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BRUNSWICK PARK MEDICAL PRACTICE 

SAFEGUARDING ADULT POLICY 
 
Safeguarding Adults is used to describe all work to help adults at risk stay safe from 
significant harm. It replaces the term ‘adult protection’. 
 
Safeguarding Adults lead is given the lead for Safeguarding Adults. The role may be 
combined with that of alerting manager, depending on the size of the organization. Dr 
Stella Okonkwo is the Adult lead and Dr Oge Ilozue is the Deputy. 
 
Aims 
 
Protecting adults at risk represents the commitment of Brunswick Park Medical 
Practice 
The procedures aim to make sure that 
 
• the needs and interests of adults at risk are always respected and upheld 
• the human rights of adults at risk are respected and upheld 
• a proportionate, timely, professional and ethical response is made to any adult at 
risk who may be experiencing abuse 
• all decisions and actions are taken in line with the Mental Capacity Act 2005. 
The procedures also aim to make sure that each adult at risk maintains: 
 
• choice and control 
• safety 
• health 
• quality of life 
• dignity and respect. 
	  
Working together 
	  
The policy and procedures are for different agencies and individuals involved in 
safeguarding adults, including managers, professionals, volunteers and staff working 
in public, voluntary and private sector organisations. They represent the commitment 
of organisations to: 
 
• work together to prevent and protect adults at risk from abuse 
• empower and support people to make their own choices 
• investigate actual or suspected abuse and neglect 
• support adults and provide a service to adults at risk who are experiencing abuse, 
neglect and exploitation. 
	  
	  
POLICY 
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Adults at risk 
 
• Services provided should be appropriate to the adult at risk and not discriminate 
because of disability, age, gender, sexual orientation, ‘race’, religion, culture or 
lifestyle. 
• The primary focus/point of decision making should be as close as possible to the 
adult at risk, and individuals must be supported to make choices. Adults at risk 
should be offered advocacy services as appropriate to their needs. 
• There is a presumption that adults have mental capacity to make informed 
decisions about their lives. If someone has been assessed as not having mental 
capacity, decisions will be made in their best interests as set out in the Mental 
Capacity Act 2005 and Mental Capacity Act Code of Practice. 
• Adults at risk should be given information, advice and support in a form that 
they can understand and have their views included in all forums that are making 
decisions about their lives. 
• All decisions taken by professionals about a person’s life should be timely, 
reasonable, justified, proportionate and ethical. 
	  
	  Organisations working with adults at risk 
 
• Staff have a duty to report in a timely way any concerns or suspicions that an 
adult at risk is being or is at risk of being abused. 
• Actions to protect the adult from abuse should always be given high priority by 
all organisations involved. Concerns or allegations should be reported without 
delay and given high priority. 
• Organisations working to safeguard adults at risk should make the dignity, safety 
and well-being of the individual a priority in their actions. 
• As far as possible organisations must respect the rights of the person causing 
harm. If that person is also an adult at risk they must receive support and their 
needs must be addressed. 
• Staff will understand their role and responsibilities in regard to this policy and 
procedures. 
• Every effort should be made to ensure that adults at risk are afforded appropriate 
protection under the law. 
• Organisations will have their own internal operational procedures which 
relate to these multi-agency Safeguarding Adults policy and procedures, 
including complaints, and in respect of support to staff who raise concerns 
(‘whistleblowing’) to comply with the Public Interest Disclosure Act 1998. 
• Team Health Care Practice will ensure that all staff  are familiar with policies 
relating to Safeguarding Adults, know how to recognise abuse and how to report 
and respond to it. 
• Brunswick Park Medical Practice will ensure that staff will have access to training 
that is appropriate to their of responsibility and will receive clinical and/or 
	  
management supervision that affords them the opportunity to reflect on their 
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practice and the impact of their actions on others. 
 
 Organisations working together in Safeguarding Adults 
 
• Partner organisations will contribute to effective inter-agency working and 
effective multi-disciplinary assessments and joint working partnerships in order 
to provide the most effective means of safeguarding adults. 
• Action taken under these procedures does not affect the obligations on partner 
organisations to comply with their statutory responsibilities such as notification 
to regulatory authorities under the Health and Social Care Act 2008 or to comply 
with employment legislation. 
• Organisations continue to have a duty of care to adults who purchase their own 
care through personal budgets and are required to ensure that reasonable care is 
taken to avoid acts or omissions that are likely to cause harm to the adult at risk. 
• Partner organisations will have information about individuals who may be at risk 
from abuse and may be asked to share this where appropriate, with due regard to 
confidentiality. 
	  
Adult(s) at risk and adult abuse 
  
Definition of an adult at risk 
 
The term ‘adult at risk’ has been used to replace ‘vulnerable adult’. This is because 
the 
term ‘vulnerable adult’ may wrongly imply that some of the fault for the abuse lies 
with the adult abused. 
The term ‘adult at risk’ is used as an exact replacement for ‘vulnerable adult’, as used 
throughout  No secrets. However, this section gives some more detail as to what this 
term can mean in practice. 
An adult aged 18 years or over ‘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 or exploitation’ (DH, 2000). This definition is taken from the current 
Department of Health guidance to local partnerships. An adult at risk may therefore be 
a person who: 
 
• is elderly and frail due to ill health, physical disability or cognitive impairment 
• has a learning disability 
• has a physical disability and/or a sensory impairment 
• has mental health needs including dementia or a personality disorder 
• has a long-term illness/condition 
• misuses substances or alcohol 
• is a carer such as a family member/friend who provides personal assistance and 
care to adults and is subject to abuse 
• is unable to demonstrate the capacity to make a decision and is in need of care 
and support. 
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This does not mean that just because a person is old or frail or has a disability 
they are inevitably ‘at risk’. For example, a person with a disability who has mental 
capacity to make decisions about their own safety could be perfectly able to make 
informed choices and protect themselves from harm. In the context of Safeguarding 
Adults, the vulnerability of the adult at risk is related to how able they are to 
make and exercise their own informed choices free from duress, pressure or undue 
influence of any sort, and to protect themselves from abuse, neglect and exploitation. 
It is important to note that people with capacity can also be vulnerable. 
An adult at risk’s vulnerability is determined by a range of interconnected factors 
including personal characteristics, factors associated with their situation or 
environment and social factors. Some of these are described below, in Table 1.1. 
 
Mental capacity 
 
The presumption is that adults have mental capacity to make informed choices about 
their own safety and how they live their lives. Issues of mental capacity and the 
ability to give informed consent are central to decisions and actions in Safeguarding 
Adults. All interventions need to take into account the ability of adults to make 
informed choices about the way they want to live and the risks they want to take. 
This includes their ability: 
 
• to understand the implications of their situation 
• to take action themselves to prevent abuse 
• to participate to the fullest extent possible in decision making about 
interventions. 
 
The Mental Capacity Act 2005 provides a statutory framework to empower and 
protect people who may lack capacity to make decisions for themselves and 
establishes a framework for making decisions on their behalf. This applies whether 
the decisions are life-changing events or everyday matters. All decisions taken in the 
Safeguarding Adults process must comply with the Act. The Act says that: 
 
… a person lacks capacity in relation to a matter if at the material time he is 
unable to make a decision for himself in relation to the matter because of an 
impairment of, or disturbance in the functioning of the mind or brain. 
 
Further, a person is not able to make a decision if they are unable to: 
 
• understand the information relevant to the decision or 
• retain that information long enough for them to make the decision or 
• use or weigh that information as part of the process of making the decision or 
• communicate their decision (whether by talking, using sign language or by any 
other means such as muscle movements, blinking an eye or squeezing a hand). 
 
Mental capacity is time- and decision-specific. This means that a person may be able 
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to make some decisions but not others at a particular point in time. For example, a 
person may have the capacity to consent to simple medical examination but not to 
major surgery. Their ability to make a decision may also fluctuate over time. 
 
Ill treatment and wilful neglect 
 
An allegation of abuse or neglect of an adult at risk who does not have capacity to 
consent on issues about their own safety will always give rise to action under the 
Safeguarding Adults process and subsequent decisions made in their best interests 
in line with the Mental Capacity Act and Mental Capacity Act Code as outlined 
above. Section 44 of the Act makes it a specific criminal offence to wilfully ill-treat or 
neglect a person who lacks capacity. 
 
 Consent 
 
It is always essential in safeguarding to consider whether the adult at risk is capable 
of giving informed consent. If they are, their consent should be sought. This may be in 
relation to whether they give consent to: 
 
.an activity that may be abusive – if consent to abuse or neglect was given under 
duress, for example, as a result of exploitation, pressure, fear or intimidation, this 
apparent consent should be disregarded 
• a Safeguarding Adults investigation going ahead in response to a concern that 
has been raised. Where an adult at risk with capacity has made a decision that 
they do not want action to be taken and there are no public interest or vital 
interest considerations, their wishes must be respected. The person must be 
given information and have the opportunity to consider all the risks and fully 
understand the likely consequences of that decision over the short and long term 
• the recommendations of an individual protection plan being put in place 
• a medical examination 
• an interview 
• certain decisions and actions taken during the Safeguarding Adults process with 
the person or with people who know about their abuse and its impact on the 
adult at risk. 
 
If, after discussion with the adult at risk who has mental capacity, they refuse any 
intervention, their wishes will be respected unless: 
• there is a public interest, for example, not acting will put other adults or children 
at risk 
• there is a duty of care to intervene, for example, a crime has been or may be 
committed. 
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Abuse 
 
For the purpose of the Safeguarding Adults policy and procedures the term abuse is 

defined as: 
… a violation of an individual’s human and civil rights by any other person or 
persons. (DH, 2000) 
 
Abuse may be: 
• a single act or repeated acts 
• an act of neglect or a failure to act 
• multiple acts, for example, an adult at risk may be neglected and also being 
financially abused. 
Abuse is about the misuse of power and control that one person has over another. 
Where there is dependency, there is a possibility of abuse or neglect unless adequate 
safeguards are put in place. 
Intent is not an issue at the point of deciding whether an act or a failure to act is 
abuse; it is the impact of the act on the person and the harm or risk of harm to that 
individual. 
 
Abuse can take place in settings such as the person’s own home, day or residential 
centres, supported housing, educational establishments, or in nursing homes, clinics 
or hospitals. 
 
A number of abusive acts are crimes and informing the police must be a key 
consideration. 
 
 Significant harm 
 
In determining what justifies intervention and what sort of intervention is required, 
No secrets uses the concept of ‘significant harm’. This refers to: 
• ill treatment (including sexual abuse and forms of ill treatment which are not 
physical)’ 
• the impairment of, or an avoidable deterioration in, physical or mental health 
and/or 
• the impairment of physical, intellectual, emotional, social or behavioural development 
 
The importance of this definition is that in deciding what action to take, 
consideration must be given not only to the immediate impact on and risk to the 
person, but also to the risk of future, longer-term harm. 
 
Seriousness of harm or the extent of the abuse is not always clear at the point of the 
alert or referral. All reports of suspicions or concerns should be approached with an 
open mind and could give rise to action under the Safeguarding Adults policy and 
procedures. 
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No secrets puts forward the following factors to be taken into account when making 
an assessment of the seriousness of the risk to the person: 
 
• vulnerability of the person 
• nature and extent of the abuse or neglect 
• length of time the abuse or neglect has been occurring 
• impact of the alleged abuse on the adult at risk 
• risk of repeated or increasingly serious acts of abuse or neglect 
• risk that serious harm could result if no action was taken 
• illegality of the act or acts. 
 
Abuse can be viewed in terms of the following categories: 
 
• physical 
• sexual 
• psychological/emotional 
• financial and material 
• neglect and acts of omission 
• discriminatory 

• institutional 
 
Many abusive behaviours may constitute a criminal offence. All suspected abuse 
must be investigated  
 
 Physical abuse 
 
Examples of physical assault are hitting, pushing, pinching, shaking, misusing 
medication, scalding, the misuse or illegal use of restraint, inappropriate sanctions, 
exposure to heat or cold and not giving adequate food or drink. 
 
Restraint 
 
Unlawful or inappropriate use of restraint or physical interventions and/or 
deprivation of liberty is physical abuse. There is a distinction to be drawn between 
restraint, restriction and deprivation of liberty. A judgement as to whether a person 
is being deprived of liberty will depend on the particular circumstances of the case, 
taking into account the degree of intensity, type of restriction, duration, the effect 
and the manner of the implementation of the measure in question. In extreme 
circumstances unlawful or inappropriate use of restraint may constitute a criminal 
offence. Someone is using restraint if they use force, or threaten to use force, to make 
someone do something they are resisting, or where a person’s freedom of movement 
is restricted, whether they are resisting or not. 
Restraint covers a wide range of actions. It includes the use of active or passive 
means to ensure that the person concerned does something, or does not do 
something they want to do, for example, the use of key pads to prevent people from 
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going where they want from a closed environment. Appropriate use of restraint 
can be justified to prevent harm to a person who lacks capacity as long as it is a 
proportionate response to the likelihood and seriousness of the harm. 
 
Sexual abuse 
 
Rape and other sexual assaults are among the most serious offences investigated by 
the Metropolitan Police Service (MPS). The trauma that victims suffer presents unique 
challenges to any investigation. It is incumbent on all staff to ensure that they are 
aware of the standards set out in this policy and procedures document and to ensure 
confidence of achieving the best possible response to the adult at risk. Staff should 
also make reference to any additional policies held by their organisation. 
 
All staff should be aware of their individual roles and responsibilities to maximise 
all evidential opportunities to assist any investigation of a sexual nature and the 
minimum standards required regarding immediate response, recording and reporting. 
 
Some examples of sexual abuse/assault include the direct or indirect involvement of 
the adult at risk in sexual activity or relationships which: 
 
• they do not want or have not consented to 
• they cannot understand and lack the mental capacity to be able to give consent to 
• they have been coerced into because the other person is in a position of trust, 
power or authority, for example, a care worker. 
 
They may have been forced into sexual activity with someone else or may have been 
required to watch sexual activity. 
 
 Key principles 
 
The most important priority is to ensure that the urgent medical and welfare 
requirements of the adult at risk are met. 
• Preserve any potential forensic opportunities, and record verbatim the disclosure 
made by the adult at risk. 
• Any sexual activity that is not freely consented to is criminal and must be 
reported immediately to the police via 999, before any internal investigation/ 
interview. 
• Sexual relationships or inappropriate sexual behaviour between a member of staff 
and a service user are always abusive and will lead to disciplinary proceedings. 
This is additional to any criminal action that has been taken. 
• A sexual relationship between the service user and a care worker is a criminal 
offence under Sections 38–42 of the Sexual Offences Act 2003. 
• The MPS has specialised units called Sapphire Units (www.met.police.uk/sapphire) 
that investigate rape and serious sexual assaults. A specially trained officer 
will be responsible for arranging a forensic examination. This will normally be 
conducted at a sexual assault referral centre (The Havens, see www.thehavens. 
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co.uk). However, if it is not appropriate for a client to be taken by police to The  
 
Havens, the officer will make arrangements for the examination to be facilitated 
elsewhere 
 
Psychological/emotional abuse 
 
This is behaviour that has a harmful effect on the person’s emotional health and 
development or any form of mental cruelty that results in: 
• mental distress 
• the denial of basic human and civil rights such as self-expression, privacy and 
dignity 
• negating the right of the adult at risk to make choices and undermining their self 
esteem 
• isolation and over-dependence that has a harmful effect on the person’s 
emotional health, development or well-being. 
 
It is the wilful infliction of mental suffering by a person who is in a position of trust 
and power to an adult at risk. Psychological/emotional abuse results from threats 
of harm or abandonment, being deprived of social or any other sort of contact, 
humiliation, blaming, controlling, intimidation, coercion and bullying. It undermines 
the adult’s self-esteem and results in them being less able to protect themselves and 
exercise choice. It is a type of abuse that can result from other forms of abuse and 
often occurs at the same time as other types of abusive behaviour. 
 
Financial abuse 
 
Financial abuse is a crime. It is the use of a person’s property, assets, income, funds 
or any resources without their informed consent or authorisation. It includes: 
  
• theft 
• fraud 
• exploitation 
• undue pressure in connection with wills, property, inheritance or financial 
transactions 
• the misuse or misappropriation of property, possessions or benefits 
• the misuse of an enduring power of attorney or a lasting power of attorney, or 
appointee ship 
 
Neglect and acts of omission 
 
Neglect is the failure of any person who has responsibility for the charge, care or 
custody of an adult at risk to provide the amount and type of care that a reasonable 
person would be expected to provide. 
 
Behaviour that can lead to neglect includes including ignoring medical or physical 
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needs, failing to allow access to appropriate health, social care and educational 
services, and withholding the necessities of life such as medication, adequate 
nutrition, hydration or heating. 
 
Neglect can be intentional or unintentional. Intentional neglect would result from: 
 
• wilfully failing to provide care 
• wilfully preventing the adult at risk from getting the care they needed 
• being reckless about the consequences of the person not getting the care they 
need. 
 
If the individual committing the neglect is aware of the consequences and the 
potential for harm to result due to the lack of action(s) then the neglect is intentional 
in nature. 
 
Discriminatory abuse 
 
Discriminatory abuse exists when values, beliefs or culture result in a misuse of power 
that denies opportunity to some groups or individuals. It can be a feature of any 
form of abuse of an adult at risk, but can also be motivated because of age, gender, 
sexuality, disability, religion, class, culture, language, ‘race’ or ethnic origin. 
 
It can result from situations that exploit a person’s vulnerability by treating the 
person in a way that excludes them from opportunities they should have as equal 
citizens, for example, education, health, justice and access to services and protection. 
 
Institutional abuse 
 
Institutional abuse is the mistreatment or abuse or neglect of an adult at risk by a 
regime or individuals within settings and services that adults at risk live in or use, that 
violate the person’s dignity, resulting in lack of respect for their human rights. 
 
Institutional abuse occurs when the routines, systems and regimes of an institution 
result in poor or inadequate standards of care and poor practice which affects 
 
the whole setting and denies, restricts or curtails the dignity, privacy, choice, 
independence or fulfilment of adults at risk. 
 
Institutional abuse can occur in any setting providing health and social care. A 
number of inquiries into care in residential settings have highlighted that institutional 
abuse is most likely to occur when staff: 
 
• receive little support from management 
• are inadequately trained 
• are poorly supervised and poorly supported in their work 
• receive inadequate guidance. 
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The risk of abuse is also greater in institutions: 
 
with poor management 
• with too few staff 
• which use rigid routines and inflexible practices 
• which do not use person-centred care plans 
• where there is a closed culture. 
 
 Deprivation of Liberty Safeguards (DoLS) 
 
DoLS apply to people who have a mental disorder and who do not have mental 
capacity to decide whether or not they should be accommodated in the relevant care 
home or hospital to be given care or treatment. 
 
These safeguards provide protection to people in hospitals and care homes. Care 
homes must make requests to a local authority for authorisation to deprive someone 
of their liberty if they believe it is in their best interest. Hospitals must make requests 
to the primary care trust Barnet CCG. All decisions on care and treatment must 
comply 
with the Mental Capacity Act and the Mental Capacity Act Code. 
 
The Care Quality Commission (CQC) has also issued guidance for providers of 
registered care and treatment services on DoLS. 
 
Reference should be made to the relevant local authority and health trust for 
procedures relating to DoLS. 
 
Hate crime 
Hate crime is defined by the MPS as any incident that is perceived by the victim, or 
any other person, to be racist, homophobic, transphobic or due to a person’s religion, 
belief, gender identity or disability. 
 
It should be noted that this definition is based on the perception of the victim or 
anyone else and is not reliant on evidence. In addition it includes incidents that do 
not constitute a criminal offence. 
 
Apart from individually charged offences under the Crime and Disorder Act 1998, 
local crime reduction partnerships can prioritise action where there is persistent 
antisocial 
behaviour that amounts to hate crime. 
 
The police and other organisations should work together to intervene under 
Safeguarding Adults policy and procedures to ensure a robust, coordinated and 
timely response to situations where adults at risk become a target for hate 
crime. Coordinated action will aim to ensure that victims are offered support and 
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protection, and action is taken to identify and prosecute those responsible. Hate 
crimes are one of the categories of crime investigated by borough Community Safety 
Units (CSUs). In the MPS there are 32 such units (one for each local authority). 
The CSUs have specialist hate crime investigators to ensure that victims are fully 
supported. 
 
Anyone can be a victim of abuse regardless of sexuality or gender. However lesbian, 
gay, bisexual and transgender (LGBT) individuals could face additional concerns 
around homophobia and gender discrimination. There may be concern that 
individuals would not be recognised as victims or be believed and taken seriously. 
Abusers may also control their victims, threatening to ‘out’ them to friends, family or 
support agencies. Professionals may need to seek advice from LGBT organisations to 
assist in the support of victims. 
 
Abuse in domestic settings 
 
Domestic violence is defined as ‘any incident of threatening behaviour, violence or 
abuse (psychological, physical, sexual, financial or emotional) between adults who are 
or have been intimate partners or family members regardless of gender or sexuality’. 
(Family members are defined as mother, father, son, daughter, brother, sister and 
grandparents, whether directly related, in-laws or step-family. 
 
Whatever form it takes, domestic abuse is rarely a one-off incident and should 
instead be seen as a pattern of abusive and controlling behaviour through which the 
abuser seeks power over the victim. Domestic abuse occurs across society, 
regardless 
of age, gender, ‘race’, sexuality, wealth and geography. The figures show, however, 
that it consists mainly of violence by men against women. Children are also affected 
both directly and indirectly and there is also a strong correlation between domestic 
violence and child abuse. 
 
Approximately one in five homicides in London are domestic related, with the murder 
of a parent by a son being prevalent. Therefore, it is important that all agencies are 
as robust in their interventions with interfamilial domestic violence as they are with 
intimate/ex-partner relationships and appropriate support services are sought to 
meet the needs of the adult who is experiencing domestic violence. 
 
Effective safeguarding is achieved when agencies share information to obtain an 
accurate picture of the risk and then work together to ensure the safety of the adult 
at risk is prioritised. While the adult at risk should always remain at the centre of the 
Safeguarding Adults process and be involved in their own safety planning, this does 
not preclude the sharing of information without their consent, particularly where the 
risks are considered to be high. This approach is supported by legislation including 
the Data Protection Act 1998 (Schedules 2 and 3), the Crime and Disorder Act 1998 
and the Human Rights Act 1998. The abusive partner should not be informed of any 
disclosures. Consideration should be made to contacting relevant agencies who may 
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hold information on the adult at risk in domestic circumstances which might include 
the police, children’s social care, health and provider organisations.     

Safeguarding Vulnerable Adults  

 
Urgent calls or referrals should as always be made directly to: 

Barnet Children, Family and Young People Services  
Social Care and Assessment Team (9 am –5.15 pm)            Tel 020 8359 4066/4097

      
Emergency Duty Team (Out of Hours)                                  Tel 020 8359 2000 
Police Child Protection Team (Office Hours 8am -8pm)          Tel 020 8733 5070       

      
Children’s Social Care Service Manager, Assessment     Tel 020 8359 4075 

    Tel: 020 8359 4075 
    (Responsible for the Referral and Assessment service) 

CAF Team                                                                   Tel: 020 8359 4405/4406
           

CAF Co-ordinator     Email: e-caf@Barnet.gov.uk 
                  Web: www.barnet.gov.uk/caf    
 
                                                                   
 
Dated September 2015                                            Review September 2016                                                                  
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Safeguarding Adults- Information 
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020 3688 2211 
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