CHURCH IN SOCIETY

SAFEGUARDING VULNERABLE ADULTS
POLICIES AND PROCEDURES

Statement of policy
Church in Society recognises and respects the rights of vulnerable adults to live in safety, free
from harm or exploitation.

It is committed to and will champion the protection of vulnerable adults both in society as a whole
and its own operations and activities. It will set best practice standards for working with
vulnerable adults within its own operations and activities and will promote best practice within
both the Church and the wider community. It will work with statutory bodies, private and
voluntary organizations, and other faith communities to promote the safety and well-being of
vulnerable adults.

It will take all measures necessary to safeguard vulnerable adults from any abuse or other
significant harm that may result from action(s) or inaction(s) by its employees, volunteers and
others working on its behalf.

It will act promptly whenever a concern is raised about a vulnerable adult or about the behaviour
of another person towards a vulnerable adult, and it will work with the appropriate statutory
bodies when an investigation into adult abuse is necessary.

Definitions and Descriptions

The term vulnerable adult refers to a person over the age of 18 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.

Vulnerable adults may:

Be elders

Have mental health needs

Have a physical disability or sensory impairment
Have a learning disability

Have a chronic disabling illness

Misuse substances or alcohol

Have dementia

Harm includes not only ill treatment (including sexual abuse and forms of ill treatment that are
not physical) but also the impairment of, or an avoidable deterioration in, physical or mental
health; and the impairment of physical, emotional, intellectual, social or behavioural development.

Abuse is any behaviour towards a person that deliberately, or unknowingly, causes him or her
harm, endangers their life, or violates their rights. It may be physical, sexual, psychological,
financial or material, and may include neglect and failure to provide appropriate care.

Abuse can take place in the person’s home, day centre, family home, community setting and in
public places (including churches and ancillary buildings).

Abuse can take various forms:



(i) Physical
Non-accidental harm to the body caused by the use of force, which results in pain, injury or a
change in the person’s natural physical state. It may include:

Hitting

Slapping

Pushing

Kicking

Shaking

Forcing

Restraining

Withholding or misuse of medication.
Squeezing

Biting

(ii) Psychological/Emotional
Behaviour that has a harmful effect on a vulnerable adult’s emotional health and development. It
may include:

e Lack of privacy/choice e Humiliation
e Denial of dignity e Blaming
e Deprivation of social e Controlling
contact/deliberate isolation e Pressuring
e Made to feel worthless e Coercion
e Lack of love or affection e Fear
e Threats e Ignoring the person
e Verbal attitude
(iii) Financial or Material

The use of a vulnerable adult’s property, assets, income without their informed consent or making
financial transactions that they do not understand to the advantage of another person. It may
include:

Stealing or misappropriating money

Taking possessions

Using pressure to obtain rights to property

Preventing the sale of property

The inappropriate use of power of attorney and other financial authority given

(iv) Neglect and Acts of Omission
Behaviour by another person that results in the vulnerable adult’s basic needs not being met. It
may include:

e Failure to intervene in situations where there is danger to the vulnerable person or
to others, particularly when a person lacks the mental capacity to assess risk

Not giving personal care

Depriving access to sensory or mobility aids
Withholding food, drink, light and clothing
Restricting access to medical services
Failing to administer medication

Depriving access to appropriate stimulation

(iv) Sexual
The involvement of a vulnerable adult in sexual activities or relationships that are for the
gratification of the other person and which:



they have not consented to; or
cannot understand and are not able to consent to; or
violate sexual taboos of family custom and practice.

It may include:
e Indecent assault
Touch
Sexual intercourse
Being forced to touch another person
Indecent exposure
Being forced to participate in or watch activity of a sexual nature
Exposure to pornographic material

() Discriminatory
This is behaviour that makes or sees a distinction between people as a basis for prejudice or
unfair treatment.

It may include:

e Harassment
e Verbal abuse

e Failure to provide appropriate care, or similar unfair treatment, based on a person’s
race, gender, age, culture, sexual orientation or disability

(vi) Institutional

Not strictly a separate category of abuse in itself, it may include incidents of abuse as previously
defined. It may occur in any residential setting, nursing or day care setting, supported or
shelter4ed housing. It may be generalised pervasive ill treatment affecting large numbers of
vulnerable adults, which arises when care standards and practices fall below the required levels
and thresholds, or it may be specific incidents of abuse of one or more vulnerable adults within an
institution.

Key risk factors are:

Poor management

Rigid routines in waking, bedtimes, etc.

Lack of positive responses to complex needs

Lack of knowledge and understanding by staff

Lack of training

Lack of supervision and professional support

Uncertainty about boundaries between personal and professional relationships
Fear of reprisal if issues of concern are raised.

Recognising abuse
The following information is designed as a guide to help staff and volunteers become more alert to,
and aware of, signs of possible abuse.

Recognising possible abuse is a complex and complicated procedure. It is not the responsibility of
staff or volunteers to decide whether a vulnerable adult has been abused or is at significant risk.
There is however a responsibility to act on any concerns and report them in accordance with the
reporting procedures.

The lists below are purely indicators. The presence of one or more does not necessarily confirm
abuse.

> Physical

e A history of unexplained falls or minor injuries
e Bruising or burns of unusual location or type
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Finger marks
Being excessively withdrawn and or compliant
Appearing frightened of / avoiding physical contact

> Psychological/emotional

Inability to sleep or excessive need of sleep
Changes in appetite

Low self esteem

Tearfulness and agitation

Excessive fear or defensiveness

Self-harm

Aggressive or challenging behaviour

> Financial or Material

Unexplained or sudden refusal to pay bills
Unexplained or sudden withdrawal of money from accounts
Unexplained disappearance of personal possessions from home

Extraordinary interest by family members and other people in the vulnerable person’s
assets

Evasiveness of lack of co-operation by person managing financial affairs.

> Neglect

Poor physical state of person and / or their home
Fainting/collapse due to dehydration/malnutrition
Inappropriate clothing for time of year

No means of calling for assistance

Failure to respond to prescibed medication

» Sexual

Withdrawal, choosing to spend the majority of time alone

Explicit or untypical sexual behaviour / language by the vulnerable person
Self inflicted injury

Disturbed sleep patterns

Torn, stained, or bloody underclothes

Bruising to thighs and arms

Reluctance to be bathed or accept personal care

Obsession with washing

Untypical urinary or faecal incontinence

» Institutional
In residential and nursing homes

Lack of flexibility and choice for residents in waking/bedtimes

Lack of opportunity to obtain drinks and snacks

Lack of choice over meals

Lack of appropriate bedding or heating

Lack of personal possessions

Lack of procedures in financial management, medical matters and other care issues
Denial of privacy in personal care, such as toileting, bathing, dressing; editing mail;
restricting visits

Use of other residents’ or ‘pooled’ clothing

Breaches of residents’ confidentiality

Unjustified restraint



e Lack of action to deal with abuse

In supported or sheltered housing

e Staff using master keys without due cause

e Staff entering rooms/flats without permission or nor waiting for a reply after knocking
e Breaches of residents’/tenants’ confidentiality

e Restrictive practices in the use of communal facilities

The above lists are not definitive: they are a guide to assist staff and volunteers in becoming more
aware. Vulnerable adults may show some of these indicators at some time; however, the presence
of one or more should not be taken as proof that abuse is occurring or has occurred.

It is not the responsibility of staff or volunteers to determine whether abuse has taken or is
taking place; our responsibility lies in reporting disclosures and concerns to the relevant
and appropriate people.

Dealing with disclosures of abuse
In the event of a worker (staff-member or volunteer) receiving a disclosure of abuse, the worker
will:

» listen carefully to what the vulnerable adult is saying without interrupting;
» reassure the vulnerable adult that s/he is right to tell someone;

» make clear that s/he is taking the vulnerable adult seriously and acknowledge how
difficult it must be for the vulnerable adult;

» explain, at an appropriate time as early as possible, that because of the seriousness of the
matter and our concern for the person’s health, safety and well-being, the information
provided by the vulnerable adult will need to be shared with others who need to know;

» ask questions only for clarification and avoid asking questions that suggest particular
answers or are in any way probing;

» let the vulnerable adult know what will happen next, to whom the information is to be
passed on, and what will happen once it has been passed on;

» undertake to keep the vulnerable adult informed as to any action that is proposed and to
offer support through that process, if that is requested.

» as soon as possible, record all the details of what was said, using the exact words that the
vulnerable adult has used and not interpreting any of the information.

The worker will inform his/her line manager of the situation immediately. The worker will also

make direct contact with one of the department’s designated safeguarding co-ordinators, at the
earliest opportunity. Contact with the safeguarding co-ordinator must not be delayed because the
line manager is not available. The safeguarding co-ordinator will decide whether to make a referral
to either the social services duty team or the police. All serious allegations of abuse will be
referred.

A departmental safeguarding report form will be completed and will be signed and dated by the
worker and the safeguarding co-ordinator.

Reporting concerns

Concern about the possibility of abuse or significant harm must be reported to the worker’s line
manager and to a designated safeguarding co-ordinator at the earliest opportunity. The
safeguarding co-ordinator will determine with the worker the appropriate course of action:



» further clarification is needed;

> there is no cause for concern and no further action is necessary;

» there is no cause for immediate concern but the situation should be monitored and
recorded;

» consultation with social services is required within a defined timescale;

» there is immediate cause for concern and the matter will be referred to social services or
the police.

Recording

Disclosures and concerns must be recorded as soon as possible and, at the latest, within 24 hours
of the situation arising, using the department’s safeguarding report form.

Recording will include:
v' date and time of disclosure or concern being raised
v' details of the incident(s) of abuse disclosed or giving rise to concern (e.g. any relevant
conversations that took place, details of any injury, etc); and
v' any action taken by the worker/safeguarding co-ordinator.

All records of disclosures or concerns must be signed and dated by the worker and the
safeguarding co-ordinator.

All records will be kept securely at the department’s head office.

Recruitment to posts involving contact with vulnerable adults

Advertising
All advertisements will include a statement that appointment to the post(s) is subject to a
satisfactory Enhanced Disclosure through the Criminal Records Bureau.

Salaried posts
All applicants will be required to:

(i) complete the department’s Confidential Safeguarding Declaration;

(ii) complete an application form, giving a full employment history and accounting for any
breaks in employment;

(iii) provide the names and contact details for three referees, one of whom must be the
current or most recent employer;

(iv) give consent to the department to carry out checks on all information provided,

including obtaining an Enhanced Disclosure though the Criminal Records Bureau
(CRB) and, where appropriate, making enquiries of their GP.

The application form will be explicitly worded to gain information from applicants about paid or
voluntary work with vulnerable adults. Applicants should also be asked explicitly to confirm if
they have not worked with vulnerable adults.

The confidential safeguarding declaration will include a statement to the effect that “because the
work involves contact with vulnerable adults, you are required by the Rehabilitation of Offenders
Act 1974 to declare all convictions, including spent convictions”. A further statement will make
clear that having a conviction will not necessarily prevent the candidate from working in Church
in Society.

References will be taken up prior to interview and made available to the panel. A standard
template for references will be used. Referees should:
e be reminded that references should contain no material mis-statement or omission
relevant to the suitability of the candidate;
¢ Dbe advised that they can be held liable if the reference is defamatory or conceals
information which should be known to the prospective employer who suffers damage as a
result;
e have direct experience of the candidate;
e be encouraged to comment frankly on the candidate’s strengths and weaknesses in
relation to the post they have applied for;
e be asked about previous disciplinary offences;
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e be followed up by telephone.

Interviews for short-listed applicants will be conducted by a panel comprising at least two people.
The panel will address issues relating to adult protection and will ask specific questions about the
applicant’s criminal record, if they have one. Those attending for interview will be asked to provide
documentary evidence relating to qualifications and other learning and two means of personal
identification (one of which must include a photograph, e.g. passport or new-style driving licence;
the other proof of address, e.g. utility bill, bank statement).

Any offer of appointment will be subject to the required level of disclosure from the CRB.

All appointments will be subject to a 6-month probationary period.

Volunteers
Prospective volunteers will be required to:
(i) complete the department’s Confidential Safeguarding Declaration;
(ii) complete an application form, giving a full employment history and accounting for any
breaks in employment;
(iii) provide the names and contact details for three referees, one of whom should be the

current or most recent employer and one of whom should have knowledge of any
previous volunteering with vulnerable adults or other service-users;

(iv) give consent to the department to carry out checks on all information provided,
including obtaining an Enhanced Disclosure through the Criminal Records Bureau
(CRB) and, where appropriate, making enquiries of their GPs;

The application form will be explicitly worded to gain information from the candidate about paid or
voluntary work with vulnerable adults. Candidates will also be asked explicitly to confirm if they
have not worked with vulnerable adults.

The confidential safeguarding declaration will include a statement to the effect that “because the
work involves contact with vulnerable adults, you are required by the Rehabilitation of Offenders
Act 1974 to declare all convictions, including spent convictions”. A further statement will make
clear that having a conviction will not necessarily prevent the candidate from working in Church
in Society.

References will be taken up prior to interview and made available to the panel. A standard
template for references will be used. Referees should:

e Dbe reminded that references should contain no material mis-statement or omission
relevant to the suitability of the candidate;

e be advised that they can be held liable if the reference is defamatory or conceals
information which should be known to the prospective employer who suffers damage as a
result;

e have direct experience of the candidate;

e be encouraged to comment frankly on the candidate’s strengths and weaknesses in
relation to the post they have applied for;

e be asked about previous disciplinary offences;

e be followed up by telephone.

Interviews for volunteer posts will be conducted by a panel comprising at least two people. The
panel will address issues relating to adult protection and will ask specific questions about the
candidate’s criminal record, if they have one. Those attending for interview will be asked to
provide documentary evidence relating to relevant qualifications and other learning and two
means of identification (one of which must include a photograph, e.g. passport or new-style
driving licence; the other proof of address, e.g. utility bill, bank statement).

Confidential Safeguarding Declarations and CRB Disclosures

All staff and volunteers will be required annually to complete a Confidential Safeguarding
Declaration and to advise management at the earliest opportunity of any changes to the
information provided.

All staff and volunteers will be checked with the Criminal Records Bureau prior to appointment
and at three-year intervals thereafter.



A CRB disclosure from an applicant’s current employer will only be acceptable if:
o itisless than 12 months old

it is at the required level

it applies to working with vulnerable adults

it is ‘clear’

it is supported by a positive reference from the employer

The department will require disclosures covering both young people and vulnerable adults for all
staff and volunteers.

Staff and volunteer management

Newly-appointed staff will receive a copy of the safeguarding policy and procedures in their
induction pack and will receive a briefing from their line manager. It is the responsibility of the
line manager to ensure that the staff-member fully understands the policy and procedures and
how these govern the work s/he is doing. The staff-member’s understanding of the policy and
procedures will be addressed at the three-month induction review.

All staff working with vulnerable adults will receive regular one-to-one management supervision
(i.e. at least monthly). Those working in teams will also receive supervision through regular team
meetings. All staff will be made aware that they can access support and additional supervision
from managers on request, and that managers operate an ‘open door’ policy. Staff will also be
made aware that managers are available out of hours, should any situation arise in which staff
require guidance or support.

All volunteers working with vulnerable adults will receive information on the policy and
procedures, as relevant to their role and activity, and will be inducted into those procedures by
their manager. It is the responsibility of the manager to ensure that the volunteer fully
understands the policy and procedures and how these govern the work s/he is doing.

All volunteers working will receive supervision and support appropriate to their role and level of
activity with vulnerable adults.

All staff and volunteers will receive training in abuse awareness and protection procedures to the
level appropriate for their role.

Paid staff and volunteers working with vulnerable adults will be required to abide by Codes of
Practice/Conduct specific to their particular role.

Complaints and Representations

All service-users will be given accessible information on complaints and representations
procedures, as will carers, social workers and others concerned with the welfare of vulnerable
adults with whom we work.

Service-users and their carers, social workers, etc will be encouraged and enabled to let us know
their views on the services we provide through regular feedback opportunities.

Reports on complaints and representations and their outcomes will be presented to the relevant
departmental committee on a regular basis.

Dealing with allegations

In the event of an allegation being made against a paid worker or volunteer, that person will be
suspended from post pending the outcome of an internal inquiry. The matter may also be referred
to the police or social services.

A paid worker who is shown to have breached codes of practice or displayed improper conduct will
be subject to the employer’s disciplinary procedures (which are not dependent on the outcome of
any criminal investigation). Disciplinary procedures will be pursued to a final conclusion even if



the suspended worker resigns from post. Where appropriate, details will be submitted to the
relevant government department for possible inclusion on the Protection of Vulnerable Adults List

A volunteer who is shown to have breached codes of practice or displayed improper conduct will
be dismissed and, where appropriate, details submitted to the relevant government department.

If the paid worker or volunteer holds a Bishop’s Licence or is in an authorized ministry within any
denomination or faith community, the details of the allegation and subsequent action will be
passed to the relevant authorities within that denomination or faith community.

In the event that an allegation is not proven to be true, managers will arrange to meet with the
paid worker or volunteer to agree the arrangements for his/her return to work/activity.

If another worker is concerned that a colleague may be breaching a Code of Practice/Conduct,
s/he must report that concern to their line manager at the earliest opportunity. If it appears to
the worker that the manager has not taken any action in respect of their concern, the worker
should refer the matter to a designated safeguarding co-ordinator.

Overseeing safeguarding procedures
The responsibility for overseeing the effective operation of these procedures lies with the
department’s designated safeguarding co-ordinators and the Chief Executive.
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