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Safeguarding Vulnerable Adults Policy and Procedure 
 
 
Purpose and scope 
 
Wyke Sixth Form College recognises that is has a statutory obligation to safeguard and 
promote the welfare of its students.  This document offers guidance and outlines 
procedures that should be followed in cases of suspected abuse and situations of 
serious risk involving ‘vulnerable adults’. It applies to Wyke students aged 18 or over 
who meet the definition below and should be followed by all members of staff and 
volunteers. 
 
Equality statement 
 
This policy applies to all college staff regardless of age, race, disability, religion or 
belief, gender, sexual orientation, marital or civil partnership status, gender 
reassignment, pregnancy or maternity, or any other status. All individuals will be treated 
in a fair and equitable manner recognising any special needs where adjustments can be 
made. No individual will suffer any form of discrimination, victimisation, harassment or 
bullying as a result of this policy. 
 
Definitions 
 
We are all potential victims of crime or abuse but certain conditions increase our 
vulnerability. The term ‘vulnerable adult’ in this document is used to refer to any Wyke 
student aged 18 years and over who: 
 

• Is or may be in need of community care services by reason of mental health or 
other disability, age or illness and; 

• Is or may be unable to take care of himself or herself; or 
• Unable to protect himself or herself against significant harm or serious 

exploitation 
 
For the purpose of this policy and its attendant procedures, ‘abuse’ of a vulnerable 
adult is defined as; 
 
“…the physical, sexual, financial, emotional or psychological harm or neglect of a 
vulnerable person”. (Multi-agency Policy, Procedures and Practice Guidelines for The 
Protection of Vulnerable Adults in the Hull and the East Riding of Yorkshire, 2001).  See 
Appendix 1. 
 
‘Significant harm’ refers to: 
 
“…ill-treatment (including sexual abuse and forms of ill-treatment that are not physical); 
the impairment of or an avoidable deterioration in, physical or mental health and the 
impairment of physical, emotional, social or behavioural development.” (Law 
Commission, 1995). 
 
 
 



Policy Guidelines 
 
1. The Care Act 2014  
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachmen
t_data/file/315993/Care-Act-Guidance.pdf 
 
Highlights, “Adult safeguarding means protecting a person’s right to live in safety, free 
from abuse and neglect” and “all organisations should have arrangements in place 
which set out clearly the processes and the principles for sharing information between 
each other, with other professionals and the SAB (Safeguarding Adults Board).  
 
2. Within the College’s duty of care it has a responsibility to act if there is a cause for 
concern and to notify the appropriate agencies so that they can investigate and take 
any action.  Thus the College has a responsibility to provide information to Social Care 
or other appropriate agencies, when the vulnerable adult requests it or the situation 
necessitates it. Although it is not the College’s responsibility to lead investigations of 
allegations or suspicions of abuse, the College will contribute to investigations made by 
the agency leading the investigation. 
 
3. The College will ensure the vulnerable adult disclosing abuse is offered all possible 
support. 
 
4. A nominated member of the Corporation and designated staff member (Designated 
Safeguarding Lead, DSL) with responsibility for the protection of vulnerable adults will 
be appointed. 
 
5. The College will provide appropriate staff training to ensure that staff are aware of the 
issue of protecting vulnerable adults from abuse and the procedures to follow. 
 
6. The College will review and monitor the policy and its procedures as set out below, 
working together with the relevant local authority.   
 
Procedure 
 
The aim of this procedure is to prevent the abuse of vulnerable adults and support 
individuals to come forward to report any suspected abuse. 
 
1.  When a student discloses to a member of college staff that abuse has taken place 
individual staff should: 

 
• Listen 
• Stay calm 
• Take him/her seriously 
• Ask clarification questions 
• Inform him/her that they will need to tell someone else 
• A member of staff should not question the student in depth.  This is because 

asking leading questions or attempting to investigate the allegations could 
jeopardise any criminal investigation that may follow.   

• Re-assure the student that they are doing the right thing in telling but avoid 
making comments or judgements. 

 
n.b.  staff cannot make guarantees of confidentiality and should be open and honest 
with students and/or parents/carers about this.   
 

2. If the ‘vulnerable adult’ wishes to continue to disclose the abuse, the member of staff 
should: 

 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/315993/Care-Act-Guidance.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/315993/Care-Act-Guidance.pdf


• Refer the ‘vulnerable adult’ to the DSL. 
• Inform them of the action that would follow the conversation and assure 

them that they will be kept informed of developments. 
• Record the information via CPOMS and alert the Safeguarding Team.  
• Ensure information recorded is factual, concise and recorded by 4:30pm on 

the day the student shared their concerns.  
 
Individual staff should never deal with abuse disclosures in isolation and should 
always refer to the DSL.  This is the only person who should make the decision 
whether to report suspected abuse to Social Care or the Police. 
 
3. Once a referral is made to the DSL they will undertake the following: 
 

3.1 Seek medical attention for the student if they are suffering from a serious 
injury. 

 
3.2 Ask the student to repeat the disclosure they have made.  The student will 
be asked if there are younger children or other vulnerable adults at risk but the 
DSL will avoid asking leading questions and will not attempt to investigate the 
allegations.  A written account of the disclosure will be made and the student 
asked to sign it.This will be attached to the original CPOMS incident log.  

 
3.3 If the student wishes to take the allegation forward, the DSL will support the 
student in contacting Social  Care, the Police, and accessing the Wellbeing 
Service within college.  
 
3.4 When the student is not sure about taking the allegation forward, the SDP 
DSL can, without necessarily identifying the person in question, discuss 
concerns with Social  Care or the Police, so that an informed decision can be 
made. 

 
3.5 Following consultation, the DSL will ask for the student’s views if it is clear 
that they can understand the significance and consequences of a referral. 
However, it remains the responsibility of the DSL to take whatever action is 
necessary to ensure the student’s safety (and that of any other children or 
‘vulnerable adults’ who may be at risk). 

 
3.6 Where practicable, concerns will be discussed with a parent or guardian 
unless this may place the student at risk of harm.   

 
3.7 In the event of a decision to report, the DSL should inform the student of the 
proposed action and the reasons for this. This should happen before the referral 
(unless doing so would place the ‘vulnerable adult’ at further risk).  The student 
should then be asked to give their written consent for information sharing by 
signing the form (Appendix 2).  

  
3.8 The DSL will contact the Social Care Department by telephone in the first 
instance and record the date and time that this took place via CPOMS.  The 
DSL and receiver of referral will agree what the student and parents will be told, 
by whom and when.  The DSL will make a confirmation of the referral in writing 
within 48 hours, completing the referral form (Appendix 2). 

 
3.9 All concerns, discussions, decisions made and reasons for those decisions 
will be recorded via CPOMS. 

 
3.9.1  The DSL will be the college contact if Social  Care or the Police require 
further information about the student and if necessary, represent the College at 
multi-agency strategy decisions or protection conferences. 

 



4.  A review of the Protection of Vulnerable Adults Policy and Procedures and 
associated training will be conducted annually. 
 
5. If the allegation is made against a senior post-holder at the College, i.e. the Principal,  
Deputy Principal, Vice Principals or the Director of Finance or the Clerk to the 
Corporation, the matter should be reported to the nominated Corporation member.  
Where the allegation is against a senior post-holder other than the Clerk to the 
Corporation, the nominated Corporation member should be contacted through the Clerk 
to the Corporation. Where the allegation is against the Clerk to the Corporation, the 
nominated Corporation member should be contacted through the Principal. 
 
6.  Designated Safeguarding Lead is: Vice Principal - Pastoral 
 
 
The College Counsellor, works to the British Association of Counselling and 
Psychotherapy Ethical Framework for Good Practice and, whilst respecting the 
confidentiality of the student, they will work with him/her towards increased safety and 
disclosure where appropriate. The Counsellor has information about and contact details 
of other support agencies. 

 
Approved by Corporation, 3 November 2005 

Minor revision approved by Corporation, 18 December 2008  
Minor revision approved by Corporation, 17 December 2009 
Minor revision approved by Corporation, 16 February 2012 
Minor revisions approved by Corporation 25 February 2014 

Revised and approved by the Corporation, 5 November 2020 
 

(Updated referral forms added Nov. 2018) 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Appendix 1 
 
 
Types of abuse 
 
Physical abuse - including hitting, slapping, pushing, misuse of medication, restraint or 
inappropriate physical sanctions; 
 
Sexual abuse – including rape and sexual assault or sexual acts to which the adult has 
not consented or was pressured into consenting; 
 
 
Psychological abuse – including emotional abuse, threats of harm or abandonment, 
deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, 
harassment, verbal abuse, isolation or unreasonable and unjustified withdrawal of 
services or supportive networks; 
 
Exploitation – either opportunistically or premeditated, unfairly manipulating someone 
for profit or personal gain; 
 
Financial or material abuse – including theft, fraud, exploitation, coercion in relation to 
an adult’s financial affairs or arrangements, including in connection with wills, property , 
inheritance or financial transactions, or the misuse or misappropriation of property, 
possessions or benefits; 
 
Neglect and Acts of Omission - Neglect and acts of omission – including ignoring 
medical or physical care needs, failure to provide access to appropriate health, care 
and support or educational services, the withholding of the necessities of life, such as 
medication, adequate nutrition and heating; 
 
Discriminatory abuse – including discrimination on grounds of race, gender and 
gender identity , disability, sexual orientation, religion, and other forms of harassment, 
slurs or similar treatment; and 
 
Institutional abuse – including neglect and poor care practice within an institution or 
specific care setting like a hospital or care home, for example. This may range from 
isolated incidents to continuing ill-treatment. 
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Hull & East Riding of Yorkshire Safeguarding Adults Boards 
MULTI AGENCY ‘ADULT AT RISK’ CONCERN FORM 

(Confidential when complete) 
 

Section A-Details of the person you are concerned about: (Mandatory) 
Name Age / Date of Birth: 

Home Address: Male  Female  
 Ethnicity: 

Post code: Telephone/ Mobile: 

Current location of person if different from above. NHS Identification No: 

GP Name. GP Address. 
Has the concern been raised to any other organisation; e.g. Police, CQC. If yes, please specify or state no. 

The Care Act 2014 (S.42) mandates the Local Authority to make safeguarding enquiries if the following three 
conditions are met. 

 
a)   Is the adult in need of care and support (whether or not the authority is meeting any of those needs)? 

 
Yes No 

 
b)   Is the adult experiencing, or at risk of abuse or neglect? 

 
Yes No 

 
c)   As a result of those needs are they unable to protect themselves against the abuse or neglect or the risk of it? 

 
Yes No 

Mental Capacity. (Mandatory section) 
Does the person you are concerned about give their consent to the referral? 

Yes.   (see a) below)  No.   (see b) below) 

a) If yes, person to sign below: 
I agree that the information detailed below can be shared with the local authority, police and partner agencies in order 
to help with this safeguarding enquiry. 

 
Signed (Service User): Printed Name: Date: 

 
 
 
b) If the person is not able or not required to give their consent to this form please state reasons below. 
Please give reasons for any decisions to refer without the persons consent, for example; other people are at risk of 
abuse, a person’s mental capacity is questionable - this should also be documented in the client’s notes. 

 

 
 
 
 
Signed (person raising concern): 

Printed Name: Date: 

Type of Abuse tick all that apply:  
 
 Physical  Sexual  Financial  Neglect  Self neglect  Organisational 

 
 Discriminatory  Psychological  Domestic Abuse   Other – please detail 

 
 Modern day slavery 

 

mailto:adultsafeguarding@hullcc.gcsx.gov.uk
http://www.safeguardingadultshull.com/
mailto:safeguardingadultsteam@eastriding.gcsx.gov.uk
http://www.ersab.org.uk/
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Section B- Details of Concern/ Suspected Abuse. (Mandatory) 
 

Please describe as fully as possible: include how it came to your attention, time(s), dates(s) and location(s) of alleged 
incident(s) and names of witnesses (if known). Detail any injuries and complete a body map if necessary. 

 
 
 
 
 
 
 
 
 
 

(If necessary continue on a separate sheet of paper and include with fax/email) Additional Sheets Yes/ No 
Action taken to protect the victim; details of any measures taken to secure the victim’s immediate safety for 
example, enhanced protection plan, admitted to hospital or respite care etc. 

 
 
 
 
 
 

Has the risk management framework been applied to the concern? 
 
  Yes  Please state the risk score …………………………………… No……………………………………… 

 
 
 

Section C-Details of person suspected or alleged to have caused/allowed the abuse (if known) 

Name: Age / Date of Birth: 

Home Address: Male  Female  
Postcode: Ethnicity: 

Telephone/ Mobile: NHS ID 

Current Location if different from above: 

Relationship of person alleged to have caused the abuse to the Adult at Risk you are concerned about:  
 
  Husband/Wife/Partner  Son/Daughter  Friend/Neighbour   Other Resident   Stranger 

 
  Professional/ paid care   Volunteer   Carer   Other - detail: 

Are you concerned that other adults or children are at risk from the person suspected of causing or allowing the abuse? 
  Yes (give reasons)   No  Don’t Know 

Does the person suspected of causing the abuse provide care to the victim or any other person? 
  Yes   No  Don’t Know 

Is the person suspected of causing the abuse aware of the allegation? 
  Yes   No  Don’t Know 

 
Section D- Your Details –  ie the person raising this concern (Mandatory) 
Name: Job Title: 

Address: Telephone / Mobile: 

Post code: Email: 

Signature Date: 

Agency/area you work for  
 
  LA Adult Services   LA Emergency Duty Team    LA Single Intake Duty Team 
  Police  CQC   Health CCG   Health – Acute   Health – MHT 
  Independent Provider    Housing   Voluntary Sector    Family/friend   Other 

 
Service (please specify)………………………………………………………………………………………………………… 

mailto:adultsafeguarding@hullcc.gcsx.gov.uk
http://www.safeguardingadultshull.com/
mailto:safeguardingadultsteam@eastriding.gcsx.gov.uk
http://www.ersab.org.uk/
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East Riding of Yorkshire Safeguarding Adults Board 
MULTI AGENCY ‘ADULT AT RISK’ CONCERN FORM 

(Confidential when complete) 

Form 1 

 
Section A-Details of the person you are concerned about: (* mandatory fields) 
Name * Age / Date of Birth: 

Home Address * Male  Female  
 Ethnicity: 

Post code * Telephone/ Mobile: 

Current location of person if different from above. NHS Identification No: 

GP Name. GP Address. 
Has the concern been raised to any other organisation; e.g. Police, CQC. If yes, please specify or state Police 
log no. 

A1. The Care Act 2014 (S.42) mandates the Local Authority to make safeguarding enquiries if the 
following three conditions are met. (these 3 questions are mandatory in order to undertake a 
safeguarding enquiry only) see Guidance Note 1. 

 
a)   Is the adult in need of care and support (whether or not the authority is meeting any of those needs)? 

 
Yes No 

 
b)   Is the adult experiencing, or at risk of abuse or neglect? 

 
Yes No 

 
c)   As a result of those needs are they unable to protect themselves against the abuse or neglect or the risk 

of it? 
 

Yes No Don’t know 

A2. Consent. See Guidance note 2. 
1. Does the adult you are concerned about have full mental capacity to consent to the safeguarding adult’s 
concern form being raised? * 

 
Yes.   (see 1a) below)  No.   (see 1b) below) 

 
1a). Does the adult you are concerned about give their consent to this concern form being completed and sent to 
the local authority? * 

 
Yes.   (see 2) below) No.   (see 1b) below) 

 

 
 
 
 
1b) If the person is not able or not required to give their consent to this form please state reasons below. 
* 
Please give reasons for any decisions to refer without the persons consent, for example; other people are at risk 
of abuse, a person’s mental capacity is questionable - this should also be documented in the client’s notes. Then 
sign the form below. 

 
 
 
2) Name (person raising concern): Print Name: Date: 

mailto:safeguardingadultsteam@eastriding.gcsx.gov.uk
http://www.ersab.org.uk/
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Client Group: tick only 1 *  
 Learning Disability Support  Physical Support  Social Support 
 Mental Health Support  Sensory Support  Support with Memory/cognition 

 

Type of Abuse if known, tick all that apply:   
 Physical  Sexual  Financial  Neglect  Self neglect  Organisational 
 Discriminatory  Psychological  Domestic Abuse   Modern Slavery 
 Other – please detail see guidance note 3 

 
 
 
 
 

Section B- Details of Concern/ Suspected Abuse. (* Mandatory fields) 
Please describe as fully as possible: include how it came to your attention, time(s), dates(s) and location(s) of 
alleged incident(s) and names of witnesses (if known). Detail any injuries and complete a body map if necessary. 
* 

 
 
 
 
 
 
 
 
 
 

(If necessary continue on a separate sheet of paper and include with fax/email) Additional Sheets Yes/ No 
Action taken to protect the victim; details of any measures taken to secure the victim’s immediate safety. 

 
 
 
 
 
 
 
 

Has the Operational Guidance: Making decisions about safeguarding concerns been applied?* see 
Guidance note 4 

 
  Yes   No 

 
 
 
 

Section C- Team Concern (ERYC Adult Social Care Staff Only) see guidance note 5 
C1. Details of concern not included in section B. 

 
 
 
 

C2. Please state what actions have been taken to deal with/allay your concern. 
 
 
 
 

C3. What was the outcome of your intervention 

mailto:safeguardingadultsteam@eastriding.gcsx.gov.uk
http://www.ersab.org.uk/
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Section D- Making Safeguarding Personal. (* Mandatory fields) see guidance note 6 
D1. As a result of this concern has the person been asked what they would like as an outcome of safeguarding? 

 
 Yes  No  (if this is selected, answer question D3 below and also complete section E) 

D2. If yes, please select from the options below: 

  Was asked but no outcomes were expressed 
 
  Was asked and adult has expressed some desired outcomes (Please state below what these were) 

 
 
 
 
 
 
  Was not asked about desired outcomes (if this is selected answer question D3 below and also complete 
section E as applicable) 

 
 

D3. If no, please state here why they were not asked: 
 
 
 
 
 
 
 
 
 
 

Section E - Advocacy. (* Mandatory fields) see Guidance note 7 
If the adult was deemed not to have capacity (in section A2) do they have an advocate who is representing them? 

 

□ Yes (complete E1) □ No (complete E2) 
 

E1. If yes please state below who this person is and their relationship to the adult (such as family member, friend 
etc) 

 
Name of chosen advocate: 

Relationship to adult: 

Advocates contact details: 

E2. If the adult does not have an advocate to represent them, do you know at this stage if they may require the 
services of a Care Act Advocate provided by the Local Authority? 

 

□ Yes □ Don’t know 
 

E3. If there is no requirement for either a chosen advocate or a Care Act advocate please state the reason below 
eg adult has deceased. 

mailto:safeguardingadultsteam@eastriding.gcsx.gov.uk
http://www.ersab.org.uk/
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Section F- Details of person suspected or alleged to have caused/allowed the abuse 
(Complete if known or state “unknown”) 
Name: Age / Date of Birth: 

Home Address: Male  Female  
Postcode: Ethnicity: 

Telephone/ Mobile: NHS ID 

Current Location if different from above: 

Relationship of person alleged to have caused the abuse to the Adult at Risk you are concerned about:  
 
  Husband/Wife/Partner  Son/Daughter  Friend/Neighbour   Other Resident   Stranger 

 
  Professional/ paid care   Volunteer   Carer   Other - detail: 

Are you concerned that other adults or children are at risk from the person suspected of causing or allowing the 
abuse?   Yes (give reasons)   No  Don’t Know 

Does the person suspected of causing the abuse provide care to the victim or any other person? 
  Yes   No  Don’t Know 

Is the person suspected of causing the abuse aware of the allegation? 
  Yes   No  Don’t Know 

 
 
 

Section G- Details of person completing this concern form 
Name: Job Title: 

Address: Telephone / Mobile: 

Post code: Email: 

Signature Date & time: 

Agency/area you work for  
  LA Adult Services   LA Emergency Duty Team    LA Single Intake Duty Team 
  Police  CQC   Health CCG   Health – Acute   Health – MHT 
  Independent Provider    Housing   Voluntary Sector    Family/friend   Other Service 
(please specify)………………………………………………………………………………………………………… 

 
 
 

Section H- Enquiry record 
Are you now undertaking an enquiry?  Yes 

 No 
 

If you are undertaking an enquiry please use Form 4 on the SAB website –  www.ersab.org.uk 
And return it to: 
Safeguardingadultsteam@eastriding.gcsx.gov.uk 

mailto:safeguardingadultsteam@eastriding.gcsx.gov.uk
http://www.ersab.org.uk/
http://www.ersab.org.uk/
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