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1.0 Applicable Service Area 
 
1.1 This Policy on the Safeguarding of Vulnerable Adults applies to all services operated by Eclipse Care 

(Southwest) Ltd (herein described as Eclipse Care). 
 

2.0 Policy Objectives 
 

2.1 This policy aims to set broad parameters within which service systems can operate; the procedures 
detailed herein are intended to offer instruction and guidance to all staff in recognition of their 
responsibility to safeguard the well-being of vulnerable adults and to support the Local Authority in 
its statutory duties to safeguard adults as defined within the Care Act 2014.  
 

2.2 Implementation of this policy will ensure Eclipse Care’s compliance with Regulation 13: 
Safeguarding Service Users from abuse and improper treatment (Health and Social care Act 2008 
(Regulated Activities) Regulations 2014 (part 3) which requires that: 

 
13(1) Service Users must be protected from abuse and improper treatment in accordance with this 
regulation. 
 
13(2) Systems and processes must be established and operated effectively to prevent the abuse of 
Service Users. 
 
13(3) systems and processes must be established and operated effectively to investigate, 
immediately upon becoming aware of, any allegation or evidence of such abuse. 
 
13(4) Care or treatment for Service Users must not be provided in a way that: 
 

(a) includes discrimination against a Service User on grounds of any protected characteristic (as 
defined in section 4 of the Equalities Act, 2010) of the Service User; 

(b) includes acts intended to control or restrain a Service User that are not necessary to prevent, 
or not a proportionate response to, a risk posed to the Service User or another individual if 
the Service User was not subjected to control or restraint; 

(c) is degrading for the Service User; or 
(d) significantly disregards the needs for the Service User for care or treatment. 

 
13(5) A Service User must not be deprived of their liberty for the purpose of receiving care or 
treatment without lawful authority. 
 
13(6) for the purposes of this regulation “abuse” means: 
 

(a) any behaviour towards a Service User that is an offence under the Sexual Offences Act 2003; 
(b) ill-treatment (whether of a physical or psychological nature) of a Service User; 
(c) theft, misuse or misappropriation of money or property belonging to a Service User; or 
(d) neglect of a Service User. 

 
13(7) For the purposes of this regulation, a person controls or restrains a Service User if that Person: 
 

(a) uses, or threatens to use, force to secure the doing of an act which the Service User resists; or 
(b) restricts the Service User’s liberty of movement, whether or not the Service User resists, 

including by use if physical, mechanical or chemical means.  
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3.0 Policy Scope 
 

3.1 Implementation of this policy will ensure all staff employed by Eclipse Care are aware of their 
responsibilities (and limits of their responsibility) in the prevention, detection, reporting of abuse or 
suspected abuse and / or allegations of the abuse of Vulnerable Adults receiving care and support 
from the organisation. 
  

3.2 Eclipse Care does not support children, however it is recognised that staff have a duty to protect 
Children from abuse and accordingly has a Safeguarding Children’s Policy which details alerting 
arrangements for the protection of any Children who the organisation’s staff may come in to contact 
with whilst carrying out their duties. (See Policy 055 Safeguarding Children). 

 

4.0 General Principles 
 

4.1 Eclipse Care demands that all staff employed shall adopt a ‘zero tolerance’ of the abuse of; improper 
treatment of anyone that comes into contact with the service, this includes: 

 
 

• Physical Abuse - It is usual for physical abuse to also cause emotional and / or psychological 
issues. Eclipse Care considers the unlawful use of physical restraint to be a form of physical abuse 
which could also constitute the criminal act of ‘assault’. Further guidance regarding the 
appropriate use of physical intervention can be found in policy 046 Therapeutic Management of 
Violence and Aggression. 

 

• Sexual Abuse – Includes the rape or attempted rape, sexual assault, or sexual acts to which the 
adult at risk has not consented, could not consent, or was pressured into consenting to. Sexual 
abuse also includes acts of sexual harassment or abuse of a sexual nature which does not involve 
physical contact such as exposure to images of a pornographic nature or verbal abuse which 
includes a sexual element. 

 

• Emotional or Psychological Abuse – Includes threats of abandonment, intimidation, deprivation 
of contact with cultural needs, humiliation, blame or verbal abuse. Consideration should also be 
given to behaviour which impacts upon the person’s self-worth or confidence to act on their own 
behalf. 

 

• Financial Abuse – Includes theft, fraud, exploitation, pressure in connection with wills, property, 
inheritance or other financial transactions; or the misuse or misappropriation of property, 
possessions or benefits. 

 

• Discrimination – Abusive, derogatory or neglectful behaviour towards people as a result of any 
protected characteristic (as defined in section 4 of the Equalities Act, 2010) 

 

• Neglect and Acts of Omission – Includes ignoring medical or physical care needs, failure to 
facilitate access to appropriate health care services, failure to provide adequate nutrition & 
hydration and failure to protect privacy or dignity. 

 

• Institutional Abuse – A culture of abusive behaviour, tolerance of abusive behaviour, repeated 
failure to prevent abuse or neglect within a service; including the unlawful use of restraint or the 
deprivation of an individual’s liberty without lawful authorisation. 

 

https://www.legislation.gov.uk/ukpga/2010/15/section/4
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• Domestic Abuse – the physical, sexual, psychological or financial violence that takes place within 
an intimate or family relationship which forms a pattern of coercive and controlling behaviour 
over time. 

 

• Hate Crime & Mate Crime - any hate incident that constitutes a criminal offence, perceived by 
the victim or any other person, as being motivated by prejudice or hate. Mate Crime is used to 
refer to the abuse of an adult with care and support needs where the victim is being abused or 
exploited by one or more people who the victim wanted to be their friend or believed them to be 
their friend(s). 

 

• Self-Neglect – There are many types of self-neglect and many factors that can contribute to 
people neglecting themselves and putting themselves at risk. People who neglect themselves 
can often be at risk of other forms of abuse and exploitation. 
 

• Modern Slavery - is the term used within the UK and is defined within the Modern Slavery 

Act 2015. The Act categorises offences of Slavery, Servitude and Forced or Compulsory 

Labour and Human Trafficking. 

 
 
4.2 ‘Abuse and improper treatment’ includes care or treatment that is degrading for people or 

treatment that significantly disregards their needs or that involves recourse to unlawful use of force. 
 
4.3 For the purposes of this policy, ‘restraint’ includes the use or threat of force, and physical, chemical 

or mechanical methods of restricting liberty to overcome a person’s resistance to care and support. 
 
4.4 Where any form of abuse is suspected, occurs, is discovered, or reported by a ‘third-party alerter’ 

(e.g. A member of the public or a family member of a Service User), Eclipse Care must take 
appropriate action to establish the facts and report the concern to the appropriate safeguarding 
authority without delay. 

 
4.5 This action is required regardless of the ‘alerter’ being internal (an employee or representative of 

Eclipse Care) or external to the organisation. 
 
4.6 Wherever possible, consent should be sought from the adult at risk prior to the concern being 

reported (to any safeguarding agency) or should be supported to report the concern themselves. 
 
4.7 The adult at risk should be informed that a safeguarding concern is to be reported unless it is felt 

that sharing information would place the individual at further risk of significant harm. 
 
4.8 Public interest and the responsibility to protect all adults at risk may override the Service User’s 

rights and preferences. 
 

5.0 Mental Capacity Act, 2005 
 
5.1  People have the right to decide how they live their lives and how they manage the risks they may 

face. Exceptions to these rights may be where people do not have the capacity (within the meaning 
of the Mental Capacity Act, 2005) to understand the risks involved.  

 
5.2 In accordance with the principles of the Mental Capacity Act, 2005 there is a presumption that 

everyone has capacity to make a decision unless it is clearly established they do not. 
 

http://www.legislation.gov.uk/ukpga/2015/30/contents/enacted
http://www.legislation.gov.uk/ukpga/2015/30/contents/enacted
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5.4  If there are doubts about the capacity of an adult, this must be carefully assessed and recorded. If an 
adult lacks capacity to make a particular decision, everyone involved must act in the best interest of 
the person concerned. The Mental Capacity Act Practice Guidance gives clear advice on assessing 
capacity and determining best interests. (See Policy 032 Mental Capacity Act). 

 

6.0 Consent 
 
6.1 Wherever possible informed consent should be obtained from the individual who is/may be at risk, 

However, it is recognised there may be situations where consent is withheld by the person 
concerned or the person is unable to give informed consent, through a lack of ability to make a 
capacious decision. 

 
6.2  Information may still be shared with safeguarding agencies if consent is withheld, but to do this it 

must be believed that: 
 

• There is a significant risk of serious harm to the person; or 

• Consent was withheld under duress, coercion or threat; or where 

• Other vulnerable adults are thought to be at risk. 

• Any child (under the age of 18 years) is at risk (See Policy 055 Safeguarding Children). 
 
6.3 Absolute assurances of confidentiality will not be given, especially in circumstances described in 

section 6.2 of this policy. 
 
6.4 If consent to alert a safeguarding concern is withheld and is believed to be ‘reportable’ in accordance 

with sections 6.1 & 6.2 of this policy Eclipse Care’s Safeguarding lead should be contactable for 
advice. 

 
6.5  In instances where Eclipse Cares’ safeguarding lead is contacted for advice because consent to 

report is withheld as described in section 6.2 of this policy, the safeguarding lead will seek advice 
from the local safeguarding authority. 

 
6.6  Seeking advice from Eclipse Care’s Safeguarding Lead may be inappropriate in circumstances where 

they may be implicated in the safeguarding concern. Under these circumstances an alert should be 
made directly to the local safeguarding authority by following the reporting procedures detailed in 
section 10.0 of this policy. 

 
6.7 For further information on consent please see Eclipse Care Consent Policy 036 
 
 

7.0 Balancing Individual’s Rights with Eclipse Care’s Duties & Responsibilities 
 
7.1 Eclipse Care believes that Individuals have the right to take risks and be supported to live their lives 

as they choose. 
 
7.2 These rights, including the right to privacy, will be weighed when Eclipse Care considers its duties 

and responsibilities towards them.  
 
7.3 These rights will not be overridden unless there are circumstances where it’s clear that not to do so 

would be seriously detrimental to the individual’s, or another person’s health and well-being. 
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8.0  General Arrangements 
 

8.1 Oversight of Eclipse Care’s implementation of robust processes and procedures that ensure people 
are protected from abuse is the responsibility of the Safeguarding Lead / CQC Nominated Individual. 
(Emma Dennis)  

 
8.2 The Safeguarding Lead is accountable to the Board of Directors for ensuring that systems and 

policies that safeguard the wellbeing of people receiving care and support from the organisation, 
protect them from abuse are implemented in all service areas and are followed in practice. 

 

 
 

9.0 Reporting A Concern About Abuse, Suspected Abuse, An Allegation of Abuse, Or the        
Neglect of An Adult At Risk 

 

• Concerns regarding Abuse should be immediately reported to your Manager who will provide 
advice on ‘immediate protection’ to ensure the person is kept safe. 

 

• Your Manager will contact Eclipse Care’s Safeguarding Lead, who will gather relevant 
information to ensure that a safeguarding alert can be made to the local safeguarding authority 
and advise on taking immediate steps to protect the individual and preserve and record any 
evidence of abuse. 

 

• If you do not feel able to contact your Manager or Eclipse Care’s Safeguarding Lead about the 
abuse because you believe them to be involved, you can contact Devon County Council’s 
Safeguarding Authority via Care Direct between 08:00hrs & 20:00hrs Mondays to Fridays and 
09:00 to 13:00 on Saturdays on 0345 155 1007. On Public Holidays and outside of these hours 
abuse (or suspected abuse) of a vulnerable adult can be reported to Devon County Council’s 
Emergency Duty Service on 0845 6000 388. 

 

• The current Devon Safeguarding Adults Board Safeguarding Adult Referral Form can be found at 
Appendix 1 of this policy. 

 

• Further information about reporting concerns about abuse outside of Eclipse Care can be found 
in Eclipse Care’s policy on Whistle Blowing (See policy 027 Whistle Blowing).  
 

• The ‘Alerters flowchart’ detailing how to report a safeguarding concern is available to all staff and 
must be followed in the event of a disclosure or abuse of a vulnerable individual being witnessed 
or suspected. 
 

• An electronic version of the Devon Safeguarding Adults Board Safeguarding Referral form can be 
accessed by all staff on the Atlas System. 

   

10.0 Reporting a Crime 
 
10.1 Abuse or neglect by another person may also be a criminal act. 
 
10.2 Adults with care and support needs are entitled to the protection of the law in the same way as any 

other member of society. 
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10.3 When complaints about alleged abuse suggest that a crime may have been committed, they should 
be reported to the Police as a matter of urgency, with due regard to issues of capacity and consent 
(see Section 6.0 of this policy). Abuse or suspected abuse which may also be a criminal act can be 
reported to the Police Authority by calling 101 or in an emergency situation by calling 999. 

 

11.0 Responding to The Person Reporting the Safeguarding Concern 
 
11.1 Eclipse Care and its employees will ensure that people who report safeguarding concerns will always: 
 

• Be taken seriously; 

• Have their confidentiality maintained where appropriate; 

• Be treated in a fair and equitable manner; 

• Be kept informed of action taken and the outcome of the safeguarding enquiry (as is 
appropriate). 

 

12.0 Recording & Preserving Evidence 
 
12.1 When appropriate, Eclipse Care’s Safeguarding Lead will provide advice on how records should be 

made of relevant information relating to the abuse (or suspected abuse) of a vulnerable person 
receiving care and support from the organisation. They will also advise on steps that should be taken 
to preserve and record any evidence of abuse. 

 
12.2 In traumatic situations, it may not be possible to follow guidance exactly; staff should do the best 

they can. 
 
12.3  Your first responsibility is to the safety and welfare of the victim of abuse, but immediate action 

may be necessary to preserve or record evidence. This may be vital in any future proceedings and 
the success or failure of any safeguarding or criminal enquiry may depend upon what is done or not 
done when evidence of abuse is discovered. 

 
12.4 It is important to avoid people having repeatedly recount any abuse they may have experienced. 
 
12.6 In order to protect a safeguarding enquiry, the victim of abuse should not be questioned or 

interviewed about abuse they may have suffered. A Police or other specialist interview may be 
required as part of a safeguarding enquiry. 

 
12.7 If you need to ask questions to establish facts required for the immediate protection of the person or 

other vulnerable adults, be very careful not to lead the person by asking closed questions. 
 

13.0 Monitoring 
 
13.1 Eclipse Care’s Safeguarding Lead is responsible for formally reporting safeguarding activity to the 

Board of Directors.  
 
13.2 The report of safeguarding activity received by the Board of Directors in accordance with 13.1 of this 

policy shall include (but not be limited to): 
 

• A statement of compliance with safer recruitment practices within the reporting period for all 
recruitment activities undertaken by Eclipse Care, including; obtaining a full employment 
history, seeking two written references (one obtained from the current / most recent employer) 
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and enhanced DBS disclosure prior to the commencement of providing unsupervised personal 
care and support to Service Users1. 

• A register of the completion of ‘Alerters’ safeguarding training completed by all staff during 
their induction to the organisation; 

• A register of the completion of ‘Alerters’ safeguarding update training completed by all 
employees within 12 months of each employee’s last safeguarding training. 

• A register of the completion of safeguarding for Managers training for all Managers and 
Directors with operational responsibility for Services operated by Eclipse Care. 

• Details of all safeguarding alerts made to a relevant safeguarding authority (Local Authority, 
Police Authority or Care Quality Commission) together with the status of any internal 
safeguarding investigations or outcomes to investigatory processes / safeguarding actions. 

 
 

14.0 Policy Review 
 

14.1 This policy will next be reviewed in 2019; thereafter the policy will be reviewed in accordance with 
changes to guidance regarding safeguarding practice or every 5 years (whichever is the shortest 
review period). 

  
14.2 The date of the next review is detailed at the end of this document. 
 
14.3 Changes to the policy as a result of review will be communicated to all staff. 

15.0 Ratification 

15.1 This policy is ratified in accordance with governance arrangements detailed within Eclipse Care’s 
policy on Policy Development & Management: 

Authored By Emma Dennis 

Ratified By Board of Directors 

Status of Document Final 

Date of Ratification 09/2017 

Date of Next Review 09/2019 
Policy Number  002  

Regulation Reference Regulation 12  

Regulation 13  

Please read in 

conjunction with 

Eclipse Care Policy.  

Safeguarding Children 055 

Mental Capacity Act policy 032,  

Consent Policy 036 

TMVA policy 046 

Whistle blowing policy 027 

 

                                            
1 In accordance with safer recruitment practices, employees without full DBS disclosure may provide care and support to Service Users under 

the supervision of a competent mentor (for whom Eclipse Care holds full Enhanced DBS disclosure and satisfactory references). Supervised 
practice will only be permitted by Eclipse Care upon receipt of an ISA First Check (or equivalent) which has not indicated a need to wait for full 
DBS disclosure for an employee prior to appointment and for whom two satisfactory written references have been obtained. 
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Appendix 1 

Devon Safeguarding Adults Board 

SAFEGUARDING ADULT REFERRAL FORM 
 

Safeguarding Adults means helping people who have care and support needs live free from abuse and 
neglect.   These people are or may be unable to protect themselves from abuse or neglect because of 
their mental health, physical health and/or learning disabilities, age or illness. 
 
Where an adult is, or may be, at risk of harm from abuse or neglect then a Safeguarding Adult referral 
should be made to Care Direct using this form. Concerns can be rung through to Care Direct on 0345 155 
1007 and must be followed up in writing using this form.  
 
Care Direct is open 08:00 – 20:00 Mon-Fri, 09:00 – 13:00 Saturday. The Emergency Duty Service can be 
contacted out of hours on 0345 6000 388.  
 
A copy of this form must be sent to your Organisation’s Safeguarding Lead (if appropriate) and to Care 
Direct customerservicecentreperformancesecure-mailbox@devon.gcsx.gov.uk   
 
(You will receive an automated response from the Care Direct mailbox, pleases check address if you do not or 
contact them directly, Safeguarding concerns will be responded to within 48 hours) 

 
If you are concerned a crime has been committed or the individual is at immediate risk you MUST call 999 

 

Details of individual being referred: 

Last Name  NHS Number if 
known: 

 

First 
Names 

 Electronic Record 
Number (note  from 
which organisation) 

 

Date of 
Birth  

dd/mm/yyyy Gender  

Ethnicity  

Any communication needs (signing, first language interpreter) 
 

Is this individual known to any other agencies – if so please provide Names and Contact 
details of any professionals known to be involved with the individual  eg – Health; Mental 
Health; Learning Disability; Adult Social Care; Police; Fire; Housing; Domiciliary Care; Other? 
 
 
 
 

Name & Contact Details of individual’s GP: 
 
 

Individual’s contact details –  

Home Address 
 
 
 
 

Current Address (if different from Home Address) 

 

mailto:customerservicecentreperformancesecure-mailbox@devon.gcsx.gov.uk
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Individual’s telephone contact details - ( please note which is their preferred form of contact) 

Mobile Phone 
Number 

 Home 
Phone 
Number 

 

Individual’s personal email address if 
applicable: 
 

 

Does the individual have a relative/friend 
who can provide support? 
 
 Yes      /     No 

Name of relative/ friend: 
 
Contact details  (including address if possible)of 
relative/friend: 
 
 

Has the relative / friend been informed (with 
the  individual’s consent) ? 

Yes      /       No 
 
If not, why not? 
 
 

Details of Referrer: 

Referrer’s Name 
 

 

Referrer’s relationship to individual / 
job title 

 

Referrer’s contact details Telephone 
 
Address 
 
Email address 
 
 

Mental Capacity – all people aged 16 and over are presumed to have capacity 
 

Do you have any reason to doubt the individual has the capacity to agree to the referral? If so, 
assess their capacity to consent to this referral. 

If the individual has capacity, have they given valid consent to 
this referral following a discussion about safeguarding.  

Yes        /        No 

If the individual has capacity but declined to consent to the 
referral, has this referral been made without consent due to 
possible: 
 

a) Significant risk to life and/or limb or 
b) Significant risk to others  

 

Yes       /         No 
 
If Yes – please outline the 
nature of the risks: 

 

If a capacity assessment has been completed which concluded 
that the individual lacks capacity to consent to this referral, please 
confirm that: 
 

a) consultation has occurred with family and/or friends (if 
appropriate) 

Yes          /       No 
 

If not – why not? 
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b) a decision to refer  has been made in the individual’s best 
interests 
 

If you reasonably believe on the balance of probabilities that: 
a)  the individual lacks capacity to consent to this 

safeguarding referral,  
 or 

b) The individual was (i) unavailable  or  (ii) declined to 
engage in any conversation (or assessment of capacity),  

Then please state your rationale for concluding that making this 
referral is in the individual’s best interests: 

a)   Yes or No 
 
bi) 
 
bii) 
 
c) 
 
 
 
 

 

Please provide 
a summary of 
the nature of 
the 
safeguarding 
concerns: 

(Please include as much information as possible and note that this box will 
expand as you type into it. It is essential that you identify factual information 
and opinion – eg Mrs Jones had several bruises on her right fore-arm; it was 
my opinion this looked like finger-tip bruising) 
 
 
 
 
 
 
 
 

What type of abuse or neglect are you concerned the individual may be experiencing: 
Physical; Psychological; Sexual; Financial; Organisational; Discriminatory; Domestic, Honor-
based abuse; Forced Marriage; Female Genital Mutilation; Neglect; Self-Neglect; Modern 
Slavery. 
 

Are there any witnesses? Yes       /        No 

If so please provide Names and Contact 
details of any witnesses 

Name: 
Contact Details: 

Provide brief details about the person or organisation thought to pose a risk of abuse or 
neglect: 

Name of  
person/organisation 

 

Relationship to 
individual  

 

Contact details  
including address and 
telephone number (if 
known) 

 

Is the 
person/organisation  
(who is thought to pose 
a risk) aware of this 
referral? 
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Risks: 

Risk to the Individual: 

Please identify the risks to the 
individual and summarise what 
actions have you taken to 
minimise the risks to the 
individual? 
(If this has been reported to 
Police, please add the 
Reference Number) 

 

Risk to Others: 

Are there children under 18 years who are also at risk?  
If yes, you MUST complete a MASH  referral  
Date MASH referral completed? 

Yes          /       No 
 

Date completed: 
dd/mm/yyyy 

Is there anyone else who may be at risk –  
If yes, what actions have you taken to minimise the risks. This 
might include the completion of further Safeguarding referrals? 
 
 

Yes         /        No      

What does the individual hope will happen as a consequence of this referral?   (Making 

Safeguarding Personal) 
 
 
 

 
 

Date Safeguarding Concern Raised:  

Signature of Individual raising the referral:  

Date outcome of concern advised to 
referrer: 
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Following referral:   
 
 
You will receive an automated receipt from Care Direct on receipt of this referral form. If you 
have not received an email receipt within 24 hours you MUST contact Care Direct and may 
need to re-send the written referral form. 
 
 
DCC SAFEGUARDING HUB: 
The Safeguarding Team from DCC will contact you and provide feedback, which will also be 
copied to the organisation’s safeguarding lead where requested. This will explain whether:  

• the referral has met the threshold for s42 Safeguarding Enquiry and who the Enquiry has 
been allocated to 

or/ 

• the referral has not met the threshold for a s42 Enquiry;  if appropriate, an explanation will 
be provided 

 
If you have concerns about the outcome of this referral please contact your organisation’s 
safeguarding lead. 
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