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1. Introduction
The abuse of vulnerable adults constitutes a clear infringement of their rights and freedoms as citizens. Brent Community Services (BCS) is committed to safeguarding the rights and safety of its service users. This policy aims to protect vulnerable adults who are at risk of all forms of abuse, to ensure that they receive a safe sound and supportive service, through the process of identifying, investigating, managing and preventing such abuse. As a service we are committed to promoting equality of opportunity to all members of our community.
The Department of Health requires Local Authorities to develop multi-agency policies and procedures to protect vulnerable adults from abuse while in receipt of care in any setting. According to the guidance from the Department of Health in 2000, the definition of vulnerable adults abuse can take many forms including sexual, physical, psychological, financial, neglect, discrimination and poor professional practice. Brent PCT has a partnership policy with Brent Council and uses the comprehensive Joint Protection of Vulnerable Adults Policy which is available on the trust intranet. This policy offers an abridged version of the principles of the Joint Protection of Vulnerable Adults Policy and should be read in its conjunction. 

BCS co-operates and works in partnership with Local Authorities in the reporting and investigation of any suspected abuse under the safeguarding arrangements of the Brent Safeguarding Adults Board.
This document gives an overview of safeguarding adults and the relevant contact details. For more detailed guidance BCS uses Joint Protection of Vulnerable Adults Policy, which is available on the intranet in the Safeguarding section of policies. All staff should refer to those guidelines. 


KEY PRINCIPLES
1) These guidelines must be used in conjunction with Joint Protection of Vulnerable Adults Policy together with relevant PCT policies when a member of NHS Brent staff is the alleged perpetrator.
2) These guidelines do not apply if the person is under 18 years old. For advice on child protection issues within the PCT, managers should consult the appropriate child protection advisor.

3) All staff working with vulnerable adults are required to attend safeguarding adults training on a regular basis as identified in the Induction and Mandatory Training Policy.
4) All staff are expected  to report any concerns, however slight, relating to safeguarding adults immediately to their line manager or other more senior person 

5) A multi-disciplinary approach to assessing the level of an adult’s vulnerability is vital. Any communication difficulties will need to be recognised and addressed.

6) Ultimately a carefully considered professional judgment will often need to be made as to a person's capacity to protect her/himself and to make informed decisions if s/he is subject to abuse.
 GENERAL INFORMATION

These guidelines apply only to vulnerable adults and do not seek to interfere with the actions any adult can take under the Criminal or Civil Law to protect themselves or others.

2. 
Definitions

2.1
Vulnerable adult

· A vulnerable adult is a person aged 18 years or over “who is or may be in need of community care services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or herself or to protect him or herself against significant harm or exploitation”. “Who Decides,” Lord Chancellor’s Department (1967).

· For the purpose of these procedures the term “community care services” will be taken to include all care services provided in all health or social care settings or contexts by any agency whether statutory, voluntary or independent. The definition includes advice services.

2.2 
Abuse

· “Abuse is a violation of an individual’s human and civil rights by any other person or persons.” No Secrets, Department of Health (March 2000)

· "Harm" – for vulnerable adults, one refers to the concept of ‘significant harm’ introduced in the Children Act 1989. "Harm" should be taken to include not only ill treatment (including sexual abuse and forms of ill treatment which are not physical), but also the impairment of, or an avoidable deterioration in physical or mental health; and the impairment of physical, intellectual, emotional, social or behavioural development.

2.3
The main forms of abuse

· Physical: Hitting, punching, slapping, pushing, kicking, misuse of medication, restraint or inappropriate sanctions.

· Sexual: Rape and sexual assault or sexual acts to which the vulnerable adult has not consented, or could not consent to or was pressured into consenting to.

· Psychological: Emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, isolation or withdrawal from services or supportive networks.

· Financial or material: Theft, fraud, exploitation, pressure in connection with wills, property or inheritance or financial transactions, or the misuse or misappropriation of property, possessions or benefits.

· Neglect and acts of omission: Ignoring medical or physical care needs; failure to provide access to appropriate health, social care or educational services; the withholding of the necessities of life such as medication, adequate nutrition and heating.

· Discriminatory: When a person is treated in an unfair manner because of his/her membership of a particular social group or when practices and procedures operate in such a way that they have a negative impact on a specific social group.

· Institutional: Institutional abuse can be detected in processes and behaviours which amount to discrimination through unwitting prejudice, ignorance or thoughtlessness and lead to the mistreatment of an individual by an institution. It can also occur through repeated acts of poor or inadequate care or bad professional practice.

These categories of abuse are not mutually exclusive and many situations will involve a combination of types of abuse.

3
Process

3.1
When a situation is discovered in which a vulnerable adult reports, or is thought to be at risk of abuse, BCS staff must alert the relevant Safeguarding Adults lead (details below). The staff member must discuss this with their local team and management and/or on-call system if out-of-hours.

3.2
Please refer to the form on pages 6-9 of this policy. This form captures the required information and contact details of the respective teams and individuals. 

4.0
Local Contact: 

· BCS Safeguarding Adults Lead is Jennifer Silvera
· Contact details are: Tel: 020 3114 7199 or mobile: 07795 333 554
· Email: Jennifer.Silvera@Brentpct.nhs.uk
5.0
Reporting and governance:

· The ongoing effectiveness of this policy and the associated guidelines will be monitored through the BCS Safeguarding Forum and report to the Business and Integrated Governance Committee.

· The safeguarding forum will formally report all activities and developments relating to safeguarding adults annually to the BIGC. This report can form part of a larger report on Safeguarding overall. 
6. RESPONSIBILITIES OF INDIVIDUALS IDENTIFYING POTENTIAL ABUSE
 ANY SUSPICION OF POTENTIAL ABUSE MUST BE REPORTED

Allegations of abuse can be made verbally or in writing: by face-to-face meeting or by facsimile or email.  Allegations may come from members of the public, Trust employed staff (including bank staff), other professionals, clients or their advocates.  All allegations should be treated with the same level of confidentiality regardless of the manner in which they were reported.  If received verbally the information regarding the abuse must be recorded in writing, dated and signed by the person receiving the information. 
It must be made clear to the informant that the interagency policy will be initiated, which will include informing Social Services.  The priority is to ensure the safety of the client.  

If the person receiving the information is not a line manager then this information must be passed onto the line manager immediately.  If the line manager is not available then an Assistant Director or equivalent for the service area must be informed.  
Out of hours the Trust Manager on-call should be contacted via the Trust Emergency centre 01895238282.
6.1 RESPONSIBILITIES OF MANAGERS RECEIVING REPORTS OF SUSPECTED ABUSE
1. Ascertain that the individual that has potentially suffered abuse is safe, and if required, take action to ensure appropriate medical intervention.

2. Ascertain the whereabouts of the alleged perpetrator, to ensure that they do not remain in the vicinity of the alleged victim.

3. Take an initial statement from the informant. Take basic information only as detailed questioning of the abused person may negatively impact on effective evidence gathering.
4. Inform the Director or his/her deputy or equivalent of the allegation and discuss and decide which Trust polices need to be considered

5. Ensure the appropriate incident form is completed. Consideration needs to be given as to whether the incident should be reported as a serious untoward incident- guidance should be sought form the director of provider services 

6.  Use the flow chart in appendix 2 to determine required action and refer to social services

7. Investigation of the allegation will be co-ordinated in partnership by Social services and the appropriate manager

6.2 INTERAGENCY ACTION POST REFERRAL
1) If allegations do not warrant social services / police involvement then the appropriate Trust policy/policies should be instigated.  Full investigation may result in the disciplinary procedure being implemented.

2) A risk assessment should be considered

3)  Where social services / police involvement is warranted, a strategy meeting will then be called between and the Trust lead where the following will be considered 
· Confirm lead agency
· Confirm attendees
· Plan investigation – who will do what and when
· Create interim protection plan 
· Should the police be informed?

· Does the alleged perpetrator need to be moved / suspended from current workplace pending further investigation, and if yes, has Human Resource advice been sought?  
· identification of support for staff reporting abuse that is investigated and the investigating manager
7. STAFF SUPPORT
7.1 OCCUPATIONAL HEALTH
NHS Brent has an impartial Occupational health service able to offer support to staff and refer staff to a counselling service for support. Staff can self-refer to this service.
The service is based at:

NHS Brent 
   Wembley Centre for Health & Care
   116 Chaplin Road

   HA0 4UZ
8. MONITORING Compliance with this Policy
Brent Community Services will monitor compliance with this policy against the following minimum NHSLA requirements:

· Duties as described in this document

· local arrangements for managing the risks associated with safeguarding adults is adhered to
· Policy on training is followed

· The process for supporting staff involved in safeguarding adults

Safeguarding adults as a topic will be discussed in individual supervision, and at team meetings as appropriate to ensure all staff are confident in reporting concerns and to encourage reflective practice.
Line Managers will use the Assurance Form (Appendix 3) to monitor embedding of this document.

9. TRAINING

All Staff working with adults will attend training on awareness of safeguarding adults as part of their induction and mandatory training requirements as described in the Induction and Mandatory Training Policy.
Heads of service and Team Leaders for all services working with adults will attend training on a planned basis on actions to take when staff report concerns relating to safeguarding adults training to ensure they understand the interagency guidelines and the role of the Trust and are up to date with any changes in procedures.
Appendix 1 KEY AGENCIES

Brent Council Community Care: DUTY DESK

Out of Hours – emergency
Council Switchboard

Tel: 020 8937 1234 

Tel: 0208 863 5250 (6pm-8.30am)

Brent Council - One Stop Service

Tel: 020 8937 1200

older people

3rd Floor, Mahatma Gandhi House

34 Wembley Hill Road, Wembley, 

HA9 8AD

Tel
Physical disabilities (including sensory impairment and HIV team)

36 London Road, Wembley, HA9 7SS

Tel: 020 8937 4621
Drugs and Alcohol
36 London Road, Wembley, HA9 7SS
Tel: 020 8937 2114
Housing and Social Care Complaints Officer

Ken Scott: Mahatma Gandhi House

34 Wembley Hill Road, Wembley, 

HA9 8AD

Tel: 0208 937 4240

Safeguarding Adults Team

Mahatma Gandhi House

34 Wembley Hill Road, Wembley, 

HA9 8AD

Tel: 0208 937 4098

Brent Council and Brent Primary Care Trust Partnerships 

Brent Learning disabilities Partnership

36 London Road, Wembley, HA9 7SS

Tel: 020 8937 4347/4336/4382

Brent Mental Health Partnership 

[East] 13-15 Brondesbury Road, Kilburn, NW6 6BX

Tel: 020 8937 4549/4557/4572

[North + West] 36 London Road, Wembley, HA9 7SS

Tel: 020 8937 4280/4278/6354

[South] 6 Avenue Road, Harlesden, NW10

Tel: 020 8937 4772/4935/4941

POLICE SERVICE

COMMUNITY SAFETY UNIT

Kilburn Police Station

38 Salusbury Road

NW6 3NN

Tel: 020 8733 3742

Tel: 020 7372 1212 (for local Police station for Brent)

crimestoppers

0800 555 111

National Care Standards Commission for social care inspection

London Regional Contact Team

Caledonia House

223 Pentonville Road

London N1 9NG

Tel: 020 7239 0330

Fax: 020 7239 0309

Email: Enquiries.London@csci.gsi.gov.uk

HEALTH TRUSTS

Brent Primary Care Trust

Wembley Centre for Health and Care

116 Chaplin Road, Wembley HA0 4UX

Tel: 020 8795 6000

NORTH WEST LONDON HOSPITALS NHS TRUSTS 

Central Middlesex Hospital 

Acton Lane, Park Royal, NW10

Tel: 020 8965 5733

Brent, Kensington, Chelsea and Westminster Mental Health Trust

IKEA Tower, 255 North Circular Road, Brent Park, NW10 0JQ

Tel: 020 8830 0033

Hospitals

CENTRAL MIDDLESEX HOSPITAL

Acton Lane, Park Royal, NW10 7 NS

Tel: 020 8965 5733

WILLESDEN COMMUNITY HOSPITAL

Harlesden Road, NW10 3RY

Tel: 020 8459 1292

NORTHWICK PARK HOSPITAL

1 Watford Road, Harrow, HA1 3UJ

Tel: 020 8864 3232

ST MARY’S HOSPITAL

Praed Street, W2 1NY

Tel: 020 7725 6666

EDGWARE COMMUNITY HOSPITAL

Burnt Oak Broadway, Edgware HA8 0AD

Tel: 020 8952 2381

WEMBLEY CENTRE FOR HEALTH AND CARE

116 Chaplin Road, Wembley HA0 4UX

Tel: 020 8795 6250

If person is in immediate danger of risk to life or person’s safety dial 999 to notify the police and emergency services immediately. 

The Duty Social Worker takes telephone referrals for adult social services within office hours. They will take basic information regarding a Safeguarding Adult referral and redirect the caller to the appropriate team who will take the details of the referral. The information will be treated as a contact assessment or a review/ reassessment episode. Once the assessment is completed the Team Manager or Service Manager will be informed urgently of the situation. The relevant team manager will then be called and informed that the referral is being transferred immediately. The Duty Social worker will complete case notes on framework I including what action was taken and date time and person referral transferred to. 

The Access Team telephone number is 0208 871 8234. This line is open 9am-5pm on weekdays.

 Appendix 2
FLOW CHART FOR AGENCIES REPORTING THE SUSPECTED ABUSE OF A VULNERABLE ADULT.

ALL SUSPECTED INCIDENTS MUST BE REPORTED IMMEDIATELY AND WITHIN 24HOURS OF DISCOVERY.
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Appendix 4 -  Policy Audit Questions
The following are 5 questions to assess your understanding and implementation of this policy

(Score yourself - Yes or No)

	1) Have you read and do you understand the policy?


	Yes / No

	2) Do you understand the employer’s legal duties?


	Yes / No

	3) Do you understand the roles of individuals with responsibility for health & safety


	Yes / No

	4) Do you understand the management arrangements for health & safety?


	Yes / No

	5) Do you understand the role of the Health & Safety Committee?


	Yes / No


If you score No for any of the questions, please re read the relevant section of the policy. If you are still unclear please contact the author / service for clarification

A copy of this should be kept in your personal file and may be used as part of a continuous profession development review

Signed………………………………………….   Role……………………………..

Date…………………………………………………….
Appendix 5 - Assurance Form

Department: ………………………………………………………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 6 – Equality Impact Assessment Tool

	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Health & Safety Policy – ADD YOUR TITLE

	NEW                      

EXISTING √

ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 
Health & Safety Policy – ADD YOUR TITLE

	DATE 
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

To set out the key mechanisms, structures and processes by which the Trust Board meets its requirement under Section 2 of the Health and Safety at Work Etc. Act 1974 to ensure, so far as is reasonably practicable, the health, safety and welfare at work of all his employees.

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

All staff, visitors and contractors

	[c] How have they been involved in the development of this policy/strategy/procedure?

N/A

	[d] How does it fit into the broader corporate aims?

The policy ties in with the corporate objectives of the Trust: 

NHS Brent C06 – Develop NHS Brent as a World Class Commissioning Organisation

BCS C03 – to be a well-governed organisation with the ability to achieve local and national audit compliance

	[e] What outcomes are intended from this policy/strategy/procedure?

To ensure the Trust meets all Legislation and to assist staff to manage Health & Safety accordingly

	[f] What resource implications are linked to this policy/strategy/procedure?

None


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

Robust reporting of Health & Safety incidents and management of the process

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 
	Please tick box

 No
	 Please tick box

Adverse?         Please give 

                         further details 

	[ii] Grounds of sex or marital

     Status Women and Men
	 No
	 Adverse?         Please give 

                    further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	 No

	Adverse?         Please give 

                         further details 

	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	 No

	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	 No      
	 Adverse?         Please give 

                         further details 

	[vi] Grounds of age:

      Older people, children

      and Young people                           
	 No
	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	 No
	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	 No           


	Adverse?         Please give 

                         further details 

	[ix] Grounds of human rights

 
	 No            
	 Adverse?         Please give 

                        further details 

	Is the policy directly discriminatory?

No

	Is the policy indirectly discriminatory?

No

If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)

	Persons conducting EqIA
	Nolan Victory

	Signed: 
	Date: 


Appendix 7   - Document Ratification 
	Policy Title (including version)

	Health & Safety Policy – Version 3.0  - ADD YOUR TTILE 

	Reason for Submission (Please Tick)

	Scheduled Review
√
New Policy

□ Urgent Amendments
□

Other


□
(Please specify)








	Purpose of Policy

	To set out the key mechanisms, structures and processes by which the Trust Board meets its requirement under Section 2 of the Health and Safety at Work Etc. Act 1974 to ensure, so far as is reasonably practicable, the health, safety and welfare at work of all his employees.

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	Health & Safety Committee, NHS Brent Head of Corporate Affairs, BCS Integrated Governance Committee, Equality & Diversity Advisor, Infection Control Team, BCS Head of Human Resources, Local Security Management Specialist (LSMS) Email evidence available on request

	New Policy:

(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:

(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	To reflect the organisational changes for Provider and Commissioning 

To remove detailed Risk Management information as a robust Risk Management Strategy already in place
New template for equality impact assessment

New template for ratifying and publicising policies
Legislation:
1.   Health and safety at work Act etc.1974

2.   Management of Health and Safety at Work Regulations 1999

3.   Control of Substances Hazardous to Health  (COSHH) Regulations

4.   Display Screen Regulations 

5.   Personal Protective Regulations 1992 & ACOP L25

6.   Consultation with Employers’ Regulations 1996

7.   Approved Codes of Practice L21

8.   Health Act 2006

9.   Corporate Manslaughter and Corporate Homicide Act 2007

10. Disability & Discrimination Act 1995

11. Employment Rights Act 1996

12. Health and Safety Information for Employees

13. Occupiers Liability Act 1984

14. RIDDOR L73

15. Safety Reps and Safety Committees Regulations / ACOPL87

16. Workplace H&S and Welfare Regulations 1992 / ACOP L24

17. Regulatory Reform Fire Safety Order 2006



	Policy Equality Impact assessed

Awaiting Assessment

	

	Policy Approval 

	Name:
	NHS Brent Trust Board

	Signature:
	Mark Easton (CEO)

	Date:


	January 2010 

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	

	Policy to be  emailed to Heads of Services to discussed at team meetings and staff forums (specify date)

	Following ratifiction

	Policy to be audited annually (Specify date of audit)

	Random audit to be carried out by Policy Author 


Abuse discovered or suspected





Is vulnerable adult in immediate danger?





And/or has a crime been committed?





And/or is there a need to protect forensic evidence?











Yes





Contact emergency service e.g. Police, ambulance.





No





Consult with manager whether safeguarding adult referral appropriate.





No further action under these guidelines. Consider other options. Record accurately the details of the incident and the outcome of discussion with a manager.








Adult protection issue confirmed?





No





Yes





Contact appropriate  


Social Services


 Team -see appendix 1 
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Finance & Performance


*Henry Black
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Clinical Reference Group


*Nola Ishmael








Health & Safety Committee


*Shirley Parker








Risk, Governance and Assurance Group











Brent Community Services (BCS)


* Geoff Berridge














▲ Remuneration Committee


* Hema Ghantiwala











▲Audit Committee


* Chandresh Somani











♦PBC GOV


* Gerald Zeidman








Performance Committee


Marcia Saunders





Professional Executive Committee (PEC)


* Manish Prasad & * Carole Amobi  











EMT  


(EMT Governance)


* Mark Easton





Trust Board





▲□Brent LIN


* Rashmi Rajyaguru














▲Clinical Audit & Research Steering Group


* Dr Ajit Shah











▲Infection Control Committee�*Jim Connelly


* Jim Connelly








▲ Capital Group


* Jonathan Wise














▲ JNCC (Workforce)


* Charles Allen











▲IT & Information Governance Group * Jonathan Wise








Decision Making Group


*Jo Ohlson








■TOSLA


* Jim Connelly





*Committee/group Chair


▲Serves NHS Brent & BCS


◊Finance and Investment Strategy Group


♦Practice Based Commissioning Governance  


■Treatment outside Service Level


□ Brent Local Intelligence Network for Controlled Drugs








Brent Community Services sub groups








Contract Monitoring Groups Ohlson & Thirza Sawtell








▲ Safeguarding Executive Committee


* Jim Connelly
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▲Prescribing & Medicines Management Committee


* Dr Davendra Patel
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* Marcia Saunders
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Primary Care Contractors Performance Group


* Jo Ohlson
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