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1 Aims and Objectives  

  

All adults have the right to be safe from harm and must be able to live free from fear 

of abuse, neglect and exploitation. The purpose of the Safeguarding Policy (Adults) is 

to outline: 

  

• The duty and responsibility of trustees, volunteers and employees working on 

behalf of Coastline Sight and Hearing in relation to safeguarding adults.  



• To explain the responsibilities the charity and its trustees, volunteers and 

employees have in respect of adult protection. 

• To provide trustees, volunteers and employees with an overview of adult 

protection 

• To provide a clear procedure that will be implemented where adult protection 

issues arise. 

  

For the purpose of this policy ‘adult’ means a person aged 18 years or over. Abuse 

may be carried out deliberately or unknowingly and may be a single act or repeated 

acts.  

  

All trustees, volunteers and employees working on behalf of Coastline Sight and 

Hearing have a duty to promote the welfare and safety of all adults. 

  

Trustees, volunteers and employees may receive disclosures of abuse and observe 

adults who are at risk. This policy will enable the charity to make informed and 

confident responses to specific adult protection issues. 

  

  

2 Defining Abuse 

  

There are different types and patterns of abuse and neglect and there are different 

circumstances in which they may take place. This is not intended to be an exhaustive 

list but an illustrative guide as to the type of behaviour which could lead to a 

safeguarding concern.   

  

Types of abuse include: 

  

Physical abuse; assault, hitting, slapping, punching, kicking, hair-pulling, biting, 

pushing, rough handling, scalding and burning, physical punishments, inappropriate 

or unlawful use of restraint, making someone purposefully uncomfortable (e.g. opening 



a window and removing blankets), involuntary isolation or confinement, misuse of 

medication (e.g. over-sedation), forcible feeding or withholding food, unauthorised 

restraint, restricting movement (e.g. tying someone to a chair) etc.  

  

Possible indicators of physical abuse; no explanation for injuries or inconsistency with 

the account of what happened, injuries are inconsistent with the person’s lifestyle, 

bruising, cuts, welts, burns and/or marks on the body or loss of hair in clumps, frequent 

injuries, unexplained falls, subdued or changed behaviour in the presence of a 

particular person, signs of malnutrition, failure to seek medical treatment or frequent 

changes of GP.  

  

Sexual abuse; rape, attempted rape or sexual assault, inappropriate touch 

anywhere, non- consensual masturbation of either or both persons, non- consensual 

sexual penetration or attempted penetration of the vagina, anus or mouth, any sexual 

activity that the person lacks the capacity to consent to, inappropriate looking, sexual 

teasing or innuendo or sexual harassment, sexual photography or forced use of 

pornography or witnessing of sexual acts, indecent exposure etc.  

  

Possible indicators of sexual abuse; bruising, particularly to the thighs, buttocks and 

upper arms and marks on the neck, torn, stained or bloody underclothing, bleeding, 

pain or itching in the genital area, unusual difficulty in walking or sitting, foreign bodies 

in genital or rectal openings, infections, unexplained genital discharge, or sexually 

transmitted disease, pregnancy in a woman who is unable to consent to sexual 

intercourse, the uncharacteristic use of explicit sexual language or significant changes 

in sexual behaviour or attitude, Incontinence not related to any medical diagnosis, self-

harming, poor concentration, withdrawal, sleep disturbance, excessive 

fear/apprehension of, or withdrawal from, relationships, fear of receiving help with 

personal care, reluctance to be alone with a particular person.  

  

Psychological or emotional abuse; enforced social isolation – preventing someone 

accessing services, educational and social opportunities and seeing friends, removing 

mobility or communication aids or intentionally leaving someone unattended when 



they need assistance, preventing someone from meeting their religious and cultural 

needs 

preventing the expression of choice and opinion, failure to respect privacy, preventing 

stimulation, meaningful occupation or activities, intimidation, coercion, harassment, 

use of threats, humiliation, bullying, swearing or verbal abuse, addressing a person in 

a patronising or infantilising way, threats of harm or abandonment, cyber bullying etc.  

  

Possible indicators of psychological or emotional abuse; an air of silence when a 

particular person is present, withdrawal or change in the psychological state of the 

person, insomnia, low self-esteem, uncooperative and aggressive behaviour, a 

change of appetite, weight loss/gain, signs of distress: tearfulness, anger, apparent 

false claims, by someone involved with the person, to attract unnecessary treatment 

etc.  

  

Financial or material abuse; theft of money or possessions, fraud, scamming, 

preventing a person from accessing their own money, benefits or asset, employees 

taking a loan from a person using the service, undue pressure, duress, threat or undue 

influence put on the person in connection with loans, wills, property, inheritance or 

financial transactions, arranging less care than is needed to save money to maximise 

inheritance, denying assistance to manage/monitor financial affairs, denying 

assistance to access benefits, misuse of personal allowance in a care home, misuse 

of benefits or direct payments  in a family home, someone moving into a person’s 

home and living rent free without agreement or under duress, false representation, 

using another person’s bank account, cards or documents, exploitation of a person’s 

money or assets, e.g. unauthorised use of a car, misuse of a power of attorney, deputy, 

appointeeship or other legal authority, rogue trading – e.g. Unnecessary or overpriced 

property repairs and failure to carry out agreed repairs or poor workmanship.  

  

Possible indicators of financial or material abuse; missing personal possessions, 

unexplained lack of money or inability to maintain lifestyle, unexplained withdrawal of 

funds from accounts, power of attorney or lasting power of attorney (LPA) being 

obtained after the person has ceased to have mental capacity, failure to register an 

LPA after the person has ceased to have mental capacity to manage their finances, 



so that it appears that they are continuing to do so, the person allocated to manage 

financial affairs is evasive or uncooperative, the family or others show unusual interest 

in the assets of the person, signs of financial hardship in cases where the person’s 

financial affairs are being managed by a court appointed deputy, attorney or LPA, 

recent changes in deeds or title to property, rent arrears and eviction notices, a lack 

of clear financial accounts held by a care home or service, failure to provide receipts 

for shopping or other financial transactions carried out on behalf of the person, 

disparity between the person’s living conditions and their financial resources, e.g. 

insufficient food in the house, unnecessary property repairs etc.  

  

Neglect and acts of omission; failure to provide or allow access to food, shelter, 

clothing, heating, stimulation and activity, personal or medical care, providing care in 

a way that the person dislikes, failure to administer medication as prescribed, refusal 

of access to visitor, not taking account of individuals’ cultural, religious or ethnic needs, 

not taking account of educational, social and recreational needs, ignoring or isolating 

the person, preventing the person from making their own decisions, preventing access 

to glasses, hearing aids, dentures,  failure to ensure privacy and dignity etc.  

  

Possible indicators of neglect and acts of omission; poor environment – dirty or 

unhygienic, poor physical condition and/or personal hygiene, pressure sores or ulcers, 

malnutrition or unexplained weight loss, untreated injuries and medical problems, 

inconsistent or reluctant contact with medical and social care organisations, 

accumulation of untaken medication, uncharacteristic failure to engage in social 

interaction, Inappropriate or inadequate clothing etc.  

  

Types of self-neglect; Lack of self-care to an extent that it threatens personal health 

and safety, Neglecting to care for one’s personal hygiene, health or 

surroundings, Inability to avoid self-harm, Failure to seek help or access services to 

meet health and social care needs, Inability or unwillingness to manage one’s personal 

affairs etc.  

  

Indicators of self-neglect; very poor personal hygiene, unkempt appearance, lack of 

essential food, clothing or shelter, malnutrition and/or dehydration, living in squalid or 



unsanitary conditions, neglecting household maintenance, hoarding, collecting a large 

number of animals in inappropriate conditions, non-compliance with health or care 

services, inability or unwillingness to take medication or treat illness or injury etc.  

  

Discriminatory abuse; often on the grounds of: age, gender, race, culture, religion, 

sexuality or disability, hate crime, mate crime (when vulnerable adults are “befriended” 

with the intention to abuse), derogatory comments, unfair 

treatment, harassment, being made to move to a different resource/ service based on 

age, being denied medical treatment on grounds of age or mental health, not providing 

access to services etc.  

  

Domestic violence abuse is an umbrella term which could include all other forms of 

abuse, psychological abuse, physical abuse, sexual abuse, financial abuse, coercive 

control, emotional abuse and so called ‘honour’ based violence. Women are usually 

the victims of domestic abuse, however approximately 1/3 of domestic violence occurs 

against men.  

  

Modern slavery; slavery, human trafficking, forced labour and domestic servitude, 

owned or controlled by an ‘employer’, traffickers and slave masters use whatever 

means they have at their disposal to coerce, deceive and force individuals into a life 

of abuse, servitude and inhumane acts, dehumanised, treated as a commodity, debt 

bondage, forced marriage, sold as ‘property’, physically constrained or have 

restrictions placed on their freedom of movement etc.  

  

Possible indicators of modern slavery; appear to be under the control of someone else 

and reluctant to interact with others, not have personal identification on them, have 

few personal belongings, wear the same clothes every day or wear unsuitable clothes 

for work, not be able to move around freely, be reluctant to talk to strangers or the 

authorities, appear frightened, withdrawn, or show signs of physical or psychological 

abuse, dropped off and collected for work always in the same way, especially at 

unusual times, i.e. very early or late at night etc.  

  

Modern Slavery Helpline: 08000 121700 



  

Organisational abuse; usually relates to practices adopted in care settings, including 

poor care standards, poor practise related to care in one’s own home, ill-treatment, 

poor care practise within an institution or specific care setting, inadequately trained 

staff, under resourced facilities, neglect, unsupervised staff, staff working in isolation 

with little support from managers, rigid routines and lack of positive responses to 

complex care needs etc.  

  

Possible indicators of organisational abuse; no flexibility in bedtime routine and/or 

deliberate waking, people left on a commode or toilet for long periods of time, 

inappropriate care of possessions, clothing and living area, lack of personal clothes 

and belongings, un-homely or stark living environments, deprived environmental 

conditions and lack of stimulation, inappropriate use of medical procedures such as 

enemas, catheterisation, batch care – lack of individual care programmes, illegal 

confinement or restrictions, inappropriate use of power or control, people referred to, 

or spoken to with disrespect, inflexible services based on convenience of the provider 

rather than the person receiving services, inappropriate physical intervention, service 

user removed from the home or establishment, without discussion with other 

appropriate people or agencies because staff are unable to manage the behaviour 

etc.  

  

3 Adults at risk 

  

Adults at risk are defined in legislation- The Care Act 2014- Statutory Criteria for 

Decision Making  

  

An adult at risk is an individual aged 18 and over who: 

  

• Has needs for care and support (whether or not the local authority is meeting any of 

those needs) and;  

• is experiencing, or at risk of, abuse or neglect; and 



 • 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. 

  

(Definition from the Care Act 2014, chapter 14) 

  

This could include people with learning disabilities, mental health problems, older 

people and people with a physical disability or impairment. It is important to include 

people whose conditions and subsequent vulnerability fluctuates. It may include an 

individual who may be vulnerable as a consequence of their role as a carer in relation 

to any of the above.  

  

It may also include victims of domestic abuse, hate crime, homelessness, and anti-

social abuse behaviour. The persons need for additional support to protect them may 

be increased when complicated by additional factors such as physical frailty or chronic 

illness, sensory impairment, challenging behaviour, drug or alcohol problems, social 

or emotional problems, poverty or homelessness. 

  

Many adults may not realise that they are being abused. For instance an elderly 

person, accepting that they are dependent on their family, may feel that they must 

tolerate losing control of their finances or their physical environment. They may be 

reluctant to assert themselves for fear of upsetting their carers or making the situation 

worse. 

  

It is important to consider the meaning of ‘Significant Harm’. The Law Commission, in 

its consultation document ‘Who Decides,’ issued in Dec 1997 suggested that; ‘harm’ 

must be taken to include not only ill treatment (including sexual abuse and forms of ill 

treatment which are not physical), but also ‘the impairment of, or an avoidable 

deterioration in, physical or mental health; and the impairment of physical, intellectual, 

emotional, social or behavioural development’.  

  

4 Confidentiality, Recording and Information Sharing  

  



All organisations must comply with the Data Protection Act (DPA) and the General 

Data Protection Regulations (GDPR).  

 

 

Information about concerns of abuse includes personal data.  It is therefore important 

to be clear as to the grounds for processing and sharing information about concerns 

of abuse. 

 

 

Processing information includes record keeping. Records relating to safeguarding 

concerns must be accurate and relevant.  They must be stored confidentially with 

access only to those with a need to know. 

 

 

Sharing information, with the right people, is central to good practice in safeguarding 

adults. However, information sharing must only ever be with those with a ‘need to 

know’. 

This does NOT automatically include the persons spouse, partner, adult, child, unpaid 

or paid carer.  Information should only be shared with family and friends and/or carers 

with the consent of the adult or if the adult does not have capacity to make that decision 

and family/ friends/ carers need to know in order to help keep the person safe. 

  

  

The purpose of Data Protection legislation is not to prevent information sharing but to 

ensure personal information is only shared appropriately.  Data protection legislation 

allows information sharing within an organisation. For example: 

  

• Anyone who has a concern about harm can make a report to an appropriate 

person within the same organisation.  

  

There are also many situations in which it is perfectly legal to share information about 

adult safeguarding concerns outside the organisation. Importantly personal 



information can be shared with the consent of the adult concerned.  However, the adult 

may not always want information to be shared.  This may be because they fear 

repercussions from the person causing harm or are scared that they will lose control 

of their situation to statutory bodies or because they feel stupid or embarrassed. Their 

wishes should be respected unless there are over-riding reasons for sharing 

information. 

 

 

The circumstances when the charity needs to share information without the adult’s 

consent include those where:  

  

• it is not safe to contact the adult to gain their consent – i.e. it might put them or 

the person making contact at further risk. 

• you believe they or someone else is at risk, including children. 

• you believe the adult is being coerced or is under duress. 

• it is necessary to contact the police to prevent a crime, or to report that a serious 

crime has been committed. 

• the adult does not have mental capacity to consent to information being shared 

about them. 

• the person causing harm has care and support needs. 

• the concerns are about an adult at risk living in Wales or Northern Ireland (where 

there is a duty to report to the Local Authority). 

  

When information is shared without the consent of the adult this must be explained to 

them, when it is safe to do so, and any further actions should still fully include them. 

 

 

If you are in doubt as to whether to share information seek advice e.g. seek legal 

advice and/or contact the Local Authority and explain the situation without giving 



personal details about the person at risk or the person causing harm. 

 

Any decision to share or not to share information with an external person or 

organisation must be recorded together with the reasons to share or not share 

information. 

  

5 Prevent Duty 

  

Trustees, volunteers and employees should be aware about concerns regarding the 

possible radicalisation of, or influence on, adults at risk by violent extremist political or 

religious groups. Any concerns should be reported to the Board of Trustees in the first 

instance.   

  

Advice will be sought by contacting the Safeguarding Adults Team (01609 780780) at 

North Yorkshire County Council or the Safeguarding Adults Team (01482 396940) at 

East Riding of Yorkshire Council. 

  

If there is an immediate concern of risk or emergency, the charity should call 999.   

  

  
What is extremism? 

Extremism is vocal or active opposition to fundamental British values, including 

democracy, the rule of law, individual liberty and mutual respect and tolerance of 

different faiths and beliefs. We also include in our definition of extremism calls for the 

death of members of our armed forces, whether in this country or overseas. 

  
What is radicalisation? 

Radicalisation is a process by which a person comes to support terrorism and 

extremist ideologies associated with terrorist groups. 

  

  



6 Disclosure Procedure 

  

It is important that all adults are protected from abuse. All complaints, allegations or 

suspicions must be taken seriously. If you suspect someone is being abused or 

mistreated you must raise your concerns with Mr Alan Banks (Chair of Trustees and 

Designated Safeguarding Lead). 

  

However, if you believe the person is at immediate risk, you must call 999 and 

contact the emergency services. 

  

This procedure must be followed whenever an allegation of abuse is made or when 

there is a suspicion that a vulnerable adult has been abused. Promises of 

confidentiality must not be given as this may conflict with the need to ensure the safety 

and welfare of the individual. A full record shall be made as soon as possible of the 

nature of the allegation and any other relevant information. 

  

This must include information in relation to the date, the time, the place where the 

alleged abuse happened, your name and the names of others present, the name of 

the complainant and, where different, the name of the adult who has allegedly been 

abused, the nature of the alleged abuse, a description of any injuries observed, the 

account which has been given of the allegation. 

  

The Designated Safeguarding Lead or their nominee shall telephone and report the 

matter to the appropriate local adult service. The telephone report must be followed 

up in writing within 24 hours. 

 

Contact Info 

 

info@coastlinesighthearing.org 

07751428131 
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