relevance to staff participating in resettlement support are: bars covering the windows of the property or windows permanently covered on the inside.  Curtains are always drawn.  Windows have reflective film or coatings applied to them.  The entrance to the property has CCTV cameras installed.  The letterbox is sealed to prevent use.  There are signs the electricity may have been tacked on from neighbouring properties or directly from power lines. Inside the property- access to the back rooms of the property is restricted or doors are locked.  The property is overcrowded and in poor repair.  
 
7.9.7 Discriminatory abuse.  
This includes discrimination on the grounds of race, faith or religion, age, disability, gender, sexual orientation and political views, along with racist, sexist, homophobic or ageist comments or jokes, or comments and jokes based on a person’s disability or any other form of harassment, slur or similar treatment. Hate crime can be viewed as a form of discriminatory abuse, although will often involve other types of abuse as well. It also includes not responding to dietary needs and not providing appropriate spiritual support. Excluding a person from care or support on the basis they are ‘not liked’ is discriminatory abuse. 

Potential Indictors of Discriminatory Abuse include an adult rejecting their own cultural background and/or racial origin or other personal beliefs, sexual practices or lifestyle choices or an adult making complaints about the service not meeting their needs.  Discriminatory Abuse may also be linked to other categories of abuse, so the indicators already highlighted may be evident.

7.9.8 Organisational abuse. 
This includes neglect and poor practice within an organisation which would include Birmingham Crisis Centre. This may range from one off incidents to on-going ill-treatment.  One end of the spectrum is when staff become desensitised and accept poor practice, with pervasive ill treatment or gross misconduct at the other. Organisational abuse is the mistreatment, abuse or neglect of an adult by a regime or individuals in a setting or service where the adult lives or that they use. Such abuse violates a person’s dignity and represents a lack of respect for their human rights.  Organisational abuse occurs when the routines, systems and regimes of an organisation result in poor or inadequate standards of care and poor practice which affect the whole setting and deny, restrict or curtail the dignity, privacy, choice, independence or fulfilment of adults with care and support needs  

Potential Indicators of Organisational Abuse include: Inappropriate staff behaviour, such as the development of groups taking sides in negative behaviours, failure to account for incidents or accidents; poor record keeping, unsatisfactory response to complaints; lack of individual support and safety plans (properly implemented and reviewed); lack of flexibility in terms of clients choice especially as regards outcomes; punitive methods, lack of appropriate amenities; clients appear anxious, depressed or frightened; lack of stimulation; clients are reluctant or fearful to talk about support or services; visitors are not able to see clients alone. 
 
7.9.9 Neglect and Acts of Omission 
These include ignoring medical, emotional or physical care needs, failure to provide access to appropriate health, social care or educational services, and the withholding of the necessities of life such as medication, adequate nutrition and heating. Neglect also includes a failure to intervene in situations that are dangerous to the person concerned or to others, particularly when the person lacks the mental capacity to assess risk for themselves. Neglect and poor professional practice may take the form of isolated incidents or pervasive ill treatment and gross misconduct. Repeated instances of poor care may be an indication of more serious problems. Neglect can be intentional or unintentional. 

Potential Indicators of Neglect and Acts of Omission Include: inadequate heating and/or lighting; poor physical condition/appearance, malnourishment, Adult is not supported in accessing appropriate medication or medical care; adult is not afforded appropriate privacy or dignity; adult and/or a carer has inconsistent or reluctant contact with health and social services; Professionals are refused access to the person; adult is exposed to unacceptable risk.
   
7.9.10 Self-neglect  
Self-neglect covers a wide range of behaviour; neglecting to care for one’s personal hygiene, health or surroundings and includes behaviour such as hoarding.  Self-neglect is also defined as the inability (intentional or non-intentional) to maintain a socially and culturally accepted standard of self-care with the potential for serious consequences to the health and well-being of the individual and sometimes to their community. Concerns may also arise from the person thought to be at risk due to their own lack of self-care or risky behaviour, including self-harm. Individuals have the right to choose their lifestyle or take risks. However, staff should ensure that individuals have the capacity to understand the risk implications of the decisions they make. In some circumstances a Mental Capacity assessment may need to be undertaken. 

Potential Indicators of Self-Neglect include: Living in very unclean, sometimes verminous, circumstances; poor self-care leading to a decline in personal hygiene; poor nutrition; poor healing/sores; poorly maintained clothing; isolation; failure to take medication; hoarding, portraying eccentric behaviour/lifestyles.

8. 	RADICALISATION AND EXTREMISM 

8.1	Although not specifically catered for in the CA 2014, the current threat from terrorism in the United Kingdom may include the exploitation of vulnerable people, including adults with care and support needs, to involve them in terrorism or in activity in support of terrorism. The normalisation of extreme views may also make some adults vulnerable to future manipulation and exploitation. The aim of radical extremists is to attract people to their reasoning, inspire new recruits, embed their extreme views and persuade vulnerable individuals of the legitimacy of their cause. Birmingham Crisis Centre is clear that exploitation and radicalisation should be viewed as a safeguarding issue. Further guidance in respect of this issue is available in the Birmingham Crisis Safeguarding Children Policy (Paragraph 8). The same guidance should be followed in respect of adults with care and support needs as defined in this policy.

9. 	HATE CRIME

A hate crime is any criminal offence that is motivated by hostility or prejudice based upon the following personal characteristics: 
· disability; 
· race;
· religion or belief; 
· gender;
· age;
· sexual orientation;
· transgender identity.  

Hate crime can take many forms including: 
· physical attacks such as physical assault;
· verbal abuse or conduct that ridicules a person based on one of the personal characteristics  such as insults or harassment taunting, abusive gestures or mimicking a person’s accent speech or mannerisms;
· platforms which incite racial disharmony;
· provoking hatred;
· Display or distribution of derogatory materials relating to the personal characteristics, including offensive graffiti or correspondence;
· damage to property; 
· threat of attack including offensive letters, abusive or obscene telephone calls;
· groups or individuals hanging around to intimidate
· unfounded, malicious complaints;  
· bullying.

10.	OTHER FORMS OF ABUSE

In addition to the above categories of abuse, abusive behaviour may be any behaviour, deliberate or otherwise, which is offensive to an individual or a group and which may threaten an individual or a group or create an intimidating environment. That behaviour becomes unacceptable if it is unwanted, unreasonable and offensive to the recipient. It is not the motive of the perpetrators(s) but the act and its impact on the individual which determines whether the behaviour is a form of abuse. If one form of abuse is identified, the possibility of other types of abuse occurring should always be considered. 

Some instances of abuse will constitute a criminal offence. Women who use Birmingham Crisis Centre are entitled to the protection of the law in the same way as any other member of the public. Examples of actions which constitute a criminal offence are assault, theft, fraud, or other forms of financial exploitation, rape, sexual assault and certain forms of discrimination, whether on racial or gender grounds. 

11.	SAFEGUARDING ADULTS AT RISK THROUGH RECRUITMENT, SELECTION AND DEPLOYMENT

Birmingham Crisis Centre has a Recruitment and Selection Policy and Procedure in place to deter those who are unsuitable to work with adults at risk.

Birmingham Crisis Centre recognises that during recruitment and selection processes some applicants may have already shown themselves to be unfit to care for adults at risk. In the process of recruiting staff and volunteers we will:

· Require the applicant to provide details of all previous names used and residential addresses covering the last 5 years, and to provide evidence of identify and their current address.
· Require the applicant to provide the names of at least two referees. If the applicant is currently working with adults at risk in a paid capacity, or has previously done so, one of the referees should be the current or most recent employer and the other should also be a person who can comment on their work with adults.
· If the applicant is seeking to volunteer, or seeking paid work with adults, for the first time, both references should be from people who can provide information that is relevant to their character, attitudes, behaviour etc. towards adults, especially those who have care and support needs.
· Not permit any new staff member or volunteer to work unsupervised unless at least one satisfactory reference has been received. When previous references relating to similar organisations are not available, the selection criteria and the induction process must take account of this.
· Seek information about the level of contact between the applicant and their referees. If the referees are not suitable, it may be appropriate to invite the applicant to nominate different referees.
· We will ask for evidence of any qualifications the applicant claims to hold.
· Interview the applicant in person. At the interview we will discuss with the applicant the details of the job/task that they have applied for – what is to be done, where and when.
· Identify what relevant experience the applicant has, how long ago this was and what were the circumstances, including the circumstances in which they left any relevant employment.
· Enquire into an applicant’s background which will include enquiries into any criminal convictions they may have via the Disclosure and Barring Service.
· When we accept students on placement, confirm with the training establishment that an appropriate criminal records check has taken place.
· Conduct comprehensive induction processes to ensure all new staff members have the knowledge and confidence to apply the Safeguarding Adult Policy.

11.1	With reference to our existing workforce, Birmingham Crisis Centre will:

· Complete three yearly Disclosure and Barring Checks.
· Notify the Disclosure and Barring Service if we dismiss a member of staff or a volunteer because they have harmed an adult in our services.
· Require that staff members providing direct services receive safeguarding training appropriate to their level.
· Ensure staff and volunteers have clear job descriptions including a clear statement that they are expected to abide by our Safeguarding Adult Policy.
· Provide training, support and regular supervision to staff providing services, to ensure they are clear about their roles and responsibilities in relation to safeguarding practice. Our supervision process specifically addresses issues raised by staff in working with complex safeguarding cases.
· Ensure staff complete comprehensive risk assessment processes and individual support and safety planning that is sufficiently robust to identify opportunities to reduce risk and to put adults at the centre of the support being offered.
· Operate within confidentiality policies and procedures that allow for the reporting of abuse.
· Ensure any clients using the services of Birmingham Crisis Centre are informed of our approach to safeguarding adults via a Code of Conduct. 
· Ensure that when concerns are raised by a client about her ability to protect herself from risk or undue influence we support her fully, increasing her capacity to protect herself by exploring the practical steps she can take and take action against staff or other clients who use their position or any influence power or authority they may have to abuse others or the organisation.
· Operating within confidentiality policies and procedures and ensuring that all appropriate mechanisms and procedures are in place to enable staff to report any concerns or disclosures they have about another member of staff (Whistle blowing policy).
· Develop a code of conduct, setting out the standards expected of staff and volunteers in safeguarding adults.
· Provide advice and support to staff and visitors to ensure they meet good practice in relation to safeguarding adults.
· Challenge policy and practice that compromises the safety of adults.
· Reviewing adult safeguarding procedures at 2 yearly intervals to ensure their effectiveness.
· Promote a response to domestic abuse that recognises and responds to the increased risk of the abuse of adults.


THE BIRMINGHAM CRISIS CENTRE


	

PART 2 – PROCEDURAL GUIDANCE

SAFEGUARDING ADULTS





1. DOMESTIC ABUSE AND SAFEGUARDING VULNERABLE ADULTS
	
1.1	The procedure for dealing with allegations of abuse against an adult with care and support needs differ to those incidents involving the abuse of a client who is accommodated in the refuge because of domestic abuse but who is able, with support, to protect themselves from abuse or the risk of abuse. The reason being the abuse of adults with care and support needs  who is experiencing or at  continued risk from abuse, and who is unable to protect themselves, will require  a multi-agency approach. This means alerting appropriate statutory services to suspected abuse in accordance with the guidance set out in WMASP and BSAB - Section 15 Local Practice guidance. 

1.2	Birmingham Crisis Centre recognises that domestic abuse can have a huge impact on the lives of those it affects. Women affected by domestic abuse will often experience low self-esteem, low self-worth and low 	self-confidence, thereby reducing their ability and capacity to cope. Women may also adopt unhealthy coping mechanisms which present risk to themselves or others, such as alcohol or drug (prescribed, over the counter 	and illegal) misuse, self-harming or passive/aggressive attitudes and behaviours. External events such as 	court/similar appointments, actions of the perpetrator of domestic abuse, family and friends, financial insecurity, and other concerns for example, welfare of children, uncertainty of the future, can all impact on moods, behaviours and health. Staff should recognise that women may become ‘adults who have care and support needs and an inability to protect themselves from harm’ after entering refuge accommodation.

1.2	Birmingham Crisis Centre recognises the great benefits communal living can bring to a woman’s recovery but also recognises that it can be an additional stress factor and can be dependent on a number of issues such as the composition of the refuge household, staffing levels, and issues arising for children or other clients within the refuge.

1.3	A range of management tools are in place to support the smooth running of our refuge and the management of arising concerns or difficulties. These include:
· Policies and procedures.
· Eligibility criteria for admission to refuge service. 
· Individual contract agreements.
· Risk assessment framework and safety and support planning.
· Regular key-working sessions where women have the opportunity to raise any concerns.
· A range of information and guidance for clients, including rules and guidelines within the Residents Welcome Pack, Licence Agreement, House Rules and Residents’ Notice Boards outlining key aspects of the services we provide or can signpost to.
· Regular residents’ meetings.
· Links with external agencies to provide specialist services including;
1. Health services (GP, Dentists, Health visitors, Midwifes, Drug and Alcohol Addiction Services, Mental Health Services)
2. Statutory Services (Social Services and Police).
3. Community Based Services (children’s centres, day centres, educational centres)
· A range of security measures are in place within Birmingham Crisis Centre property, including, intercom, security gates, personal alarms and CCTV.

2. 	RESPONSIBILITY FOR SAFEGUARDING ADULTS IN BIRMINGHAM CRISIS CENTRE

2.1	The Chief Executive Officer will be responsible for ensuring that there is an annual review of all safeguarding incidents. This should include the effectiveness of systems in place to ensure compliance with policies and procedures and patterns in incidents that may indicate a need for a large-scale investigation. Additionally Adult Safeguarding Standards should be assessed and quality assured as a minimum every three years against the C A 2014 statutory guidance. A tool to assist this process is attached at Appendix B.

2.2	The Designated Safeguarding Adult Managers (DASM) who have overall shared responsibility and accountability to ensure that the Birmingham Crisis Centre Safeguarding Adult policy and procedures are carried out are the Centre Manager. Should an incident occur out of an hours that requires an immediate response, a DASM should be contacted by telephone. 

2.2.1	The DASM is responsible for supporting workers in dealing with safeguarding and abuse issues. The DASM has a responsibility to meet regularly with a worker to provide support and guidance until the adult safeguarding incident has been resolved.

2.2.2 	The DASM will have the appropriate level of skill, knowledge and experience to fulfil this role. Training will be provided to maintain their level of competence.

2.2.3  	The DASM will ensure that the initial disclosure of abuse is properly recorded. Where the adult meets the eligibility criteria, namely, where:

An adult, aged 18 or over, who:
· has needs for care and support (whether or not the local authority is meeting any of those needs) and; 
· is experiencing, or at risk of, abuse or neglect; and
· as a result of those care and support needs is unable to protect themselves from either the risk of, or the experience of abuse or neglect.  
AND there is sufficient professional concern, the DASM will be responsible for making sure that the referral and liaising processes are carried out with Adults Social Care in accordance with BSAB - Section 15 Local Practice guidance within 12 hours of receiving the information. The DASM will inform the Chief Executive Officer that a safeguarding adult issue has arisen within the service at the earliest convenience.

2.2.4 	To help decide if an incident should be dealt with in accordance with BSAB policy and procedures, the following questions should be considered:

Question One – Is the person aged 18 years or older?
If you are concerned that someone who is less than 18 years old is being abused or is at risk of abuse, reference must be made to the Safeguarding Children policy and procedure.
	
Question Two – Has the person got care or support needs?
It is irrelevant whether the Local Authority are currently providing services to the adult. Adults with care and support needs must be offered support services as appropriate to their needs. (For example - needs assessment under Section 9 CA 2014, provision of services and the allocation of funds.)  Without these services adult’s rights to independence and wellbeing could be at risk. The services provided must be appropriate to the adult with care and support needs and not discriminate. Individuals must be supported to make their own choices and identify their own care and support needs. There is a presumption that adults have the mental capacity to make informed decisions about their lives. If someone has been assessed as not having mental capacity to make safeguarding decisions, those decisions will be made in their best interests as set out in the MCA 2005 and the MCA Code of practice. Adults with care and support needs should be given information, advice and support in a form that they can understand and have their views included in all forums that are making decisions about their lives.  All decisions taken by professionals about a person’s life should be timely, reasonable, justified, proportionate, ethical and fully recorded.  In circumstances where adults do not accept there are care or support needs requiring services, this does not necessarily mean you do not take action. You may still consider the following as part of their routine Individual Safety and Support Plan.

a. Referral for Mental Health Act assessment. 
b. Referral to other risk management processes, e.g. MARAC, MAPPA, local harm reduction processes. 
c. Referral or signposting to other agencies or support services, e.g. Police, victim support, counselling services, GP.
d. Providing written information and advice on how to keep safe, or how to raise a concern in the future.
e. Provide information about how to make a formal complaint, for example, about substandard care or treatment.      
  
Actions taken, or information and advice provided, should aim to promote the adult’s wellbeing, prevent harm and reduce the risk of abuse or neglect, and promote an approach that concentrates on improving life for the adults concerned, including enabling the adult to achieve resolution and recovery.   

Question Three – Is the person with care and support needs, experiencing, or at risk of, abuse or neglect and unable to protect themselves from either the risk of, or the experience of abuse or neglect?  

The WMASP and BSAB - Section 15 Local Practice guidance is for people who are unable to act to protect themselves. If they are able to take action to protect themselves, and do not wish for outside help, then that is their right as an adult. However, this is often not an easy question to answer accurately and consistently and the following points need to be considered:
· The person may not able to make a free and informed choice about wanting assistance, either because they lack mental capacity or because their freedom of choice is restricted in some way.
· There may be risks to others or a threat to the public interest which warrant intervention even when the adult at risk does not wish this.
· This issue can be used as an excuse for inaction by someone who is anxious about following the procedure.

For these reasons, considerable care must be taken if a decision is made not to institute the policy and procedures, and all decisions must be documented with reasons. 

You should always refer the following incidents to the DASM: 
· The alleged victim considers the actions against them to be abusive;
· The alleged victim or carer is distressed, fearful or feels intimidated by the incident;
· You believe there is a deliberate attempt to cause harm or distress;
· A crime has been committed;
· The incident involves a member of staff.

Minor violations of an adults rights occur inevitably throughout daily life, resulting in little harm or distress. It is not the purpose of policy and procedures to control every detail of behaviour towards adults who have care and support needs, but rather to draw a line beyond which any further violation of rights becomes unacceptable in a civilised society.

Policy and procedures should be reserved for abuse which crosses a significant threshold of seriousness. It is important to recognise that judging this threshold is difficult, and consideration of the wider context may help here. For example, a minor scratch accidentally caused may not in itself constitute significant harm, but where it is repeated, or is part of a pattern of neglect or bullying, then it may be significant enough to warrant use of the adult safeguarding processes.

3. WHO SHOULD BE CONTACTED

In an emergency situation the DASM should ensure that the police are contacted on 999.

Where staff are unsure or suspect that a crime may have been committed, they should inform the local police who can advise them on criminal law matters and make a decision on police involvement. 
Contact telephone number: West Midlands Police 0345 113 5000 or 101

In non-emergency situations advice will be sought from Adults Social Care via the Adults and Communities Services Access Point: (ACAP).
Contact telephone number: 0121 303 1234 and press option1 on the keypad.
Email: ACAP@birmingham.gov.uk.

In an emergency, outside office hours, namely 5.15pm to 8.45am (Monday to Thursday) and 4.15pm to 08.45am (Friday to Monday) the Emergency Duty Team should be contacted on:
Contact telephone number: 0121 675 4806. You should tell them you are worried about abuse of an adult with care and support needs and they will signpost you to the right person to talk to.   

If a DASM is dealing with an enquiry about a person in a ‘Position of Trust, they should 
contact: 0121 303 6906.

When a decision is made to refer a case to ACAP it should be established whether the
client has an allocated social worker or care co-ordinator in their own right. Staff can directly contact hospital social work teams, mental health social work teams and the Birmingham Institute for the Deaf (BID) where they are the appropriate team for the person you are concerned about. These teams can be contacted via the below hyperlink:
Birmingham Safeguarding Adults Board | How to report abuse

Within the Performance Monitoring Handbook or our existing contract, there is a requirement to notify Supporting People regarding all Safeguarding and serious incidents within our service provision. Once a safeguarding alert has been raised through ACAP the standard Supporting People notification form will be completed immediately by The Centre Manager. The email notification will identify that it is a ‘Safeguarding Alert’ in the subject box and the email will be marked as confidential. Supporting People may at any time request Information relating to all safeguarding referrals to be sent to them. This request will be actioned without delay.  The detail recorded on the notification form will be anonymous and abridged. 

The notification form is accessible via the following:
http:www.birmingham.gov.uk/supporting people and a copy is also attached at Appendix A.
Completed notifications will be sent to:

supportingpeople@birmingham.gov.uk
Contact Telephone Number: 0121 303 6138 

4.  ALL STAFF RESPONSIBILITY

4.1	If a member of staff suspects, observes or is informed that an adult with care and support needs is being abused or neglected they have a professional and moral duty to report it to the DASM and a decision should be taken on whether the matter needs to be reported to the relevant department within Adults and Communities. If an allegation relates to a DASM, staff will report their concerns to the Chief Executive Officer. Concerns for the safety of other adults must be considered in line with this policy and procedure.

4.2	All staff will receive training on safeguarding adults and confidentiality issues and should be aware of the procedures to follow when dealing with safeguarding issue in the unlikely event that a DASM is not available.

5. 	INFORMING CLIENTS ABOUT SAFEGUARDING POLICIES AND CONFIDENTIALITY

5.1 When a client enters Birmingham Crisis Centre she will be given information about the services offered including a copy of the welcome pack, which specifically details a zero tolerance to all forms of abuse, in accordance with safeguarding policy. Within two weeks of arriving at Birmingham Crisis Centre, the Centre Manager or Duty Family Support Worker will undertake the ‘two weekly check’ which introduces the safeguarding policy in more detail. Clients have an important role to play in the prevention of abuse by abiding by the terms of their licence agreement and the house rules. Clients will be informed that they can access a full copy of this policy and procedures at any point during their stay.

5.2 	Prior to staff making a referral to Adult Social Care in accordance with policy and procedure staff should discuss their concerns with the client, and seek their agreement.  When it is considered that a client is in a dangerous or life threatening situation or when their behaviour is considered a serious danger to themselves or others, staff should take action to involve statutory services regardless of whether consent has been obtained or not.  The key issues in deciding whether to report a concern without consent will be the harm or risk of harm to the adult, and risks to any other adults who may have contact with the person causing harm or with the same organisation.   Disclosure without consent needs to be justifiable and the reasons recorded by staff in each case.

6.	PROCEDURE FOR DEALING WITH ALL INCIDENTS OF ADULT ABUSE 

6.1 Immediate response to suspicion or disclosure of abuse
It is often difficult to believe that abuse or neglect can occur. Staff should be aware that it may have taken a great amount of courage for the person to tell you that something has happened and fear of not being believed can cause people not to tell.  
 
The safety and protection of any individual experiencing abuse is the first priority. Anyone who suspects or knows that abuse is taking place should raise their concern by following the procedures set out in this guidance.

In the event of disclosure of abuse or disclosure of suspicion of abuse, staff will:
· Listen carefully and ensure that the individual knows that their disclosure is being taken seriously;
· Reassure her that she was right to disclose what happened and that the abuse is not her fault;  
· Stay calm, express sympathy and concern, do not be judgemental or jump to conclusions. 
· If the person has specific communication needs, provide support and information in a way that is most appropriate to them
· Explain that the information will need to be shared with a DASM, who will decide on what action will be taken, thus absolute confidentiality cannot be guaranteed;
· Explain what immediate action will be taken as a result of the disclosure;
· Ensure safety of the client;
· If urgent medical help is required call emergency services;
· Let the individual know that they will be kept involved at every stage and she will be involved in decisions about what will happen;
· Report to the DASM as soon as possible;
· Write a factual and chronological account on an incident log, signed, timed and dated and make an entry in the handover book. This should include:

1. Name of individual making the allegation;
2. Alleged abuser’s name, address and contact number (if known);
3. Any other witness details including other clients and staff;
4. Details of the alleged abuse as reported by the client, keeping it factual and not interpreting what you saw or heard; 	
5. The views and wishes of the adult;
6. The appearance and behaviour of the adult/person making the disclosure
7. Any injuries observed;
8. Details of immediate actions taken to safeguard including immediate support, protection and/ health needs of the client;
9. Actions and decisions taken at this point;
10. Any other relevant information, e.g. previous incidents that have caused you concern.
  
6.2. Staff should not begin to investigate alleged or suspected abuse by asking questions that relate to the detail, or circumstances of the alleged abuse, beyond initial listening and expressing concern.
6.3 Report and investigation	
The DASM/Chief Executive Officer in consultation with the staff member receiving the disclosure  will review the information gathered, the safety and medical issues any other immediate actions taken; and assess the need for further information or further action, determine the level of response and develop an action plan with staff to identify how the matter is to be progressed. 

6.3.1 The plan to investigate and resolve the matters that have been disclosed will:
· Identify the names and details of other agencies and people to be contacted and involved.  
· Detail any Risk Assessment or Support Plan review work undertaken in the light of this disclosure.
· Identify whether investigatory or disciplinary action is to be / has been taken in respect to anyone and give details.
· Identify what arrangements were/are being made (where relevant) for the protection and support of people who may be negatively affected by matters relating to this disclosure.
· Set clear timescales and processes being implemented or planned to resolve the disclosures reported. List consequences that may arise.
· Identify review date of action plan.

6.4 What if the abuse relates to an adult with care and support needs and is
experiencing, or at risk of, abuse or neglect; and as a result of those care and support needs is unable to protect themselves from either the risk of, or the experience of abuse or neglect.  

If the abuse relates to an adult as defined by the CA 2014 and following consultation with the DASM, you will be required to complete a Safeguarding Adults Multi Agency alert form known as form ACF0030. This can be accessed at:
http://www.bsab.org/media/safeguardingadultsmultiagencyalertform.pdf

As a guide, the following information will be useful in completing the alert form.
· Details of the person raising the concern / making the referral;
· Name, address and telephone number;
· Relationship to the adult; 
· Name of the person raising the concern if different;
· Details of the organisation where abuse has taken place;
· Details of the adult - Name, address and telephone number, date of birth, or age;
· Details of informal carer/s;
· Details of any other members of the household including children;
· Information about the primary care needs of the adult (i.e. disability or illness);
· Ethnic origin and religion;
· Gender (including transgender and sexuality);
· Communication needs due to sensory or other impairments, including any interpreter or communication requirements;
· Whether the adult knows about the referral;
· Whether the adult has consented to the referral and, if not, on what grounds the decision was made to report the concern;
· What is known of the person’s mental capacity?
· What are their views about the abuse or neglect?
· What they want done about it (if that is known at this stage)?
· Details of how to gain access to the person and who can be contacted if there are difficulties;
· Information about the abuse or neglect;
· How and when did the concern come to light?
· When did the potential abuse or neglect occur?
· Where did the potential abuse or neglect take place?
· What are the details of the potential abuse or neglect?
· What impact is this having on the adult?
· What is the adult saying about the abuse or neglect?
· Are there details of any witnesses?
· Is there any potential risk to anyone visiting the adult?
· Is a child (under 18 years) at risk?
· Details of the person alleged to have caused the harm (if known) including name, age and gender;  
· What is their relationship to the adult?
· Are they the adult’s main carer?
· Are they living with the adult?
· Are they a member of staff, paid carer or volunteer?
· What is their role?
· Are there other people at risk from the person causing the harm?  

6.4.1 You will then telephone the Adults Social Care Adults and Communities Services Access Point: (ACAP) Contact telephone number: 0121 303 1234 and tell the person who answers your call that you are making a Safeguarding Alert. The ACF0030 form will guide you in giving them the relevant information. However, don’t wait until you have all the information if this will significantly delay reporting the concerns.

6.4.2 When you have passed on the information by telephone, you must fax or post the completed ACF0030 form to the appropriate office to confirm your information. This must be done within 12 hours of contacting the Adults and Communities team. If you are going to fax the form you must arrange for a named person to collect your fax as soon as it arrives.

6.4.3 The appropriate Adults and Communities team will assess every reported incident as a matter of urgency to determine an appropriate course of action. This assessment will take place either through telephone consultations with 	other agencies / professionals (strategy discussion) or by holding a formal strategy meeting to plan an assessment strategy.

6.4.4 When the Adults and Communities team manager receives the alert they will decide whether or not it should be accepted as a safeguarding referral. If the decision is not to accept the referral this should be recorded with the reasons why. You will be informed of the decision.

6.4.5 The Adults and Communities manager will then consult other relevant professionals either by phone or by setting up a strategy/meeting. This is to formulate a multi-agency plan for assessing the risk and addressing any immediate protection needs. If there is any suspicion that a criminal act is taking place then the Adults and Communities team manager will contact the police. The police will decide whether a criminal investigation is required.

6.4.6 You may be subsequently asked to participate in a strategy or meeting and/or in a safeguarding assessment if you are well known to the person thought to be at risk. If you are, you may also be asked to participate in a safeguarding case conference if one is held after the assessment or investigation is completed.

6.5 What if the individual doesn’t want any action taken?
The purpose of the Safeguarding Adults process is to secure the adult’s independence and well-being. If the adult has capacity and they are not being unduly pressurised or intimidated they may ask you not to intervene. Their wishes should be respected but you will have to explain that you still have a responsibility to report any concerns to the DASM who may have to inform Adults and Communities.  It is up to the Adults and Communities Manager to ensure that the person thought to be at risk is deciding for themselves and is aware of the possible options. If other persons are thought to be at risk or children are at risk an investigation / assessment will be necessary.

6.5.1 If the incident is not considered a safeguarding issue and it is decided that there should be no referral to BSAB made of the concern; details will be kept on the clients file including any action taken; the reasons for not referring; and the situation will be  monitored on an ongoing basis.

6.6 Interim measures on avoiding contact between complainant and alleged abuser
The issue of avoiding contact between the client raising concern and the individual alleged to have caused harm must be resolved before action is taken to inform the person alleged to have caused harm of the complaint.

6.6.1 In consideration of avoiding contact, the DASM or staff member appointed by them, will take appropriate action following discussions with the client raising concern.

6.6.2 Both parties will also be advised that there should be no communication, directly or indirectly, in relation to the complaint.

6.7 Allegations against other women who use Birmingham Crisis Centre Services
Consideration of alternative accommodation options for all clients involved will depend on the nature of the alleged abuse and its seriousness. Where allegations of abuse are made against another woman using the service, it may be appropriate for alternative accommodation to be sought pending completion of an investigation and Birmingham Crisis Centre will, depending on the seriousness, attempt to support the person against whom the allegation was made in securing alternative accommodation. This is on the basis that the woman may remain at risk from domestic abuse. If the person alleged to have caused harm refuses to accept the alternative accommodation she will not be permitted to remain in the refuge.

6.8 Allegations against visitors
Should any visitor to the refuge be subject to an allegation of abuse, they will be excluded from the premises until an investigation has been carried out, in line with procedures. 

6.9 Responding to allegations of abuse against a member of staff
Allegations or suspicions of abuse about staff can be complicated as there are three, potentially interacting, processes, adult safeguarding procedures, criminal prosecution and disciplinary action by employers.
 
	If it is alleged that a staff member or volunteer has abused an adult, staff will:
· Keep a record of any allegations made about any staff member. 
· Ensure that any allegation is reported immediately to a DASM who in turn will ensure that the Chief Executive Officer and Board of Trustees is notified
· If the adult is an adult as defined by the CA 2014, refer the matter to Adults and Communities and the Police where an alleged criminal offence has been committed.
· The Chief Executive Officer in consultation with the Board of Trustees will decide what action is necessary to investigate and respond to any allegation of inappropriate behaviour by a staff member or volunteer. The police may ask for a delay in any investigation to enable the gathering of criminal evidence.
· It may be necessary to suspend the staff member while the disciplinary investigation is carried out.

6.10 Forced Marriage
In a situation where there is concern that an adult with care and support needs is being forced into a marriage they do not or cannot consent to, there will be an overlap between action taken under the forced marriage provisions and the adult safeguarding process. In this case, whilst following the six principles, we will engage clients in co-ordinated action with the police and other relevant organisations as urgent action may need to be taken to protect them (for example MARAC processes).

6.11 Honour Based Violence
Birmingham Crisis Centre is likely to have experience of clients fleeing Honour-based Violence and again referral to the police must always be considered as they have the necessary expertise to manage the risk.

6.12 Human Trafficking
If an identified victim of human trafficking is also an adult with care and support needs, the response will be co-ordinated under the adult safeguarding process. The police are the lead agency in managing responses to adults who are the victims of human trafficking. There is a national framework to assist in the formal identification and help to coordinate the referral of victims to appropriate services, known as the National Referral Mechanism 




7.	RESPONDING TO VIOLENCE

7.1 Within Birmingham Crisis Centre, occasions where clients become violent are rare. They may however arise where a client is upset, frustrated or angry. Disputes between clients are also triggers for violent incidents.

7.2 Clients challenging behaviour should be seen in its context. Staff should not categorise behaviour as disturbed/ difficult without taking account of the characteristics under which it occurs or assume that a previous history means the client will behave that way again.

7.3 Challenging behaviour can be classified into those behaviours that are directed towards other people.
· Verbal abuse, threatening behaviour or violence to others;
· Behaviours that are directed towards objects in the environment;
· Destructiveness and
· Behaviours that are self-injurious.

7.4 Both staff and clients/users may be subject to verbally and /or physically aggressive attacks which can be frightening, dangerous and painful.

8. 	PREVENTATIVE MANAGEMENT STRATEGIES

Managing challenging situations requires appropriate training, planning and support, even more importantly; there should be team agreement, consistency and approach to manage the occurrence of disruptive, violent, aggressive and/or self-injurious behaviour, whilst ensuring the health and safety of both staff and clients. Any challenging behaviour should be managed as part of clients risk assessment and safety and support plan. Managing challenging behaviour is about reducing the level of risk AND intervening in a critical situation.

8.1 Preventative Management Strategies include;
· Ensuring the number of staff deployed and their level of competence is appropriate to meeting the needs of clients.
· Developing a therapeutic relationship between each client and a key worker which respects and values them as individuals.
· Agreeing support plans which are responsive to individual needs and include opportunities for choice and a sense of achievement.
· Ensuring that members of the staff team provide appropriate support to one another to help prevent challenging behaviour.
· Keeping clients informed of what is happening and why.
· Ensuring clients’ comments and complaints are dealt with quickly and effectively.

8.2 It is important that staff are able to anticipate and manage violent and aggressive incidents. Staff should maintain an awareness of what is going on around them, especially in relation to the needs of clients. Suspicious, unexplained or sudden changes in a client demeanour should be examined thoroughly. Any suggestion or sign of abuse should be noted and corroborating facts identified if possible.

8.3 All incidents involving violence or potential violence by clients shall be recorded on an incident report in their file and in the handover book by the staff member(s), actions and reactions should be described, as well as the actions of the client. 

8.4 Birmingham Crisis Centre will provide opportunities within resident’s meetings and other forums (mediation sessions), where clients can come together and be encouraged to discuss issues that may otherwise be a cause of tension, to reflect on how they communicate and relate to each other, and to increase greater awareness of their own triggers and self-controls and to understand those of others.

8.5 Where a client living in Birmingham Crisis Centre is going through a difficult phase, the staff team should be involved in discussing their possible behaviour.

8.6 An assessment of risk to staff, other clients, property or third parties should be undertaken. The strategy agreed to manage the risks identified will be documented and communicated to all staff, clearly outlining their roles and responsibilities within such. Monitoring and review arrangements will be established where the client remains within the refuge.

8.7 Each incident must be fully and carefully discussed with the client to look at what happened and what will be necessary to assist in re-establishing relations between clients and others involved/ concerned in the incident, if this is appropriate. Staff concerns and actions to be taken will be communicated to the client and a review of her safety and support plan will be undertaken.

8.8 Where it is determined that the client is unsuitable to remain in refuge accommodation, Birmingham Crisis Centre may, depending on the seriousness of the violent incident, assist the client to find alternative accommodation and offer support for domestic abuse through community-based services. (For example – Women’s Aid drop-in centre).

9. 	DIFFUSING A POTENTIALLY VIOLENT CONFRONTATION
9.1 Staff should:
· Acknowledge the anger
· Agree where possible that the situation is anger provoking
· Apologise, if appropriate, for what has happened
· Stay calm
· Be non- judgmental
· Set limits
· Repeat over and over what you want the person to do
· Use as normal a voice as possible
· Use diversionary tactics i.e. making a cup of tea
· Use active listening skills

9.2 Staff should not:
· argue, put down, criticise, patronise or blame the person
· make threats you can’t back up
· jump to conclusions
· respond with anger
· corner the other person or yourself
· have an audience, unless it is necessary and they can and will summon help.

9.3 After a violent incident
Where a staff member or client is attacked or injured by another client, the DASM must be informed immediately and will consider the immediate health, protection and support needs of those injured, and any immediate exclusion of the person alleged to have caused harm. Emergency services will be called if necessary. 

9.3.1 The DASM will ensure that any staff and clients involved or witnesses to the incident receive appropriate support. In addition, staff who have been affected by such an incident, if not physically hurt, may need to go home or to take some time out of the work environment. The incident will be subject of a structured debrief for staff to reflect and share their feelings about the incident and consider the implications of the event for future practice.

9.3.2 Working with adults who have experienced domestic abuse can be very demanding and stressful, particularly when the adult has additional care and support needs. Birmingham Crisis Centre has introduced a regular and comprehensive support and supervision process that specifically addresses issues raised by staff working with complex safeguarding cases.

10. 	RECORDS AND RECORD-KEEPING

10.1 Confidentiality and Disclosure of Information
Personal information about clients is subject to a legal duty of confidence and should not normally be disclosed without their consent. 

10.2 Disclosure should be justifiable in each case, and if there is any uncertainty legal advice should be sought.  Any disclosure of personal information should be justifiable, appropriate for the purpose and only to the extent needed to achieve that purpose. Reference is to be made to Birmingham Crisis Centre Data Protection principles.

10.3 Good record-keeping is an essential part of the accountability of our organisation. 
Maintaining proper records is vital to an adult’s care and safety. If records are inaccurate, future decisions may be wrong and harm may be caused. Where an allegation of abuse is made we all have a responsibility to keep clear and accurate records. It is to ensure that evidence is protected and to show what action has been taken and to demonstrate defensible decision making.  

11. SECURITY AND STORAGE OF RECORDS
It is essential that personal records, including any record of adult safeguarding, should not be accessed by unauthorised persons, so they should never be left out or unsecured. The records should be kept in a locked filing cabinet or cupboard with restricted access.  

12.  ACCESS TO RECORDS
Client files including those containing incident reports linked to adult safeguarding issues should only be accessed by staff members who work directly with the client or by managers involved in decision making. This includes Family Support Workers, Children’s Support Workers, and Managers.	

12.1 If personal information is to be disclosed, the purpose of any information sharing must be clearly defined. The Data Protection Act 1998 requires that there is a legitimate basis for disclosing sensitive personal data, which would include information about the data subject’s sexual life, the alleged commission of any offence and any criminal proceedings involving that person.

12.2 It is a general principle of data protection legislation that individuals have a right of access to information recorded about them. Access should only be refused if it could cause harm to another person or might prejudice the prevention or detection of crime.
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SUPPORTING PEOPLE SERIOUS INCIDENTS PROFORMA


Type of incident


[bookmark: Check1]|_|	Health & Safety
[bookmark: Check3]|_|	Safeguarding
[bookmark: Check4][bookmark: Check5]|_|	HMO (House in Multiple Occupation)
|_|	CQC (Care Quality Commission)
[bookmark: Check6]|_|	Police
[bookmark: Check10]|_|	Death/Suicide (Status below not applicable)
[bookmark: Check7]|_|	Other (Please specify):




[bookmark: Text6][bookmark: Check8]          Date of incident:     	Status:	|_|	Ongoing - in progress
[bookmark: Check9]	|_|	Finalised - with outcome

	[bookmark: Text2]Details:       


























[bookmark: Text5][bookmark: Text3]Name:      					Date:      					
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www.housinglin.org.uk/AdultSafeguardingAndHousing
Adult safeguarding self assessment checklist against the Care Act statutory guidance for housing and housing support providers.  https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366104/43380_23902777_Care_Act_Book.pdf  
	
	Question
	Para reference in the   statutory guidance
	Yes 
	No
	In progress
	Comments/ evidence

	1a
	Do you have a senior manager with strategic responsibility for safeguarding? OR
	14.187
14.109
	
	
	
	

	b
	Do you have an operational lead for adult safeguarding?
	14.187
14.109
	
	
	
	

	2a
	Have you a safeguarding adults’ policy and internal procedures that cover ALL staff and are regularly reviewed?
	14.29, 14.30, 14.41,14.54, 14.86, 14.196, 14.205
	
	
	
	

	b
	Do they include the 6 principles?
Do they include guidance on record keeping?
Are staff vigilant about adult safeguarding?
	14.13
14.87, 14.150
14.29, 14.30
	
	
	
	

	c
	Do you have internal systems in place to ensure compliance with policies and procedures?
	
	
	
	
	  
 

	3
	Have you regular safeguarding training for all staff in contact with adults at risk?
	14.30, 14.86

	
	
	
	

	4
	Can staff access regular face to face supervision from skilled managers?
Can staff access practical and legal guidance, advice and support?
	14.46, 14.172 

14.40
	
	
	
	 

	5
	Are you involved in a Safeguarding Adults Board (SAB) or housing sub group?  If you are not directly involved, are you able to get involved via a housing representative on any SABs? Have you worked with other local housing providers to seek housing representation and other engagement with the SAB?
	14.117
	
	
	
	

	6
	Have you discussed (internally and with the adult social care safeguarding lead) the implications of S42(2) in the Care Act and related para in the guidance of the possibility of being asked to ‘make enquiries’
	14.84, 14.59
	
	
	
	

	7
	Have you sought to engage with the local multi-agency safeguarding hub (MASH) (if one exists?) 
	14.164
	
	
	
	

	8
	Has anyone in your organisation made effective links with Local Authority Safeguarding Leads to ensure cooperation and information sharing, improve joint working, addressing barriers?
Are roles and responsibilities clear and is there collaboration at all levels?
	14.53, 14.154, 14.34


14.167
	
	
	
	 

	9
	Do you have arrangements in place to ensure review and learning?
	
	
	
	
	

	10
	Do you engage with all customers regarding safeguarding (eg information, awareness raising). 
	 14.11, 14.165
	
	
	
	



4 November 2014 (based on final Care Act statutory guidance) replacing version dated 25 July 2014 (based on draft Care Act statutory guidance)

Please email Imogen Parry with corrections or any suggested improvements to this checklist: imogen.parry@btopenworld.com  
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