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Foreword 

Dear Colleagues, 

During its inaugural meeting, the East Anglia and Essex NHS Adult Safeguarding 
Forum identified that there was a need for clear guidance to help staff make 
decisions about adult safeguarding within their organisations.  The Best Practice 
Guidance was developed to support practitioners recognise incidents of abuse that 
must be taken through the safeguarding processes, and differentiate those from 
incidents that should be case or risk managed, or taken through other routes 
(complaints, Serious Incident reporting, case management).  

The guidance was originally developed through extensive consultation and 
commitment, and officially launched at our Adult Safeguarding Conference March 
2016. This has now been reviewed by the original members of the task and finish 
group, with only a few very minor amendments required.  I would like to thank the 
task and finish group for their ongoing support, expertise, and valuable input into 
reviewing the guidance.    

Since the launch of this guidance, we have received phenomenal feedback in terms 
of the value of this resource for health and social care providers and practitioners, 
and within the wider care arena including the voluntary sector. We hope that you 
continue to find this a helpful resource. 

Vivienne Stimpson 
Director of Nursing 
NHS England, Midlands and East (East)  

NB: All providers must continue to manage their serious incidents, which will 
include some safeguarding incidents, in accordance with their commissioner’s 
guidance and national reporting systems.  This document does not replace the 
Serious Incident policy or governance framework within your organisation but can 
be considered alongside existing adult safeguarding policies and procedures.
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NHS Adult Safeguarding Best Practice Guidance 

1. Introduction

The Eastern Regional NHS Adult Safeguarding Group has developed this best 
practice guidance to provide a set of standards across the region.  

This document has been developed using the following as reference: 
• The Care Act (2014)
• The Code: Standards of conduct, performance & ethics for nurses and midwives
(2015)
• Care Quality Commission – Essential Standards of Quality and Safety (2010)
• Essex Safeguarding Adults Board Thresholds document (2012)
• South West England Safeguarding Adults Thresholds Guidance (March 2011)
• Newcastle Safeguarding Adults Board Threshold Guidance ( 2011)
• County Durham Inter-Agency Partnership Risk Threshold Tool (2011)
• ADASS North East Safeguarding Thresholds Guidance (2011)
• Bury Safeguarding Adults Multi Agency Thresholds Guidance (2012)
• NHS England Serious Incident Framework (2015)
• NHS Constitution for England (2015)

2. Why do we need a Best Practice document?

The NHS is accountable for delivering safe, high quality care to patients. This duty is 
underpinned by the NHS Constitution that all providers of NHS services are legally 
obliged to take account of quality. This means that all care provided must be safe 
and effective which, in turn, will result in a positive patient experience. 

Some people may be unable to defend their rights and protect themselves from 
abuse or harm. These people may be the most vulnerable and have the greatest 
dependency on services but be unable to hold those services to account for the 
quality of care delivered. The NHS has a clear responsibility to ensure that those 
people receive high quality care and that their human and civil rights are upheld – 
including the right to be safe.  

Increasingly in the field of Adult Safeguarding the term “safeguarding” has become a 
generic term for many issues involving adults who are at risk of abuse or neglect. 
More and more frequently, adult safeguarding practitioners are called upon to 
respond to incidents that would be best managed through quality assurance, 
complaints or case management procedures. Accordingly this has contributed to a 
sustained increase in referrals to local social care organisations. At the same time 
as the increase in referrals, health and social care organisations are affected by 
budgetary constraints. To reduce the risk of this negatively affecting the adult 
safeguarding services, it is important that organisations introduce agreed best 
practice guidance. This will support clarity and consistency in decision making and 
ensure that resources are targeted effectively to safeguard adults at risk of abuse. 

There is often confusion between safeguarding, safety, and being safe. They 
become merged with inappropriate safeguarding concerns being raised as a 
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consequence. The impact this has on limited resources and also patients and 
families involved should not be underestimated.  

Safeguarding means protecting an adult’s right to live in safety, free from abuse and 
neglect. It is about people and organisations working together to prevent and stop 
both the risks and experience of abuse or neglect, while at the same time making 
sure that the adult’s wellbeing is promoted including, where appropriate, having 
regard to their views, wishes, feelings and beliefs in deciding on any action 
(Making Safeguarding Personal). Abuse causes harm or distress and it can 
include deliberately exploiting the person or committing an act of omission which 
causes harm or distress to them. There is a perpetrator of abuse and in many 
cases this abuse is a criminal act. 

Safety is about the risk management of a situation. There is usually no abuse and no 
abuser. It is about ensuring the safety and well-being of a vulnerable person in a 
potentially difficult situation, such as ensuring they have appropriate or adequate 
care. 

Abuse is NOT an accident and nor is an accident necessarily abuse, however 
neglectful practice that leads to an accident may be. 

Being safe is about ensuring that people have the information, skills and support to 
maintain a safe lifestyle, such as people with learning disabilities being given the 
skills to use public transport. 

3. Safeguarding Principles

The Care Act (2014) reports that the aims of adult safeguarding 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 an 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.

Six principles continue to underpin all adult safeguarding work: 

• Empowerment – presumption of person led decisions and informed consent
• Protection – support and representation for those in greatest need
• Prevention – it is better to take action before harm occurs
• Proportionality – proportionate and least intrusive response appropriate to the
risks identified
• Partnership – local solutions. Communities have a part to play in preventing,
detecting and reporting neglect and abuse
• Accountability – accountability and transparency in delivering safeguarding
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4. Definitions

Clarity of definition is essential in ensuring that safeguarding adult procedures 
address concerns about the population they are intended to protect and that 
approaches are consistent. 

Who is at risk? Historically the term vulnerable adult was used to describe this 
cohort. The Care Act (2014) now identifies “adults experiencing or at risk of abuse 
and neglect”. The act further clarifies that for safeguarding purposes, there must be 
an impact of an adult’s physical or mental impairment or illness on the person’s well-
being, and that as a result of their needs they are unable to protect themselves 
against the abuse and neglect or the risk of it. The safeguarding duties apply to an 
adult who has needs for care and support (whether or not the local authority is meeting 
any of those needs). 

Abuse: ‘No Secrets’ defines abuse as: “a violation of an individual’s human and civil 
rights by any other person or persons. Abuse may consist of a single act or repeated 
acts. It may be physical, verbal or psychological, it may be an act of neglect or an 
omission to act, or it may occur when a vulnerable person is persuaded to enter into a 
financial or sexual transaction to which he or she has not consented, or cannot 
consent. Abuse can occur in any relationship and may result in significant harm to, or 
exploitation of, the person subjected to it”. The Care Act (2014) extends the range of 
abusive behaviours to include modern slavery, self-neglect and domestic abuse. 
The implications of the latter are discussed in section 6 below. 

Degree of Harm: Consideration should be given to the severity of ill-treatment, 
which may include the degree and extent of the harm, the duration and frequency of 
abuse and neglect, the extent of the premeditation, the susceptibility of the victim to 
be affected by the ill treatment, and the pressure or degree of threat or coercion. It is 
the adverse impact of the event on the individual(s) that has to be considered. 
Sometimes, a single traumatic event may constitute significant harm (e.g. assault). 
However, significant harm may also occur when there is a compilation of significant 
events that has an impact on the individual(s).  

5. What is reasonable risk for an individual?

Risk is not, in itself, a safeguarding issue, as not all risks will have a negative impact 
on an individual. Everyone perceives risk differently, it is often viewed as a negative 
concept and this can prevent people from doing the things that most people take for 
granted. The governing principle behind good approaches to choice and risk is 
people have the right to live their lives to the full, as long as that does not stop others 
from doing the same or place others at risk of immediate harm. One of the five 
principles of the Mental Capacity Act (2005) states that “a person is not to be treated 
as unable to make a decision merely because he makes an unwise decision”. This 
includes putting themselves at risk. Therefore the rights of adults to live independent 
lives and to take the risks they choose need to be weighed carefully against the 
likelihood of significant harm arising from the situation in question. 

If in doubt, contact the Mental Capacity Act Lead within your organisation. 
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6. Self-Neglect and Self-Harm1

Historically, self-neglect and self-harm have not routinely been taken through the 
adult safeguarding process, and unlike the other categories of abuse, there is no 
perpetrator involved.  

The Care Act (2014) includes discussion of self-neglect and defines this by a wide 
range of behaviours including neglecting to care for one’s personal hygiene, health 
or surroundings. If someone who is considered to be self-neglecting is also 
considered to have capacity, they are entitled to refuse care, treatment and other 
health or social care recommendations. For people where there is evidence of 
entrenched self- neglect but who have been considered to have capacity, it would be 
helpful to discuss this person with your organisation’s safeguarding lead to consider 
coordinated escalation to the appropriate multi agency forum and/or an assessment 
of their decisional and executive capacity2.  

If the person does not have capacity to weigh up choices and to understand their 
potential consequences of self- neglect then the law allows interventions to be made 
to protect them from risk. It is recommended that should you have concerns about 
self-neglect in a person who does not have capacity that you discuss these 
concern’s with your organisation’s safeguarding lead.  
Mental Capacity can be assessed as an individual’s ability to:- 

• understand information given to them to make a particular decision
• retain that information long enough to be able to make the decision
• use or weigh up the information to make the decision
• communicate their decision

7. Pressure Ulcers and Adult Safeguarding

Not all pressure ulcers that develop in an adult with care and support needs are 
the result of neglect. Therefore it follows that not all pressure ulcers should be 
referred into the Adult Safeguarding process. 

Neglect is the deliberate withholding OR the unintentional failure to provide 
appropriate and adequate care and support such as; lack of appropriate equipment, 
lack of risk assessment and subsequent action, nutritional assessments, 
repositioning charts, poor staff awareness of wound development and care, and poor 
manual handling processes. 

All pressure damage that meets, or potentially meets, the threshold of a Serious 
Incident must be reported as Serious Incidents to the local Clinical Commissioning 
Group. A Root Cause Analysis must be carried out to understand whether any acts 
of omission or commission may have led to the pressure ulcer developing. As part of 

1 Additional Reading - SCIE Report 46 ‘Self-Neglect and Adult Safeguarding: findings from research’.  Suzy Braye and David 
Orr (2011) 

2 Decisional capacity relates to the person's ability to understand, retain and weigh up information and then to communicate 
their decision. Executive capacity requires having a plan of how decisions will be put into effect, adapting the plan in 
response to changing or unexpected circumstances, and being able to delegate tasks to others where they are physically 
unable to carry out the plan without assistance. Whilst a person's decisional capacity may be clear cut, their ability to put 
that decision into effect may be less distinct. The distinction between decisional and executive capacity is not a legal 
concept, but provides a useful conceptual model when working with cases of self neglect.
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the process you must determine if the development of a pressure ulcer should be 
referred as a safeguarding concern, in doing so the following questions should be 
considered: 

1) Has there been rapid onset and /or deterioration of skin integrity?
2) Has there been a recent change in medical condition e.g. skin or wound

infection, other infection, pyrexia, anaemia, end of life care that could have
contributed to a sudden deterioration of skin condition?

3) Have reasonable steps been taken to prevent skin damage?
4) Is the level of damage to the skin disproportionate to the person’s risk

status? E.g. low risk of skin damage with extensive injury
5) Is there evidence of poor practice or neglect?

8. Service User on Service User

Where one service user may have abused or harmed another service user, 
consideration must be given to whether the abuse was premeditated or targeted, or 
whether there is a power imbalance (physical or cognitive) between the service 
users. Where an alleged abuser lacks capacity this does not negate the impact on 
the victim and a safeguarding alert/referral will need to be considered. This may 
occur in parallel with an internal incident report.  

If there is no power imbalance then the matter is one about risk and behaviour 
management and should not be taken through the safeguarding route. However, if 
the incident has occurred because of the lack of support and supervision by the 
provider then this may be seen as neglectful, which could be a safeguarding issue.   

Referral to the Police MUST also be considered in cases of assault. This MUST 
be reported using your organisation’s internal escalation processes. 

9. When might a concern become safeguarding?

When deciding if a concern should be taken through the safeguarding route the 
following principles and considerations should be considered: 

• The nature, degree, and seriousness of the alleged incident
• Whether the care provider has responded appropriately to meet the needs of
the adult at risk
• The impact upon the individual
• The risk to others
• The wishes of the service user (where they have capacity)
• The severity and likelihood of re-occurrence
• The accumulation of quality concerns within an organisation
• Failure to follow specialist practice guidance (e.g. pressure sores)
• The complexity of the situation that warrants a multi-agency response
• Where “poor quality /practice” by a care provider/individual is considered to be
extensive (e.g. missed calls over a weekend leaving a service user in bed
without food or medication).

Where there are concerns raised in relation to an adult, it is advised that the health 
professional considers the referral in the wider context of the individual’s family life. 
Any risks posed in relation to the victim or perpetrator role as a parent/carer to child 
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or young person must be assessed. If there are concerns, advice should be sought 
from the organisations children’s safeguarding lead (in their absence this should not 
delay a children’s social care referral following local procedures).  

10. Deprivation of Liberty Safeguards

Although Deprivation of Liberty issues would not normally be considered through the 
Safeguarding Adults route there may be occasions when the consequences or 
implications of bad practice should be considered. Issues that might prompt 
consideration of raising a safeguarding concern would be if applications are not 
being initiated by the organisation, where the conditions of the authorisation are not 
being complied with, where the least restrictive interventions are not being applied or 
where someone’s human rights are not being respected. A Deprivation of Liberty 
should not be used as a means of restricting a person’s access to family and/or 
friends. 

To note - The Law Commission commenced a consultation process in summer 
2014 to review DoLS and consider how the law should protect people who need to 
be deprived of their liberty in order to receive care and treatment. The Law 
Commission report was published on the 13th March 2017. DH has acknowledged 
the report and is currently considering the recommendations. 
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at
io

n 
an

d 
ev

er
yo

ne
 w

or
ki

ng
 fo

r 
th

em
 o

r 
on

 th
ei

r 
be

ha
lf 

m
us

t b
e 

ho
ne

st
 o

pe
n 

an
d 

tru
th

fu
l i

n 
al

l t
he

ir 
de

al
in

gs
 w

ith
 p

at
ie

nt
s 

an
d 

th
e 

pu
bl

ic
. W

he
re

 h
ar

m
 h

as
 b

ee
n,

 o
r 

m
ay

 h
av

e 
be

en
, c

au
se

d 
to

 a
 

pa
tie

nt
 b

y 
an

 a
ct

 o
r o

m
is

si
on

 o
f t

he
 o

rg
an

is
at

io
n 

or
 it

s 
st

af
f, 

th
e 

pa
tie

nt
 m

us
t b

e 
in

fo
rm

ed
.  

   

Ty
pe

 o
f A

bu
se

 
N

O
T 

SA
FE

G
U

A
R

D
IN

G
  

N
O

R
M

A
L 

C
A

R
E 

M
A

N
A

G
EM

EN
T 

IS
SU

ES
 

N
O

T 
SA

FE
G

U
A

R
D

IN
G

 
SE

R
VI

C
E 

IM
PR

O
VE

M
EN

T 
/ 

Q
U

A
LI

TY
 IS

SU
ES

 

SA
FE

G
U

A
R

D
IN

G
 R

EF
ER

R
A

L 
M

A
Y 

B
E 

R
EQ

U
IR

ED
  

C
O

N
TA

C
T 

YO
U

R
 S

A
FE

G
U

A
R

D
IN

G
 

LE
A

D
 F

O
R

 D
IS

C
U

SS
IO

N
 

SA
FE

G
U

A
R

D
IN

G
 R

EF
ER

R
A

L 
 

 
R

EF
ER

R
A

L 
TO

 P
O

LI
C

E 
SH

O
U

LD
 B

E 
C

O
N

SI
D

ER
ED

 

SA
FE

G
U

A
R

D
IN

G
 R

EF
ER

R
A

L 
 

 
R

EF
ER

R
A

L 
TO

 P
O

LI
C

E 
R

EQ
U

IR
ED

 

PH
YS

IC
A

L 
(F

A
LL

S)
 

• 
Is

ol
at

ed
 in

ci
de

nt
 (r

is
k 

as
se

ss
m

en
t r

ev
ie

w
ed

, 
as

so
ci

at
ed

 c
ar

e 
pl

an
 in

 
pl

ac
e.

 
• 

R
is

k 
as

se
ss

m
en

t a
nd

 
as

so
ci

at
ed

 c
ar

e 
pl

an
 in

 
pl

ac
e 

bu
t i

s 
no

t b
ei

ng
 

fo
llo

w
ed

. T
he

re
 is

 n
o 

ha
rm

 to
 th

e 
pe

rs
on

. 
  

• 
O

ne
 p

er
so

n 
ex

pe
rie

nc
in

g 
re

cu
rr

in
g 

fa
lls

 w
hi

ls
t i

n 
a 

ca
re

 
se

tti
ng

 o
r r

ec
ei

vi
ng

 c
ar

e 
se

rv
ic

es
 

(r
is

k 
as

se
ss

m
en

t r
ev

ie
w

ed
, c

ar
e 

pl
an

 re
vi

ew
ed

, a
pp

ro
pr

ia
te

 
re

fe
rr

al
 m

ad
e 

to
 re

le
va

nt
 h

ea
lth

 
pr

of
es

si
on

al
) a

nd
 n

o 
ha

rm
 h

as
 

oc
cu

rr
ed

 
• 

O
ne

 o
ff 

fa
ll 

of
 m

or
e 

th
an

 o
ne

 
pe

rs
on

 w
ith

in
 th

e 
sa

m
e 

ca
re

 
se

tti
ng

 a
nd

 n
o 

ha
rm

 h
as

 o
cc

ur
re

d 

• 
Fa

ll 
w

he
re

 s
er

io
us

 h
ar

m
 o

cc
ur

s 
w

hi
ls

t 
in

 re
ce

ip
t o

f c
ar

e 
(e

.g
. f

ra
ct

ur
ed

 lo
ng

 
bo

ne
). 

C
on

si
de

r r
ef

er
ra

l a
s 

a 
se

rio
us

 
in

ci
de

nt
 if

 th
is

 m
ee

ts
 th

e 
fra

m
ew

or
k 

cr
ite

ria
.  

• 
Fa

ll 
ca

us
in

g 
se

rio
us

 o
r 

si
gn

ifi
ca

nt
 h

ar
m

 to
 p

er
so

n,
 

le
ad

in
g 

to
 th

e 
ne

ed
 fo

r m
ed

ic
al

 
in

te
rv

en
tio

n 
w

he
re

 th
er

e 
ha

s 
be

en
 p

re
vi

ou
s 

co
nc

er
ns

 
id

en
tif

ie
d 

 
• 

P
re

vi
ou

s 
co

nc
er

ns
 id

en
tif

ie
d 

bu
t n

ot
 a

dd
re

ss
ed

 b
y 

or
ga

ni
sa

tio
n 

• 
In

su
ffi

ci
en

t p
re

ve
nt

io
n 

m
ea

su
re

s 
in

 p
la

ce
 s

uc
h 

as
 

tra
in

in
g,

 s
up

er
vi

si
on

 &
 a

ud
iti

ng
 

• 
N

um
er

ou
s 

fa
lls

 a
ffe

ct
in

g 
m

or
e 

th
an

 o
ne

 p
er

so
n 

fro
m

 th
e 

sa
m

e 
ca

re
 s

et
tin

g 
or

 c
ar

e 
pr

ov
id

er
 

re
qu

iri
ng

 m
ed

ic
al

 tr
ea

tm
en

t. 

• 
O

ne
 fa

ll 
ca

us
in

g 
ca

ta
st

ro
ph

ic
 h

ar
m

 to
 

on
e 

pe
rs

on
 p

os
si

bl
e-

ho
sp

ita
lis

at
io

n 
/ 

irr
ep

ar
ab

le
 d

am
ag

e 
/ d

ea
th

 w
he

re
 th

er
e 

ha
s 

be
en

 p
re

vi
ou

s 
co

nc
er

ns
 id

en
tif

ie
d 

• 
In

su
ffi

ci
en

t p
re

ve
nt

io
n 

m
ea

su
re

s 
fo

r 
ca

re
 p

ro
vi

de
rs

 in
 p

la
ce

 s
uc

h 
as

 
tra

in
in

g,
 s

up
er

vi
si

on
 &

 a
ud

iti
ng

. 

PH
YS

IC
A

L 

• 
S

ta
ff 

er
ro

r c
au

si
ng

 
no

/li
ttl

e 
ha

rm
, e

.g
. 

su
pe

rfi
ci

al
 s

ki
n 

fri
ct

io
n 

m
ar

k 
 

• 
M

in
or

 e
ve

nt
s 

th
at

 s
til

l 
m

ee
t c

rit
er

ia
 fo

r 
‘in

ci
de

nt
 re

po
rti

ng
’ 

• 
Is

ol
at

ed
 in

ci
de

nt
 in

vo
lv

in
g 

se
rv

ic
e 

us
er

 o
n 

se
rv

ic
e 

us
er

  
• 

In
ex

pl
ic

ab
le

 v
er

y 
lig

ht
 m

ar
ki

ng
 

fo
un

d 
on

 o
ne

 o
cc

as
io

n 
  

 

• 
In

ex
pl

ic
ab

le
 m

ar
ki

ng
 o

r l
es

io
ns

, 
bu

rn
s,

 c
ut

s 
or

 g
rip

 m
ar

ks
 o

n 
a 

nu
m

be
r o

f o
cc

as
io

ns
 

• 
A

cc
um

ul
at

io
n 

of
 m

in
or

 in
ju

rie
s 

on
 o

ne
 

pe
rs

on
 o

r w
ith

in
 o

ne
 w

or
ki

ng
 a

re
a 

e.
g.

 w
ar

d,
 c

ar
e 

ho
m

e 
 

• 
In

ap
pr

op
ria

te
 re

st
ra

in
t  

• 
In

ex
pl

ic
ab

le
 fr

ac
tu

re
s/

in
ju

rie
s 

to
 

an
y 

pa
rt 

of
 th

e 
bo

dy
 th

at
 m

ay
 

be
 a

t v
ar

io
us

 s
ta

ge
s 

in
 th

e 
he

al
in

g 
pr

oc
es

s 
 

• 
A

ss
au

lt 
• 

G
rie

vo
us

 b
od

ily
 h

ar
m

/a
ss

au
lt 

le
ad

in
g 

to
 

si
gn

ifi
ca

nt
 h

ar
m

, i
rr

ev
er

si
bl

e 
da

m
ag

e 
or

 
de

at
h 



P
ag

e 
12

 o
f 1

5 
R

ea
de

rs
 a

re
 a

dv
is

ed
 to

 re
fe

r t
o 

Lo
ca

l A
ut

ho
rit

y 
pr

oc
ed

ur
es

 fo
r d

et
er

m
in

in
g 

re
fe

rr
al

s 
to

 s
oc

ia
l c

ar
e 

	
  

Ty
pe

 o
f A

bu
se

 
N

O
T 

SA
FE

G
U

A
R

D
IN

G
  

N
O

R
M

A
L 

C
A

R
E 

M
A

N
A

G
EM

EN
T 

IS
SU

ES
 

N
O

T 
SA

FE
G

U
A

R
D

IN
G

 
SE

R
VI

C
E 

IM
PR

O
VE

M
EN

T 
/ 

Q
U

A
LI

TY
 IS

SU
ES

 

SA
FE

G
U

A
R

D
IN

G
 R

EF
ER

R
A

L 
M

A
Y 

B
E 

R
EQ

U
IR

ED
  

C
O

N
TA

C
T 

YO
U

R
 S

A
FE

G
U

A
R

D
IN

G
 

LE
A

D
 F

O
R

 D
IS

C
U

SS
IO

N
 

SA
FE

G
U

A
R

D
IN

G
 R

EF
ER

R
A

L 
 

 
R

EF
ER

R
A

L 
TO

 P
O

LI
C

E 
SH

O
U

LD
 B

E 
C

O
N

SI
D

ER
ED

 

SA
FE

G
U

A
R

D
IN

G
 R

EF
ER

R
A

L 
 

 
R

EF
ER

R
A

L 
TO

 P
O

LI
C

E 
R

EQ
U

IR
ED

 

PH
YS

IC
A

L 
(P

R
ES

SU
R

E 
U

LC
ER

S)
 

• 
P

re
ss

ur
e 

da
m

ag
e 

w
ith

 
no

 e
vi

de
nc

e 
of

 n
eg

le
ct

 
O

R
 fa

ilu
re

 to
 p

ro
vi

de
 

ad
eq

ua
te

 c
ar

e 
or

 
pr

es
su

re
 re

lie
vi

ng
 

eq
ui

pm
en

t. 
• 

P
er

so
n 

ha
s 

ca
pa

ci
ty

 
an

d 
m

ak
es

 a
n 

in
fo

rm
ed

 
de

ci
si

on
 to

 d
ec

lin
e 

tre
at

m
en

t. 
A

 p
re

ss
ur

e 
ul

ce
r d

ev
el

op
s.

 
     

• 
P

re
ss

ur
e 

da
m

ag
e 

th
at

 m
ee

ts
 th

e 
th

re
sh

ol
d 

of
 a

 s
er

io
us

 in
ci

de
nt

 
sh

ou
ld

 b
e 

re
po

rte
d.

 A
s 

pa
rt 

of
 th

e 
S

I p
ro

ce
ss

, t
he

 fo
llo

w
in

g 
qu

es
tio

ns
 m

us
t b

e 
co

ns
id

er
ed

: 
1.

 H
as

 th
er

e 
be

en
 ra

pi
d 

on
se

t a
nd

 
/o

r d
et

er
io

ra
tio

n 
of

 s
ki

n 
in

te
gr

ity
? 

2.
 H

as
 th

er
e 

be
en

 a
 re

ce
nt

 c
ha

ng
e 

in
 m

ed
ic

al
 c

on
di

tio
n 

e.
g.

 s
ki

n 
or

 
w

ou
nd

 in
fe

ct
io

n,
 o

th
er

 in
fe

ct
io

n,
 

py
re

xi
a,

 a
na

em
ia

, e
nd

 o
f l

ife
 c

ar
e 

th
at

 c
ou

ld
 h

av
e 

co
nt

rib
ut

ed
 to

 a
 

su
dd

en
 d

et
er

io
ra

tio
n 

of
 s

ki
n 

co
nd

iti
on

? 
3.

 H
av

e 
re

as
on

ab
le

 s
te

ps
 b

ee
n 

ta
ke

n 
to

 p
re

ve
nt

 s
ki

n 
da

m
ag

e?
 

4.
 Is

 th
e 

le
ve

l o
f d

am
ag

e 
to

 th
e 

sk
in

 d
is

pr
op

or
tio

na
te

 to
 th

e 
pe

rs
on

’s
 ri

sk
 s

ta
tu

s 
fo

r s
ki

n 
da

m
ag

e?
 e

.g
. l

ow
 ri

sk
 o

f s
ki

n 
da

m
ag

e 
w

ith
 e

xt
en

si
ve

 in
ju

ry
. 

5.
 Is

 th
er

e 
ev

id
en

ce
 o

f p
oo

r 
pr

ac
tic

e 
or

 n
eg

le
ct

? 

• 
P

er
so

n 
no

t r
is

k 
as

se
ss

ed
 w

ith
 

re
ga

rd
s 

to
 p

re
ss

ur
e 

ul
ce

rs
 ri

sk
 a

nd
 

m
an

ag
em

en
t a

nd
 h

ar
m

 o
cc

ur
s 

• 
Fa

ilu
re

 to
 p

ro
vi

de
 s

ui
ta

bl
e 

pr
es

su
re

 
re

lie
vi

ng
 e

qu
ip

m
en

t a
nd

 h
ar

m
 o

cc
ur

s 
• 

Fa
ilu

re
 to

 fo
llo

w
 th

e 
ad

vi
ce

 o
f c

lin
ic

al
 

sp
ec

ia
lis

ts
 a

nd
 h

ar
m

 o
cc

ur
s 

• 
P

re
ss

ur
e 

ul
ce

rs
 th

at
 h

av
e 

be
en

 
in

ve
st

ig
at

ed
 th

ro
ug

h 
th

e 
S

I p
ro

ce
ss

 
an

d 
ha

ve
 fo

un
d 

to
 b

e 
pr

ev
en

ta
bl

e 
A

N
D

 th
e 

5 
qu

es
tio

ns
 o

ut
lin

ed
 in

 b
ox

 
2 

ha
ve

 b
ee

n 
co

ns
id

er
ed

. 
 

    
If 

th
is

 a
ffe

ct
s 

m
or

e 
th

an
 o

ne
 p

er
so

n,
 

O
rg

an
is

at
io

na
l A

bu
se

 s
ho

ul
d 

be
 

co
ns

id
er

ed
 

    

A
s 

bo
x 

3.
 

                
If 

th
is

 a
ffe

ct
s 

m
or

e 
th

an
 o

ne
 

pe
rs

on
, O

rg
an

is
at

io
na

l A
bu

se
 

sh
ou

ld
 b

e 
co

ns
id

er
ed

 

• 
P

er
so

n 
no

t r
is

k 
as

se
ss

ed
 w

ith
 re

ga
rd

s 
to

 p
re

ss
ur

e 
ul

ce
rs

 ri
sk

 a
nd

 
m

an
ag

em
en

t l
ea

di
ng

 to
 c

at
as

tro
ph

ic
 

ha
rm

/p
os

si
bl

e 
ho

sp
ita

lis
at

io
n/

irr
ep

ar
ab

le
 

da
m

ag
e/

de
at

h 
• 

Fa
ilu

re
 to

 p
ro

vi
de

 s
ui

ta
bl

e 
pr

es
su

re
 

re
lie

vi
ng

 e
qu

ip
m

en
t /

 fo
llo

w
 th

e 
ad

vi
ce

 
of

 c
lin

ic
al

 s
pe

ci
al

is
ts

 le
ad

in
g 

to
 

ca
ta

st
ro

ph
ic

 h
ar

m
/p

os
si

bl
e 

ho
sp

ita
lis

at
io

n/
irr

ep
ar

ab
le

 
da

m
ag

e/
de

at
h 

    
 

If 
th

is
 a

ffe
ct

s 
m

or
e 

th
an

 o
ne

 p
er

so
n,

 
O

rg
an

is
at

io
na

l A
bu

se
 s

ho
ul

d 
be

 
co

ns
id

er
ed

 

M
ED

IC
A

TI
O

N
 

• 
A

du
lt 

do
es

 n
ot

 re
ce

iv
e 

pr
es

cr
ib

ed
 m

ed
ic

at
io

n 
(m

is
se

d/
w

ro
ng

 d
os

e)
 

on
 o

ne
 o

cc
as

io
n 

an
d 

no
 h

ar
m

 o
cc

ur
s 

• 
M

in
im

al
 h

ar
m

 to
 o

ne
 

pe
rs

on
 b

ut
 ro

bu
st

 
pr

ev
en

tio
n 

m
ea

su
re

s 
in

 
pl

ac
e 

su
ch

 a
s 

tra
in

in
g,

 
su

pe
rv

is
io

n 
&

 a
ud

iti
ng

 
 

• 
R

ec
ur

rin
g 

m
is

se
d 

m
ed

ic
at

io
n 

or
 

ad
m

in
is

tra
tio

n 
er

ro
rs

 in
 re

la
tio

n 
to

 
on

e 
se

rv
ic

e 
us

er
 th

at
 c

au
se

 n
o 

ha
rm

 a
nd

 n
o 

on
go

in
g 

co
nc

er
ns

 
• 

P
re

ve
nt

io
n 

m
ea

su
re

s 
in

 p
la

ce
 

su
ch

 a
s 

tra
in

in
g,

 s
up

er
vi

si
on

 a
nd

 
au

di
tin

g 

• 
O

ne
 o

ff 
m

ed
ic

at
io

n 
er

ro
r t

o 
m

or
e 

th
an

 
on

e 
pe

rs
on

 - 
no

 h
ar

m
 c

au
se

d 
• 

R
ec

ur
rin

g 
m

is
se

d 
m

ed
ic

at
io

n 
or

 
er

ro
rs

 th
at

 a
ffe

ct
 m

or
e 

th
an

 o
ne

 a
du

lt 
an

d/
or

 re
su

lt 
in

 h
ar

m
 

• 
M

ed
ic

at
io

n 
er

ro
r c

au
si

ng
 s

er
io

us
 o

r 
si

gn
ifi

ca
nt

 h
ar

m
 to

 p
er

so
n,

 le
ad

in
g 

to
 

th
e 

ne
ed

 fo
r m

ed
ic

al
 in

te
rv

en
tio

n 
• 

P
re

vi
ou

s 
co

nc
er

ns
 id

en
tif

ie
d 

/ 
on

go
in

g 
in

ef
fe

ct
iv

en
es

s 
• 

In
su

ffi
ci

en
t p

re
ve

nt
io

n 
m

ea
su

re
s 

in
 

pl
ac

e 
su

ch
 a

s 
tra

in
in

g,
 s

up
er

vi
si

on
 &

 
au

di
tin

g 
 

• 
A

pp
ea

rin
g 

to
 b

e 
ov

er
 m

ed
ic

at
ed

 

• 
D

el
ib

er
at

e 
m

al
ad

m
in

is
tra

tio
n 

of
 

m
ed

ic
at

io
ns

 
• 

C
ov

er
t a

dm
in

is
tra

tio
n 

w
ith

ou
t 

pr
op

er
 m

ed
ic

al
 s

up
er

vi
si

on
 

 

• 
R

ec
ur

rin
g 

er
ro

rs
, o

r a
n 

in
ci

de
nt

 o
f 

de
lib

er
at

e 
m

al
ad

m
in

is
tra

tio
n,

 th
at

 
re

su
lts

 in
 il

l-h
ea

lth
 o

r d
ea

th
. 

• 
C

at
as

tro
ph

ic
 h

ar
m

 to
 m

or
e 

th
an

 o
ne

 
pe

rs
on

 le
ad

in
g 

to
 h

os
pi

ta
lis

at
io

n/
lo

ng
 

te
rm

 e
ffe

ct
s/

de
at

h 

SE
XU

A
L 

 E
ve

ry
 p

er
so

n 
ha

s 
th

e 
rig

ht
 to

 h
av

e 
th

ei
r c

on
ce

rn
s 

re
po

rte
d 

th
ro

ug
h 

th
e 

co
rr

ec
t p

ro
ce

du
re

s;
 th

is
 m

ay
 in

cl
ud

e 
a 

sa
fe

gu
ar

di
ng

 re
fe

rr
al

. I
f a

 p
er

so
n 

do
es

 n
ot

 h
av

e 
ca

pa
ci

ty
 to

 
m

ak
e 

th
is

 d
ec

is
io

n 
yo

u 
m

us
t c

on
si

de
r w

he
th

er
 a

 s
af

eg
ua

rd
in

g 
re

fe
rr

al
 n

ee
ds

 to
 b

e 
m

ad
e 

in
 th

ei
r b

es
t i

nt
er

es
ts

.  
 

  
 

• 
Is

ol
at

ed
 in

ci
de

nt
 w

he
n 

an
 

in
ap

pr
op

ria
te

 s
ex

ua
lis

ed
 re

m
ar

k 
is

 
m

ad
e 

to
 a

n 
ad

ul
t a

nd
 n

o 
or

 li
ttl

e 
di

st
re

ss
 is

 c
au

se
d 

• 
V

er
ba

l s
ex

ua
lis

ed
 te

as
in

g 
th

at
 

ca
us

es
 o

ffe
nc

e 
 N

B
: T

he
 in

di
vi

du
al

 s
ho

ul
d 

be
 o

ffe
re

d 
a 

re
fe

rr
al

 to
 th

e 
po

lic
e 

 
 

• 
O

ne
 o

ff 
or

 re
cu

rr
in

g 
se

xu
al

is
ed

 
to

uc
h 

or
 is

ol
at

ed
/re

cu
rr

in
g 

m
as

tu
rb

at
io

n 
w

ith
ou

t c
on

se
nt

 
• 

A
tte

m
pt

ed
 p

en
et

ra
tio

n 
by

 a
ny

 
• 

m
ea

ns
 (w

he
th

er
 o

r n
ot

 it
 o

cc
ur

s 
w

ith
in

 a
 re

la
tio

ns
hi

p)
w

ith
ou

t 
co

ns
en

t 
• 

S
ex

ua
l h

ar
as

sm
en

t 
• 

S
ex

ua
lis

ed
 re

la
tio

ns
hi

p 
be

tw
ee

n 
st

af
f a

nd
 a

 s
er

vi
ce

 
us

er
 

• 
S

ex
 in

 a
 re

la
tio

ns
hi

p 
ch

ar
ac

te
ris

ed
 b

y 
au

th
or

ity
, i

ne
qu

al
ity

 o
r e

xp
lo

ita
tio

n,
 e

.g
. 

st
af

f a
nd

 s
er

vi
ce

 u
se

r 
• 

S
ex

 w
ith

ou
t c

on
se

nt
/ra

pe
 

• 
B

ei
ng

 m
ad

e 
to

 lo
ok

 a
t p

or
no

gr
ap

hi
c 

m
at

er
ia

l w
ith

ou
t c

on
se

nt
 

• 
B

ei
ng

 s
ub

je
ct

 to
 in

de
ce

nt
 e

xp
os

ur
e 
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A

R
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A

N
A
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T 
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O
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SA
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G

U
A

R
D
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C
E 

IM
PR

O
VE
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U
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U
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R

D
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R
A
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M
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E 

R
EQ
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O

N
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C
T 
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U
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G
U

A
R

D
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A

D
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O
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 D
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C
U
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G
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A
R

D
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G
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EF
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R
A
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R
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R

A
L 
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O
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C
E 
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O

U
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E 

C
O

N
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D
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G
U

A
R

D
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G
 R
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R
A
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R
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R
A

L 
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 P
O
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C

E 
R
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U
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ED

 

FI
N

A
N

C
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L 

 
A

ll 
al

le
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tio
ns

 o
f f

in
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ci
al

 a
bu

se
 s

ho
ul

d 
be

 d
is

cu
ss

ed
 w

ith
 th

e 
sa

fe
gu

ar
di

ng
 te

am
 to

 e
st

ab
lis

h 
if 

ha
rm

 h
as

 b
ee

n 
ca

us
ed

 a
nd

 a
 

re
fe

rr
al

 is
 re

qu
ire

d.
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A

du
lt’

s 
m

on
ie

s 
ke
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 jo

in
t 
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nk

 a
cc

ou
nt
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 u

nc
le
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ar
ra

ng
em

en
ts
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r e

qu
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bl
e 

sh
ar

in
g 
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in
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• 

A
du

lt 
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s 
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 h
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/h

er
 

ow
n 

fu
nd

s 
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 p
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se
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• 

S
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ff/
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re
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 p
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so
na

lly
 b

en
ef

it 
fro

m
 

th
e 

su
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or
t t

he
y 

of
fe

r s
er

vi
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 u
se

rs
, 

e.
g.

 a
cc

ru
e 

‘re
w

ar
d 

po
in
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n 
th

ei
r 

ow
n 

st
or

e 
lo

ya
lty

 c
ar

ds
 w

he
n 

sh
op

pi
ng

 
• 

A
du

lt 
no

t r
ou

tin
el

y 
in

vo
lv

ed
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ci
si

on
s 
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ou

t h
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 th
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r m
on

ey
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 s

pe
nt

 o
r k

ep
t s

af
e 

– 
ca

pa
ci

ty
 in

 
th

is
 re

sp
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t i
s 

no
t p

ro
pe

rly
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id
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• 
M
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m
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op
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tio
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op
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, p
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ss
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r 
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ne
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s 
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 p

er
so

n 
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si

tio
n 
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 tr
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t o

r c
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l 

• 
P

er
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l f
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s 
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m
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m
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l 
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tio
n 

re
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g 
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en
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m
e,

 p
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pe
rty
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r w
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• 
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t 

N
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C

T 
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LI
N
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A

L 
C

A
R

E 
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A
N
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• 
P
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so
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ce
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id

en
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as
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 c

lin
ic

al
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re
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n 
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 p
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ce
 a

nd
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g 
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w
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. L

in
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d 
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m
en
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N

O
T 
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 re
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C

lin
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 c
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e 
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n 
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k 
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m
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N

o 
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m
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e 

th
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 c
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m
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na
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se
. 

• 
P

oo
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 c
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e 
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g 
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e 
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m
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 d
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• 

P
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s 
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er
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 c
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 c
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e 
pl

an
s 
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lly
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P

oo
r q
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lit

y 
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 c
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e 
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s 
le
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m
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r d
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– 
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id
er
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io

n 
m
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t b
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ib
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at
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bu
se
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P

oo
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lit

y 
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al
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e 
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s 
le
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in

g 
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 c
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ar

m
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 o
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so
n 
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n 
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ep
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le
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m
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/ d
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• 

P
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r q
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y 
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in

ic
al

 c
ar

e 
pl

an
s 
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in
g 

si
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nt
 h
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m
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 m

or
e 

th
an

 o
ne

 
pe

rs
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• 
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su
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ci

en
t p

re
ve

nt
io

n 
m

ea
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re
s 

in
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ac

e 
su

ch
 a

s 
tra

in
in

g,
 s

up
er

vi
si

on
 &

 
au

di
tin

g 

N
EG

LE
C

T 
(D

IS
C

H
A

R
G

E 
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O
M

 A
 

C
LI

N
IC

A
L 

SE
TT

IN
G

) 

• D
et

er
io

ra
tio

n 
of

 p
er

so
n 

du
e 

to
 m

ed
ic

al
 

co
nd

iti
on

 –
 a

ll 
su

pp
or

t 
se

rv
ic

es
 in

 p
la

ce
 

• P
oo

r d
is

ch
ar

ge
 p

la
nn

in
g 

fro
m

 a
 

cl
in

ic
al

 s
et

tin
g 

le
ad

in
g 

to
 

in
co

nv
en

ie
nc

e 
bu

t n
o 

ha
rm

 o
r 

di
st

re
ss

. 

• P
oo

r d
is

ch
ar

ge
 fr

om
 c

lin
ic

al
 s

et
tin

g 
le

ad
in

g 
to

 s
up

po
rt 

se
rv

ic
es

 n
ot

 b
ei

ng
 

se
t u

p.
 C

au
se

s 
ha

rm
 o

r d
is

tre
ss

 to
 

pe
rs

on
. 

• P
oo

r d
is

ch
ar

ge
 p

la
nn

in
g 

fro
m

 a
 

cl
in

ic
al

 s
et

tin
g,

 fa
ilu

re
 to

 re
fe

r 
pe

rs
on

 to
 a

pp
ro

pr
ia

te
 s

up
po

rt 
se

rv
ic

es
, l

ea
di

ng
 to

 s
ig

ni
fic

an
t 

ha
rm

. 

• P
oo

r d
is

ch
ar

ge
 p

la
nn

in
g 

fro
m

 a
 c

lin
ic

al
 

se
tti

ng
, f

ai
lu

re
 to

 re
fe

rr
ed

 p
er

so
n 

to
 

ap
pr

op
ria

te
 s

up
po

rt 
se

rv
ic

es
, l

ea
di

ng
 to

 
ca

ta
st

ro
ph

ic
 h

ar
m

/p
os

si
bl

e 
ho

sp
ita

lis
at

io
n/

irr
ep

ar
ab

le
 

da
m

ag
e/

de
at

h 

O
R

G
A

N
IS

A
TI

O
N

A
L 

    
C

A
TE

G
O

R
Y

 
IN

TE
N

TI
O

N
A

LL
Y

 
LE

FT
 B

LA
N

K
 

• L
ac

k 
of

 s
tim

ul
at

io
n/

op
po

rtu
ni

tie
s 

fo
r p

eo
pl

e 
to

 e
ng

ag
e 

in
 s

oc
ia

l 
an

d 
le

is
ur

e 
ac

tiv
iti

es
 

• P
er

so
n’

s 
vi

ew
s 

no
t s

ou
gh

t, 
pe

rs
on

 n
ot

 in
vo

lv
ed

 in
 c

ar
e 

pl
an

ni
ng

 p
ro

ce
ss

.  
 

• D
en

ia
l o

f i
nd

iv
id

ua
lit

y 
an

d 
op

po
rtu

ni
tie

s 
fo

r p
eo

pl
e 

to
 m

ak
e 

in
fo

rm
ed

 c
ho

ic
es

 a
nd

 ta
ke

 
re

sp
on

si
bl

e 
ris

ks
 

• C
ar

e-
pl

an
ni

ng
 d

oc
um

en
ta

tio
n 

no
t 

pe
rs

on
-c

en
tre

d 

• R
ig

id
/in

fle
xi

bl
e 

ro
ut

in
es

 
• D

ig
ni

ty
 is

 u
nd

er
m

in
ed

, e
.g

. l
ac

k 
of

 
pr

iv
ac

y 
du

rin
g 

su
pp

or
t w

ith
 p

er
so

na
l 

ca
re

 n
ee

ds
 

• C
ar

e-
pl

an
ni

ng
 d

oc
um

en
ta

tio
n 

no
t 

pe
rs

on
-c

en
tre

d,
 a

dv
ic

e 
gi

ve
n 

to
 

or
ga

ni
sa

tio
n 

bu
t n

o 
im

pr
ov

em
en

ts
 

m
ad

e 
• 

O
rg

an
is

at
io

n 
do

es
 n

ot
 h

av
e 

po
lic

ie
s 

or
 p

ra
ct

ic
es

 th
at

 re
co

gn
is

e 
or

 d
ea

l 
w

ith
 s

af
eg

ua
rd

in
g 

is
su

es
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• B
ad

 p
ra

ct
ic

e 
un

re
po

rte
d 

an
d 

go
in

g 
un

ch
ec

ke
d 

• U
ns

af
e 

an
d 

un
hy

gi
en

ic
 li

vi
ng

 
en

vi
ro

nm
en

ts
 in

 a
 c

ar
e 

se
tti

ng
 

• S
ta

ff 
m

is
us

in
g 

th
ei

r p
os

iti
on

 o
f p

ow
er

 
ov

er
 p

eo
pl

e 
• O

ve
r-

m
ed

ic
at

io
n 

an
d/

or
 in

ap
pr

op
ria

te
 

re
st

ra
in

t u
se

d 
to

 m
an

ag
e 

be
ha

vi
ou

r 
w

ith
in

 a
n 

in
st

itu
tio

na
l s

et
tin

g 
• W

id
es

pr
ea

d,
 c

on
si

st
en

t i
ll 

tre
at

m
en

t 
w

ith
in

 a
n 

in
st

itu
tio

na
l s

et
tin
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D
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C
R
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A
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R
Y 

• I
so

la
te

d 
in

ci
de

nt
 w

he
n 

in
ap

pr
op

ria
te

 
pr

ej
ud

ic
ia

l r
em

ar
k 
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m
ad

e 
an

d 
no

 o
r l

itt
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di

st
re
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 c
au

se
d 

• C
ar

e 
pl

an
ni

ng
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 a
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re
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di

ve
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 a
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te

d 
ne

ed
s 
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r a
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or
t p

er
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d 
• I

so
la

te
d 

in
ci

de
nt

 o
f t

ea
si
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m
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iv
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ed
 b

y 
pr

ej
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ic
ia

l a
tti
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de

s 

• I
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qu
ita

bl
e 
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ce
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 s
er

vi
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io
n 
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 a
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su

lt 
of

 d
iv

er
si
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su
e 

• R
ec

ur
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g 
ta

un
ts

 
• R

ec
ur

rin
g 

fa
ilu
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 m
ee

t s
pe
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ed
s 
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ci
at

ed
 w

ith
 d

iv
er

si
ty

 

• B
ei

ng
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se

d 
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 to
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se
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l s
er
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• D

en
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l o
f c

iv
il 
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er
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s,

 e
.g

. 
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tin
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 m
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in
g 

a 
co

m
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• H

um
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at
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n 
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 th
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s 

• H
at

e 
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lti
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 in
 n
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/e
m

er
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y 
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t/f
ea

r f
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 li
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• H
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e 
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lti

ng
 in

 s
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 o

r 
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te
m
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ed

 m
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de
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ou

r-
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se
d 
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en
ce
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R
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IN

TE
N

TI
O

N
A

LL
Y

 
LE

FT
 B

LA
N

K
 

• I
so

la
te

d 
in

ci
de

nt
 w

he
re

 a
du

lt 
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