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Recognising a culture where abuse may occur

The unit is insular and isolated. 

· The person in charge is very controlling and doesn’t allow staff to act without prior permission
· Individual responsibility and innovation is not encouraged

· The person in charge has been promoted beyond their capabilities and does not feel secure in what they are doing

· The person in charge does not welcome “outsiders” either professional or lay.

· There is an unhealthy “close relationship” between the person in charge and the visiting medical staff so the doctors do not encourage outside investigation or investigations of untoward incidents.

The unit is consistently understaffed and under-resourced.

· The members of staff who make records in patient notes is restricted Healthcare assistants, students and visiting therapists are not encouraged to make notes in patient records.

· Patient records are inadequately maintained.

· There is a high turnover of staff with a reliance on agency nurses/support staff.

· Staff are not appropriately trained and are not allowed to go on external training courses. 

· No internal training is provided including updates to practice and policy.

· Staff who put themselves through external training are not allowed to implement their knowledge and skills.

Staff are a “closed group”
· Staff form “cliques” and people who don’t “fit in” leave soon after appointment.

· Staff do not feel able to report inappropriate levels of care from colleagues.

· Staff are actively discouraged from “grassing” on colleagues who perform inappropriately.

· Staff who report neglect or abuse are victimised by their peers.

“Patient centred care” is not the ethos of the unit.

· Patients are not seen as individuals with rich lives and histories
· Relatives, friends and carers are not welcomed into the unit and are not encouraged to participate in care management or planning.

· Staff do not routinely inform relatives immediately when a patient has been injured or hurt either through accident or deliberate action.
· Staff do not answer relatives’/carers questions in a useful/meaningful way.

· There is no external user and carer involvement in the unit.

Staff do not take part in any kind of research or clinical audit.

Staff are not aware of risk management and do not actively engage in assessing risk

The unit is always under financial stress 

· Managers may refuse to fund staffing levels at establishment

· Managers don’t respond when extra staff are required to meet a safe level of care

· External agencies (such as the relatives of the Home Owner) may interfere with the day to day running of the unit e.g. limiting the amount of clean linen available or restricting the number of loads of washing which can be done.

· Managers may claw back unspent budget to “bail out” other units within the organisation.

Recognising signs of abuse
Physical abuse 

  
· Cuts, lacerations, puncture wounds, open wounds, bruises, welts, discoloration, black eyes, burns, bone fractures, broken bones, and skull fractures 

· Untreated injuries in various stages of healing or not properly treated 

· Poor skin condition or poor skin hygiene 

· Dehydration and/or malnourished without illness-related cause 

· Loss of weight 

· Soiled clothing or bed 

· Broken eyeglasses/frames, physical signs of being subjected to punishment, or signs of being restrained 

· Inappropriate use of medication, overdosing or under-dosing 

· Someone telling you they have been hit, slapped, kicked, or mistreated 

Psychological abuse 

  
· Helplessness; 

· Hesitation to talk openly; 

· Implausible stories; 

· Confusion or disorientation; 

· Anger without apparent cause; 

· Sudden change in behaviour ; 

· Emotionally upset or agitated; 

· Unusual behaviour (sucking, biting, or rocking); 

· Unexplained fear; 

· Denial of a situation; 

· Extremely withdrawn and non communicative or non responsive; 

· Someone telling you they are being verbally or emotionally abused. 
Sexual abuse 

  

· Bruises around the breasts, buttocks, lower abdomen, thighs, rectal or genital area;  

· Bruising from grip marks

· Persistent vulva reddening and discharge

· Unexplained venereal disease or genital infections; 

· Unexplained vaginal or anal bleeding;  

· Torn, stained, or bloody underclothing; 

· Uncharacteristic sexually explicit behaviour

· Self mutilation, particularly, but not exclusively in the genital area; 

· Someone noted to be dressed in day clothes during the night when they are not able to dress themselves;

· Increase in or development of obsessive/ritualistic behaviour (e.g. constant visits to the toilet without medical reason)

· Someone telling you they have been sexually assaulted or raped. 

Neglect 

  

· Dirt, faecal or urine smell, or other health and safety hazards in older person's living environment; 

· Rashes, sores, lice on him/her; 

· Person is inadequately clothed; 

· Person is malnourished or dehydrated; 
· Sudden loss of weight 

· Person is always hungry

· Person has an untreated medical conditions or injuries; 

· Poor personal hygiene;  

· Soreness/chafing due to lack of assistance given to personal hygiene;

· Deterioration of condition of skin around pressure areas;

· Withholding medication or over-medication;  

· Lack of assistance with eating and drinking; 

· Unsanitary and unclean conditions; 

Financial abuse 

  

· Signatures on cheques etc., that do not resemble the older person's signature, or signed when the older person cannot write;  

· Any sudden changes in bank accounts, including an unexplained withdrawal of large sums of money by a person companying the older person; 

· the inclusion of additional names on an older person's bank account; 

· Abrupt changes to or sudden establishment of wills 

· The sudden appearance of previously uninvolved relatives claiming their rights to an older person's affairs or possessions 

· The unexplained sudden transfer of assets to a family member or someone outside the family; 

· Numerous unpaid bills, overdue rent, when someone is supposed to be paying the bills for them; 

· Unusual concern by someone that an excessive amount of money is being expended on the care of the older person; 

· Lack of amenities, such as TV, personal grooming items, appropriate clothing, that the older person should be able to afford; 

· The unexplained disappearance of funds or valuable possessions such as art, silverware, or jewellery;
· Deliberate isolation of an older person from friends and family, resulting in the caregiver alone having total control; 

Family Abuse


It is rare to uncover abuse by a family member who provides direct support to an older person.  It is more likely to be a son or a daughter or a partner who provides no practical or emotional support.  Although it is recognised that the intense stress that can be involved in providing personal care to a family member, this is most likely to have a detrimental impact on the carer themselves rather than manifest as elder abuse.

· The person may not be allowed to speak for themselves, or see others, without the presence of the family member (suspected abuser) being present; 

· Attitudes of indifference or anger toward the older person, or the obvious absence of assistance; 

· Family member blames the elder (e.g. accusation that incontinence is a deliberate act); 

· Aggressive behaviour (threats, insults, harassment) by family member toward the older person; 

· Previous history of abuse of others; 

· Inappropriate display of affection by the family member; 

· Flirtations, coyness, etc that might be possible indicators of inappropriate sexual relationships; 

· Social isolation of family, or isolation or restriction of activity of the older person; 

· Conflicting accounts of incidents by family, supporters, or older person; 

· Inappropriate or unwarranted defensiveness by family member; 

· Indications of unusual confinement (closed off in a room; tied to furniture; change in routine activity); 

· Obvious absence of assistance, or attendance; 

· Previous history of abusive behaviour. 

What to do if you discover a patient/client has been abused.
Follow the unit Serious Untoward Incident Policy if there is one.
Remember the area is now a “crime scene”
· Check someone has called the police. If not, do it yourself. (The police should be informed of the incident as soon as possible after the event. If several hours or days elapse before the police can gather forensic evidence, vital evidence will be lost which might harm a successful investigation and/or prosecution.)
· Make sure the patient’s clothes and bed linen have not been changed, removed and/or washed. The police will need to examine them for forensic evidence. 

· Make sure the room in which the incident happened has been sealed for forensic examination. It should not be cleaned. 
· Do not touch anything until the police have been.
· Ask the ward/Home manager if they have contacted the people they need to contact. This includes relatives. (It is not enough to call another manager and just tell them what has happened.) 
· Make sure someone stays with the patient and explains what will happen next.

· If the alleged abuser is a member of the ward/home staff, make sure no one talks to them until after the police have interviewed them. They should not be contacted and told not to come into work.
· If the alleged abuser is another patient, they should be kept in a closed environment with a member of staff with them at all times. They should not be allowed to wash or change their clothes until after the police have been and taken whatever they need for forensic examination.

What to do if you have concerns about a patient/client

Your concerns should be reported to the appropriate body as soon as possible and certainly within twelve hours of first noticing the concerns.

If you work for the NHS or Local Authority, you should follow the multi-agency guidelines for the protection of vulnerable adults.

If the patient/client is a resident of a care home you should contact the local Social Care and Health Social Work Team responsible for vulnerable adults and the Commission for Social Care and Inspection. If they are resident in a nursing home or private health facility, you should contact the Healthcare Commission as well as your local appropriate social work team.
If you are acting in a private capacity or as a member of the public you should contact 

· the local Social Care and Health Children and Families Team if the client/patient is under 18

· the local Social Care and Health Social Work Team responsible for the vulnerable adult.
USEFUL CONTACTS

Your local Child and Family Social Work Team

Your local contact numbers for vulnerable adults

Commission for Social Care and Inspection

Telephone

0845 015 0120 

0191 233 3323 

Textphone

0845 015 2255 

0191 233 3588 

Email enquiries@csci.gsi.gov.uk 

Website http://www.csci.org.uk/
Addresses for national and regional offices can be found on the website which also has an online feedback form.

Healthcare Commission
Website http://www.healthcarecommission.org.uk/homepage.cfm
Telephone Helpline:  0845 601 3012
Helpline
Freepost
LON15399
London EC1B 1QW

Email: feedback@healthcarecommission.org.uk

Action on Elder Abuse
Helpline 
UK:   0808 808 8141

ROI: 1800 940 010  

Website: http://www.elderabuse.org.uk/
Action on Elder Abuse
Astral House
1268 London Road
Norbury, London
SW16 4ER 
Tel:      020 8765 7000
Fax:     020 8679 4074
Email:   enquiries@elderabuse.org.uk
Ann Craft Trust
The Ann Craft Trust is a UK based organisation working with staff in the statutory, independent and voluntary sectors to protect people with learning disabilities who may be at risk from abuse. They also provide advice and information to parents and carers who may have concerns about someone that they are supporting.
The Ann Craft Trust 
Centre for Social Work 
University of Nottingham 
University Park 
Nottingham NG7 2RD 

Telephone: 0115 9515400 

Fax: 0115 9515232 

Email: ann-craft-trust@nottingham.ac.uk
PAVA (Practitioner Alliance Against Abuse of Vulnerable Adults)
PAVA
PO BOX 127
RYDE
PO33 9AE
Email siteenquiry@pavauk.org.uk
Website http://www.pavauk.org.uk//home/home.php
WITNESS against abuse by health and care workers

32-36 Loman Street

London

SE1 0EE 

Helpline  08454 500 300
Email info@witnessagainstabuse.org.uk 

Admin Tel:  020 7922 7800 

Website http://www.popan.org.uk/index.htm
WITNESS(formerly POPAN) runs a helpline, a support and advocacy service, provides training and develops new policy approaches to the prevention of abuse.
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If you require further guidance, please do not hesitate to contact:

Sarah Head

Public and Voluntary Sector Liaison Manager

Irwin Mitchell incorporating Alexander Harris

Imperial House

31 Temple Street

Birmingham

B2 5DB

Tel 0870 1500 100

Fax 0121 643 6021

DDI 0121 214 5262

Email: sarah.head@irwinmitchell.com
Website: www.irwinmitchell.com
Whilst every effort is made to ensure that the information provided is appropriate, Irwin Mitchell incorporating Alexander Harris takes no responsibility for any actions or information provided by any other organisations listed.
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