PRINCES PARK HEALTH CENTRE
 Safeguarding Guidance-Children and Adults.

Princes Park Health Centre is an independent healthcare provider that works in partnership with the NHS to provide efficient and cost effective healthcare services.  As a contractor commissioned by CCG’s to provide services for which the CCG is responsible, it is bound by the requirements of the Children Acts 1989,  2004 and “Working Together:  Every Child Matters 2006”; and has a commitment to the parallel adult protection work undertaken by Local Authorities :. “No Secrets” [DOH 2000], and the Vulnerable Groups Bill [2006].

Child Protection Guidance Princes Park Health Centre Employees.

Princes Park Health Centre works in a number of different Local Authority areas and undertakes to subscribe to the policies of the relevant Authority.

Princes Park Health Centre is committed to promoting the wellbeing, security and safety of vulnerable patients consistent with their rights, capacity and personal choices, and preventing abuse occurring wherever possible. In respect of children this particularly means:
• protecting children from maltreatment; 

• preventing impairment of their health or development; 

• ensuring that they grow up in circumstances consistent with the provision of safe and 
effective care; 

The 1989 Children Act introduced the concept of “Significant Harm” as the key indicator prompting compulsory intervention in situations where such action is in the best interests of the child.

Every child deserves the right to satisfactory levels of physical and emotional care, within a stable and appropriate environment.

There is a responsibility for anyone believing a child or young person is suffering, or at risk of suffering Significant Harm to ensure that their concerns are reported to the Local Authority Children’s Services department, Police or NSPCC.

It can sometime be difficult to recognise incidents of harm to a child, but it is important to remember that babies, young children and children with disabilities are particularly vulnerable to physical and emotional abuse.

Any of the following would normally indicate the need for a formal referral:

1. Any allegation of sexual abuse

2. Parents present a risk to their children because of domestic violence, mental health issues or drug and alcohol misuse.

3. Assault or neglect which results in a physical injury requiring medical attention. This is particularly serious in the case of a child under 12 month.

4. A series of incidents that collectively result in concern that the child is in danger of”Significant Harm”.

5. Contact with an individual who has been officially recognised as constituting a serious risk to children

6. Concerns that a child may be likely to suffer emotional abuse serious enough to impair their emotional development.

7. Cases of persistent neglect.

8. Children involved in prostitution.

9. Any situation where professional assessment or evidence suggests that a child’s health, development or welfare may be at risk. 

10. Children living in an environment of domestic violence, likely to result physical or emotional harm to the child/ children.

Children at risk of Significant Harm should be dealt with as Emergencies, and referred to the appropriate agency without delay.
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NSPCC National Hotline         0808 800 5000

Concerns should always be clearly documented, and the appropriate referral procedures should be followed at all times. Referral forms are available in the bases or can be obtained from central control.

Where appropriate, record who is taking responsibility for what action and what timescales have been agreed.

Safeguarding Adults-Guidance.

1. Safeguarding means: 

• protecting  vulnerable patients from maltreatment; 

• preventing impairment of their health or development; 

• ensuring that they live in circumstances consistent with the provision of safe and effective  

  care.

2. “Vulnerable patients” are children aged 17 or under; and adults aged 18 or over, and who are, or may be, in need of community care services.

 For example, adults with

· a mental health problem or mental illness (including dementia)

· a physical disability

· drug and alcohol related problems

· sensory impairment.

· a learning difficulty

· a physical illness

· an acquired brain injury

· adults who are frail

· family carers providing assistance for a vulnerable person

2. What is “maltreatment”?

In the case of adults maltreatment is not defined in Law, but is taken to be:

“All forms of harm and mistreatment. It is a violation of an individual’s human or civil rights by any other person or persons. It is a single or repeated act or omission, occurring within a personal or other close relationship where there is an expectation of trust, which causes harm to a vulnerable adult.”  [SCC “Vulnerable Adult Protection Policy” June 2004]

Adult safeguarding is rapidly attracting the same kind of focus as Child Protection. 

As with children, there are a number of abuse indicators.

PHYSICAL ABUSE, including physical assault ranging from rough, inappropriate or careless handling to direct physical violence – hitting, slapping, pushing, kicking. It can include medical mistreatment such as the misuse of medication, withholding or inappropriately altering medication or treatment regimes. It is also the misuse of restraint, or inappropriate sanctions.

Indicators of physical abuse may be bruising, unexplained falls, flinching when approached, pinch or grab marks etc.

SEXUAL ABUSE, including rape and sexual assault, or sexual acts to which the vulnerable adult has not consented, or could not consent, or was pressured into consenting. Acts of a sexual nature where one of the participants is in a position of trust, power or authority. Sexual abuse occurs when someone is forced, or coerced into taking part in sexual activity to which they have not consented or do not fully understand.

There is an increasing understanding and respect for disabled people’s human right to a sexually active life. It is important that sexual activity per se is not assumed to be abusive. It is also important to recognise that people who have neither received information about, nor exercised their sexual rights, can be more easily exploited.  Indicators of sexual abuse can include unexplained bleeding, genital or/and irritation or discharge, difficulty walking and self mutilation.

PSYCHOLOGICAL ABUSE, including verbal abuse, emotional abuse, threats, bullying, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, isolation or withdrawal from services or supportive networks.  Indicators of psychological abuse may be extreme anxiety, witnessed humiliation, depression and denial of social contact.

FINANCIAL or MATERIAL ABUSE, including theft, fraud, exploitation, pressure, in connection with wills, property or inheritance. The misuse and misappropriation of money, property, possessions or benefits.  The most obvious indicator of this type of abuse is pressure applied to change a will or sudden withdrawal of monies or s gross disparity between perceived and actual income.

NEGLECT or ACTS of OMISSION, including ignoring medical, physical or social care needs, failure to provide access to appropriate health, social care or educational services, the withholding of daily living needs, such as medication, food and drink and heating.

DISCRIMINATORY ABUSE, including racist or sexist remarks or comments based upon a person’s impairment, origin, colour, disability, age, illness, sexual orientation or gender, and other forms of harassment, slurs or similar treatment.

INSTITUTIONAL ABUSE involves the collective failure of an organisation to provide an appropriate and professional service to vulnerable people. It can be seen or detected in processes, attitudes and behaviour that amount to discrimination through prejudice, ignorance, thoughtlessness, stereotyping, or malicious intent. It includes failure to ensure necessary safeguards are in place to protect vulnerable adults and maintain good standards of care in accordance with individual needs, including training of staff, supervision and management, record keeping and liaising with other care providers.

Whether dealing with Children or Adults, it is important to realise that ignoring the situation is not an option, and” to do nothing is to do something”.

REMEMBER

· Anyone can experience abuse

· Anyone may be a perpetrator of abuse

· Abuse may be a single or repeated act

· Abuse may be behaviour that deliberately or unknowingly causes harm, or endangers life or rights

· An individual, a group, or an organisation may perpetrate abuse. Most often the perpetrator is someone who is known to the vulnerable person, such as a partner, a relative, a neighbour, care provider or another service user.

· Abuse can take place in any setting and at any time.

· An abused person may feel frightened, intimidated, embarrassed, isolated and have low self-esteem. To disclose abuse may therefore be traumatic and difficult. Your initial response is critical and will determine if the disclosure is made in full.
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� Children Act 1989 [especially s.47]  


 � HYPERLINK "http://www.england-legislation.hmso.gov.uk/acts/acts1989/Ukpga_19890041_en_1.htm" ��http://www.england-legislation.hmso.gov.uk/acts/acts1989/Ukpga_19890041_en_1.htm�





Children Act 2004 [especially s.11], 


� HYPERLINK "http://www.england-legislation.hmso.gov.uk/acts/acts2004/20040031.htm" ��http://www.england-legislation.hmso.gov.uk/acts/acts2004/20040031.htm�





“Working Together”  � HYPERLINK "Princes%20Park%20Health%20Centre.16.Safeguarding.doc" ��http://www.everychildmatters.gov.uk/_files/AE53C8F9D7AEB1B23E403514A6C1B17D.pdf


�





 Safeguarding Vulnerable Groups Bill [2006] � HYPERLINK "http://www.publications.parliament.uk/pa/ld200506/ldbills/079/2006079.pdf" ��http://www.publications.parliament.uk/pa/ld200506/ldbills/079/2006079.pdf�
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