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ABUSE POLICY / SAFEGUARDING VULNERABLE ADULTS
PROTECTION FROM ABUSE POLICY

Protection of Vulnerable Adults, Policy and Procedures
1
Introduction

1.1
The aim of this policy is to ensure that all staff who are involved in providing BKHA’s Supported and other Housing services are aware of the potential for abuse can recognise and deal with abuse when it has occurred, and are aware of the measures they must implement to prevent abuse happening in the first place.  

1.2
In addition to the policy statement, this document includes guidance for staff in recognising and dealing with abuse or suspected abuse and BKHA’s internal procedures that must be followed if abuse is suspected.

1.3
Our commitment towards equal opportunities and anti-discriminatory practices will be upheld in this policy.

2
Policy objectives

2.1
BKHA strives to ensure that all service users are protected from abuse of any kind and follows the Government’s ‘No Secrets’ agenda.  

2.2
We are fully committed to multi-agency working to tackle abuse or suspected abuse of any of the vulnerable adults who use our services. We therefore ensure that our policy and procedures are consistent with our partner Councils’ Multi-Agency Policy and Procedures on protecting/safeguarding vulnerable adults.

2.3
This policy does not apply to children.
3
Definition of vulnerable adult

3.1
All service users receiving a Supporting People funded services are deemed vulnerable because they have a support need.

4
Definition of abuse
   4.1
Abuse is a violation of an individual’s human and civil rights by any other person or persons


It may be physical, emotional/psychological, sexual, financial, neglect, discrimination or institutional:


Physical Abuse

· The use of force which results in pain or injury or a change in a person’s physical state;

· The non-accidental infliction of physical force which results in bodily injury, pain or impairment either through the direct action or inaction of another;

Emotional or Psychological Abuse

· Action or neglect which severely impairs the psychological well-being of the individual;  

· This could include mental distress caused by persistent threats, gross restrictions of freedom of expression, denial of basic human rights, or even any behaviour which cause isolation, over dependence or the reduction in freedom to make choices.   

Sexual Abuse

· The involvement of the vulnerable adult in any sexual activity that they do not want or have consented to;
· Any sexual activity that they do not understand or lack the mental capacity to give consent to;
· Any sexual activity they have been coerced into because the other person is in a position of trust or responsibility;
· Any activity which is against the law.
Financial or Material Abuse

· The use of a vulnerable adult’s property, assets, income funds or any resources without their informed consent or authorisation;
· Any knowing acts of omission or neglect by another which result in financial or material loss to the vulnerable person.
Neglect or acts of omission

· The repeated deprivation of assistance that the vulnerable adult needs on a day-to-day basis;
· The failure to intervene in behaviour which puts the vulnerable adult at risk.
Discriminatory 

· Where an individual is treated less favourably because of their race, gender, disability, appearance, sexuality or age.
Institutionalisation

· Routines, systems, policies and procedures which compel individuals to sacrifice or compromise their cultural identity to the needs of the organisation or establishment.
5
Policy

5.1
BKHA believes that every individual who uses our services has a right:

· To a life free from fear;

· To be treated with dignity and respect;

· To have their choice respected and not to be forced to do anything against their will.

5.2
BKHA will provide information to service users to ensure awareness of this policy.
5.3
To prevent abuse and to deal with instances of abuse or suspected abuse, BKHA will:
· Ensure that everybody who uses BKHA’s services has a current risk assessment;

· Implement the measures set out in this policy;

· Ensure that staff are trained;

· Ensure that each member of staff has access to a copy of relevant local multi-agency policies and procedures.

5.4
We acknowledge that we have a primary responsibility to prevent abuse, and where we are unable to that there are rigorous measures in place to deal with incidents of abuse.  Measures for preventing and dealing with incidents of abuse include: 
· Ensuring that effective polices and procedures are in place and are being followed by staff who are sufficiently skilled and have an awareness of abuse.

· Practicing effective recruitment and selection processes which involve CRB checks and thorough checking of employment history and references.

· Ensuring that breaches of policy and procedures are dealt with appropriately and consistently.

· Maintaining effective partnerships with other agencies, including social services and the police and working in accordance with local inter-agency guidelines for the protection of vulnerable adults.

· Ensuring that cases of abuse are reported to, and monitored, by the Chief Executive and Board and individual cases of abuse are reviewed in order to improve working practices.

5.5
This policy and procedure will be reviewed once in three years.

6
Procedure

6.1
The BKHA member of staff hearing or receiving the allegation should record the information. (See Appendix 1). The record should include time, date and full details of the alleged incident.  If possible, the person recording the allegation should get the complainant to sign the account as a true record of his or her statement.  Any witnesses to the giving and recording of the statement should also sign the record.

6.2
If the person who suspects the abuse is a BKHA member of staff then the staff member should make a full written record of their suspicions.

6.3
In the case of either 6.1 or 6.2, BKHA’s Chief Executive and Housing Operations Manager must be notified of the suspected abuse and given a copy of the written statement or record.

6.4
The Chief Executive or in his absence, the Housing Operations Manager, will then liaise with other agencies to determine whether investigation of the alleged abuse is dealt with under BKHA’s internal procedures or those of the relevant local authority.  Such agencies include the police, health services, social services and other support provider if there is one.  

6.5
The Chief Executive and Housing Operations Manager will take responsibility for BKHA’s response to the suspected abuse from there on.  This will mean conducting an internal investigation if necessary as the ‘Investigating Officer’ and acting as BKHA’s representative in any multi-agency action that is taken.  


All allegations of abuse must be reported to the relevant local authority in which the suspected abuse has taken place within 24 hours of the allegation being made.  See appendix two for details.

An internal investigation will be appropriate where the alleged perpetrator is a member of BKHA’s staff.  An external investigation will be appropriate where the alleged perpetrator is not a paid professional or is a member of staff of another agency.  The internal investigation will follow the steps set out below.  It should be noted that even where an internal investigation is carried out that it is still necessary to inform the relevant local authority under the terms of the prevailing local multi-agency protocols/procedures.  The Chief Executive, or in his absence the Housing Operations Manager, will make the final decision on whether a full referral to the Local Authority is warranted.  In doing so, the following general advice should be followed:

· Each local authority has their own protocol and procedures for responding to abuse/alleged abuse.  However, procedures do not vary significantly between each borough since all local policies are based on ‘No Secrets’

· Each incident of alleged adult abuse should be recorded on the appropriate local proforma for reporting abuse.

· Where the local authority is the lead agency in carrying out any investigation, the actions they will follow are set out in their local procedures and protocols.  

7
Immediate response on uncovering suspected abuse

71
The immediate action is to remove the vulnerable adult from the possibility of any further threat or danger.  

7.2
If a crime has been committed and/or forensic evidence needs to be protected, contact must be made with the police.

7.3
If medical help is required the ambulance service or a GP should be contacted.

8
Internal action

8.1
The investigating officer (see 6.5 above) will arrange to swiftly gather and review initial information including statements taken from the person alleging or suspecting the abuse, any statement of the victim, a medical examination and a review of case notes, support plan information and any other written materials that may be relevant including bank statements or other financial information if financial abuse is suspected.  A log of the reported abuse must be made in the protection of vulnerable adult file.

8.2
Once this stage is complete, the investigating officer can either report preliminary findings to the Chief Executive/Board or they may carry out further investigation and seek expert opinion as necessary.

8.3
Once all investigation activity is complete, the investigating officer will complete a full report with recommendations for further action.  Actions will be agreed between the investigating officer, the Chief Executive and the Chair of BKHA’s Board of Management.

8.4
The results of the investigation will be considered by BKHA’s Board of Management and Management team to learn from the incident and to recommend any changes to practice or policy/procedure that may be necessary.

8.5
Where the alleged perpetrator is a member of staff, BKHA’s disciplinary procedure will be implemented.  This means if a serious or gross misconduct is thought to have occurred the staff member should be dealt with under the provisions of this policy including, as appropriate, the suspension of that member of staff pending the outcome of the investigation.

9
Sharing of information and confidentiality issues

9.1
The potential for breaching confidentiality whilst at the same time implementing an effective Adult Protection policy is a difficult issue to address in blanket terms that will apply to each case.  BKHA’s approach is therefore to address confidentiality issues on a case by case basis following these general principles:

· Information will only be shared on a need to know basis when it is the best interests of the service user.

· Informed consent will be obtained prior to sharing the information

· Where it is not possible to obtain informed consent or where consent is withheld, information may still be shared but the decision to do so will take into the account the rights or the source and/or subject to confidentiality at common law and their rights to privacy under Article 8 of the European Convention on Human Rights (Human Rights Act 1998) and the harm that may result if the information is not shared.

· The need to protect the vulnerable adult from the source of abuse shall always take precedence. 

9.2
Staff who bring cases of suspected abuse to the attention of BKHA are reminded and assured that under the Public Disclosures Act 1998 they are likely to be protected against unfair dismissal or being subjected to detriment as a result of the disclosure.  The provisions introduced by the Public Interest Disclosure Act 1998 protect most workers from being subjected to a detriment by their employer. Detriment may take a number of forms, such as denial of promotion, facilities or training opportunities which the employer would otherwise have offered. Employees who are protected by the provisions may make a claim for unfair dismissal if they are dismissed for making a protected disclosure. Certain kinds of disclosures qualify for protection ("qualifying disclosures"). Qualifying disclosures are disclosures of information which the worker reasonably believes tend to show one or more of the following matters is either happening now, took place in the past, or is likely to happen in the future:
· a criminal offence; 
· the breach of a legal obligation; 

· a miscarriage of justice; 
· a danger to the health or safety of any individual; 
· damage to the environment; or 
· deliberate covering up of information tending to show any of the above five matters. 
10
Support for the victim

10.1
The investigating officer will be responsible for ensuring that the alleged victim receives support commensurate to the alleged abuse.  The support may be provided internally or by an external party.  

11
Working with the perpetrator

11.1
Appropriate steps must be taken to deal with the alleged perpetrator if she is another tenant.  This must be during the course of any investigation prior to the findings and on completion of the investigation.  Action may include referral to other services, contact with the police and ultimately, enforcement of tenancy conditions.

12
Guidance for Staff - Recognising abuse

12.1
The following checklists suggest indicate potential indicators of abuse. This is neither an exhaustive nor prescriptive list; instead it is a guidance and information note.


Cautionary Note:


The presence of one or more of these indicators does not necessarily mean that abuse is taking place, but may mean that further investigation/observation needs to take place.

12.2
Physical

- Unexplained injuries

- Injuries inconsistent with the lifestyle of the vulnerable adult

- Fractures, sprains, dislocations

- Lacerations

- Black eyes

- Scalds/cigarette burns/friction burns/electrical appliance burns

- Pressure sores

- Welt marks and bruises

- Drowsiness, confusion due to over-sedation 

- Delays in seeking medical attention 


- Anxiety or fear more evident in the presence of the abuser

12.3
Sexual

- Changes in behaviour (e.g., more withdrawn, depressed, confused, fearful, agitated)

- Reluctance to be alone with an individual known to them

- Unexplained difficulty in walking or sitting; torn bloody or stained underclothes

- Pain or itching in the genital area

- Bruising or bleeding in external genitalia, vaginal or anal areas

- Venereal disease


- Sexualized behaviour

12.4
Psychological and emotional

- Fear

- Depression


- Withdrawal 

- Passivity

- Confusion

- Low self-esteem

- Running away

- Unusual weight loss 

- Disturbed sleep pattern


- Change in appetite

12.5
Financial and Material

- Inadequate money to pay bills, to purchase basic necessities, etc or maintain lifestyle

- A ‘disappearing’ benefits/bank book

- Sudden and/or large withdrawal from bank 

- Inadequate clothing


- Power of Attorney obtained when person is unable to comprehend and give consent

12.6
Neglect and Acts of Omission


- Dehydration and/or malnutrition


- Unexplained failure to respond to prescribed medication


- Infections


- Pressure sores 


- Inadequate clothing or clothing in poor condition


- Hypothermia


- Untreated injuries or medical problems


- Poor personal hygiene


- Failure to respond to social interaction

12.7
Discriminatory


- Signs of sub-standard service offered to an individual


- Repeated exclusion from rights afforded to others such as health, education, employment, criminal justice


- Barring the person from accessing services and/or leisure opportunities specific to their social, cultural and religious backgrounds


- Inappropriate use of language 


- Inappropriate language and behaviour towards the vulnerable person is not challenged


- The vulnerable person appears isolated

12.8
Institutional


- Loss of independence


- Failure to engage within the wider community


- Inappropriate medical or nursing procedures 


- Lack of individual, person-centered care; unhomely or stark living areas 


- Inappropriate confinement or restriction 


- Lack of stimulation and choice


- Lack of privacy in personal care e.g. toileting, bathing, washing, dressing, editing mail, restricting visitors


- Staff using master keys without due cause


- Staff entering rooms or flats without permission


- Breaches of confidentiality


- Restrictive practices in the use of communal facilities

13
Guidance for Staff – interviewing adults at risk 

13.1
Interviewing is often a very complex task, which requires careful planning beforehand.  In some cases a vulnerable adult may have limited communication and understanding and these needs to be taken into consideration when planning your interview.  In some cases external professional help may be required to provide advice on the process to follow, or to undertake the interviewing process.     

Key Points to Note When Interviewing:   

· Avoid reaching conclusions about the suspected abuse before the facts are known.

· Ensure that any communication difficulties are recognised prior to the interview and professional support and assistance is requested.

· The location of the interview should ensure privacy, safety and lack of interruption.

· Inform interviewee of the purpose of the interview.

· Allow time, remain calm unhurried and non-accusing.

· Be clear about confidentiality and sharing information on a “need to know” basis.

· Be aware of making stereotyped judgements about race, gender, sexuality and disability.

· Think beforehand about how you will explain why you are there.  You may want to indicate general concern, rather than explain that an allegation of abuse has been made.

· Try to ask open-ended questions i.e. What? How? Why? These invite more detailed responses.

14
Guidance for Staff - Responding to a Disclosure of Abuse

Some dos and don’ts in dealing with allegations/incidents of abuse:
Do:

· Remain calm.

· Listen carefully to what you are being told.

· Reassure the person that:

- they are doing the right thing in telling you

- you are taking what they say seriously.

· If the disclosure comes from the victim, demonstrate an empathic approach by:

- acknowledging regret and concern that this has happened to them

- reassuring them that the abuse is not their fault.

· Explain that you are required to share the information with your line manager, but not with other staff or service users.

· Reassure them that any further investigation will be conducted sensitively and, if the disclosure is from the victim, with their full involvement, wherever possible.

· Reassure the person that organisation will take steps to support and, where appropriate, protect them.

Do Not:

· Appear shocked, horrified, disgusted or angry.

· Be judgmental.

· Stop someone who is freely recalling significant events - allow them to share what is important to them.

· Press the individual for details (it is not your job to do a detailed investigation).

· Promise to keep secrets.

· Make promises you can’t keep.

· Confront the alleged abuser.

· Breach confidentiality.

· Contaminate or remove possible forensic evidence (that is evidence that may be used in a court of law), for example, blood, semen and saliva.  If the reported incident has happened very recently, it may still be possible for the police to obtain forensic evidence. 

15
Guidance for Staff - Preserving Physical Evidence 

15.1
The following checklist may help ensure that physical evidence is not destroyed or contaminated:

· Where possible, leave things as they are. If anything has to be handled, keep this to a minimum. Do not clean up. Do not touch what you do not have to.

· An intrusive examination must wait for the police so that it can be conducted by them and under appropriate supervision.  A medical officer should obtain consent before any examination of the victim takes place.

· Leave weapons where they are, unless they are handed to you or present further immediate danger. If you have to receive them take care not to destroy fingerprints. Do not wash anything or remove fibres, blood etc. Place them in separate sealed bag, label the bag and store in a safe place until you can hand it, sealed, to the police officer.

· Preserve the victim’s clothing and footwear. Handle these as little as possible and store them in separate sealed bags.

· Preserve anything used to comfort or warm a victim e.g. a blanket.

· Note in writing the state of clothing of both the alleged victim and alleged perpetrator. Note injuries and make full written notes of the condition and attitudes of the people involved in the incident. 

· Note and preserve any obvious evidence such as footprints or fingerprints e.g. by not touching or moving items around.

· Secure the room and do not allow anyone to enter until the police arrive.

15.2
In addition, in cases of sexual abuse the following apply:

· Preserve any discarded medical or first aid items.

· It is crucial for both victim and alleged perpetrator to be medically examined for forensic evidence at the earliest opportunity. This examination will always be carried out by an appropriately trained police forensic medical examiner.

· Try to avoid any person having physical contact with either the victim or the alleged perpetrator, as cross-contamination can destroy evidence. This may be difficult if you are alone and need to comfort both parties, but be aware that cross-contamination can easily occur.

· Preserve bedding where appropriate.

· Note and preserve any bloody items.

· Preserve any used condoms.

· Advise the victim not to bathe or wash.

· If oral sex has been alleged, do not give the victim anything to drink until the police have taken appropriate samples.

15.3
Methods of preservation - where possible:

· For most things, use clean brown paper, a clean brown paper bag or clean envelope. If using an envelope, do not lick it to seal.

· For liquids, use clean glassware.

· For knives and other metal objects, use a polythene bag.

· For fire-damaged materials, use a nylon bag.

· Do not handle items unless necessary to move and make safe.

16.
Legal Framework

The Government’s ‘No Secrets’ Guidance was issued in March 2000 under Section 7 of the Local Authority Social Services Act 1970; it provides guidance on developing and implementing multi-agency policies and procedures to protect vulnerable adults from abuse.

For full details of relevant legislation, contact the Local Authority’s Adult Social Care Department (Social Services).

The definition of a vulnerability under this Guidance is as follows:


‘A vulnerable adult is a person aged 18 or over who 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 protect him or herself against significant harm or exploitation’.


In the same document, abuse is defined as:

‘A violation of an individual’s human and civil rights by any other person or persons.’
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