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SECTION 1 

 
Introduction 
 
1.1 Members of Community Health Around Torpoint (CHAT) are privileged to 

work within their local communities, assisting persons often less fortunate 
than themselves.  Activities undertaken by CHAT members can involve them 
working with adults and vulnerable persons, including children and young 
persons. 

 
1.2 This document seeks to provide a basic awareness of the abuse of vulnerable 

persons, including children and young people and assists in helping to 
recognise abuse and thereafter to deal sensitively and sensibly with it.  The 
document provides guidance on what is acceptable and unacceptable 
behaviour, acknowledging that we all have a duty to safeguard those in our 
care.  We must not forget that we also have a duty to safeguard ourselves 
and the organisation that we belong to.  The term ‘Vulnerable Persons’ is 
used throughout this document and this term is used to refer to adults who are 
vulnerable as well as children and young persons. 

1.3 The core principles of equal opportunities must apply to all persons with 
whom we come in contact regardless of ethnicity, nationality, age, gender, 
sexuality, marital status, disability, culture, religious beliefs, or except where it 
is strictly relevant, their possession of a criminal record. 

 
1.4 Most people who look after vulnerable persons are safe, but, sadly, some 

people are very skilled at making friends with vulnerable persons with the 
intention of harming them.  Vulnerable persons 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, 
associates of people who deliberately exploit those who are vulnerable. 



 
1.5 It is the duty of every citizen to report any concerns they may have in relation 

to the abuse or inappropriate care or suspected abuse or inappropriate care 
of a vulnerable person. 

 
1.6 This policy complies with current legislation enacted in England and Wales. 
 
 

SECTION 2 
Definitions and Forms of Abuse 

 
2.1 A vulnerable adult is defined as: ‘A person who is 18 years of age or over, 

and who is or may be in need of community care services by reason of mental 
or other disability, age or illness and who may be unable to take care of 
him/herself, or unable to protect him/herself against significant harm or 
serious exploitation’.(Law Commission – Who decides? Making decisions on 
behalf of mental incapacitated adults 1997) 

 
2.2 Vulnerable adults include:  People with learning disabilities, mental health 

problems, older people and disabled people may fall within this definition, 
particularly when their situation is complicated by additional factors such as: 
• Physical frailty 
• Chronic illness 
• Sensory impairment 
• Challenging behaviour 
• Social problems 
• Emotional problems  
• Poverty 
• Homelessness 
• Substance abuse 

2.3 A child and young person is defined as:  A person under the age of 18 
years. 
 
2.4 Abuse is defined as:  A violation of an individual’s human and civil rights by 

any other person or persons. 
• Abuse may consist of a single act or repeated acts. 
• Abuse is neglect, physical injury, emotional abuse, financial or material 

abuse or sexual abuse. 
• Abuse can be inflicted or knowingly not prevented by the person who 

cares for the vulnerable person, a person known to the vulnerable person 
who is not the carer or more rarely, by a stranger.  In many cases, 
vulnerable persons are subjected to a combination of forms of abuse, such 
as neglect and emotional abuse. 

• Abuse can be an act of neglect or an omission to act and may be the 
unintended consequences of a person’s actions.  It can and may occur for 
example when a vulnerable person is persuaded to enter into a financial or 
sexual transaction to which they have not consented or cannot consent to. 

• Abuse can occur within any relationship and may result in significant harm 
to or exploitation pf the person subjected to it 



2.5 The abuse can take place in the home, at school or anywhere where 
vulnerable persons spend their time, including with voluntary organisations.  
Some forms of abuse are obvious, for example, when an adult strikes out at a 
vulnerable person in anger, but others can be much more subtle and therefore 
difficult for outsiders to detect.  While some forms of abuse is a result of 
someone carrying out an action that harms the vulnerable person, other forms 
of a abuse are a result of neglect, of failing to take steps that keep vulnerable 
persons safe and well. 

 
2.6 Physical abuse: 

Physical abuse may involve hitting, shaking, throwing, poisoning, burning or 
scalding, drowning, suffocating, or otherwise causing physical harm.  Physical 
harm may also be caused when a parent or carer feigns the symptoms of or 
deliberately causes ill health to a vulnerable person whom they are looking 
after.  This situation is most recently described using the term fabricated or 
induced illness by carer. 

 
2.7 Vulnerable persons who are hurt or injured and who display signs of unusual 
bruising may have been physically abused.  This kind of abuse also includes giving 
vulnerable persons alcohol or drugs.  Signs to look for include changes 
in demeanour and behaviour, flinching when approached and being in a state of 

“frozen watchfulness”. 
 
2.8 This is not to say that whenever an injury is caused to a vulnerable person it 

must be a case of physical abuse.  Injuries may occur by accident, for 
example whilst taking part in physical activity.  What matters is whether the 
vulnerable person was knowingly put at risk, or whether the person paid 
reasonable attention to the vulnerable person’s safety. 

 
2.9 Sexual abuse: 

Sexual abuse involves forcing or enticing a vulnerable to take part in sexual 
activities, whether or not the vulnerable person is aware of what is happening.  
The activities may involve physical contact, including penetrative or non-
penetrative acts.  They may include non -contact activities, such as involving 
vulnerable persons in looking at, or in the production of, pornographic material 
or watching sexual activities, or encouraging vulnerable persons to behave in 
sexually inappropriate ways. 

 
2.10 Sex offenders, who are usually, but not exclusively men, are found at all 

levels of society and come from every type of background.  They will often take 
up positions and activities that give them easy access to vulnerable persons such 
as: 

• Leader of a children’s activity group 
• A coach or volunteer in a sporting activity 
• A worker in a school 
• A member of a caring profession 
• A member of a voluntary organisation. 

 



2.11 Abusers often ‘groom’ vulnerable persons for sexual purposes by taking a 
strong interest in a vulnerable person and gaining their trust over a long 
period of time. 

 
2.12 Emotional abuse: 
Emotional abuse is the persistent emotional ill treatment of a vulnerable person, 
such as to cause severe and persistent adverse effects on the person’s emotional 
development.  It may involve conveying to a vulnerable person that they are 
worthless or unloved, inadequate or valued only in so far ass they meet the needs of 
another person.  It may feature age or developmentally inappropriate expectations 
being imposed.  It may involve causing vulnerable persons frequently to feel 
frightened or in danger, or the exploitation or corruption of vulnerable persons.  
Some level of emotional abuse is usually involved in all types of ill treatment of a 
vulnerable person, though it may occur alone. 
 
2.13 This form of abuse includes threats of harm or abandonment, humiliation, 

verbal or racial abuse, isolation or withdrawal from services or supportive 
networks.  It often involves persistently subjecting a person to emotional ill 
treatment, bullying or deliberate rejection.  Bullied persons often show signs of 
fear such as mood swings, withdrawn behaviour or sudden changes in 
performance. 

 
2.14 Financial or Material abuse: 

Includes theft, fraud, pressure around wills, property or inheritance, misuse or 
misappropriation of benefits. 

 
2.15 Neglect and/or Acts of Omission: 

This form of abuse occurs when adults fail to meet a vulnerable person’s 
basic needs, such as for food, warm clothing, or failing to provide adequate 
medical attention.  This also includes vulnerable persons alone inside or 
outside the home. 

 
2.16 Neglect might also occur during organised activities if vulnerable persons are 

exposed to risk of injury or there is failure to ensure their safety and well-
being.  Sometimes extreme examples of neglect can amount to a criminal 
offence. 

 
2.17 Racially motivated abuse: 

Whilst not classified as an individual category of abuse, racially motivated 
abuse can take any of these forms and this needs to be noted additionally in 
situations when the victim perceives abuse to have been racist in its intent. 

 
2.18 Inappropriate care: 

It has to be recognised that there may be acts or omissions to act which 
although not easily understood as abusive, may nevertheless significantly 
contribute to diminishing the dignity and quality of life of a vulnerable person.  
‘Inappropriate care’ is included within this document deliberately to encourage 
the widest consideration of acts that are against the best interests of the 
vulnerable person. 



2.19 It is anticipated that all such acts should be subject to consideration and 
scrutiny by organisations and citizens.  Inclusion of the term encourages a 
healthy level of challenge to acts which although they may not of themselves 
constitute actual abuse, may nevertheless contribute to an unhealthy and 
unacceptable regime, which may amount also to abuse when their 
aggregated effect is considered.  Encouraging active consideration and 
challenge of such issues is part of the climate of prevention of abuse itself. 

 
2.20 What degree of abuse justifies intervention? 

The Law Commission makes use of the concept of significant harm as an 
important threshold when considering the nature of intervention by which they 
mean: 
 

2.21 Significant harm is defined as any – ‘ill treatment (including sexual abuse 
ad forms of ill treatment that are not physical); the impairment of or an 
avoidable deterioration in physical or mental health; and the impairment of 
physical, emotional, social or behavioural development’ (law Commission 
Report 1995 – Page 207). 

 
2.22 Significant harm may comprise a series of incidents which, when regarded in 

isolation, seem insignificant, but when frequent or continuous becomes 
serious. 

 
2.23 The safety and welfare of the vulnerable person will always be paramount.  
The support needs of the vulnerable person should also be considered throughout 
this whole process. 
 
 

SECTION 3 
Protecting the Vulnerable Person 

How to identify Abuse and what action to take 
 
3.1 How to identify abuse: 

The abuse of vulnerable persons can manifest itself in many ways.  The 
following are some common signs to be aware of: 

• Unexplained or untreated bruising or injuries. 
• Suffering continual stomach pains or other physical ailments without 

any medical explanation. 
• Aggressive or withdrawn behaviour and refusal to talk about the 

problem.  
• Unexpected fear of people and flinching when touched. 
• Sexually explicit behaviour and language. 
• Fear of returning to parents or carers or of them being contacted. 
• Changes over time in manner and appearance, such as losing weight, 

becoming dirty and dishevelled, being constantly tires and always 
hungry. 

• Telling you about being asked to “keep a secret” or dropping other 
hints or clues about the abuse. 

 



3.2 It is important to be alert for signs of abuse.  However, even where a 
vulnerable person is displaying some of these signs it does not necessarily 
mean he/she is being abused – there may be other causes.  Also none of 
these signs may be present, but you may suspect that something is wrong. 

 
3.3 If you are worried about possible abuse it is your responsibility to put the 

vulnerable person’s welfare first and to discuss your concerns with a 
professional. 

 
3.4 What to do if you are concerned that some form of abuse may have 
taken place: 

• If you have concerns you must act – it is now your responsibility to take 
positive action. 

• Always inform Social Services or the Police if you have concerns about a 
vulnerable person’s safety.  They are trained to deal with this problem and 
will take responsibility for what happens next.  This may not be direct 
action, but your information will always be welcomed and taken seriously. 

• If your concerns are about a person in your organisation to whom you 
would normally got to seek advice on this issue contact Social services or 
the Police directly. 

• Do not feel intimidated or frightened of the Police or Social Services, they 
are sensitive to people’s anxieties about this issue and are trained to make 
difficult decisions.  Be assured your views will be taken seriously, but the 
best interests of the vulnerable person will always determine any course of 
action. 

• Refer the matter to your chairperson/trustee ‘Vulnerable persons 
Coordinator’. 

 
 
 
3.5 What to do if a vulnerable person tells you about the abuse: 

• Most importantly, you should listen attentively and let him/her know it was 
right to tell someone about his or her worries. 

• Stay calm and make sure that the vulnerable person feels safe and knows 
that he/she is not to blame for what has happened. 

• Explain that you have to tell someone else about the abuse if it is to stop.  
Never agree to keep it a secret. 

• Only ask questions to establish what was done and who did it. 
• Make a written note of what the vulnerable person said and the date and 

time of the conversation. 
• Seek advice before telling parents, carers or any other person implicated 

in the abuse about the conversation, you could be placing the vulnerable 
person at further risk by doing so. 

• Don’t worry that you may be making things worse by reporting your 
concerns – few things are worse than allowing the abuse to continue.  
Many vulnerable persons are devastated by the experience of abuse and, 
in the most serious cases, may be seriously harmed or have their life 
threatened. 



• Seek help from Social Services or the Police immediately and inform the 
chairperson/trustee ‘Vulnerable persons Coordinator’. 

 
3.6 You should try to avoid asking the victim direct questions about any alleged 

abuse and do not engage in any formal interview with them.  This should 
not however preclude you from asking questions that are designed to clarify 
what is being said so long as this does not become intrusive. 

 
3.7 It is important to note what the vulnerable person tells you.  This is particularly 

important when the person volunteers information about the identity of the 
alleged perpetrator or some other material fact that relates directly to the 
alleged abuse.  You must make notes, either at the time, or as soon as 
possible afterwards. 

 
3.8 If you discover that the vulnerable person is physically injured and in 

need of immediate medical assistance, you must summon help by 
calling an Ambulance or the person’s doctor.  If the abuse amounts to a 
criminal assault, you must also consider contacting the Police. 

 
3.9 Making referrals 

You should never delay in passing on your concerns to you local Social 
Services who will ensure that any necessary enquiries take place.  You will 
always be taken seriously.  Do not worry that you may be mistaken.  It is 
better to have discussed it with somebody with the experience and 
responsibility to make and assessment. 

 
3.10 Referrals should be made by telephone to Social Services as soon as 

practicable.  If you need to refer your concerns outside of office hours, contact 
the emergency duty service or the Police. 

 
 
3.11 Where vulnerable persons are invited to a CHAT event, which they attend 

without a parent, guardian or carer, it is essential that we do all we can do 
protect them whilst they are temporarily in our care.   A written consent (see 
appendix 1) should be obtained in all instances. 

 
3.12 Vulnerable persons for example may have special medical or dietary needs 

that must be taken into consideration. The parent, guardian or carer must give 
any relevant information about the vulnerable person’s condition in the written 
consent. 

 
3.13 There is no requirement to complete written consent where the vulnerable 

person is accompanied by their parent, guardian or carer. 
 
 
 
 
 
 
 



SECTION 4 
 
Useful telephone numbers: 
 
Social Services – Adult services  0300 1234 131 
 
Social Services – Children Services            0300 1234 101 
 
Police non-urgent contact   101 
 
CHAT Vulnerable Persons Coordinator 01752 816647 (home) 01752 
812850 (work) 
Lyn Murray 
 
 
 
 
 
 
Adopted: 2nd November 2011 
 
Review:   November 2014 
 
Review :_______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Information and Consent Form for Vulnerable Person 
* Delete as applicable Please continue overleaf if necessary 
 
Type of event: __________________________________________________ 
 
Where taking place: __________________________________________________ 
 
Date of event: From: __________________ To: _____________________ 
 
Name of person attending the event: _____________________________________ 
 
Address: __________________________________________________ 
 
Date of birth: ___________________Telephone Number: ____________________ 
Name address and telephone number of emergency contact:  
___________________________________________________________________ 
 
Name address and telephone number of Doctor:  
___________________________________________________________________ 
 
Are you receiving any medication or treatment at present: YES*/NO* 
If Yes please give details:  
___________________________________________________________________ 
 
Are you allergic to anything? (Antibiotics, any particular food or drug etc.) YES*/NO* 
If Yes please give details:  
___________________________________________________________________ 
 
Emergency Treatment 
In the event of being unable to make a decision I Do*/Do Not* give my permission for 
the CHAT member in charge or named deputy or First Aider to sign for emergency 
treatment deemed necessary by a doctor. 
 
 
Signature: ________________Dated: ________________________ 
 
Parent*/Guardian*/Carer* Consent 
 
 
I am willing for (name) ___________________________________ to attend the above 
CHAT event and I verify the information contained on this form as being correct. 
 
 
Signature: ____________________ Dated:________________________ 
 
 
 
Appendix 1 - VP1 October 2011 
 


