
Safeguarding Adults at 
Risk



How much knowledge do I have?

1. (a) How would you define 'abuse’?

________________________________________________________________

________________________________________________________________

(b) How would you define 'an adult at risk’?

________________________________________________________________

________________________________________________________________

2. What do you think are the main categories of abuse?

1. 2.

3. 4.

5. 6.

7. 8.

9. 10.

3. Signs of abuse: What might lead you to suspect that someone is being abused?

___________________________________________________________________________

___________________________________________________________________________

4. What do you understand by the term 'Organisational Abuse’?

___________________________________________________________________________

___________________________________________________________________________

5. Which of these client groups do you think is the most reported and least reported?

▪ People with mental health needs.

▪ Frail older people.

▪ People with physical disabilities.

▪ People with learning disabilities.

▪ Older people with mental health needs.

6. What do you see as your tasks and responsibilities if you are concerned that someone may 

be abusing or being abused?

___________________________________________________________________________

___________________________________________________________________________
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What form do you think abuse could take in these categories?

CATAGORIES OF ABUSE
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Physical

Sexual

Financial

Emotional

Neglect

Discriminatory

What form do you think this type of abuse could take?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

ORGANISATIONAL ABUSE



What form do you think indicators of abuse could take in these categories?

INDICATORS OF ABUSE
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Physical

Sexual

Financial

Emotional

Neglect

Discriminatory



Adult safeguarding is the process of protecting adults with care and support needs from

abuse or neglect. It is an important part of what many public services do, but the key

responsibility is with local authorities in partnership with the police and the NHS.

The Care Act 2014 put adult safeguarding on a legal footing and from April 2015 each local 

authority was required to:

▪ make enquiries, or ensure others do so, if it believes an adult is subject to, or at risk of, 

abuse or neglect. An enquiry should establish whether any action needs to be taken to stop 

or prevent abuse or neglect, and if so, by whom

▪ set up a Safeguarding Adults Board (SAB) with core membership from the local authority, 

the Police and the NHS (specifically the local Clinical Commissioning Group/s) and the 

power to include other relevant bodies

▪ arrange, where appropriate, for an independent advocate to represent and support an adult 

who is the subject of a safeguarding enquiry or Safeguarding Adult Review (SAR) where the 

adult has ‘substantial difficulty’ in being involved in the process and where there is no other 

appropriate adult to help them

▪ cooperate with each of its relevant partners in order to protect adults experiencing or at risk 

of abuse or neglect.

It also updated the scope of adult safeguarding and where a local authority has reasonable 

cause to suspect that an adult in its area (whether or not ordinarily resident there) –

a) has needs for care and support (whether or not the authority is meeting any of those 

needs),

b) is experiencing, or is at risk of, abuse or neglect, and

c) as a result of those needs is unable to protect himself or herself against the abuse or 

neglect or the risk of it.

In effect this meant that regardless of whether they are providing any services, councils must 

follow up any concerns about either actual or suspected adult abuse. SABs were 

strengthened and now have more powers than under the previous arrangements, but are 

more transparent and subject to greater scrutiny. All organisations involved in adult 

safeguarding needed to reflect the statutory guidance, good practice guidance and ancillary 

products that have been developed when devising their training and implementation plans for 

staff. Policies and procedures are required to be based on the processes laid out in the 

statutory guidance.
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The statutory guidance enshrines the six principles of safeguarding:

▪ Empowerment - presumption of person led decisions and informed consent

▪ Prevention - it is better to take action before harm occurs

▪ Proportionality - proportionate and least intrusive response appropriate to the risk presented

▪ Protection - support and representation for those in greatest need

▪ Partnerships - local solutions through services working with their communities

▪ Accountability - accountability and transparency in delivering safeguarding.

When taking into account these six principles we also need to acknowledge that the Human 

Rights Act endorses people's rights to be treated in a way that respects basic freedoms.

Adults at Risk should be allowed and helped to make their own decisions based on an 

awareness of the choices available.

(Referred to in Mental Capacity Act 2005).

It is recognised that there will be situations where an adult at risk chooses to remain in a 

situation perceived by professionals to be risky or dangerous. The principle of 

selfdetermination is important, but may need to be reconsidered if an adult at risk is unable to 

make an informed choice (MCA 2005), where there is a risk to other adults at risk, or where a 

statutory responsibility exists.

Definition of an Adult at Risk

‘An adult at risk' refers to: “Any person aged 18 years and over who, due to disability, mental 

function, age, illness or traumatic circumstance be unable to take care of himself or herself, 

or unable to protect himself or herself against the risk of significant harm, abuse, bullying, 

harassment, mistreatment or exploitation". Adult risk is not a rigid concept and should be 

considered in the context of an individual’s capacity and can apply to a wide range of 

disabilities and situations.

Definition of Abuse

The term 'adult abuse’ is subject to wide interpretation and definition, but the following 

definition can be used as a starting point: "Abuse is a violation of an individual's human and 

civil rights by any other person or persons".

A number of factors need to be considered in detail: "Abuse may consist of a single act or 

repeated acts. It may be physical, verbal or psychological, it may be an act of neglect or an 

omission to act, or it may occur when an adult at risk is persuaded to enter into a financial or 

sexual transaction to which he or she has not consented or cannot consent. Abuse can occur 

in any relationship and may result in significant harm to, or exploitation of, the person 

subjected to it"

CARE ACT 2014 & ADULT SAFEGUARDING

www.belmatt.co.uk



Categories of Abuse

Physical Abuse

Everyone has the right to live in a safe environment and not be harmed by anyone sharing that 

environment. Physical abuse is non-accidental harm to the body. Physical abuse can include:

▪ Being hit, shaken, pinched, slapped, pushed, pulled or dragged

▪ Being restrained in an inappropriate manner or being confined or locked up

▪ Being deprived of food or drink, being forced to eat or having food tampered with 

medication used inappropriately, being given medication intended for others, medication not 

being reviewed or medication being withheld necessary aids and adaptations, including 

glasses and hearing aids, being withdrawn

▪ Being photographed without consent including for medical purposes

▪ Being burned or scalded having no choice about living or spending time alongside people 

who behave in a threatening or aggressive manner, or who carry out physical assaults

▪ Being caused unreasonable physical discomfort through the withholding of care or the 

application of inappropriate treatment.

Sexual Abuse

Sexual abuse is the involvement of people in sexual activities that they do not understand, 

have not given consent to or which violate the sexual taboos of family custom and practice.

It can also include the involvement of people in sexual activities where one party is in a 

position of trust, power or authority.

Sexual abuse can include:

▪ Vaginal or anal rape

▪ Buggery

▪ Incest

▪ Being touched by another person in a sexual manner

▪ Being forced to touch another person in a sexual manner

▪ Being forced to watch pornography

▪ Being taken to adult entertainment without the full understanding of what this may involve, 

and not being allowed to leave on request

▪ Being subject to indecent exposure

▪ Being subject to sexual innuendoes and harassment

▪ Being subject to inappropriate photography

▪ Not having a choice about having a care worker of the same sex to undertake intimate 

personal care.

CARE ACT 2014 & ADULT SAFEGUARDING

www.belmatt.co.uk



Financial or Material Abuse

Everyone has the right to the money and property that is legally theirs. Financial abuse is the 

theft or misuse of money or personal possessions, which involves an individual’s resources 

being used to the advantage of another person.

Financial abuse can be perpetrated by staff, volunteers, carers or other individuals in contact 

with an adult at risk and can include:

▪ Money and possessions being stolen

▪ Money being withheld which prevents someone purchasing goods, services or leisure 

activities

▪ Controlling access to money or benefits

▪ Money being misappropriated and absorbed into a family or organisation's budget without 

the person's consent the removal of personal effects or household items without consent

▪ Goods or services purchased in someone's name but without their consent

▪ Money being misappropriated by staff or Volunteers who have a responsibility for providing 

a service to that person Being asked to part with money on false pretences

▪ Altering ownership of property without consent

▪ Taking out loans in someone's name

▪ Being asked to sign or give consent to financial agreements, including making a will, when 

a person does not have the mental capacity to give that consent

▪ Money being borrowed by staff or volunteers who have a responsibility for providing a 

service to that person.

▪ ll agencies will have clear financial policies and procedures, including a gifts and bequests 

policy, which staff will be expected to adhere to.

Emotional or Psychological Abuse

Emotional or psychological abuse is any action which has an adverse effect on an individual's 

mental well being, causing suffering and affecting their quality of life and ability to function to 

their full potential. This may include the threat that other types of abuse could take place or a 

situation where a person is led to believe that this could happen.
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Emotional or psychological abuse can include:

▪ Being ignored

▪ Disregarding a person's opinions

▪ Being bullied

▪ Living in a culture of fear and coercion

▪ Disregarding personal history and life experience

▪ Removing or losing significant effects which are part of a person's individual personal 

history

▪ Being subjected to loud noise including being shouted at

▪ Being humiliated or ridiculed

▪ Being harassed

▪ Being pressurised or manipulated in order to force someone to make a decision

Neglect or Act of Omission

Neglect is the deliberate or unintentional failure to meet someone's needs for care, resulting 

in risk to their well-being.

Neglect can include:

▪ Failure to respond to a person's needs or preventing someone meeting their needs

▪ Withholding medical care or preventing access by medical personnel

▪ Preventing access to assistance or to the receipt of services

▪ Not meeting the basic standards of care

▪ Being prevented from receiving visitors

▪ Being prevented from interacting with others

▪ Failure to undertake a reasonable assessment of risk and allowing a person to harm 

themselves or cause harm to others

▪ Failure to intervene in behaviour which is dangerous.

When a manager or other care provider in a position of responsibility does not ensure that the 

appropriate care, environment or services are provided to maintain the health and safety of 

adults at risk in their care then they may be open to a charge of "wilful neglect".
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Discriminatory Abuse

Everyone has the right to be treated with dignity and respect in a way that reflects their culture, 

values and beliefs.

Discriminatory abuse can include:

▪ Misuse of power that denies mainstream opportunities to some groups or individuals

▪ Exclusion of an individual from opportunities in society; e.g. education, health, justice

▪ Having opinions and behaviour explained solely in terms of a person's age or disability

▪ Treating a person in a way that is inappropriate to their age and/or cultural background

▪ Verbal abuse

▪ Inappropriate use of language

▪ Harassment

▪ Slurs.

Organisational Abuse

Everyone has the right to feel safe, and be treated with respect by all health and social care 

organisations. This includes volunteers and staff employed within those organisations. 

Organisational abuse is mistreatment or abuse by a regime or the individuals within an 

organisation. Organisational abuse occurs when the routines, systems and norms of an 

organisation take precedence over the preferred lifestyle and cultural diversity of the service 

users in its care.

Organisational abuse can include:

▪ Inappropriate or poor care

▪ Misuse of medication; e.g. sedating residents to make life easier for the care staff

▪ Inappropriate use of restraint and/or methods of restraint

▪ Denial of visitors or phone calls

▪ Restricted access to toilet or bathing facilities

▪ Restricted access to appropriate medical or social care

▪ Failure to ensure appropriate privacy or personal dignity

▪ Lack of flexibility and choice; e.g. mealtimes and bedtimes, choice of food

▪ Lack of personal clothing or possessions

▪ Lack of privacy

▪ Lack of adequate procedures; e.g. for medication, financial management, restraint, 

sexuality

▪ Controlling relationships between staff and service users

▪ Repeated acts of poor professional practice
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Managers and staff should ensure that the operation of the service is centred on the needs of 

the service users and not on those of the organisation. The systems in place to ensure the 

smooth running of the organisation should be flexible, they can become abusive if they are 

dogmatic and non-negotiable. Managers should ensure that there are mechanisms in place 

that both maintain and review the appropriateness, quality and impact of the service for which 

they are responsible. These mechanisms should take the views of service users and their 

carers into account at all times.

The Care Act also recognises further categories of abuse meaning that people suffering these 

abuses can now be supported by safeguarding adults approaches, as well as receiving more 

general support from practitioners.

Self-Neglect

The term ‘self-neglect’ refers to an unwillingness or inability to care for oneself and/or one’s 

environment. It encompasses a wide range of behaviours, including hoarding, living in squalor, 

and neglecting self-care and hygiene.

Domestic

This includes psychological, physical Violence sexual, financial, emotional abuse; so called 

‘honour’ based violence.

Within some organisations the service users have been identified through risk assessment as 

being potentially vulnerable to radicalisation, being influenced by the Internet & Online Social 

Networking or subjected to Bullying. Due to this we are covering these three additional areas.

Radicalisation

Radicalisation is defined as the process by which people come to support terrorism and 

extremism and, in some cases, to then participate in terrorist groups.

Extremism is different: “Extremism is vocal or active opposition to fundamental British values, 

including democracy, the rule of law, individual liberty and mutual respect and tolerance of 

different faiths and beliefs. We also include in our definition of extremism calls for the death of 

members of our armed forces, whether in this country or overseas” (HM Government Prevent 

Strategy 2011)

A person can be drawn into violence or they can be exposed to the messages of extremist 

groups by many means. These can include through the influence of family members or friends 

and/or direct contact with extremist groups and organisations or, increasingly, through the 

internet. This can put a person at risk of being drawn into criminal activity and has the potential 

to cause significant harm. People are vulnerable to exposure to, or involvement with, groups 

or individuals who advocate violence as a means to a political or ideological end. Examples of 

extremist causes that have used violence to achieve their ends include animal rights, the far 

right, internal terrorist and international terrorist organisations.
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Most individuals, even those who hold radical views, do not become involved in extremism.

Numerous factors can contribute to and influence the range of behaviours that are defined as 

extremism. It is important to consider these factors in order to develop an understanding of the 

issue. It is also necessary to understand those factors that build resilience and protect 

individuals from engaging in violent extremist activity.

Safeguarding people from radicalisation is no different from safeguarding them from other

forms of harm.

Indicators for vulnerability to radicalisation can include family tensions; sense of isolation; 

migration; distance from cultural heritage; experience of racism or discrimination; feeling of 

failure; etc.

Those in the process of being radicalised may become involved with a new group of friends, 

search for answers to questions about identity, faith and belonging, possess extremist 

literature or advocate violence actions, change their behaviour and language, and seek to 

recruit others to an extremist ideology.

Where a person is thought to be in need or at risk of significant harm, and/ or where 

investigations need to be carried out, a safeguarding referral should be made. However, it 

should be recognised that concerns of this nature in relation to violent extremism are most 

likely to require a police investigation in the first instance.

Internet & Online Social Networking

Most people use the internet positively. However, sometimes they behave in ways that may 

place them at risk. Some risks do not necessarily arise from the technology itself but result 

from offline behaviours that are extended into the online world, and vice versa.

Potential risks can include, but are not limited to:

▪ Bullying by peers and people they consider ‘friends’

▪ Posting personal information that can identify and locate a person offline

▪ Sexual grooming, luring, exploitation and abuse

▪ Contact with strangers

▪ Exposure to inappropriate and/or content

▪ Exposure to racist or hate material

▪ Encouragement of violent behaviour, such as ‘happy slapping’

▪ Glorifying activities such as drug taking or excessive drinking

▪ Physical harm to people in making video content, such as enacting and imitating stunts and 

risk-taking activities

▪ Leaving and running away from a safe environment as a result of contacts made online.
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There is also concern that the capabilities of online social networking services may

increase the potential for sexual exploitation of vulnerable people.

Exploitation can include exposure to harmful content, including adult pornography and

illegal child abuse images. There have also been a number of cases where people have

used social networking and user interactive services as a means of grooming others for

sexual abuse. 

Online grooming techniques include: gathering personal details, such as age, name, address, 

mobile number, photographs; promising meetings with sports idols or celebrities or offers of 

merchandise; offering cheap tickets to sporting or music events; offering material gifts 

including electronic games, music or software; paying vulnerable people to appear naked and 

perform sexual acts; bullying and intimidating behaviour, such as threatening to expose the 

person by contacting their family and friends to inform them of the persons communications or 

postings on a social networking site, and/or saying they know where the person lives, plays 

sport, or spends their leisure time; sexually themed questions, such as ‘Do you have a 

boyfriend?’ or ‘Are you a virgin?’ asking to meet offline; sending sexually themed images, 

depicting adult content or the abuse; masquerading by assuming a false identity on a social 

networking site to deceive a vulnerable person; using hobby sites (including sports) to gather 

information about a person’s interests likes and dislikes.

Most online social networking sites set a person’s webpage/profile to private by default to 

reduce the risk of personal information being shared in a public area of the site

If you require further information on sexual exploitation online, you should see the Home

Office Task Force information on safe use of the Internet: Good practice guidelines for the 

providers of social networking and other user interactive services.

Bullying

According to the NSPCC bullying may be defined as deliberately hurtful behaviour, usually 

repeated over a period of time, where it is difficult for those bullied to defend themselves. It 

can take many forms, but the three main types are physical (e.g. hitting, kicking, theft), verbal 

(e.g. racist or homophobic remarks, threats, name calling) and emotional (e.g. isolating an 

individual from the activities and social acceptance of their peer group).

The damage inflicted by bullying can frequently be underestimated. It can cause considerable 

distress to people to the extent that it affects their health and development or, at the extreme, 

cause them significant harm (including self-harm). All settings in which people are provided 

with services or are living away from home should have in place rigorously enforced anti-

bullying strategies.
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Modern Slavery

This encompasses slavery, human trafficking, forced 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.

Who Might Abuse?

Adults at risk may be abused by a wide range of people including family members, relatives, 

partners in intimate relationships, professional staff, paid care workers, volunteers, other 

adults at risk, neighbours, friends, associates, people who deliberately exploit vulnerable 

people and strangers.

There is always particular concern if abuse is perpetrated by someone in a position of power 

or authority, who uses his or her position to the detriment of the health, safety, welfare or 

general well-being of an adult at risk. There are occasions when perpetrators of abuse may 

require and be entitled to help in their own right; e.g. family/volunteer carers where the stress 

of caring has contributed to the abuse or when the perpetrator is another adult at risk.

Where Might Abuse Occur?

Abuse can take place in any situation including; where the adult at risk lives - either alone or 

with someone else; within nursing, residential or day care settings; in hospital; in custodial 

situations; where support services are being provided; in other places, previously assumed to 

be safe; and public places.

Indicators of Abuse

Indicators are the signs and symptoms that draw attention to the fact that something is wrong. 

The presence of one or more indicators does not confirm abuse. However, a cluster of several 

indicators may reveal a potential for abuse and a need for further assessment.

Lists of indicators are not exhaustive and need to be used carefully and sensitively in the

assessment of risk.

People who are abused may develop a pattern of behaviour that they feel will reduce the 

chances of the abuse re-occurring. This needs to be borne in mind when trying to understand 

why a person is behaving in a certain way. It is important to remember that abuse occurs 

where there is a power imbalance and a person may be reacting to living in a situation of fear 

based on threats and coercion.

Lists of indicators are not exhaustive, nor are they mutually exclusive. The presence of one or 

more indicators does not confirm abuse.
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Indicators of physical abuse:

▪ Any injury not fully explained by the history given or inconsistent with the lifestyle of the 

adult at risk.

▪ Bruises and/or welts on face, lips, mouth, torso, arms, back, buttocks, thighs.

▪ Clusters of injuries forming regular patterns or reflecting the shape of an article.

▪ Burns, especially on soles, palms or back; immersion in hot water, friction burns, rope or 

electric appliance burns.

▪ Multiple fractures.

▪ Lacerations or abrasions to mouth, lips, gums, eyes, external genitalia.

▪ Marks on body, including slap marks, finger marks.

▪ Injuries at different stages of healing.

▪ Misuse of medication.

▪ Self-inflicted injury.

Indicators of sexual abuse:

▪ Full or partial disclosure or hints about sexual abuse.

▪ Significant change in sexual behaviour or attitude.

▪ Pregnancy in a woman who is unable to consent to sexual intercourse.

▪ Changes in patterns of personal hygiene e.g. wetting or soiling.

▪ Deterioration in levels of concentration.

▪ Adult at risk appears withdrawn, depressed, stressed.

▪ Unusual difficulty in walking or sitting.

▪ Torn, stained or bloody underclothing.

▪ Bruises, bleeding, pain or itching in genital area.

▪ Photographs showing inappropriate poses/state of dress.

▪ Sexually transmitted diseases, urinary tract or vaginal infection, love bites.

▪ Bruising to thighs or upper arms.

Indicators of financial abuse:

▪ Unexplained inability to pay bills or maintain lifestyle.

▪ Unusual or inappropriate bank account activity.

▪ Power of attorney or enduring power of attorney obtained when the adult at risk is unable to 

comprehend and give consent.

▪ Withholding money.

▪ Recent change of deeds or title of property.

▪ Unusual interest shown by family or others in the adult at risk's assets.

▪ Individuals deriving disproportionate benefit from a adult at risk's income.

▪ Person managing financial affairs is evasive or uncooperative.
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Indicators of emotional or psychological abuse:

▪ Loss of interest, emotional withdrawal and symptoms of depression.

▪ Change in appetite.

▪ Change in demeanour when certain person(s) are present or their name(s) mentioned.

▪ Low self esteem.

▪ Self harm.

▪ Unexplained fear, defensiveness, ambivalence.

▪ Aggressive or challenging behaviour.

▪ Poor concentration.

▪ Sleep disturbance.

▪ Failure to ensure appropriate privacy and dignity.

▪ Prevention of access by visitors or phone calls to the adult at risk or ensuring that he/she is 

never left alone with anyone else.

Indicators of neglect:

▪ Physical condition of the adult at risk is poor; e.g. poor hygiene, clothing in poor condition.

▪ Inadequate physical environment.

▪ Untreated injuries or medical problems.

▪ Inconsistent or reluctant contact with health or social care agencies.

▪ Failure to engage in social interaction.

▪ Malnutrition - inadequate or unsuitable diet.

▪ Inadequate heating.

▪ Failure to give prescribed medication.

Indicators of Discriminatory abuse:

▪ Lack of respect shown to an individual.

▪ Unrealistic expectations of a person's ability.

▪ Signs of a sub-standard service offered to an individual.

▪ Repeated exclusion from rights afforded to citizens such as health, education, employment, 

criminal justice and civic status.

▪ All behaviour or medical symptoms explained solely in terms of the person’s disability.

▪ Lack of consideration for individual diversity e.g. race, culture and ethnicity, age, gender, 

religion, disability, sexuality.
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Providers of domiciliary, residential and nursing home care, including hospitals are regulated 

by the Care Quality Commission (CQC) and have a duty to report any allegations of abuse or 

neglect to the CQC. The statutory guidance states that all service providers should have clear 

operational policies and procedures that reflect the framework set by the Safeguarding Adults 

Board in consultation with them. This includes what circumstances would lead to the need to 

report outside their own organisation to the local authority. The employers must be clear where 

responsibility lies when abuse or neglect is perpetrated by employees - they should investigate 

any concern unless there is compelling reason why it is inappropriate or unsafe (e.g. serious 

conflict of interest on the part of the employer).

However if the employer considers a criminal offence may have occurred then they must 

urgently report it to the police. A new law is currently being considered to give greater 

protection to people with mental capacity (legislation already covers people without mental 

capacity); it will make ill-treatment or wilful neglect by any person employed by a care service 

a criminal offence.

The Care Act also recognises the key role of Carers in relation to safeguarding. For example a 

carer may witness or report abuse or neglect; experience intentional or unintentional harm 

from the adult they are trying to support or a carer may (unintentionally or intentionally) harm 

or neglect the adult they support. It is important to view the situation holistically and look at the 

safety and well-being of both. The Act makes it clear throughout the need for preventing abuse 

and neglect wherever possible. Observant professionals and other staff making early, positive 

interventions with individuals and families can make a huge difference to their lives, preventing 

the deterioration of a situation or breakdown of a support network.

The Care Act recognises that local authorities cannot safeguard individuals on their own; it can 

only be achieved by working together with the Police, NHS and other key organisations as well 

as awareness of the wider public. The statutory guidance also introduces Designated Adult 

Safeguarding Managers (DASMs) in organisations concerned with adult safeguarding.

All staff have a duty to report any allegations or suspicions of the abuse or potential abuse of 

an adult at risk to their immediate manager.

If staff think that their manager is colluding with the abuse or not taking it seriously, they should 

report their concerns directly to the duty manager at the Local Authority’s Adult Safeguarding 

Team or to the Care Quality Commission. Additionally, they should follow the 'whistle-blowing’ 

procedures in their own organisation.

If an adult at risk is in immediate danger or in need of urgent medical attention, action must be 

taken to ensure their immediate safety and well-being. This may include calling the appropriate 

emergency services and suspending staff.

RESPONDING AND 

REPORTING
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If there is reason to believe a serious crime has been committed the Police should be called 

immediately and the incident then referred to the appropriate Local Authority Safeguarding 

Adults team, the appropriate NHS Trust or Care Quality Commission.

In cases involving physical or sexual abuse care must be taken to preserve evidence. The way 

a member of staff responds to the adult at risk is important. Staff should listen carefully, not 

ask questions, give clear information about what they will do next and, as far as they know, 

what will happen next. They may be made aware of a possible abuse by verbal disclosure by 

the victim or perpetrator, through their own observations, or by a thirdparty report.

Whatever the source, it is important for the worker to:

▪ Remain calm and try not to show any shock or disbelief

▪ Listen very carefully to what is said

▪ Demonstrate a sympathetic approach by acknowledging regret and concern that this has 

happened

▪ Reassure the person by telling them that; they have done the right thing by sharing the 

information with you; you are treating the information seriously; and that the abuse is not 

their fault (if the information is being shared by the Victim')

▪ Explain that you are required to share the information with your line manager, but not with 

other staff or service users

▪ Reassure the person that any further investigation will be conducted sensitively and with 

their full involvement, wherever possible

▪ Reassure the person that the service will take steps to support and, where appropriate, 

protect them in the future.

If concerns are raised by the workers own observations, it may be necessary to establish

the cause by asking open-ended questions: e.g. "That's a nasty bruise: How did that

happen?“

They must not:

▪ Press the person for more details. This may be done during any subsequent investigation, 

so it is important to avoid unnecessary stress and repetition for the person concerned

▪ Promise to keep secrets

▪ Make promises you are unable to keep

▪ Be judgmental; e.g. "Why didn't you try and stop them?"

▪ Break the confidentiality agreed between the person disclosing the information, yourself and 

your line manager.

RESPONDING AND 

REPORTING
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If they see, hear about or suspect abuse, they have a duty to report the information to their 

line manager, or to a relevant manager, as soon as possible.

The manager will ensure that a signed record of the allegation is made as soon as possible 

within the agency's recording system. In a residential or nursing home or day centre, this will 

include the service user's personal file as well as the daily record book and occurrence book. A 

copy of this incident report must be sent to the Care Quality Commission. The recording will 

include an accurate, detailed record of what was said to the member of staff or volunteer by 

the adult at risk, any significant conversations and what was observed.

Accurate and detailed recording is essential:

▪ Complete an appropriate referral form and/or an Adult Protection Report or Alert Form.

▪ Highlight if the person alleged to be responsible is a adult at risk themselves.

▪ Forward the form to the appropriate Local Authority Safeguarding Adults Team, or NHS 

Trust senior manager and the Care Quality Commission.

▪ Record in your establishment records that an Adult Protection alert has been raised.

▪ Consider the issues around confidentiality.

▪ Consider whether potentially violent situations could arise for staff involved at a later date.

▪ Make a note of the date, time and setting in which the allegation was made or the event 

was witnessed.

▪ Make a note of anyone else who was there at the time.

▪ Record what was said using the person's own words.

▪ Separate factual information from any opinions expressed.

▪ Date and sign your report.

▪ Use a black pen or ballpoint (this makes photocopying easier if necessary).

▪ Make sure your writing is legible.

▪ Remember that your report may be required as part of any legal action or disciplinary 

procedures.

▪ Keep a copy for future reference

RESPONDING AND 

REPORTING
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The agreed key principles for the receipt and transfer of person-identifiable information 

concerning adults at risk are based on the Report on the Review of Patient – Identifiable 

Information from the Caldicott Committee.

The report recognises that person-identifiable information may need to be disclosed in the 

best interests of the adult at risk. The following safeguards need to be observed:

▪ Information will only be shared on a 'need to know basis' when it is in the best interests of 

the adult at risk.

▪ Informed consent should be obtained, wherever and whenever possible. However, if this is 

not possible and other adults are at risk, it may be necessary to override this requirement.

▪ It is inappropriate for agencies to give assurances of absolute confidentiality in cases where 

there are concerns about abuse, particularly in those situations where other adults may be 

at risk. 

In addition to these principles, agencies should work to the following guidelines:

▪ Decisions about who needs to know, and what needs to be known, should be taken on a 

case by case basis, within agency policies and the constraints of the legal framework and 

having regard to the Mental Capacity Act 2005.

▪ In situations where personal information needs to be exchanged or disclosed, this should be 

done in accordance with the Data Protection Act 2018 together with the General Data 

Protection Regulation (GDPR), where applicable.

▪ Adults at risk and their carers should be advised why, and with whom, information will be 

shared. It is recognised that in exceptional circumstances this may not be appropriate.

▪ Adults at risk should be advised of the consequences of either sharing or not sharing 

information with their carer(s), if appropriate.

▪ Staff, or people in a similar role, have a clear duty to report any concerns they may have 

relating to the abuse, or suspected abuse, of a child or adult at risk to their line manager at 

the earliest opportunity.

▪ Agencies should have in place appropriate decision-making mechanisms for deciding when 

the agency's duty to protect the wider public interest outweighs their responsibilities to 

protect the adult at risk's right to confidentiality. Issues of child or adult protection can fall 

into this category, but agencies may need to seek legal advice in relation to specific 

circumstances.

If information is received about possible abuse from a member of the public or other third

party, it is important to clarify whether the informant is prepared to be identified. It may be

necessary to discuss with the informant how effective the information will be if he/she is not

prepared to be identified or come forward as a witness. Where legal proceedings are

involved, it may not be possible to guarantee anonymity.

SHARING CONFIDENTIAL 

INFORMATION
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It is important that all agencies working in the field of adult protection share the same

values and principles. These have been agreed as follows:

▪ Adults at risk should be treated in a way that respects their individuality and does not 

undermine their dignity or their human and civil rights

▪ People should be helped to live as independently as possible and encouraged to make 

informed decisions about all aspects of their lifestyles. This should include taking risks as 

long as these do not threaten, harm, or put at risk, other nonconsenting adults or children

▪ All individuals should be helped and enabled to exercise the greatest possible control over 

their lives. During an investigation an adult at risk should, where they are able to do so, 

retain control over decisions affecting their lives. This includes agreeing to the investigation. 

They should be involved in decision making as far as possible. Their wishes should only be 

overruled when they have been assessed as not being capable of making an informed 

decision and are considered to be at risk of mistreatment; or if other adults at risk are 

considered to be in danger

▪ Where it is thought that an adult at risk would benefit from independent support, all efforts 

should be made to obtain an independent person to represent their views

▪ Any interventions intended to reduce risk or respond to immediate danger should be 

minimally disruptive and should be carefully considered. Consideration should be given to 

the possible consequences of any actions taken

▪ A balance will be maintained between the need for confidentiality and the sharing of 

information necessary to respond effectively to allegations of abuse.

SAFEGUARDING ADULTS AT 

RISK - OVERVIEW
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As a Social Care Worker you have a responsibility to report it if you suspect that a child or 

young person is being abused or neglected. This may be a child or young person that you may 

meet in any circumstance and is not limited to those you come into contact with through work. 

By having some basic knowledge and understanding of the different types of child abuse, how 

to recognise signs and report your concerns, you may be able to prevent harm or further harm 

to a child or young person. A person may abuse or neglect a child by inflicting harm, or by 

failing to act to prevent harm. Children and young people may be abused in a family or in an 

organisational or community setting, by those known to them or, more rarely, by a stranger. 

There are four defined categories of abuse for children and young people:

Physical Abuse may involve hitting, pinching, dragging, being pulled, shaking, throwing, 

poisoning, burning or scalding, drowning, suffocating, or otherwise causing physical harm to a 

child. Physical harm may also be caused when a parent or carer fabricates the symptoms of, 

or deliberately induces, illness in a child.

Indicators can include bruises, fractures, sprains, dislocations, lacerations, burns, drowsiness, 

pressure sores, welt marks, grip marks, malnutrition, and any injury that is not consistent with 

the explanation given.

Emotional or Psychological Abuse is the persistent emotional maltreatment of a child such 

as to cause severe and persistent adverse effects on the child’s emotional development. It 

may involve conveying to children that they are worthless or unloved, inadequate, or valued 

only if they meet the needs of another person. It may involve bullying or the exploitation or 

corruption of children. Indicators can include sudden changes in behaviour, sleep disturbance, 

low self-esteem, fear, depression, over reaction to mistakes, onset of phobias, the lack of 

ability to exercise choice, anxiety, unease and silence.

Sexual Abuse involves forcing or enticing a child or young person to take part in sexual 

activities, including prostitution, whether or not the child is aware of what is happening. The 

activities may involve physical contact, including penetrative (e.g. rape, buggery or oral sex) or 

non-penetrative acts. They may include non-contact activities, such as involving children in 

looking at, or in the production of, sexual on-line images, watching sexual activities, or 

encouraging children to behave in sexually inappropriate ways.

Indicators can include repeated urinary infections, bed wetting, sexually transmitted diseases, 

bruises, bleeding, soreness, inappropriate sexual behaviour or language, changes in patterns 

of personal hygiene, pregnancy, depression, stress, self-harm, panic attacks.

WHAT ABOUT CHILDREN & 
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Neglect is the persistent failure to meet a child’s basic physical and/or psychological needs, 

likely to result in the serious impairment of the child’s health or development.

Neglect may occur during pregnancy as a result of maternal substance abuse. Once a child is 

born it may involve a parent failing to provide adequate food, clothing and shelter (including 

exclusion from home or abandonment); to protect a child from physical and emotional harm or 

danger; ensuring adequate supervision (including the use of inadequate care-givers); ensuring 

access to appropriate medical care or treatment; and it may also include neglect of, or 

unresponsiveness to, a child’s basic emotional needs.

Indicators of neglect may include weight loss, withholding medical care, constant tiredness, 

pressure sores, constant hunger, poor personal hygiene, social isolation, dehydration, 

inadequate clothing, compulsive stealing and destructive tendencies.

If they see or hear something that you suspect is abuse you have a duty to report it and it is 

your responsibility to do the following:

▪ Speak with your manager or DSCO or call 999 as appropriate.

▪ Document your concerns.

▪ Be aware of the relevant organisational policies and procedures that are in place.

▪ Consider confidentiality and consent.

You must report any concerns or suspicions you have straight away without delay.
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Please complete in BLOCK CAPITALS how you wish your name to appear on the certificate
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Name of Learner

Organisation

Course Date __ __ /  __ __ /  __ __

IMPORTANT: Learners need to get at least 75% correct (15 correct answers) to gain their 

certificate. 

TRUE FALSE FOR 

MARKERS 

USE

1. Everyone should promote best practice to avoid abuse

2. There is no need to respect individual differences.

3. We all have a duty to protect adults at risk.

4. There is no need to report concerns we may have about 

abuse.

5. An adult at risk may have an acquired brain injury

6. Abuse is the violation of an individual’s human and civil 

rights by another

SAFEGUARDING ADULTS AT RISK QUESTION PAPER



WHISTLEBLOWING QUESTION PAPER

www.belmatt.co.uk

TRUE FALSE FOR 

MARKERS 

USE

7. A category of abuse could be defined as sexual

8. Emotional abuse would not be considered an issue.

9. Neglect is a category of abuse.

10. Discrimination is not classed as abuse.

11. Abuse can be through repeated acts of poor 

professional practice

12. When being told of abuse you should remain calm.

13. When being told of abuse you do not need to listen 

carefully.

14. You should regard claims of abuse seriously. 

15. You should not promise to keep secrets when being 

told of abuse.

16. It is acceptable to gossip about abuse cases with 

family members.

17. It is acceptable to destroy evidence with regard to an 

abuse claimed.

18. Accurate and detailed reporting is essential with regard 

to abuse claims.

19. If you see or hear about abuse you do not have a duty 

to report it

20. Bruises on the body could be an indicator of abuse

Signed by Learner:
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