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1. Introduction
Red Kite Community Housing recognises the potential for people at risk to experience
abuse. Our Safeguarding Policy sets out our commitment to take all reasonable steps to
prevent, detect and raise alerts where abuse is suspected.
We are committed to the safety and well-being of our tenants and leaseholders. We
recognise our responsibility to respond appropriately to vulnerable people, and to work with
other agencies to ensure their safety.
This policy includes the steps needed to be taken to ensure we do everything we can to
protect people who may be at risk. It is designed to encourage the development of good
practice and assist with the identification of abuse of vulnerable people.
All our staff should be alert to signs of abuse and to follow a prompt and effective reporting
procedure should abuse be suspected, disclosed or discovered, regardless of the setting in
which the abuse has taken place.
This document sets out:












Who is at risk for the purposes of this procedure
Definition of abuse and types of abuse
Causes of abuse, and when abuse constitutes a crime
Responsibilities for implementing this policy
Preventing abuse
Processes on raising alerts, discussing concerns, recording cases, making referrals
Relevant legislation and guidelines
Types and examples of abuse, and indicators (Appendix 1)
Mental capacity (Appendix 2)
Principles of the Care Act (Appendix 3)
Internal alert form (Appendix 4)

This policy takes account of the principles that govern how safeguarding procedures should
be implemented. These reflect the most recent national guidance. The six principles are
outlined below and are detailed further in Appendix 3:
Empowerment – Person-led decisions and informed consent.
Prevention – It is better to take action before harm occurs.
Proportionality – Proportionate and least intrusive response appropriate to the risk
presented.
Protection – Support and representation for those in greatest need.
Partnership – Local solutions through services working with their communities.
Accountability – Accountability and transparency in delivering safeguarding.

2. Who can be at risk of abuse?
A child (a person who is under the age of 18) may be at risk or vulnerable because they:
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Have learning or physical disabilities
Have mental health problems
Cannot always take care of themselves or protect themselves without help

An adult may be at risk or vulnerable because they:






Have learning or physical disabilities
Have mental health problems
May be old, frail or ill
Cannot always take care of themselves or protect themselves without help
Have a dependency on alcohol, medication or illegal drugs

It must not be assumed that someone is automatically at risk because of age, disability or
gender.
3. Definition, types and examples of abuse
Abuse is a violation of an individual’s human and civil rights by any other person or persons.




It may be intentional or unintentional
It may consist of single or repeated acts
It may cause harm temporarily or over a period of time

The types of abuse to adults as defined in the Care Act 2014 are: physical, psychological,
sexual, financial or material, neglect and acts of omission, discriminatory, organisational,
domestic violence and modern slavery. This list of nine types of abuse can be found in the
Care and Support Statutory Guidance document which was produced by the Department of
Health and replaced the No Secrets document in October 2014.
Examples of abuse


Physical – may include pushing, slapping, pinching, hitting, kicking, scalding, burning,
misuse of medicines and restraint
 Psychological – includes threatening, intimidating, humiliating and verbal abuse
 Financial or material – includes theft, fraud, misuse of money, possessions or benefits
 Sexual – includes forcing someone to take part in a sexual act they haven’t consented
to
 Neglect – includes not giving the help, support or treatment needed as well as selfneglect
 Discriminatory – includes racist, sexist, ageist, homophobic abuse or abuse based on
a person’s disability or differences
 Institutional – includes systematic abuse, repeated poor practice or care services that
are based on the needs of staff/managers rather than customers
 Modern day slavery – could include being forced into prostitution or domestic work
More details of types of abuse and possible indicators are in Appendix 1.
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4. Causes of Abuse
Abuse can occur for many reasons and the causes are not always fully understood. The
following risk factors have been identified as being associated with physical and
psychological abuse (one or more may be present in any abusive situation).






Social isolation; those who are abused usually have fewer social contacts than those
who are not abused
There is a history of a poor quality long-term relationship between the abused and the
abuser
A pattern of family violence exists
The person who abuses is dependent on the person they abuse for accommodation,
financial or emotional support
The person who abuses has a history of mental health problems or a personality
disorder, or a drug or an alcohol problem.

5. When abuse constitutes a crime
Many of the categories of abuse may constitute criminal offences. Such actions include:







Assault whether physical or psychological
Sexual assault and rape
Theft
Fraud or other forms of financial exploitation
Discrimination on grounds of race, gender or disability
False imprisonment.

6. Mental capacity
Mental capacity is the legal term for an individual’s ability to make a decision. The Mental
Capacity Act 2005 provides a framework to protect vulnerable people who cannot make their
own decisions and sets out how an individual’s capacity is to be assessed. Sometimes an
individual may be at risk but it might not be possible for agencies to intervene if the
behaviour is the individual’s choice. In these cases an alert should still be raised and the
case logged and monitored, although other agencies may decline to intervene.
Appendix 2 highlights details of legislation which may be of use in understanding the issues
of abuse when considering a person’s mental capacity.
7. The role of staff at Red Kite in safeguarding
All staff have responsibility for safeguarding people at risk, but there will be different levels of
involvement depending on job role.

ALL STAFF ARE RESPONSIBLE FOR RAISING ALERTS WHERE ABUSE MAY
BE TAKING PLACE
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Frontline staff: Many frontline staff, such as Experience Specialists, Relationship
Specialists, Home Budgeting Specialists and Technical Officers, have frequent contact with
tenants and may see, hear or be told something that suggests abuse or neglect may be
taking place. They are responsible for ensuring that such information is brought to the
attention of a manager or Safeguarding Leads.
Managers: Managers and team leaders have a role in receiving and acting on alerts from
frontline staff, ensuring that concerns are escalated and followed up as appropriate, working
with partner agencies and developing links/processes.
Head of Property: The Head of Property has responsibility for ensuring our contractors and
subcontractors are aware of their responsibility, and the agreed process to raise any
concerns to Red Kite.
Head of Experience: Ensuring that we work in partnership with the statutory agencies to
respond effectively when concerns are identified and thus help safeguard our customers.
Procurement Specialist: The Procurement Specialist is responsible for ensuring that our
procurement documentation and processes adequately set out our requirements regarding
contractors, subcontractors and agents.
Head of People: The Head of People has the following specific functions:




Ensuring any appropriate DBS (Disclosure and Barring Service) checks (previously
called CRB checks) are undertaken when recruiting staff
Leading on training on safeguarding in conjunction with the Safeguarding Leads
Leading on relevant HR policies and procedures (e.g. whistle blowing policy,
disciplinary procedures)

Brand and Culture Manager: The Brand and Culture Manager will be responsible for
handling any media interest in a safeguarding case.
EMT and Board: Our Executive Management Team and our Board have overall
responsibility for:



Giving strong leadership and demonstrating our commitment to safeguard our
customers
Ensuring they receive appropriate assurances that we have robust policies and
procedures in place to protect the most vulnerable

Safeguarding Leads
There are two staff members within Red Kite who are designated safeguarding leads. These
individuals are currently: Head of Experience and Sheltered Services Manager.
These designated Safeguarding Leads will receive and act on alerts and also have a role in
advising and supporting other staff on responding to concerns and managing cases. They
are available to discuss concerns, give advice and support to staff who are dealing with
abuse issues and concerns. They are also responsible for:
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Ensuring that this policy is kept updated and implemented
Ensuring that contact information for relevant services is kept up to date and is available
to all staff
Responsible for maintaining a log of all alerts and keeping all report forms in a secure
place
Updating the log and report forms as necessary so that the status of open cases and the
outcome of closed cases can be easily accessed
Assisting with safeguarding training for Red Kite staff
Attending multi-agency meetings, groups and events relating to safeguarding
Keeping the Director of Operations advised of any open cases.
Contact details: safeguardingrk@redkitehousing.org.uk

8. Responsibilities
Housing providers have a duty to co-operate with local authorities implementing their
statutory duties regarding safeguarding. This may include information sharing and
participating in statutory local Safeguarding Boards. Housing providers are expected to
make staff familiar with the principles of safeguarding, and to train staff to be vigilant,
recognise signs of abuse and know what to do if they see those signs.
It is the responsibility of managers to ensure that appropriate training and support is
provided at all levels for staff.
Individual staff have a duty to attend training and understand relevant policy and procedures.
It is the responsibility of all Red Kite employees who come into direct or indirect contact with
people at risk and who suspect abuse to raise the alert and report their concerns. In most
instances this will be to an immediate line manager, or another manager, Head of Service or
Safeguarding Lead.
Buckinghamshire County Council
The County Council is the statutory lead for safeguarding, and has a legal duty to ensure
that its functions are discharged with regard to the need to safeguard and protect the welfare
of children and vulnerable adults. They are responsible for the Buckinghamshire
Safeguarding Children Board and the Safeguarding Adults Board. They have their own
policies and procedures on safeguarding, including inter-agency procedures for reporting,
investigating and managing cases. We will work closely with them to ensure we respond
appropriately to any safeguarding concerns, including contacting them for advice and
guidance when required.
Police Specialist Units
Most police authorities, including Thames Valley, have specialist staff dealing with
allegations of abuse towards vulnerable people. The Protecting Vulnerable People Unit
for Thames Valley Police is managed by a Detective Superintendent who maintains
responsibility for the oversight of all risk related to Public Protection. The unit is split into
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three county investigation ‘hubs’, each led by a Detective Chief Inspector. For further
details, please see their website: http://www.thamesvalley.police.uk/aboutus-depts-vpu
9. Best practice for the prevention of abuse
The working practices below will be followed to minimise the risk of abuse, maximise the
identification of possible abuse and facilitate the raising of alerts.
Induction - As part of the staff induction programme, new members of staff will be advised
of our safeguarding policy and procedures.
Training - Awareness training will be provided for relevant staff.
DBS - DBS checks will be carried out by the HR Stem of the People Pod at the appropriate
level for staff and volunteers who are eligible for them. Where temporary agency staff are in
place, DBS checks will be the responsibility of the agency used.
Confidentiality, Consent & Sharing Information - Red Kite respects the confidentiality of
our tenants and other customers; however, it may be necessary to breach confidentiality in a
situation when someone may be at risk. Where possible, staff should try to obtain the
agreement of vulnerable adults before an alert is raised and in most cases, a vulnerable
adult should be informed that an alert about them is to be made unless it is considered that
this may put them at greater risk.
Whistle blowing - The Public Interest Disclosures Act 1998 protects individuals who make
certain disclosures (‘qualifying disclosures’) of information in the public interest. This is often
known as ‘whistleblowing’. An employee may wish to make a disclosure when an adult at
risk is in danger of harm because of the actions of the organisation or other employees of
the organisation. An employee may also wish to make a disclosure outside of their
organisation if they are not satisfied or confident that a situation will be properly dealt with.
Allegations of abuse against staff - Any allegation made against any employee of Red
Kite must be taken seriously. It is recognised that this can be a distressing and stressful
situation for all involved but it is vital that Red Kite acts responsibly with regard to adults at
risk who have been entrusted into the care of our staff.
When a report of an allegation or suspicion is received it is important to respond immediately
by reporting it to the individual’s line manager and ensuring a detailed record is kept, dated
and signed. If the line manager is implicated reports should be made to the Head of Service.
The line manager or Head of Service receiving the report will need to alert the relevant
Director. The information should be shared with the HR team and their advice sought.
Existing Policies and Procedures: This policy should be used in conjunction with already
existing policies and procedures including our Vulnerable Tenants’ Policy, Anti-social
Behaviour Policy including Domestic Abuse, Feedback Policy, Data Protection; staff training
and induction, disciplinary procedures, whistleblowing and employment practices such as
recruitment and selection.
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10. Action where abuse is suspected, disclosed or discovered

1

• Staff member has a suspicion, receives a disclosure, receives an
allegation or discovers abuse taking place

2

• Staff member raises an alert by telling their line manager or one of
the Safeguarding Leads the same working day. Details can be
passed through the internal secure safeguarding email address internal alert form is attached at Appendix 4

3

• Staff member and Manager/Safeguarding Lead agree whether to
report to Bucks CC safeguarding services and if so who will make
the report

4

5

6

• When dealing with vulnerable adults and if appropriate, speak with
the individual and try to get their consent to report
• Make report to relevant services (if this has been agreed). Request
and ensure the outcome is fed back to line manager or one of the
Safeguarding Leads
• A Safeguarding Lead will enter concern in secure central log
• Person
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8

making report ensures feedback obtained on what action
relevant services are to take, if any

• Appropriate follow up takes place

Where staff suspect abuse or have been informed that abuse is taking place, it is their direct
responsibility to raise an alert by reporting their concerns. In the first instance staff must
report a concern to their immediate line manger as soon as they become aware of it. In
the absence of their line manager, or if this person may be implicated in the abuse, then they
must report to the next person in line of authority or one of the Safeguarding Leads the same
working day or within 24 hours at the latest. A copy of the internal alert form is at Appendix
4. Such information is very sensitive and the staff reporting it, as well as the recipient of the
information, must ensure it is kept secure and that Data Protection requirements are met.
Where immediate physical danger to the vulnerable person is suspected, staff must take
immediate steps to inform the appropriate emergency services and the relevant contact at
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Bucks County Council. One of the Safeguarding Leads must be notified of this as soon as
possible afterwards.
Staff reporting concerns and the line managers they report the concern to may seek advice
from one of the Safeguarding Leads. Staff will be offered support if required.
We will at times and at our discretion carry out ‘two person visits’ to help us manage
potentially sensitive or dangerous issues. Staff and contractors have a responsibility to
others to advise the Safeguarding Leads or Anti-Social Behaviour Specialists of customers
who may require two person visits, and this will then be investigated and if appropriate an
attribute added to Open Housing.
Referring to Bucks County Council
If it is decided to make a referral to Bucks County Council, this will be made in accordance
with their procedures. The procedures and contact details can be obtained from their website
or from the Safeguarding Lead. The person making the referral must treat the issue as a
matter of urgency and make the report within 24 hours. They must also notify the
Safeguarding Lead so that it can be centrally recorded. If it is decided not to refer to Bucks
County Council, the reason for this should be recorded on the internal report form and any
arrangements about monitoring the situation noted.
Actions that may be taken as a result of a referral
The referral may not be actioned by the County Council, in which case the staff member at
Red Kite should ask for the reasons for this decision and they should then pass this record
onto the Safeguarding Lead.
If the referral is accepted there will be either a strategy meeting(s) or discussion(s). This can
involve any or all of the multi-disciplinary safeguarding partners, including the alleged victim.
Local Safeguarding Boards: There is legislation and statutory guidance in place setting out
how Safeguarding Children Teams, partner organisations and individuals should work
together to safeguard and promote the welfare of children. The Care Act 2014 introduces a
similar legal framework for adult safeguarding for the first time. As a result of a referral, we
may be asked to participate in a local Safeguarding Board.
Recording & Monitoring of Cases: All cases that are raised must be recorded, even if the
alert is only made internally and no referral is made to external services. This is so that
details of the case, the discussions that have taken place, who was involved and the
reasons for not referring to external services are recorded. Details will be placed on a
restricted folder by the Safeguarding Lead. A record of all subsequent actions on a case
must be recorded and stored on the secure folder. Safeguarding Leads are responsible for
ensuring this is done for cases they are involved with.
Post case review: When a case has been closed by the relevant services and Red Kite are
made aware, a post case review of the safeguarding issue may be carried out. It is the
responsibility of the staff member who has led on the case to ensure the Safeguarding Lead
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is aware when the relevant service has closed the case. A post case review will involve
going through actions made by internal staff members.
11. Legal framework
Legal powers to assess and intervene are not contained in one specific piece of legislation.
Protection is available through the criminal and civil courts both to protect the person being
abused and to take action against the abuser.
Key Legislation, Regulations and Powers
















Health Services and Public Health Act 1968 allows local authorities to promote the
welfare of older people.
NHS and Community Care Act 1990
‘No Secrets’ 2000 (updated in 2015) provides guidance on the development and
implementation of multiagency policies and procedures for the protection of vulnerable
adults.
Cares (Recognition and Services) Act 1995
Mental Health Act 1983 (England and Wales) National Assistance Act 1948 under
section 47 a local authority has the power to seek an order from a magistrates court
authorising the removal from their home of a person at severe risk. The application must
be supported by a certificate from a community physician.
Mental Capacity Act 2005 protects vulnerable adults who lack capacity to make
decisions for themselves about their care and treatment.
Offences against the Person Act 1861, Domestic Violence and Matrimonial
Proceedings Acts and the Sexual Offences Act can also be used in certain
circumstances.
Family Law Act 1996 (England and Wales) may be used against a wide range of
abusers who live with the abused person.
Court of Protection (England and Wales) High Court can make arrangements to
manage the financial affairs of someone who is mentally incapable. A power of attorney,
enduring power of attorney and the appointee system of the Department of Social
Security may be helpful in some instances of finical abuse.
Public Interest Disclosure Act 1998 protects employees disclosing a public concern
providing they are acting reasonably.
Human Rights Act 1998 allows everyone basic rights. Article 3 – “no-one shall be
subject to degrading treatment of punishment”.
Care Standards Act 2000 is the legislation framework for the registration and inspection
of care homes and domiciliary care agencies.
The Care Act 2014 sets out six key principles that underpin all adult safeguarding work.

Under the Care Act, housing providers have a duty to co-operate with local authorities
implementing their statutory duties around adult safeguarding. Safeguarding in the context of
the Care Act safeguarding specifically relates to adults who have care and support needs.
The Care Act puts Safeguarding Adults Boards (SAB) on a statutory footing for the first time
and requires every local area to have one. The role of the SAB is to ensure the protection of
vulnerable people from abuse or neglect by co-ordinating and enabling the effectiveness of
what each of its members does.
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12 Conclusion and Review
At Red Kite, we are committed to taking all reasonable steps to prevent, detect and raise
alerts where abuse is suspected.
This policy will be reviewed every three years unless there is a change of legislation which
necessitates an earlier review.
The monitoring and review of this policy will be the responsibility of the Safeguarding Leads
in Red Kite.
USEFUL CONTACT DETAILS:
The internal secure e-mail address to contact Red Kite’s Safeguarding Leads is:
safeguardingrk@redkitehousing.org.uk
The contact details for Bucks Safeguarding Team should be checked on their website, but
currently (as of January 2016) these details are:
01296 382423 or email safeguardingadults@buckscc.gov.uk
Buckinghamshire Careline 0800 137 915 in office hours, or
Emergency Out of Hours Social Work Team: Tel: 0800 999 7677.
For a child - call: 0845 4600001
Email: secure-cypfirstresponse@buckscc.gcsx.gov.uk

Appendices:
Appendix 1: Abuse types and indicators
Appendix 2: Mental Capacity
Appendix 3: Care Act 2014
Appendix 4: Internal Alert Form
For useful list of agencies, please refer to Inclusion and Well-being Strategy
Appendix C – Information, Advice and Guidance in Buckinghamshire

Please see below for appendices.
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Appendix 1

Abuse Indicators, types and examples of abuse

1. Examples of abuse indicators (not an exhaustive list)
Physical














Multiple bruising
A history of unexplained falls and/or minor injuries
Fractures not consistent with falls or explanations of the injury
Unexplained loss of hair, in clumps
Cuts that are not likely to be explained by self-injury
Finger marks
Burns not consistent with explanations
Unusually excessive consumption of alcohol
Increasing immobility
Dehydration
Over and under use of medication
Withdrawal
Flinching

Sexual







Unexplained bruising
Unexplained difficulties in walking
Reluctance of the person to be alone with an individual known to them
Unexplained behaviour change
Unexplained bleeding, stained or bloody clothing
Sudden bed wetting/soiling

Psychological and Emotional









Strain within a relationship
The suspected abuser acts differently towards the vulnerable adult when others are
present.
An air of silence in the home when the alleged abuser is present.
Refusal to allow the vulnerable adult an opinion of their own.
Denial of privacy in relation to their care/support, feelings or other aspects of their life.
A denial of access to the vulnerable adult, especially where the adult is in need of
assistance which they will consequently not receive
Denial of freedom e.g. locking the person in a room or tying them to a chair
Alterations in the psychological state, possible withdrawal or fear
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Financial





Situations where despite having a personal income or pension, the vulnerable adult is
without money soon after its receipt particularly where that person is not able to spend
money without assistance
Unexplained shortage of money despite adequate income
Unexplained withdrawals from savings accounts
Unexplained disappearance of financial documents e.g. building society books and bank
statements

Neglect









Persistent hunger.
Loss of weight.
Poor hygiene.
Inappropriate dress.
Consistent lack of supervision for long periods, especially during activities which
could be dangerous.
Denial of religious or cultural needs.
Constant fatigue or listlessness.
Physical problems or medical needs that are not attended to.

General Indicators of Abuse









Seeking shelter or protection.
Unexplained reactions towards particular individuals.
Unexplained reactions towards particular settings.
Unexplained marks, bruises or injury.
Frequent or regular trips to the GP or hospital Accident and Emergency, or hospital
admissions.
Frequent or irrational refusal to accept investigations or treatments for routine
difficulties.
Unexplained change in material circumstances.
Inconsistency of explanation.

Where the following “trigger” behaviours are apparent these may be additional
indicators of abuse:










Destruction of physical environment
Turning night into day/sleep disturbance
Extreme physical and/or emotional dependence
Verbal abuse and aggression towards others
Sudden unexplained changes in behaviour/personality
Non-compliance with staff
Obsessive behaviour
Wandering
Self-harm
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2. Self-Neglect and Mental Capacity
An individual may also neglect themselves; this may be because they are not able to care for
themselves or because they may make a decision to live their life in a certain way which
might amount to self-neglect. If an individual has capacity to make a decision about how
they live and is choosing to live in a particular way, then agencies may not be able to or may
decline to intervene.
3. Institutional Abuse/Abusive Regimes
This is abuse by an institution or regime rather than an individual. On occasions institutions
develop practices which allow the abuse of residents/tenants. Institutional abuse occurs
when routines, systems and norms of an institution compel individuals to put the needs of
staff or the running of the institution before their own lifestyle choices and preferences.
Indicators could include:











Lack of appropriate heating
Lack of personal possessions
Lack of privacy in personal care, such as toileting, bathing, dressing, editing mail,
restricting visitors
Derogatory remarks
Public discussion of matters private to residents/tenants
Lack of action to deal with abuse
Staff using master keys without due cause
Staff entering flats/rooms without permission or not waiting for reply after knocking
Breaches of residents’ or tenants’ confidentiality
Restrictive practices in the use of communal facilities
4. Discriminatory Abuse

Discriminatory abuse can manifest itself in any of the above ways and frequently will include
a combination of forms of abuse. What differentiates it from other categories is that abuse is
motivated by prejudice and discrimination against the individual because he or she is
perceived to belong to a specific group; this may be gender, sexual orientation, race, or
disability amongst others.
When delivering services to people from minority ethnic communities, it is important to
acknowledge that the failure to recognise their cultural, religious and ethnic diversity can be
interpreted as a form of abuse, since it denies the individual of their own personal identity.
5. Domestic Abuse (see also Appendix 3 to the Anti-social Behaviour Policy)
The definition of domestic violence and abuse as used by the government states:
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‘Any incident or pattern of incidents of controlling, coercive or threatening
behaviour, violence or abuse between those aged 16 or over who are or have been
intimate partners or family members regardless of gender or sexuality.
Controlling behaviour is:
‘A range of acts designed to make a person subordinate and/or dependent by isolating
them from sources of support, exploiting their resources and capacities for personal gain,
depriving them of the means needed for independence, resistance and escape and
regulating their everyday behaviour.’
Coercive behaviour is:
‘An act or a pattern of acts of assault, threats, humiliation and intimidation or other abuse
that is used to harm, punish, or frighten their victim.’
This definition includes so called 'honour' based violence, female genital mutilation (FGM)
and forced marriage, and victims are not confined to one ethnic group or gender - men can
suffer domestic abuse as well.
A “Sanctuary Scheme” is a multi-agency victim centred initiative which aims to enable
households at risk of violence to remain safely in their own homes by installing a ‘Sanctuary’
in the home and through the provision of support. It can be particularly useful for those at
risk of domestic violence.
Types and examples of abuse - children
There are four categories of abuse that relate specifically to children, these are taken from
HM Government Working Together 2013:


Physical abuse - Physical abuse may involve hitting, shaking, throwing, poisoning,
burning or scalding, drowning, suffocating, or otherwise causing physical harm to a
child. Physical harm may also be caused when a parent or carer fabricates the
symptoms of, or deliberately induces, illness in a child.



Emotional abuse - Emotional abuse is the persistent emotional maltreatment of a child
such as to cause severe and persistent adverse effects on the child’s emotional
development. It may involve conveying to children that they are worthless or unloved,
inadequate, or valued only insofar as they meet the needs of another person. It may
include not giving the child opportunities to express their views, deliberately silencing
them or ‘making fun’ of what they say or how they communicate.
It may feature age or developmentally inappropriate expectations being imposed on
children or preventing the child participating in normal social interaction. It may involve
seeing or hearing the ill-treatment of another. It may involve serious bullying (including
cyberbullying), causing children frequently to feel frightened or in danger, or the
exploitation or corruption of children. Some level of emotional abuse is involved in all
types of maltreatment of a child, though it may occur alone.
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Sexual abuse - Sexual abuse involves forcing or enticing a child or young person to
take part in sexual activities, not necessarily involving a high level of violence, whether
or not the child is aware of what is happening. The activities may involve physical
contact. They may include non-contact activities, such as involving children in looking at,
or in the production of, sexual images, watching sexual activities, encouraging children
to behave in sexually inappropriate ways, or grooming a child in preparation for abuse
(including via the internet). Sexual abuse is not solely perpetrated by adult males.
Women can also commit acts of sexual abuse as can other children.


Neglect - Neglect is the persistent failure to meet a child’s basic physical and/or
psychological needs, likely to result in the serious impairment of the child’s health or
development. Neglect may occur during pregnancy as a result of maternal substance
abuse. Once a child is born, neglect may involve a parent or carer failing to: provide
adequate food and clothing, shelter (including exclusion from home or abandonment),
protect a child from physical and emotional harm or danger, ensure adequate
supervision (including the use of inadequate care-givers), and ensure access to
appropriate medical care or treatment. It may also include neglect of, or
unresponsiveness to, a child’s basic emotional needs.
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Appendix 2 Mental Capacity
Mental Health Act 1983
Currently within the Mental Health Act 1983 these concepts are linked to medical treatment
but may be of use in understanding issues of abuse:
Consent
Is the voluntary and continuing permission of a patient to receive a particular treatment
based on an adequate knowledge of purpose, nature, likely effect and risks of that treatment
including the likelihood of its success and alternatives to the treatment? Permission given
under any unfair or undue pressure is not consent.
Capacity
In order to have capacity an individual must be able to:






Understand what medical treatment is and that somebody has said that he/she needs it
and why the treatment is proposed
Understand in broad terms the nature of the proposed treatment
Understand its principle benefits and risks
Understand what will be the consequences of not receiving the proposed treatment
Possess the capacity to make choice

Mental Capacity Act 2005
For an adult who lacks capacity, the following principles apply for the purposes of this Act;






An adult must be assumed to have capacity unless it is established that he/she lacks
capacity.
An adult is not to be treated as unable to make a decision unless all practicable steps to
help him/her to do so have been taken without success.
An adult is not treated as unable to make a decision merely because he/she makes an
unwise decision.
An act done or decision made, under this Act for or on behalf of a person who lacks
capacity must be done, or made, in his/her best interests.
Before the act is done, or the decision made, regard must be had to whether the
purpose for which it is needed can be effectively achieved in a way that is less restrictive
of the person’s rights and freedom of action.

Inability to Make Decisions
An adult is unable to make a decision for himself if he is unable:
a) To understand the information relevant to the decision
b) To retain the information
c) To use or weigh that information as part of the process of making the decision, or
To communicate his decision (whether by talking, using sign language or by any other
means)
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A person is not to be regarded as unable to understand the information relevant to a
decision if he is able to understand an explanation of it given to him in a way that is
appropriate to his circumstances (using simple language, visual aids or any other means).
The fact that a person is able to retain the information for a short period only does not
prevent him from being regarded as able to make the decision.
The information relevant to a decision includes information about the reasonably foreseeable
consequences of:
a)

Deciding one way or another, or

b) Failing to make the decision.
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Appendix 3: The Care Act 2014
Principles
The six principles identified in the Care Act are explained below:


Empowerment – adults should be in control of their own lives and their consent
is needed for decisions and actions designed to protect them. It is therefore vital
that, if someone has mental capacity and is able to make their own decisions,
they maintain control, and the professional’s role is to support their decision
making at each stage of the process. This includes taking action only with
consent unless there is clear justification to act contrary to the person’s wishes
e.g. if they lack mental capacity, or they and/or others are in danger.



Protection – procedures should provide a framework by which people can be
supported to safeguard themselves from abuse/harm, or be protected where they
are unable to make their own decisions about their safety (due to reasons of
mental capacity)



Prevention – this is the primary goal and everyone has a role in preventing
abuse from occurring. This includes promoting awareness and understanding
and supporting people to safeguard themselves. It also refers to Organisations
having systems in place to minimise the risk of abuse.



Proportionality – is the responsibility to ensure that responses to
concerns/alerts are proportional to the assessed risk and the nature of the
allegation/concern. Proportional decisions need to take into account the
principles of empowerment and protection. Where a person lacks the mental
capacity, any decisions made on their behalf must be made in the person’s “best
interests” and be least restrictive to their rights and freedoms.



Partnerships – working together to prevent and respond effectively to incidents
or concerns of abuse. This includes working with the person to support their
decision making, with relatives, friends, informal carers and other representatives
(e.g. advocates) to achieve positive outcomes for the person at risk. Also working
collaboratively with other agencies and for statutory agencies to value the role of
non-statutory partners.



Accountability – involves transparency in decision making, by individuals and
organisations, ensuring that defensible decisions are made and there are clear
lines of accountability. This means that organisations, their staff and partners
understand what is expected of them, that they act on those responsibilities and
accept collective accountability for safeguarding arrangements.
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