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Treloar College Child/Vulnerable Adult Recognition of Abuse and Protection Guidelines

What is Abuse?

It is generally acknowledged that there are main types of abuse these are as follows:

· Physical (which breaks down into further headings; Bodily Assaults, Bodily Impairment, Medical/Healthcare Maltreatment)    

· Psychological or Emotional     

· Sexual      

· Neglect, Acts of Omission and Poor Professional Practice.

· Financial or Material abuse

· Discriminatory abuse

Physical Abuse  

Resulting from acts of commission or omission on the part of others and causing pain, injury or impairment. Including hitting, slapping, pushing, kicking, misuse of medication, restraint or inappropriate sanctions.

Further headings to consider physical abuse under;
Bodily Assaults

Resulting in injuries such as burns, bruises, abrasions, fractures, dislocations, welts, wounds, rashes, pressure sores or marks of physical restraint.

Bodily Impairment

Manifested in malnutrition, dehydration, emaciation, poor hygiene, drug or alcohol addiction, sleep deprivation, failure to thrive, unexplained fatigue, hypo/hyper-thermia, or improper ventilation.

Medical/Healthcare Maltreatment

Inappropriate medication, over/under medication, inappropriate administration of medication (method). Provision of health care may be unavailable to an excessive degree, or irregular, improper, inadequate or duplicated in some way. 

Psychological or Emotional Abuse  

Including threats of harm, controlling, intimidation, coercion, harassment, verbal abuse, isolation or withdrawal from services or supportive networks. It might include the following; playing on someone’s emotions to make them afraid, uneasy or unnecessarily dependent. This might include bullying, shouting, threats of harm or abandonment, persistent ignoring, emotional blackmail, undermining, ridiculing, racial abuse, deprivation of contact, blaming or controlling.

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. Sexual abuse may also include exposure to pornographic materials, being made to witness sexual acts and encompasses sexual harassment and non-contact abuse.

Neglect, Acts of Omission and Poor Professional Practice 

Including ignoring medical or physical care needs, failure to provide access to appropriate health, social care or educational services, the withholding of the necessities of life, such as medication, adequate nutrition and heating.

Financial or Material Abuse

Includes theft, fraud, exploitation, pressure in connection with wills, property or inheritance or financial transactions, or the miss-use or misappropriation of property, possessions or benefits.

Discriminatory Abuse

Including racist, sexist, that based on a persons disability, and other forms of harassment, slurs or similar treatment.

Recognising Abuse
This is not always easy, even for the experts. The examples listed below are not a complete list, and they are only indicators, not confirmation of abuse. (The term ‘child’ in this context is used to cover young people and vulnerable adults)   
· The child says that he/she is being abused, or another person says they believe, or actually know, that abuse is occurring. 

· The child has an injury for which the explanation appears inconsistent.

· The child’s behaviour changes, either over time or quite suddenly, and he/she becomes aggressive, withdrawn or sexually explicit.

· The child appears not to trust adults, with whom they would be expected to have, or once had, a close relationship, and do not appear able to mix, or make friends.

· He/She becomes increasingly neglected looking in appearance, or loses or puts on weight for no apparent reason.

· The child shows inappropriate sexual awareness for his/her age/mental ability, and sometimes behaves in a sexually explicit way.

Bear in mind that disabled young people/vulnerable adults are particularly open to abuse, and may have added difficulties in communicating what is happening to them.

Please remember it is not your responsibility to decide whether a young person/vulnerable adult is being abused, but that the College is asking you to fulfil your responsibilities, and to act on your concerns.
Make as detailed a note as possible of what you have seen, been told, or heard, but do not delay passing on the information.

      If a student tells you that he/she is being abused:

      Stay calm

      Do not interrupt.

      Do not promise to keep it to yourself. Tell the student whom you will 

      need to inform.

      Listen to what is said, and take it seriously.

      Only ask questions if you need to identify what you are being told, do   

      not ask for details.

      Ask only ‘open questions’. These are questions that cannot be   

      answered ‘yes’ or ‘no’.

      Reassure the student that they were right to confide in you.

      Reassure the student that they will be kept informed of any actions 

      taken on their behalf.  

      Make a detailed, signed and dated note of what you have been told, if 

      possible, but do not delay passing on the information.       

The ability to recognise abuse depends as much on the willingness to accept the possibility of its existence as it does on knowledge and information. It is important to note that abuse is not always clearly visible and may not be readily observable.

Procedures in Cases of Suspected or Actual Abuse 

Any member of staff who receives a disclosure of abuse or has reasonable concern to believe that abuse has or may take place, must immediately inform the Care Manager, or other Senior Staff, and the 

Student Protection Officer (SPO). Any written details must be signed and dated and passed to the Care Manager, and SPO. If appropriate a skin 

map must be completed, or updated and passed along with all relevant details (written or verbal). Complete confidentiality must be maintained.

Do not attempt to continue interviewing, or discussing the issue with the student.

The Care Manager or Senior Staff should immediately refer to the SPO and the Principal in order that a plan of action can be agreed.

All details will be recorded by the SPO, and along with the outlined plan of action, written by the Principal, will be placed in the Student Protection File. 

Referrals to Social Services must be followed up in writing within 48 hours.

Communications with carers and parents must be recognised and followed where necessary.

If recent sexual assault is suspected, in order to preserve forensic evidence, the student should not be medically examined other than by a Doctor approved by Social Services or the Police. An exception may be made if there appears to injuries so severe as to require immediate medical attention.

In cases where abuse of a student by a member of staff is suspected, or alleged, the SPO and Principal must communicate immediately with the Chief Executive and the Chairman of the Governing Body. 

Any suspicion or allegation concerning the SPO must be communicated immediately, by the Principal, to the Chief Executive and the Chairman of the Governing Body.

Any suspicion or allegation concerning the Principal must be communicated immediately by the Chief Executive to the Chairman of the Governing Body.

Principles

The procedures emphasise the following principles, which staff should bear in mind:

· Every individual must take responsibility for understanding the procedures.

· The welfare of the student is paramount.

· Any areas of doubt or concern regarding these procedures should be referred immediately to the SPO.

Doing nothing is not an option.
Guidelines for Staff Protection
Maintain professionalism at all times.

In one-to-one situations ensure there is no suggestion of secrecy. Other staff should always be aware that such a situation is operating.

In a Teaching situation ensure that you are working in a position that can be seen from the window or door.

Never become involved in a one-to-one social situation with a student.

Never entertain a single student in your private accommodation.

Any extra work or activity with a single student should be cleared with the Care Manager, and should take place in an area with open access.

Be especially cautious when contemplating taking a single student in your own car. Inform the Care Manager, and ask the student to sit in the back seat of the vehicle.

Do not allow yourself to become emotionally involved with a student.

Be aware of, and work within the College policies.

(For more guidelines concerning protection procedures and policies read this paperwork in conjunction with Treloar College Guidelines for professional practice) 

Staff should always bear in mind that it is better to raise concerns with the SPO, than to assume that these concerns are not important, or will ‘go away’. 

Concern raising and checking will never be viewed as a waste of time by the SPO, or anyone else involved in the procedures.

The College does follow a ‘whistle blowing’ policy, and it is your responsibility to follow all policies that give the students, and staff protection.

Remember: The task of deciding whether or not abuse has occurred rests with the professional agencies.
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