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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 

2. Prevention: Taking action before harm occurs 

3. Proportionality: Proportionate & least intrusive response 
appropriate to the risk 

4. Protection: Support & representation for those in greatest 
need 

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

6. 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  

 



Where does abuse occur & by whom? 

And it can be perpetrated by 
anyone 

Abuse can occur anywhere 



Risk Factors & Indicators of Abuse 

Factors associated with 
increased risk of abuse 

Potential indicators of 
abuse include: 

• Mental ill health 

• Domestic violence 

• Substance misuse 

• History of abuse as a 

child 

• Socio-economic problems 

• Learning disability 

• Dementia 

 

• Direct or indirect disclosure 

• Changes in behaviour 

• Withdrawal 

• Fear of going home or any 

other location 

• Unexplained injuries 

• Money or possessions 

going missing 

• 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 

• Sexual 

• Psychological/emotional 

• Financial/material 

• Neglect/acts of omission 

• Institutional 

• Discrimination: criminal 

offence motivated by 

prejudice towards victim's 

religion/belief, race, 

disability, sexual orientation 

or transgender identity 

 

 

 

• *Domestic Abuse/violence  

• Forced marriage 

• Female genital mutilation 

• *Modern slavery and 

human trafficking 

• *Self-neglect 

 



Referral type  





Mental Capacity Act 2007 
5 Key principles: 

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

 

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

 

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

 

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

 

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

2. 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:  

1. Understand information given to them 

2. Retain the information long enough to make a decision 

3. Weigh up the information in order to make the decision  

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



Best Interest Decisions 



Deprivation of Liberty Safeguards (DoLS) 



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  



Domestic Violence & Abuse (DV & A) 

• DV & A is 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 

• IRIS training and advocacy package is being                     
delivered to all practices in BANES 

 



MARAC 
 

• What is a Multi-Agency Risk Assessment Conference (MARAC)? A MARAC 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.  



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;  

 Police 

 AWP (Avon and Wiltshire Mental Health Partnership Trust) 

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

 B&NES Council Safeguarding Adults and Quality Assurance Team 

 B&NES Council Children’s Social Care     

  

What will the MASH do?  

The aims of the MASH are: 

 To improve communication and information sharing on the cases that are passed to the MASH 

 To reduce agency disagreements over about thresholds 

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

 Improve the timeliness of decision making 

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

 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 will 

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; 

 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. 

  

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

MASH 







• 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 

Signs of Modern Slavery in Health Care Settings  



• 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 

 

 

How to support potential victims 





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) 



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 

 

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. 

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



PREVENT 

• Prevent is one element of Contest, the       

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 

• Prevent - to stop people becoming terrorists or supporting 

terrorism 

 



So What Exactly is Prevent? 

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 

 Is a non-enforcement, pre-criminal strategy  

 Intervenes 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 surveillance or take on an 
enforcement role 

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



Member of staff 
identifies a concern. 

Concern reported to school (Safeguarding 
Lead) 

Safeguarding Lead gathers more information where 
possible and identifies what further action is 

required. 

If there is no IMMEDIATE 
risk… 

If there an is 
immediate 
risk call 999 

2. Out of hours, more 
urgent response -  Call 

101. 

3. For advice/referrals - Contact your 
Regional Police Prevent & Channel Lead  

A&S (DI Dickon Turner) 0117 9455539 

Wilts (DS Chris Hams) 01380 816505 
  

4. Email a referral: 
channelsw@avonandsomerset.pnn.police.uk 

5. To pass anonymous 
terrorist related info Call 
the Anti-terrorist Hotline 

on 0800 789 321. 

Prevent/Channel Process Map for Referring a Concern 

of a Vulnerable Individual 

Consider  

referral to 

CYPS/MASH/Ad

ult Safeguarding 

as well. 



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 

 

 

 
Inability Unwillingness 



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

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 Team. 

 

 

 

  
 



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

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 

Competing moral imperatives 
 

 

Respect for 
autonomy and self 

determination Duty of care and 
promotion of dignity 



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

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 

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 

 
 



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. Professionals should feel able to collate information 
from other agencies  

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

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

4. Greater awareness & application of the Mental 
Capacity Act 

5. All staff should receive mandatory domestic abuse 
awareness training  

6. 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 

staff 

• Evidence of safeguarding 

training 

• Whistleblowing policy 

• Policy for managing staff 

allegations, inc. awareness 

of where to take concerns 

about clinicians  

 

• Complaints policy 

• Significant Event policy with 

evidence of clinical 

engagement  

• Chaperone & intimate 

examination policy with 

notices in the practice 

• Awareness of safeguarding 

referral pathway  

• Knowledge & 

implementation of MCA & 

DOLS 

• Consent policies 











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 



Case discussion 


