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The Adult Safeguarding Lead for the practice is Dr. Liam Barker. Any concerns which any member of the 
team has of the potential or actual abuse of a vulnerable adult (be that physical, emotional, sexual, 
financial, discriminatory, institutional, domestic, or neglect) must be reported in writing, preferably by email 
or practice note, to the Adult Safeguarding Lead (or their designated replacement) at the earliest possible 
opportunity. Concerns may also be raised during the designated safeguarding part of the practice 
meetings. 

 

If the concern arises whilst the vulnerable adult is physically present at the practice, all steps should be 
taken to report any concerns before the patient leaves. This policy relates to Safeguarding Adults and 
applies to all practice staff. 

 
 
1.   Key responsibilities for General Practitioners 
 
The following are the key responsibilities of General Practitioners in relation to Adult Safeguarding: 
 

 Being alert to the possibility of abuse of vulnerable people 
 Knowing how to use the procedures outlined in this document to report 
      abuse and to work with partner agencies 
 Sharing information according to the policy of confidentiality and/or need to know basis set 

out in this document 

 

2.   Core principles of safeguarding 
 

 ZERO TOLERANCE OF ABUSE AND NEGLECT 
 

 DOING NOTHING IS NOT AN OPTION 
 

If it is known or suspected that a vulnerable adult is being abused or at risk of abuse, 
procedures will be followed and immediate action will be taken to ensure the protection of 
the vulnerable adult. 

 
 SAFEGUARDING IS EVERYBODY’S BUSINESS 
 

Safeguarding is the responsibility of every citizen and statutory, independent or voluntary 
agency. 

 
 
3.   Definition of an Adult at Risk 
 
Any person aged over 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.  This includes: 
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 Older people 
 People with learning disabilities 
 People with physical or sensory disabilities 
 People with mental health needs 
 People who have dementia 
 Carers who may be at risk from those they care for 

 
 
 
4.   Definition of abuse 
 
Abuse is a violation of an individual’s human and civil rights by another person or persons. Abuse 
may be a single act or a series of repeated acts. Abuse may occur in any relationship and may 
result in significant harm to, or exploitation of, the person subjected to it. Incidents of abuse may 
be the result of deliberate intent, negligence or ignorance. 
 
5.   Types of abuse  
 

 Physical abuse (including hitting, slapping, pushing, kicking, misuse of  
     medication, restraint or inappropriate sanctions) 
 Psychological abuse (including emotional abuse, threats of harm or  
      abandonment, deprivation of contact, humiliation, blaming, controlling,  
     intimidation, coercion, harassment, verbal abuse, isolation or     
     withdrawal from services or support networks) 
 Sexual abuse (including rape, sexual assault or any sexual acts where the  person has not 

consented, could not consent or was pressurised into consenting) 
 Financial abuse (including theft, fraud, exploitation, pressure in connection with wills, 

property, inheritance or financial transactions or the misuse of  property, possessions or 
benefits) 

 Discriminatory abuse (including discrimination on the grounds of race, faith or religion, 
age, disability, gender, sexuality) 

 Neglect and acts of omission (including ignoring medical or physical care needs, failure 
to provide access to appropriate health, social care or educational services, withholding of 
necessities of life such as medication, adequate nutrition and heating) 

 Institutional abuse (including incidents` of abuse as outlined above by one or more staff 
members inclusive of isolated incidents and pervasive ill treatment or gross misconduct by 
one or more staff. Repeated incidences of poor care). 

 Domestic abuse (including incidents of abuse as outlined above by a  
      partner, ex-partner or family member, regardless of gender or  
      sexuality. It can also include forced marriages, female genital    
      mutilation and so-called “honour crimes”). 
 Modern slavery (including slavery, human trafficking and forced labour and domestic 

servitude. Traffickers may use whatever means they have to coerce, deceive and force 
individuals into a life of abuse and inhumane treatment). 

 

Practitioners must be aware of the overlaps between domestic violence and safeguarding 
adults.  Where a vulnerable person is either a victim of domestic violence or a member of a 
household in which domestic violence is taking place, the matter should be referred to the 
Adults Safeguarding Unit.  If the individual is not assessed as vulnerable, the practitioner 
will be signposted to the Domestic Violence Team. Please see the additional section on 
domestic violence which is available on Intradoc for further guidance.  
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6.   Successful early identification & prevention of risk 

Certain common risk factors contribute to abuse and neglect. The vulnerable adult may be more at 
risk of abuse if: 
 

 They live in a domestic environment where people have a history of violent behaviour, drug 
abuse, alcoholism or mental illness. 

 Their carer is under extreme stress and may have been forced to substantially change their 
lifestyle e.g. where the ‘cared for’ becomes the carer 

 They have restricted social environments 
 They feel powerless and do not have the confidence to raise concerns   
 They depend upon ‘touch’ for personal care and are unable to  
      control the nature of the care or touch physically, cognitively or verbally 
 They have been socialised to accept being touched by anyone. 
 They are unable to differentiate between appropriate and inappropriate  
      actions 
 They do not understand the concept of strangers 
 They are unable to conceive that someone they know would harm them 
 They have not received sex education/or education about ‘stranger danger’ 
 They are particularly disadvantaged by communication barriers, and unable to tell others 

about the abuse  
 They rely on others for decision-making in their "best interest" 
 They live or work in a situation where compliant behaviour is required, and considered 

"normal" 
 
Other factors to take into account:  

 
 Disclosures of abuse can be ignored when made by adults at risk because of inexperience 

of staff or members of the public 
 Primary indicators of physical abuse, such as unexplained bruises, may be attributed to 

challenging self-injury, or medication side effects 
 Secondary indicators of all types of abuse, such as impaired social  

interactions, may be attributed to the disability itself (e.g. symptoms of withdrawal or 
depression) 

 There may be a belief that vulnerable people are not as harmed by abuse (e.g. do not feel 
pain in the same way) as others in the community 

 The adult at risk may be highly dependent on their care providers for daily care, making 
them reluctant to report abuse due to fear of retribution (e.g. more abuse, threat of 
institutionalisation) 

 Some family members or guardians of individuals with disabilities may have a false sense 
of security about the safety of their loved ones. They believe they are safer in "supervised" 
settings 

 

Remember, concerns might be raised through: 
 

                                      A direct disclosure 
                                      Complaints by the individual or others 
                                      Observations 
 
Where abuse is identified or suspected a safeguarding referral should be made as soon as 
possible.   

 

7.   Factors which will increase the risk of financial abuse 
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 Person has a high disposable income 
 Person is unable to administer their own money due to lack of capacity/  
     numeracy skills 
 Person has several workers/ carers managing their money and accessing their PIN 

numbers 
 Carers becoming financially dependent on a person/service user 
 Person who is isolated or lonely being exposed to financial pressure, for example from loan 

firms 
 Person known as being isolated or is regarded as vulnerable within the  
      community 
 Person has no real independent advocate 

 

 
You should be very concerned if: 
 

 -  Access to the adult at risk is ‘blocked’ or you are prevented from 
    seeing the person on their own  
 
 -  Services that could assist the adult at risk are refused which put  
    the adult at risk of further harm or neglect  
 
 -  There is a history of unexplained injuries  
 
 -  A carer makes derogatory remarks about the person. 
 

 

8.   Alert Guidance for all multi-agency partners 

Raising an alert means telling someone that you are aware or suspect that abuse has taken place 
or that it may in the future. All alerts must be made immediately. The person who discovers the 
abuse or is alerted by a member of the public or another member of staff must tell their manager 
or another senior person within the practice without delay. That person must then make the 
decision regarding next step.  If in doubt, make the alert known to Adult and Community Services 
at your local council. 

 

9.   Transparent communication with the person 

When it is possible and safe to do so, let the adult at risk know of your concerns and actions and 
that the matter is being taken seriously. Try to get the person’s consent to make the alert if they 
have capacity. However if they are reluctant to give consent, you may need to share information 
as everyone who works with vulnerable adults has a duty to share their anxieties and suspicions 
including bad practice even if asked not to do so. 

 

10.   Ensure the safety of the adult at risk 

Decide if the person needs to be immediately safeguarded i.e. requires urgent medical treatment 
or their personal safety is at risk and referral to the police is required.  Please inform the adult 
safeguarding lead if you are making a referral to Adult and Community Services or the Police. This 
ensures that they can be coded appropriately and remain on the vulnerable adults list. This can be 
done via email, practice note or during the weekly meeting. 
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11.   Confidentiality and information sharing 
 
Without exception, the learning from serious case reviews of both child and adult investigations 
make reference to the need for better information sharing and communication. Professionals need 
to feel confident about the legal framework they operate in to ensure that information is not 
withheld which might delay an investigation or put a vulnerable adult at risk. Concern about the 
abuse of an adult at risk will always provide sufficient grounds to warrant information sharing on a 
need to know basis. 
 
The principles of information sharing should be based on: 
 

 A need to know basis which is in the best interests of the person 
 A recognition that confidentiality is not secrecy 
 Ensuring that informed consent is always sought openly and honestly from the outset and 

there is clarity about what information will be shared, why and with whom. Seek agreement 
unless it is unsafe or inappropriate to do so. Where a vulnerable adult is at risk or a crime 
may have been committed it may be necessary to override this requirement 

 Seeking advice if in doubt (without disclosing the identity of the individual) 
 Ensuring that the information to be shared is necessary for the purpose; shared only with 

those who need to know; is relevant, accurate, up to date, shared in a timely fashion and in 
a secure way. 

 

12.   How to raise an alert 

 

a)  Alerts to the police 

Where an immediate police or medical response is required to protect an adult at risk or 
apprehend alleged abusers contact should be made via 999.  
 
Safeguarding Adult Alert Form should be sent to the following email addresses. You can 
also call the numbers listed below for urgent advice:  

 

Safeguarding Adults Hackney 

020 8356 5782 

020 8356 2300 (out of hours) 

adultprotection@hackney.gov.uk 

 

Safeguarding Adults Haringey 

020 8489 1400  
 
020 8489 0000 (out of hours) 
 
firstresponseteam@haringey.gov.uk 

 

 

b) Practice Alert 
If the practice is alerted (via an external source or by a new registration) that a patient is 
vulnerable: 
1) The Practice Manager would pass the patient records to the Adult Safeguarding Lead to review. 
2) The patient would be discussed at the next clinical meeting 

mailto:adultprotection@hackney.gov.uk
mailto:firstresponseteam@haringey.gov.uk
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3) The Adult Safeguarding Lead would ensure that the correct code (133P) are on the patient 
record and add a major alert.  
4) The patient would be added to the Adults at Risk register on the shared drive. 
5) The patient would be referred to Adult and Community Services, as appropriate  
  
 
c) If a Clinician identifies a vulnerable Adult: 
1) They should inform the Adult Safeguarding Lead 
2) The clinician should review the patient records and make a referral to local services if 
necessary 
3) The patient should be discussed at the next clinical meeting 
4) The Adult Safeguarding Lead would ensure that the correct code (133P) are on the patient 
record and add a major alert.  
5) The patient would be added to the Adults at Risk register on the shared drive. 
 
d) If non-clinical staff identifies a vulnerable Adult: 
1) They should raise their concerns with the Adult Safeguarding Lead through email, screen 
message or verbal communication 
2) If the Adult Safeguarding Lead is not available and they have immediate concerns, then these 
would need to be discussed with the duty doctor. 
 
Process 

1) Adult at risk is identified  
2) Patient added to Adult at Risk register and alert added to patient records 
3) List will be reviewed quarterly by clinician and if patient circumstances change they will be 

removed 
4) Adult at Risk heading added for discussion in Clinical Meeting Template  

 
Note: Children on the Child at Risk register that reach 19 years of age will need to be reviewed by 
the Safeguarding Lead to decide if they are to be added to the Adult at Risk Register. 
 
Name of Safeguarding Lead:  Dr. Liam Barker  
 
Name of Practice Manager:  Tania Fidler 
 


