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Don’ t Be the Subject of an 
Accusation of Abuse 
At the end of 2019, Age UK expressed concern about the rising rate of section 42 enquiries. A 
local council will carry out a section 42 enquiry when there is a suspicion of abuse or neglect, to 
help them decide what action to take. And, according to the latest England Safeguarding Adults 
report (2019) by NHS Digital, this fi gure has risen by 8.7% on the previous year. This highlights 
the importance of recognising abuse and acting upon it immediately – we will show you how to 
do this in this special issue.

The report shows that 24% of section 42 enquiries took place on people in care homes, whilst only 
3% were in community care services. However, 45% were home-based, so home care organisa-
tions may have a role to play in identifying and reporting abuse at home too. 

In addition, the report shows that the majority of section 42 enquiries reported were for neglect 
(31%), followed by physical abuse (22%) and fi nancial abuse (14%). This special issue is dedicated 
to assisting your members of sta�f to recognise the signs of potential abuse and also provides de-
tails about how they should go about reporting this. It is also important to remember that many 
forms of abuse are also criminal o�fences and therefore should be treated as such.

Recognising the Importance of Preventing Abuse
Just imagine you are that person in a care home. A place where you should feel safe, that you are 
possibly paying towards and someone is physically abusing you, or neglecting to care for you in the 
way you would expect. 

Sitting where you are now, you would probably be outraged. But, if you are a vulnerable older 
person, who cannot take care of yourself, this must be terrifying. It brings tears to my eyes just 
thinking about it. If it does the same to you, you’ ll understand just how important it is to make 
people under your care feel safe.  As a care provider, you have a duty to ensure that you have robust 
procedures and processes in place that make sure that the people in your care are protected and, 
more importantly, that these measures are implemented.

Kim Grove
Editor-in-Chief, Care Consultant
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Ask the Experts Email Helpdesk

Get personal, 1:1 advice from our team of 
experts, we specialise in care quality, health 
& safety, HR and payroll. Just email your 
query to cqm@agorabusiness.co.uk and you 
will receive an answer within 48 hours. 

Online Resource Centre 

Access hundreds of actionable solutions by way of legally-compliant tools, including checklists,  
policies, procedures and care assessment forms, covering the core areas of elderly care. New resources, 
written by our experts, are added each month and are all ready to be customised to your organisation’  s needs. 
Go to: www.care-quality.co.uk/resources  and enter your personal password. Or, if you have not yet created a 
password, simply follow the instructions on screen to do so.

Don’ t Forget 
Your Flu Jab 
this Year!
 

Dear Reader,

If you have never had a �lu jab before, this is the 
year I would highly recommend you change this. 

The recent COVID-19 outbreak has identifi ed 
severe breathing problems as one of its symptoms. 
This infection has not gone away. 

Flu is also a condition that a�fects breathing and 
with a spike in Coronavirus expected this winter, 
I wouldn’ t want to risk a bout of �lu on top of a 
COVID-19 infection. A double whammy for the 
lungs to deal with! 

No-one yet knows what devastation this might 
bring, but who wants to be the fi rst to fi nd out? So 
rather than discover this when it’ s too late to act, I 
would urge you to discuss this with your sta�f now. 
Encourage them and your service users to have 
their �lu jab if they haven’ t already done so. It’ s 
better to be safe than sorry!  

Yours Sincerely,

TIP
If you can instil this feeling in your care sta�f too, there is a chance we can keep more people 
safe from abuse.   
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Step 1 – Understand the Di�ferent Types of Abuse that 
Can A�fect Service Users
We’ ve all seen the tragic headlines about the increases in domestic abuse during lockdown, but imagine the fear and anxiety of not being 
able to extract yourself from an abusive situation if you are an older vulnerable person. Abuse takes many di�ferent forms and we out-
line these below. Once sta�f understand these, they will be in a position to recognise abusive situations so they take action to stop this 
from occurring. 

Recognise the Di�ferent Types of Abuse
There are many di�ferent types of abuse and the Social Care Institute 
for Excellence (SCIE) outlines 10 of these, examples are:

1. Physical abuse: This is when the person is slapped or hit by the 
abuser, or given food or medication that is not appropriate.

2. Domestic violence or abuse: This is when a partner or family 
member(s) begins controlling, coercive or threatening behaviour, 
violence or abuse in any of the areas in this list.

3. Sexual abuse: This is when the abuser commits a sexual assault, 
such as inappropriate touching or rape.

4. Psychological or emotional abuse: This is when the abuser iden-
tifi es a person or an object that matters to the service user, and 
threatens to endanger it unless the service user complies with the 
abuser’  s demands.

5. Financial or material abuse: This is when the abuser is stealing or 
defrauding the person of their goods, property or money.

6. Modern slavery: This comprises human tra�fi cking, slavery, servi-
tude, or forced or compulsory labour. It can also include sexual ex-
ploitation, forced criminal activity or removal of healthy organs.  

7. Discriminatory abuse: The person is treated in a di�ferent way to 
others because of their age, race, gender or any of the other 9 pro-
tected characteristics.

8. Organisational or institutional abuse: This can occur when the 
organisation (care home or home care business) discourages vi-
sits from family and friends, has rigid regimes, lacks leadership, 
has a lack of sta�f or sta�f that are rude and disrespectful and has 
run-down or dirty facilities. 

9. Neglect or acts of omission: This is either wilful or unintentional 
withdrawal of care from the person by the abuser.

10. Self-neglect: This is when a person neglects his or her own health, 
hygiene or environment. 

Know Who the Potential Abusers Might Be 
As older people become more frail with increasing mental or physical 
problems, they become less likely to see, hear or think as clearly as 
they used to and less able to take care of themselves. They then rely 
on others more and more. 

Family members caring for these people can become tired, weary 
and less patient, so may strike out in frustration. In addition, the per-
son’  s vulnerability leaves them open to unscrupulous people taking 

advantage of them, particularly as the person won’  t be able to stand 
up to any bullying or fi ght back if being attacked. 

There are many people within your care remit who could be abusers, 
and these people are listed below.

There may be people you didn’  t expect to see on this list, but all of the-
se people are potential abusers (that’  s not to say they are abusers), so 
you need to be aware of this. If a service user shows signs of abuse a�ter 
any of these people have visited, sta�f must inform you or their mana-
ger, if this is not you, so that you can report this (see page 8).

Recognising the Signs and Symptoms of Abuse
Although the signs of abuse can sometimes be di�fi cult to detect 
(some of them are symptoms of other conditions), your sta�f will need 
to know what the signs and symptoms of abuse are, so that if they 
notice any of these they can report this on to you (or their manager if 
this is not you).

However, whilst you or your sta�f might notice some of these signs and 
symptoms you shouldn’  t jump to any conclusions. You should leave it 
to the investigating team to take forward.

Use the Signs and Symptoms of Abuse Checklist on page 3 to help 
sta�f decide whether abuse might have taken place. You can download 
this from www.care-quality.co.uk/resources

Potential Abusers

Carers

Occupational Therapists

District Nurses

Managers

Sta�f

Relatives

Speech and Language Therapists

Dieticians

Friends

Owners

Visitors

Physiotherapists

Doctors

Admin Sta�f

Ancillary Sta�f
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Signs and Symptoms of Abuse Checklist     

Type of Abuse  Signs and Symptoms Yes No
Physical abuse ● Can you see any cuts, bruises, welts, black eyes, burns or broken bones?

● Are the service user’ s spectacles or hearing aids broken?
● Are there any signs of restraint?
● Can you identify any inappropriate use of anti-psychotic medication?
● Are there fewer medication doses available than you were expecting?
● Has the service user told you he or she has been abused?

■
■
■
■
■
■

■
■
■
■
■
■

Domestic 
violence or abuse

● Does the service user have low self-esteem?
● Is there physical evidence of violence such as bruising, cuts, broken bones, burns?
● Have you witnessed any verbal abuse or humiliation of the service user?
● Does the person have any fears of outside intervention?
● Is there any damage to the home or property?
● Have you seen evidence that the person is being prevented from seeing friends and family?
● Has the person had any restrictions put on their money?

■
■
■
■
■
■
■

■
■
■
■
■
■
■

Sexual abuse ● Can you see any evidence of unwanted physical interference e.g. bruising, cuts and soreness 
particularly around the genital area?

● Can you identify unusual behaviour around a certain person?
● Is the person hesitant or withdrawn?

■
■
■

■
■
■

Psychological or 
emotional abuse 

● Has the person stopped talking to or interacting with others?
● Has the service user withdrawn from activities?
● Has the person become angry or aggressive with you or anyone else?
● Is the service user tearful or morose?
● Is the service user reluctant to be le�t alone?
● Does the person show any fear of certain people?

■
■
■
■
■
■

■
■
■
■
■
■

Financial or 
material abuse 

● Has money gone missing from the home, pension or bank account?
● Have you witnessed papers le�t for signature that signs over money or assets to someone else? 
● Have there been unexpected changes to the benefi ciaries of the person’ s will?
● Has the person signed over ownership of his or her property?

■
■
■
■

■
■
■
■

Modern slavery ● Is the person displaying signs of physical or emotional abuse?
● Does the person appear malnourished, unkempt or withdrawn?
● Does the person seem to be under the control or in�luence of someone else?
● Is the person living in dirty, cramped or overcrowded accommodation?
● Does the person wear the same clothes all the time?
● Does the person appear frightened or hesitant to talk to strangers?

■
■
■
■
■
■

■
■
■
■
■
■

Discriminatory 
abuse 

● Have you witnessed people addressing the service user inappropriately?
● Have you heard anyone using inappropriate language when speaking about or reporting on the 

person’ s care?
● Have you heard any derogatory comments about noise, smells or di�ferent hygiene routines?
● Is there derogatory gra�fi ti on the service user’ s walls, fences or buildings?

■

■
■
■

■

■
■
■

Organisational 
or institutional 
abuse

● Does there appear to be inadequate sta�fi ng levels?
● Is there evidence that service users are hungry or thirsty?
● Can you identify poor standards of care?
● Is there a lack of personal clothing and possessions?
● Are visitors restricted?
● Is there a lack of social, recreational and community activities?
● Is there a lack of privacy, dignity, confi dentially, choice and respect?
● Is there a lack of leadership and management?

■
■
■
■
■
■
■
■

■
■
■
■
■
■
■
■

Neglect or acts of 
omission

● Can you see untreated injuries or wounds?
● Is the skin in poor condition e.g. pressure ulcers?
● Is the person in an unkempt condition?
● Is there evidence of malnutrition and/or dehydration?
● Are the person’ s clothes and bed linen soiled?

■
■
■
■
■

■
■
■
■
■

Self-neglect ● As for neglect (above).
● Is the person living in squalid or unsanitary conditions e.g. hoarding, lots of pets?
● Is there non-compliance with health or care services?
● Is the person unable or unwilling to take medication or treat illness or injury?

■
■
■
■

■
■
■
■
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Recruitment Validation Checklist 

Validations Yes No

Is the application form complete? ■ ■

Has the person clarifi ed any gaps in their 
employment history to your satisfaction? ■ ■

Does the enhanced DBS check verify that the 
person is safe to employ? ■ ■

Have you received evidence of satisfactory 
conduct in any previous social care employment? ■ ■

Have you verifi ed that this evidence is legitimate? ■ ■

Have you received satisfactory proof of 
identifi cation, including a recent photograph of 
the person? ■ ■

Have you received satisfactory proof of the 
person’ s qualifi cations listed in the application? ■ ■

Have you received suitable evidence that the 
person has the right to work in the UK? ■ ■

Have you received satisfactory written 
explanation that the person has the physical 
and mental capability to carry out the role (a�ter 
reasonable adjustments)? ■ ■

A recruitment policy and procedure will help you to clarify your ex-
pectations during your recruitment process and will consist of:

● A review of vacant posts prior to employment to ensure there isn’ t 
another way to fi ll the post.

● The way you expect managers to write job descriptions and person 
specifi cations so these are clear to people applying for the role. 

● How to advertise for the role in a targeted and e�fective way.

● The way managers should shortlist so that you only call people 
who fi ll the specifi cation for interview.

● How to interview for the post e�fectively and what other types of 
assessment you can use to check the person is right for the role. 

● The considerations you will make when selecting the right person 
for the role.

● The validation checks that you require prior to confi rmation of 
employment.

DOWNLOAD
To help ensure your recruitment practices are robust, follow 
our Recruitment and Selection Policy and Procedures. You can 
download this from www.care-quality.co.uk/resources

Step 2 – Put Systems in Place to Reduce the 
Likelihood of Abuse Occurring
Abuse can happen in any workplace. To prevent this, you need to make sure that you have systems in place to help you reduce the likelihood 
that abuse can occur. We o�fer suggestions of how you can ensure you have good recruitment practices, a positive working environment 
and a system that helps you recognise abuse, so that you can reduce the chance of this happening to service users within your care.   

Robust Recruitment Considerations Checklist 

Considerations Done
You have produced an accurate description of the job. ■

Your person specifi cation outlines your expectations 
as regards the person’ s prior knowledge, skills and 
experiences needed to be shortlisted for the role. ■

Your information about the educational requirements 
needed for the role is clear and understandable. ■

Your advertisement is clear about the job on o�fer and 
about your expectations. ■

Your advert targets the ideal people you want for the role. ■

Your shortlisting ONLY selects those people for 
interview who accurately fi t your job description and 
person specifi cation. ■

You have rejected ALL those people who do not fi t your 
criteria. ■

Your interview process enables you to select for 
employment the person who fi ts ALL of your criteria. ■

Your pre-employment checks ALL confi rm your 
preferred candidate appears safe to work for you. ■

Your probationary period confi rms you have employed 
the right person. ■

Once you have decided who you want to recruit, you will need to do 
some checks to validate what they tell you and make sure he or she is 
of good character and to ensure that there are no legal reasons why 
the person should not undertake the role.

To assist you with this, use our Recruitment Validation Checklist 
below. If you answer ‘no’ to any of these questions you will need to 
reconsider whether you want to o�fer this person a permanent con-
tract. You can download this from www.care-quality.co.uk/resources

One of the ways you can reduce the chance of abuse occurring within 
your workplace is to have robust recruitment practices in place. This 
will help you to select caring sta�f, which is backed up with checks to 
ensure they are credible before completing the recruitment process. 

Considerations to Make when Recruiting New Sta�f   
There are a number of considerations to make when thinking about 
your recruitment practices. Use our Robust Recruitment Considera-
tions Checklist below to help you select those candidates that you 
believe will not harm others. You can download this from www.care-
quality.co.uk/resources
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Positive Working Environment Elements Checklist 

Area Elements Done
Treat your 
sta�f with 
fairness, 
dignity and 
respect.

● Get to know sta�f members to fi nd out how they like to work, then enable them to work in this way.  
● Ensure you invite all sta�f to participate in work events.
● Share public holidays out fairly.
● Decline large rises in management pay, if you are keeping sta�f pay levels low.
● Support any sta�f that are fi nding their caring role di�fi cult and help them overcome these. 
● Be aware of sta�f health and wellbeing.

■

■

■

■

■

■

Enable your 
sta�f to 
contribute 
to your 
organisation 
and service.

● Hold regular sta�f discussions, have suggestion boxes, hold surveys and have 1:1 sessions so that sta�f can 
o�fer recommendations for improvement.

● Make sure your whistleblowing policy enables sta�f to feel confi dent and supported in blowing the whistle 
on poor practice. 

● Use sta�f meetings and input to develop new organisational objectives.
● Use your sta�f members’ skills and experience to assist you with training others. 

■

■

■

■

Enable sta�f to 
develop their 
knowledge, 
skills and 
experience.

● O�fer constructive feedback on performance and help sta�f to overcome any di�fi culties by providing 
additional training, coaching and mentoring. 

● Arrange regular training and updates to sta�f in areas that will meet their caring responsibilities. 
● O�fer sta�f a career path within your organisation that they can progress along from care worker to senior 

care worker, to supervisor, to line manager, etc. 

■

■

■

Appreciate 
the e�fort your 
sta�f put into 
your business.

● Say ‘well done’ or ‘thank you’ for a good job. You could send a thank you card or a formal letter of appreciation.
● Recognise sta�f input through email alerts, newsletters and bulletin boards.
● Remember sta�f birthdays and important occasions. 

■

■

■

Provide 
reasonable 
rewards for 
their input.

● Pay sta�f a competitive rate of pay.
● If you can’ t a�ford pay rises, reward sta�f in other ways e.g. extra holidays, Christmas shopping days or days 

o�f for birthdays.  
● O�fer other rewards e.g. discount vouchers, counselling schemes or cheap memberships.

■

■

■

DOWNLOAD
Download our Risk Assessment Form and Risk Identifi cation 
Table to assist you to recognise potentially abusive situations so 
you can take steps to prevent these. You can download this from 
www.care-quality.co.uk/resources

TIP
You might think that introducing a positive working environment 
is di�fi cult to achieve if you are strapped for cash, but some of the 
elements you can introduce cost nothing. For example:
● Building a good relationship with sta�f.
● Treating sta�f with dignity and respect.
● Saying ‘thank you’  for a job well done.
●  Encouraging sta�f to improve themselves.
●  Supporting sta�f when things go wrong. 

When both these checklists are complete, and if you decide to award 
the new recruit a contract, you will need to decide whether there are 
any conditions you will want them to complete prior to making the 
position permanent. 

This o�ten involves a period of probation where you can terminate 
the contract at short notice if you decide the person is not right for 
the position. Of course, you will still need to go through the correct 
process for this, so make sure you meet regularly with the new em-
ployee, giving them targets and objectives to meet during this period. 

Introduce a Positive Working Environment to Reduce the 
Likelihood of Abuse
Another way you can reduce the likelihood of abuse from occurring 
within the workplace is to have a positive working environment. 

If people work in an environment that abuses its sta�f, the sta�f are 
more likely to show no compassion or respect to service users and ab-
use them too. Therefore, you should strive for a working environment 
that is supportive and nurturing to sta�f. 

Of course, some elements will cost you money. Use our Positive 
Working Environment Elements Checklist below for some examp-
les of these. You can download this from www.care-quality.co.uk/
resources

Use Risk Assessments to Recognise Potential 
Abusive Situations
You can use your usual risk assessment process to recognise potenti-
ally abusive situations, such as those in the examples below:

● Family members who turn up out of the blue. Check with other 
family members about this person’ s possible intentions and take 
note of any conversations heard between the two or record con-
versations with regular family members. 
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PREVENTING ABUSE

Where to Source Safeguarding Training
There are several options to consider when sourcing safeguarding 
training. The suitability of each will depend on the type of training re-
quired. The cost of each type of training is variable. Some will be more 
expensive than others, so you will need to weigh this up with the 
numbers of sta�f you need to train. 

The Safeguarding Training Options table (right) gives information 

Types of Safeguarding Training 

Type of Training Sta�f Member Suitability

Basic Training
This is the most basic level, 
which introduces the person to 
safeguarding. It consists of:
● What it is and why it is so 

important. 
● How to recognise abuse.
● How to respond to abuse and 

report your concerns.
● Record keeping. 

Suitable for:
● Sta�f that have 

little contact with 
vulnerable people or 
no direct care e.g. all 
sta�f as a minimum, 
suitable for o�fi ce and 
reception sta�f.

Essential Training
This includes all of the above and:
● Safeguarding procedures.
● What happens a�ter a referral. 
● How to protect the vulnerable 

adults you work with.

Suitable for:
● Anyone engaging in a 

regulated activity i.e. 
care sta�f, managers or 
coordinators. 

Advanced Training
This includes all of the above and:
● Working jointly with other 

organisations.
● Data sharing in accordance with 

data protection laws.
● Assisting with investigations.

Suitable for:
● Anyone who has 

specifi c responsibility 
for safeguarding within 
the organisation e.g. a 
safeguarding o�fi cer.

DOWNLOAD
To help you develop your own in-house training programme, 
download our Abuse Awareness PowerPoint Training 
Presentation. You can download this from www.care-quality.
co.uk/resources

Step 3 – Train Sta�f to Recognise and Prevent Abuse  
To be able to recognise and prevent abuse from occurring, sta�f need to know what signs to look out for. The only way they will fi nd this 
out is if you train them in the subject so you can be confi dent they will pick up any signs of abuse immediately. We o�fer suggestions of the 
di�ferent types of training you might want them to receive and point you in the direction of where you can fi nd this.  

Safeguarding Training Options  

Training Option Where to Source
External Training
Training given 
by external 
organisations or 
personnel at a 
venue, time and 
date to suit them 
(not you – so it may 
not be available 
when you need it).

Local Authority – The local Safeguarding 
Boards usually provide training at a cost-
e�fective rate (o�ten free). 
£
Private companies – There are 
organisations that provide external 
training but this can be costly. 
£££
Professional Rep Organisations such as 
UKHCA or Care England. These provide 
various levels of safeguarding training. 
££

In-house (face-to-
face) Training
Training done 
within your own 
organisation, o�ten 
(but not necessarily) 
with your own 
training sta�f.

Private companies – There are 
organisations that provide training at 
your premises but this can be costly. 
£££
In-house sta�f – If you have competent 
training sta�f that are knowledgeable and 
profi cient in safeguarding, they may be 
able to provide your own in-house sessions. 
£

E-learning or 
Distance Learning
Training undertaken 
by care sta�f at their 
own pace, time and 
date on a computer 
(or laptop) usually 
via the internet or 
intranet.

Individualised packages suitable for 
your sta�f, which can take place any time. 
This may be expensive initially, but more 
cost-e�fective in the long term.
££ 
External o�f-the-shelf e-learning 
packages – Not individualised. This can 
be cheap per person but expensive for 
all sta�f. 
££ 

about the di�ferent ways you can train your sta�f and a rough idea 
of the cost of each of these (this can obviously vary considerably). 
£ = cheap, ££ = moderate and £££ = expensive.

This training is usually badged as safeguarding training and will con-
sist of several di�ferent options, depending on the fi eld in which you 
work. There are also several places you can go to for this type of training. 

Know the Di�ferent Types of Safeguarding Training
There are three types of safeguarding training you may need to con-
sider for your sta�f. The Types of Safeguarding Training table below 
explains these in more detail.
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Step 4 – Check to Make Sure You are Identifying and 
Preventing Abuse 
Once you have trained sta�f and have systems in place to identify and prevent abuse, you must check that these are having the e�fect you 
hoped they would. This means checking to see whether abuse is occurring. If you don’ t do this, service users in your care may be victim to 
abuse without you knowing. To prevent this, you will need to monitor your systems and interview your service users. We show you how you 
can achieve this.    

PREVENTING ABUSE

Safeguarding Alert Review Checklist  

Questions Yes No

Are the same service users involved each time? ■ ■

Are all the incidents similar in nature i.e. bruising, 
ripped clothes, service user crying? ■ ■

Are the incidents happening at a similar time of day? ■ ■

Are the incidents happening on the same day of 
the week? ■ ■

Are the incidents happening at the same location? ■ ■

Are the same sta�f members on duty at the time of 
the incidents? ■ ■

Are the same visitors in the building at the time of 
the incidents? ■ ■

Are the same sta�f members or relatives reporting 
the incidents? ■ ■

Are there reports of old threadbare clothing, lack of 
toiletries or restrictions in money? ■ ■

Are Your Risk Assessments Preventing Abuse?

Having carried out risk assessments previously to identify any 
potentially abusive situations, you will need analyse these regularly to 
ensure they are still valid. 

Make sure you have done the following:

● Identifi ed all the potential abusive situations the service user 
might face. 

● Identifi ed the likelihood that harm might occur from each of these 
situations.

● Outlined the control measures to reduce the risk of harm from 
these potential situations. 

● Entered the control measures onto care plans so that sta�f know 
what their role is in preventing abusive situations from arising. 

Interview Service Users to Gain their Insight into 
Abusive Situations 

One of the ways you can fi nd out whether service users have faced 
an abusive situation you might have missed or to ensure they are not 
being abused is to ask them. 

You will need to be aware, however, that if someone is abusing the 
service user and you can’ t confi rm this (or they don’  t recognise it as 
abuse themselves) you may not get a truthful answer from them. 

You will therefore need to use this technique alongside the other 
techniques mentioned and not just rely on this alone. 

You could ask open-ended questions such as:

● Can you tell me how you feel about the sta�f who care for you 
each day?

● Tell me what you would do if you felt threatened by someone.

● Who would you feel comfortable talking to about any threats to 
your safety?

● Can you tell me about your family and friend and how they react to 
your care?

● Can you tell me what you would do if you felt someone was asking 
you to sign for something you didn’ t want to?

● Can you tell whether you have ever been frightened of anyone and 
what you did to try to keep yourself safe?

There are several ways you can assure yourself that abuse is not occur-
ring or to highlight times when you might have missed this. 

Review Your Alerts and Reports to Identify Any Missed 
Abusive Situations
Your fi rst step in checking this is to review your current reports that 
might help you with this. This will include:

● Safeguarding referrals and alerts.

● Accident and incident reports.

● Complaints records.

For each of these, you will need to review them to see whether you 
can identify any themes that could indicate abuse coming through 
that you haven’ t realised before. You might need to do this alongside 
looking at sta�f rotas or visit logs.

Use our Safeguarding Alert Review Checklist below to help you 
identify any common themes. If you tick ‘yes’ to any of these, you will 
need to look into this further, and even discuss this with the safeguar-
ding team to see whether this needs a referral. You can download this 
from www.care-quality.co.uk /resources

TIP
You may need to train sta�f individually about each service user’ s 
risk prevention plans so they are aware of what they need to do in 
each case. 
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Step 5 – Take Immediate Action if You Recognise an 
Abusive Situation  
Sadly, there will be times when abuse does occur within your service. When this happens, you will hope to identify this straight away, but 
you must still take the right steps to report and record abuse. There are legal requirements to this, and you must make sure you do this 
correctly. If you don’ t this could have a bearing on your next CQC rating, which may a�fect your ability to do business in the future. Read on 
for suggestions of how to do this e�fectively.  

If any of your sta�f observe someone else abusing a service user, they 
must take steps to report this immediately. However, this isn’ t as easy 
as you’  d like to think.

Your Whistleblowing Policies Must Support Sta�f in Practice 
as Well as in Theory
Some sta�f may be concerned, either through past experience or ob-
servation, that you will not support or believe them if they blow the 
whistle on what they believe is poor practice, neglect or abuse. 

No matter how good your whistleblowing policy is, if you don’ t 
uphold this in practice, you might as well not have one in place at all. 
However, it is a powerful tool that you can use to help you prevent the 
abuse of service users.

The law also protects sta�f. The Public Interest Disclosure Act (1998) 
protects individuals who blow the whistle, provided they do this in 
an appropriate (not malicious) way. Sta�f should take the following 4 
steps before formally blowing the whistle:

1. Challenge any unsafe practice they witness, sometimes this will 
be all that is needed to improve the situation.

2. If the poor practice continues, the sta�f member should talk to 
their line manager or someone senior in the organisation about 
this (who should not take this lightly).

3. If the sta�f member feels uncomfortable about raising their con-
cerns with the line manager or other management, they should 
consult your whistleblowing policy, and follow the suggestions 
within this. 

4. If the sta�f member feels they have not received an adequate res-
ponse to their concerns, they should raise this with the CQC as a 
public interest disclosure.

Take Immediate Action if Someone Reports Abuse

Once you have received a report of abuse you must act upon this im-
mediately. Not doing so could have serious consequences for your 
CQC rating. 

If the CQC realise you knew about allegations of abuse but did 
nothing about this, particularly if something serious were to hap-
pen to your service user, they will consider your organisation unsafe. 

At best, you will receive a Requires Improvement rating for the Safe 
key question. 

However, it is more likely that the CQC will place your organisation in 
special measures for having unsafe practice. You could even be taken 
to court for this breach.

When you receive an allegation of abuse, you have a legal respon-
sibility to report this, but there are steps you must take before you 
do this. Use our 5 Steps to Report Abuse Checklist below to help 
you with this. You can download this from www.care-quality.co.uk/
resources

DOWNLOAD
If you don’ t already have one, use our Whistleblowing Policy and 
Procedures as an example of what this should contain. You can 
download this from www.care-quality.co.uk/resources

5 Steps to Report Abuse Checklist

Step Action Done

1 If the person has been injured give fi rst aid or 
call an ambulance before doing anything else. ■

If a crime has been committed, call the police. ■

2 Contact the local safeguarding o�fi cer for advice 
if need be. ■

Make a safeguarding referral using your local 
process. ■

3 Make a record of what has happened. ■

Notify the CQC using the appropriate 
notifi cation form on its website. ■

4 Participate in any safeguarding investigation as 
directed by the safeguarding team. ■

Carry out any actions required by the 
safeguarding team. ■

5 Learn from any mistakes. ■

Take steps to prevent the abuse from arising 
again. ■

Make Sure You Address Duty of Candour Conditions

Don’ t forget if a service user has received a notifi able safety incident 
(i.e. one that has resulted in death (obviously), severe harm, mode-
rate harm, or prolonged psychological harm) you must be open and 
transparent about this. 

This means, you must inform the person’ s key relatives or representa-
tive about what has happened. This should include a true account of 
all the facts known about the incident. You should provide as much or 
as little information as the person wants to hear. Explanations should 
be jargon-free and uncomplicated.


