	Safeguarding Adults Practice Guidance

Preventative strategies
The practice guidance explores some of the ways in which people can work to stop abuse happening in the first place or prevent abuse from escalating. Social Care in Excellence have produced a literature review on prevention in adult safeguarding. 




Effective prevention in safeguarding is not about paternalism or risk-aversive practice. Preventing abuse should occur in the context of person-centred support and personalisation, empowering individuals to make choices and supporting them to manage risks. This should lead to the services that people want to use, with the potential to prevent crises from developing.
Identifying people at risk of abuse

It is recognised that there is significant value in identifying factors that indicate an increased risk of abuse in the interests of prevention. 
Identifying risk factors can help to prevent abuse by raising awareness among staff and service managers of the people in their care who may be most at risk of abuse. If people are aware of risk factors, they can use these insights to develop effective risk assessments and prevention strategies. 

Pre-disposing factors which may lead to adult abuse

The following factors may be relevant to any adult whether they are living in a domestic home, care home or receiving care, support or services in hospital or any community setting:
· An unequal power relationship, whether physical, emotional or financial, generally exists between the abused and the abuser.

· Adult with learning disabilities, mental health problems, or chronic progressive, disabling illness that create caring needs which exceed the carer’s ability to meet them.

· Adults living with other family members who are financially dependent on them.

· A personal or family history of violent behaviour, alcoholism, substance misuse or mental illness.

· Minimal or no communication between the dependent and the carer either through choice, incapacity or poor relationship.

· Financial difficulties often leading to substandard living conditions.

Contextual risk factors

Similar to pre-disposing factors, understanding the contextual risk factors enables the practitioner to develop their assessment in order to ‘predict’ under what circumstances is the abuse likely to occur. This gives clarity and specificity to the imminence of, the frequency of and the triggers to the abuse.

As such intervention timeliness and type can be more clearly defined to meet both crisis needs and longer term change planning. These factors and circumstances increase the likelihood of adults already perceived as at risk being abused:

· Where a person needs assistance is managing urinary and or faecal incontinence.
· Role reversal and need for intimate personal assistance.
· Living in same household as known abuser.
· Where there is a family history of abuse; history of a poor quality relationship with the alleged abuser.

· Where an adult is dependent on others or others are dependent on them.
· Inappropriate or dangerous physical or emotional environment e.g. lack of personal space.
· Change in lifestyle of a household member e.g. unemployment, illness.
· A member of the household experiences emotional or social isolation.
· Existence of financial problems.
· Existence of or readily available assets.
· Social isolation.
· Differences in communication or a breakdown in communication
Risk factors associated with carers

Carer issues which could lead to breakdown in the relationship and increase risk of abuse or neglect include:

· Carer has had to change lifestyle.

· Carer under extreme stress.

· Carer has been abused in the past.

· Caring responsibility has been imposed upon carer.

· Carer rejects assistance.

· Carer refuses to allow professional to see service user without being present.

· Service user is rejecting or ungrateful.

· Carer shows apathy, withdrawal, depression, hopelessness or suspicion.

· Carer lacks appropriate knowledge required to provide appropriate care.

· Carer seeking repeated medical assistance for the service user without obvious medical problems.

Aggravating factors may include:

· Reversal of the usual parent or child roles.

· Incontinence or difficult behaviour, especially if perceived as deliberate.

· Communication problems, for example hearing, speech or memory.

· Violence is the norm.

· Alleged Victim abuses carer.

· Alleged victim is rejecting or ungrateful.

· Disturbed sleep.

· Carer feels exploited.

· Carer feels guilty about expressing their feelings around the caring role.

· Carer experiences a cultural conflict in their caring role.

· Carer lacks knowledge required to provide appropriate care.

Risk factors associated with organisations/institutions

The following factors could lead to the increased risk of abuse or neglect in an organisation or service:

· Lack of training for staff or volunteers.
· Lack of/poor supervision.
· Inadequate staffing levels.
· Lack of support from management.
· Staff are encouraged to work to rigid routines.
· Staff are poorly paid and/or have unreasonable terms and conditions of employment.
· Lack of transparency or a reluctance to work on a multi-agency basis.
· Staff don’t feel able to challenge poor practice and are fearful of losing their job in they report concerns.
· Unclear boundaries between personal and professional relationships.
· Service has been without a manager for a long period of time.
· Unclear or outdated policies and procedures in place.
· Inappropriate skill mix within the staff team.
· A lack of internal audit or quality assurance.
· High turnover of staff.
· A regular and/or high numbers of agency staff employed.
Awareness

The profile of safeguarding adults should be raised with service users, carers and the general public.  Leaflets and posters are available from the Safeguarding Adults Unit on a range of issues associated with safeguarding adults for display in all organisations.
Information, advice and advocacy
User groups can support adults using a service to talk about issues that concern them. Self-advocacy schemes are available to support victims to disclose abuse and to talk about other issues which concern them.
Advocacy schemes are available to speak up or take action on behalf of adults, when necessary  (e.g. Independent Mental Capacity Advocate).

Information should be available, accessible and understandable to all adults.
Where possible the alleged victim and or their representative should be involved in decisions about their safety both within and outside of the safeguarding adults process.

Training and education
Training should be available for staff, service users, and carers on safeguarding adults. Approaches may need to be different with different groups of service users and professionals, however generally multi-agency learning and development opportunities allow people to learn from each other and reflect the multi-agency approach to safeguarding adults. Training should be mandatory for staff and volunteers who provide a service to adults with care and support needs.
Ensuring staff and volunteers have the necessary skills in order to carry out their role is important in preventing abuse and neglect. E.g. training in: communication; moving and handling; medication management; dealing with challenging behaviours; and first aid. 
Policies and Procedures
All organisations that work with adults with care and support needs should have a safeguarding adults policy and procedures or guidance which is reviewed yearly and is in accordance with the Newcastle Safeguarding Adults policy and its procedures.
Other policies and procedures which are necessary to prevent abuse and neglect of adults are:

· Whistle blowing.
· Recruitment, selection and employment. 

· Complaints.
· Recording.
· Supervision.
· Equality and diversity.
· Moving and handling.
· Restraint.
· Medication.
· Care planning.
· Risk assessment.
· Financial management.
· Audit.
Community links

Services and individuals benefit from having contact with a range of people in the community. Reducing isolation through links with the community can mean there are more people who can be alert to the possibility of abuse as well as providing support. 
Community links could be made with a variety of people/groups, including:

· Neighbours.
· Friends.
· Community based groups.
· Neighbourhood Police.
· Councillors.
· Universal services e.g. libraries, leisure centres etc.
Regulation and legislation

Regulation and inspection (by regulators or commissioning bodies) are important mechanisms for prevention of abuse. Concerns about abusive practices and standards of care that could or do lead to harm should be referred through the safeguarding adults procedures. 
Equally safeguarding adults alerts and investigations need to be reported to regulators and commissioners and their involvement should be sought in the safeguarding adults process.
Practitioners should be legally aware so that the appropriate legal remedies can be pursued for different scenarios where relevant legislation is available. Legal advice can be sought if needed.
Inter-agency collaboration

Multi-agency working is key to the success of safeguarding adults procedures but is also an important feature of prevention. If people and agencies work together and share information when working with an individual, this can sometimes stop abuse in the first place.

There should be robust and clear information sharing processes in place.

Practitioners should be clear about their roles and the roles of others.

Empowerment and choice
Adults should be enabled to recognise and protect themselves from abuse. People should be aware of what abuse is, be informed about their rights and have the skills and resources to be able to deal with it. They need to have information, knowledge and confidence to take action.
Adults should have choice about the services they receive and what they do within those services. 

Where possible people should be involved in decisions about their safety both within and outside of the safeguarding adults process.

Risk enablement needs to be balanced with protecting people from abuse.
People who manage personal budgets or direct payments may need additional or more specific advice/guidance/support to safeguard themselves. 
Where people are assessed as lacking capacity, the Mental Capacity Act needs to be followed and best interest decisions made.
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