

[image: A purple and grey text on a white background

AI-generated content may be incorrect.]











	Adult at Risk Safeguarding Policy
	Policy Name:
	Adult at Risk Safeguarding Policy

	
	Reviewed By:
	Nikki Guy, CEO

	
	Review Date:
	20th Feb 2026

	
	Approved By:
	Chair of Trustees
Jo Hancock

	
	Approval Date:
	25th Feb 2026

	
	Next review Date:
	20th Feb 2027

	
	Policy Lead:
	Head of Service





1.	Aim

The purpose of this policy is to outline the duty and responsibility of staff, volunteers and trustees working on behalf of the organisation in relation to Safeguarding Adults at Risk. 
All adults have the right to be safe from harm and must be able to live free from fear of abuse,
neglect and exploitation.

The aims of adult safeguarding are to:

• Stop abuse or neglect wherever possible;
• Prevent harm and reduce the risk of abuse or neglect to adults with care and support needs;
• Safeguard adults in a way that supports them in making choices and having control about how      they want to live;
• Promote an approach that concentrates on improving life for the adults concerned;
• Raise public awareness so that communities as a whole, alongside professionals, play their part   in preventing, identifying and responding to abuse and neglect;
• Provide information and support in accessible ways to help people understand the different types of abuse, how to stay safe and what to do to raise a concern about the safety or well-being of an adult; and
• Address what has caused the abuse or neglect.


2.	Objectives

To explain the responsibilities the organisation and its staff, volunteers and trustees have in
respect of adult at risk protection. Ensure that everyone is clear about their roles.

To provide staff with an overview of adult at risk protection 

To provide a clear procedure that will be implemented where adult at risk protection issues 
arise.

3.	Context

The Board of Trustees has overall responsibility for safeguarding although certain aspects of the work are delegated to staff. The Board regards any failure to follow the safeguarding policy as a very serious matter. 

Adult at Risk

For the purpose of this procedure, an “Adult at Risk” is defined as a person aged 18 or over:

“who is or may be in need of community care services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or herself, or unable to protect him or herself against significant harm”. (No Secrets, Department of Health 2000)

This may include:
•	 People with a learning disability;
•	 People who experience mental ill health;
•	 Disabled people;
•	 Older people;
•	 People who are experiencing short or long term illness.

4.	Legal Framework

“Safeguarding means protecting an adult’s right to live in safety and free from abuse and neglect. It is about people and organisations working together to prevent and stop both the risks and the experience of abuse or neglect, while at the time making sure that the adult’s wellbeing is promoted including, where appropriate, having regard to their views, wishes, feelings and beliefs in deciding on any action”
Care Act (2014)

•	Stockport All Agency Safeguarding Adults Policy

•	Human Rights Act 1998, the Mental Capacity Act 2005 and Public Interest Disclosure Act 1998

•	Data Protection Act 1998, Freedom of Information Act 2000, Safeguarding Vulnerable Groups Act 2006, Deprivation of Liberty Safeguards, Code of Practice, 2008 

•	The Mental Capacity Act 2005, covering England and Wales, provides a statutory framework for people who lack capacity to make decisions for themselves, or who have capacity and want to make preparations for a time when they may lack capacity in the future. It sets out who can take decisions, in which situations, and how they must go about this.

•	The Human Rights Act 1998 gives legal effect in the UK to the fundamental rights and freedoms contained in the European Convention on Human Rights (ECHR).

•	The Public Interest Disclosure Act 1998 (PIDA) created a framework for whistle blowing across the private, public and voluntary sectors. The Act provides almost every individual in the workplace with protection from victimisation where they raise genuine concerns about malpractice in accordance with the Act’s provisions.

•	Female Genital Mutilation Act 2003

•	The Prevent Duty is set out in the Counter-Terrorism and Security Act 2015 which is part of the Governments Counter Terrorism Strategy (CONTEST).  This places a duty on public bodies to work to prevent radicalisation in the healthcare sector and for the NHS to support  initiatives to reduce the risk of terrorism. 

•	The Domestic Abuse Act 2021 

Further information regarding the changes to legislation can be found below:

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1089015/Domestic_Abuse_Act_2021_Statutory_Guidance.pdf 

https://www.gov.uk/government/publications/domestic-abuse-bill-2020-factsheets/domestic-abuse-bill-2020-overarching-factsheet 



The 6 Principles of Safeguarding 

The statutory guidance enshrines the six principles of safeguarding. The Statement also sets out what these principles might mean for agencies involved in safeguarding adults:

•	Empowerment: we give individuals relevant information about recognising abuse and the choices available to them to ensure their safety. We give them clear information about how to report abuse and crime, and any necessary support in doing so. We consult them before we take any action. Where someone lacks capacity to make a decision, we always act in his or her best interests.
•	Protection: our local reporting arrangements for abuse and suspected criminal offences, along with our risk assessments, work effectively. Our governance arrangements are open and transparent and communicated to our citizens.
•	Prevention: we can effectively identify and appropriately respond to signs of abuse and suspected criminal offences. We make staff aware, through provision of appropriate training and guidance, of how to recognise signs and take any appropriate action to prevent abuse from occurring. In all our work, we consider how to make communities safer. 
•	Proportionality: we discuss with the individual and where appropriate with partner agencies the proportionality of possible responses to the risk of significant harm before we take a decision. Our arrangements support the use of professional judgement and the management of risk.
•	Partnership: we have effective local information-sharing and multi-agency partnership arrangements in place and staff understand these. We foster a ‘one team’ approach that places the welfare of individuals above organisational boundaries.
•	Accountability: the roles of all agencies are clear, together with the lines of accountability. Staff understand what is expected of them and others. Agencies recognise their responsibilities to each other, act upon them and accept collective responsibility for safeguarding arrangements.

(Department of Health 2011)

5.	Significant Harm

Significant harm means not only ill treatment, but also the impairment of, or an avoidable deterioration in, physical or mental health; and the impairment of physical, intellectual, emotional, social, or behavioural development.


6.	Types of Abuse

The term ‘abuse’ can be subject to wide interpretation. The starting point for a definition is the following statement:

Abuse is a violation of an individual’s human and civil rights by any other person or persons.

In giving depth to that statement, however, consideration needs to be given to a number of factors. Abuse may consist of a single act or repeated acts. It may be physical, verbal or psychological, it may be an act of neglect or an omission to act, or it may occur when a vulnerable person is persuaded to enter into a financial or sexual transaction to which he or she has not consented, or cannot consent.

Abuse can occur in any relationship and may result in significant harm to, or exploitation of, the person subjected to it.
	
	The main different forms of abuse are:
 
•	Physical abuse, includes Honour Based Violence as well as hitting, slapping, pushing, kicking, misuse of medication, restraint, or inappropriate sanctions

•	Female Genital Mutilation (WHO 2014) comprises all procedures involving partial or total removal of the external female genitalia or other injury to the female genital organs for none medical reasons.  

•	Sexual abuse, including rape and sexual assault or sexual acts to which the adult at risk has not consented, or could not consent 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 withdrawal from services or supportive networks

•	Financial or material abuse, including theft, fraud, exploitation, pressure in connection with wills, property or inheritance or financial transactions, or the misuse or misappropriation of property, possessions or benefits

•	Neglect and acts of omission, 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

•	Discriminatory abuse, including racist, sexist, that based on a person’s disability, and other forms of harassment, slurs or similar treatment. 

•	Modern slavery, including slavery, human trafficking, forced labour and domestic servitude. Traffickers and slave masters use whatever means they have at their disposal to coerce, deceive and force individuals into a life of abuse, servitude and inhumane treatment.

•	Self neglect including an unwillingness or inability to care for oneself and /or one’s environment. It encompasses a wide range of behaviours , including , hoarding, living in squalor and neglecting self-care and hygiene.

•	Radicalisation  which is aiming to attract people to another way of reasoning , inspire new recruits and embed extreme views and persuade vulnerable people of another cause’s legitimacy. This may be through face to face encounters or through social media.

•	Institutional abuse, including discouraging visits or the involvement of relatives or friends, run-down or overcrowded establishments, authoritarian management or rigid routines, lack of leadership and supervision, insufficient staff or high turnover resulting in poor quality care, abusive and disrespectful attitudes towards people using the service, inappropriate use or restraints, lack of respect for dignity and privacy, failure to manage residents with abusive behaviour, not providing adequate food and drink or assistance with eating, not offering choice or promoting independence, misuse of medication, failure to provide care with dentures/spectacles/hearing aids, not taking account of individuals’ cultural/religious/ethnic needs, failure to respond to abuse appropriately, interference with personal correspondence or communication, failure to respond to complaints

Neglect and poor professional practice also need to be taken into account. This may take the form of isolated incidents of poor or unsatisfactory professional practice, at one end of the spectrum, through to pervasive ill treatment or gross misconduct at the other. Repeated instances of poor care may be an indication of more serious problems and this is sometimes referred to as institutional abuse.
	
	Incidents of abuse may be multiple, either to one person in a continuing relationship or in a service context, or to more than one person at a time. Some instances of abuse will constitute a criminal offence. In this respect adults at risk are entitled to the protection of the law in the same way as any other member of the public. In addition, statutory offences have been created which specifically protect those who may be incapacitated in various ways. Examples of actions which may constitute criminal offences are assault, whether physical or psychological, sexual assault and rape, theft, fraud or other forms of financial exploitation, and certain forms of discrimination, whether on racial or gender grounds. 
	
	Alleged criminal offences differ from all other non-criminal forms of abuse in that the responsibility for initiating action invariably rests with the state in the form of the police and the Crown Prosecution Service. Accordingly, when complaints about alleged abuse suggest that a criminal offence may have been committed it is imperative that reference should be made to the police as a matter of urgency. Criminal investigation by the police takes priority over all other lines of enquiry. 

Whilst not classified as an individual category of abuse, racial and homo-phobic motivated abuse can take any of the above forms and needs to be noted. Domestic Abuse is a serious crime, which must be treated as seriously as any other crime. Victims of domestic abuse may also be adults at risk within the meaning of the Adult Protection procedures.

7.	Domestic Abuse        

The March 2013 Government definition of domestic violence and abuse now states:

	“Any pattern of incidents of controlling, coercive or threatening behaviour, violence or 	abuse between those aged 16 or over who are or have been intimate partners or family 	members regardless of gender or sexuality. This can encompass, but is not limited to, the 	following types of abuse:
•	psychological
•	physical
•	sexual
•	financial
•	emotional
Controlling behaviour is: 

	a range of acts designed to make a person subordinate and/or dependent by isolating 	them from sources of support, exploiting their resources and capacities for personal 	gain, depriving them of the means needed for independence, resistance and escape and            
     regulating their everyday behaviour

Coercive behaviour is: 

	an act or a pattern of acts of assault, threats, humiliation and intimidation or other abuse 	that is used to harm, punish, or frighten their victim

*This definition which is not a legal definition, includes so called ‘honour’ based violence, female genital mutilation (FGM) and forced marriage, and is clear that victims are not confined to one gender or ethnic group”.

The Domestic Abuse Act 2021 creates a statutory definition based on the existing cross government definition. 

‘Abusive behaviour’ is defined in part 1 of the act as any of the following:
•	Physical or sexual abuse
•	Violent or threatening behaviour
•	Controlling or coercive behaviour
•	Economic abuse
•	Psychological, emotional or other abuse

For the definition to apply, both parties must be aged 16 or over and ‘personally connected’

‘Personally connected’ is defined in  part 2 of the act as parties who:

•	are married to each other
•	are civil partners of each other
•	have agreed to marry one another (whether or not the agreement has been terminated)
•	have entered into a civil partnership agreement (whether or not the agreement has been terminated)
•	are or have been in an intimate personal relationship with each other
•	have, or there has been a time when they each have had, a parental relationship in relation to the same child
•	are relatives

Women’s Aid Definition

Domestic violence is physical, sexual, psychological or financial violence that takes place within an intimate or family-type relationship and that forms a pattern of coercive and controlling behaviour. 

This can also include forced marriage and so-called “honour crimes”. Domestic violence may include a range of abusive behaviours, not all of which are in themselves inherently “violent”.

Most research suggests that domestic violence occurs in all sections of society irrespective of 
race, culture, nationality, religion, sexuality, disability, age, class or educational level.

Both definitions would therefore also include incidents where extended family members may 
condone or share in the pattern of abuse e.g. forced marriage, female genital mutilation and 
crimes rationalized as punishing women for bringing ‘dishonour’ to the family.

It is important to recognise that Adults at Risk may be the victims of Domestic Abuse 
themselves or be affected by it occurring within their household. This is likely to have a serious 
effect on their physical and mental wellbeing. 

Where Adults at Risk are victims of Domestic Abuse, they may need extra support to plan 
their future. The violence or threat of violence may continue after a victim has separated from 
the abuser. It is important to ensure that all the vulnerable people in this situation have 
appropriate support to enable them to maintain their personal safety.

A separate Domestic Abuse Protocol is in place between Police, Social Services and Health. 
See guidance in Stockport All Agency Safeguarding Adults Policy (located in the main office).

	8.	Who May Be The Abuser? 
	
Adults at risk may be abused by a wide range of people including relatives and family members, professional staff, paid care workers, volunteers, other service users, neighbours, friends and associates, people who deliberately exploit vulnerable people and strangers. 

	There is often particular concern when abuse is perpetrated by someone in a position of power or authority who uses his or her position to the detriment of the health, safety, welfare and general wellbeing of a vulnerable person.
	
	Stranger abuse will warrant a different kind of response from that appropriate to abuse in an ongoing relationship or in a care location. Nevertheless, in some instances it may be appropriate to use the locally agreed inter-agency adult protection procedures to ensure that the vulnerable person receives the services and support that they need. Such procedures may also be used when there is the potential for harm to other vulnerable people.
	
	9.	In What Context May Abuse Occur?
 
	It may occur when an adult at risk lives alone or with a relative; it may also occur within nursing, residential or day care settings, in hospitals, custodial situations, support services into people’s own homes, and other places previously assumed safe, or in public places. Abuse can occur in any context.

	10.	Patterns of Abuse/Abusing

•	Serial abusing in which the perpetrator seeks out and ‘grooms’ vulnerable individuals. Sexual abuse usually falls into this pattern as do some forms of financial abuse; 
•	long term abuse in the context of an ongoing family relationship such as domestic violence between spouses or generations; 
•	opportunistic abuse such as theft occurring because money has been left around; 
•	situational abuse which arises because pressures have built up and/or because of difficult or challenging behaviour; 
•	neglect of a person’s needs because those around him or her are not able to be responsible for their care, for example if the carer has difficulties attributable to such issues as debt, alcohol or mental health problems; 
•	institutional abuse which features poor care standards, lack of positive responses to complex needs, rigid routines, inadequate staffing and an insufficient knowledge base within the service; 
•	unacceptable ‘treatments’ or programmes which include sanctions or punishment such as withholding of food and drink, seclusion, unnecessary and unauthorised use of control and restraint or over-medication; 
•	failure of agencies to ensure staff receive appropriate guidance on anti-racist and anti-discriminatory practice; 
•	failure to access key services such as health care, dentistry, prostheses; 
•	misappropriation of benefits and/or use of the person’s money by other members of the household; 
•	Fraud or intimidation in connection with wills, property or other assets. 

This is a brief overview of Safeguarding Adults at Risk, the full guidance can be found in the Stockport All Agency Safeguarding Adults Policy which is located in the upstairs office at Stockport Women’s Centre.

11.	What do Staff and Volunteers Need to Do with Regards to 	Safeguarding Adults? 

•	If you are working with either women or children who are using the Centre you must have an up to date enhanced DBS (Disclosure & Barring Service) Check.  Please see the Centre’s DBS Policy.
•	If you are working with either women or children who are using the Centre you must have attended safeguarding adults at risk training provided by Stockport Metropolitan Borough Council, as part of the Centre’s mandatory training programme.
•	If a service user discloses abuse to you please listen carefully to what is said, do not question the person but tell them that you will need to share the information and reassure them that they will be safe, as far as possible. 
•	Immediately after the disclosure make an accurate record of what has been said.  Use the ‘Safeguarding Incident Reporting’ form located in Teams: SWC: General: Safeguarding to record brief details, which must be handed to the Lead Safeguarding Worker or the Counselling and Psychotherapy Services Manager or a member of the management team e.g. Centre Manager, or the Senior Caseworker/Senior Counsellor on the same day (contact details available in the main office).  The manager will file the form in the Incident Folder which is kept in the managers’ office.  Detailed information regarding the safeguarding issue to be added to the client’s file.  
•	Should an adult disclose information to you, for example in the course of therapy or counselling, which suggests an adult is being abused or at risk of abuse you must immediately seek advice from the Lead Safeguarding Worker or the Counselling and Psychotherapy Services Manager or a member of the management team e.g. CEOor the Senior Caseworker/Senior Counsellor (contact details available in the main office)
•	There is always a manager or senior staff member on call for safeguarding issues/advice. See Whiteboard in the main Administration Office.

REMEMBER THAT ALTHOUGH YOUR RELATIONSHIP WITH A SERVICE USER IS CONFIDENTIAL, IN THE LAW THE PROTECTION OF CHILDREN IS PARAMOUNT AND OVERRIDES THIS REQUIREMENT.

Copies of all the Centre’s policies are available in the a) main office, b) the managers’ office and c) the practitioners’ office.

When there is suspicion of abuse, or actual abuse is disclosed and this information has been shared with either Lead Safeguarding Worker or the Counselling and Psychotherapy Services Manager, they or a committee member will make reference to the Stockport Adult Social Care Team based at the Stockport Direct Contact Centre.  They will make it clear that they are raising a safeguarding concern . They can be called on 0161 217 6029. Out of Office hours Service can be contacted on 0161 718 2118 or the police can be contacted on 999 for immediate danger or 111 if the adult is not in immediate danger.

Any substantiated safeguarding incidents compromising the safety and welfare of a service user funded by the NHS Stockport CCG is to be notified to the Quality team on 0161 426 9900


12.	What to Consider When a Disclosure of Abuse or Suspected Abuse is Made 

The Women’s Centre has a zero tolerance of adult abuse/harm.

“‘Harm’ should be taken to include not only ill treatment (including sexual abuse and forms of ill treatment which are not physical), but also the impairment of, or an avoidable deterioration in, physical or mental health; and the impairment of physical, intellectual, emotional, social or behavioural development’.” 

	       The seriousness or extent of abuse is often not clear when anxiety is first expressed. It is important, therefore, when considering the appropriateness of intervention, to approach reports of incidents or allegations with an open mind. In making any assessment of seriousness the following factors need to be considered: 
•	the vulnerability of the individual; 
•	the nature and extent of the abuse; 
•	the length of time it has been occurring; 
•	the impact on the individual; and 
•	the risk of repeated or increasingly serious acts involving this or other adults at risk. 

	It is very important for any volunteer or member of staff to gather as much information as possible at the disclosure of abuse or suspected abuse. By familiarising ourselves with the patterns of abuse on the previous pages and by attending mandatory safeguarding adults at risk training we can be more aware of signs of abuse for service users.

	13.	Responding Appropriately to an Allegation of Abuse 

In the event of an incident or disclosure:

DO
	Make sure the individual is safe
	Assess whether emergency services are required and if needed call them
	Listen
	Offer support and reassurance
	Ascertain and establish the basic facts
	Make careful notes and obtain agreement on them
	Ensure notation of dates, time and persons present are correct and agreed
	Take all necessary precautions to preserve forensic evidence
	Follow correct procedure
	Explain areas of confidentiality; immediately speak to your manager for  
	Support and guidance
	Explain the procedure to the individual making the allegation
	Remember the need for ongoing support.

DON’T

	Confront the alleged abuser
	Be judgmental or voice your own opinion
	Be dismissive of the concern
	Investigate or interview beyond that which is necessary to establish the basic facts
	Disturb or destroy possible forensic evidence
	Consult with persons not directly involved with the situation
	Ask leading questions
	Assume Information
	Make promises
	Ignore the allegation
	Elaborate in your notes
	Panic

It is important to remember that the person who first encounters a case of alleged abuse is not 
responsible for deciding whether abuse has occurred. This is a task for the professional adult 
protection agencies, following a referral from the designated Adult at Risk Protection 
Worker.

14.	What do Staff and Volunteers Need to Do with Regards to reporting concerns about radicalisation?

•	If you are working with either women or children who are using the Centre you must have an up to date enhanced DBS (Disclosure & Barring Service) Check.  Please see the Centre’s DBS Policy.
•	If you are working with either women or children who are using the Centre you must have completed PREVENT training provided by Stockport Metropolitan Borough Council, as part of the Centre’s mandatory training programme.
•	If a service user discloses concerns about radicalisation  you please listen carefully to what is said, do not question the person but tell them that you will need to share the information and reassure them that they will be safe, as far as possible. 
•	Immediately after the disclosure make an accurate record of what has been said.  Use the ‘Safeguarding Incident Reporting’ form located in Teams: SWC: General: Safeguarding to record brief details, which must be handed to the Lead Safeguarding Worker or the or the Counselling and Psychotherapy Services Manager or a member of the management team e.g. Centre Manager, or the Senior Caseworker/Senior Counsellor on the same day (contact details available in the main office).  The manager will file the form in the Incident Folder which is kept in the managers’ office.  Detailed information regarding the safeguarding issue to be added to the client’s file.  
•	Should an adult disclose information to you, for example in the course of therapy or counselling, which suggests that there is a risk of radicalisation and/or extremism you must immediately seek advice from the Lead Safeguarding Worker or the Counselling and Psychotherapy Services Manager or a member of the management team e.g. CEOor the Senior Caseworker/Senior Counsellor (contact details available in the main office)
•	There is always a manager or senior staff member on call for safeguarding issues/advice. See Whiteboard in the main Administration Office.

Copies of all the Centre’s policies are available on the platform Practice Index Hub which is avaialble to all staff and volunteers. 

When there is suspicion of radicalistaion and/or extremism and this information has been shared with either Lead Safeguarding Worker or the Counselling and Psychotherapy Services Manager, they or a committee member will make reference to the Channel Panel at SMBC 
Channel.panel@stockport.gov.uk for advice. 

14.	Confidentiality 

Adult at risk protection raises issues of confidentiality which must be clearly understood by 
all.

Staff, volunteers and trustees have a professional responsibility to share relevant information 
about the protection of adults at risk with other professionals, particularly investigative 
agencies and adult social services.

Clear boundaries of confidentiality will be communicated to all. 

All personal information regarding an adult at risk will be kept confidential. All written 
records will be kept in a secure area for a specific time as identified in data protection 
guidelines. Records will only record details required in the initial contact form. 

If an adult confides in a member of staff and requests that the information is kept secret, it is 
important that the member of staff tells the adult sensitively that he or she has a responsibility 
to refer cases of alleged abuse to the appropriate agencies.

Within that context, the adult must, however, be assured that the matter will be disclosed only 
to people who need to know about it. 

Where possible, consent must be obtained from the adult before sharing personal information 
with third parties. In some circumstances obtaining consent may be neither possible nor desirable as the safety and welfare of the adult at risk is the priority.

If you suspect that the adult is at risk lacks the mental capacity to make and carry out decisions about their own safety and give consent ,  it is good practice to involve family members or carers , unless allegations have been raised about these individuals or related family members or, you believe that by doing so the adult may be at greater risk. If there are any doubts then the circumstances should be discussed (without disclosing names) with the Adult Social Care Team at an early stage in order to take their professional advice

Where a disclosure has been made, staff must let the adult know the position regarding their 
role and what action they will have to take as a result.

Staff must assure the adult that they will keep them informed of any action to be taken and 
why. The adults’ involvement in the process of sharing information must be fully considered 
and their wishes and feelings taken into account, wherever possible.

This policy needs to be read in conjunction with other policies for the organisation 
including:

	Confidentiality 
	Disciplinary and Grievance
	Data Protection 
	Safeguarding children 

15.	Training 

Training will be provided, as appropriate, to ensure that staff are aware of these procedures. 
Specialist training will be provided for the member of staff with adult at risk protection 
responsibilities. 

16.	Complaints Procedure

The organisation has a complaints procedure available to all staff, volunteers and trustees.

17.	Recruitment Procedure

The organisation operates procedures that take account of the need to safeguard and promote 
the welfare of adults at risk, including arrangements for appropriate DBS checks on new staff, 
volunteers and trustees where applicable.

For further guidance please see the full Stockport Multi Agency Safeguarding Adults at Risk Policy at  www.stockport.gov.uk/topic/safeguarding-adults 
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