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  POLICIES AND PROCEDURES 

No:   R001 
 

Safeguarding Adults Policy 

 
 
This policy replaces the previously used terms ‘Protection of Vulnerable Adults’ and ‘POVA’ with 
‘Safeguarding Adults’. This is the recognition of the negative and confusing aspects if using the POVA 
terminology. 
 
“Safeguarding adult’s means protecting a person’s right to live in safety, free from abuse and neglect.” 
NHS England 2017 
 

1. SCOPE 
 
This policy covers: 
 
“All residents of Castel Froma Neuro Care who meet the definition of a Vulnerable Adult, as described in 
the No Secrets Document” 
 
 

2. DEFINITIONS 
 
‘Abuse’ 
 
Defining abuse is complete and rests on many factors. The term abuse can be subject to wide 
interpretation. However, abuse is defined in No Secrets as: 
 
“the violation of an individual’s human and civil rights by another person or persons” 
 
It may be physical, verbal or psychological, it may be an act of neglect, or occur where a vulnerable person 
is persuaded to enter into a financial or sexual transaction to which they have not or cannot consent. 
 
Abuse may be perpetrated as the result of deliberate intent, negligence or ignorance. 
 
Whilst it is acknowledged that abuse can take different forms, a consensus view is that it can be 
determined in the following ways: 
 

a) Physical abuse – including hitting, slapping, pushing, kicking, misuse of medical/chemical restraints 
or inappropriate sanctions. 
 

b) Sexual abuse – including rape and sexual assault or sexual acts to which the vulnerable adult has 
not or could not consent and/or was pressured into consenting. 
 



 

 

c) Psychological abuse – including emotional abuse, threats of harm or abandonment, deprivation of 
contact, humiliation, verbal or racial abuse, isolation or withdrawal of services or supportive 
networks. 
 

d) Financial or material abuse – including theft, fraud, and exploitation pressure in connection with 
Wills, property or inheritance of financial transactions, or the misuse or misappropriation of 
property, possessions or benefits. 
 

e) Neglect and acts of omission – including ignoring medical or physical care needs, failure to provide 
access to appropriate health, social care or educational services, the withholding of the necessities 
of life such as medication, adequate nutrition and heating. 
 

f) Discriminatory abuse – including racist, sexist, that based on a person’s disability, and other forms 
of harassment, slurs or similar treatment. 
 

g) Organisational abuse – repeated instances of poor care of individuals or groups of individuals 
through neglect or poor professional practice as a result of structures, policies, processes and 
practices within an organisation. 
 

h) Self-neglect – this covers a wide range of behaviour neglecting to care for one’s personal hygiene, 
health or surroundings. 

 
i) Domestic abuse 

 
j) Modern slavery 

 
‘Vulnerable adult’ 
 
No Secrets defines a ‘Vulnerable Adult’ as: 
 
A person “who is or may be in need of community care services by reason of mental or other disability, 
age or illness; and who is or may be unable to take care of him or herself, or unable to protect him or 
herself against significant harm” 
 
‘Significant Harm’ 
 
‘Significant harm’ means not only ill treatment but also the impairment of, or an avoidable deterioration 
in, physical or mental health; and the impairment of physical, intellectual, emotional, social or 
behavioural development. 
 

3. PRINCIPLES OF THE SAFEGUARDING POLICY 
 
Castel Froma Neuro Care is committed to a policy of Zero Tolerance of abuse and neglect. 
Mistreatment, abuse and/or neglect of any person is unacceptable. 
 
Doing nothing is not an option 
 
When using and applying this policy and procedure, all staff at Castel Froma Neuro Care will adhere to 
the following principles: 
 



 

 

 Castel Froma Neuro Care supports the rights of all adults to retain their independence, well-
being and choice, and to be able to live their lives free from abuse, neglect and discrimination. 

 

 All adults have full capacity to make decisions for themselves, unless it can be shown that they 
lack mental capacity to make a decision for themselves at the time a decision needs to be made. 
Individuals must be given all appropriate help and support to enable them to make their own 
decisions or to maximise their participation in any decision-making process. 
 

 All Safeguarding processes, procedures and interventions will be designed and implemented so 
as to minimise the distress and disruption to the individual and to maximise independence, well-
being and choice. 
 

 Castel Froma Neuro Care believes diversity is to be valued, and promotion of equal access and 
equal opportunity irrespective of race, gender, sexual orientation, disability, age and religion is 
integral to effective safeguarding of adults. 
 

 
Our aims for safeguarding adults at Castel Froma Neuro Care are:  
 
• To prevent harm and reduce the risk of abuse or neglect to adults with care and support needs  
 
• To safeguard individuals in a way that supports them in making choices and having control in how they 
choose to live their lives “Making Safeguarding Personal”  
 
• To promote an outcomes approach in safeguarding that works for people resulting in the best 
experience possible 

 
 

4. PRINCIPLES OF CAPACITY AND CONSENT 
 
Informed Consent 
 
All adults have the right to choice and control in their own lives. As a general principle, no action or 
decision should be taken for, or on behalf of, an individual without obtaining their consent. To consent, 
a person must agree by choice, and have the freedom and capacity to make that choice. 
 
Obtaining consent should not be seen as a one-off exercise. If circumstances change, it may be 
appropriate to ask for consent or confirmation of consent again. 
 
For the purposes of this policy and relating to Safeguarding Adults from abuse and neglect, to ensure 
consent is ‘informed’, the person must be able to: 
 

 Understand what the intervention is; 

 Understand why the intervention is proposed; 

 Understand the nature of the proposed intervention; 

 Understand the benefits and risks of the intervention; 

 Balance the information and arrive at a decision without duress or undue influence operating, 
and; 

 Understand that they have the right to change their mind and withdraw consent at any stage. 
 



 

 

Mental Capacity 
 
The Mental Capacity Act 2005 (MCA) provides a statutory framework for people who lack capacity to 
make decisions for themselves, or who have capacity and want to make to make preparations for a time 
when they may lack capacity in the future. It sets out who can take decisions for people who lack 
capacity, in which situations and how they should go about this. 
 
The MCA sets out the following five principles: 
 

1. Every adult has the right to make their own decisions and must be assumed to have capacity to 
do so unless proved otherwise. 

2. People must be supported as much as possible to make their own decisions before anyone 
concludes that they cannot make their own decisions. 

3. People have the right to make what others might regard as unwise or eccentric decisions. 
4. Anything done for or on behalf of a person who lacks mental capacity must be done in their best 

interests. 
5. Anything done for, or on behalf of, people without capacity should be the least restrictive of 

their basic rights and freedoms. 
 
Detailed guidance relating to responsibilities when acting or making decisions on behalf of individuals 
who lack the capacity to make these decisions for themselves is found in the MCA Code of Practice 
2007. Section 14 of the Code of Practice gives specific directions for situations where abuse and neglect 
may be suspected. 
 
In relation to the Safeguarding Adults Procedures, adults who are the subject of the procedures have 
the right to be involved in all stages of the process, and in all decisions that are made. Where a person 
lacks capacity in relation to the decision to be made, practice must be carried out in accordance with 
statutory provisions and guidance in the Mental Capacity Act and MCA Code of Practice. 
 
For further information please see ‘MCA and DOLS policy and procedure’. 
 
 

6. ROLE AND RESPONSIBILITY OF ALL STAFF AT CASTEL FROMA NEURO CARE 
 
All staff have a responsibility to: 
 

 Be alert to the possibility of abuse and neglect; 

 Ensure our own practice does not cause abuse and neglect and; 

 Report concerns of abuse and neglect on the same day as you become aware or are informed of 
the concerns. 

 
Named nurse 
 
The Named Nurse allocated to a resident will be responsible for assessing that resident on admission. 
 
Many of the residents who come to live in Castel Froma Neuro Care’s care centres are unable to 
communicate due to their level of disability. These residents are particularly vulnerable to any act of 
potential abuse, be it physical, sexual or verbal. They will be unable to express or report acts of potential 
abuse. The Named Nurse planning care for the vulnerable resident will to: 
 



 

 

 Identify those residents who are vulnerable; 

 Identify those residents who are unable to communicate. 
 

Where a resident is assessed as being vulnerable, this is noted in the Care Plan as a need. 
 
The following procedure will be followed in every instance. 
 
Care and other staff 
 
Care will be described as intimate or non-intimate care. 
 
Examples of intimate care will include washing and dressing residents, attending to personal hygiene 
and continence needs, performing intimate nursing procedures such as catheterisation, bowel 
management and dressings in intimate areas and any other procedures deemed to be of a personal and 
intimate nature. 
 
Examples of non-intimate care include eating and drinking (in bed or in the lounge), attending to call 
bells, brushing teeth/hair and washing faces/hands and applying makeup while fully clothed, hoisting, 
mobilising and receiving physiotherapy when in bed or in the chair and other activities which do not 
involve intimate or personal care. This includes all tasks performed by the housekeeping and services 
department. 

a) Residents who are able to communicate and have mental capacity to make decisions regarding 
their care, will be asked about their preference for the gender of the carer providing intimate 
and non-intimate care. This will be documented and adhered to within the scope of staffing 
levels. (Male residents may need to receive care from female carers due to the gender 
distribution of the workforce). 
 

b) Residents who are not able to communicate and who lack mental capacity to make decisions 
regarding personal care will be attended to as follows: 

 
o Intimate care will be provided to all residents by carers of the same gender where 

possible. 
 

o Non-intimate care will be provided by all carers to all residents, irrespective of gender 
with the understanding that every attempt is made to minimise the risk to the resident. 
Examples of this include having a partner present, working with the resident’s door open 
if appropriate, and ensuring that other staff are aware of the procedures being carried 
out. 

 
Castel Froma Neuro Care will also endeavour to consult with relatives of those residents who lack 
capacity or communication, to seek their opinions and wishes. 
 
Each Named Nurse will be responsible to ensure Care Plans are updated regularly and, in any case at 
least monthly, and ensure that care staff are aware of the needs of the vulnerable residents in our care. 
 
Daily allocation of staff must reflect the need for both male and female staff to be available in each area, 
and carers and care supervisors must communicate with each other to decide on who will care for each 
resident. 
 



 

 

Castel Froma Neuro Care aims to provide a safe environment, free from harm for all vulnerable 
residents. 
 
Castel Froma Neuro Care is committed to the ongoing professional development of its staff in 
recognising and preventing abuse. 
 

 All staff are involved in ensuring the safety and well-being of the residents 

 Staff are prohibited from engaging in any form of physical, emotional or sexual abuse of a 
resident. 

 Staff with knowledge of an occurrence of physical emotional or sexual abuse have a legal duty to 
report information to the Senior Management Team. 

 Failure to report occurrences of abuse are subject to disciplinary action. 

 The appropriate regulatory body i.e. Social Services, will be notified immediately if abuse is 
suspected or witnessed. 

 Accurate, specific and concise description of the abuse incident is to be recorded and placed in 
the resident’s Care Plan and medical file. 

 The Incident Report must be done as soon as possible after the abusive incident has occurred or 
been suspected. 

 A full investigatory report will be carried out. 
 
 
 

7. PREVENTION OF ABUSE 
 
Each person has the right to be treated with dignity and respect. Staff will be trained to recognise any 
occurrences of abuse, neglect, unprofessional, unethical or illegal conduct and when to take appropriate 
action. 
 

 Instruction given to staff on how to improve resident care and to prevent abuse and neglect. 

 Instruction designed to improve resident care and prevent illegal, unprofessional or unethical 
conduct. 

 Staff to have an understanding of Policy and Procedures in place to prevent abuse. 

 Staff have knowledge of who to report alleged abuse to. 

 Staff reporting abuse will receive support from Management. 

 There will be a commitment to improved resident care, preventative strategies for managing 
violence and aggression. 

 Each professional nurse planning care for residents will be accountable for ensuing records are 
kept up to date by regular evaluation. 

 Training in recognising/preventing abuse will be part of each new employee’s induction. 

 Training records will be kept, giving a description on the course, the course content, aims and 
outcomes, the amount of time given over to training sessions and the frequency. 

 
8. WHISTLEBLOWING 

 
All staff at Castel Froma Neuro Care are encouraged to report any concerns that they may have about 
the safety or care of a vulnerable adult. If the member of staff does not feel that they can do this, they 
may report directly to the Warwickshire Safeguarding Team via the dedicated Safeguarding Referral line 
on 01926 412 080. 
 



 

 

Staff who do report concerns will be protected under the Castel Froma Neuro Care Whistleblowing 
policy. (See: Staff Handbook)  
 
 

9. INCIDENT REPORTING 
 
An Incident is a situation in which either the care given to a resident, the intervention or the outcome is 
inconsistent with routine resident care. These are inconsistencies which could, or did, result in injury or 
loss to a resident, viz. theft, clinical incident, medication error, abuse etc. 
 

 Incidents are sources of data for the purpose of tracking and managing risks. 

 Incidents are sources of data for Quality Assurance. 

 Incident reports are confidential and kept in an Incident folder (kept in a secure location). 

 Incident forms must be factual and objective. 

 Timely and accurate completion of the form is essential. 

 Monthly audit of incidents and trends will be produced. 

 If there is injury (or potential injury) to a resident or visitor, offer assistance as necessary and 
appropriate. Complete an Incident form immediately once the resident/visitor is settled. 

 
 

10. VIOLENT INCIDENTS 
 

 If a resident/relative/visitor creates a disturbance and/or threatened in any manner, simply state 
that the incident will be reported. Staff will ensure that they describe factually and objectively 
disturbances, threats or demands on the form. 

 If the violent incident requires outside help, the police may be called. 
 
 

11. REFERRAL TO WARWICKSHIRE SAFEGUARDING SOCIAL WORKER 
 
The ‘Safeguarding Alert’ refers to the process where members of staff within Adult Social Care are first 
alerted to the abuse or neglect. The possibility of abuse can come to staff’s attention in various forms, 
for example: 
 

 An active disclosure of abuse by the vulnerable adult. 

 An evasive disclosure of abuse where staff’s attention is drawn to the symptoms of the abuse. 

 A growing awareness by staff that ‘something is not right’. 

 An allegation of abuse by a third party. 

 A complaint about a service a user is receiving by a third party who doesn’t perceive that it is 
abuse. 

 
When someone makes a disclosure of abuse and neglect to you, follow these guidelines when 
responding: 
 

 Do accept what the person is saying – do not question the person or get them to justify what 
they are saying – reassure the person that you take what they are saying seriously. 

 Do not interview the person; just listen calmly to what they are saying. If the person wants to 
give you lots of information, avoid asking lots of questions. Remember what the person is saying 
and the words they are using so that you can record it later. 



 

 

 Do not promise the person that you will keep what they tell you confidential. Explain that you 
will need to tell another person but that you will only tell people who need to know so that they 
can help. 

 
When alerted to issues of abuse and neglect, take steps where necessary to ensure the person is safe 
and not at immediate risk of harm. If taking immediate actions would put you at risk of harm, contact 
the police. If needed, summon urgent medical attention immediately. 
 
Where there is evidence that a crime has taken place, contact the police. Take steps not to contaminate 
forensic or other evidence. As stated above, do not question/interview the adult or the perpetrator, as 
this can also contaminate evidence. 
 
 
Recording: 
 
As soon as possible on the same day, make a written record of what you have seen, been old or have 
concerns about. The report will need to include: 
 

 When the disclosure was made, or when you were told about/witnessed this incident(s); 

 Who was involved, any other witnesses, including services users and staff; 

 Exactly what happened or what you were told, using the service user’s own words, keeping it 
factual and not interpreting what you soon or were told; 

 Any other relevant information e.g. previous incidents that have caused you concern. 
 
Remember to: 
 

 Include as much detail as possible; 

 Make sure the written report is legible and of a photocopy quality; 

 Make sure you have printed your name on the report and that it is signed and dated; 

 Keep the report confidential, storing it in a safe and secure place until you can give it to your 
manager/the person you need to report your concerns to. 

 
Reporting: 
 
Contact your line manager to inform them of the Safeguarding Alert as soon as possible, on the same 
day as the alert. If your line manager is not available, bring the concerns to the attention of the next 
senior manager in your line manager structure, on the same day. 
 
The consent of the individual should be gained prior to referring to the Warwickshire Safeguarding 
Social Worker, including an assessment of their mental capacity to consent to a referral where 
appropriate. However, it will not be appropriate to gain consent if: 
 

 Gaining consent will put the person or other person(s) at further risk of harm 

 Gaining consent could contaminate evidence (see above). 
 
If the person does not consent to the Safeguarding Referral and has the mental capacity to make this 
decision, they should be given information or be referred to a service that can provide appropriate 
levels of support (i.e. counselling service, victim support). 
 



 

 

A referral will be made without consent of the individual, if there is an overriding public interest that 
applies. In these situations, the person will be informed the referral will take place, except where this 
could jeopardise their safety of the safety of others who may be at risk. 
 
All incidents of a safeguarding nature must be immediately reported to the Warwickshire Safeguarding 
Social Worker via the Safeguarding Referral Line on 01926 412 080. Please inform them immediately 
that this is a safeguarding issue to enable them to provide immediate assistance. If necessary, the police 
must also be notified, especially if a crime is suspected. The Care Quality Commission must be notified 
as well. 
 

12. TELEPHONE NUMBERS 
 

Safeguarding Referral Line for Warwickshire 01926 412 080 

Safeguarding Social Worker for Warwickshire 01926 410 410 

Police – Warwickshire 01926 415 000 

Care Quality Commission 0300 061 6161 

 


