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1. INTRODUCTION
This policy provides the framework for the protection of vulnerable adults from abuse in cooperation with local authorities and other agencies. The aim of the policy is to ensure that Lamp works closely with relevant agencies to prevent abuse where possible, and where preventative measures fail, to deal sensitively and effectively with incidents of abuse.    
Lamp will adopt the Leicester, Leicestershire and Rutland Multi Agency Policies and Procedures (MAPP) which can be located at – www.llradultsafeguarding.co.uk
The following policy will act as a minimum standard which Lamp will observe throughout its operations and applies to its staff and volunteers.
This policy should be read in conjunction with Confidentiality and Whistleblowing Policies.
2. PRINCIPLES    
The key principles which govern this procedure are set out in Chapter 14, Care and Support Statutory Guidance (Department of Health and Social Care):
· empowerment: presumption of person-led decisions and informed consent; consulting the person about their desired outcome throughout the safeguarding process
· protection: ensuring that people are safe and that they have support and representation as necessary during the process
· prevention: minimising the likelihood of repeated abuse and recognising the person’s contribution to this in safeguarding plans
· proportionality: the ways in which the safeguarding procedure is used are proportionate, as un-intrusive as possible and appropriate to the risk presented
· partnership: people can be satisfied that agencies are working constructively to make them safe
· accountability: the way in which the safeguarding process is conducted should be transparent and consistent; it should always be borne in mind that safeguarding procedures may be subject to external scrutiny (e.g. the courts).
3. DEFINITIONS - ABUSE AND NEGLECT
Defining abuse or neglect is complex and rests on many factors. The term “abuse” can be subject to wide interpretation. It may be physical, verbal or psychological, it may be an act of neglect or occur where a vulnerable person is persuaded to enter into a financial or sexual transaction to which they have not or cannot consent.
Abuse or neglect may be the result of deliberate intent, negligence or ignorance. Whilst it is acknowledged that abuse or neglect can take different forms, the Care Act guidance identifies the below. Exploitation, or the treating of someone unfairly to benefit, is a common theme in the following list of the types of abuse and neglect:
· Physical abuse – including assault, hitting, slapping, pushing, misuse of medication, restraint or inappropriate physical sanctions.
· Domestic violence – including psychological, physical, sexual, financial, emotional abuse; so, called ‘honour’ based violence.
· Sexual abuse – including rape, indecent exposure, sexual harassment, inappropriate looking or touching, sexual teasing or innuendo, sexual photography, subjection to pornography or witnessing sexual acts, indecent exposure and sexual assault or sexual acts to which the adult has not consented or was pressured into consenting.
· Psychological abuse – including emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, cyber bullying, isolation or unreasonable and unjustified withdrawal of services or supportive networks.
· Financial or material abuse – including theft, fraud, internet scamming, coercion in relation to an adult’s financial affairs or arrangements, including in connection with wills, property, inheritance or financial transactions, or the misuse or misappropriation of property, possessions or benefits.
· Modern slavery - encompasses slavery, human trafficking, forced labour and domestic servitude. Traffickers and slave masters use whatever means they have at their disposal to coerce, deceive and force individuals into a life of abuse, servitude and inhumane treatment.
· Discriminatory abuse – including forms of harassment, slurs or similar treatment; because of race, gender and gender identity, age, disability, sexual orientation or religion.
· Institutional abuse – including neglect and poor care practice within an institution or specific care setting such as a hospital or care home, for example, or in relation to care provided in one’s own home. This may range from one off incidents to on-going ill-treatment. It can be through neglect or poor professional practice as a result of the structure, policies, processes and practices within an organisation.
· Neglect and acts of omission – including ignoring medical, emotional or physical care needs, failure to provide access to appropriate health, care and support or educational services, the withholding of the necessities of life, such as medication, adequate nutrition and heating.
· Self-neglect – this covers a wide range of behaviour neglecting to care for one’s personal hygiene, health or surroundings and includes behaviour such as hoarding. Incidents of abuse may be one-off or multiple and affect one person or more.  

4. WHO ARE ADULTS WITH CARE AND SUPPORT NEEDS?
Adults with care and support needs are a group of people, generally 18 years of age or older who for a range of reasons are not as able to protect themselves from harm as the general population. Their care and support needs may relate to a diagnosed physical health problem or disability or to something harder to define such as frailty through old age or mental ill health.
Previously for the purposes of safeguarding this group will have often been referred to as ‘vulnerable’, However for the remainder of this document, the phrase ‘adults with care and support needs’ is used as this reflects Care Act definitions and wider Police and Social Care terminology.
5. Lamp’s COMMITMENT
5.1   Lamp commits to joint training programmes for staff at management, supervisory and front-line levels.  
5.2   Lamp will offer support and supervision to their own staff and volunteers who become aware of and intervene when abuse is suspected or revealed.   
5.3   Lamp will nominate a senior person to support and advise staff and liaise between agencies where necessary.  
5.4   Lamp will routinely collect information about the incidents of abuse reported for the purpose of monitoring and audit.
5.5   All Lamp staff and volunteers that are expected to work with adults with care and support needs will be subject to Disclosure and Barring Service (DBS) Checks. 
6. RAISING AN ALERT AFTER DISCLOSURE HAS BEEN MADE
Safeguarding concerns are serious by definition; however, an assessment must be made to determine if a person or others are in immediate risk of harm. Those instances where an immediate risk exists will be termed ‘Urgent’ for the purposes of this policy.  
Urgent safeguarding risks that require an immediate response should follow Route Two (see Reporting Flowchart in Appendix 1) and must be reported directly to the appropriate emergency services by calling 999 if the person or others are in immediate risk of harm. Staff should then follow Route One, reporting to the Director of Services or Nominated Trustee in their absence in the same way as non-urgent safeguarding referrals would be handled. (see Reporting Flowchart in Appendix 1) 
Non-Urgent safeguarding issues should follow Route One via the Director of Services or Nominated Trustee in their absence only.  (see Reporting Flowchart in Appendix 1)
See Local Contacts for contact information for the Safeguarding Teams and the Emergency Duty Team. Adults and Children’s Services contacts are both available on this contacts page. 
In Leicester, Leicestershire and Rutland all alerts should usually be made to the lead agency, which is Leicester City Council, Leicestershire County Council or Rutland County Council, depending on the individual’s place of residence. The exception to this will be those which relate to abuse / neglect in either University Hospitals of Leicester (UHL) or Leicestershire Partnership Trust (LPT), where alerts should be raised with the relevant lead safeguarding nurse in each organisation who will then liaise with the responsible local authority regarding whether the threshold for conducting a safeguarding enquiry is met and if so, how this should be managed. 
The safeguarding referral should be followed up within 24 hours. 
Alerts relating to abuse / neglect in respect of other NHS staff/settings should be raised with the lead agency in the normal way.
The primary responsibility for coordinating information in response to a safeguarding adult concern lies with the lead agency i.e. the local authority. However, the local authority can delegate parts of the enquiry to other organisations whilst retaining overall responsibility for leading this.
7. Confidentiality
Detailed information regarding confidentiality is provided in the Confidentiality Policy.
However, in relation to safeguarding the public interest, confidentiality can be overridden (breached) in the public interest to protect vulnerable persons.
8. Whistleblowing
Employees and others with serious concerns are encouraged to come forward and voice those concerns. Please refer to the Whistle Blowing Policy.
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