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Safeguarding Policy

Heald Green Health Centre has safeguarding leads for each practice:
P88023
Dr Carmel Morris – Children and Adults
P88042
Dr Penny Owen – Children and Adults

The leads attend regular Safeguarding meetings and cascade information to the Practice teams, regularly updating staff on information such as RCGP intercollegiate framework 2015 http://www.rcpch.ac.uk/system/files/protected/page/Looked%20After%20Children%202015_0.pdf" http://www.rcpch.ac.uk/system/files/protected/page/Looked%20After%20Children%202015_0.pdf
. The leads are responsible for in house training and maintenance of knowledge amongst the team and what to do should any member of staff have any concern.

Each practice has quarterly minuted  Safeguarding meetings which are attended by H.V.  S.G.  School nurse + midwife. There is a spreadsheet of patient data with safeguarding concerns, which has been developed in house. This includes a register of vulnerable adults.

Each practice has a system for dealing with records for patients who have recognised concern eg. Alerts on notes, handling of letters, read codes, record on health assessment (IHA or RHA).  All training in this area is recorded.

All resources for safeguarding are held electronically on the practices shared J Drives. 

The practices are fully supported by LAC health team. 

Background

We are all acutely aware of the issues posed around safeguarding children. Children, however, are not the only people vulnerable to abuse. There is a proportion of the adult population who are vulnerable to abuse and may not be in a position to protect themselves or stand up for their own rights. As health professionals we may bear witness to such abuse or have such abuse come to our attention. The priorities lie in both the prevention of abuse and also in the reporting of abuse when it is occurring.


Who is vulnerable?

	A “vulnerable adult” is defined as:

	A person over 18 years of age, and


	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 who may be unable to take care of him or herself or unable to protect him or herself from significant harm or exploitation


This may include people with, for example:
	Physical disability

Physical frailty
Severe illness
Sensory impairment
Learning disability
Mental health issues
Dementia
Drug or alcohol problems


What constitutes abuse?

Abuse can be defined as a violation of an individual’s human and civil rights by any other person or persons. There are a number of different forms that abuse might take:
	Physical abuse
	Hitting, kicking, slapping, misuse of medication, restraint or inappropriate sanctions
	Sexual abuse
	Includes non-consensual sexual acts, as well as acts wherein the victim was incapable of consenting to or to which they were pressured or coerced into consenting
	Psychological abuse
	Includes emotional abuse, threats of abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment
	Financial / material abuse
	Includes theft, fraud, exploitation, pressure in connection with wills, property or inheritance and the misuse or misappropriation of property, possessions or benefits
	Neglect
	Includes ignoring medical or physical care needs, failing to provide access to appropriate health, social care and education, and failure to provide the necessities in life such as adequate warmth and nutrition
	Discriminatory abuse
	Includes discrimination based upon a patient’s gender, ethnicity, disability etc.
	Institutional abuse
	Includes any form of abuse taking place within an institution, such as a care home or hospital, wherein policies or practices or cultures within that institution lead directly or indirectly to abuse


It is important to remember that abuse may occur deliberately, accidentally or unknowingly

What should be considered if you become aware of potential abuse?

The vulnerability of the individual
The length of time the abuse has been occurring
The impact on the individual
The risk of repeated or increasingly serious acts






Documentation

Where an adult patient is identified as being vulnerable then the Read code 133P “Vulnerable adult” should be added to the notes as a Significant & Active problem. Where this is the case & abuse is suspected to be happening or have happened then the Read code 9Ngj “Adult safeguarding concern” should be added also.

What should be done if you suspect abuse?

Inform adult social care on
0161 217 6029
(OOH 0161 718 2118
Consider referral to police

Unable to take action, Monitor situation
Gain consent to disclose information to adult social care
Consent granted
Consent denied
Has capacity
Lacks capacity
Assess the capacity of the individual
Discuss concerns with the vulnerable adult

																																																																																																																																																																																																																																																		


Who does 




This guidance relates only to vulnerable adults as encompassed in the definition above. Although many adults may be vulnerable, this guideline only applies for those who meet the threshold for services under adult social care.

For example, a woman who is a victim of domestic violence though has no physical or mental health issues or learning disabilities that would make her eligible for adult social care input may well be vulnerable, though would NOT meet the definition of a “vulnerable adult”. In this instance abuse would need to be reported by the patient (or by ourselves with patient consent) to the police, as opposed to social services.






Assessing Capacity
	
An individual’s capacity can be assessed by anyone providing care to an individual. Everyone providing this care should have a basic understanding of the Mental Capacity Act (2005) and should have received some training in assessing capacity & application of the MCA (2005)

In order to have capacity a person must be able to:
	Understand what information is being given to them about a decision or treatment plan

Be able to retain that information for a long enough period of time as necessary
Be able to balance / weigh that information
Be able to deliver a decision

The 5 key principles of the MCA (2005) state that:

	A person should be presumed to have capacity unless proven otherwise

Individuals should be supported to make their own decisions as much as is practicable
A person with capacity has the right to make an unwise decision
Any decision made on behalf of someone lacking capacity must be taken in their best interests
Any decision taken on behalf of someone lacking capacity should be the least restrictive option

Deprivation of Liberty Safeguards (DOLS)

DOLS Provide protection for people who are accommodated in hospitals or care homes and who lack capacity to consent to remain there to ensure that their liberty is only reduced:
	When unavoidable

For as short a time as possible
In their own best interests or to keep them safe
In the least restrictive way

In 2014 the judge in the case of P vs Cheshire West determined that a DOLS should be applied for if:
	The person in question is subject to continuous supervision and control and/or

The person is not free to leave

It is the responsibility of the hospital ward / care home to make the relevant applications, and once granted to inform the GP practice. Upon receipt of this information, the Read code 9NgzG “Standard authorisation deprivation of liberty MCA 2005 given” should be recorded as a significant & active problem.

In the event that someone who is subject to a DOLS dies in the community, regardless of whether or not the death was expected, the death must be reported to the Coroner’s office.


Useful contact details

Andria Walton, Designated Nurse for Safeguarding Adults, Stockport CCG – 0161 426 5007, andriawalton@nhs.net
Adult social care, Stockport – 0161 217 6029 (0161 718 2118 OOH)
Adult Social Care secure email: contactcentre.asc@stockport.gcsx.gov.uk
CQC Whistleblowing hotline – 03000 616161
Police – 101
Mental Health Access & Crisis Team – 0161 419 4678
Stockport Coroner’s Office – 0161 474 3993
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