Churchside Medical Practice


VULNERABLE ADULTS POLICY

Introduction
The purpose of this document is to set out the policy of the Practice in relation to the protection of vulnerable adults. 

What is a Vulnerable Adult?
The definition is wide, however this may be regarded as anyone over the age of 18 years who may be unable to protect themselves from abuse, harm or exploitation, which may be by reason of illness, age, mental illness, disability or other types of physical or mental impairment. Those at risk may live alone, be dependent on others (care homes etc.), elderly, or socially isolated.

Forms of Abuse
Neglect – ignoring mental or physical needs, care, education, or basic life necessities or rights
Bullying – family, carers, friends

Financial – theft or use of money or possessions
Sexual – assault, rape, non-consensual acts (including acts where unable to give consent), touching, indecent exposure
Physical – hitting, assault, man-handling, restraint, pain or forcing medication
Psychological – threats, fear, being controlled, taunts, isolation
Discrimination – abuse based on perceived differences and vulnerabilities
Institutional abuse – in hospitals, care homes, support services or individuals within them, including inappropriate behaviours, discrimination, prejudice, and lack of essential safeguards
Abuse may be deliberate or as a result of lack of attention or thought, and may involve combinations of all or any of the above forms. It may be regular or on an occasional or single event basis, however it will result in some degree of suffering to the individual concerned. Abuse may also take place between one vulnerable adult and another, for example between residents of care homes or other institutions.

Indications
· Bruising
· Burns

· Falls

· Apparent lack of personal care

· Nervous or withdrawn
· Avoidance of topics of discussion
· Inadequate living conditions or confinement to one room in their own home

· Inappropriate controlling by carers or family members

· Obstacles preventing personal visitors or one-to-one personal discussion
· Sudden changes in personality
· Lack of freedom to move outside the home, or to be on their own

· Refusal by carers to allow the patient into further care or to change environs

· Lack of access to own money
· Lack of mobility aids when needed

Action Required
Where abuse of a vulnerable adult is suspected, the welfare of the patient takes priority and
the SNOMED Code 417430008 Vulnerable adult should be added to the patient record. If there comes a time when the patient is no longer vulnerable the SNOMED Code 7589510000 Adult no longer vulnerable should be added to the patient record to nullify the original code.

In deciding whether to disclose concerns to a third party or other agency, the GP will assess the risk to the patient. Ideally the matter should be discussed with the patient involved first, and attempts made to obtain consent to refer the matter to the appropriate agency. Where this is not possible, or in the case of emergency where serious harm is to be prevented, the patient’s doctor will balance the need to protect the patient with the duty of confidentiality before deciding whether to refer. The patient should usually be informed that the doctor intends to disclose information, and advice and support should be offered. Where time permits, the medical defence organisation will be telephoned before any action is taken. The practice will seek consent from vulnerable people to share information with carers / next of kin and log the results of this. Due regard will be taken of the patient’s capacity to provide a valid consent. 
See also: Consent Protocol 
In assessing the risk to the individual, the following factors will be considered:

· Nature of abuse, and severity

· Chance of recurrence, and when 

· Frequency

· Vulnerability of the adult (frailty, age, physical condition etc.)

· Those involved – family, carers, strangers, visitors etc.
· Whether other third parties are also at risk (other members of the same household may be being abused at the same time)

Subject to the local procedures in force, consideration will be given to:

· Report to Social Services Mental Health team

· Report to Police

· Report to CCG lead 

· CQC if a member of staff is suspected of abuse to patients

COVID19 PANDEMIC TEMPORARY CHANGES

In light of the covid19 pandemic there has been a significant increase in the use of remote consultation methods, but use of these must also be carefully risk assessed when concerning consultations with children and young people and also with vulnerable adults. Much as it is important to reduce infection rates of coronavirus  it is also important that clinicians continue to be able to hear the voice of a child or young person. It is also clear that clinicians need to be careful that they do not inadvertently send out mixed messages regarding on-line safety to vulnerable patients. It is important to consider if a remote consultation is strictly necessary and a clinician must be able to justify the use of it as being able to provide benefit to the patient. When choosing a remote consultation method rather than a F2F appointment it is important to remain vigilant to safeguarding concerns. If at any time during a remote consultation a clinician becomes concerned that they cannot fully explore all clinical issues or if a safeguarding concern becomes apparent it is advisable to convert to a F2F appointment. Further information on this can be found on the RCGP website:  https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0479-principles-of-safe-video-consulting-in-general-practice-updated-29-may.pdf. It is also important to be fully aware of the guidance surrounding the receipt and use of intimate images in particular. There has been some debate regarding this at a national level but local policy is that this should be only used in exceptional circumstances. A link to the policy can be found above.
REFFERRALS, GUIDANCE AND OTHER AGENCIES

· All verbal referrals to Social Services or any other agencies must be followed up in writing by the referrer, giving full details, within 48 hours.  

· All health care professionals must ensure that they keep a complete contemporaneous and accurate record of the nature of the injury, suspicion and all actions taken.  Notes must be made as soon as possible, giving date, time and full legible signature.

The flow chart in Appendix A documents the referral process for Churchside Medical Practice
PREVENT

All health professionals working with children must have “ due regard to the need to prevent people from being drawn into terrorism” as set out in the document “ Revised Prevent duty guidance: for England and Wales” www.gov.uk/government/publications/prevent-duty-guidance
All STAFF need to undergone channel awareness training on an annual basis. This gives insight into the risks for radicalisation and be aware that additional training also takes place in schools.

For advice on a patient who is causing concern, contact 0115 883 1849 who is the PREVENT lead for the county. For anyone who presents an immediate risk of committing an act of terrorism, contact the police on 101 (999)

FEMALE GENITAL MUTILATION (FGM)

The DoH issued a new mandatory reporting duty with regard to children who have had or who are at risk of FGM ( www.gov.uk/government/publications/mandatory-reporting-of-female-genital-mutilation-procedural-information)
Note that FGM in a child should be treated as sexual abuse. The professional identifying FGM should call 101 (999). Nottingham and Nottinghamshire CCG Safeguarding Adult Lead should also be contacted at :
Designated Nurse Safeguarding Adult

Rhonda Christian 

NHS Nottingham & Nottinghamshire Clinical Commissioning Groups 

Tel: 07802720416

Rhondachristian@nhs.net
DOMESTIC ABUSE

Churchside Medical Practice work alongside the Nottinghamshire Multi Agency Risk Assessment Conference (MARAC) to help support patients who find themselves victims of domestic abuse. 

What is MARAC?

A MARAC is a group of agencies that includes Police, Probation, Health, Women’s Aid, IDVA’s, Victim Support, Housing, Social Services and Education. The top 10% of high risk domestic violence incidents as reported to the Police are referred to MARAC. Additionally, agencies who believe that a victim should be referred to MARAC can complete a risk assessment and make the referral themselves.

In the Bassetlaw, Mansfield and Newark & Sherwood area the MARAC meet every two weeks. They combine up to date risk information, with a current assessment of the victim’s needs and link these to appropriate services for all involved in a high risk domestic abuse incident. They look at putting measures in place to manage and reduce the risk of serious harm of domestic abuse/repeat incidents. The MARAC process is focused on the safety of the victim and any dependants.

The aim of a MARAC

· To share information to increase safety, health and wellbeing of victims and their children
· To clarify if the perpetrator poses a significant risk to an individual or to the general community
· To jointly make and implement a risk management plan that provides professional support and reduces the risk of harm to victim’s and their children
· To reduce repeat victimisation
· To improve agency accountability
The role of the MARAC is to facilitate, monitor and evaluate effective information sharing to enable appropriate actions to be taken to increase public safety. The responsibility to take appropriate actions rests with the individual agencies; it is not transferred to the MARAC

The practice also works with DARS (Domestic Abuse Referral Service) run by Nottinghamshire Womens Aid. This is a confidential service for women that offers specialist support around problems and issues related to domestic abuse. Contact details are:

24 hour free helpline: 0808 8000340 or office hours telephone number 01909 533610.

Equations Domestic Abuse Service for men is also available in the area supporting local men experiencing domestic abuse. Contact details are: 01159 605 556 or for further information and support log onto their website: mensadviceline.org.uk 

NON RECENT ABUSE

Churchside Medical Practice also recognises that there may be victims of abuse dating back many years that are only just coming to light. A dedicated helpline has been established for victims and survivors of child sexual abuse in Nottinghamshire.
Survivor Support Service
The service helps those who have experienced childhood sexual abuse. Specialists work with survivors to improve their health and wellbeing through coping strategies, emotional support and help accessing a range of services such as health (including mental health), housing, substance misuse and benefits.
How to contact the Survivor Support Service – 0115 941 0440 

· Call the helpline (above) or 0115 947 0064 Option 2 (9am-5pm Mon-Fri)

· https://nottssvss.org.uk/contact/ (secure web-based referral form)

· Notts SVSS will respond to contacts within one working day.

MODERN DAY SLAVERY

Modern slavery is where one person controls another, sometimes children  by exploiting a vulnerability. It is often linked with human trafficking, where a person is forced into a service against their will – usually forced work or prostitution. The control can be:

Sexual Exploitation

A person trafficked for sex may be controlled by violence, threats, substance abuse, deception or grooming, with extreme physical or psychological domination.

Forced Labour

Forced labour is work done under the threat of a penalty such as violence or harm to family. Victims are often further controlled by debt bondage.
Domestic Servitude
A person is forced to provide services with the obligation to live on or in a property without the possibility of changing those circumstances.

Organ Harvesting
A person who is trafficked and specifically chosen for the harvesting of organs or tissues, such as kidneys, liver etc. without consent, to be sold.
Victims are often hidden away, but it is possible you will encounter individuals or situations of concern. Knowing how to ‘spot the signs’ could save lives.

General Indicators

Trafficking victims are often lured into another country by false promises and so may not easily trust others. They may:
· Be fearful of police/authorities

· Be fearful of the trafficker, believing their lives or family members’ lives are at risk if they escape

· Exhibit signs of physical and psychological trauma e.g. anxiety, lack of memory of recent events, bruising, untreated conditions

· Be fearful of telling others about their situation

· Be unaware they have been trafficked and believe they are simply in a bad job

· Have limited freedom of movement

· Be unpaid or paid very little

· Have limited access to medical care

· Seem to be in debt to someone

· Have no passport or mention that someone else is holding their passport

· Be regularly moved to avoid detection

· Believe they are being controlled by use of witchcraft

Sexual Exploitation

Be aware: ordinary residential housing/hotels are being used more and more for brothels. People forced into sexual exploitation may:

· Be moved between brothels, sometimes from city to city

· Sleeping on work premises

· Display a limited amount of clothing, of which a large proportion is sexual

· Display substance misuse

· Be forced, intimidated or coerced into providing sexual services

· Be subjected to abduction, assault or rape

· Be unable to travel freely e.g. picked up and dropped off at work location by another person

· Have money for their services provided collected by another person

Forced Labor

Where all the work is done under the menace of a penalty or the person has not offered himself voluntarily and is now unable to leave. They may experience:

· Threat or actual physical harm

· Restriction of movement or confinement

· Debt bondage i.e. working to pay off a debt or loan, often the victim is paid very little or nothing at all for their services because of deductions

· Withholding of pay or excessive reductions

· Withholding of documents e.g. passport/security card

· Threat of revealing to authorities an irregular immigration status

· Their employer is unable to produce documents required

· Poor or non-existent health and safety standards

· Requirement to pay for tools and food

· Imposed place of accommodation (and deductions made for it)

· Pay that is less than minimum wage

· Dependence on employer for services

· No access to labor contract

· Excessive work hours/few breaks

Child Abuse

“An abuse of a child’s vulnerability by a person’s position of power or trust, exploiting that position to obtain sexual services in exchange for some form of favour such as alcohol, drugs, attention or gifts” – Engage Team, Blackburn. You may notice a child that is:

· Often going missing/truanting

· Secretive

· Has unexplained money/presents

· Experimenting with drugs/alcohol

· Associating with/being groomed by older people (not in normal networks)

· In relationships with significantly older people

· Taking part in social activities with no plausible explanation

· Seen entering or leaving vehicles with unknown adults

· Showing evidence of physical/sexual assault (including STD’s)

· Showing signs of low self image/self harm/eating disorder

Criminal Activities

The person is recruited and forced/deceived into conducting some form of criminal activity such as pick pocketing, begging, cannabis cultivation and benefit fraud. Same indicators as for forced labour but for cannabis cultivation you may also notice:

· Windows of property are permanently covered from the inside

· Visits to property are at unusual times

· Property may be residential

· Unusual noises coming from the property e.g. machinery

· Pungent smells coming from the property

Domestic Servitude

A particularly serious form of denial of freedom; this includes the obligation to provide certain services and the obligation to live on another person property without the possibility of changing those circumstances. They may:

· Be living and working for a family in a private home

· Not be eating with the rest of the family

· Have no bedroom or proper sleeping place

· Have no private space

· Be forced to work excessive hours; “on call” 24 hours a day

· Never leave the house without the ‘employer’

· Be malnourished

· Be reported as missing or accused of crime by their ‘employer’ if they try to escape

If you have a concern about someone you think is being forced into modern slavery please contact Crimestoppers anonymously on 0800 555 111, or call police on 101. Always call 999 in an emergency. Alternatively you can also call the Modern Slavery helpline number on 08000 121 700.

DOLS APPLICATIONS & ENQUIRIES;

Safeguarding Adults Practice Team

Lawn View House

Station Road

Sutton in Ashfield

Nottinghamshire

NG17 5GA

Tel: 01623 434747

Advice & guidance also available on this number regarding Mental capacity Act, deprivation of Liberty Safeguards and ongoing Safeguarding Adults cases.

www.nottinghamshire.gov.uk/media/111852/safeguardingadultseasyreadguide20160203.pdf
www.nottinghamshire.gov.uk/ncsp
ROLES AND RESPONSIBILITIES
Clinical Employees: 
Clinical employees are responsible for identifying, investigation and responding to allegations/suspicions of abuse. Employees are responsible for understanding and applying this policy.

Practice Management and GP Partners: 
The management of the Practice is responsible for communicating the policy and supervising the identification, investigation and reporting of any allegations/suspicions of abuse. 
Date: October 2021
Review Date: October 2024











CHURCHSIDE MEDICAL PRACTICE CHILD PROTECTION CONTACTS

· If you have concerns about the safety or wellbeing of a child or young person,  or

· If you suspect a child or young person is being abused contact MASH (Nottinghamshire Multi-Agency Safeguarding Hub:

Telephone Number: 0300 500 8090 during the following hours:

8.30am-5.00pm Monday – Thursday

8.30am – 4.30pm Friday

Fax Number: 01623 483 295

To submit an online concern form log onto www.nottinghamshire.gov.uk/MASH
In an emergency outside the hours stated above contact the Emergency Duty Team on 0300 456 4546To access information on early help services, guidance and to download service request forms please visit www.nottinghamshire.gov.uk/pathway-to-provision
If a child is in immediate danger of harm call: 999
Staff has concerns about Child/Vulnerable Adults Welfare





Partner has concerns about Child/Vulnerable Adults Welfare





Appendix A





Churchside Medical Prcatice Safeguarding Referral Procedure in Brief





Discuss with Dr Vanessa Pearce


Safeguarding Lead or another partner if not on site.





Refer to MASH (Nottinghmashire Multi-Agency Safegurding HUB).





Discuss with Dr Vanessa Pearce


Safeguarding Lead or another partner if not on site.








Dr Vanessa Pearce/another partner or clinician refer to MASH (Nottinghmashire Multi-Agency Safegurding HUB).





No further action although may need to act to make sure adequate support is provided.





Feedback given to referrer from MASH on next course of action.





No further action although may need to act to make sure adequate support is provided.





Based on an extract from HM Government publication Working Together to Safeguard Children 2018.








Feedback given to referrer from MASH on next course of action.
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