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Introduction 
 
Policy and guidelines 
 
This Adult Protection Policy is based on the one used by Tower Hamlets Local 
Authority, which has been written in direct response to the Department of Health’s 
document entitled ‘No Secrets’ (2000). This provides guidance on developing and 
implementing multi-agency policies and procedures to protect vulnerable adults from 
abuse. The guidance has been issued under Section 7 of the Local Authority Social 
Services Act 1970.   
 
This document is based on the one used by the Council and is multi-agency 
agreement to collaborate, communicate and work together in order to ensure the 
safety of vulnerable adults. It is an agreement to work on the prevention, 
identification, investigation and handling of the abuse of vulnerable adults. Agencies 
signed up to it include: Age Concern, Barts and the London NHS Trust, Community 
Organisations Forum, Metropolitan Police, The Princess Royal Trust for Carers. 
 
We are committed to developing policies, procedures to protect vulnerable 
adults through 
• maintaining a dialogue at a strategic and operational level to ensure company-

wide understanding and co-operation in this area; 
• developing a common definition of abuse; 
• sharing information within legal and professional constraints to protect vulnerable 

adults; 
• ensuring our policy is compatible with the local authority’s inter-agency 

document; 
• monitoring and evaluating the operation of the Adult Protection Policy 
• identifying resources required within acknowledged existing constraints, to meet 

the above commitments. 
 
We will maintain our commitment to equal opportunities for vulnerable adults 
by ensuring that 
• equal access is available to all vulnerable adults within any policies or procedures 

arising from this agreement regardless of their race, gender, class, religion, 
culture, disability, sexuality or age; 

• all assessments, enquiries and investigations will be carried out in a setting and 
manner appropriate to the levels of understanding, degree of disability and 
cultural background of the person concerned; 

• interpreters, advocates and/or appropriate communication systems will be 
provided as necessary; and 

• we work in partnership with service users and the carers of vulnerable adults 
where it is in the interests of the person being abused. 

 
We will carry out these actions with due regard to: 
• Data Protection Act 1998 
• Police and Criminal Evidence Act 1984 
• Human Rights Act 1998 
• The Care Standards Act 2000 
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• The Commission for Social Care Inspection 
• The Commission for Health Care Audit and Inspection 
• The Confidentiality: NHS Code of Practice 
• Sexual Offences Act 2003 
• The Department of Health Paper No Secrets: Guidance on developing and 

implementing multi-agency policies and procedures to protect vulnerable adults 
from abuse 

 
A statement of rights 
 
Three Sisters Care Adult Protection Policy is a practical expression of the 
commitment of Three Sisters Care to ensure that the individual rights under the 
European Convention on Human Rights and the Human Rights Act 1998 are fully 
recognised and respected in all our dealings with the public. 
  
• People have a right to respect for their private life. They have a right to respect 

for their family life. They have a right to respect for their home. They have a right 
to be respected by their families, carers and those professionals and volunteers 
providing services for them. 

• People have a right to say what they want and think and feel so long as doing so 
does not break the law or affect other people’s rights. 

• People have a right to be involved in making decisions that affect them. 
• People have a right to respect for their correspondence. People have a right to 

personal privacy, including not having personal letters opened or phone calls 
listened to unless the law allows this. 

• People have a right to a wide range of information, especially information that 
would make life better for them. 

• People have a right to confidentiality.  Personal information will not be disclosed 
without the consent of the service user. 

 
Everyone has these rights but some people, because of their age or the nature of 
their disability, may be more at risk of exploitation and less able to defend their rights 
themselves. In this context, it is important to note the following further rights:  
• People with a disability have a right to take an active, full part in everyday life and 

become as independent as possible. 
• People are entitled to leisure time and to spend their time as they choose 

including taking part in activities that include an element of risk. 
• People have a right to the money and property that is legally theirs. 
• People have a right not to be discriminated against because of their ethnic origin, 

culture or religion. 
• People have the right not to be discriminated against because of their gender or 

sexuality. 
• People have the right not to be discriminated against because of their age or 

disability.  
 
(Adapted from European Convention on Human Rights.) 
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All actions undertaken under this Procedure will be conducted in a manner 
compatible with the operational principles of safety, lawfulness, necessity, 
proportionality and least intrusive to achieve the purpose. (It is necessary to 
achieve a balance in the protection of rights and freedoms of all persons 
concerned.) 
 
In the event that Human Rights are engaged, this will occur under the European 
Convention on Human Rights Article 8: Right to Respect for Private and Family Life; 
Article 2: Right of Life; and Article 3: Torture or inhuman or degrading treatment or 
punishment. If Article 8: Right to Respect for Private and Family Life of the 
Convention is engaged, then the legitimacy for the engagement is provided within 
the text of Article 8: 
• Everyone has the right to respect for his private and family life, his home and his 

correspondence. 
• There shall be no interference by a public authority with the exercise of this right 

except such as in accordance with the law and is necessary in a democratic 
society in the interests of national security, public safety, the economic wellbeing 
of the country, for the prevention of disorder or crime, for the protection of health 
or morals, or for the protection of the rights and freedoms of others. 

 
Regarding engagement of Article 2: Right of Life, we are not referring to negative 
obligations as set within the articles but rather positive obligations by recognising 
that the acts of private individuals can threaten human rights just as much as the 
acts of state authorities. There is a positive obligation on the state authority to secure 
convention rights to everyone within their jurisdiction and provide effective remedies 
such as the investigation and prosecution for such offences. 
 
Prohibition of torture Article 3: No one shall be subjected to torture or to inhuman 
degrading treatment or punishment. 
 
Right to Liberty and Security Article 5:  Everyone has the right to liberty and security 
of person.  No one shall be deprived of his liberty save in accordance with a 
procedure described by law. 
 
Guiding principles 
 
In the knowledge that the scale of the problem of the abuse of vulnerable adults is 
immense and that there is a need for constant vigilance, we fully intend to adhere to 
the following guiding principles to: 
1 Actively work together within an inter-agency framework based on the guidance 

in Section 3 of the document No Secrets. 
2 Actively promote the empowerment and wellbeing of vulnerable adults through 

the services provided. 
3 Act in a way which supports the rights of the individual to lead an independent life 

based upon self determination and personal choice.  
4 Recognise people who are unable to make their own decisions and/or to protect 

themselves, their assets and their bodily integrity. 
5 Recognise that the right to self-determination can involve risk and ensure that 

such risk is recognised and understood by all concerned, and minimised 
wherever possible. 
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6 Ensure the safety of vulnerable adults by integrating strategies, policies and 
services relevant to abuse within the framework of the NHS and Community Care 
Act 1990, the Mental Health Act 1983, the Public Interest Disclosure Act 1998 
and the Registered Homes Act 1984. 

7 Ensure that when the right to an independent lifestyle and choice is at risk, the 
individual receives appropriate help including advice protection and support from 
relevant agencies. 

8 Ensure that the law and statutory requirements are known and used 
appropriately. 

 
What is an Adult Protection Procedure? 
 
• An Adult Protection Procedure is a system of managing an investigation into the 

abuse of a vulnerable person. 
• Like any other procedure it does not replace good professional practice and 

needs to operate within the existing legal frameworks. 
• Three Sisters Care Adult Protection Policy primarily focuses on the care needs 

and protection from abuse of an individual. 
• It sets out the way that an Adult Protection Investigation should be carried out to 

enable an Adult Protection Plan to be put into place for that individual. It is 
recognised, however, that the abuse of vulnerable people is a complex area of 
work and the need to protect the individual, whilst at the same time being mindful 
of their rights and wishes, may mean that the outcome of an Adult Protection 
Investigation will not be clear cut. 
 

Some Adult Protection Inquiries will indicate that other vulnerable people may be at 
risk of abuse. This will need to be addressed either by using the Adult Protection 
Procedure to develop an Adult Protection Plan for each individual or by carrying out 
an Adult Protection Investigation. 
 
When should the Tower Hamlets Adult Protection Procedure be followed? 
 
• This procedure should always be followed when there is an allegation or 

suspicion that a vulnerable person is being treated in a way that causes or could 
cause them significant harm. 

• The Tower Hamlets Adult Protection Procedure applies to all vulnerable people 
living in Tower Hamlets whether or not Tower Hamlets Social Services has been 
involved in their placement, service provision whether or not any other agency is 
responsible for arranging, paying or providing for their care. 

 
Management of this procedure 
 
1. This is a document open to the public. Copies are available from the Three 

Sisters Care office and from our website: www.threesisterscare.co.uk 
2. This policy will be reviewed by the Board of Directors every one year.  
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Definition of adult abuse 
 
Scope of vulnerability and of abuse  
 
Who is a vulnerable person?  
 
The term vulnerable person refers to anyone aged 18 and over who: 
• is or may be in need of Community Care Services by reason of mental or other 

disability, age or illness; and  
• is or may be unable to take care of himself or herself and; or  
• is unable to protect themselves against significant harm or exploitation. 
(‘Who decides’ Lord Chancellors Office 1997, Law Commission Report 231, 1995) 
 
A person’s level of vulnerability may increase or decrease according to the 
circumstances they experience at any given time. A person’s ability to manage will 
depend upon these circumstances.  
 
Vulnerable people could include: 
• People with learning disabilities 
• People with physical disabilities 
• People with sensory impairment 
• People with mental health needs 
• People who are HIV positive 
• People who misuse substances or alcohol  
• People who are recovering substance misusers or alcoholics 
• People with dementia 
• People who are sedated or anaesthetised 

 

THIS LIST IS FOR GUIDANCE AND IS NEITHER DEFINITIVE NOR EXHAUSTIVE 
 
What is meant by the abuse of vulnerable people? 
 
The term ‘abuse’ must be widely interpreted, taking into account a range of factors. 
The Government guidelines document ‘No Secrets’ uses the following as a basis: 
‘Abuse is the violation of an individual’s human and civil rights by any other person or 
persons.’ 
• Abuse may be emotional, physical, psychological or an act of neglect. It may 

occur because the vulnerable adult is persuaded to enter a financial transaction 
or sexual act to which they have not, or cannot consent. 

• Abuse reflects a lack of respect and is an infringement of legal and civil rights. It 
may be an abuse of power and may constitute a criminal act. 

• Abuse may be a single incident or omission, but is more likely to be part of a 
systematic pattern. Single incidence and underlined patterns of harmful or 
potentially harmful behaviour should be investigated. 

• It may occur because of a failure to act or a failure to undertake appropriate care 
tasks. 
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• Abuse can take place in a variety of settings. These can include a person’s own 
home, a relative or friend’s home, a day centre, hospital or a residential or 
nursing home. 

• Abuse can take place within both personal and professional relationships. It can 
be carried out by other service users or people who deliberately form a 
relationship with a vulnerable person in order to exploit them. 

• Criminal acts carried out by strangers are not usually included within a definition 
of abuse but in some cases it may be appropriate to use this policy to ensure that 
the vulnerable person receives the services and support that they need. 

• If complaints about alleged abuse indicate that a criminal offence may have been 
committed, the matter must be referred to the Police at the earliest opportunity, 
subject to a consideration of the service users capacity, consent and best 
interests as well as the nature of the alleged abuse. 
 

Any act of abuse, repeated or singular, is a violation of the  
vulnerable adult’s human and civil rights 

 
Significant harm 
 
Harm is deemed ‘significant’ if the ill treatment impairs health or welfare, compared 
with what might be reasonably expected of a similar adult. 
• Ill-treatment can be physical, mental or sexual. 
• Impairment of health can be physical or mental. 
• Impairment of welfare can be physical, emotional, behavioural, financial, 

intellectual or social. 
• Avoidable deterioration in physical or mental health.; 
This is based on the definition of significant harm in the Children Act 1989. 
 
Categories of abuse 
 
Whereas abuse can take any number of forms, most forms of abuse fall within 
the following categories: 

 
Physical abuse 
Deliberately inflicting pain, physical harm or injury on a vulnerable person.  
 
Sexual abuse 
Any sexual act carried out to which the vulnerable adult did not or could not consent 
and/or was pressured into consenting to. 
 
Psychological or emotional abuse 
The use of threats or fear which may lead to neglect and/or loss of self-esteem.  This 
can also include psychological manipulation.   
 
Financial or material abuse 
The extortion or manipulation of a vulnerable adult’s material possessions, including 
monies and goods.  
 
Neglect and acts of omission 
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Intentionally or unintentionally ignoring medical, emotional, social or physical care 
needs.  
 
Discriminatory abuse 
This can manifest itself in any of the above ways and frequently will include a 
combination of types of abuse. What differentiates it from other categories is that the 
abuse is motivated by prejudice, it can also be caused by people being negligent or 
can stem from ignorance, in which case the abuser may not be aware of the abusive 
effect of their actions.  This type of discrimination against the individual is often 
because he or she is perceived to belong to a specific group; this may be gender, 
sexual orientation, race, religion or disability, amongst others. 
 
Institutional abuse 
Institutional abuse may occur when the rituals and routines in use force residents to 
sacrifice their own values and life style to the needs of the institution. We should 
ensure that the activities of the day are centred around the clients’ and not the 
institution’s needs as far as possible. Abuse of this type is an abuse of a vulnerable 
person’s citizenship; it is as serious as personal abuse and should be treated with 
the same concern. 
 
Abduction 
Where an adult is taken without consent to a place of forced detention or to provide 
sexual services against their will or into a forced marriage. 
It should be noted, however, that these categories are not mutually exclusive and 
many situations will contain a combination of different kinds of abuse. The Procedure 
should always be used when there is a potential for harm to individuals and/or other 
vulnerable people: 
 
Any or all of these types of abuse may occur due to: 
• Deliberate intent  
• Targeting negligence  
• Ignorance 
 
Capacity 
 
A service user who is 18 years old or above and who has capacity may refuse treatment for 
any reason, rational or irrational or for no reason at all.  You therefore need to address 
whether any adult service user has capacity to either consent to or refuse the steps 
proposed in relation to them. The court’s test to assess mental capacity is as follows: 
 
A person lacks capacity if some impairment or disturbance of mental functioning renders him 
or her unable to make a decision whether to consent to or to refuse treatment. This will occur 
when:  
 
The service user is unable to comprehend and retain the information which is material to the 
decision, especially as to the likely consequences of having or not having the treatment in 
question; or 
The service user is unable to use the information and weigh it in the balance as part of 
the process of arriving at the decision.  If a compulsive disorder or phobia from which 
the service user suffers stifles belief in the information presented to him or her, then 
the decision may not be a true one. 
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Confusion, shock, fatigue, pain and drugs may completely erode capacity, but those 
concerned must be satisfied that such factors are operating to such a degree that the 
ability to decide is absent.  In the case of panic induced by fear there should be 
careful scrutiny of the evidence as fear of an operation may be a rational reason for 
refusing to undergo it.  However, fear may also paralyse the will and thus destroy the 
capacity to make a decision.  
 
Whilst the test, as set out above refers to treatment it applies equally to welfare, such 
as accommodation, social care and other steps a vulnerable adult might have to 
decide upon.  
 
If, on considering the above test, you believe that that the adult does have capacity 
then taking any steps without that person’s authority would be unlawful.  Indeed, if 
that adult has capacity you must withhold life-saving treatment at their request even 
where that could result in their death. Such a person can refuse any intervention by 
the PCT or social services that would affect that person’s health and treatment 
alone. However if an adult does not have capacity then you have to act in their best 
interests regardless of their consent or refusal.  The wishes of a person without 
capacity cannot be determinative of what happens but should be taken into account 
as part of a comprehensive best interests review.  
 
Best Interests 
 
Where an adult does not have mental capacity then he or she must receive 
treatment and care that is in their best interests.  Best interests have been defined as 
treatment or procedures which are carried out in order either to save life or to ensure 
improvement or prevent deterioration in physical or mental health: in other words, 
necessary treatment / procedures.  However, it is a two-stage test: first, 
consideration has to be given to the range of possible steps that will be supported by 
a responsible body of medical opinion.  Secondly, consideration has to be given to 
the ethical, social, moral and welfare issues for the service user in order to determine 
the single course of action that is in the service user’s best interests, which will be 
the subject of discussion.  There must be a consideration of the “pros and cons” of 
treatment for the service user, including the potential temporary and permanent side 
effects of treatment, in order to determine what is in the person’s best interests; and 
the discussions should be recorded. 
 
You should discuss the matter fully with the relevant clinicians and ensure that they 
(or other agency employees) explain all the “pros and cons” to the service user and 
that their opinions are recorded in a report or letter.  The opinion on capacity should 
encompass the clinician’s views on: (i) the outcome of the proposed action (ii) what 
will or might happen if the action is taken at a later date or (iii) what would happen if 
no action is taken at all. 
 
This test is equally applicable for the provision of social care and should be 
considered by social services. 
 
Confidentiality 
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The issue of capacity is important not only when considering the steps that need to 
be taken for the direct benefit of the service user but also when considering whether 
or not to share information with others, to include the police and social services. 
 
In the event that you have advised a vulnerable adult who has capacity of numerous 
options that are open to them but that person still refuses to authorise the referral of 
the matter to the police, or another agency, there may be nothing further that you 
can do and those organisations cannot be informed. You can only co-operate with 
requests for information from social services or the police if the service user/service 
user has authorised the release of information. However whilst it might be difficult for 
you to stand by and do nothing, if the risk of harm is to the service user only then the 
duty to keep your service user’s confidence remains intact. However the position is 
different in the event that others, besides the adult refusing to authorise the release 
of information, are at risk.  The Department of Health has published a Code of 
Practice on Confidentiality, October 2003.  This sets out clearly what agencies are 
required to do in terms of information sharing in such circumstances. 
 
Data Protection Act 
 
The Data Protection Act permits exceptions to the duty of confidence that a Local 
Authority owes to an individual service user, as does the Common Law.  It is 
permitted to disclose personal information in order to prevent and support detection, 
investigation and punishment of serious crime and / or to prevent abuse.  “Serious 
crime” is not strictly defined in the Department of Health’s Code of Practice, but an 
example of such crime includes abuse of children. To disclose information relating to 
abuse is therefore capable of being in the ‘public interest’. The obligation to act in the 
‘public interest’ can override the personal wishes of individuals, depending on the 
circumstances.  
 
In reaching a decision to use the ‘public interest’ argument to override the duty of 
confidence the Local Authority must balance the potential harm that disclosure may 
do to the service user/service user against the wider need for the public to be 
protected by informing the police or other agencies.  The decision to disclose must 
be proportionate.  If disclosure would significantly benefit the public with only minimal 
damage to the service user then that would be grounds for disclosing the information 
lawfully.   
 
Consent in relation to disclosure 
 
Ordinarily the consent of the service user should be sought before disclosure is 
made.  However if alerting the service user to the fact that you are considering 
informing other agencies would defeat the purpose of alerting third parties such as 
the police, because it would lead to any investigation or enquiries being hampered, 
then permission does not have to be sought from the adult. However that should only 
be done in rare circumstances when it is genuinely justified.  
 
In the event that information about the vulnerable adult’s circumstances is disclosed 
to the police and/or other agencies that may adversely affect that person, it would be 
worth seeking in advance clinical advice on the effect that disclosure would have. 
For instance if a service user might become suicidal or self-harm if you did disclose it 
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is better that a decision is made in light of that knowledge rather than not enquiring, 
even if ultimately the information is still disclosed.  However reasonable steps would 
need to be taken to protect the service user if concerns were identified that justified 
action. 
 
The seriousness of the abuse complained of, the vulnerability of the adult, the 
potential risk to others and the harm to the service user should all be considered 
when deciding whether to disclose the information. Any steps taken must be 
proportionate to the potential damage and the risk involved.  
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Alerting, Reporting, Investigating 
 
Failure to notify the appropriate authority of suspected and/or alleged abuse, could 
result in disciplinary procedures, suspension leading to dismissal, as well as the 
potential for prosecution. 
 
This section must be read in conjunction with our Confidentiality Policy. 
 
Alerting and reporting procedure 
 
Any person has a duty to report any allegations or suspicions of the abuse or 
potential abuse of a vulnerable person to the Social Services Department or their 
immediate line manager. See the External Procedure Flow Chart (Appendix A). 
All staff must undertake the following action:  
 

1. Inform your line manager whose duty it is to refer  
to Social Services and/or the Police 

 If for any reason you cannot tell your manager, either 

2. Tell a more senior manager 

 Or 

3. 
Inform social services yourself, using the Adult  

Abuse Alert Form (Appendix B) 
If appropriate, include Appendices C, D and/or E 

 
Where a member of staff’s concerns appear not to have been taken seriously, or a 
line manager is allegedly involved in the abuse, it is appropriate to take them to a 
more senior manager. Social Services must be contacted to pass on their concerns.  
All those making a complaint or allegation or expressing concern, whether they be 
staff, service users, carers or members of the general public, should be reassured 
that: 

• they will be taken seriously; 
• their comments will usually be treated confidentially but their concerns may be 

shared if they or others are at significant risk; 
• if service users, they will be given immediate protection from the risk of 

reprisals or intimidation; 
• if staff, they will be given support and afforded protection if necessary, e.g. 

under the Public Interest Disclosure Act 1998; 
• they will be dealt with in a fair and equitable manner; and  
• they will be kept informed of action that has been taken and its outcome. 

(‘No Secrets’ – Section 6.8) 
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STAFF WHO FOLLOW THIS GUIDANCE WILL BE  
SUPPORTED THROUGHOUT THE PROCEDURE 

 
Duty to report 
  
Discovering abuse  
 
This procedure applies to all staff at any level working with vulnerable adults. 
 
Ensuring immediate safety 
If the vulnerable person is in immediate danger or in need of urgent medical 
attention, action should be taken to ensure their safety and wellbeing. This could 
include calling the appropriate emergency services. If there is a reason to believe a 
serious crime has been committed, then the Police should be called immediately 
after discussion with appropriate managers. In cases involving physical or sexual 
abuse, care must be taken to preserve evidence. 
 
Staff should be mindful of their own and others’ safety and not alert or confront the 
alleged abuser. They should ensure that an immediate assessment of risk is 
undertaken with respect to the safety all of the users of the service. If it becomes 
apparent that a number of vulnerable people have been abused or placed at risk of 
being abused then the Registered Manager must notify the appropriate authorities. 
 

If it is unlikely that the Police will be involved, the alleged abuser should be 
questioned about their involvement in the incident of abuse. If they have to be 
informed about the nature of the allegation, any response must be recorded (see 
Appendix F). 
 
If the alleged abuse is perpetrated by a staff member, there will be a need to invoke 
the organisation disciplinary procedures. This will not override your duty to refer the 
incident to Social Services or report it to the Police. 
When a vulnerable adult discloses information alleging abuse, they have told you so 
for a reason, and action should be taken to stop the potential abuse from 
reoccurring. 
 
Statutory duty 
 
• Staff should ensure that any alleged abuse is reported to the CQC Registered 

Manager (normally the Care Manager) who has the responsibility to report to 
Social Services and or the Police (see Appendices A and B). 
 

• The responsibility to the vulnerable person who has allegedly been abused will 
be met by the appropriate authority to evaluate the need for an Adult Protection 
Investigation. 

 
Establish consent by talking to the alleged victim  
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Within the limits of your relationship with the alleged victim, their mental capacity and 
the complexities of the situation, talk to them about your concerns and the risks 
involved and seek their consent (complete the consent form, see Appendix G) for 
any subsequent steps you feel are necessary. Whether and how you do this needs 
to be a matter of judgement, the underlying principle being that individuals should 
normally have a right to decide if and how they wish to be helped. If the victim 
wishes, close relatives or carers should be involved so long as they are not the 
alleged perpetrator. However where an individual has capacity, the decision making 
power rests with the individual, not the relatives or carers. 
 
• If language is a barrier to communication, it is important to use an independent 

interpreter, NOT a family member or someone from a local cultural or religious 
organisation of which the victim or suspected abuser is a member. Social 
Services will identify an independent interpreter where appropriate. 

• If advocates need to be involved they should be independent and identified by 
Social Services. 

 
Exceptions to honouring the alleged victim’s wishes - possible exceptions 
would be: 
• When the client and/or others are in physical danger. 
• If it is considered that the vulnerable adult is unable to make an informed decision 

for his/herself, considerations should be given to the fact that they are not the 
only person affected, and risk to others needs to be assessed. 
 

The person suspecting the alleged abuse must inform the vulnerable adult 
that, due to their concerns, they will inform the appropriate service manager 

 
Recording 
 
Confidentiality must be maintained and permission sought to share information (see 
Appendix H). The disclosure of the allegation (Appendices B and F) must include: 
• Time 
• Date 
• Place 
• Who was in attendance 
• What the person alleged, using their own words and phrases 
• Any obvious injuries 
• Any obvious evidence 

 

The Adult Abuse Alert Form (Appendix B) must be completed with Appendices C, D 
and/or E if appropriate. It should be faxed to appropriate agency at this stage. 
 

Staff should not attempt to carry out an investigation but  
make an accurate record of the information they have been given 

 
A careful record must be made of the vulnerable adult’s general condition, any 
injuries and explanations offered.  
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Initial information report (Appendix F) 
 
Information should include the following points: 
 
The vulnerable person 
• The situation in which they are living. 
• Details of their family or significant other people. 
• Their mental capacity/disability/sensory impairment. 
• Whether they are aware that a referral has been made. 
• Their view of the situation and what action they would like to be taken. 
• Services received/agencies that have contact with them including the GP. 
 
Details of alleged abuse 
• The reasons/incidents that are causing concern and that have led to the referral. 
• The degree of immediate danger that the referrer perceives the vulnerable 

person to be in. 
 
The alleged abuser 
• Their relationship to the vulnerable person. 
• Their mental capacity/disability/sensory impairment. 
• Their whereabouts and the likelihood of contact or the risk to other people. 
• Services received/agencies that have contact with them including the GP.  
 
The referrer’s judgement of the situation 
• Action already taken. 
• Any immediate action that the referrer thinks should be taken. 
• The perceived risk to others including children. 
 
Other agencies already involved 
• Information about any actions taken by health care professionals. 
 
The person to whom the disclosure is made and their line manager should both sign 
the initial information report (Appendix F). 
 
We will ensure that the following are completed to facilitate the investigation: 
1. The line manager should ensure that the referrer has recorded and signed the 

allegation as soon as possible within our recording system. 
2. This should include the service user’s personal file as well as the daily record 

book and occurrence book.  
3. A copy of the incident report should be sent to the CQC. 
 
This information should then be passed to Social Services and, in the event of a 
suspected criminal offence, to the Police. 
 
Involving emergency services  
 
If a crime is alleged to have occurred, the Police should be informed in consultation 
with your relevant line manager. Should the alleged victim require medical attention, 
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this should be sorted out immediately. If no immediate physical danger is apparent or 
no criminal act appears to have been committed, proceed to the next step. 
 

Under no circumstances should staff members put themselves at risk 
 
Consultation with line manager and referral to Social Services 
 
The Registered Manager has a responsibility to inform Social Services in order for 
an initial consultation to enable the appropriate course of action. The referral to 
Social Services should include details of the vulnerable adult as laid out on the 
Standard Adult Abuse Alert Form (see Appendix B). 
 
Following Social Services Adult Protection Procedure 
 
Once a referral has been made to Social Services: 
• We will fully co-operate with the investigation. 
• We will continue to follow our internal procedures on protecting vulnerable adults. 
 
Ongoing work 
 
Within the framework of working with a vulnerable adult, staff should continue to 
support and ensure their safety to achieve elimination of the abuse. 
 
Support of staff member 
• The line manager should clarify the staff member’s role, extent of their 

responsibility and provide the necessary support to the employee. 
• Adult abuse work can be taxing both physically and psychologically.  
• Close supervision and formal support networks should be made available. 
 
Social Services investigation (see Appendix I) 
 
Please refer to the Tower Hamlets Adult Protection Procedure available in our 
office to see what will happen following a report to Social Services, including: 
 
• the appointment an Initial Assessment Officer 
• Setting the time-scale 
• Initial assessment 
• Adult Protection Investigation 
• Setting up a Strategy Meeting 
• The investigating officer’s responsibilities 
• Case Conference 
• Appeals Procedure 
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Key Players; roles and responsibilities 
 
Social Services 
 
Social Services as assessors of vulnerable people 
Social Services Departments have a duty in collaboration with all other involved 
agencies to assess the needs of and provide care to vulnerable adults. With the 
launch of the Government guidance entitled ‘No Secrets’, Social Services 
departments have been appointed by the Government as the lead agency for 
protecting vulnerable adults. Social Services departments will investigate and  
co-ordinate a response for individual victims of abuse. 
Referrals may come from a variety of sources as outlined earlier in the document. 
A care manager from Social Services might expect to undertake any or all of the 
following: 
• An initial assessment officer will initiate the involvement of all relevant parties in 

conjunction with their manager. 
• Consult with the adult protection co-ordinator who will in turn identify the Chair 

and organise a Strategy Meeting.  
• Arrange a package of care, which might include home care, day care, meal 

provision, etc. 
• Assess the needs of the victim’s carer and provide services including carer relief 

to support the situation. 
• Monitor the situation and provide emotional support to the victim and family. 
• Instigate Court of Protection or other methods of handling the victim’s finances. 
• Work with other agencies to resolve accommodation issues. 

 

Consultation with Social Services 
Social Services care managers, in conjunction with the Police, should lead any 
subsequent investigation into an abuse disclosure or allegation. It is imperative that 
they are contacted, as they will be happy to offer advice, guidance and assistance in 
identifying the most effective way to advance the referral. 
 
The Police  
 
Early referral or consultation 
This refers to sexual abuse, physical abuse, some forms of psychological abuse, 
financial exploitation, theft and fraud constitute criminal offences. In such cases, 
early referral and consultation with the Police is essential, either directly or through 
Social Services. 
 
Police must always be informed as soon as sexual abuse is suspected or if the 
incident involves staff. 
 
The Police have a statutory duty to the victim to assist, support and obtain evidence 
of alleged offences and a responsibility to investigate a reported crime as well as 
interview any identified suspects. The best interests of the victims as well as their 
wishes should be taken into consideration. This process may not always result in 
criminal proceedings.  
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The following points should be borne in mind: 
• A higher standard of proof is required in criminal proceedings (beyond 

reasonable doubt) than is required for civil, disciplinary or regulatory 
proceedings. 

• Early referral or consultation with the Police will enable them to establish 
whether a criminal act has been committed and this will give them the 
opportunity to determine if, and at what stage, they need to become 
involved. 

• Early involvement of the Police will ensure that forensic evidence is not lost 
or contaminated. 

• Police officers are skilled in investigating and interviewing, and early 
involvement may prevent the abused person being interviewed 
unnecessarily on subsequent occasions. 
 

If a crime  has been committed, the information may be given in confidence.  In such 
cases, the duty of confidence must be observed, unless it can be overridden by other 
considerations.  A balancing exercise has to be performed, weighing up the 
seriousness of the alleged crime and the need to protect vulnerable adults and the 
public against any refusals of consent to disclosure of the allegation. 
 
The Health Authorities 
 
Health services are broadly divided between purchasers (Health Authorities and 
Primary Care Trusts), and providers who actually deliver health services to the public 
in hospitals or a variety of community settings. 
There are a range of healthcare providers, employed by trusts or part of the primary 
healthcare team, who may be involved in assessing and meeting the needs of an 
abused vulnerable adult and determining capacity. These could include: 
 
In the community 
• Ambulance Service can be accessed through 999 in an emergency, although 

where a crime is suspected, the Police should be contacted first and they will 
arrange for an ambulance.  

• General Practitioners (GPs) are the first port of call in non-emergency abuse 
situations where a victim’s mental or physical health has been affected. They are 
also in a key position to spot signs and symptoms of abuse in their service users. 
The GP is also often the gateway to other health services including district nurses 
or specialist health professionals. 

• District Nurses and Health Visitors are part of the primary care team and are 
accessed either via GPs or through direct referral.  

• Community Psychiatric Nurses (CPNs) may be involved where a mental illness 
(including dementia) of the victim or the abuser is a contributory factor. Social 
Services care management staff or medical professionals will involve them if 
appropriate. 

• Specialists such as consultant physicians, consultant psychiatrists, psychologists 
may be called in depending on the needs of the situation.  
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In hospital 
• Hospital personnel play an important part in responding to an emergency and 

may raise initial concerns and be responsible for the immediate safety of a 
vulnerable adult. The adult abuse alert form will trigger the initial Adult Protection 
investigation.  

• Health providers like other agencies are required under recent government 
guidance to work in a collaborative, multi-disciplinary way. 

 

  



 20 

Practice Guidelines 
 
This section must be read in conjunction with our Confidentiality Policy. 
 
Abuse: types, causes and indicators 
 
The following section lists types, definitions and indicators of abuse. These indicators 
do not necessarily mean abuse is actually occurring but may give cause for concern 
and highlight the need for further assessment.  
 
Potential risk factors 
1. The nature of a person’s disability may mean they are unable to protect 

themselves from the actions of others. 
2. They may live or come into contact with people who for one reason or another 

inflict harm upon them or take advantage of their vulnerability to exploit them. 
3. The place where they live or the services that they receive may be of a poor 

quality. 
4. The nature of a person’s disability, ability to communicate or mental capacity 

may, however, increase the likelihood of abuse remaining undiscovered, or 
increase the risk of them being targeted. 

 
Physical abuse 
 
Everyone has the right to live in a safe environment and not to be harmed by anyone 
sharing or entering that environment. Physical abuse is non-accidental harm to the 
body. It can include: 
• Being hit, shaken, pinched, punched, slapped, pushed, pulled, bitten, dragged or 

kicked. 
• Being restrained in an inappropriate manner or being confined or locked up. 
• Being deprived of food, having food tampered with, being forced to eat 

inappropriate food, e.g. medically, culturally or dietary.  
• Medication used inappropriately, not being renewed or being withheld e.g. being 

given another’s medication, or an incorrect dosage being dispensed. 
• Necessary aids and adaptations, including glasses and hearing aids being 

withdrawn. 
• Being burned or scalded. 
• Having no choice about living or spending time alongside people who behave in a 

threatening or aggressive manner or who carry out physical assaults. 
• Causing unreasonable physical discomfort through the withholding of care or the 

application of inappropriate treatment.  
 
Indicators of physical abuse 
 
• Any injury not explained by the history given. 
• Different version of the cause of the injury given to different people. 
• Self-inflicted injury. 
• Unexplained bruises and welts on any parts of the body. 
• Bruising in various stages of healing. 
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• Clusters of bruises forming regular patterns, reflecting the shape of an article. 
• Unexplained burns, especially on soles, palms and back. 
• Untreated pressure sores. 
• Unexplained fractures to any part of the body, in various stages of healing. 
• Multiple or spinal injuries. 
• Unexplained lacerations or abrasions to mouth, lips, gums, eyes or external 

genitalia. 
• Malnutrition, rapid or continuous weight loss, dehydration, and complaints of 

hunger, overeating or other eating disorders. 
• Untreated medical problems. 
• Urinary or faecal incontinence where this has not recently been a problem. 
• Signs that medical treatment has been withheld or inappropriate medication given. 
• Poor personal hygiene particularly where there is involvement of a carer and/or 

service provider. 
 
Financial abuse 
 
Everyone has the right to the money and property that is legally theirs. Financial 
abuse is the theft or misuse of money or personal possessions, which involves an 
individual’s resources being used to the advantage of another person.  
Financial abuse can include: 
• Money and possessions stolen or withheld, which prevents someone purchasing 

goods, services or leisure activities. 
• Controlling access to money or benefits. Money being misappropriated and 

absorbed into a family or institutions’ budget without the person’s consent. 
• The removal of personal effects or household items without consent. 
• Goods or services purchased in someone’s name but without their consent. 
• Being deliberately overcharged for goods or services. 
• Being asked to part with money on false pretences. 
• Altering ownership of property without consent. 
• Taking out loans in someone’s name. 
• Being asked to sign or give consent to financial agreements (including making a 

will) when a person does not have the mental capacity to give that consent. 
• Money being borrowed by staff or volunteers who have a responsibility for 

providing a service to that person. 
• Staff or volunteers being given money by service users who have a responsibility for 

providing a service to that person. 
 

Indicators of financial abuse 
 
• Unexplained or inappropriate banking activity. 
• Power of Attorney obtained when person is unable to comprehend. Person 

claiming to have Power of Attorney but no documentary evidence of this. 
• Refusal to produce bank statements/books or to allow the holder access to them. 
• A person managing financial affairs is evasive or unco-operative. 
• Recent change of deeds or title of house. 
• Someone being dependent on the vulnerable adult for the provision of 

accommodation. 
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• Pressure on a vulnerable adult to buy their local authority home under the Right 
to Buy scheme. 

• Pressure to change a will or asking someone who does not have mental capacity 
to sign a will. 

• A person lacking goods or services which they can afford. 
• A person living in poorer circumstances than other members of a household. 
• Care provision seen solely in terms of expense. 
• Someone being dependent on benefits received by the vulnerable adult. 
• A person encouraged to spend their money on items intended for communal use 

in a residential/nursing home. 
• A person required to pay for items that should be provided within the fees of a 

residential nursing home. 
• A person expected to pay an extortionate amount for social outings. 
• A person encouraged to make financial gifts to staff paid to provide care for them. 
• Recent acquaintances expressing sudden or disproportionate affection for a 

person with means. 
• Carer only asks questions of the worker about the person’s financial affairs and 

does not appear to be concerned about the care of the person. 
 
Sexual abuse 
 
Sexual abuse is the involvement of people in sexual activities which they do not 
understand, have not given consent to or which violate the sexual taboos of family, 
cultural, customs and or religious practice. 
It can also include the involvement of people in sexual activities where one party is in 
a position of trust, power or authority. 
Sexual abuse can include: 
• Vaginal or anal rape. 
• Buggery. 
• Incest. 
• Touching or being forced to touch another person in a sexual manner. 
• Being forced to watch pornography, e.g. books, video, TV or via the internet. 
• Being taken to adult entertainment without the full understanding of what this may 

involve and not being allowed to leave on request. 
• Being subject to sexual innuendoes and harassment. 
• Not having a choice about a care worker of the same sex to undertake intimate 

personal care when such a carer is available. 
 

Indicators of sexual abuse 
 
• Full or partial disclosure or hints about sexual abuse. 
• Urinary or faecal incontinence especially where it has not recently been a 

problem. 
• Unusual difficulty in walking or sitting. 
• Torn, stained or bloodstained underclothing or bedding. 
• Pain, itching or bruising in the genital area. 
• Sexually transmitted disease, urinary tract infection, or vaginal infection. 
• Love bites. 
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• Significant changes in sexual behaviour or outlook. 
• Obsession with washing. 
• Bruising to thighs and/or upper arms. 
• Pregnancy in a person who is unable to give consent to sexual relations. 
• Display of physiological disturbance where no earlier indication existed. e.g. 

depression, mania. 
 
Neglect 
 
Everyone has the right to an adequate standard of care. Neglect is not providing 
care or acting in a manner that any reasonable person could act.  
 
When a manager or other care provider in a position of responsibility does not 
ensure that the appropriate care, environment or services are provided to maintain 
the health and safety of vulnerable adults, then they many be open to a charge of 
‘wilful neglect’. 
 
Subject to a persons capacity expressed wishes and best Interests, neglect can 
include: 
 
• Failing to respond to a person’s need or preventing someone meeting their 

needs. 
• Preventing access to assistance or to the receipt of services. 
• Not meeting the basic standards of care. 
• Being prevented from receiving visitors. 
• Being prevented from interacting with others. 
• Failure to undertake a reasonable assessment of risk and allowing a person to 

harm themselves or cause harm to others. 
 

Indicators of neglect 
 
• Accommodation which is unsuitable, inappropriate, poorly maintained or fails to 

meet the individuals needs. 
• Inadequate heating and lighting. 
• Failure to provide basic personal care needs. 
• Physical condition of person is poor – ulcers, untreated pressure sores, 

malnourished etc. 
• Personal clothing or bed clothing in a poor condition including being dirty, signs of 

incontinence. 
• Malnutrition – inadequate or unsuitable food, dehydration, constipation or 

diarrhoea. 
• Failing to maintain medically approved dietary requirement. 
• Failure to give medication or not giving medication according to prescribed 

instructions. 
• Failure to ensure appropriate privacy and dignity. 
• Failure to ensure access to health and social care. 
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Institutional abuse 
 
Institutional abuse can occur in any of the following environments where the 
management style is inappropriate: residential or nursing homes, day centres and 
hospitals. 
 
Subject to a persons capacity expressed wishes and best Interests, institutional 
abuse can include: 
• No flexibility in bed time and/or deliberate waking. 
• One commode used by a number of people; people left on commode for long 

periods of time. 
• Dirty clothing and bed linen; only changed when staff consider it necessary.  
• Lack of personal clothing and possessions. 
• Inappropriate use of tip-back chairs and excessive use of cot sides. 
• Stark living areas. 
• Deprived environment and lack of stimulation. 
• Lack of consultation in decoration and other aspects of the environment. 
• Lack of consultation regarding menus. 
• Unnecessary level of staff involvement in residents’ finances. 
• Inappropriate nursing or medical procedures (e.g. enemas or catheterisation). 
• Lack of care planning and a ritualised care routine. 
• Inappropriate confinement or restriction. 
• Inappropriate use of power or control. 

 

Notes on institutional abuse 
 
• Abuse can take place in day care, residential homes, nursing homes, hostels, 

home share placement, supported housing, sheltered housing and hospitals. 
• Staff employed to provide support to people living within their own homes might 

also abuse service users. 
• Abusive behaviour may be part of the accepted custom or system within an 

organisation or it may be carried out by an individual member of staff or a 
particular staff group. 

• It may be difficult to draw a line between poor quality care and abuse. Several 
indicators of a poor standard of care may suggest that there is a higher risk of 
more serious abuse taking place. It is therefore important to ensure that both the 
appropriate National Care Standards Commission and the appropriate Contracts 
Unit are informed of any concerns. 

• Organisations that provide residential, day care or domiciliary care services 
should have procedures in place with respect to the reporting of alleged abuse, 
along with written management policies and procedures which will minimise the 
potential for abuse. 
 

Indicators of institutional abuse 
 
• Refusal to take part in activities or return to places which previously had been 

viewed positively. 
• Lack of respect for the person as an individual. 
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• All behavioural or medical symptoms explained solely in terms of the person’s 
disability. 

• Unwillingness or inability to understand the person’s care needs. 
• Unrealistic expectations of person’s ability. 
• Providing inadequate or inappropriate clothing. 
• Prevention of access by visitors or phone calls to the person or ensuring that the 

person is never left alone with anyone else. 
• Preventing a person’s access to a medical advisor or care. 
• Preventing social interaction. 
• Preventing religious observances, cultural customs and practices of dietary 

preferences. 
• Restricting a person’s access to aids such as hearing aids, glasses, walking 

frames, etc. 
• Restricting a person’s access to toilet facilities or incontinence aids. 
• Restricting a person’s movement by use of furniture or other equipment. 
• Tying someone up or using unreasonable/unnecessary restraint. 
• Causing a person distress by locking them in a small area or vehicle. 
• Adequate provision of designated smoking and non-smoking areas. 

 

Causes of institutional abuse  
 
Abuse is more likely to occur if staff: 
• Are inadequately trained. 
• Are poorly supervised. 
• Work where there are inadequate staffing levels. 
• Receive little support from management. 
• Are encouraged to work within rigid routines. 
• Are poorly paid. 
• Work within a closed system. 
• Are isolated from professional discussions and ideas. 
• Feel powerless to influence practice and are afraid of losing their job if they report 

any concerns. 
• Are unsure of the boundaries between personal and professional relationships. 
 
Abuse by visitors 
 
• Abuse by people with whom the vulnerable adult has a personal relationship may 

continue after they have moved into a residential setting. If this is the case, it is 
vital that staff are informed of the possible risk (if it is previously known) so that 
they can monitor the situation. 

• Staff also need to be vigilant with respect to people who are employed on the 
premises to carry out specific tasks (for example drivers, gardeners) or those 
working as volunteers. 

• Volunteers who have contact with vulnerable people should be subject to the 
same references and Police checks that apply to all members of staff. 

1.  
Abuse within personal relationships 
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A carer is a person who looks after an ill, disabled or frail relative, friend or neighbour 
at home. 
• It is accepted that caring can be very stressful although this in itself does not 

necessarily lead to abuse. 
• Some vulnerable people are themselves carers and may find themselves being 

abused by the people that they care for. 
• Abusers can be dependent on the vulnerable person for physical, financial or 

psychological support. 
• There may be an increased risk of abuse if a vulnerable adult lives with or comes 

into contact with someone with mental health needs, learning disability, physical 
disability, sensory impairment or someone who abuses substances or alcohol. 

• The risk of abuse may also increase if a vulnerable person is living or in contact 
with someone who has a history of violence, including domestic violence or a 
history of sexual offences. 

• Vulnerable adults may often find themselves in unequal power relationships and 
this may open the way to a situation where there is exploitation and abuse. 
 

Emotional or psychological abuse 
 
Emotional or psychological abuse is any action which has an adverse effect on an 
individual’s mental wellbeing to the detriment of their quality of life and ability to 
function to their full potential. 
Examples: 
• Threats of abuse whether or not it has happened. 
• Being ignored. 
• Disregarding a person’s opinions. 
• Being bullied. 
• Living in a culture of fear and coercion. 
• Disregarding personal history and life experience. Removing or losing significant 

personal effects, which are part of a person’s individual personal history. 
• Having opinions and behaviour explained solely in terms of a person’s age or 

disability. 
• Being subjected to loud noise. 
• Being humiliated or ridiculed. 
• Being harassed. 
• Being pressurised or manipulated into making a decision. 
• Disregarding or contradicting people’s rights to make a decision. 

 

Indicators of psychological abuse 
 
People who are abused may develop a pattern of behaviour that they feel will reduce 
the chances of the abuse re-occurring. This needs to be borne in mind when you are 
trying to understand why a person is behaving in a certain way. It is also important to 
remember that abuse occurs where there is a power imbalance and a person may 
be reacting to living in a situation of fear based on threats and coercion. 
Indicators of psychological abuse may be: 
• Loss of interest, emotional withdrawal and symptoms of depression. 
• Self harm. 
• Fearful, may avoid eye contact. 
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• Unexplained fear or defensiveness. 
• Low self-esteem. 
• Sleep disturbance. 
• Avoiding discussing certain subjects or people. 
• Aggressive or challenging behaviour. 
• Poor concentration. 
• Demeanour may alter when a certain person is present or their name is 

mentioned. 
 

Confidentiality guidance 
 
• Procedure 
• Service user as perpetrator 
• Practice guidelines 
• References  
 
The Government guidance document ‘No Secrets’ recognises that there are 
circumstances in which it will be necessary to share confidential information. 
 
• Information will only be shared on a “need-to-know basis” when it is in the best 

interest of the service user. 
• Confidentiality must never be confused with secrecy. 
• Informed consent should be obtained but, if this is not possible and others are at 

risk, it may be necessary to override this requirement. 
• It is inappropriate for agencies to give assurances of absolute confidentiality in 

cases where there are concerns about abuse, particularly in situations when 
other people may be at risk. 

(‘No Secrets’ – Section 5.6) 
 
Discussions about who needs to know and what needs to be known should be taken 
on a case-by-case basis. 

(‘No Secrets’ – Section 5.8) 
 
‘No Secrets’ states that the principles of confidentiality designed to protect the 
management interests of an organisation must never be allowed to conflict with 
those designed to promote the interest of the service user. “If it appears to an 
employee or person in a similar role that such confidentiality rules may be operating 
against the interest of vulnerable adults then a duty arises to make full disclosure in 
the public interest” 

(‘No Secrets’ – Section 5.8) 
 
Principles of good practice 
 
Al investigations should be carried out with due regard to the following values and 
principles underlying good practice in relation to working with adult service users: 
 
• All individuals should have the greatest possible control over their lives. 
• They should be supported in their decisions as to how they wish to proceed 

should they find themselves in a situation where they are abused. 
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• These decisions should only be overridden if it is considered necessary for the 
safety of others or if the individual does not have the mental capacity at the time 
to make decisions in relation to their safety.  

• Social Services or health professionals who know the person should make 
decisions about an individual’s mental capacity in consultation with their line 
manager or appropriate mental health services. 

• In the event there is uncertainty as to a person’s capacity, or where those 
responsible for assessing capacity are alleged to have committed an abuse, an 
independent opinion should be sought as to the person’s capacity. 

• People should be able to live as independently as possible and make informed 
decisions about their own lifestyles, including taking risks if they choose to do so. 

• People have the right to express their wishes and priorities and to be personally 
involved with the plans for their care. Every effort should be made to enable 
people to express their wishes in a way that is appropriate for them. 

• No monies or personal possessions should be removed from them without their 
prior consent. 

• A person’s civil and human rights should be protected. 
• People should be offered realistic alternatives if they are being intimidated or are 

afraid. They need to be given appropriate information about their rights and how 
they can keep themselves safe. 

• People have the right to expect that in their contact with statutory agencies, any 
information they give will be treated with care and, where possible, confidentially. 

• With any intervention to reduce risk or respond to immediate danger, care should 
be taken to ensure the least possible disruption to people’s lives. 

• Any intervention should be appropriate with respect to the person’s ethnic, 
cultural and religious background. 

• Any intervention should respect the person’s gender and sexual orientation. 
• People who have been abused have the right to receive support, education, and 

treatment and, where possible, redress, regardless of what action has been taken 
against the alleged abuser. 
 

Principles with respect to sharing of information 
 
The balance between protecting the interests of vulnerable people and respecting 
their autonomy and confidentiality is difficult to strike. Inevitably individual 
practitioners will have to exercise judgement as to the ‘when’ and ‘how’ of reporting. 
These principles can be summarised as follows: 
 
• Information about a service user can normally only be shared with staff in other 

agencies with the expressed consent of the service user. However, there will be 
exceptional circumstances when a duty to protect the wider public interest will 
outweigh the responsibility to any one individual. Examples of this may include 
situations where you know or suspect that other vulnerable people or children are 
at risk. 

• Decisions to share information about a service user with other agencies without 
the consent of the user in question should be made by the agency and not one 
individual acting on their own. 

• Agencies cannot guarantee a fully confidential service. 
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• Agencies must also decide if the vulnerable person has the mental capacity to 
decide that they do not want professional help in dealing with the suspected 
abuse. If they are competent to make a decision it is imperative that the 
vulnerable adult is counselled in private about the options available to them. The 
alleged abuser should not be present. If the person has mental capacity they can 
choose to refuse intervention as long as other vulnerable adults and children are 
not at risk. 

• Where there is doubt about an individual’s mental capacity, information may be 
shared with a professional qualified person to make a decision concerning further 
assessment.  

• However, if an individual is deemed to have mental capacity they have the right 
to refuse intervention, and so long as other vulnerable adults or children are not 
at risk then such decisions must be respected. Excessive pressure and/or threats 
can remove capacity in relation to specific issues if it clouds or impairs the 
service users judgement and/or amounts to duress. The same test for capacity 
still applies. 

 
Procedure 
 
Decisions about sharing information need to be taken on a case-by-case basis. 
Therefore, before you share information you need to ask yourself the following 
questions: 
 
• Do I have the permission of the vulnerable adult to disclose personal information? 
If not: 
• Do I have the legal power to disclose this information? 
• Is there a duty to protect the wider public interest; are other people at risk? 
• Am I proposing to share information with due regard to both common and statute 

law? 
• Do I have the correct level of seniority to disclose this information? 

 

The sharing of information must always be discussed with a senior manager and/or 
Legal Services Advisor. All decisions made in terms of withholding or sharing 
information must be recorded. 
 
Practice guidelines 
 
While papers and records belong to Three Sisters Care, the information belongs to 
the vulnerable adult. The views and wishes of the vulnerable adult will normally be 
respected when sharing the information they give with regard to the test for capacity 
and overriding confidentiality set out above. There will be circumstances when a duty 
to protect the wider public will outweigh the responsibility to any one individual. 
 
Decisions to share information about the vulnerable adult must be made by Three 
Sisters Care as a Provider and not any member of staff acting on their own. 
 
Staff must never confuse confidentiality with secrecy. 
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Information given to an individual member of staff, or agency representative, belongs 
to the agency, not that member of staff. 
 
The vulnerable adult, and when relevant their carers, must be advised why and with 
whom information will be shared. 
 
Information must be shared on a need-to-know basis only. 
 
Information will be shared only for the purpose of providing care or for the protection 
of the vulnerable adult. 
 
Information given to an agency must only be used for the purpose for which it was 
intended. 
 
If confidentiality is broken, who decided and why the decision was taken should 
be recorded on the file. 
 
All exchanged or disclosure of personal information needs to be in accordance with 
the Data Protection Act 1998, where this applies. 
 
Advocates 
 
The role of advocates 
In some cases, it will be necessary to appoint an independent advocate to represent 
the interests of those subject to abuse. In such cases, all agencies should set out 
how the services of advocates can be accessed, and the role they should take. 

(‘No Secrets’ – Section 6.32) 
The role of advocacy 
The experience of being a service user or service user is often a disempowering one 
in which other people hold the knowledge and power over welfare. Vulnerable 
people are liable to be subject to the erosion of autonomy and choice, to poor quality 
services and abuse. Independent, national and local advocacy services are vital to 
support vulnerable people when key decisions and choices have to be made, and 
when things go wrong.  
 
An advocate may be appointed at the outset of an adult abuse investigation or at 
anytime or during this process, if it is felt to be in the best interests of the vulnerable 
person.  
Instances of when an advocate may be required are as follows: 
 
• If the vulnerable person does not understand what is taking place, or 
• if they wish to have an advocate to represent their interests. 

 

An advocate may also be requested at any time by a service user, or anyone 
associated with them. 
 
Anyone may contact a national or local advocacy service for preliminary advise, 
support and or representation, this may take the form of initial advise, helping with 
correspondence, speaking on the vulnerable persons behalf in formal and informal 
situations and in some circumstances acting as a witness. The local authority will 
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commission such a service where appropriate, this should be considered as part of 
the overall care plan for the vulnerable person. It is essential that whoever supports 
the vulnerable person has the necessary skills, knowledge and expertise to support 
their case. Friendly advice alone is not enough.  
For example, where a community language is involved or other forms of 
interpretation are required the interpreter must not act as an advocate in any 
circumstances. For a list of independent advocacy services both national and local, 
see Appendix S. 
 
The principle of best interests and duty of care 
 
In some situations, in order to protect the vulnerable person or other vulnerable 
people, it will be necessary to take some decisions on their behalf. In taking these 
decisions, the Care Manager, investigating officer or any other person involved in an 
Adult Protection Investigation should act in the best interests of the vulnerable 
person and with due regard to the duty of care.  
 
This means that: 
• They will act in a way that is necessary to promote health or wellbeing, to prevent 

deterioration of a vulnerable adult’s quality of life. 
• The intervention will be as limited as possible whilst still ensuring the safety of the 

vulnerable person. 
• The decision will respect the known wishes of the vulnerable person including 

any wishes that they may have expressed before their mental capacity 
diminished. 

• Any decisions will be reviewed with respect to any changes in the person’s 
degree of mental capacity. 

• Any decisions will be made with regard to the due process of law. 
 
Consent and mental capacity 
 
The court’s test to assess mental capacity is as follows: 
 
A person lacks capacity if some impairment or disturbance of mental functioning 
renders him or her unable to make a decision whether to consent to or to refuse 
treatment. This will occur when:  

 
The service user is unable to comprehend and retain the information which is 
material to the decision, especially as to the likely consequences of having or not 
having the treatment in question; or 
The service user is unable to use the information and weigh it in the balance as part 
of the process of arriving at the decision.  If a compulsive disorder or phobia from 
which the service user suffers stifles belief in the information presented to him or her, 
then the decision may not be a true one. 
 
Confusion, shock, fatigue, pain and drugs may completely erode capacity, but those 
concerned must be satisfied that such factors are operating to such a degree that the 
ability to decide is absent.  In the case of panic induced by fear there should be 
careful scrutiny of the evidence as fear of an operation may be a rational reason for 
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refusing to undergo it.  However, fear may also paralyse the will and thus destroy the 
capacity to make a decision.  
 
Whilst the test, as set out above refers to treatment it applies equally to welfare, 
accommodation, social care and other steps a vulnerable adult might have to decide 
upon.  
 
Consent 
 
For a person to give consent, they should be able to understand and retain 
information that is being given to them, to enable them to make an informed decision 
or choice. 
• Special consideration needs to be given with regard to people whose first 

language is not English, people with sensory impairment or people with a 
learning disability using appropriate formats of communication. 

• If there are concerns about the mental capacity of a person at risk or an alleged 
abuser, an assessment of mental capacity should be undertaken as part of the 
Adult Protection Investigation. 

• If the Police need to interview someone who has mental incapacity, PACE 
Regulations should be followed and an appropriate adult be appointed. This 
cannot be a person to whom the vulnerable adult has disclosed the abuse. 

• It may also be necessary to take legal advice to ensure that the person is offered 
the protection of the law. 

• Consideration should be given to the appointment of an independent advocate to 
represent the interests of the vulnerable adult and in some cases the alleged 
abuser. 

• People who are mentally capable of making an informed decision but who 
choose to place themselves at further risk of abuse should be made aware of the 
possible outcomes of remaining in the situation. Their decision may be made out 
of fear, intimidation and due to the nature of the abusive relationship. Excessive 
fear and intimidation can lead to capacity being lost in relation to specific issues.  
In this instance, staff should discuss the implications with their line manager. 

• They should be offered a range of options that they may wish to pursue now or at 
another point in time. They should always be left with information that would 
enable them to access help and advice in the future. 

• If a person is capable of making an informed decision, but appears to be suffering 
from a mental disorder, a referral should be made to the appropriate Community 
Mental Health Team. This will enable a decision to be made with respect to 
determining whether it would be appropriate to take action under the 1983 Mental 
Health Act. 

• The person should be asked to sign the declaration of consent form 
(Appendix G). 
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Consent to medical examination (forensic evidence) 
 
Where appropriate, prior consent to Police involvement should be sought from the 
vulnerable adult as medical treatment may be needed; the examination may provide 
evidence that could be used in a prosecution. (See Duty to Report for the importance 
of preserving evidence.) 
 
• When a vulnerable person needs urgent medical attention and/or treatment this 

would be paramount to their ongoing welfare. 
• In this situation, a vulnerable person would be asked for his/her consent for a 

medical examination to be undertaken (see Appendix G). If the vulnerable person 
shows signs of not having the mental capacity to give consent a decision must be 
made which reflects the best interests of the person whilst considering the wider 
public issue. 
 

Issues concerning staff safety 
 
• Staff who become involved in a situation where a vulnerable person is being 

abused may find themselves involved with people who have a history of violent or 
aggressive behaviour. 

• It is important that this is acknowledged in planning the Adult Protection 
Investigation, in order to ensure that staff or volunteers are not placed at risk. 

• An assessment of the risk to staff and vulnerable people needs to be made at 
different stages of the Adult Protection Investigation and if it is decided that there 
is a risk of violent or aggressive behaviour this must be recorded in a prominent 
place on the case files. 

• A risk assessment also needs to be made in relation to the relationship to the 
alleged abuser to ensure that any decisions that are made in the course of the 
investigation do not place the vulnerable person or other vulnerable persons at 
risk of violence or intimidation. 

• People who are responsible for the abuse of a vulnerable person often have a 
great deal to lose if the abuse comes to light. This may lead them to behave in an 
aggressive or intimidating manner towards anyone who appears to be helping the 
vulnerable person to deal with the abuse. They may also use an organisation’s 
complaints procedure to discredit a member of staff. 

• Working with vulnerable people is not necessarily a safe environment. Even if 
someone appears physically frail this does not mean that they are not capable of 
violent or aggressive behaviour. 

• Staff working with vulnerable people may find themselves accused of stealing or 
other financial irregularities. Within any organisation, it is important to always 
adhere to the correct financial procedures. Any situation that involves an 
allegation regarding financial irregularities should always be referred to the Head 
of Audit. 

• It is also important to consider issues of confidentiality. Everyone who is aware of 
the concerns about the abuse of a vulnerable person should be clear about 
whom it is safe to share these concerns with. This is particularly important if the 
vulnerable person is still in close personal contact with the alleged abuser. A 
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breach of confidentiality could place a vulnerable person or a colleague in a 
difficult or dangerous situation. 

• Most organisations have violence to staff procedures, which should be followed if 
there are any concerns about personal safety arising from allegations of the 
abuse of a vulnerable person. 
 

Acknowledging personal experiences 
 
Staff dealing with situations that involve the abuse of a vulnerable person will have a 
range of different private and professional experiences. 
 
Examples of these are: 
• Staff who have had a personal experience of a relationship where there is or has 

been domestic violence. 
• Difficult memories may be invoked for staff who have experienced violence in the 

course of their work. 
• The experience of abuse involves extremes of behaviour which are only likely to 

affect a minority of relationships with vulnerable people. A worker may reflect on 
a prior working or personal relationship that with hindsight could have been 
considered abusive. 

• Staff who have previously worked in an organisation which had poor standards of 
care or which did not respect the rights and dignity of vulnerable people. 

• Staff who may have been treated badly after acting as a ‘whistleblower’. 
 
Support for staff  
 
Working with situations that involve the abuse of a vulnerable person can be very 
upsetting and stressful for staff. 
• It is important that these issues are acknowledged by managers and supervisors 

and dealt with in a sensitive way in supervision. 
• If it is deemed necessary, some provision should be made to offer confidential 

support or counselling outside the workplace. 
• Staff or volunteers may also need to be offered debriefing and counselling if they 

have been placed in a situation where they feel that their personal safety has 
been placed at risk. 

 
Adult protection and people with learning disabilities 
 
Signs and indicators 
 
There is a gap between the referral rate for the suspected abuse of people with 
learning disabilities and the likely numbers abused. The signs and indicators of 
abuse are missed because the person has a learning disability. 
 
How abuse is explained away  
 
• Confusion between disability and illness 
• Attention-seeking behaviour 
• Side-effects of medication 
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• He/she has always been like that 
• Self-injury 
• “A colleague of mine would not harm anyone” 
 
Good practice when an Adult Protection Investigation involves a person with 
learning disabilities 
 
• The investigating officer should take advice from a wide range of people who 

know the individual. 
• Particular regard should be given to the individual’s communication needs.  
• Support needs to be in place for the individual and their carers/support staff 

throughout and following the Adult Protection Investigation. 
• A person with learning disabilities should be involved in making informed choices 

about their involvement in the Adult Protection Investigation and should be 
prepared for any interview. 

• Interviews need to be planned considering the personal needs of each individual. 
• Due regard should be given to the venue considering all relevant support services. 
• Abuse by service users is sometimes defined in terms of that service user’s 

challenging behaviour and is not necessarily identified as an abusive act against 
another vulnerable person. 

• Staff should familiarise themselves with the kind of behaviour that constitutes 
abuse and should always report an action that may be abusive or a threat of 
abuse. The duty to report is of the abusive act, not the degree of responsibility or 
intent of the alleged perpetrator.  

• Care packages for those with learning disabilities may at first instance appear to 
be “abusive” within the policy definitions but may in fact be in place for valid 
clinical reasons, based on a service user’s best Interest.  Where concerns remain 
the investigation officer should consult with senior management and seek legal 
advice. 

 
Culture and learning disability 
 
• Cultural issues may affect the likelihood of a disclosure about abuse being made.  
• The individual may feel particularly guilty and be seen as disloyal by both family 

and community. 
• Increasingly, the dominant culture promotes self-advocacy and personal choice 

for people with learning disabilities – within minority ethnic communities this is not 
always the case. 

 
Issues concerning alcohol and substance misuse  
 
The following points should be considered when faced with an alleged propitiator or 
victim of alcohol or substance misuse. 
 
Recognition and indicator 
 
• Alleged victim’s reaction to an abusive or oppressive situation 
• Excessive drinking and/or substance misuse may not be apparent 
• Loneliness and isolation can lead to alcohol or substance misuse 
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• The regular purchase of large quantities of alcohol 
• Evidence of another drinker or substance user in the household 
• The acceptance of habitual drinking (e.g. for ‘medical purposes’) 
• The acceptance of excessive use of medication or substances 
• Disinhibited behaviour 
• Disorientation and/or confusion 
• Money unaccounted for 
• Household goods missing 
 
Health problems 
• Forgetfulness 
• Medication and alcohol mix 
• Relief of pain 
• Depression 
• Weight loss and dehydration 
• Loss 
• Physical and mental effects of alcohol 
 
Social problems 
• Forgetfulness 
• Loss 
• Physical and mental affects of alcohol 
• Isolation/loneliness 
• External influences including living situation 
• Inability to make an informed choice 
• Lack of awareness in relation to potential consequence 
 
Effects 
• Increased vulnerability 
• Increased risk to self and others 
• Higher risk of abusive relationships 
 
Oppression and control 
Alcohol may be used as a coping mechanism to shield:  
• Violent behaviour 
• Sexual abuse 
• Exploitation 
• Psychological abuse  
• Neglect 
 
Alcohol or drugs as a controlling agent: 
• Financial affairs 
• Sexual abuse 
• Challenging behavioural 
• To manipulate decision making 
• Coercion to take part to be socially included 
• Inappropriate drinking by staff whilst on duty 
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Examples of abusive behaviour 
• Financial exploitation  
• Removal of food  
• Removal of household goods 
• Moving in with a vulnerable person or removing the vulnerable person from their 

home 
• Inability to meet basic care needs 
 
Substance abuse and the Police 
If a member of staff discovers or suspects that the use of illegal substances is a 
factor in an abusive relationship they should remember their responsibility to report 
this matter to the Police. 
 
Disciplinary procedures/suspension from duty 
 
Disciplinary procedures. Employers who are also services providers or services 
commissioners have not only a duty to the victim of abuse but also a responsibility to 
take action in relation to the employee when allegations of abuse are made against 
him or her. Employers should ensure that their disciplinary procedures are 
compatible with the responsibility to protect vulnerable adults. 

(‘No Secrets’ – Section 6.27) 
 
With regard to abuse, neglect and misconduct within a professional relationship, 
some perpetrators will be governed by codes of professional conduct and/or 
employment contracts which will determine the action that can be taken against 
them. Where appropriate, employers should report workers to the statutory and other 
bodies responsible for professional regulations. 

(‘No Secrets’ – Section 6.28) 
 
Suspension from duty. The employee may be suspended pending the outcome of 
the employer’s investigation. Decisions not to suspend an employee and/or not to 
inform the police, must be fully documented and endorsed separately by an 
independent senior officer from within the investigating agency. 

(‘No Secrets’ – Section 6.31) 
 
Complaints procedure 
 
The use of a complaints procedure does not replace this Policy as a method of 
managing an investigation into the abuse of a vulnerable person. A complaint would 
be dealt with under the complaints procedure. 
 
• Please see Three Sisters Care Complaints Precedure which can be found in the 

office, on our website at www.threesisterscare.co.uk and in the Staff Handbook. 
• Any allegation of alleged adult abuse may reach us in the form of a complaint.  
• The allegation should be reported as soon as possible to the appropriate social 

service department who may under take an adult protection allegation. 
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Appendix A: External Procedure Flow Chart 
 

Discuss with 
appropriate 
Manager 

No concerns 

Inform Social Services 
with Adult Abuse Alert 
Form (Appendix B) 

Notify database 

No further action 

Fare Access to 
Care Procedures 

Adult Abuse Alert 
Form (Appendix B) 
to Social Services 
within 24hrs of 
initial contact  

Joint Protocol 
 

Liaise with Adult 
Protection Co-ordinator 

No further action 

SS Action 
See Appendix I 

Crime 
Police 

Prosecution No prosecution 

Social services 
acknowledge 
receipt of A.A.F. 
within one working 
day 

Action to ensure 
services provided 

Police investigation 
within 24 hrs 

Concerns 

Concerns 
Incident 

Disclosure 

Interviews 
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Appendix B: Adult Abuse Alert Form  
 
Reported to: 
 

Date:  Time: 

 
Reported by: 
 
 

How reported: 
 

Face to face 
Telephone 
Email 

Surname of client First Name D.O.B. 
    
    
Address    
    
    
    
Telephone No. Mobile No. Housing Ref. 
    
Ethnicity Gender  Religion 
    
Does client speak English Y/N  First Language 
    
G.P Name / Address    
    
    
    
    
Telephone No.    

NHS No. Hospital No.  
 
 

   

Details of specific incidents e.g. date/time/place  
    
 
 
 
 
 

   

    
Nature of alleged abuse (including evidence) 
    
    
 
 
 

   

    
Potential witnesses (name and contact details) 
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Police notified Y/N  Crime Ref No. 
    
Organisation:  Dept/Ward: 
    
Further action required:  (action / 
NFA) 

  

   
   
Completed by:  Phone No: 
    
Signed Date: Time: 
 
Appendix C: Side View Diagram 
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Appendix D: Front and Back View – Female 
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Appendix E: Front and Back View – Male 
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Appendix F: Initial Information Assessment/Report 
 
Completed by: Date: 

Name of Client:  Page        of 
 
Date of Birth: 

Signed: Date: 
 
Position: 
 
Countersigned: Date: 
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Appendix G: 
 
Declaration of Consent/Consent to Medical Exam 
 
• I understand and agree to the information that I give to the care manager being 

used to take this Adult Protection Investigation forward. 
• I understand and agree that the care manager can liaise with the Police, who 

may need to question me about this matter. 
• If necessary, I agree to appropriate medical intervention. 
 
(Delete as appropriate) 
 
 
Signature of service user (and/or person signing on their behalf) 
 
Name(s)  ..................................................................................................... 
 
Signature(s)  ..................................................................................................... 
 
Date ..................................................................................................... 
 
Signature of service user (and/or person signing on their behalf) 
 
Name(s)  ..................................................................................................... 
 
Signature(s)  ..................................................................................................... 
 
Date ..................................................................................................... 
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Appendix H: Permission to share information 
 
A copy of this completed sheet must be given to the service user. 
 
Confidentiality 
 
The information you provide, whether verbally or in writing, will be used by social 
services staff to assess your needs and provide services. This means that as well as 
the care manager, other people such as administrative staff and managers will need 
to see the information so that services can be arranged. Only the people who need 
the information to help us assess your needs and arrange services will see it. We 
understand that it may be difficult for you to give us some very personal information 
about yourself, but we can only provide the right services if we know exactly what 
your situation is.  
 
Information about you may be recorded in writing and stored on computer for this 
purpose. This means that whenever you contact us again, the person you speak to 
will be able to find out that you have contacted us before and if you are receiving 
services. We may also need to use some information to produce statistics so that we 
can plan services to meet the needs of all the borough's residents. Information will 
be kept in accordance with current data protection legislation.  
If you have any questions about how the information will be used, please ask your 
care manager.  
 
Your right to see the information  
 
We will give you copies of assessment reports about you and plans to meet your 
needs. We will ask you to sign the care plan to say that you have been asked about 
your views, and that you understand the arrangements that have been made.  
You have the right to see what information we hold about you on computer, and to 
see the information on your file that relates to you. You should make any request in 
writing.  
 
Sharing information with other people  
 
In order to properly assess your needs and provide you with the right services, we 
may need to ask other people for information about you, for example your carer or 
doctor. We will only ask for information that may be relevant. We may need to give 
some of the information about you to other professionals, to help them to assess 
your needs. Again, we will only give them the information they need to know.  
We will also need to give the people who provide the services some of the 
information, for example a home care worker would need to know whether you are 
able to move around in your home without help. We will only give these people the 
information they need to provide the service.  
 
The people we may need to ask for information about you may include:  
• Your doctor  
• District nurse  
• Hospital staff  
• Any other health workers you have been in contact with  
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• Housing department staff if you live in council accommodation  
• Voluntary organisations who may be providing services, for example Age UK 
• Other professionals who have been involved in assessing your needs or 

providing services 
 

We may also need to give information to the following people to help them provide 
services:  
 
• Voluntary organisations 
• Day centres 
• Home care staff 
• Residential establishments 
• Benefits agencies 
 
The service user can indicate that there is no problem sharing information with other 
agencies etc. with option A, or choose for the people and organisations with whom 
information will be shared to be specified below, with option B, or match specific 
conditions/exceptions to information sharing with option C.  
 
Please note that it will not always be possible to give the name of the person or 
establishment, for example, residential care may be an option, but a home will not 
yet have been identified. In this case, 'residential homes being considered' might be 
indicated. If, for example, the service user doesn’t want us to discuss information 
with her son, this can be specified.  
 
Permission given by the service user to authorise the signing on your behalf: 
 
Name of service user…………………………...........................................................….. 
 
Signature of service user................................................................................…………. 
 
Date... ...................................................................................................………………… 
 
Name witness…………………………………………………………….…………………… 
 
Signature of witness………………………………………………………………………….. 
 
Date……………………………………………………………………………………………. 
___________________________________________________________________ 
Signature of service user (and/or person signing on their behalf) 
 
Name………. ...................................................................................................………… 
 
Signature….....................................................................................................………… 
 
Date………... ...................................................................................................………… 
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Declaration of permission to share information  
 
Please note that in exceptional circumstances, where this is necessary to protect 
person's safety, we may have to share information without specific permission.  
 
'I understand that the information I give to the care manager will need to be seen by 
other social services staff, and may be used for statistical purposes. I understand 
that information about me may be stored on computer, and that this will only be used 
in accordance with the Data Protection Act 1998. I agree to information about me 
being shared as indicated below where this is necessary to assess my needs and 
arrange and provide services.'  
 
A I agree to information being shared with all the people who need it, as explained 

overleaf.  
B I agree to information being shared with the people and organisations listed 

below.  
C I agree to information being shared as detailed below.  
Please delete as appropriate  
 
(Agreed arrangements for information sharing should be entered below for option B or C) 
....................................................................................................................................... 
....................................................................................................................................... 
....................................................................................................................................... 
....................................................................................................................................... 
....................................................................................................................................... 
....................................................................................................................................... 
....................................................................................................................................... 
 
Name of applicant (or person signing on their behalf) 
 
...................................................................................................................................... 
 
Signature of applicant (or person signing on their behalf)  
 
............................................................................................... Date............................... 
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Appendix I: Initial Social Services Action Chart 
 
 
 

 
 
 
 
  

Consider 
assessment  
of risk 

Liaise with Adult 
Protection  
Co-ordinator 

Report to  
Duty Manager 

Initial 
assessment 
officer 

Collection of 
information 

Duty manager to 
appoint initial 
assessment 
officer 

Liaise with other 
agencies 

Inform Duty 
Manager 

Joint Protocol  
Provide services 

No further action 

Inform Database 

Referral  
received and 
acknowledged 
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 Appendix J: Accessing Support/Advice 
 
 Contact address Telephone  
Referral within 
office hours 

Access Team, Jubilee Street 020 7364 3838 

Referral out of 
office hours 

Emergency Duty Team 020 7364 7000 

Advice and 
advocacy 

Age Concern Bow 
Bow Community Centre 
William Place 
London E3 5ED 

020 8983 3885 

 Age Concern Hackney 
22 Dalston Lane 
London E8 3AZ 

0800 917 9830 

 Age Concern Tower Hamlets 
82 Russia Lane 
London E2 9LU 

020 8981 7124 

 Disability Advocacy Network  
Resource Centre 
40–50 Southern Grove 
London E3 4PX 

020 8981 0337 

 MIND Islington 
35 Ashley Road 
Islington 
London N19 3AG 

020 7272 6936 

 MIND Hackney 
8–10 Tudor Road 
Hackney 
London E9 7SN 

020 8985 4239 

 Tower Hamlets Coalition of  
   Disabled People 
Hatsfield Ward, Mile End Hospital 
Bancroft Road, Stepney 
London E1 4DG 

020 8980 0447 

Tower 
Hamlets 
Police Public 
Service 
Bureau 

Limehouse Police Station 
29 West India Dock Road  
Limehouse E14 8EZ 

020 7515 1212 
 
Fax 7275 4617 

Tower 
Hamlets 
Police 
Community 
Safety Unit 

Limehouse Police Station 
29 West India Dock Road  
Limehouse E14 8EZ 

020 7275 4754 
 
Fax 7275 4753 

 


