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Aims and objectives

By the end of this session you should be able to:

Recognise an adult who may be at risk of abuse or neglect
Recognise types and indicators of abuse
Recognise factors which may increase the risk of abuse

Know how to report concerns about abuse & support a
safeguarding investigation

Understand how to support the prevention of adult neglect
and abuse

Have an overview of FGM/Modern Slavery/PREVENT



Care Act 2014

Six key principles underpin adult safeguarding:

1.

Empowerment: Personalisation & presumption of person-
led decisions & informed consent. Acknowledges that
adults have the right to make unwise choices

Prevention: Taking action before harm occurs

Proportionality: Proportionate & least intrusive response
appropriate to the risk

Protgction: Support & representation for those in greatest
nee

Partnership: multi-agency working with police, CQC,
probation, health & local communities.

Accountability: Accountability & transparency in delivering
safeguarding



Adult Safeguarding in B&NES

Applies to anyone 18 or over & at risk of abuse or neglect because of
their needs for care & support

Local Authority (LA) is the lead agency for safeguarding. In B&NES,
Virgin & AWP act on behalf of the LA

Local Safeguarding Adults Board (LSAB) oversees the planning,
Implementation & monitoring of Adult Safeguarding in B&NES. Includes

representation from all appropriate statutory agencies & manages the
SCR’s
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Where does abuse occur & by whom?

Abuse can occur anywhere And it can be perpetrated by
- anyone

Mid Staffordshire /75 2

NHS Foundation Trust

Stafford Hospital

' § Winterbourne View |




Risk Factors & Indicators of Abuse

Factors associated with Potential indicators of
Increased risk of abuse abuse include:
 Mental ill health « Direct or indirect disclosure
e Domestic violence « Changes in behaviour
. Substance misuse * Withdrawal
. History of abuse as a « Fear of going home or any

child other location

: : « Unexplained injuries
« Socio-economic problems .
_ o « Money or possessions

* Learning disability going missing
« Dementia - Inappropriate behaviour of

staff member/family/carer



Categories of abuse

Adults at risk may be abused in more than one category within the same
relationship, setting or incident

. Physical  *Domestic Abuse/violence
« Sexual * Forced marriage

* Psychological/emotional + Female genital mutilation
 Financial/material  *Modern slavery and

* Neglect/acts of omission human trafficking

e |nstitutional

« Discrimination: criminal
offence motivated by
prejudice towards victim's
religion/belief, race,
disability, sexual orientation
or transgender identity

« *Self-neglect
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B&NES Adult Safeguarding Reporting Flow Chart

Day 1
You become aware of an adult with health or social care needs who has experienced, or is at risk of,
abuse or neglect

!

Ensure patient is safe & seek advice if needed

If a cnminal act is suspected inform police immediately

Assess whether the incident meets safeguarding adults criteria *
Seek further advice if needed®

Record what has happened as soon as possible

! l

Appeals to meet safeguarding criteria: Does not appear to meet safeguarding
Within 24 hours of becoming aware of criteria *
concemn, raise a telephone alert to ASIST wia *  Consider an internal investigation
01225 396000 * Update patient records

= This can be followed up with a wrntten »  Make appropnate referral/s if unmet needs
summary are identified

= You will be advised where to email/ fax this

!

ASIST will assess whether an investigation is required, usually within 2 working days of the alert

} }

Sﬂfeguardmg investigation required Safeguﬂdmg investigation not required”
Safeguarding Strategy meeting convened, ASIST will advise of reasons investigation not
usually within 5 working days of alert required (you can contact them if you had not

*  |Investgation begins & further safeguarding received a response within 2 working days of
meetings may be held the alert being raised)

=  Practice staff will be asked to attend the = If you remain concemned, seek altemative
strategy meeting advice or escalate”

= [f unable to attend, provide a bref report *  Altemative actions may be suggested Le.

* Conclusion of investigation will be discussed routine social work/case management

at a final safeguarding meeting
*  Minutes of meetings will be shared with all
staff who actively support the investigation

| * i you would like to discuss a case, please contact either of the following: |
I * BaNES CCG Lead for Quality & Adult Safeguarding: 01225 831857, sarahjeeves@nhs.net I
I * B&NES LA Safeguarding Adults Team Manager: 01225 396534, Sue_tabberer@bathnes.gov.uk |

NB: Following the introduction of the Care Act, timescales for dealing with safeguarding alerts are
now based on senvice users needs, so may vary from the times given above



Mental Capacity Act 2007
5 Key principles:

1.

Every adult must be assumed to have capacity to make their own
decisions unless proved otherwise

Individuals must be given help to make a decision themselves, e.qg.
providing easy read information

Individuals are entitled to make decisions that others may consider
"unwise" or eccentric, as long as they have capacity to make that decision.

Anything done for or on behalf of a person who has been assessed as
lacking mental capacity, must be done in their best interest

Treatment and care provided to someone who lacks capacity should be
the least restrictive of their basic rights and freedoms, while still providing
the required treatment and care.



Mental Capacity

2 stage test:

1.

2.

Does the person have an impairment of, or disturbance in
the functioning of, their mind or brain?

Does the impairment or disturbance mean that the person is
unable to make a specific decision when they need to?

A person is unable to make a decision if they cannot:

e

Understand information given to them
Retain the information long enough to make a decision
Weigh up the information in order to make the decision

Communicate their decision by speech, sign language or
any other means



Best Interest Decisions

« If a person is assessed as lacking capacity to make a
decision, a decision must be made in their ‘Best Interest’
* For those without an appropriate relative/carer an IMCA
(Independent Mental Capacity Advocate) should be
appointed
 In liaison with the MDT, family/carer etc:
1. Encourage the participation of the person who lacks
capacity
2. Have regard for past & present wishes including
written statements
3. Will the person regain capacity? Can the decision
wait?
4. Avoid discrimination



Deprivation of Liberty Safeguards (DolLS)

* Protects vulnerable people who lack capacity & need to
have their liberty restricted in order to receive treatment
& care that is in their best interest

 |If a persons freedom is being compromised alterative /
less restrictive ways of providing that care or treatment
must be considered

» Factors which may indicate the need for DoLS are that
the person:
1. Lacks capacity to determine their care, treatment or location
2. Is subject to continuous supervision and control
3. Is not free to leave



Death of a Patient Whilst Under a DoLS

« Death whilst under a DoLS is no longer
technically a death in custody so does not need
to be referred to the coroner.



Information Sharing — GMC & BMA Guidance

Where a competent adult states that information should not
be shared, this should ordinarily be respected

However, multi-agency approach to adult safeguarding means
that, where it is lawful & ethical, appropriate information
should be shared

Confidentiality can be overridden if required by a legal
authority; the patient consents or if justified in public interest

Disclosure in the public interest is likely to be justified where it
Is essential to prevent a serious risk to public health, to
protect other people from serious harm or death, or to prevent
or detect serious crime.

Also, if an adult lacks capacity, information can be disclosed
in accordance with the Mental Capacity Act, where it is in the
incapacitated person’s best interests

If you decide not to disclose information, clearly document
your actions & rationale & be prepared to justify your decision



Domestic Violence & Abuse (DV & A

« DV & Ais behaviour that controls/intimidates a
partner or family member

« DV can occur in any relationship - heterosexual,
same sex & also within extended families

« 30% of women & 17% of men in England & Wales
have experienced DV in their lives

* DV is the cause of approx.1/3 of female homicides &
leads to the death of at least 2 women a week

« Women experience around 35 incidents of DV before
reporting it to the police

« |RIS training and advocacy package is being
delivered to all practices in BANES




MARAC

« What is a Multi-Agency Risk Assessment Conference (MARAC)? AMARAC is a
meeting where information is shared on the highest risk domestic abuse cases
between representatives of local police, probation, health, child protection, housing
practitioners, Independent Domestic Violence Advisors (IDVAs) and other specialists
from the statutory and voluntary sectors.

« After sharing all relevant information they have about a victim, the representatives
discuss options for increasing the safety of the victim and turn these into a co-
ordinated action plan. The primary focus of the MARAC is to safeguard the adult
victim. The MARAC will also make links to safeguard children and manage the
behaviour of the perpetrator

» At the heart of a MARAC is the working assumption that no single agency or
individual can see the complete picture of the life of a victim, but all may have insights
that are crucial to their safety. The victim does not attend the meeting but is
represented by an IDVA who speaks on their behalf.

« MARACs and Safeguarding Adults Meetings In common with safeguarding
procedures, information about the risks faced by those victims is shared and the
actions needed to address safety are agreed to create a risk management plan
involving all relevant agencies. However at MARAC, the level of focus is at a less
detailed level, with the ongoing case work being typically carried by the IDVA.



MASH

It has a joint focus on adults with care and support needs and young people that may be vulnerable because of child protection issues.
The MASH team is based at Keynsham Police Station and the agencies participating in the MASH are;

o Police

o AWP (Avon and Wiltshire Mental Health Partnership Trust)

o Virgin care and health (Children’s health colleagues and the ASIST Team)

o B&NES Council Safeguarding Adults and Quality Assurance Team

o B&NES Council Children’s Social Care

What will the MASH do?

The aims of the MASH are:

o To improve communication and information sharing on the cases that are passed to the MASH
o To reduce agency disagreements over about thresholds

o To promote co-location and “joined-up” decision making

o Improve the timeliness of decision making

o To improve the quality of information used to make decisions about adults and children.

o Ensure that decisions on cases are communicated to referring agencies promptly.

The MASH will operate within normal office hours. The focus of cases passed to the MASH will be those where safeguarding concerns
are felt to be present but additional clarification is required before a more informed decision is taken. The introduction of the MASH wiill
not change the existing referral routes into both Adult Services and Children’s Services where safeguarding concerns may be present.

What the MASH will not do;

o The MASH will not work with cases where there are clear and agreed safeguarding concerns. It is felt that current Safeguarding
arrangements for these types of concerns work well. The focus for the MASH will be those cases where there are concerns, but the
extent and seriousness of them require additional and timely clarification in order to make a more informed decision about the level
of safeguarding concern.

o The MASH will not take referrals directly from agencies. All concerns must continue to go through existing routes.



If you suspect that your patient may be a victim of modem slavery
take the followingacton:

Children and young people under 18 years

For concemns about a child or young adult follow all child protection guidelines and speak
to your designated Child Protection Lead. Please note that health professionals have a
legal cbligation to safeguard children that present to them.

Out of hours, contact your Local Children’s Social Services or police senvice,
specifically highlighting your concern for child trafficking

Consider referral to your hospital paediatric team for admission

Adulis

Contact the Salvation Ammy 24 hour confidential helpline for professional advice and
support and referrals on 0300 303 8151 operating T days a week

Oinly make referrals if the person is able to give consent and has agreed to the referal

Consider using matemity senvices to admit pregnant women for obsenation

Local designated Child Protection Lead:

For further resources and elearning module on identifying and supporting victims of

modemn slavery see www.e-Ifh.ong.uk/projecs

This leafiet hias been producesd by the Depariment of Heaith with guidancs from a shaarning Qroup
comprising representatives frome Biitish Association of Seanual Heath and HY, Child

TraMcking Advice Centre NSPCC, Coliege of Emergency Medicine, Depariment of Heaith, Home Offices UK
Human Tralcking Cenire Sanous Organised Crime Agency, Minksry of Justice, Royal College of General
Praciitioness, Royal College of Midwives, Royal College of Nursing, Royal Coliege of Pasdairic and Child
Heaith, Royal College of Peychianists, Savation Army, Poppy Project, Section for Women's Healin Instiute
of Peychiainy Kings College London.

Identifying and supporting
victims of modern slavery
Guidance for health staff

All staff in every health care setting could spot a vickim of modern slavery
All staff have a duty of care to take appropriate action and legal obligation in

the case of children under 18
All mmediately necessary treatment should be provided

What is modem slavery?

Modem Slavery is the illegal trade of human beings for the purposes of commercial sexual
exploitation or reproductive stavery, forced labour, or a modem-day form of slavery.
Who is trafficked?

British and foreign nationals can be trafficked inio, around and out of the LK
Children, women and men can all be wictims of modem slavery.

Why are people trafficked?
Children, women and men are trafficked for a wide range of reasons including:
= Sexual exploitation
- Domestc senitude
= Forced labour including in the agriculural, construction, food processing. hospitality
mdustries and in factores
= Criminal activity including cannabis cultivation, street crime, forced bepging
and benefit fraud
= Drgan hamvesiing
How might you encounter a vicim of modem slavery?
= A person may tell you about their experience
= You detect signs that suggest a person may have been frafficked

= A trafficked person may be refemed fo you I

%5t

Departmant
=7 Health



Signs of trafficking for adults, children and
young people include:
= & person bangaumnpaﬁdhymm appears
controlling. who insists on giving information and
coming to see the healthworker Children and
The person: young people
= ks withdrawn and submissive, seems afraid to speak Hawe an undear
o @ person in authority and the accompanying person relationship with the
speaks fior them accompanying adutt
= (Gives 3 vague and inconsistent explanation of where
they live, their employment or schaooling
= Hars old or senouws injunies left unireated. Has delayed

presentaion and is vague and reluctant to explain how
the injury occurred or bo give @ medical history

= s not registered with a &GP, nurseny or school

= Has experienced being moved locally, regionally,
nationally or internationally

= Appears to be moving location frequently Adults

= Their appearance supggests general physical neglect

= They may struggle to speak English

Go missing quickly
[sometimes within 48
hours of going into care)
and repeatedly from
school, home and care

Give inconsistent

Hawe no official means of

identification or suspicious
looking documents

What are the possible health care issues of trafficked people?

Vicdims. of modem slavery may only come to your attention when senosly il or injured or
withan injury or diness that has been left untreated fior a while. Health care issues may
inchude:

= Ewidence of long term muliiple mjuries = Dental pain

= Indications of mental, physical and = Fatigue
senal trauma = Mon-specific sympioms of Post-
= Sexually Transmitted Infections Traumatic Stress Disorder
= Pregnant, or a late booking over 24 -S'ymphrnsufpsjd'nah'mand
weeks for matemnity care psychological distress
= Disordered eating or poor nutrition = Back pain, stomach pain, skin

- Evid of salit problems; headaches and dizzy spells

information about their age

How might you suspect that a person is a vicdm of modem
slavery?

In all cases, trust and act on your professional instinet that something is not quite right. |

is usually a combination of triggers, an inconsistent story and a pattem of symiptoms. that
may cause you o suspect traficking.

I you have any concerns about a child, young person or adulttake immediate action
to ask further questions and seek out additional information and support.

Remembes:

= Trafficked people may not seli-identify as wictims of modem slavery

= Trafficking victims can be prevented from revealing their expenence to health care staff
from fear, shame, language bamiers and a lack of opportunity o do so. It can take time
for a person to feel safe enough to open up

= Emron the side of caution regarding age - if a person tells you they are under 18 or
if a person says they are an adult, but you suspect they are not. then take action as
though they were under 18 years old

= Support for victims of human traficking is available
What do you do next?

In all cansa for chidnn, young peopia
end excults;

Do reot nules your tafaking conosrs with aspons
accompaming the pamson
Ensure you actdesss. he healh nesda of tha: pamon by

continuing 5 provids cam

Ermure the pemson knows thet the health indlity i
a mafs plars

Reagct in g syl way Thal prouesy the safety of
Tl Pl

Think stxast dngior] dre nkieral

= Tryto find out mone about the siuation = Abow the persan time to el you their
mdspedbhepa’smnmﬂn.t ENPETIENCES
yone who = Do not ket concems you may hawe about
= When speaking to the person reassure challenging cultural beliefs stand in the
them that it is safe for them tospeak way of making informed assessments
B about the safety of a child, young person
= Do not make promises you cannot keep or adult
- &lhre_nshrm-jmmm - Speak to your manager, colleaguesor
questions Local Safeguarding Leads for support
and advice



Q‘) Signs of Modern Slavery in Health Care Settings

Stated age older than appearance
Frequent or forced abortions
Lack of English

Accompanying individual insists on providing translation, refuses to leave exam
room or answers for the patient

No identification documents

Confused story or inability to provide basic information

Scripted or mechanically recited history

Multiple Unrelated people using the same address

Tattoos or marks that may indicate ownership (names, brands, logos)
Evidence of physical violence - burn marks etc

Delayed presentation of medical care

Frequent change of location

Overcrowded accommodation



*) How to support potential victims

Speak to local safeguarding teams (MASH) - local authorities and the
police have a duty to notify

Support for adult victims is offered through the National Referral
Mechanism - the Government’s identification and support mechanism

Support for child victims is offered through local authority child
safeguarding teams

Seek access to wider support services such as counselling, legal advice,
employment support

Call the modern slavery for support and signposts to help, information
and guidance
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Female Genital Mutilation (FGM)

What is Female Genital Mutilation (FGM)? FGM comprises of all procedures involving partial or total
removal of the external female genital organs or any other injury to the female genital organs for
non-medical reasons. FGM is most often carried out on young girls aged between infancy and 15
years old. It is often referred to as ‘cutting’, ‘female circumcision’, ‘initiation’, ‘Sunna‘ and
‘infibulation’.

It is estimated that 65,000 girls aged 13 and under are at risk of FGM in the UK. UK communities
most at risk include Kenyan, Somalian, Sudanese, Sierra Leonean, Egyptian, Nigerian and Eritrean.
Non-African countries that practise FGM include Yemen, Afghanistan, Kurdistan, Indonesia,
Malaysia, Turkey, Thailand (South) and Pakistani.

It is a mandatory duty for a regulated healthcare professional to report any concerns they have
about a female under 18 years and record when FGM is disclosed or identified as part of NHS
healthcare. As FGM is illegal this should be reported to the Police via the 101 non-emergency
number. The duty is a personal duty which requires the individual professional who becomes aware
of the case to make a report; the responsibility cannot be transferred. There is a mandatory
requirement for health care professionals to submit their FGM data for both children and adults via
the Health & Social Care Information Centre. Further details can be accessed on their website:
http://www.hscic.gov.uk/FGM. Submission became mandatory for acute trusts, GP practices and
mental health trusts in 2015.

If you believe that a victim or potential victim of FGM is in immediate danger, always dial 999. If you
are concerned that a child is at risk you must make a referral to Children’s Social Care immediately
using your local Safeguarding Board procedures. The NSPCC has a 24 hour helpline to provide advice
and support to victims of FGM, or to anyone who may be concerned a child is at risk - call the
helpline on 0800 028 3550 or email fgmhelp@nspcc.org.uk



Female Genital Mutilation (FGM)

Countries that practice FGM

FGM/C is concentrated in a swathe of countries from the Atlantic coast to the Horn of Africa
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Percentage of girls and women aged 15 to 49 years who have undergone FGM/C

Note: In Liberia, girls and women who have heard of the Sando society were asked whether they were members; this
provides indirect information on FGM/C since it is performed during invitation into the society

Source: UNICEF global databases, 2014, based on DHS, MCS and other nationally representative surveys, 2004-2013
http://www.data.unicef.org/child-protection/fgmc




Non-Pregnant Adult Woman (over 18)

This is to help decide whether any female children are at risk of
FGC, whether there are other children in the family for whom a risk
assessment may be required or whether the woman herself is at
risk of further harm in relation to her FGM.

CONSIDER RISK
Women ready has daughiars who have Lndangone FGM — who Bre ovar

18 years of ape

Husoand‘partner comes irom & community known to pracics FGM
Grendmiather [maternal or paternal) i Infuential In amily or femala femily
alder 15 Imvotved In care of childnan

Woman Bnd family have imied Intapration In UK, community

Woman's hushend/parner/oiner family mambear may ba very dominent in the
tamily and have not been present during coneitations with the women
Womery'Tamily have Imited’ no Lnderstending of hamn of FGM or U law
WOmEn's nieces by Sbing of IN-Ews) Nave Lndergone FaM

Fease noba— I they are under 18 years you hawe & professional duty of cane
o refar 10 socisl care

Woman has felied to attend Iolow-Up Sppaimment with 2n FGEA CInc/FGA
relghed appaintment

Familly ere aready known bo social servicas — IF Known, and you have
identfed FEM within a fernily, you must share inis Imormation with socisl
zandces

SIGNIFICANT OR IMMEDIATE RISK

Womery'Tamily believe FGM I8 Integral fo cuibral or rekgious ioantty

Women lready has daughtars who have Undargone FGM — who Bre under
18 years of ape

Women s considaned 10 ba & vuinerabie adulf and thersfone isues of mentsd
capacity and consant should be iriggered If sha I8 found o have FGM

Ciate;

Completed by.

nitil/On-going Assessment

ACTION
A=k mora guastions — if ona indicstor
leads o o potantinl araa of concem,
continua ha discussion in this ama.
Considar risk — if ona or mom
indicaton s identiiad, you nead o
consider what action o take. | unsura
whether the kewd of nsk reguiras raiermd
at this point, discuss with your emed
dasipraied sakequarding kkad.
Sagnificant or Immediota risk - i
youl identify ona or Mo Serious o
immednte risk, or the othar nskes ams,
by your judgemant, sufficient 1o ba
considensd seripus, you should look
to refor o Sodal ServicasTAT toemy’
PoiiceWASH, in sccordanca with your
lccal saleguarding proceduss.
i th risk of hasm i= mimarsant,
QMargancy measuras may be
required and @y action taken must
raflact tha raguirad wrgancy.
In ol coma=——

=  Zham informaton of any

Please remember any child under 18 who has undergone FGM should be referred to Social Services.




PREVENT

* Prevent is one element of Contest, the FrrSssasT=
government’s anti-terrorist strategy which aims to
prevent the radicalisation of adults at risk

« Health organisations work with partner organisations to
contribute to the prevention of terrorism by safeguarding
& protecting vulnerable individuals

 NHS experience of managing adults at risk via
safeguarding places clinicians in a key position to
support individuals, while providing advice & support to
public sector partners

« Patient/clinician relationship needs to be balanced with
duty of care & responsibility for public safety



Background

In 2006, the Government launched CONTEST, the UK
counter-terrorism strategy. The Strategy has 4 elements:

Pursue - to stop terrorist attacks
Prepare - to mitigate the impact of a terrorist attack

Protect - to strengthen our protection against a terrorist
attack

- to stop people becoming terrorists or supporting
terrorism




So What Exactly i1s Prevent?

IS a statutory duty that:

= Applies to health, education and local government with
the Council & Police acting as lead agencies

= responds to the ideological challenge of terrorism and the
threat we face from those who promote it

* |s a non-enforcement, pre-criminal strategy

* [ntervenes early to protect and divert people away from
the risk they face before they commit criminal activity

» Helps to ensure individuals are given appropriate advice
and support.

* The most serious cases (around 20%) can be referred
Into the Channel programme but only if they consent to
this.



What Do You Need to Do?

 Remember that Prevent is not just about extreme religious
groups, it also includes extreme domestic groups such as right
and left wing extremists and animal rights activists.

 If you are concerned that an individual is at risk of, or is actually
being radicalised, inform your line manager or safeguarding lead.

« They will then need to inform either the CCG Adult Safeguarding
Lead (Sarah Jeeves) or the police via:
channelsw@avonandsomerset.pnn.police.uk

 Please note that this will not lead to a criminal

Investigation/prosecution and the individual can choose whether or
not they want to be supported



The health sector contribution Is:

Skilling up staff to recognise signs that people are being radicalised
towards violence: notice- check - share

Ensure individuals are supported when they are identified and given
the correct care plans from a health perspective;

Work with organisations where there are risks that radicalisation can
take place un-hindered,;

Work with other key stakeholders e.g. local authorities to ensure that
communities remain safe

Commissioning projects and research in collaboration with partners



The health sector is NOT required to:

Maintain survelillance or take on an
enforcement role

No expectation for practitioners to
challenge ideology — Health does not
have the skills



Prevent/Channel Process Map for Referring a Concern
of a Vulnerable Individual

!
2. Out of hours, more 5. To pass anonymous
«— —_—
urgent response - Call terrorist related info Call
101. the Anti-terrorist Hotline

on 0800 789 321.

3. For advice/referrals - Contact your . *’
Regional Police Prevent & Channel Lead 4. Email a referral:

A&S (DI Dickon Turner) 0117 9455539 channelsw@avonandsomerset.pnn.police.uk

Wilts (DS Chris Hams) 01380 816505




What is Self — Neglect?

« Cases usually encompass a complex interplay between
mental, physical, social and environmental factors.
Covers inter-related issues such as drug and alcohol
misuse, homelessness, street working, mental health
Issues, criminality, anti-social behaviour, inability to
access benefits and/or other health related issues. Such
cases are a challenge for agencies/practitioners
Involved.

» Self-neglect, particularly where people with mental
capacity refuse care and support, has emerged as a
matter of widespread concern, and featured in a number
of serious case reviews.



Definitional complexity

« A wide range of manifestations

 Arising from an unwillingness or inability, or both

* Interlinked and indistinguishable where unwillingness
arises from the care and support needs of the individual
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LSAB Policy and Procedure

Agreed structure and process against which to consider a
concern

Either supported through case management OR safeguarding
procedures

Decision is based on an assessment of level of risk and
significance to the individuals circumstances and possible
consequences.

Decision is made by the Council’s Safeguarding and Quality
Assurance Team.

If supported through case management the lead agency will be
identified by the Safeguarding and Quality Assurance Tea

Bath and North East Somerset — The place to live, work and visit




Bath & North East
Somerset Council

LSAB Policy and Procedure

Decision to come under safeguarding process will be guided by:

Has or is assumed to have mental capacity to make relevant
decisions but has refused essential services without which their
health and safety needs cannot be met;

And

The review of health and social care processes/care management
approach/their support plan including risk management plans
have not been able to mitigate the risk of serious self-neglect that
could result in serious harm.

Bath and North East Somerset — The place to live, work and visit
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Competing moral imperatives

Bath and North East Somerset — The place to live, work and visit
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Effective working

» Knowledge of self-neglect and the legal
framework surrounding it

» Duty of care

» Assessment skills

» Relationship — building skills and a person
centred approach

» Effective multi-disciplinary working

Bath and North East Somerset — The place to live, work and visit
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Challenges

Often no answers or quick fixes
Self determination v duty of care

Need to review the individual holistically and address
manifestations rather than just the root causes

Non — engagement of individual — small wins
Cumbersome legal system

Poor multi-agency engagement

Stigma and discrimination — around choices
Support and supervision for staff involved

Bath and North East Somerset — The place to live, work and visit




Example




Tinker’s Lane Surgery, Wootton Bassett

« Davinderjit Bains was arrested in June 2012 on
suspicion of sexual assault & voyeurism

* He was charged with 39 offences affecting 32 patients &
subsequently sentenced to 12 years imprisonment

« Wiltshire PCT reviewed governance arrangements at the
practice & recommended that polices were required for:

1. Safeguarding arrangements for Children & Adults
2. Serious untoward event reporting & management
3. Handling of complaints & concerns
4

Professional performance issues (inc. management
of intimate examination & chaperoning)

5. Medicines Governance
.




Recommendations from SCR

Recommendations from the review:

1.

2.

Professionals should feel able to collate information
from other agencies

Referring agencies need to be clear about how & when
they escalate concerns if they get an unsatisfactory
response.

It is better to instigate the safeguarding process &then
stand it down if it doesn’t meet safeguarding thresholds

Greater awareness & application of the Mental
Capacity Act

All staff should receive mandatory domestic abuse
awareness training

Raise awareness of MARAC process



CQC 5 key questions about services

Are they safe?

Are they effective?

Are they caring?

Are they responsive to people’s needs

Are they well-led?




CQC Safeguarding service users from
abuse and improper treatment

Safeguarding adults includes:

* Protecting their rights to live in safety, free from abuse and
neglect.

» People and organisations working together to prevent the risk of
abuse or neglect, and to stop them from happening.

« Making sure people's wellbeing is promoted, taking their views,
wishes, feelings and beliefs into account

People must not suffer any form of abuse or improper treatment
while receiving care.

This includes:

* Neglect

« Degrading treatment

« Unnecessary or disproportionate restraint

* Inappropriate limits on your freedom.



CQC: Suggested minimum evidence

Staffing Processes
« Current DBS checks for all « Complaints policy

staff « Significant Event policy with
« Evidence of safeguarding evidence of clinical

training engagement

« Chaperone & intimate
examination policy with
notices in the practice

« Awareness of safeguarding
referral pathway

« Knowledge &
Implementation of MCA &
DOLS

« Consent policies

* Whistleblowing policy

« Policy for managing staff
allegations, inc. awareness
of where to take concerns
about clinicians
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and significant avents — ciear
TEpOItng priCessss.

Practice risk log.

In place 10 idensty, manage
and mitgate risks o vuinerabis
children, young peopiie and aults.

Evitencs of completed cinical
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Summary

« For an adult safeguarding investigation to be initiated, the abuse, or
risk of abuse must occur to an adult with health or social care needs
needs, as per the Care Act 2014

* Abuse can occur even when you don't expect it

» Listen to & believe those who tell you they have been abused -
people who disclose abuse want it to stop

« Know your organisation's Safeguarding Adults procedures & follow
them

* Never under estimate importance of information sharing
* Protecting adults at risk should be your first priority

* Never allow abusive behaviour to go unchallenged

 Don't deal with abuse alone - support is always available
R ——



Case discussion



