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Introduction

The Zacchaeus 2000 Trust (Z2K) has a responsibility to prevent and report concerns about the abuse, neglect
and ill-treatment of adults who are at risk of being harmed. This Policy and Procedures document seeks to
ensure that we undertake our responsibilities with regard to the protection of adults at risk and

will respond to concerns appropriately. It establishes a framework to support staff and volunteers in their
practices and clarifies the organisation’s expectations.

Z2K provides advice services, delivered by staff and volunteers, to low income and disabled people and
their families and carers. The Care Act 2014 recognises and reinforces that all staff and volunteers in any
organisation who have contact with adults who could be at risk of harm or neglect, have a duty to act if
they have any concern that an adult is being harmed, neglected or exploited.

Z2K is committed to ensuring that any adult at risk who may use our service, or that we make contact with
in any other way (e.g. as a volunteer or a staff member), is not exploited or abused and that working practices
minimise the risks of this occurring. If staff/volunteers feel concerned about a situation of potential abuse
or neglect this policy and procedure should be followed. It aims to:

e Protect adults at risk from harm and abuse;
e Enable staff and volunteers to know what to do if they have a concern, or have been informed by a
service user, about actual or potential harm to an adult at risk

Z2K’s adult safeguarding policy and procedures applies to all trustees, staff, volunteers, sole traders and
contractors, and other third parties while working for the organisation.

Z2K’s has a Designated Adult Safeguarding Manager (DASM) and a deputy DASM who have responsibility for
safeguarding in the organisation and for reporting to the Trustees as appropriate. All safeguarding concerns
recorded are reported quarterly to the People & Equalities sub-committee and an annual report is produced
for the Board of Trustees.

The key principles that inform our safeguarding work are:

e Empowerment - we will empower adults who need care and support to make decisions about their
lives and achieve the outcomes that they want

e Prevention — we aim to prevent harm. We will recruit, support and treat staff and volunteers safely
and fairly. We will ensure staff and volunteers have a safe working environment

e Proportionality — We aim to take the least intrusive response appropriate to the risk presented. We
will aim to promote individual rights and secure positive outcomes in any actions that we take and
any information that we provide.

e Protection —we will give people information and advice to enable them to protect themselves. Where
an adult is not able to protect themselves, or others may be at risk, we will take reasonable and
appropriate action to promote their safety and well being



e Partnership —we will work co-operatively with adults who need care and support, those who support
them and relevant agencies to secure good outcomes

e Accountability - we will take responsibility for safeguarding by being aware of safeguarding concerns,
understanding how we can play a part in preventing and ending abuse and/or neglect, acting
promptly and sensitively to safeguarding concerns, sharing information appropriately, learning from
experiences and monitoring our progress.

An Adult at Risk

The Care Act 2014 provides that safeguarding duties apply to an adult who:

e has needs for care and support (whether or not the local authority is meeting any of those needs)
e is experiencing, or at risk of, abuse or neglect

e as a result of those care and support needs is unable to protect themselves from either the risk
of, or the experience of, abuse or neglect

This could include people with learning disabilities, mental health problems, older people and people with a
physical disability or impairment. It includes people whose condition and subsequent vulnerability fluctuates.
It may include an individual who is vulnerable as a consequence of their role as a carer in relation to any of
the above. It may also include victims of domestic abuse, hate crime and anti-social behaviour or abuse. We
recognise that the person’s need for additional support to protect themselves may be increased when
complicated by additional factors such as physical frailty or chronic illness, sensory impairment, challenging
behaviour, drug or alcohol problems, social or emotional problems, poverty or homelessness.

The Care Act Guidance illustrates Categories of abuse:

e Physical abuse — including assault, hitting, slapping, pushing, misuse of medication, restraint or
inappropriate physical sanctions.

e Domestic abuse —including psychological, physical, sexual, financial, emotional abuse; so-called
‘honour’ based violence.

e Sexual abuse — including rape, indecent exposure, sexual harassment, inappropriate looking or
touching, sexual teasing or innuendo, sexual photography, subjection to pornography or
witnessing sexual acts, indecent exposure and sexual assault or sexual acts to which the adult
has not consented or was pressured into consenting.

e Psychological abuse — including emotional abuse, threats of harm or abandonment, deprivation
of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse,
cyber bullying, isolation or unreasonable and unjustified withdrawal of services or supportive
networks.

e Financial or material abuse — including theft, fraud, internet scamming, coercion in relation to
an adult’s financial affairs or arrangements, including in connection with wills, property,
inheritance or financial transactions, or the misuse or misappropriation of property, possessions
or benefits.



e Modern slavery — encompasses slavery, human trafficking, forced labour and domestic
servitude.

e Discriminatory abuse — including forms of harassment, slurs or similar treatment; because of
race, gender and gender identity, age, disability, sexual orientation or religion.

e Organisational abuse — including neglect and poor care practice within an institution or specific
care setting such as a hospital or care home, for example, or in relation to care provided in one’s
own home. This may range from one off incidents to on-going ill-treatment. It can be through
neglect or poor professional practice as a result of the structure, policies, processes and practices
within an organisation.

e Neglect and acts of omission — including ignoring medical, emotional or physical care needs,
failure to provide access to appropriate health, care and support or educational services, the
withholding of the necessities of life, such as medication, adequate nutrition and heating

e Self-neglect —this covers a wide range of behaviour neglecting to care for one’s personal hygiene,
health or surroundings and includes behaviour such as hoarding.

Procedure for dealing with safeguarding concerns.

Concerns for the safety and wellbeing of adults at risk could arise in a variety of ways and in a range of
situations. For example, the family of a person seeking advice may have been without income for some
time raising concern over the welfare of all or some family members. An adult at risk may report or show
signs of abuse, someone may hint that an adult at risk is at risk or that a colleague is an abuser, or someone
may witness abuse.

Many potential safeguarding concerns can be addressed through the provision of our services, for example
emergency grants for people at risk of neglect, or by casework interventions to secure better housing or the
reinstatement of benefits.

Staff and volunteers are responsible for being aware of and alert to safeguarding concerns, but are not
responsible for diagnosing, investigating or providing a therapeutic response to harm

It is not always easy to recognise a situation where neglect or abuse may occur or has taken place:

e Follow the usual client interviewing techniques, active listening, reflecting back , open questions

e If you suspect an adult at risk has been, is being or could be harmed, it is not your responsibility to
decide whether abuse has taken place.

e Your responsibility is to raise your concern with the DASM/line manager.

e Do not assume someone else will do this.

e Ifunsure, discuss your concerns in confidence with the DASM.

In the case of a volunteer, you must pass the case to a member of staff for that member of staff to follow
the safeguarding procedure.
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Reporting

To ensure that all the details of a safeguarding concern are captured a record should always be made at the
time of the matter being raised. In line with the AQS requirements for safeguarding recording and reporting,
staff members and internal volunteers must record safeguarding concerns on the casework management
system and linked to the client record. The record should contain all the necessary information for decisions
to be made and actions to be taken by the DASM. Staff should make reporting a priority. Once steps have
been taken to mitigate immediate risk (in cases where emergency services need to be called) staff should
make the report as soon as possible and no later than 24 hours after they are made aware of the issue.

External volunteers who do not have access to our casework management systems should inform their
volunteer supervisor of their concerns. When notifying their supervisor, they should provide details of their
concernincluding any dates and times of specific incidents, details of any involved third parties. The volunteer
supervisor must then alert the DASM.

The DASM will consider the information available and decide on the appropriate course of action:

e Decision taken that no action is required
o Refer to local Adult Safeguarding Services/emergency services
e Complete the Safeguarding Log

Capacity and Consent

Wherever possible, if the adult at risk has capacity, their consent will be obtained at all stages of the
safeguarding process.

There are circumstances where the requirement for consent for a referral does not apply. This includes
situations where:

e Other people or children could be at risk from the person causing harm
e |tis necessary to prevent crime, or if a serious crime may have been committed
e There is an immediate risk to the health and safety of the adult

e The person lacks capacity to consent to the abuse, or their apparent consent may be being obtained
under duress.

The adult at risk should normally be informed of the decision to report and the reasons for this, unless telling
them would jeopardise their safety or the safety of others.

If the person at risk has capacity and does not consent to reporting the concern and there is no immediate
risk to them or another person, they should be given information about where to get help if they change
their mind. The manager must assure themselves that the decision to withhold consent to referral is not
made under undue influence, coercion or intimidation.



A decision not to raise a safeguarding alert with the local authority (where the person is consenting to
potential abuse, has the capacity to consent, and does not want the concern to be reported) must be agreed
in discussion with the DASM.

Confidentiality

It is impossible to promise complete confidentiality when a concern is raised or an allegation made. This is
because Z2K owes a duty of care to its staff, volunteers and service users that cannot be fulfilled unless Z2K
takes action on the basis of information that may have been provided in confidence. The duty of
confidentiality must be weighed against the duty of care, in case of potential or actual harm of an individual.

However, at all stages, only those people who need to be made aware of an incident or concern, whether
internal or external to Z2K, should be informed.

Emergency circumstances

In emergency circumstances, where the individual concerned is at risk of immediate harm, staff and internal
and external volunteers should contact the emergency services, calling 999. Where this is necessary, the
DASM should be informed immediately afterwards.

Allegations against staff or volunteer

Z2K recognises its duty to report concerns or allegations against its staff and/or volunteers. If an allegation
of harm or inappropriate conduct towards an adult at risk is made against a member of staff, then this must
be reported to their immediate line manager without delay and the DASM notified. If the allegation
concerns an external volunteer, this should be reported to the DASM without delay. If the allegation is
about the DASM then the allegation should be reported to the Safeguarding Lead on the Board of Trustees.

Safeguarding of children

While Z2K does not provide services to children, staff and volunteers need to be aware that children are
present in many of the families of our service users, and so they should consider the circumstances of
children of adults at risk. This is most likely to arise in situations of potential neglect, or an abusive or
domestic violence situation. The same procedure in this policy should be followed if there are concerns
over the risk of harm to a child. Note: There is no issue of consent — a child cannot consent to neglect,
harm or abuse. If there is an immediate threat the police and social services should be contacted. If there is
a concern but no immediate threat then a safeguarding alert must be raised with the Local Authority.

Monitoring & Review

Date created: Sept 2015

Date last reviewed: July 2026
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Date of next approval: June 2027

Responsible for approval: Board



Appendix A: Implementation and other policies relevant to the Safeguarding policy

Safe recruitment policies and practices when recruiting new paid staff and volunteers

Z2K is committed to safer recruitment policies and practices for staff and volunteers.
The following practices have been implemented when recruiting staff and volunteers:

A written application form is to be completed for applicants to all posts, including volunteers. This
may be a full application form or a separate form asking about any past convictions, cautions,
reprimands and final warnings as well as any pending cases and whether the applicants have ever
had any complaints of abuse against them.

e Face-to-face interviews will be held with anyone we may want to appoint, which will
involve more than one person, using a transparent scoring system. The only exception will
be short-term contracts where a person known to the organization may be appointed; that
person will still be expected to complete a written application.

e Applicants must provide two referees; proof of identification; and original copies of any
necessary qualifications before appointment.

e Paid caseworkers, and any member of staff or volunteers who have meetings with service
users have a standard DBS check completed on recruitment.

Please also refer to:

Policy: P35_Staff Recruitment and Selection Policy

Policy: P50.1_Volunteer Recruitment and Selection Policy
Policy: P35.1_Recruitment of ex-offenders

Induction and ongoing training for staff and volunteers

e All staff and volunteers will have an induction. There will be a probation period for staff
before their appointment is confirmed. Both staff and volunteers will have regular
supervision meetings with their line manager.

e New staff and volunteers will be given copies of this policy and receive training about it to
ensure they have an understanding of safeguarding.

e Supervision and support of all staff and volunteers will include monitoring of safeguarding
practice and reviews of progress.

e 72K will access further training and learning about safeguarding issues when these are
relevant and required e.g. to update knowledge.

e A refresher training will be held for staff and volunteers at least once a year by a member
of staff who is qualified to deliver the training.

Please also refer to:

P15 Supervision Policy and Process
P38 Training and Development Policy
P50 Volunteer Handbook



Running a safe organisation

There will be yearly risk assessment of our offices and venues where we conduct outreach
activities. We will also conduct risk assessments whenever there is a home visit or when
running an ad hoc event. The aim of the risk assessment is to prevent accidents.
There is an accident book for recording incidents or accidents.
There will be regular checks on equipment and premises.
The Board will ensure that Z2K is adequately covered through insurance policies. At
present, it has:

o Employment Liability Insurance

o Personal Accident Plan for staff

o Content Insurance

o Public Liability Insurance

o Professional Indemnity Insurance

Please also refer to:
Health & Safety Policy
Anti Bullying policy
Code of Conduct
Boundaries policy
Whistleblowing policy

Recording and storing information

Information regarding a client is kept on Salesforce, the casework database. Any information
that is confidential and only needs to be known by the senior casework manager or senior
manager, will be kept out of the database to prevent unauthorised access.

Client can request access to their records kept by Z2K.

Hard copies of records and any portable electronic equipment that holds or provides access
to personal information must be stored securely. Unauthorised access to electronically
stored personal and sensitive information is prevented by the use of security measures, such
as user names, passwords and encryption.

Concerns that an adult at risk may be in need or at risk of abuse must be recorded and placed
on file, together with a record of how the concerns have been dealt with.

Any referrals made to a statutory agency about concerns for a child must be confirmed in
writing within 48 hours.

Records of a close file are retained for 6 years before they are securely destroyed.

Please also refer to:
P41 Confidentiality policy
P14 Casework Procedures



Appendix B: Important contact details

Designated Adult Safeguarding Manager at Z2K is Edward Graham, Director of Advice Services
Office number: 020 7259 0801 (press optionl & ext. 212)

Deputy Designated Adult Safeguarding Manager (DASM) at Z2K is Ed Freeman, Head of Casework
Operations.
Office number: 020 7259 0801

Police: 999

Local authorities: If you conduct an internet search for “how to report a safeguarding concern
(insert name of local authority)” you will find the telephone number and email / online form used
to report a safeguarding concern to that LA.

Appendix C: Key government initiatives and legislation

The Care Act 2014 - statutory guidance
The Care Act sets out the legal framework for the provision of adult social care in England,
and put adult safeguarding on a statutory footing for the first time. It places a duty to act
on all staff and volunteers if they have a concern that an adult is being harmed, neglected
or exploited

The Care and Support Statutory Guidance is issued under the Care Act 2014
https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-
support-statutory-guidance

Mental Capacity Act 2005

Its general principle is that everybody has capacity unless it is proved otherwise, that they
should be supported to make their own decisions, that anything done for or on behalf of
people without capacity must be in their best interests and there should be least restrictive
intervention. www.dca.gov.uk

Data Protection Act 2018
Places a duty on Z2K to use data for limited, specifically stated purposes, used in a way that

is adequate, relevant and not excessive and handled according to people’s data protection
rights.
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