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PURPOSE OF THE POLICY 
 
 

The purpose of this document is to ensure that the West Suffolk Hospital NHS Foundation Trust 
(WSFT) meets nationally recognised and regionally agreed best practice for safeguarding adults. 
This policy aims to promote best practice in the identification and protection of adults at risk of 
abuse and neglect and to ensure effective inter-agency communication and collaboration.  
 
The Care Act 2014 requires local multi-agency codes of practice to be developed and 
implemented. In Suffolk joint work between health, social care, police and probationary services 
was undertaken which resulted in the publication and launch of the first joint operational policy and 
procedures in October 2001. These were reviewed and updated at intervals since, and our internal 
policy takes these changes into account.  
 
This overarching policy is to assist staff in effectively meeting their statutory duty to protect and 
safeguard adults at risk (particularly those who are vulnerable) from the age of eighteen years old 
onwards.  
   
This policy complements the local multi-agency adult at risk policies and procedures and 
associated documents including those on Forced Marriage, Modern day slavery, Honour Based 
Violence, Prevent, Adult sexual exploitation and Female Genital Mutilation throughout the Trust by:   
 

 defining the Trusts internal arrangements for Safeguarding Adults at Risk    

 informing staff of the general principles to safeguard adults at risk and effectively 
signposting staff into their local procedures for adults at risk and to access local contacts 
and leads. 
 

Implementation of this policy will ensure that:  
 

 All staff are aware of how to recognise and report issues of abuse and neglect to those  
adults who are vulnerable as defined by the Care Act 2014.  

 Staff work in a preventative manner to protect adults at risk of abuse and neglect.  

 There is consistency of reporting and procedures across health, social care and other  
partner agencies locally.  

 There will be an increase in staff awareness of safeguarding adult issues.  

 The Trust is compliant with the essential standards relating to Safeguarding Adults.  
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POLICY STATEMENT  
 

This policy provides a robust framework to ensure a consistent approach across the whole 
organisation, and supports our statutory duties as set out in the NHS Constitution and the 
Safeguarding Vulnerable People in the NHS: Accountability and Assurance Framework (NHS 
England 2015).  
 

Following the Francis Report (2013), the Care Act 2014 has placed safeguarding adults and 
Safeguarding Adult Boards on a statutory basis, with duties to cooperate over the supply of 
information and rights to access to advocacy.   
 

The Care Act 2014 created a duty of candour on providers about failings in hospital and care 
settings with a new offence for providers of supplying false or misleading information, in the case of 
information they are legally obliged to provide. 
 

The Care Act 2014 has at its heart the following six principles for safeguarding adults that can 
provide a foundation for achieving good outcomes for patients: 
 

1. EMPOWERMENT - presumption of person led decisions and informed consent.  

2. PREVENTION - it is better to take action before harm occurs.  

3. PROPORTIONALITY - proportionate and least intrusive response appropriate to the risk 

presented.  

4. PROTECTION - support and representation for those in greatest need.  

5. PARTNERSHIPS - local solutions through services working with their communities.   

6. ACCOUNTABILITY - accountability and transparency in delivering safeguarding. 

 

The WSFT will demonstrate a commitment to safeguarding and promoting the welfare of adults at 
risk to abuse and neglect by:  
 

1. Identifying a Trust Lead for Safeguarding at Executive level.  
 

2. Identifying an Operational Lead for Safeguarding Adults. 
 

3. Ensuring that all Trust personnel recognise the importance of safeguarding and promoting 
the welfare of adults at risk and have a clear understanding of their responsibility whether or 
not they are directly responsible for a particular case.  

 

4. Ensuring that staff with any contact with adults, are safe to be employed and follow 
procedures to safeguard adults where allegations against staff members are made.  

 

5. Providing appropriate training to all Trust staff in accordance to the Trust training strategy 
and matrix. 

 

6. Ensuring effective multi-agency working, communication and information sharing occurs 
between the Trust and partner agencies.  

 

7. Ensuring good practice in respect of equality and diversity. [Equal Opportunities PP021] 
 

Detailed information and guidance on all aspects relating to Safeguarding Adults can be accessed 
on the Trust Staff Intranet by referring to the ‘Safeguarding’ Section on the left hand side of the 
first page, then clicking on the ‘Safeguarding Adults’ button on the next page.  
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1. KEY DEFINITIONS AND CONCEPTS  
 
 

The purpose of safeguarding adults at risk is to prevent, detect and manage the risk of abuse or 
neglect of an adult, particularly where there is an increased level of vulnerability (either permanent 
or transitory). 
 

In addition to the types of abuse defined in the Care Act 2014, there are also a range of related 
issues that may lead to abuse or neglect of an adult at risk.  
 

These include:   
 

 Domestic abuse/violence 

 Radicalisation 

 Forced marriage 

 Female Genital Mutilation (FGM) 

 Honour based violence 

 Adult sexual exploitation 

 Modern day slavery   
 

Whilst there are specific pathways to manage these issues, where the person at risk meets the 
criteria for adult safeguarding, a safeguarding adult referral should always be considered. Advice 
on managing these complex cases should be sought from the Trust Safeguarding Adult Team. 
 
 

1.1  Definition of an adult at risk 
 

• Any person aged 18 or over and at risk of abuse or neglect because of their needs for care and 
support 

• Is experiencing, or is at risk of, abuse or neglect, and as a result of those needs is unable to 
protect him/herself against the abuse or neglect or the risk of it.  

The Care Act 2014 
 

1.2 Definition of abuse and neglect 
 

‘Unwanted behaviour related to a protected characteristic that has the purpose or effect of violating 
a person’s dignity or creating an intimidating, hostile, degrading, humiliating or offensive 
environment for them.’ (DH 2010)    
 

Abuse occurs in all sections of society and there should be no discrimination because of 
assumptions about class, gender, age, disability, sexual orientation, race, religion, culture or 
eligibility for services.    
 

Abuse concerns the misuse of power, control and/or authority and can be perpetrated by an 
individual, a group or an organisation. It may be intentional or unintentional  
 

Abuse will include all forms of harm and mistreatment.  It is a violation of an individual’s human or 
civil rights by any other person or persons. Abuse may involve a single or repeated act or omission, 
occurring within a personal or other close relationship where there is an expectation of trust, which 
causes harm to the adult at risk as defined above. 
 

It is important to remember that any adult can become vulnerable to abuse and neglect, at any 
time.  
 

Abuse or neglect may be deliberate, or the result of negligence or ignorance. Unintentional abuse 
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or neglect arises, for example, because pressures have built up and/or because of difficult or 
challenging behaviour which is not being properly addressed. 
 
The intent of the abuse or neglect is likely to inform the type of response. For example, it is 
important to recognise unintentional abuse or neglect and this may include considering the impact 
of stress on a carer’s ability to care for another person. Depending on the circumstances the 
appropriate response where unintentional abuse takes place could be a support package for a 
carer, but in another circumstance in which safeguarding concerns arise from harm suffered as a 
result of abuse which was intended to cause harm then it would be necessary to consider whether 
to refer the matter to the police to consider whether a criminal investigation would be required or 
appropriate. 
 

[See APPENDIX 1 for more information on the types and indicators of abuse and neglect] 
 
 

1.3 Making safeguarding personal 
 

The Care Act 2014 makes it explicit that the adult at risk must be at the centre of the safeguarding 
process. Making safeguarding personal is therefore about putting the person at the centre. People 
who are subject to safeguarding procedures have the right to be involved as fully as possible in all 
aspects of the process. People should be given relevant information (including Trust or multi-
agency safeguarding leaflets) and assisted to identify and negotiate what outcomes they want and 
influence the process that professionals follow throughout the safeguarding process.    
 

Any person making a report of abuse should be listened to, their information acted upon, and 
wherever appropriate they should be informed about the outcome.  
 

People should also be informed of their rights to advocacy (including potential access to an IMCA 
where relevant) to assist them in being actively involved in leading their own safeguarding 
assessments and planning.  
 

The adult at risk and their families have the right to advice, support for human rights, protection of 
the law, access to the civil and criminal justice system, and access to independent translation 
services (non family), victim support services and advocacy services, in order to support their voice 
being heard in the safeguarding adult process.   
 

The safeguarding process should be experienced as empowering and supportive – not as 
controlling and disempowering.  
 
 

1.4 Safeguarding Adult Best Practice Guidance Matrix 
 

The East Anglia and Essex Adult Safeguarding Forum ‘Adult Safeguarding Best Practice Guidance’ 
document provides guidance to assist staff in making decisions about safeguarding adults within 
their organisations (See Appendix 2 for information on Safeguarding Adults Best Practice 

Guidance Matrix). 
 
 

2. ROLES AND RESPONSIBILITIES 
 
 
All personnel working within the Trust who are concerned that abuse has occurred or is likely to 
occur are responsible for ensuring that they are familiar with the policies and procedures set to 
safeguard adults and implement them, without delay. This responsibility is shared with their 
managers and other agencies. 
 

The aim of the Suffolk Codes of Practice for the Protection of Vulnerable Adults is to:  
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'Promote the wellbeing, security and safety of vulnerable people consistent with their 
rights, capacity and personal choices, and prevent abuse of occurring wherever 
possible.' 

 
The WSFT will work together with the other agencies within Suffolk, such as Social Services, 
Clinical Commissioning Groups and the police, to achieve this aim, as no agency can act in 
isolation if the welfare and protection of vulnerable adults is to be achieved.  
 
Establishing whether or not abuse of a vulnerable adult has taken place is not always 
straightforward. In some cases, it is the repetition of minor actions or omissions that collectively 
lead to abuse. The expectation in the WSFT of anyone suspecting abuse is 'if in doubt report.'  
 
Every member of staff is encouraged to take action when concerned that abuse is occurring, or 
may occur at work, no matter what the setting, who the victim is or whoever the suspected abuser 
may be. WSFT will respect and not penalise those who stand up to protect those who are 
suspected of being abused. Staff must report as soon as practical to their manager any suspicions 
that an adult has, or is being, abused and ensure that appropriate action is taken. [Patient Care 
(Staff Concerns about) PP056 ("whistle blowing" policy), Disciplinary PP040].  
 
Trust Board  
 
The Trust Board has a responsibility to ensure that there is an overall policy and procedures in 
place to enable compliance with the Care Act 2014 and to safeguard adults from abuse and 
neglect.  
 
Chief Executive  

 
The Chief Executive devolves responsibility for compliance and monitoring to the Executive Chief 
Nurse, ensuring that the Trust meets the statutory and non-statutory obligations in relation to 
Safeguarding Adults and maintaining privacy and confidentiality for patients.  
 
Executive Lead for Safeguarding Adults  

 
The Executive Chief Nurse is the Executive Lead for Safeguarding Adults and is responsible for 
ensuring the Trust implements the Suffolk Safeguarding Policies as they apply to the organisation.  
 
Safeguarding Adults Operational Lead  
 

The Head of Nursing is the Operational lead for Safeguarding Adults and is supported by a 
Safeguarding Adult  Nurse (0.4 WTE), There is also access to the Hospital Social Care Manager. 
These personnel are available for advice and support to all colleagues, to review case 
management and present findings to clinical governance committees and represent the Trust at 
local and county board meetings. 
 
The Trust Safeguarding Adults lead is responsible for: 
  

 Leading the operational implementation of all Safeguarding Adult policies and procedures.  

 Identification of developments in safeguarding practice and implementation of these 
within the Trust.  

 Monitoring referrals and referral patterns.  

 Overseeing internal investigations in relation to Adult Safeguarding, working with other 
agencies in line with safeguarding adult procedures, and makes decisions on the need 
to investigate.  

 Contribution to Safeguarding Adult Strategy meetings as required.  

 Liaising with external agencies in relation to the sharing of information.  
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 Ensuring that there is a training plan in place for staff appropriate to their role.  

 Attending and contributing to county wide safeguarding adult committees and forums. 

 Provision of advice and guidance to the Safeguarding Adult Nurse and other staff within 
the Trust.  

 Provision of reports to Executive Committees.  
 
Safeguarding Adults Nurse  
 

The Safeguarding Adult Nurse is responsible for:  
 

 Provision of advice and support to staff who identify a "cause for concern" in relation to 
patients and in the implementation of the policies and procedures.  

 Ensuring that there is adherence to the policy and procedures for Adult Safeguarding and 
appropriate referrals are made.  

 Planning and implementation of training programmes for Adult Safeguarding, Mental 
Capacity Act 2005 and Deprivation of Liberty Safeguards including mandatory training.  

 Independent investigation of concerns raised by external agencies in relation to care 
provided at the WSFT and provision of reports in relation to these.  

 Contribution to reports for the Trust Governance Committees in relation to Adult 
Safeguarding. 

 Attending and contributing to sub groups of the Suffolk Adult Safeguarding Board.  
 

Ward/Department Manager, Matron and Senior Sister  
 

 Act as a role model for best safeguarding adult practice.  

 Responsible for ensuring that there is adherence to the Safeguarding Adults policy by 
their staff. They are responsible for ensuring that staff are aware of the policy and know 
where to find supporting information, and updates the staff with any changes.  

 Promote the agenda for Safeguarding Adults, Mental Capacity Act 2005 and Deprivation 
of Liberty Safeguards within their clinical area.  

 Make decisions about Safeguarding referrals to the local Social Care Services.  

 Manage any immediate protection issues.  

 Coordinate referral and safe transfer of responsibilities.  

 Coordinate any alternative action plan.  

 Ensure that any records, photographic evidence and chronology of events are available for 
a Strategy meeting and/or the investigation, which may be arranged.  

 Implement any recommendations and share best practice within their  
ward/department/area of work. Maintaining a focus at team meetings, act as a local 
resource to the team.  

 Encourage compliance with legislation within the multi-disciplinary team at 
ward/departmental level and to assist in embedding into everyday practice.  

 

Patient Advice and Liaison Services (PALS) and complaints departments  
 

 Act as an early warning system about concerns including quality of care across the Trust.  

 Assess all informal and formal complaints for potential that the person could be at risk of 
abuse or neglect, reporting any issues to their managers.  
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 Where necessary, agree with their managers who will make referrals to the local authorities’ 
Safeguarding Adults leads in accordance with this procedure.  

 

Clinical Site Practitioners 

 Clinical Site Practitioners are responsible for implementing the Safeguarding Adults policy 
out of hours and ensuring that there is adherence to the policy and follows the reporting 
procedures.  

 
All staff  
 
Trust staff at all levels, from strategic to operational, have a duty to follow local procedures when 
they have a concern about an adult. Specific roles for staff within the Trust for safeguarding adults 
include: 
 

 Act in a timely manner on any concern or suspicion that an adult is being or is at risk of 
being abused, neglected or exploited and ensure that the situation is assessed and 
investigated.  

 Attend relevant training to maintain appropriate knowledge and skills in identification and 
responding to concerns of abuse against adults.  

 
Safeguarding Adults Champions 

 

 Each ward and department is encouraged to have delegated Safeguarding Adult 
Champions.  These practitioners are responsible for acting as a team reference resource on 
safeguarding adult issues, assisting in the implementation of audits and relevant training 
planning, cascading of information and updating the MCA/DoLS Resource Folders. 

 
Safeguarding Adults Committee 

 

 The WSFT Adult Safeguarding Committee co-ordinates the development of adult 
safeguarding within the Trust It oversees the development of policies and procedures in line 
with the Suffolk Safeguarding Board policies and ensures their implementation. It receives 
reports on safeguarding training, referrals and incidents and ensures action is taken to 
issues arising from these. The Committee reports to the Clinical Safety and Effectiveness 
Committee. 

 
The Safeguarding Adults Board (SAB)  
 

 The Safeguarding Adults Board is a multi-agency partnership and promotes the  
development of adult safeguarding work throughout the county. It provides strategic 
leadership, co-ordinates policies and procedures and oversees the effective inter-
agency implementation. The SAB takes the lead responsibility for the review of serious 
adult protection cases and identifies any learning points, considering how they can be 
acted upon in order to improve practice. The Board will ensure that the key findings are 
disseminated to appropriate agencies and that an action plan is agreed.  

 
Customer First 
 

 Social Care Services have a lead role in assisting and supporting the most vulnerable 
people in our community. Customer First is the specialist call centre which is the initial 
point of contact for social services in Suffolk. They have the trained staff who work with 
the safeguarding team and the area social work team to assist and support adults who 
are victims of abuse/neglect or at risk of abuse or neglect. 
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The Suffolk Multi Agency Safeguarding Hub (MASH) 

 
The MASH is a team of professionals from a range of agencies brought together to ensure all 
safeguarding concerns are dealt with in the most effective way. For more information on the MASH 
visit www.suffolk.gov.uk/MASH 
 
MASH Professional Consultation Line: 0345 6061499 
 
The MASH Professional Consultation Line is for practitioners to gain advice and guidance on all 
safeguarding issues. The MASH will offer the most appropriate and effective way of providing or 
obtaining help and support for a child or adult that may be at risk of abuse or neglect. 
 

The names and contact details of key individuals in relation to Safeguarding Adults are 
provided in Appendix 3. 
 
 

3. OPERATIONAL PROCEDURE  
 
 

3.1 When an adult discloses abuse  
 
If someone discloses that they are the subject of abuse or makes an allegation it is important to 
respond appropriately.  
 

 Ensure the person is safe - If there is an immediate threat contact emergency services. 

 Consider/enquire if children are members of the household (many vulnerable children may 
live or be cared for by other adults - if so refer to the WSFT Safeguarding Children Policy 
and Procedure PP(14)196 for further guidance. 

 Listen carefully, be sympathetic to what is being said and allow them to share what is 
important to them.  

 Treat the allegation seriously and keep an open mind.  

 Accept what is being said without comment or judgement. 

 Do not ask too many questions/leading questions (this could affect subsequent investigation 
especially if the Police become involved).  

 Treat the person with dignity and respect and keep the person at the centre of your 
concerns. 

 Stay calm, reassure the person and try not to look shocked. 

 It is helpful to tell the person that: 
o They did the right thing to tell you  
o You are treating the information seriously  
o It was not their fault  

 Ask the person what they would like to do about what has happened.  

 Do not promise to keep the information secret - make it explicit that that you will have to 
share what you are told, but only to people who need to know e.g. your line manager.  

 Do not contact or confront the alleged abuser. 

 Explain that concerns have to be escalated as the abuse may impact on others. 

 Reassure the person that their wishes will be taken into account at all times.  

 Tell the person what will happen next and keep them informed.  

 Fully document what the person says, what you have advised and what actions you have 

http://www.suffolk.gov.uk/MASH
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taken, who discussed with etc.  

 If a person has an injury but you are not sure of its cause: Do not jump to conclusions, ask 
the person what happened/ask their relative or carer (consider if the explanation appears 
reasonable for the injury etc).  

 Look beyond first impressions. Document details of any physical signs, draw diagram using 
body map if possible, and record information from the patient/other person regarding how 
the injury occurred, when etc.  Photographic evidence is very useful but requires consent, 
Clinical Photography can advise. 

 Seek out support you need for yourself.  

 Report to your line manager and follow the procedure overleaf at 3.2.  
 
Consent is not necessary if the referral is:  
 

a) made in order to protect an individual, related to high level of risk.  

b) or the patient does not have the capacity to consent. 

c) the alleged perpetrator is in a Position of Trust i.e. a police officer, social worker, nurse, 
doctor, teacher, carer etc.  

d) if a fabricated or induced illness is suspected.  

e) when notifying the patient or family/carer could put the vulnerable person at an increased 
risk.  

f) if you believe a person’s life is in danger or they will suffer serious harm. 
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3.2 PROCEDURE FOR ACTUAL OR SUSPECTED ABUSE OF AN ADULT AT RISK 
 

1. Cause for Concern identified. 

 

2. Obtain patient details and as much information as possible. 

 

3. Discuss concern with relevant Consultant and Line Manager/Matron and decide whether 
concern needs to be reported – consult with Safeguarding Adult Nurse for advice if needed. If 
the person does not consent to the referral are there justifiable reasons to act contrary to their 
wishes e.g. risk to self, other adults/children, person lacks the mental capacity to decide, inability 
to consent due to undue influence of others, risk of serious harm. 

 

4. Complete “Cause for Concern” referral form on Evolve and email to Customer First to 

confirm receipt (see below for contact details depending on person’s usual residence.   

 

5. Record on patient record (e-Care) 

 

6. Telephone referral to the relevant Customer First (depending on person’s usual residence): 

Suffolk  0808 800 4005 (Monday to Friday 09:15 – 17:00)  
 0808 800 4005 (after 17:00 and at weekends/bank holidays – On-call Duty  

 Social Worker)  
 

Norfolk  0344 800 8020 (24hrs) Option 1 
 

Essex  0845 603 7630 and 0845 606 1212 out of hours  
 

Cambridge  0345 045 5202 (Mon to Thurs 09.00 – 17.00 and Friday 09.00 – 16.00)  
   01733 234724 out of hours 
 

If you have any further queries re: relevant County contact details please call switchboard “0” 
 

 

7. Does a crime need to be reported? Be aware of the need to preserve evidence. 

 

8. Document the incident and any actions or decisions taken. 

 
 
 
[see APPENDIX 4 for the procedure for actual or suspected abuse of an adult at risk flowchart] 
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3.3 Reporting Procedure  
 

1. Any person who has concerns that there is a safeguarding issue that may be due to:  
witnessing an incident, an allegation being disclosed, observing signs that might indicate 
abuse, presence of a grade 3 or 4 pressure ulcer on admission or that develops during inpatient 
stay, or any other trigger, should discuss the issue with the lead clinician, or their line 
manager/site coordinator and refer their concern to Customer First or the relevant Social 
Services team. The procedure in 3.2 above should be followed to initiate prompt referral to the 
appropriate agencies. Ensure that your concerns have been heard and understood and acted 
on appropriately. 

 
2. The "Cause for Concern” referral form on Evolve [see example in Appendix 5] should be used 

to record the concern and action taken by the person identifying the concern at the point of 
referral to social services and recorded on the patient's notes in e-Care. It is important to 
ensure that there is documentation of the verbal statements made and the nature of the 
concerns. Actual and potential risks should be considered together with interventions put in 
place to reduce the risks to the adult at risk.  

 
3. The Safeguarding Adult Lead will automatically be informed via Evolve as soon as the referrals 

has been emailed to Customer First.  
 

N.B. This assumes that neither the abused nor the abuser are Trust employees. If this is 
not the case the appropriate Trust policy (e.g. staff concerns about patient treatment, 
dignity at work, disciplinary) must be followed and staff offered appropriate support as laid 
out in the relevant policy/s.  
 
Further detail is provided in this policy under the heading "Reporting concerns about 
bad practice" below.  

 
4. The Social Services team will need as much information as possible at the point of referral but 

you should not let lack of detailed knowledge prevent you from referring someone who may be 
at risk. They will fill out their own referral form or ask you to complete it.  

 
In order to do this, the person to whom you speak will seek information about:  

 

 The nature of the problem  

 General background about the people concerned and their circumstances  

 The name of their GP and other agencies who may be in contact with them  

 The level and nature of the immediate risk  

 Specific information on which this judgement is based  

 Whether the person(s) concerned are aware of/consenting to the referral (this is not a 
condition of referral in situations of acute risk or abuse  

 Previous occurrences (if known)  

 Who has been informed  

 Any actions that have been taken or requested  
 
5. Once a referral has been made inter-agency cooperation is essential. 

 
6. Where there is clear evidence of criminal activity the police will be informed. The police have a 

duty and responsibility to investigate all criminal offences. 
 

A referral to the police must be made at any step in the process if there is reason to believe that 
a crime has been committed. (Where a complaint is received in these circumstances, 
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discussions should take place with the police to determine whether progressing the complaint 
might prejudice subsequent legal or action - if so, the complaint should be put on hold, and the 
complainant will be advised of this fact).  

 
7. Lead responsibility for the case rests with the County Safeguarding Adult Team and/or the 

Police. 
 

8. Whenever there have been concerns raised for the safety of an adult, the person should only 
be discharged from hospital when a clear plan for their future safety has been developed.  

 
9. All referrals made by the Trust will be recorded on a Datix within the Nursing Directorate. 
 
10. If the abuse occurs to a patient whilst they are in the care of the Trust, an incident should be 

recorded on Datix. The Clinical Commissioning Group (CCG) as our commissioners and the 
Care Quality Commission (CQC) should be informed. Further details are provided in Section 11 
–“Reporting concerns about bad practice or when a patient has been placed at risk of abuse or 
neglect within the Trust”. 

 
11. These actions are required irrespective of where the suspected abuse took place; this may 

have been during or prior to the contact with hospital staff.  
 

12. Anybody could see abuse and neglect taking place, be told about or suspect abuse/neglect is 
occurring. It is your duty to report this. In doing so, you become an 'alerter'.  

 
 

3.4 Role of the alerter 
 
An alerter can be anybody - for example, managers, matrons, nurses, doctors, housekeeping staff, 
administrators, Occupational Therapists, Physiotherapists, nursing home staff, carers or any 
member of the public.  
 
The concern may be about a specific incident or it could be about an on-going situation of concern:  
 

 The alerter should listen carefully to what they are being told, and carefully observe any 
actions. They should ask questions only for clarification. They should remain calm.  

 The alerter should not promise confidentiality but where necessary, should reassure the le 
adult at risk that they will be kept safe.  

 The alerter must record in writing their observations and any relevant conversations at their 
earliest opportunity, while the memory is fresh. This record should be signed and dated. 
This record will form the basis of the other reports, below.  

 The alerter must NOT become involved in any investigation at this stage.  

 The alerter should respect the confidentiality of staff and patients and only discuss this 
situation with persons who need to know.  

 
The alerter must report the concern immediately.  
 
Here is what the Alerter must do:  
 

 Step 1:  Where people are in immediate danger: At the point where the adult at risk is 
identified as being at risk and is in immediate danger the police should be called 

immediately. Dial 999.  
 

 Step 2:  You will usually report your concern to your line manager or, in their absence, 

another senior member of staff.  
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The line manager and the alerter must decide whether the allegation/ incident falls within the 
Safeguarding Adult policy. If in doubt please make a referral. If you are unable to contact 

your line manager immediately you should proceed as follows, and talk to your line manager 
later.  

 
If you have reasons why you do not wish to talk to your line manager you should still take 
the steps below. The safety and welfare of the adult at risk is the first priority.  

 

 Step 3:  A safeguarding referral must be made by completing a ‘Cause for 
Concern Form’ on Evolve [see example of information required in Appendix 5]  

 
 

4. THE INVESTIGATION PROCESS 
 
 
Once a referral has been made staff should co-operate with Social Services. This may include the 
referrer's continued involvement through:  
 

 Assistance with any communication difficulties  

 Verbal or written clarification and amplification of initial referral details  

 Request for further monitoring  

 Attendance at a Strategy meeting/Case conference  
 
Be aware of the need to protect, and not contaminate evidence. Make notes at the time or as soon 
as possible afterwards. Include what you have been told by whom, what you have observed, dates, 
times, locations, names etc. Use direct quotes where possible and do not embroider the facts as 
they are presented to you.  
 
In cases of physical assault or neglect, photographic evidence may be important and should be 
obtained as close to admission as possible. The patient's permission should be sought but if the 
patient does not have the ability or capacity to consent it is possible to make a decision in the 
person's best interest. This must be clearly documented in the patient's file.  
 
Lead responsibility for the investigation rests with Social Services, except where there is  
evidence of a criminal offence in which case the Police MUST be informed.  
 
Workers from named agencies (NHS Trusts, CCGs, and the Police etc.) may contact Social 
Services to ask if an individual person is known to be at risk. In this event a "call back" system will 
operate. Information can be shared as to whether the person is known, their risk category if any, 
and the contact details of an appropriate practitioner or manager.  
 
Members of staff affected by the issues raised within a safeguarding adult case have the  
opportunity to access support initially through line management and if necessary from the  
Occupational Health department.  
 
 

5. DOMESTIC VIOLENCE AND ABUSE 
 
 
Domestic abuse is defined as ‘Any incident or threatening behaviour, violence or abuse 
(psychological, physical, sexual, financial or emotional) between adults who are or have been 
intimate partners or family members, regardless of gender or sexuality’ (Home Office cited in 

Department of Health 2006). Domestic Violence, Honour Based Violence and Forced Marriage can 
also involve the abuse of any adult. In Suffolk 66% of referrals to adult safeguarding are 
categorised as domestic abuse.  
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The Association of Chief Police Officers (ACPO) definition of Honour Based Violence is:  
 

 a crime or incident, which has or may have been committed to protect or defend the honour 
of the family and/or community. 

  
Forced marriage is one in which one or both spouses do not consent to the marriage and some 
element of duress is involved, including the use of physical and emotional pressure. Forced 
marriage is not sanctioned within any culture, faith or religion.  
 
Some incidences of abuse and neglect under the Safeguarding Adults Policy could, therefore, also 
be categorised as Domestic Violence. In cases where there has been domestic violence a 
Safeguarding Adults Strategy meeting should take place. A referral to the Multi-Agency Risk 
Assessment Conference (MARAC) must be made. This could lead to important information being 
shared and decisions being taken to safeguard the vulnerable adult from future harm. 
Refer to the following web address to access the electronic referral form: 
 

http://www.suffolkmarac.onesuffolk.net/how-do-I-refer-to-marac/ 
 

If the concern arises because an adult is suspected as being a victim of domestic abuse and there is a 
child at risk of exposure to this, or the case involves a pregnant mother of an unborn child the WSFT 
Safeguarding Children Policy and Procedure PP(14)196 recommendations should be followed. 
 

For more detailed information on domestic abuse please refer to the Clinical Guideline ‘Domestic 

Abuse Guideline Identification of and Reporting’ [CG10252-1] on the Trust Intranet. 
 
 

6. FEMALE GENITAL MUTILATION (FGM) 
 
 
Female Genital Mutilation (sometimes referred to as female circumcision) refers to procedures that 
intentionally alter or cause injury to the female genital organs for non-medical reasons. The practice 
is illegal in the UK. It has been estimated that over 20,000 girls under the age of 15 are at risk of 
FGM in the UK each year, and that 66,000 women in the UK are living with the consequences of 
FGM. However, the true extent is unknown due to the 'hidden' nature of the crime. The girls may 
be taken to their countries of origin so that FGM can be carried out during the summer holidays, 
allowing them time to 'heal' before they return to school. 
 
Female Genital Mutilation Act 2003 and amendments brought through Serious Crime Act 2015 will 
strengthen the legislative framework around tackling FGM. However, healthcare professionals are 
not expected to investigate or make decisions upon whether a case of FGM was a crime or not, 
under the legislation.  
 
When treating an adult woman with FGM, it should be considered whether she is at risk of further 
violence, and therefore whether she herself needs protection and support, as well as whether she 
has any children, whether there are children within her care, or in her extended family or wider 
network who may also need protection. Once any safeguarding requirements have been 
considered and acted upon, if it is decided that she as an individual adult is not currently facing risk 
of further abuse, she should still be offered support should she wish to make a report to the police 
in relation to her having undergone FGM. Healthcare professionals should offer this support 
whether the FGM she may wish to report appears to have been a crime in the UK or within a 
different country. 
 
Please use the Adult Safeguarding referral process to report and record concerns. There is 
a dedicated form to report FGM on EVOLVE on the Trust Intranet under ‘Fill in a form’.  
 
If you are a health professional who may come into contact with girls and women at risk of FGM, 

http://www.suffolkmarac.onesuffolk.net/how-do-I-refer-to-marac/
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you can read the Female Genital Mutilation Risk and Safeguarding Guidance for professionals, DH, 
2015. These guidelines contain detailed advice and guidance in relation to the protection of girls 
who may be at risk of FGM, as well as the care and treatment of women who have already 
undergone FGM. 
 
 

7. RISKS ARISING FROM SELF-NEGLECT 
 
 
Managing the balance between protecting an adult at risk from self-neglect against their right to 
self-determination is a serious challenge for the public services. 
 
Where an adult at risk is unable to agree to having their needs met because they lack capacity to 
make the relevant decisions then the ‘best interest’ process should be used. 
 
Often, the cases which give rise to the most concern are those where an adult at risk refuses help 
and services and is seen to be at grave risk as a result.  If an agency is satisfied that the adult at 
risk has the capacity to make an informed decision on the issues raised, then that person has the 
right to make their own choices.  But this should not be seen as a ‘take it or leave it’ strategy. 
 
The Safeguarding Adults policy will apply where an adult at risk has been identified as having been 
subject to serious self-neglect which could result in significant harm and he or she has capacity to 
make the relevant decisions but have refused essential services without which their health and 
safety needs cannot be met. In these circumstances, all agencies must use the safeguarding adults 
process.  All attempts must be made to include the adult at risk in this process.   
 
Where agencies are unable to implement services to reduce or remove risk the reasons for this 
should be fully recorded and maintained on the person’s file, with a full record of the efforts and 
actions taken by the agencies to assist the adult at risk. 
 
The adult at risk, carer or advocate should be fully informed of the services offered and the reasons 
why the services were not implemented. There is a need to make clear that the person can contact 
the relevant agency at any time in the future for services.   
 
As the cases that are taken into the safeguarding adult process will be high risk, arrangements 
should be made with the appropriate agencies for monitoring and where appropriate making 
proactive contact to ensure that the adult at risk needs, risks and rights are fully considered in the 
event of any changed circumstances. 
 
 

8. STRATEGY MEETING  
 
 
Referral may lead to a formal strategy meeting. A Strategy Meeting is a meeting of multi-agency 
professionals and needs to be arranged within five working days of the decision to have one. The 
purpose is to: 
 

 Evaluate available information about the alleged abuse or neglect 

 Decide on immediate action needed to protect the adult at risk  

 Consider if there are risks to others  

 Identify further information needed  

 Devise a strategy for further action.  
 
Any agency or professional who can contribute relevant information should be involved.  
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9. CASE CONFERENCE  
 

A Case Conference is a wider forum than a Strategy Meeting. It will be held if a situation is  
particularly serious or complex and will include a wider range of professionals. The adult at risk or 
their representative has a right to attend the conference and express their views and should be 
encouraged to do so. Consideration will be given to the use of any statutory powers e.g. The Care 
Act 2014, the Mental Health Act 1983, the Mental Capacity Act 2005, The Carers Act 1995, or other 
legislation.  
 
Any agency or professional who can contribute relevant information or provide an understanding of 
the situation should be invited to attend.  
 
 

10. CAPACITY AND SELF DETERMINATION  
 
 
The Social Services Department, has at present, no legal powers to enforce access to a person 
who may be at risk, except under very special circumstances, neither can they force people to 
accept services. When an individual is able to make an informed choice about their present and 
future circumstances, the worker should discuss with them all the available courses of action.  
 
Legally there is a presumption of capacity unless demonstrated otherwise. A test of capacity to 
understand and make decisions should be considered and the procedures and principles outlined 
in the Mental Capacity Act 2005 followed. The Independent Mental Capacity Advocate (IMCA) 
service whilst normally supporting people who lack capacity who do not have family/friends to 
consult about decisions, can also support people who lack capacity who do have family/friends 
when a safeguarding issue is raised [Refer to 'The Mental Capacity Act and the Deprivation of 
Liberty Policy and Procedure' PP(16)223].  

 
In safeguarding adult cases, access to an IMCA is not restricted to people who have no one else to 
support or represent them. People who lack capacity who do have family and friends are still 
entitled to have an IMCA to support them in safeguarding adult procedures. An adult at risk may 
only be willing to disclose abuse to someone independent of the service about which they are 
complaining.  
 
Responsibility for deciding whether an IMCA should be instructed sits with the professional  
leading the safeguarding investigation, who must be satisfied that having an IMCA will benefit the 
person. In most cases where an IMCA has been appointed for safeguarding reasons it will be 
necessary to involve the IMCA in subsequent safeguarding meetings.  
 
The role of the IMCA is to:  
 

 Listen to and establish the views and wishes of the person.  

 Provide information and explain options open to them.  

 Assist the person to make their own decisions as far as possible.  

 Contribute to investigations and meetings in the same way as any other professional (this 
includes the provision of information, verbal or written).  

 Observe professional confidentiality whilst also putting forward the views of the adult at risk.  
 
Contact Information for the Suffolk IMCA Service: 
 

VoiceAbility (Suffolk) 

Monday to Friday (9 - 5) Tel: 01473 857631 
Fax: 01473 858806 
Email: tvspartnership”voiceability.org  
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Web: http://www.voiceability.org/services/suffolk/independent-mental-capacity-advocacy-imca/ 
 
 

11. REPORTING CONCERNS ABOUT BAD PRACTICE OR WHEN A PATIENT HAS 
BEEN PLACED AT RISK OF ABUSE OR NEGLECT WITHIN THE TRUST  

 
 
Staff working with adults at risk have a responsibility to raise concerns if they become aware of 
bad practice through the whistle blowing procedure. In addition, where this involves alleged abuse 
or neglect of an adult, there is a duty to report and a right to be supported by the employer. This 
will normally be reported to the line manager and the appropriate policy followed (e.g. Disciplinary 
Policy, Whistle Blowing Policy, and Serious Untoward Incident Procedure).  
 
It is important to also consider whether a safeguarding adult referral is required. If criminal activity 
is alleged or suspected, police in the Safeguarding Adult Protection Unit can be contacted for 
advice or to report directly. Contact Telephone Number: 01284 774005  
 
Benefits to reporting include a multi-agency response and perspective, the need for transparent 
reporting and investigating procedures and inclusion of the police for advice especially if a criminal 
element is suspected e.g. assault or theft.  
 
 
11.1 Guidance on what to do in situations where there is Patient on Patient Assault 

 
Physical assault 

 
Physical assault is defined by the Department of Health as:  
"The intentional application of force to the person of another, without lawful justification, resulting in 
physical injury or personal discomfort."  
 
When a patient physically assaults another patient or attempts to physical assault another patient a 
Safeguarding Referral should be made to the relevant Customer First. A Datix Incident Form should 
also be completed and all relevant information recorded in all patients’ notes affected by the 
incident.  
 
Non-physical assault 
 
Non-physical assault is defined by the Department of Health as:  
"The use of inappropriate words or behaviour causing distress/or constituting harassment." 
 
When a patient exhibits non-physical assault to another patient a Safeguarding Referral should be 
considered. Factors that may indicate the need for a referral include the seriousness, severity, 
duration and frequency of the non-physical assault, for example: if a patient is frequently verbally 
abusive to another patient and targets that person specifically then a safeguarding referral may be 
required. If however the patients taunts or verbal outbursts cause distress or there are vicious 
personalised verbal attacks then a Safeguarding Referral would be required. A Datix Incident Form 
should also be completed and all relevant information recorded in all patients’ notes affected by the 
incident.  
 
Please see the SAFEGUARDING ADULTS BEST PRACTICE GUIDANCE MATRIX in Appendix 
2 for more information on Physical/Psychological Abuse and when a Safeguarding Referral is or 

may be indicated. 
 
All incidents should be fully and correctly recorded as soon as possible after the event and in line 
with professional recording standards. 
 
Support and guidance can be obtained from the following sources: 

http://www.voiceability.org/services/suffolk/independent-mental-capacity-advocacy-imca/


    

Source: Adult Safeguarding Lead Issue date: September 2017 Page 19 of 39 
Status: Approved  Review date: September 2019 Document reference PP (17)114 

 

 
The Safeguarding Adult Lead:      Extn. 2746 
The Safeguarding Adult Nurse:      Extn. 2750 Bleep 221 
The WSFT Local Security Management Specialist (LSMS): Extn. 3533 Bleep 320 
MASH Professional Consultation Line:     0345 6061499 

  
In addition, please refer to the Policy for the Management of Violence and Aggression 
(PP082) for more information. 

 
If in doubt and no expert safeguarding advice is available, complete a Safeguarding Adults Referral 
(‘Cause for Concern Form’) on Evolve. 
 
 

12. INFORMATION SHARING 
 
 
Effective early information sharing by professionals is central to safeguarding and promoting the 
welfare of adults at risk. Fears of sharing information must not stand in the way of promoting and 
protecting the well-being of adults at risk of abuse and neglect.  
 
All staff will recognise their responsibility to share information with relevant agencies when they 
suspect a vulnerable adult may be suffering or at risk of abuse. All those involved in  
safeguarding children must familiarise themselves in what can be done under the law.  
 
Lead, Named and Designated personnel will be available for guidance and support and to attend 
the relevant multi-agency network meetings on behalf of the Trust and disseminate back all 
relevant information to colleagues.  
 
12.1 Consent to Share Information 
 
Wherever possible informed consent to share information should be obtained from the adult at risk, 
however there may be situations where:  
 

 Consent is withheld; or  

 The person is unable to give informed consent.  

 Information may still be shared between professionals if consent is withheld if there is 
reasonable belief that:  

 There is a high risk of serious harm to the vulnerable adult; or  

 Consent was withheld under duress, or other vulnerable adults or children are at risk; or  

 When the courts have made an order; or  

 To prevent or detect or prosecute a serious crime.  
 
Absolute assurances of confidentiality cannot be given, especially where other vulnerable adults or 
children may be at risk.  

 
If consent is withheld and the risk of harm is assessed as low at that time, the multi-disciplinary 
team should consider what can be offered to the vulnerable adult to enable them to get help in the 
future. 
 
Staff should assume that a person has mental capacity to make decisions about their own well-
being and safeguarding and wherever possible obtain informed consent to share information 
should be obtained from the person, unless if there is a high risk of serious harm to the individual  
or another adult or child. Where the person may lack capacity, a mental capacity assessment 
should be undertaken. If the person is unable to give informed consent and is assessed as 
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lacking capacity to consent, but information needs to be shared in order to prevent or protect them 
from abuse, then the 'best interest' principle must be followed. (Refer to the Mental Capacity Act 
2005 and the Deprivation of Liberty Policy and Guidance PP223). 

 
 

13. ZERO TOLERANCE  
 
 

Staff are encouraged to take action when suspicious that abuse is occurring at work, no matter 
what the setting or who the victim is. WSFT will respect and not penalise those who stand up for 
anyone who is suspected of being abused. Staff must report as soon as is practical, to their 
manager, any suspicions that a service user has, or is being abused or neglected.  
 

All incidents will require a thorough and careful investigation, which must take account of the 
circumstances and the context of the abuse.  
 
 

14. PREVENT  - VULNERABLE ADULTS AT RISK OF RADICALISATION 
 
 
Prevent is part of the Government's counter-terrorism strategy and is aimed at supporting 
the reduction of racism and inequalities and the promotion of cohesion. Prevent focuses 
ensuring that vulnerable individuals are safeguarded from being drawn into extremism or 
terrorism. The Department of Health has worked with the Home Office to develop guidance 
for healthcare organisations to implement Prevent local, called "Building Partnerships, 
Staying Safe"  
 
Staff have a responsibility to help the Trust fulfil its obligation to minimise risks by identifying 
individuals who may be prone to exploitation or influence from violent extremism by 
following the PREVENT programme.  
 
Healthcare workers have the potential to:  
 

 Meet and treat someone who is vulnerable to radicalisation  

 Receive information that allows them to correctly identify signs that someone has been 
or is being drawn into terrorism  

 Prevent someone from becoming a terrorist or supporting terrorism as it is 
substantially comparable to safeguarding in other areas  

 Identify people who could be considered to be "at risk"  
 
A workshop to raise awareness of PREVENT (WRAP) is available to staff to provide a better 
understanding of PREVENT, reporting procedures, multi-agency counter terrorism arrangements 
and indicators of what makes someone vulnerable or susceptible to radicalisation.  
 
Anyone who has concerns about someone who may be at risk of exploitation or influence from 
violent extremism should take action as per the PREVENT Flowchart in Appendix 6.  
 
If a staff member has the slightest concern about anyone: 

– Showing violent expressions or behaviour that cause others to feel uncomfortable,  

– vulnerable patients or clients that are becoming increasingly radicalised or  

– even patients who have injuries that they are reluctant to give an adequate explanation for 
 
Further advice can be obtained from the Safeguarding Adult Lead or the Learning Disability 
Liaison and Safeguarding Adult Nurse.   
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15. TRAINING  
 
 
All Trust personnel will be alert to the possibility of abuse and neglect of adults at risk, their  
responsibilities and know the names and contact details of the relevant named personnel 
within the Trust by accessing the safeguarding information on the dedicated micro-site on the 
Trust Intranet, from distributed leaflets, and by publication of the Safeguarding Adults policy 
and procedure on the Trust Intranet.  
 
Induction training and mandatory updates will be provided for all staff via e-learning or face to 
face. Additional training will be available through the Safeguarding Adults Nurse. Reports on 
compliance with training will be provided to the Trust’s Adult Safeguarding Committee. 
 
A resource folder will be available in all clinical areas to provide additional information and 
process flow charts. 
 
Detailed information and guidance on all aspects relating to Safeguarding Adults can be accessed 
on the Trust Staff Intranet by referring to the ‘Safeguarding’ Section on the left hand side of the 
first page, then clicking on the ‘Safeguarding Adults’ button on the next page.  

 
 

16. RECRUITMENT 
 
 
All staff who may come into contact with adults at risk shall be subject to a Disclosure and Barring 
Service (DBS) check prior to employment, instigated by Human Resources.  This check alone does 
not confirm a staff member’s suitability for a post and will be reviewed alongside references, 
professional qualifications and meeting selection criteria [Recruitment and Selection Policy PP049].   

 
Staff are encouraged to take action when concerned that abuse or neglect is occurring at work, no 
matter what the setting, who the victim is or whoever the suspected abuser may be. West Suffolk 
NHS Foundation Trust will respect and not penalise those who stand up to protect those who are 
suspected of being abused.   
 
Staff must report as soon as practical to their manager any suspicions that an adult at risk has, or is 
being, abused or neglected and ensure that appropriate action is taken.  [Patient Care (Staff 
Concerns about) PP056 (“whistle blowing” policy), Disciplinary Policy PP040] 
 
 

17. MONITORING OF COMPLIANCE  
 
 
The Adult Safeguarding Lead will meet regularly with the Hospital Social Care Team Manager to 
ensure feedback is obtained on referrals made by the Trust.  
 
Quarterly reports will be provided to the WSFT Adult Safeguarding Committee with information on 
the number of referrals made by the Trust and any investigations relating to care at the Trust. 
Reports will also include compliance with mandatory training. 
 
The implementation of this policy and monitoring of referrals is undertaken by the WSFT Adult 
Safeguarding Committee. The Committee reports through the Governance structure to the Clinical 
Safety and Effectiveness Committee. Individual organisations will be contacted if issues regarding 
referrals are identified. 
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APPENDIX 1 
 

Types of Abuse and Neglect 
 
The following definitions are covered by this policy:  
 

 Physical abuse - including hitting, slapping, pushing, kicking, misuse of medication or 

inappropriate sanctions or restraint.  

 Domestic abuse/violence – including psychological, physical, sexual, financial, emotional 

abuse. 

 Sexual abuse - including rape, indecent exposure, sexual harassment, inappropriate looking 

or touching, sexual teasing or innuendo and sexual assault or sexual acts to which the adult 
has not consented, could not consent or was pressured into consenting.  

 Psychological abuse - including emotional abuse, threats of harm or abandonment, 

deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, 
cyber bullying, isolation or unreasonable and unjustified withdrawal of services or 
supportive networks.  

 Financial or material abuse - including theft, fraud, internet scamming, exploitation, 

pressure in connection with property, wills or inheritance or financial transactions or the 
misuse or misappropriation of property, possessions or benefits.  

 Neglect and acts of omission - including 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.  

 Self-Neglect – this covers a wide range of behaviour neglecting to care for one’s personal 

hygiene, health or surroundings and includes behaviour such as hoarding. 

 Discriminatory abuse - including abuse motivated by discriminatory and oppressive attitudes 

towards race, gender, cultural background, religion, physical and/or sensory impairment, sexual 
orientation and age. Discriminatory abuse manifests itself as physical abuse/assault, sexual 
abuse/assault, financial abuse/ theft and the like, neglect and psychological abuse/harassment, 
including verbal abuse.  

 Organisational abuse, neglect and poor professional practice - including abuse that takes 

the form of isolated incidents of poor or unsatisfactory professional practice at one end of the 
spectrum, through to pervasive ill treatment or gross misconduct at the other.  

 Modern Slavery – encompasses slavery, human trafficking, forced labour and domestic 
servitude. 

 
Possible signs and indicators of abuse and neglect  

 
A range of indicators may suggest the possibility of acute risk of abuse or neglect. None of them 
means that abuse/neglect has taken place but their presence should raise the possibility and may 
be the trigger for further investigation.  
 
General Indicators 
 

 Direct reports or admissions that abuse or neglect has occurred, or expressed fears that it 
might.  

 Repeated difficulty in gaining access or evidence of possible avoidance, including delay in 
seeking medical advice, regularly missed appointments, refusal of help etc.  

 Abrupt or frequent changes of doctor or caring agency.  
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 History of previous abuse, neglect or violence in the family.  

 Inconsistent or complicated or variable histories.  
 
Indicators of Physical Abuse 
 
Unexplained bruising: some types of bruising are particularly characteristic of non-accidental injury:  

 Hand slap marks  

 Marks made by an implement  

 Pinch or grab marks  

 Grip marks - this could indicate that the person has been shaken, inappropriately restrained, 
or forcibly moved  

 Black eyes  

 Bruising to buttocks, lower abdomen, thighs and genital or rectal area could be an indicator of 
sexual abuse  

 Bruising may be faint or severe  

 There may be a pattern to the bruising e.g. when the bruising occurs, where the bruising 
occurs  

 
Other Physical Indicators  

 

 Person flinches at physical contact  

 Reluctance to undress or uncover part of the body  

 A history of unexplained falls or minor injuries  

 Prolonged interval between the onset of the injury or illness and subsequent presentation for 
medical care and attention  

 Evidence of improper use of medication e.g. excessive or repeat prescriptions, under-use of 
medication  

 The general level of care is insufficient or deteriorating e.g. spectacles, dentures, hearing aid 
not in evidence; person is unwashed, unkempt or inappropriately dressed, clothing is dirty or 
soiled  

 Unexplained ulcers or pressure sores  

 Evidence of malnutrition  

 Enforced social isolation 

 Evidence of unreported injuries.  

 Explanations inconsistent with injuries presented or inconsistent explanations given.  
 
Other Types of Injury 
 

 Burns inside the mouth, inside arms or on genitals  

 Bite marks  

 Any injury, bleeding or soreness in the genital or rectal area which could also be an indicator 
of sexual abuse  

 A bizarre or vague explanation is offered to explain an injury to an adult at risk 
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 Injuries suggesting a possible non-accidental cause, e.g. finger mark bruising, cigarette 
burns, cord or strap marks, bruising on the inside of upper arms or upper legs.   

 
(Suffolk VAPC 2004)  

Indicators of Sexual Abuse  

 

 Disclosure by means of hints and veiled comments  

 Uncharacteristic sexually explicit/seductive behaviour which may include promiscuity or use 
of sexually explicit language  

 Urinary tract infections, vaginal infections or sexually transmitted diseases (STDs) that are 
not otherwise explained  

 Continual open masturbation or aggressive sexual activity with peers  

 A woman who lacks the mental capacity to consent to sexual intercourse becomes pregnant  

 Fear of pregnancy that may be exaggerated  

 Self-mutilation  

 Difficulty in walking/sitting with no apparent explanation  

 Torn, stained or bloody underclothes  

 Bleeding, bruising, torn tissue or injury to the rectal and vaginal area  
 

(Suffolk ASB 2010)  
Indicators of Psychological/Emotional Abuse 
 

The person who is neglected or abused may display uncharacteristic behaviour that may signal 
distress. The behavioral signs and symptoms may range from slight to severe. Onset may be sudden 
or gradual. One or several signs and symptoms may be displayed: 
  

 Referred to in a disrespectful manner  

 Humiliated in front of others  

 Denied access to social activities  

 Denied access to services  

 Denied time alone with other people  

 The vulnerable adult is depressed, withdrawn, overly compliant or anxious to please  

 Appears scared, anxious or withdrawn  

 The adult at risk appears to be frightened, fearful or has both low self-esteem and feelings of 
self worth  

 The adult at risk may be subdued in the presence of particular individuals.  

 The adult at risk displays acting out, aggressive, destructive, irritable behaviour at less 
powerful people, animals or objects  

 Attempt to achieve a sense of control over their feelings through self-harm, refusing to eat, 
deliberate soiling, behaving in a way that elicits a predictable response  

 Sleep disturbances that cannot be explained  

 Eating problems. Changes in appetite. Unusual weight gain/loss. Sudden withdrawal or 
absenteeism from activities or services  

 A reluctance to accept medical attention.  
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Indicators of Financial Abuse  

 

 Property or money going missing 

 Unexplained or sudden inability to pay bills  

 Unexplained or sudden withdrawal of money from accounts with no known subsequent 
benefits  

 Apparent lack of knowledge of income, financial resources and assets  

 Disparity between income/assets and satisfactory living conditions  

 Extraordinary interest by others in the person’s finances  

 Under pressure to make or alter a will  

 Unauthorised disposal of property, possessions  

 Lack of receptivity by a person to any necessary assistance that requires expenditure, when 
finances are not a problem  

 Extortionate demands for payments for services, e.g. building or repair work.  
 
In addition there are certain factors that may increase the risk of a person being financially abused:  

 Person has a guaranteed high benefit income  

 Person is unable to administer their own money due to a lack of capacity or numeric skills  

 Person is dependent on other people to administer money  

 Others become financially dependent on a person/service user  

 Person is isolated within their community  

 Person has no independent advocate. 

 
EXAMPLES OF NON-PHYSICAL ASSAULT  

 

 Near misses i.e. unsuccessful physical assaults.  

 Brandishing of objects, weapons.  

 Offensive language, verbal abuse and swearing.  

 Unwanted or abusive remarks including racist or sexual remarks. 

 Negative, malicious or stereotypical comments.  

 Offensive gestures.  

 Threats or risk of serious injury to a member of staff, fellow patients or visitors.  

 Bullying, victimisation or intimidation.  

 Invasion of personal space.  

 Loud and intrusive conversation or noise.  

 Malicious allegations relating to members of staff, patients or visitors.  

 Spitting.  

 Any of the above linked to destruction of or damage to property.  
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Cultural awareness  
 

It is important to recognise that failure to recognise a person's cultural, religious, and ethnic diversity 
can constitute abuse as it denies the person their own identity. As identified in the Suffolk County 
Council Policy, language difficulties and lack of familiarity with local customs can result in vulnerable 
people having to rely on family members to act as intermediaries in everyday life and this can make 
disclosure of abuse by a family member even more difficult than normal. An independent interpreter 
should be used wherever possible (for further information see the Trust interpretation and translation 
policy).  
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APPENDIX 2 
 
SAFEGUARDING ADULTS BEST PRACTICE GUIDANCE MATRIX 
 
The matrix below contains examples of concerns with an indication of which safeguarding level they may fit into. The examples outlined are not an exhaustive list and do not 
provide an absolute definition. There will be cases that do not fit easily into a specific level and advice should be sought from your organisation’s Adult Safeguarding Lead if there 
is any query as to which level a concern should be placed in. If in doubt and no expert safeguarding advice is available, complete a Safeguarding Adults referral. 
 
In addition all concerns must be reported in line with your organisation’s internal escalation processes. 
 
Every patient has the right to have their concerns reported through the correct procedures; this may include a safeguarding referral. If a patient does not have capacity to make 
this decision you must consider whether a safeguarding referral needs to be made in their best interests. 

 
  NOT SAFEGUARDING   NOT SAFEGUARDING   SAFEGUARDING REFERRAL MAY BE   SAFEGUARDING REFERRAL   SAFEGUARDING REFERRAL  

 

Type of Abuse  NORMAL CARE   SERVICE IMPROVEMENT /   REQUIRED        
 

 MANAGEMENT ISSUES   QUALITY ISSUES   CONTACT YOUR SAFEGUARDING   REFERRAL TO POLICE SHOULD BE   REFERRAL TO POLICE REQUIRED  
 

           
 

        LEAD FOR DISCUSSION   CONSIDERED     
 

  • Isolated incident (risk  • One patient experiencing recurring  • Fall where serious harm occurs whilst in  • Fall causing serious or significant  • One fall causing catastrophic harm to one person 
 

  assessment reviewed,  falls whilst in a care setting or receiving  receipt of care (e.g. fractured long bone).  harm to person, leading to the need for  possible-hospitalisation / irreparable damage / death 
 

  associated care plan in place.  care services ( risk assessment  Consider referral as a serious incident if  medical intervention where there has  where there has been previous concerns identified 
 

   Risk assessment and  reviewed, care plan reviewed,  this meets the framework criteria.  been previous concerns identified  • Insufficient prevention measures for care providers in 
 

  associated care plan in place  appropriate referral made to relevant     • Previous concerns identified but not  place such as training, supervision & auditing. 
 

PHYSICAL  but is not being followed.  health professional) and no harm has     addressed by organisation    
 

 

There is no harm to the  

occurred     

• Insufficient prevention measures in    
 

(FALLS)          
 

 patient.  • One off fall of more than one patient     place such as training, supervision &    
 

          
 

     within the same care setting and no     auditing    
 

     harm has occurred     • Numerous falls affecting more than    
 

           one person from the same care setting    
 

           or care provider requiring medical    
 

           treatment.    
 

  • Staff error causing no/little  • Isolated incident involving service  • Inexplicable marking or lesions, burns,  • Inappropriate restraint  • Assault 
 

  harm, e.g. superficial skin  user on service user  cuts or grip marks on a number of  • Inexplicable fractures/injuries to any  • Grievous bodily harm/assault leading to significant 
 

  friction mark  • Inexplicable very light marking found  occasions  part of the body that may be at various  harm, irreversible damage or death 
 

  • Minor events that still  on one occasion   Accumulation of minor injuries on one  stages in the healing process    
 

  meet criteria for ‘incident     patient or within one working area e.g.       
 

  reporting’     ward, care home       
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  NOT SAFEGUARDING   NOT SAFEGUARDING   SAFEGUARDING REFERRAL MAY BE   SAFEGUARDING REFERRAL   SAFEGUARDING REFERRAL  
 

Type of Abuse 
 NORMAL CARE   SERVICE IMPROVEMENT /   REQUIRED        

 

 MANAGEMENT ISSUES   QUALITY ISSUES   CONTACT YOUR SAFEGUARDING   REFERRAL TO POLICE SHOULD BE   REFERRAL TO POLICE REQUIRED  
 

           
 

        LEAD FOR DISCUSSION   CONSIDERED     
 

   Pressure damage with no  • Pressure damage that meets the  • Patient not risk assessed with regards to  As box 3.   Patient not risk assessed with regards to pressure 
 

  evidence of neglect OR  threshold of a serious incident should  pressure ulcers risk and management and     ulcers risk and management leading to catastrophic 
 

  failure to provide adequate  be reported. As part of the SI process,  harm occurs     harm/possible hospitalisation/irreparable 
 

  care or pressure relieving  the following questions must be   Failure to provide suitable pressure     damage/death 
 

  equipment.  considered:  relieving equipment and harm occurs     • Failure to provide suitable pressure relieving 
 

   Patient has capacity and  1. Has there been rapid onset and /or   Failure to follow the advice of clinical     equipment / follow the advice of clinical specialists 
 

  makes an informed decision  deterioration of skin integrity?  specialists and harm occurs     leading to catastrophic harm/possible 
 

  to decline treatment. A  2. Has there been a recent change in  • Pressure ulcers that have been     hospitalisation/irreparable damage/death 
 

PHYSICAL 
 pressure ulcer develops.  medical condition e.g. skin or wound  investigated through the SI process and       

 

    infection, other infection, pyrexia,  have found to be preventable AND the 5       
 

(PRESSURE     anaemia, end of life care that could  questions outlined in box 2 have been       
 

ULCERS)     have contributed to a sudden  considered.       
 

     deterioration of skin condition?          
 

     3. Have reasonable steps been taken to  If this affects more than one patient,  If this affects more than one patient,  If this affects more than one patient, Organisational 
 

     prevent skin damage?  Organisational Abuse should be  Organisational Abuse should be  Abuse should be considered 
 

     4. Is the level of damage to the skin  considered  considered    
 

     disproportionate to the patient’s risk          
 

     status for skin damage? e.g. low risk of          
 

     skin damage with extensive injury.          
 

     5. Is there evidence of poor practice or          
 

     neglect?          
 

  • Adult does not receive  • Recurring missed medication or  • One off medication error to more than  • Deliberate maladministration  • Recurring errors ,or an incident of deliberate 
 

  prescribed medication  administration errors in relation to  one person - no harm caused  of medications  Maladministration, that results in ill-health or death. 
 

  (missed/wrong dose) on one  one service user that cause no harm  • Recurring missed medication  • Covert administration without  • Catastrophic harm to more than one person leading 
 

  occasion and no harm occurs  and no on-going concerns  or errors that affect more than  proper medical supervision  to hospitalisation/long term effects/death 
 

  • Minimal harm to one  • Prevention measures in place such as  one adult and/or result in harm       
 

  person but robust  training, supervision and auditing  • Medication error causing serious or       
 

MEDICATION  prevention measures in     significant harm to person, leading to the       
 

 place such as training,     need for medical intervention       
 

            
 

  supervision & auditing     • Previous concerns identified / on-going       
 

        ineffectiveness       
 

        • Insufficient prevention measures in       
 

        place such as training, supervision &       
 

        auditing       
 

        • Appearing to be over medicated       
 

        • Isolated incident when an  • One off or recurring sexualised touch  • Sex in a relationship characterised by authority, 
 

  Every patient has the right to have their concerns reported through the  inappropriate sexualised remark is  or isolated/recurring masturbation  inequality or exploitation, e.g. staff and service user 
 

  correct procedures; this may include a safeguarding referral. If a patient  made to an adult and no or little  without consent  • Sex without consent/rape 
 

  does not have capacity to make this decision you must consider whether  distress is caused  • Attempted penetration by any  • Being made to look at pornographic material without 
 

  a safeguarding referral needs to be made in their best interests.  • Verbal sexualised teasing that causes  means (whether or not it occurs within  consent 
 

SEXUAL        offence  a relationship)without consent  • Being subject to indecent exposure 
 

           • Sexual harassment    
 

        NB: The individual should be offered a  • Sexualised relationship between staff    
 

        referral to the police  and a service user    
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  NOT SAFEGUARDING  NOT SAFEGUARDING   SAFEGUARDING REFERRAL MAY BE   SAFEGUARDING REFERRAL   SAFEGUARDING REFERRAL  

 

Type of Abuse  NORMAL CARE  SERVICE IMPROVEMENT /   REQUIRED   REFERRAL TO POLICE SHOULD BE     
 

 MANAGEMENT ISSUES  QUALITY ISSUES   CONTACT YOUR SAFEGUARDING   CONSIDERED   REFERRAL TO POLICE REQUIRED  
 

          
 

       LEAD FOR DISCUSSION        
 

       • Adult’s monies kept in a joint  • Misuse/misappropriation of  • Fraud/exploitation relating to benefits, income, 
 

  All allegations of financial abuse should be discussed with the  bank account – unclear arrangements for  property, possessions or benefits by a  property or will 
 

  safeguarding team to establish if harm has been caused and a referral is  equitable sharing of interest  person in a position of trust or control  • Theft 
 

  required.    • Adult denied access to his/her  • Personal finances removed from    
 

       own funds or possessions  adult’s control    
 

       • Staff/carers personally benefit from the       
 

FINANCIAL 
      support they offer service users,       

 

      e.g. accrue ‘reward points’ on their       
 

              

       own store loyalty cards when shopping       
 

       • Adult not routinely involved in       
 

       decisions about how their money       
 

       is spent or kept safe – capacity in       
 

       this respect is not properly considered       
 

  • Person centred, evidence- • Clinical care plan not person centred,  • Poor quality clinical care plans affecting  • Poor quality clinical care plans leading  • Poor quality clinical care plans leading to catastrophic 
 

  based clinical care plan in not linked to appropriate risk  one patient, causing harm or distress.  to harm or distress to more than one  harm to one person possible-hospitalisation / 
 

NEGLECT  place and being followed. assessment. No harm.  • Previous concerns about clinical care  patient – consideration must be given  irreparable damage / death 
 

 

Linked to appropriate risk    

plans not addressed locally.  

to possible organisational abuse  

• Poor quality clinical care plans causing significant  

(CLINICAL CARE       
 

 assessment. NOT regularly If this affects more than one patient        harm to more than one person  

PLANS)         
 

 reviewed but no harm occurs consideration must be given to        • Previous concerns identified significant concerns  

          

    organisational abuse.        • Insufficient prevention measures in place such as 
 

             training, supervision & auditing 
 

NEGLECT  • Deterioration of patient • Poor discharge planning from a  • Poor discharge from clinical setting  • Poor discharge planning from a  • Poor discharge planning from a clinical setting, failure 
 

(DISCHARGE  due to medical condition – clinical setting leading to inconvenience  leading to support services not being set  clinical setting, failure to refer patient  to referred patient to appropriate support services, 
 

FROM A CLINICAL  all support services in place but no harm or distress.  up. Causes harm or distress to patient.  to appropriate support services, leading  leading to catastrophic harm/possible 
 

         

to significant harm.  

hospitalisation/irreparable damage/death  

SETTING)           
 

              
 

    • Lack of stimulation/opportunities for  • Rigid/inflexible routines  • Bad practice unreported and going  • Staff misusing their position of 
 

    people to engage in social and leisure  • Patients’ dignity is undermined, e.g. lack  unchecked  power over patients 
 

    activities  of privacy during support with personal  • Unsafe and unhygienic living  • Over-medication and/or inappropriate restraint used 
 

  CATEGORY INTENTIONALLY • Patient’s views not sought, patient  care needs  environments in a care setting  to manage behaviour within an institutional setting 
 

  LEFT BLANK not involved in care planning process.  • Continued concerns over culture of     • Widespread, consistent ill treatment within an 
 

ORGANISATIONAL    • Denial of individuality and  organisation     institutional setting 
 

   opportunities for patients to make  • Clinical care-planning documentation       
 

           
 

    informed choices and take responsible  not person-centred, advice given to       
 

    risks  organisation but no improvements made       
 

    • Clinical care-planning documentation   Organisation does not have policies or       
 

    not person-centred  practices that recognise or deal with       
 

       safeguarding issues.       
 

  • Isolated incident when an • Care planning fails to address an  • Inequitable access to service  • Being refused access to  • Hate crime resulting in injury/emergency medical 
 

  inappropriate prejudicial adult’s diversity associated needs for a  provision as a result of a diversity  essential services  treatment/fear for life 
 

  remark is made to an adult short period  issue  • Denial of civil liberties, e.g.  • Hate crime resulting in serious injury or attempted 
 

DISCRIMINATORY  and no or little distress is • Isolated incident of teasing  • Recurring taunts  voting, making a complaint  murder/honour-based violence 
 

 caused motivated by prejudicial attitudes  • Recurring failure to meet specific  • Humiliation or threats    
 

       
 

       needs associated with diversity       
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  NOT SAFEGUARDING   NOT SAFEGUARDING   SAFEGUARDING REFERRAL MAY BE   SAFEGUARDING REFERRAL   SAFEGUARDING REFERRAL  
 

Type of Abuse  NORMAL CARE   SERVICE IMPROVEMENT /   REQUIRED        
 

 MANAGEMENT ISSUES   QUALITY ISSUES   CONTACT YOUR SAFEGUARDING   REFERRAL TO POLICE SHOULD BE   REFERRAL TO POLICE REQUIRED  
 

           
 

        LEAD FOR DISCUSSION   CONSIDERED     
 

     • Isolated incident where adult is  • Treatment that undermines dignity and  • Humiliation  • Denial of human rights/civil liberties 
 

     spoken to in a rude or other  damages esteem  • Emotional blackmail (threats of  • Prolonged intimidation 
 

  CATEGORY INTENTIONALLY  inappropriate way – respect is  • Denying or failure to recognise an  abandonment/harm)  • Vicious personalised verbal attacks 
 

PSYCHOLOGICAL  LEFT BLANK  undermined, but little or no distress is  adult’s choice or opinion  • Taunts or verbal outbursts that cause    
 

     caused  • Frequent verbal outburst  distress    
 

        • Withholding of information to       
 

        disempower       
 

DEPRIVATION OF 
    • Isolated incident of DoLs application  • Lack of policy or practices that recognise  • Restriction of liberty repeatedly  • Restriction of liberty so significant that evidence of 

 

    not made in timely manner or  deprivation of liberty issues  unreported  neglect or physical harm has occurred as described in 
 

LIBERTY  CATEGORY INTENTIONALLY  conditions not being complied with        the above categories 
 

SAFEGUARDS  LEFT BLANK  • Isolated incident of a more restrictive  If this affects more than one patient,       
 

     method of control being used than is  organisational abuse should be       
 

     necessary  considered       
 

             
 

  • Patient has capacity and is  • Care plans do not appropriately  If the patient does not have capacity and       
 

  making own choices about  support interventions to manage risk of  there is perceived harm or they are  If the organisation’s approach to self-    
 

SELF-NEGLECT  self-care  self-neglect  refusing interventions to prevent harm,  neglect is of concern, Organisational  If the organisation’s approach to self-neglect is of 
 

    • Risks of self-neglect are not explored  this should be discussed with your  

Abuse should be considered 
 concern, Organisational Abuse should be considered  

        
 

     

with the patient 
 

organisation’s safeguarding lead 
     

            
 

              
 

           • Sexual, emotional, financial, or  • Forced marriage 
 

  Refer to DASH risk assessment  (http://www.dashriskchecklist.co.uk/index.php?page=dash-2009-model-for-  physical abuse from family members  • ”Honour” violence 
 

   practitioners)        • Sexual, emotional, financial, or    
 

           physical abuse from intimate or    
 

DOMESTIC ABUSE           previously intimate partner    
 

  NB: consideration of the safety of all members of the household or family MUST be made       
 

  Discuss with safeguarding lead and refer to DASH risk assessment     • Any concerns about slavery, human trafficking, 
 

   (http://www.dashriskchecklist.co.uk/index.php?page=dash-2009-model-for-practitioners     forced labour and domestic servitude must be 
 

              reported to the police 
 

           CATEGORY INTENTIONALLY LEFT BLANK    
 

MODERN                
 

SLAVERY                
 

  There is also a national Modern Slavery Helpline: 08000 121 700       
 

                
 

 
 

http://www.dashriskchecklist.co.uk/index.php?page=dash-2009-model-for-practitioners
http://www.dashriskchecklist.co.uk/index.php?page=dash-2009-model-for-practitioners
http://www.dashriskchecklist.co.uk/index.php?page=dash-2009-model-for-practitioners
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APPENDIX 3 
 

WEST SUFFOLK NHS FOUNDATION TRUST 

KEY CONTACT DETAILS FOR SAFEGUARDING ADULTS 

 
 

 
 
 
 
 

 Role Name & Title Contact Details 

Trust Lead Director 
 
 
 

Rowan Procter 
Executive Chief Nurse 

West Suffolk Hospital 
Hardwick Lane 

Bury St Edmunds 
Suffolk IP33 2QZ 

Tel: 01284 713500 
Email: rowan.procter@wsh.nhs.uk 

 

Safeguarding Adult 
Lead 

Head of Nursing for 
Surgery Helen Beard 

Internal number Ext.3210 
West Suffolk Hospital 

01284 713210 
 

Safeguarding Adult 
Nurse  

 
 

Tony Green 
Learning Disabilities 

Liaison & Adult 
Safeguarding Nurse 

Internal number Ext 2750 
West Suffolk Hospital  

01284 712750 
Bleep: 221 

Email: anthony.green@wsh.nhs.uk 
 

Hospital Social Care 
Team Manager 

Hospital Social Work 
Team 

 

Tel: 01284 713400 

Suffolk referrals Customer First Monday – Friday 09:15 – 17:00 
Ext 3400 or Bleep 726 

After 17:00 and at weekends / bank 
holidays:  0808 800 4005 

 

Norfolk referrals  24 hours: 0844 800 8014 

 

Cambridgeshire 
referrals 

 Mon - Thurs 09:00 – 17:00 
and Friday 09:00 – 16:00 

0345 045 5202 
Out of Hours 01733 234724 

 
Essex Referrals  0845 603 7630  

Out of Hours 0845 606 1212 

 

mailto:rowan.procter@wsh.nhs.uk
mailto:anthony.green@wsh.nhs.uk
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APPENDIX 4 
 

PROCEDURE FOR ACTUAL OR SUSPECTED ABUSE OF AN ADULT 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
For more information see the ‘Safeguarding Adults’ Microsite on the Trust Intranet under ‘Safeguarding’ 

  

Cause for concern identified 

Obtain person’s details and as much 

information as possible relating to the concern 

  Person gives consent for 

referral to Social Services 

X  Person does not 

give consent for referral 

Is the person able to 
make an informed 

decision? 
 

If No, complete Mental 
Capacity Assessment 

Record Form. 
 

 Yes X  No 

Make referral to relevant Customer First depending on 
where person resides and inform Sister in charge / 

Line Manager / Site Coordinator 

Within normal working hours 

(for Suffolk) 

Outside of normal working hours 

(for Suffolk) 

 Complete ‘Cause for Concern’ 
referral form on Evolve and email 

 

 Contact Suffolk Customer First 
Tel: 0808 800 4005 to confirm 

receipt of form 
 

 Record on patient record 

 Complete ‘Cause for Concern’ 
referral form on Evolve and email 

 

 Contact On-call Duty Social Worker, 
Suffolk Customer First Tel: 0808 
800 4005 to confirm receipt form 

 

 Record on patient record 

DON’T FORGET:  Record the details in the patient’s notes.  Ensure a ‘Cause for Concern’ 

referral form is completed on Evolve and emailed to Customer First.   

Continue 

monitoring and 

re-assessment 

Discuss concern with relevant Consultant and 
Line Manager/Matron and decide whether needs 
to be reported – consult with Safeguarding Adult 
Nurse for advice if needed.  
 

 If person does not consent to the referral are there 
justifiable reasons to act contrary to their wishes? (e.g. risk 
to self, other adults/children, person lacks mental capacity to 
decide, inability to consent due to undue influence of others, 
risk of serious harm).  

 Inform person that this needs to be done as a ‘Duty of Care’ 

 CONCERN 

RESOLVED 

Document outcome  

No further action 

needed. 

 

For those resident in other Counties:  Complete as above and email to the 
relevant County depending on person’s usual residence 

See ‘Cause for Concern’ form on Evolve for Norfolk, Essex and Cambridge 
contact details. 
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APPENDIX 5 
 

Example of ‘Cause For Concern’ Form on Evolve 

Safeguarding Adult Referral 

 

This referral should be completed on Evolve by those involved ‘first hand’ (recommended best 

practice). This is the person who alerted senior staff to the cause for concern. 
 

The concern must be referred to the appropriate adult social care region (Customer First) according to 
the patient’s residence. 
 

Complete the ‘Cause for Concern’ from on Evolve and email.  Check receipt by telephoning the 
appropriate region: 
 

Suffolk: 0808 800 4005 Customer First (Monday to Friday 09:15 – 17:00)  
Out of hours: 0808 800 4005 (On-call Social Worker)  
 

Norfolk: 0344 800 8020 (24hrs) Option 1 
 

Essex: 0845 603 7630   Out of hours: 0845 606 1212 
 

Cambridge: 0345 045 5202 (Mon to Thurs 9–5 and Friday 9–4) Out of hours: 01733 234724   
 

If you have any further queries re: relevant County contact details please call switchboard “0”.  
 

Please complete the following in CAPITAL LETTERS and give job title where applicable. 
 

Reporting person:_______________________________      Date & Time :_______________________ 
 

Ward/Unit:_________________      (Patient transferred to _________________ @ ________________) 
 

Form completed by: _______________________________ Date &Time:__________________________ 
 

Reported to: Customer First (Name)___________________________________ Y / N (circle when informed) 
          Matron (Name)            ___________________________________ Y / N       

         Consultant (Name)      ___________________________________ Y / N 
 

 
Ethnicity               1st Language 
 
Interpreter/Communication tool needed Y / N 
 

Details of cause for concern: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 

Background relevant information: 
__________________________________________________________________________________ 

___________________________________________________________________________________ 
___________________________________________________________________________________ 
 

Outcome for patient / Immediate Actions 
___________________________________________________________________________________ 
 

Has the person consented to a referral?  Y / N    If no, please state why:__________________________ 
 

Will contacting the person directly place them at risk? Y / N  
 

Does the alleged abuser know the referral has been made? Y / N 
 

Police Incident Number:______________   Estimated date of discharge:________________________ 

 

 
When complete please record in the patient notes and put on alert flag. 
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APPENDIX 6 
 

PREVENT FLOWCHART 
 

Actions to take if you suspect someone is being radicalised or  

Self-radicalised into extremist activities 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Is the 
Person At immediate risk Causing concern 

No 
Is the person 

indicating /showing 
behaviours that 
indicate they are 

likely to be an 
immediate risk of 
initiating a violent 
extremist attack 

There is no immediate risk but 
you have a concern that 
someone is vulnerable / 

susceptible to being led into 
extremist activities 

Yes 

Contact Police and ask 
for Specialist Counter 

Terrorism Unit 

Contact 999 and request 
Police presence.  

Contact Security 

Service user Member of staff 

Make record of concerns. 
Discuss with Manager / 
Supervisor to check if 

other concerns are 
known. Discuss with 
Trust PREVENT Lead        
(Deputy Chief Nurse) 

Make record of 
concerns / 

observations. 
Discuss with Line 

Manager 

Concerns substantiated 

No Yes 

No further 
action 

PREVENT Lead to 
discuss with 

Caldicott Guardian 
and refer concerns to 

locality contact for 
PREVENT as 

necessary. No further 
action required from 

initial referrer. 

Line Manager to 
discuss with 

PREVENT Lead 
(Deputy Chief 

Nurse) 

PREVENT Lead 
to undertake risk 
assessment and 
liaise with Local 

contact for 
PREVENT 


