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Executive Summary 
 
No Secrets [DOH 2000] is government guidance that requires all agencies, health local 
authority and police, to have policies and procedures in place to effectively respond to 
known or suspected adult abuse. This policy reflects and compliments the 
Safeguarding processes of the counties of both Norfolk and Suffolk. 
The main responsibilities of the JPUH are:  

• A commitment to recognising that abuse occurs.  
• A commitment to raising the basic awareness of all staff  
• To respond and report all concerns  
• To record accurate information  
• To actively contribute to and participate in protection plans  
• To support staff who report vulnerable adult abuse within the workplace  

 
1. Introduction 
 
These procedures have been developed to compliment the Norfolk/Suffolk Social 
Services and Norfolk/Suffolk Constabulary Safeguarding Adults at Risk of Abuse, Joint 
Policy and Operational Procedures.  They are for use by all staff within the James 
Paget University Hospitals Foundation NHS Trust and are designed to give guidelines 
on how to effectively respond to suspected or known abuse of vulnerable adults. 
 
The Safeguarding Adults at Risk of Abuse, Joint Policy and Operational 
Procedures (Norfolk and Suffolk) Are the main policies relating to Adult 
Protection and must be read and used in conjunction with this policy. These can 
be found via links on the Intranet. 
 
Health staff are key to recognising adult abuse.  They are essential in assessing the 
type of abuse to vulnerable adults, levels of risk, responding to and monitoring 
situations.  Assessment of potential risk of abuse to, or from, others can be vital in 
prevention. 
 
Staff involved in adult abuse cases will be offered support in their role by their line 
manager and counselling will be offered if required. Staff should contact their line 
manager with any concerns and support and guidance will be provided as required. 
Line managers will proactively support staff involved in abuse cases should the need 
arise. 
 
Research suggests that awareness of adult abuse has been poor, approaches to 
dealing with the problem uncoordinated and that the problem is under reported.  It 
affects large numbers of people presenting itself in many different ways and the extent 
of the problem reflects the range of definitions available. 
 
How the James Paget University Hospitals Foundation NHS Trust links into the 
Norfolk/Suffolk Joint Policy and with other agencies 
 
No Secrets (DoH, 2000), is government guidance that requires all agencies to have 
policies and procedures in place to effectively respond to known or suspected abuse of 
vulnerable adults.  Therefore, to meet National requirements, this policy is needed to 
support the Safeguarding process and contains the same principles and priorities as 
the Norfolk/Suffolk Polices to ensure a comprehensive response. 
 
Social Services is the lead agency coordinating the response to adult abuse 
allegations.  They have an important responsibility to work closely with other agencies 
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and organisations and undertake assessments and investigations.  All staff of all 
organisations has specific responsibilities within the policy. 
 
Always refer to the Norfolk/Suffolk Social Services and Norfolk/Suffolk 
Constabulary Safeguarding Adults Joint Policy and Operational Procedures in 
addition to these procedures. 
 
2.   Vulnerable Adults 
 
This policy relates to vulnerable adults at risk of abuse who are defined as: 
‘Any person over 18 years or over who: 
• Is or may be in need of community care  services by reason of mental, physical or 

learning 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 serious exploitation’ (No Secrets D.O.H. 2000) 
 
Definitions  
Abuse is defined as the violation of an individual’s human or civil rights by any other 
person or persons. 
Significant harm means ill treatment (including sexual abuse and forms of ill treatment 
that are not physical); the impairment of, or an avoidable deterioration in physical or 
mental health and the impairment of physical, intellectual, emotional, social or 
behavioural development. 
 
Abuse is therefore the maltreatment, neglect or omission of care of an individual. It can 
be intentional or unintentional and relate to physical, sexual, psychological, financial, 
emotional, discriminatory, social or institutional issues. 
 
The following are examples of interactions which staff of all agencies should consider 
to be abusive. They are not exhaustive or exclusive. Staff should act professionally and 
make judgements together with colleagues from other agencies on whether a set of 
circumstances constitutes abuse. 

 
• Maltreatment 
 An individual is harmed physically, psychologically, economically or socially as a 

result of the use of physical or psychological force. 
• Neglect 
 Abuse can also occur in any area when a person’s basic needs are not being met 

and this is the misapplication of appropriate standards of care and support, and the 
result has a major deleterious effect on the health of the person affected. 

• Omission 
 The quality of an individual’s life is impaired because of an inability to respond 

appropriately to an individual’s needs. This may relate to passive acceptance, or 
lack of awareness of inappropriate behaviour displayed by an individual. It can 
happen where there is a lack of will, strength or knowledge to deal with the 
situation. 

 
3.  What Do Other Agencies Expect From Staff In Health Services: 
 
• A priority response (according to the seriousness of an abusive situation) 
• Staff to attend protection meetings (Strategy Meetings, Case Conferences and 

Review Meetings). 
• Joint working (from initial concerns about alleged abuse through to adult protection 

procedures being implemented and a protection plan formulated as well as any 
review or monitoring required). 
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• Specialist advice (especially around the implications of a person's health needs 
including mental health and capacity issues). 

 
4.  The James Paget Healthcares NHS Trust's responsibilities (thus staff 

responsibilities) are: 
 

• A commitment to recognising that abuse occurs, raising awareness for all staff. 
• A commitment to work together with other agencies. 
• A duty to respond to and report concerns. 
• A duty to record accurate information. 
• To actively contribute to protection plans. 
• To effectively support staff who report vulnerable adult abuse by other workers. 
 
 
 
 
 
 
Roles and Responsibilities 
 
Trust Board 
 
The Trust Board has a responsibility to ensure that there is an overall policy and 
procedures in place to enable compliance with the ‘No Secrets Guidance’ (Dept. of 
Health 2000) and to safeguard adults from abuse. 
 
Chief Executive 
 
The Chief Executive devolves the responsibility for compliance and monitoring to the 
Director of Nursing ensuring that the Trust meets its statutory and non-statutory 
obligations in respect of maintaining appropriate standards of Safeguarding Adults 
Protection, privacy and confidentiality for patients and their carers. 
 
Director of Nursing 
 
The Director of Nursing is the Executive Lead for Safeguarding Adults and is 
responsible for ensuring that the Trust upholds the principles of the Safeguarding 
Policy when dealing with patients and their carers. 
 
Safeguarding Adults Lead 
 
The Trust Lead is responsible for:- 
 
• To be the operational lead within the Trust for safeguarding of adults. 
• To facilitate policies and procedures related to safeguarding adults 
• To establish a deputising role to ensure continuity of service in their absences 
• Training staff with a basic awareness of safeguarding adult protection policies and 

procedures within the Trust. 
• To attend and contribute to county wide safeguarding adult forums. 
• To be accessible to front line staff for advice and guidance within the multi-agency 

guidelines and JPUH policy. 
• Providing reports for the Executive Lead. 
 
Ward and Department Managers 
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Ward and Department Managers are responsible for ensuring that there is an 
adherence to the policy by their staff.  They are responsible for ensuring all staff attend 
mandatory awareness training at induction and thereafter every 3 years. 
 
 
5. The Stages of Reporting Procedures are:  
 
• Alerting 
• Reporting 
• Investigating 
• Monitoring and Reviewing 
 
Alerting 
• Abuse is suspected or known to be happening. 
• Inform / discuss with (the most appropriate) Line Manager, Duty Manager, or 

Registered Medical Officer. 
• Contact Adult Protection Lead or Social Services (Emergency Duty Team out of 

hours) or Adult Protection Unit (Police) for advice and guidance. 
• Agree further action. 
 
Points to consider: 
• What type of abuse is alleged to be happening? 
• Who is alleged to be abusing? 
• Is there more than one type happening in the same situation such as physical and 

psychological? 
• Is there one type of abuse to one person and a different type to another person? 
• How long has the alleged abuse been happening? 
• How serious is it considered to be? 
• What level of harm may the person(s) be experiencing? 
• What risks are present and at what level? 
• Are the risks potential at present or might there be additional risks to those already 

identified? 
• Have risks to others been identified or considered? 
• Are there mental capacity issues for the abused person or the alleged abuser? 
 Assessment of capacity may be required at the initial stages and agencies will 

need to seek guidance from Mental Health services on capacity issues.  Issues for 
consideration include whether the abused person has the self-determination to 
make an informed decision, i.e. remaining in an abusive relationship understanding 
and accepting risk of harm present or whether a comprehensive protection plan 
needs to be initiated. 

 
6. If a disclosure of abuse is received: 
  
• Assess the situation. 
• Listen well, reassure, believe what is being told. 
• Ensure medical attention if required. 
• Preserve any forensic evidence (do not wash away or disturb physical evidence, 

e.g. by giving the victim a drink, offering a wash or change of clothing, tidying up or 
throwing anything away) that could be collected by the police to substantiate an 
allegation. 

• Seek guidance from Adult Protection Lead, Line Manager, Social Services, or 
Adult Protection Unit (Police). 

• Make a clear and factual record of the disclosure and events. 
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Some situations can be resolved by seeking guidance and alerting concerns 
followed by implementing interventions as part of good practice.  More serious or 
complex situations require reporting. 

 
 
 
7. Alerting may lead on to Reporting……… 
 
Reporting - Referral form to be completed for both Norfolk and Suffolk. 
 
Contact either Adult Protection Lead, Social Services or Adult Protection Unit or follow 
disciplinary procedures.  Complete referral form and telephone social services for 
advice.  This then needs to be faxed to the Hospital Social Services team who will send 
to the relevant Social Services locality team. A copy is required for the Trust Adult 
Protection Lead. 
 
Adult Protection Lead to be informed as soon as possible, as a minimum within 3 
working days of all abuse allegations. 
 
Reporting concerns about bad practice - 'Whistle blowing' 
Behind reporting concerns about alleged bad practice, or 'whistle blowing', is a duty to 
report as part of zero tolerance on abuse.  All staff who work with vulnerable adults 
have an individual responsibility to raise concerns and a right to be supported by their 
employer in relation to abusive practices there should be no delay in reporting. 
 
If the allegation involves alleged abuse the situation must be reported.  If a criminal 
offence is alleged or suspected, police in the Adult Protection Unit can be contacted for 
advice or to report directly. 
 
Any allegations found to be maliciously made will lead to disciplinary 
proceedings. 
If in doubt, contact the Lead Person, Social Services or police in the Adult Protection 
Unit for advice. 

 
When concerns of abuse involve a member of staff as alleged abuser it is 
necessary to: 
• Seek advice from a professional or agency who have awareness of abuse and 

protection issues. 
• Report at initial stages of known or suspected abuse.  Internal investigation 

procedures must not be used in isolation. 
• Report to Line Manager. 
• Involve Internal Investigator (if appointed). 
 
Benefits to reporting include a multi-agency response and perspective, the need for 
transparent reporting and investigating procedures and inclusion of the Police for 
advice especially if a criminal element is suspected, i.e. assault or theft. 
 
Referrals are made when: 
• The needs of the person concerned fall within the definitions of vulnerability and 

abuse (this can include carers of vulnerable adults). 
• There is reason to believe or suspect the person is at risk of significant harm or 

serious exploitation. 
• There are admissions of abuse. 
• There are disclosures about abuse. 
• There is suspicion or reasonable concern. 
• Allegations are made. 
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• There is evidence (including evidence of criminal activity). 
 
Benefits of reporting: 
Reporting is needed to formalise concerns so that a framework for protection can be 
used.  Reporting can be helpful in 'borderline' situations - 'is it abuse or isn't it'?  It is 
particularly important to report for statistical purposes.  Statistics can identify those 
most at risk, highlight the scale of the problem and be utilised in the prevention of 
abuse. 

 
What will happen: 
Reporting is directed to Social Services as the Lead agency who will work closely with 
the Police and coordinate meetings. 
 
The Police will have a helpful, supportive and informative role.  They will advise on 
aspects of the law as to whether criminal action has, or is thought to be, occurring. 
 
If criminal action is suspected or confirmed the Police will take the Lead role and 
investigate. 

 
Reporting will lead on to a Strategy Discussion or Meeting ….. 
 
8.  Strategy Meeting 
 
A strategy Discussion should take place as soon as possible but always within 3 
working days of an alert being raised (can be held by telephone).  A Strategy Meeting 
is a meeting of multi-agency professionals and needs to be arranged within 5 working 
days of the decision to have one.  The purpose is to: 
 
• Evaluate available information about the alleged abuse. 
• Decide what immediate action is required to protect the vulnerable adult (including 

emergency action if warranted). 
• Consider if there are risks to others. 
• Agree on any further information that is needed. 
• Devise a strategy for further action. 
 
Any agency or professional who can contribute relevant information should be invited. 
 
9. Investigating 
 
The vulnerable person is paramount to any planning and action. 

 
The aim is to: 
• Establish facts. 
• Deal with any immediate risk(s). 
• Gather further information. 
• Assess needs. 
• Decide on what action to be taken in respect of the alleged abuser. 
• Keep relevant others informed. 
• Implement a protection plan. 
• Complete paperwork, (including information that is sent to the Lead Person, Social 

Services Adult Protection Coordinator or Adult Protection Unit). 
• A Social Work Manager or Police Officer (Adult Protection Unit) will decide 

on what immediate action is required and who should be contacted or 
advised. 
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A Strategy Meeting may lead on to a Case Conference ….. 
 

10.  Case Conference 
 
A Case Conference is a wider forum that a Strategy Meeting.  It will be held if a 
situation is particularly serious or complex and will include a greater range of 
professionals.  The vulnerable adult or their representative has a right to attend the 
Case Conference and express their views and should be encouraged to do so.  
Consideration will be given to any current involvement and any planned action of any 
professionals or agencies, written reports, whether the vulnerable adult is at risk and in 
what ways.  Consideration will also be given to the use of any statutory powers, e.g. 
Mental Health Act 1983.  The Carers (Recognition and Services) Act 1995, Section 47 
of the National Assistance Act 1948 or other legislation.  The primary aim is to agree a 
Protection Plan with specified responsibilities and timescales. 
 
Any agency or professional who can contribute relevant information or provide an 
understanding of the situation should be invited and attend. 
 
A Case Conference will usually lead to Monitoring and Review of a situation….. 
 
11.  Monitoring and Review 
 
Monitoring is vital where vulnerability remains and is an important part of risk 
management.  This is likely to be a role for Health staff who continue to work with a 
vulnerable adult.  Anyone monitoring an abusive situation can convene a protection 
meeting if there are escalating or new concerns. 
 
All situations where abuse is suspected must be regularly reviewed by a multi-
disciplinary team. 

 
12.  How can Health staff identify abuse? 

 
The following examples are just some of the ways in which abuse might be identified 
by all professional health care workers within everyday practice in own home hospital 
settings, out patient areas and the wider community: 
 
• Lead on Adult Protection - by contacting the Lead to discuss concerns can help 

verify or allay concerns.  This is an advisory and supportive role linking to and from 
other local agencies in relation to adult abuse and protection. 

 
• Community Staff - are well-placed to identify abuse in the many environments 

they visit.  Assessment can reveal abusive relationships, neglect, acts of omission 
and carer stress. 

 
• Nursing Staff - can identify abuse at point of admission, assessing risk and 

throughout the care process as well as issues of abuse and vulnerability as part of 
discharge planning. 

 
• Occupational Therapists - may identify abuse at assessment, home visits, during 

therapeutic intervention or by disclosure. 
 
• Physiotherapists - may observe neglect, inconsistent explanation of observed 

injuries and wounds or fractures healed without treatment. 
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• Doctors - may identify abuse by recognising at assessment, when interviewing or 
examining patients, through receiving disclosure, carer stress, by observing 
abusive behaviour or by being informed of concerns by other staff. 

 
• Psychologists - most likely by disclosure and observation.  Psychologists have a 

particular role in assessing self-determination and mental capacity. 
 
• Social Workers - are well-located to identify abuse and advise on social and 

health care needs and interventions. 
 
• Students - at placements may identify abuse  
 
• Other Trust staff - other staff such as Works Department, Domestic and 

Administration staff, whilst not directly involved in client care, may be aware of or 
witness incidents or have concerns about abuse when working in different 
environments around the Trust.  It is important, too, for their concerns to be taken 
seriously and for them to be aware of this issue. 

 
13.   Abuse and Protection issues in Health 
 
Capacity, Consent and Protection 
Mental capacity means the ability to give consent and to exercise an informed choice.  
Consideration of capacity and consent issues must be made before any action or 
exchange of information.  The framework used by law to assess capacity is based 
upon a person having: 
 
• A broad understanding of the issues involved. 
• The ability to comprehend and retain the information required to make an informed 

decision. 
• An ability to communicate that decision. 
• Not suffered duress or undue influence exerted to manipulate that decision. 
 
An adult is presumed to have capacity to made decisions and to be able to give 
consent unless proved otherwise.  A person's capacity might vary in relation to the 
particular decision or activity being considered, for example, having the capacity to 
decide where to live but not the capacity to deal with financial affairs.  Alternatively, a 
person may have the capacity to give consent to medical treatment but lack the 
capacity to give their full consent to sexual activity. (Mental Capacity Act 2005) 
 
In situations where an adult may be experiencing coercion or intimidation care should 
be taken to ensure that consent is being given freely. 
 
In any situation of alleged abuse it is important that the vulnerable adult fully 
understands the nature of the concerns and the options available to them. 
 
A vulnerable adult may decide that they do not wish to involve other agencies such as 
Social Services or the Police.  This does not prevent a member of staff raising 
concerns or seeking advice on behalf of the vulnerable adult and for themselves as the 
worker involved.  There are circumstances, although limited, where action can be taken 
against their wishes such as: 
 
• Where a serious criminal offence has taken place. 
• Where compulsory hospital admission is required under the Mental Health Act 

1983. 
• In situations of chronic illness or neglect under the National Assistance Act 1948. 
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• If others are at serious risk of harm. 
 
 
14.  These are the most frequently asked questions about abuse and 

protection: 
 

14.1  'Am I the only one who seems to recognise that this situation is abusive 
even though other people / professionals are involved'? 

 You may have a unique perspective on a situation.  Increased awareness will 
help you identify concerns that other workers may not raise. 

 
14.2  'Why does abuse need to be reported to Social Services or the Police and           

will reporting make things worse'? 
 The aim of reporting is to stop, minimise or prevent abuse.  Research shows 

that an inter-agency approach is the most effective way for this to be achieved.  
Sensitivity is needed in how to talk about and respond to concerns.  Many 
people express concerns abuse will get worse once the knowledge is out in the 
open.  Any concerns about risks and a person's safety must be dealt with 
whenever they arise and should be a part of inter-agency discussions. 

 
14.3 'What if there is no proof or evidence'? 

Despite what many people think, proof and evidence are not needed before 
alerting or reporting concerns.  What is important is to share the concerns you 
have to gain advice, guidance and support. 

 
14.4 'What if I'm wrong'? 

Initial enquiries into a situation may identify that there is no cause for concern.  
It is better to report and be wrong than not report at all and an abuse continues 
or escalates. 

 
14.5 'What if the person doesn't realise they are being abused'? 

It is not uncommon for abuse to be happening to someone who does not 
recognise the abusive behaviour as wrong.  Some people may accept 
something as a 'normal' behaviour which others would describe as abusive. 
 

14.6 'What if the person doesn't want anything to be done'? 
This raises questions to be asked.  Is the abuse too worrying or serious not to 
report?  Are others at risk?  Can the vulnerable adult be empowered to report 
this?  Does the vulnerable adult know what all their options are?  Overall, there 
is a duty to report and seek guidance from the professionals working in Adult 
Protection. 
 

14.7 'Will the abuser be punished'? 
Abuse can occur for many different reasons and a punitive response is taken 
only if a situation warrants it.  Is the abuse deliberate?  Has a criminal action 
taken place?  Is it in the best interests of the abused person to pursue legal 
action against the abuser or not? 

 
14.8 'Do we work with client groups that are at higher risk of being abused'? 

The following factors are identified in research as increasing vulnerability: 
• Older age 
• Dementia 
• Learning difficulties 
• Physical impairment 
• Sensory deficits 
• Dependency upon others to meet needs 
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• Social isolation 
• Transient vulnerability e.g. acute mental illness 
• Presence of challenging or aggressive behaviours 
• Enduring mental illness 
• Alcohol or substance mis-use. 

 
14.9 'Do we work with client groups at higher risk of abusing'? 

Research shows that any of these factors can increase the prevalence of 
abusive behaviour: 
• Mental illness 
• Learning difficulty 
• Alcohol or substance mis-use 
• Unmet needs for support 
• Unmet carer need and carer stress 

 
 
 
 
15.      What about information sharing where there are concerns about abuse'? 
 
In raising concerns about vulnerable adult abuse and protection it is necessary to share 
information with others.  This may include information sharing with the vulnerable adult, 
referrer, family members and other agencies.  Information disclosed or seen cannot be 
withheld where this compromises safety.  The duty to speak out takes precedence over 
confidentiality between you and the vulnerable person although this needs to be 
managed professionally and sensitively. 

 
Education and Training 
An introduction to the subject is provided on the Corporate Induction Programme. 
Basic awareness session must be attended once every 3 years as part of the NHSLA 
requirements.  Basic Awareness and additional enhanced training is available annually, 
as part of rolling programme delivered by the Safeguarding lead/Deputy or an external 
facilitator. 
 
Method of Monitoring/Auditing 
Annual review of referrals will be undertaken by Safeguarding Lead and the PCT Adult 
Safeguarding Lead. 
 
Safeguarding lead will participate in audits as agreed with PCT and other agencies. 
 
Related Polices 

• Whistle Blowing  
• Disciplinary  
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Appendix 1 

Alerting 
 
Actions to be taken before Alerting Social Services or the Police as part of Health 
good practice.  It is essential to remember that each situation is unique and 
should be treated as such. 
 

1. Discuss concerns with colleagues 
Inform and discuss concerns or the need to report with immediate colleagues such as 
the Care Co-ordinator / Keyworker.  Registered Medical Officer or other lead clinician 
for the vulnerable person. 
 
The Line Manager / Duty Manager must be informed. 
 
The Adult Protection Lead should be contacted as soon as possible but always within 
3 working days. 
 
If a situation appears very serious and warrants an emergency response then 
reporting to Social Services or the Adult Protection Unit (Police) should be made 
stressing the urgency of concern. 
 

2. Record concerns of abuse 
The nature of abuse is often hidden and can be long-standing.  Risk assessment is 
essential in identifying, and responding to, actual and potential risks.  All concerns of 
abuse should be recorded including verbal statements and any relevant history as well 
as any uncomfortable feelings that may be telling you something is wrong even if 
concerns may not be explicit at the time. 
 
Being able to refer to previously documented concerns can help build a picture of a 
situation and may contribute to substantiating current concerns or show an escalation 
of abusive behaviours over time. 
 
3. Record assessed risks 
Both actual and potential risks should be considered together with interventions aiming 
to reduce risk to the vulnerable person.  Remember that the vulnerable person could 
be the carer.  Consider, too, whether the vulnerable person is also at risk of abusing.  
At any time, the Adult Protection Lead, Social Services Department or Police Officers in 
the Adult Protection Unit can be contacted for advice. 
 
Also consider what other type of assessment may be needed: psychiatric or 
psychological assessment, for example, to assess mental capacity. 
 

4. Record decisions not to report 
It is equally important to record any decision made not to report concerns of abuse to 
Social Services or the Police.  It may be that concerns are found to have a valid 
explanation, or it may not be relevant to report at a given time, although this could 
change over time or as a result of events such as new or increased concerns. 
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Appendix 2 

 
What to do if there are concerns about vulnerable adult abuse 

If abuse is suspected, an allegation made, a concern raised or if abuse is known to be 
happening. 

 
 
Allegation made against an 

employee of the Trust 

  
Allegation made against a 

person not employed by the 
Trust 

 
 
 

 
Inform / discuss concerns with Line 

Manager or their equivalent 
 

 
 

 
Line Manager to inform the Adult 

Protection Lead for the Trust as soon as 
possible but always within 3 working days 
 

 
 
 

 
When the allegation 

involves a member of 
staff the Trust's internal 
investigation procedure 

must be followed 
 

  
Adult Protection Lead 

to alert Social Services 
and complete form if 

further investigation is 
required.  Adult 

Protection Lead to 
await and record the 

outcome of 
investigation. 

 

  
Adult Protection Lead to 
inform Social Services 

 
 
 

    

 
Line Manager should 

assess the risks 
associated with the 

alleged abuse (type of 
abuse, vulnerability and 

seriousness) 
 

    
As Lead Agency, Social 
Services to invoke the 

Norfolk/Suffolk 
Safeguarding Adults 

Policy procedures and co-
ordinate the investigation, 

refer to the 'Initial 
Information Sharing 

Flowchart' for the process 
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Investigation will include adherence to the following Internal Policies: 
• Disciplinary Policy 
• Public Disclosure Act / Whistle Blowing Policy 

Serious Untoward Incident / Critical Incident Procedure 
 
 
 
 

 
No case to answer 

 
Abuse allegation 

confirmed 

 

  
Allegation not 

substantiated but 
investigation reveals 
that intervention with 

staff member is 
required (e.g. 

additional training, 
clinical supervision) 

 

 

 

 
 
 

 
Line Manager to record 

all actions taken and 
reasons for actions 

including any decision 
not to proceed 

 

  
Review and monitoring 

will be incorporated 
into performance 

appraisal 
documentation 

 

  
Adult Protection Lead to 
advise Social Services / 

Police in order to continue 
with the investigation 

 
 

    
 
 

 
Adult Protection Lead to 
advise Social Services 
that there is no case to 

answer, resulting in AA1 
form being cancelled 

  
Adult Protection Lead 

to advise Social 
Services of the 
outcome of the 

investigation and the 
planned monitoring / 

review 
 

  
Policy guidelines regarding 

the suspension of staff 
member to be adhered to 

 
 

  
 
 

  
 
 

 
If the initial allegation is proven to have been made maliciously 

then disciplinary action will be invoked against the 
complainant. 
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Appendix 3 
Referrers Checklist for Acute Hospitals Only (Using AA1 
route) 
 
This Checklist is to assist you to have adequate information when you are 
making a referral using the AA1 route. Referrals will be considered when 
some of this information is not available.  (NB: A copy of the AA1 should 
be faxed or delivered in person to the hospital social work office, or out of 
hours a telephone call made to EDT.) 
 
 Essential Desirable
Name of Alerter (You can remain anonymous)    
Contact details of Alerter    
Relationship to Victim    
Organisation of Alerter    
   
Name (of Vulnerable Adult)    
Address of Vulnerable Adult    
Address, if different, of place of alleged abuse    
Contact details of Vulnerable Adult    
Details of Category of Vulnerability (Older, frail, 
Mental Health, Learning Difficulties etc.) 

   

Date of Birth or Age    
Gender     
Ethnicity     
Religion    
Capacity and understanding    
Communication needs (sensory loss, Language, 
other) 

  

Name of Alleged Perpetrator    
Address of Alleged Perpetrator    
Date of Birth of Alleged Perpetrator     
   
Details of Referral - You need to consider the 
following so that the person taking the referral can 
gain adequate information 

  

Nature of abuse/incident    
When did it happen?    
Where did it happen?    
Was anyone else involved?    
Have you had previous concerns regarding this 
person?  If so what? 

   

Does the vulnerable adult know you are making 
this referral? 

   

Have you done anything to assist the Vulnerable 
Adult at this time? (What actions have been taken?) 

   

   
How do you want to be contacted in the future?    
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Equality Impact Assessment 
 
 
Policy or function being assessed: …Safeguarding Adults Policy………………………………………  Department/Service: 
………………………………… 
 
 
Assessment completed by: …Julia Hunt………………………………………………..  Date of assessment: 31/12/10 
 
 

1. Describe the aim, objective and purpose of this policy 
or function. 

 
To ensure that there is awareness of the need to recognise adult abuse and 
that the trust works in partnership with both Norfolk and Suffolk joint policy 
and Operational Procedures.  
 
 
 

2i. Who is intended to benefit from the policy? 
 

 
 Staff √□          Patients √□         Public √□        Organisation 
√□ 
 

2ii How are they likely to benefit? 
 
 

By have the awareness to identify adult abuse in both the healthcare and 
community setting and by knowing how to report it.  

2iii What outcomes are wanted from this policy? To reduce the risks of Adult abuse  
 
 
 

For Questions 3-8 below, please specify whether the policy/function does or could have an impact in relation to each of the six 
equality strand headings: 
 
3. Are there concerns that the policy does or 

could have a detrimental impact on people due 
 N If yes, what evidence do you have of this?  Eg. 

Complaints/Feedback/Research/Data 
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to their race/ethnicity?  
 
 

4. Are there concerns that the policy does or 
could have a detrimental impact on people due 
to their gender? 

 N If yes, what evidence do you have of this?  Eg. 
Complaints/Feedback/Research/Data 
 
 
 

5. Are there concerns that the policy does or 
could have a detrimental impact on people due 
to their disability? 

 N If yes, what evidence do you have of this?  Eg. 
Complaints/Feedback/Research/Data 
 
 
 

6. Are there concerns that the policy does or 
could have a detrimental impact on people due 
to their sexual orientation and/or 
transgender? 

 N If yes, what evidence do you have of this?  Eg. 
Complaints/Feedback/Research/Data 
 
 
 

7. Are there concerns that the policy does or 
could have a detrimental impact on people due 
to their age? 

 N If yes, what evidence do you have of this?  Eg. 
Complaints/Feedback/Research/Data 
 
 
 

8. Are there concerns that the policy does or 
could have a detrimental impact on people due 
to their religious belief? 

 N If yes, what evidence do you have of this?  Eg. 
Complaints/Feedback/Research/Data 

9. Could the impact identified in Q.3-8 above, 
amount to there being the potential for a 
disadvantage and/or detrimental impact in this 
policy? 
 
 

 N  

10. Can this detrimental impact on one or more of 
the above groups be justified on the grounds of 

 N Where the detrimental impact is unlawful, the policy or the element 
of it that is unlawful must be changed or abandoned.  If a 
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promoting equality of opportunity for another 
group?  Or for any other reason?  Eg. providing 
specific training to a particular group. 

detrimental impact is unavoidable, then it must be justified, as 
outlined in the question above. 
 
 
 

 
11. 

 
Specific Issues Identified 

 Please list the specific issues that have been identified as being discriminatory/promoting detrimental 
treatment 

Page/paragraph/section of 
policy that issue relates to 

 1. 
 
 
 

1. 

 2. 
 
 
 

2 

 3. 
 
 
 

3 

12. Proposals  
 

 How could the identified detrimental impact be 
minimised or eradicated? 
 
 

 

 If such changes were made, would this have 
repercussions/negative effects on other groups 
as detailed in Q. 3-8? 
 
 

Y N 

13. Given this Equality Impact Assessment, does 
the policy need to be reconsidered/redrafted? 

Y N 
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14. 
 

Policy/Practice Implementation 

 Upon consideration of the information gathered within the equality impact assessment, the Director/Head of Service agrees that the 
policy/practice should be adopted by the Trust. 
 
 
Please print: 
 
Name of Director/Head of Service: ……………………………………………………     Title: 
…………………………………………………… 
 
 
Date: ………………………………….. 
 
 
 
Name of Policy Author: ……Julia Hunt                                    Title: Chief Matron 
Date: …31/12/10 
 
(A paper copy of the EIA which has been signed is available on request). 
 

15.  Proposed Date for Policy/Practice Review 
 

 Please detail the date for policy review (3 yearly): Nov 2013 
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16. 
 

Explain how you plan to publish the result of the assessment? (Completed E.I.A’s must be published on the Equality pages of the 
Trust’s website). 

 
 
 

 
 
 

17. The Trust Values 
 

 In addition to the Equality and Diversity considerations detailed above, I can confirm that the four core Trust Values are embedded in 
all policies and procedures.   
 
They are that all staff intend to do their best by: 
  
Putting patients first, and they will: 
        Provide the best possible care in a safe clean and friendly environment, 
        Treat everybody with courtesy and respect, 
        Act appropriately with everyone. 
  
Aiming to get it right, and they will: 
        Commit  to their own personal development, 
        Understand theirs and others roles and responsibilities, 
        Contribute to the development of services 
  
Recognising that everyone counts, and they will: 
        Value the contribution and skills of others,  
        Treat everyone fairly,  
        Support the development of colleagues. 
  
Doing everything openly and honestly, and they will: 
        Be clear about what they are trying to achieve, 
        Share information appropriately and effectively, 
        Admit to and learn from mistakes. 
  
I confirm that this policy does not conflict with these values.    √  TICK ( ) 
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