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Safeguarding Vulnerable Adults Policy and Procedure

Policy statement

Safeguarding adults means protecting a person’s right to live in safety, free from abuse and neglect.
The Care Act requires that each Local Authority must take responsibility to ensure the wellbeing of
people in need of care and support services. As a voluntary sector organisation working with adults
experiencing vulnerability, it is our responsibility to escalate safeguarding concerns.

The aims of safeguarding adults 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

● To promote outcomes approach in safeguarding that works for people resulting in the best
experience possible

● To Raise Public Awareness so that professionals, other staff and communities as a whole play
their part in preventing, identifying and responding to abuse and neglect.

In order to achieve these aims,

it is necessary:

• To ensure that the roles and responsibilities of individuals and organisations are clearly laid out.

• To create and maintain a strong multi-agency framework for safeguarding.

• To enable access to mainstream community safety measures.

• To clarify the interface between safeguarding and quality of service provision.



The Care Act 2014 states that adult safeguarding duties apply to an adult who:
• Needs support in order to manage their lives and live independently and
• Is experiencing, or at risk of, abuse or neglect; and
• As a result of those needs is unable to protect themselves from abuse.

Empowering adults at risk underpins all adult safeguarding work and helps to prevent abuse.
Everyone has a right to live free from abuse, neglect and fear.
Adult safeguarding aims to prevent abuse, to investigate quickly, to take action where abuse is taking
place and meet the desired outcomes of the adult at risk; 

If you suspect a vulnerable adult is being abused or is at risk of abuse:

● Contact the Designated Person or if she is not available inform the Deputy
Designated Person (Appendix A). You can discuss your concerns with them and agree
on what action to take.

● If someone is in immediate danger or if a crime is in progress call 999 and ask for the
police.

● If someone has been injured it may be necessary to take them to hospital or ring 999
and ask for an ambulance.

● Phone Care Direct on 0117 903 6688 to report abuse or the suspicion of abuse
8.30–5pm Monday to Friday.

● Complete the Bristol City Council safeguarding adults referral form.
https://www.bristol.gov.uk/social-care-health/report-suspected-abuse

● Phone The Emergency Duty Team on 01454 615165 if out of hours and the situation
is urgent.

● Contact the GP or call 111 for none urgent medical help.
● If other children or adults are at risk refer to First Response or Adult Social Care

(Appendix A).

If a vulnerable adult discloses an allegation of abuse to you.

• Listen carefully and be sympathetic.
• Tell them they have done the right thing in telling you, and that the abuse is not their

fault.
• Tell them you will do your best to support them and respect their wishes so far as

possible.
• Clarify the nature of the abuse and establish if it needs an urgent response.
• Make sure the person is safe and well.
• Do not contact the alleged perpetrator as you may place them at more risk.
• Ask the person what they would like to happen next.
• Preserve any evidence if a crime may have been committed.
• Record what action/s have been agreed/taken.

https://www.bristol.gov.uk/social-care-health/report-suspected-abuse


You must share the allegations with the Designated Person or the Deputy Designated Person if she is
not available. Tell them that you have to inform your manager and that we will do our best to
support them.

Reporting Procedures

After you have informed the Designated Person and you have informed the necessary individuals
(the Emergency Duty Team, First Response or Adult Social Care) you will complete a Client Safety
Plan (linked in Appendix A) and send it to the Designated Person.

Mental Capacity and Consent
If a person is assessed as not having the capacity to consent, a best interest decision must be made
on their behalf to make a referral regarding the concerns.

In situations of mental ill health contact:

● 999 if an adult is in a mental health crisis and at risk to self or others.
● 0300 555 0334 24 hours a day, for Bristol Mental Health Services for those in a mental health

crisis and those supporting them.
● The adult’s GP for non urgent situations.

Categories of abuse

Abuse is a violation of an individual’s human and civil rights by another person/s at any time or place.
It involves a risk of significant harm and may consist of a single act or repeated acts. It may involve
the exploitation of the person subjected to it.

It may be physical, psychological, financial, sexual or discriminatory and may involve neglect.

See Appendix B for types of abuse and further information.

Implementation and Monitoring

The Board of Trustees will appoint a Safeguarding Lead who will:

● Identify a member of staff (Designated Person) to take the lead for safeguarding. This
is Fiona Mann, CEO.

● Liaise with local statutory services as appropriate.
● Receive an update on safeguarding annually.
● Receive reports from the Designated Person or Chair of the board whenever there

are concerns or issues with regards to Adult Safeguarding. This is Angela Conway,
Safeguarding Trustee.



● Present an annual report on progress in implementing safeguarding and this policy
and procedures to the Board of Trustees.

All staff and volunteers will:

● Receive a comprehensive induction to Project MAMA outlining their responsibilities
and explaining the aims, objectives and values of the organisation as well as its
structure, services and policies. This is essential to ensure that the values, ethos and
expectations of the organisation are in line with those of the new staff and
volunteers. As part of their induction, they will read, understand and discuss the
safeguarding policies and procedures. The induction will be provided by the
Safeguarding Lead Fiona Mann and/or the Deputy Safeguarding Lead Esther Deeks.

● Undertake compulsory refresher safeguarding training at least every 18-24 months.
This training will be delivered by Project MAMA’s Safeguarding Trustee, Angela
Conway.

● Receive additional voluntary specialised training opportunities every 2-3 months
around issues such as FGM, Perinatal Mental Health, HIV, Domestic Abuse, Cultural
Safety etc. These will be provided by specialised local or national services.

● Attend safeguarding children’s training at least every three years provided by
Safeguarding Trustee, Angela Conway.

The Designated Person, and Deputy will:

● Attend a multi-agency safeguarding training, at least every two years.   

The Board of Trustees will:

● Attend a safeguarding training and awareness raising session every 12-18 months.
This will cover local and national issues around safeguarding adults and children. It
will also address the responsibilities of the organisation and the Board in regards to
working with adults and children as well as the wider local safeguarding network.
This is essential to ensure that the Trustees follow their responsibility in running the
charity safely, legally and in line with its charitable objectives.

Recruitment process:

Selection and Interview
This procedure includes a full employment history, qualifications, interview and identity checks. 
Questions relating to safeguarding will form part of the interview.

All Trustees, staff and volunteers:



● Will be checked through the Disclosure and Barring Service on joining Project MAMA, and
every following 3 years. If they are working directly with clients, they will be required to have
enhanced DBS checks.

● Must declare all convictions/cautions incurred since DBS disclosure which may affect their
suitability to work with children or young people.

● Will supply two professional references prior to appointment. Medical references may also
be required. If only one professional reference can be provided, it is at the discretion of the
CEO or the Chair of Trustees if a character reference is suitable instead.

● Must undertake adult and child safeguarding training as part of their induction to understand
Project Mama’s Safeguarding Policies and Procedures. This is provided by the Safeguarding
Lead Fiona Mann and/or the Deputy Safeguarding Lead Esther Deeks.

Project MAMA will review this policy annually. Action will be taken to amend this policy if necessary,
through consultation with the agencies listed in Appendix B.

Appendix A –Contacts

Adult Social Care:
0117 903 6688 8.30–5pm Monday to Friday.
https://www.bristol.gov.uk/social-care-health/report-suspected-abuse
Information on adult abuse and neglect. Support available and how to access it.

Bristol safeguarding adults
For detailed information on safeguarding adults go to:
https://bristolsafeguarding.org/adults/i-am-a-professional/

Counter Extremism
Tel: 020 7340 7264
Email: counter.extremism@education.gsi.gov.uk

Designated Person and Safeguarding lead responsible for protection of vulnerable adults:
Name; Fiona Mann
Mobile; 07522 821 625

Deputy Designated Person responsible for protection of vulnerable adults:
Name; Esther Deeks
Mobile; 07976 090282

Emergency Duty Team
Tel 01454 615 165
A 24 hour telephone line to access emergency social work service for Bath and North East Somerset,
Bristol, North Somerset and South Glos.

https://www.bristol.gov.uk/social-care-health/report-suspected-abuse
https://bristolsafeguarding.org/adults/i-am-a-professional/
mailto:counter.extremism@education.gsi.gov.uk


Keeping Bristol Safe Partnership:
https://bristolsafeguarding.org/policies-and-guidance/safeguarding-adults/
Gives information and guidance on types of abuse and recognising abuse

Local Authority Designated Officer (LADO):
Name; Nicola Laird
Telephone 0117 903 7795
Mobile; 07795 091 020
Fax; 0117 903 7153

The National Referral Mechanism

A framework for identifying victims of human trafficking or modern slavery and ensuring that they
receive the appropriate support.

https://www.gov.uk/government/publications/national-referral-mechanism-guidance-for-child-first-r
esponders

Police:
Non-emergency 101
Emergency 999

Trustee responsible for Adult Safeguarding
Name; Angela Conway
Mobile; 07425 205806

Designated Person for Adult Safeguarding
Name; Fiona Mann
Mobile; 07522 821625

Deputy Designated Person for Adult Safeguarding
Name; Esther Deeks
Mobile; 07976 090282

Whistleblowing
Public Concern at Work (PCAW) on 020 3117 2520 or email whistle@protect-advice.org.uk
Ofsted whistleblowing hotline , 0300 1233155 (8am to 6pm, Monday to Friday)
NSPCC whistle blowing advice line, on 0800 028 0285 the
Police and/or The Health and Safety Executive on 0300 003 1647. 

Witchcraft
The African Caribbean Evangelical Alliance (ACEA); Churches Together in England and the Muslim
Parliament.

Client Safety Plan

https://bristolsafeguarding.org/policies-and-guidance/safeguarding-adults/
https://www.gov.uk/government/publications/national-referral-mechanism-guidance-for-child-first-responders
https://www.gov.uk/government/publications/national-referral-mechanism-guidance-for-child-first-responders
https://docs.google.com/document/d/1bB8oX2vr_A79vwDd5oicovS6EYLjQDeKrlkYdKqAz-E/edit?usp=sharing


APPENDIX B– Support and advice

Bristol Against Violence and Abuse (BAVA)
Email bava@bristol.gov.uk or www.bava.org.uk 

Bristol City of Sanctuary
https://bristol.cityofsanctuary.org/what-we-do/bristol-organisations
List of organisations providing support to migrants

Bristol Safeguarding Partnership Procedures
https://www.proceduresonline.com/swcpp/bristol/contents.html
Comprehensive manual detailing Bristol’s safeguarding policies

The Channel intervention for radicalisation and extremism concerns;
Supports individuals vulnerable to radicalisation and provides safeguarding.
Email; channelsw@avonandsomerset.pnn.police.uk
Tel: 01179 455 536/01179 455 539   Out of hours 101

Nextlink
Domestic abuse helpline 10am – 4pm Monday to Friday 0800 470 0280
Email: enquiries@nextlinkhousing.co.uk

NSPCC FGM helpline:
Telephone; 0800 028 3550;
Email: fgmhelp@nspcc.org.uk

Refugee women of Bristol
Information help and support for refugee women and asylum seekers. Also includes Mend the Gap
which addresses issues around violence against women
http://www.refugeewomenofbristol.org.uk/
email info@refugeewomenofbristol.org.uk
Tel 0784 578 9482.

Rose Clinic Bristol
Care and support for women who are experiencing problems as a result of FGM
https://www.fgmnetwork.org.uk/clinics/bristol-community-rose-clinic

Unseen
Support for trafficked people
https://www.unseenuk.org/
Telephone: 0303 040 2888
Modern slavery helpline 24 hours a day, 365 days a year 08000 121 700
rio@unseenuk.org for info on modern slavery and services and support available

mailto:bava@bristol.gov.uk
http://www.bava.org.uk/
https://bristol.cityofsanctuary.org/what-we-do/bristol-organisations
https://www.proceduresonline.com/swcpp/bristol/contents.html
mailto:channelsw@avonandsomerset.pnn.police.uk
mailto:enquiries@nextlinkhousing.co.uk
mailto:fgmhelp@nspcc.org.uk
http://www.refugeewomenofbristol.org.uk/
mailto:info@refugeewomenofbristol.org.uk
https://www.fgmnetwork.org.uk/clinics/bristol-community-rose-clinic
https://www.unseenuk.org/
mailto:rio@unseenuk.org


Salvation Army Referral Help; 0300 3038151 24 hours a day, seven days a week.

Womankind Bristol
Counselling, befriending and mental health support
https://www.womankindbristol.org.uk
Helpline Mon-Fri 10-12, Mon-Wed, 1-3pm, Mon-Tues 8-10pm
Tel 0345 458 2914 or 0117 916 6461

Appendix C  Types of abuse

Domestic Violence and Abuse

Any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence or
abuse between those aged 16 or over who are or have been intimate partners or family members
regardless of gender or sexuality. This can encompass but is not limited to the following types of
abuse:

● Psychological.
● Physical. 
● Sexual.
● Financial.
● Emotional.
● Honour based violence.
● Female Genital Mutilation (FGM).
● Forced marriage.

Controlling behaviour is designed to make a person subordinate or dependent.

Coercive behaviour is used to harm, punish, or frighten.

These behaviours might include:

● Isolating a person from their friends and family.
● Depriving them of their basic needs.
● Monitoring a person via online communication tools or using spyware.
● Controlling their life, such as where they can go and what they can do.
● Depriving them of access to support or healthcare.
● Repeatedly putting them down such as telling them they are worthless.
● Enforcing rules and activity which humiliate, degrade or dehumanise them.
● Forcing them to take part in criminal activity.
● Financial abuse including control of finances.
● Threats to hurt or kill them or a child.
● Threats to reveal private information.
● Assault and/or rape.

https://www.womankindbristol.org.uk/


Risks In pregnancy include:

● Injury to the mother and foetus as assaults are often directed at the abdomen.
● Abuse, which often begins or escalates in pregnancy and is associated with higher

rates of miscarriage, prematurity, and foetal injury or death.
● The mother being prevented from receiving antenatal or post-natal care.
● Attachment being affected, especially if the pregnancy is a result of rape.

Risks when reporting domestic violence

Young mothers are at greater risk where there are multiple stresses and vulnerabilities and it is often
harder for them to ask for help.

The period following separation is the most dangerous time for injury and death.

Cultural issues with BAME victims may lead to ostracism by family, friends and community increasing
their vulnerability.

Concerns of domestic violence and abuse should only be raised with someone when they are on
their own and in a private place.

Information from the public, family or community members must be taken seriously.

The risk of violence towards professionals should be considered and assessments of risk undertaken.
The importance of supervision and management is highlighted.

Domestic Violence Protection Orders

Domestic Violence Protection Orders (DVPOs) protect victims by enabling the police and magistrates
to put in place protection in the aftermath of an incident.

A perpetrator can be banned from having contact with the victim for up to 28 days, allowing the
victim time to consider their options and get the support they need.

Domestic Violence Disclosure Scheme ('Clare's Law')

Anyone can apply for a disclosure, known as the 'right to ask' but information will only be given to
someone at risk or a person in a position to safeguard the victim.

Partner agencies can also request disclosure of an offender's history where it is believed someone is
at risk of harm. This is known as 'right to know'.

Female Genital Mutilation (FGM)

There is no requirement for automatic referral of adult women with FGM to social services or the
police. Any disclosure may be the first time that a woman has discussed her FGM with anyone and a
referral should not be an automatic response. Cases must individually assessed and a safeguarding
adults referral made for any woman who is a vulnerable adult.



Definition
FGM includes the removal of part or all of the external female genitalia for non-therapeutic reasons.
It is unnecessary, extremely painful and has serious health consequences. It is typically carried out on
girls aged between 4 and 13, but may be performed on new-born infants or on young women before
marriage or pregnancy.

The Female Genital Mutilation Act of 2003 makes it illegal:

● To practise FGM in the UK.
● To take girls who are British nationals or permanent residents of the UK abroad

for FGM whether or not it is lawful in that country.
● To aid, abet, counsel or procure the carrying out of FGM abroad.

The punishment for violating the Act carries 14 years imprisonment, a fine or both.

FGM is classified by the World Health Organisation (WHO) into four types:

● Type 1 - Clitoridectomy: partial or total removal of the clitoris or, in very rare cases, only the
prepuce.

● Type 2 - Excision: partial or total removal of the clitoris and the labia minora, with or without
excision of the labia majora.

● Type 3 - Infibulation: narrowing of the vaginal opening through the creation of a covering
seal by cutting and repositioning the inner, or outer, labia, with or without removal of the
clitoris.

● Type 4 - Other: all other harmful procedures to the female genitalia for non-medical
purposes, e.g. pricking, piercing, incising, scraping and cauterising.

Consequences of FGM

Short-term implications:

1. Severe pain and shock.
2. Infection.
3. Urine retention.
4. Injury to adjacent tissues.
5. Immediate fatal haemorrhaging.

Long-term implications:

1. Extensive damage of the external reproductive system.
2. Uterus, vaginal and pelvic infections.
3. Cysts and neuromas.
4. Increased risk of vesico vaginal fistula.
5. Complications in pregnancy and child birth.
6. Psychological damage.
7. Sexual dysfunction.
8. Difficulties in menstruation.
9. Psycho-sexual, psychological and social consequences.



Justifications given for FGM

Justifications reflect the ideology of societies in which it has developed and include:

1. Custom and tradition.
2. Religion, in the mistaken belief that it is a religious requirement.
3. Preservation of virginity/chastity.
4. Social acceptance, especially for marriage.
5. Hygiene and cleanliness.
6. Increasing sexual pleasure for the male.
7. Family honour.
8. A sense of belonging to the group and the fear of social exclusion.
9. Enhancing fertility.

FGM is a complex and sensitive issue. Any interpreter should be female and trained in relation to
FGM, and should not be a family member, known to the individual, and not be someone with
influence in the individual's community.

Honour Based Violence

Honour based violence includes forced marriage, domestic and/or sexual violence, rape, physical
assaults, harassment, kidnap, threats of violence (including murder), witnessing violence directed
towards a sibling or other family member and female genital mutilation. It is used to control
behaviour within families or other groups to protect perceived cultural and religious beliefs and/or
honour. Such violence can occur when perpetrators perceive that a relative has shamed the family
and/or community by breaking their honour code.

It is often committed with some degree of approval and/or collusion from family and/or community
members. Women, men and younger members of the family can all be involved in the abuse.

Risks
Victims may find themselves in an abusive and dangerous situation with no power to seek help.

Online targeting of victims is being used more frequently as a means of controlling and exploiting
them.

Victims can find it difficult to leave abusive relationships or ask for help if their immigration status is
uncertain. They may face a number of issues such as a fear of deportation, bringing 'shame' on their
families, financial difficulties and homelessness, or losing their children.

The notion of shame and the associated risk to the victim may persist long after the incident that
brought about dishonour occurred. And any new partner of the victim, their children, associates or
siblings may be at serious risk of Significant Harm.

Behaviours that could be seen to transgress concepts of honour include:

● Inappropriate make-up or dress.



● A perceived unsuitable relationship.
● Rejecting a forced marriage.
● Pregnancy outside of marriage.
● Being a victim of rape.
● Inter-faith relationships (or same faith, but different ethnicity).
● Leaving a spouse or seeking divorce.
● Kissing or intimacy in a public place.
● Alcohol and drug use.

Indicators
Awareness of an honour based crime may only come to light after an assault has taken place. There
are risks to the act of disclosure for the victim and possibly limited opportunities to ask for help for
fear of retribution from family or community.

There may be evidence of domestic abuse, self-harm, family disputes, and unreasonable restrictions
on the woman.

Young women may be fearful of being forced into engagement/marriage.

They may face significant harm if their families realise they have asked for help.

Some families go to considerable lengths to find women who run away, and young people who leave
home are at risk of significant harm if they are returned to their family. They may be reported as
missing by their families, but no mention is made of the reason. It is important that practitioners
explore any underlying issues before decisions are made.

Protection and Action to be taken
Any suspicion or disclosure of honour based violence should be treated seriously. Involving families
in cases of forced marriage is dangerous:

● It may increase the risk of serious harm to the victim.
● Involving the family includes visiting the family to ask them whether they are intending to

force someone to marry.
● Relatives, friends, community leaders and neighbours should not be used as interpreters in

case they are linked to the suspects.
● Be aware that other siblings may be at risk of the same abuse.

Practitioners must take care that information which increases the risk to the victim is not
inadvertently shared with family members.

The 'One Chance Rule'
Practitioners working with victims of honour based violence may only have one chance to speak to a
potential victim and thus only one chance to save a life. This means that all practitioners need to be
aware of their responsibilities and obligations when they come across these cases. If the victim is
allowed to walk out of the door without support being offered, that one chance might be wasted.

If you suspect that someone is the victim of honour based violence make a referral to Adult Social
Care or the police if they are in immediate danger.



Modern Slavery, Trafficking and Exploitation

Human trafficking is the movement of people by force, fraud, coercion or deception, with the aim of
exploiting them. It is a form of modern slavery.

Trafficking includes commercial, sexual and bonded labour. Trafficked people have little choice in
what happens to them and often suffer abuse due to violence and threats made against them or
their families. They become commodities owned by traffickers, used for profit.

If you suspect that someone is the victim of modern slavery or trafficking
The National Referral Mechanism (NRM) is a framework for identifying and referring potential victims
of modern slavery and ensuring they receive the appropriate support.

● Discuss the situation with the Designated Person or her Deputy if she is not available
● Call 999 if someone is in immediate danger or 101 for non-emergency calls.
● Contact 0800 121 700 for the Modern Slavery National Helpline, or report online at

https://modernslavery.co.uk/report-it.html
● Phone 0300 3038151 for The Salvation Army 24-hour confidential Referral Helpline

to refer a potential adult victim or for advice.

For more information and help go to https://www.unseenuk.org/

If the person is an adult at risk as defined by the Care Act you must also make a
safeguarding adults referral.

Indicators
Identification of victims of modern slavery may be difficult as they might not show obvious signs of
distress or abuse. Some are unaware they have been trafficked, while others may participate in
hiding that they have been trafficked.

Signs of slavery in adults can include:

● Significantly older partner.
● Underage marriage.
● A reluctance to seek help.
● Discrepancies in the information victims have provided.
● An unwillingness to disclose their experience due to being in dependency.
● Being brought or moved from another country.
● Unsatisfactory living conditions.
● Spending a lot of time doing household chores.
● May be working in catering, nail bars, caring for children and cleaning.
● Rarely leaving home, with no freedom or time for themselves.

https://modernslavery.co.uk/report-it.html
https://www.unseenuk.org/


● Limited English or knowledge of their local area in which they live.
● False documentation, no passport or identification documents.
● Few or no personal possessions and tend to wear the same clothing.
● Little evidence of any pre-existing relationship with the household.
● Unkempt appearance or looking malnourished or withdrawn.
● Evidence of work related injuries or abuse.
● Sexually transmitted infections/pregnancy/gynae symptoms or injury.
● PTSD, self harm, shame, drug/alcohol use.

Adults with disabilities

Anyone with a disability is vulnerable to abuse as they may:

● Have fewer outside contacts than other people.
● Receive intimate care which may increase the risk of abuse.
● Have an impaired capacity to resist or avoid abuse.
● Have communication difficulties that make it difficult to report problems.
● Be inhibited about complaining for fear of losing services.
● Be vulnerable to bullying and intimidation.
● Have a problem recognising abuse.
● Have little privacy, a poor body image or low self-esteem.

Factors increasing vulnerability to abuse may include:
● Carers struggling to communicate with the person with a disability.
● A lack of continuity in care leading to behavioural changes going unnoticed.
● Lack of access to 'keep safe' strategies available to others.
● Living away from home in badly managed settings.
● Carers' and recipients needs and coping strategies conflicting.
● Targeting of disabled people by abusers.
● Signs and indicators can be inappropriately attributed to disability.
● Feeling they have no choice about rejecting sexual advances.

Indicators
In addition to universal indicators of abuse other behaviours must be considered:

● Force feeding.
● Rough handling and excessive physical restraint.
● Extreme behaviour modification eg the deprivation of food, or clothing.
● Misuse of medication, sedation, heavy tranquillisation.
● Invasive procedures against the person’s will.
● Deliberate failure to follow medical regimes or withholding of medication.
● Failure to address ill-fitting equipment.
● Misappropriation/misuse of a disabled person’s finances.

Where there are concerns a referral should be made to Adult social care.



Spiritual, Cultural and Religious Beliefs

Concerns
Some faith groups believe in the power of prayer and may refuse any medical intervention.

Belief in spirit possession

The term 'belief in spirit possession' is the belief that an evil force has entered a person and is
controlling them. Sometimes the term 'witch' is used and is the belief that a person is able to use an
evil force to harm others.

‘Possession' or 'witchcraft' abuse generally occurs when a carer views a person as being 'different',
attributes this difference to the person being 'possessed' or involved in 'witchcraft' and attempts to
exorcise them.

The attempt to 'exorcise' may involve beating, burning, starvation, cutting or stabbing and isolation,
and usually occurs in the household where the person lives.

Indicators
Being seen as someone who violates family norms by being physically different because of illness or
disability.

Action

If you are concerned that a vulnerable adult is at risk because of the spiritual or religious beliefs of
their carers discuss the situation with the Designated Person and consider a referral to Adult Social
Care.

Other forms of abuse

Radicalisation
A person may be radicalised if they or a member of the family is drawn into extreme behaviour. Staff
and volunteers must identify those at risk, refer and request help.

The Prevent duty does not require staff to carry out unnecessary intrusion into family life but they
must take action when they observe behaviour of concern.

If a member of staff or a volunteer has a concern:

● Discuss with the Designated Person.



● The police can also be called on the non-emergency number 101 to talk in
confidence about concerns get support and advice.

● If you think someone is at risk of extremism contact The Channel intervention for
radicalisation and extremism concerns which supports individuals vulnerable to
radicalisation and provides safeguarding.

● Email; channelsw@avonandsomerset.pnn.police.uk
Tel: 01179 455 536/01179 455 539   Out of hours 101

Financial or material abuse;
Involves the theft or misuse of a child’s money (including benefits), fraud or extortion. 

Discrimination or harassment;
Is based on someone’s protected characteristics (race, ethnicity, gender, sexual orientation, disability
etc.) and can become a form of abuse. 

Historical Abuse;
A person may disclose abuse which occurred in the past. This information needs to be treated in
exactly the same way as a disclosure of current abuse in line with the Safeguarding Adults
procedures as appropriate.

Historical Allegations of Child Abuse
If an adult discloses abuse that happened when they were a child and from which they are now safe,
this does not need to be reported. However, if there are potential current concerns  that other
children are thought to be at risk a referral must be made to First Response (see Safeguarding
Children  Policy)

Other Relevant Policies

Recruitment Policy

Domestic Violence Policy & Procedure

Staff Wellbeing & Mental Health

Vulnerable Persons Protocol

Child Protection Policy

Suicide Ideation & Mental Health

mailto:channelsw@avonandsomerset.pnn.police.uk

