Safeguarding Vulnerable Adults Policy
Aim
The aim of this policy is to raise awareness of the issues relevant to the preven6on of abuse of vulnerable
adults and to advise Pets as Therapy Volunteers on what ac6on to take if they witness, suspect or are told of
abuse of a person/s that they are visi6ng on behalf of Pets As Therapy.
Deﬁni9ons
Safeguarding adults at risk means protec6ng their right to live in safety and free from abuse and neglect.
The Care Act 2014 sets out safeguarding du6es for adults at risk which applies to any charity working with
anyone aged 18 or over who:
•
•
•

has needs for care and support (whether or not the local authority is mee6ng any of those needs),
and
is experiencing, or is at risk of, abuse or neglect
as a result of those care and support needs is unable to protect themselves from either the risk of, or
the experience of abuse or neglect.

An adult at risk of abuse may:
•
•
•
•

have an illness aﬀec6ng their mental or physical health
have a learning disability
suﬀer from drug or alcohol problems
be frail.

It is of par6cular importance for people who, because of their situa6on or circumstances, are unable to keep
themselves safe. Some adults receiving health care may be at greater risk from harm than others, some6mes
as a complica6on of their presen6ng condi6on and their individual circumstances. However, any adult can be
subject to abuse, whether a pa6ent, visitor, rela6ve, carer, or employee.
Abuse is a viola6on 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 person is persuaded to enter into a ﬁnancial or sexual
transac6on to which he or she has not consented or cannot consent. Abuse can occur in any rela6onship and
may result in signiﬁcant harm to or exploita6on of, the person subjected to it.
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Key safeguarding principles
The Care Act (2014) has set out six key principles as below that underpin all safeguarding work.
Empowerment: People being supported and encouraged to make their own decisions and informed
consent. ‘I am asked what I want as the outcomes of the safeguarding process and these directly
aﬀect what happens.’
Preven9on: It is beTer to take ac6on before harm occurs. ‘I receive clear and simple informa6on
about what abuse, how to recognise the signs and what I can do to seek help.’
Propor9onality: The least intrusive responsive appropriate to the risk presented. ‘I am sure the
professional will work in my best interest, as I see them, and they will only get involved as much as
needed.’
Protec9on: Support and representa6on for those in greatest need. ‘I get help and support to report
abuse and neglect. I get help so that I am able to take part in the safeguarding process to the extent
which I want.’
Partnership: Local solu6ons through services working with their communi6es. Communi6es have a
part to play in preven6ng, detec6ng and repor6ng neglect and abuse. ‘I know that staﬀ treat any
personal and sensi6ve informa6on in conﬁdence, only sharing what is helpful and necessary. I am
conﬁdent that professionals will work together and will get the best result for me.’
Accountability: Accountability and transparency in delivering safeguarding. ‘I understand the role of
everyone in my life and so do they.’

Forms of abuse
Some forms of abuse are listed here but the Care Act 2014 does not limit what cons6tutes abuse or neglect
to this list only. The speciﬁc circumstances of an individual case must always be considered.
Physical abuse: This includes assault, hiVng, slapping, pushing, misuse of medica6on, restraint or
inappropriate physical sanc6ons.
Domes9c violence: This includes psychological, physical, sexual, ﬁnancial, emo6onal abuse; so called
‘honour’ based violence.
Sexual abuse: This includes rape, indecent exposure, sexual harassment, inappropriate looking or
touching, sexual teasing or innuendo, sexual photography, subjec6on to pornography or witnessing
sexual acts and sexual assault or sexual acts to which the adult has not consented or was pressured
into consen6ng.
Sexual exploita9on: Involves exploita6ve situa6ons, contexts and rela6onships where adults at risk
(or a third person or persons) receive ‘something’ (for example, food, accommoda6on, drugs,
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alcohol, cigareTes, aﬀec6on, giXs, money) as a result of them performing, and/or another or others
performing on them, sexual ac6vi6es.
Psychological abuse: This includes emo6onal abuse, threats of harm or abandonment, depriva6on
of contact, humilia6on, blaming, controlling, in6mida6on, coercion, harassment, verbal abuse, cyber
bullying, isola6on or unreasonable and unjus6ﬁed withdrawal of services or support networks.
Financial or material abuse: This includes theX, fraud, internet scamming, coercion in rela6on to an
adult’s ﬁnancial aﬀairs or arrangements including in connec6on with wills, property, inheritance or
ﬁnancial transac6ons, or the misuse or misappropria6on of property, possessions or beneﬁts.
Modern slavery: This encompasses slavery, human traﬃcking, forced labour and domes6c
servitude. Traﬃckers and slave masters use whatever means at their disposal to coerce, deceive and
force individuals into a life of abuse, servitude and inhumane treatment.
Discriminatory abuse: This includes forms of harassment, slurs or similar treatment because of race,
gender, gender iden6ty, age, disability, sexual orienta6on or religion.
Organisa9onal abuse: This includes poor care prac6ce within an ins6tu6on or speciﬁc care seVng
such as a hospital or care home, for example, or in rela6on to care provided in one’s own home. This
may range from one oﬀ incidents to ongoing ill-treatment. It can be through neglect or poor
professional prac6ce as a result of the structure, policies, and prac6ces within an organisa6on.
Neglect and acts of omission: This includes ignoring medical, emo6onal or physical care needs,
failure to provide access to appropriate health, care and support or educa6onal services, the
withholding of necessi6es of life such as or the withholding of the necessi6es of life such as
medica6on, adequate nutri6on and hea6ng. If a pressure ulcer is believed to have been caused by
neglect or abuse it must be reported and escalated using the safeguarding processes.
Self-neglect: This covers a wide range of behaviour such as neglec6ng to care for one’s own personal
hygiene, health and surroundings and includes behaviour such as hoarding.
Female genital mu9la9on (FGM): This includes females who may have had FGM or are at risk of
having FGM. FGM is a procedure where the female genital organs are injured or changed, but there
is no medical reason for this. It can seriously harm the health of women and girls in the long term. It
is illegal to prac6se FGM in the UK or to take girls under the age of 18 who are Bri6sh na6onals or
permanent residents of the UK abroad for FGM whether or not it is lawful in another country. If a
vulnerable adult is iden6ﬁed as having had or being at risk of FGM, this should be reported using the
safeguarding processes to protect vulnerable adults.
Forced marriage: This is where there is concern that someone is being forced into a marriage they
do not or cannot consent to.
Radicalisa9on: Radicalisa6on is comparable to other forms of exploita6on. The aim of radicalisa6on
is to aTract people to their reasoning, inspire new recruits and embed their extreme views and
persuade vulnerable individuals of the legi6macy of their cause. This may be direct through a
rela6onship, or through social media. There are a number of factors that may make the individual

PP.10

April 2019

suscep6ble to exploita6on by violent extremists. None of these factors should be considered in
isola6on but in conjunc6on with the par6cular circumstances of the individual. Safeguarding
vulnerable people from radicalisa6on is no diﬀerent from safeguarding them from any other forms
of harm. If staﬀ are concerned that an individual may be at risk of radicalisa6on, they should treat
this as they would any other safeguarding issue; and escalate it using the safeguarding processes.

Preven9ng abuse
It is always beTer to take ac6on before abuse occurs and Pets as Therapy aims to reduce the risk of abuse
occurring by:
•
•
•
•
•
•
•

•

•
•

•
•
•

•
•

Ensuring all Trustees have up-to-date training and knowledge of safeguarding adults including what
their responsibili6es are as a Trustee.
All PAT Volunteers understand the chari6es safeguarding adult’s policy and procedure.
Ensuring all PAT Volunteers understand how to recognise, and report suspected abuse.
Repor6ng concerns to the local authority safeguarding lead as soon as they are raised to the Charity.
Keeping up-to-date records of the memorandum of understanding between the Establishments and
Pets As Therapy.
Cooperate with safeguarding enquiries lead by the local authority or police as appropriate.
The Board reserves the right to liaise with the host establishment and the Disclosure and Barring
Service at any 6me with regards to any PAT Volunteer of the Charity or for any applicant who applies
to be a PAT Volunteer or employee of the Charity.
No PAT Volunteer is accepted into the Charity unless at least two wriTen references have been
obtained cer6fying that the applicant is of good character. References are obtained from a person
independent of the applicant and are checked by the Charity in the event of any doubt either directly
with their signatories or, if doubt remains, with the police.
Pets As Therapy Volunteer visits may only be made to Establishments registered with the Charity.
Volunteers who make visits to registered Establishments must display the correct photographic ID
badge issued by the Charity throughout the visit. Any animal accompanying that PAT Volunteer must
be wearing their corresponding photographic ID badge as issued by the Charity iden6fying that
animal and recording its cer6ﬁca6on as of sound health and suitable temperament.
Throughout any visit to an Establishment, the Pets As Therapy Volunteer must hold their pet on a
secure lead at all 6mes.
No PAT Volunteer visit may be made on behalf of the Charity to any child or adult who is in medical
isola6on.
No PAT Volunteer visit may be made on behalf of the Charity to any adult in the care of an
Establishment without the presence of a member of the Establishment’s staﬀ in aMendance at all
9mes.
Any PAT Volunteer visit made to any adult at risk that is not on behalf of the Charity will not be
covered by Pets as Therapy’s third-party insurance.
Any PAT Volunteer visit made to any adult, with an animal which is not registered with the Charity,
will
not be covered by Pets As Therapy’s third-party insurance.

If you suspect that abuse may be occurring, if you witness something, or if someone discloses something
to you during a Pets As Therapy visit, please note:
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•
•
•
•

All allega6ons should be treated seriously.
No abuse is acceptable; some are criminal oﬀences.
Every individual has a duty to take ac6on.
PAT Volunteers should not be expected to cope with the situa6on alone.

Volunteers with concerns should discuss them discreetly with their point of contact within the Establishment,
or a senior staﬀ member. The ﬁrst priority is to ensure the safety and protec6on of the vulnerable adult. If
the situa6on presents an immediate danger, take urgent ac6on by calling the relevant emergency services,
for example police or ambulance. Remember to have regard for your own safety – leave the situa6on if it is
not safe for you.

Pets As Therapy advises the following:
DO:
✓
✓
✓
✓
✓
✓

Stay calm
Listen pa6ently
Reassure the person involved that they are doing the right thing by telling you
Explain what you intend to do
Report your ﬁndings to a relevant person
Write a factual account of what you have seen or heard immediately

☹
☹
☹
☹
☹
☹

Appear shocked, disgusted or angry
Press the individual for further details
Make comments or judgements other than to express concern
Promise to keep secrets
Confront the alleged abuser
Risk contamina6ng any evidence - it is not necessary, or advisable, for you to seek any further
evidence.

DON’T:

Tell someone in authority
Make it clear that you will need to tell someone (your point of contact, for example a manager or ward sister
within the Establishment). However, if the adult states that they do not wish their concerns to be pursued,
this should be respected if it is possible to do so. This is only appropriate when considera6on has been given
to the level of risk to the individual and others and their mental capacity to understand that decision. Their
wishes can be overridden in some circumstances, but this is a decision for your point of contact to make,
not you.
Please no9fy Head Oﬃce immediately on 01865 671440 of any safeguarding incident. We are here to
help. More informa9on can be found on the Volunteering England website or Charity Commission website.
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