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Health care providers have a responsibility to ensure staff are provided with training that 
builds on staff knowledge, ensuring they can evidence learning from incidents, meeting 
the needs of the organisation and the individuals it supports, as set out in its training 
needs analysis. Providers are encouraged to refer to this guidance when commissioning, 
developing and delivering safeguarding training. It is understood that providers can 
deviate from the guidance, but that deviations should be agreed by those accountable 
within the organisation. 

This guidance suggests training requirements and there may be national or local 
employment or regulator arrangements that pose additional requirements. It is not 
intended to replace contractual arrangements between commissioners and providers 
or NHS organisations and their employees. Some employers may require certain staff 
groups to be trained to a differing level than suggested to better fulfil their organisational 
intent and purpose. 

It is an ambitious document which will develop further over the coming years to 
encompass a lifespan approach to safeguarding. It is expected that all healthcare staff 
will be trained to an appropriate level, as identified by safeguarding professionals within 
that area. This document seeks to build on existing standards and secure safeguarding 
training as the golden thread which runs through every element of care delivery. 

The education and training principles are set out, highlighting flexible learning 
opportunities to enable acquisition and maintenance of knowledge and skills. It is 
acknowledged that many health practitioners will need equivalent child and young 
person’s safeguarding training and that there are many areas of overlap. This can be taken 
into consideration when developing, delivering, and documenting the training undertaken. 
It is anticipated that providers will often combine safeguarding adults, children and young 
people training and the future life-course approach will further support this approach.
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Scope of the document

This updated publication is intended to have relevance to all health and social care staff.  
It is designed to be used in all organisations that provide or commission health care for 
adults regardless of sector, setting or size. It is also designed to be used by all services 
who are commissioned to work directly with children but need also to be competent 
working with adults. The language reflects the different legislation, terms, and structures 
within the four UK countries within which intercollegiate colleagues practice. 

All NHS and Independent health providers are required under statute and regulation to 
have effective arrangements in place to safeguard and promote the welfare of children and 

https://socialcare.wales/resources-guidance/safeguarding-list/national-safeguarding-training-learning-and-development-standards/safeguarding-standards-about
https://socialcare.wales/resources-guidance/safeguarding-list/national-safeguarding-training-learning-and-development-standards/safeguarding-standards-about
http://Bournemouth.ac.uk
http://nice.org.uk/guidance/NG108
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Key definitions

In the context of this document the terms used are defined as follows:

Health care staff 
‘Staff’ includes all health and social care staff who work or volunteer with adults who may 
be at risk of abuse. The term staff refers to all people performing a role in a health and 
social care context. This includes employees, private/independent contractors (including 
agency staff) or practitioners and volunteers.

Adult  
An individual who is 18 years of age or over.

Adult at risk  
An adult at risk is any person who is aged 18 years or over and at risk of abuse, harm  
or neglect because of their needs for care and/or support and are unable to  
safeguard themselves.

Adult safeguarding  
To work with an individual to protect their right to live in safety, free from abuse, harm,  
and neglect. This can include both proactive and reactive interventions to support health and 
wellbeing with the engagement of the individual and their wider community. The aim is to enable 
the individual to live free from fear and harm and have their rights and choices respected.

Case reviews

Definition of ‘case review’
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Competence  
The ability to perform a specific task, action or function successfully. It is a combination 
of skills, knowledge and experience expected of individual staff and being able to 
demonstrate the ability to be critically reflective and self-aware as you analyse, review 
and evaluate your skills, knowledge and professional practice, exploring alternative 
approaches and being open to change (Bournemouth University, 2015).

Designated professional  
The term designated professional denotes experts and strategic safeguarding professionals 
working only within commissioning, integrated care systems (ICSs), and local health boards. 
In Wales, all designated professionals are based within Public Health Wales and have a 
national strategic role and not an assurance role. These statutory roles have specific 
responsibilities for adult safeguarding, including the provision of strategic advice and 
guidance to organisational boards across the health and social care community (SAAF 2022).

Forensic  
The term forensic refers to clinical tests or techniques used in relation to recording or 
collecting/preserving material that may be used in court as evidence to establish if a crime has 
taken place. It is important to state that a forensic test may not necessarily be recognised as 
such at the time of examination. Practitioners should be aware that routine tests may later 
become part of forensic evidence/safeguarding procedures and investigations.

Examples include:

• 

https://www.england.nhs.uk/wp-content/uploads/2015/07/B0818_Safeguarding-children-young-people-and-adults-at-risk-in-the-NHS-Safeguarding-accountability-and-assuran.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/B0818_Safeguarding-children-young-people-and-adults-at-risk-in-the-NHS-Safeguarding-accountability-and-assuran.pdf
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Person in Position of Trust (PiPoT) 
The Care Act (2014) defines people in positions of trust (PiPoT) as ‘people who work in 
paid or unpaid capacity, including celebrities and people undertaking charitable duties 
with adults with care and support needs.’ (Department of Health, 2014, 14.120 to 14.132)

People can be in a position of trust:

• where they are likely to have contact with adults at risk of abuse and harm  
(Care Act 2014) as part of their employment or voluntary work

• where the role carries an expectation of trust

• where the person in trust can exercise authority, power or control over an adult(s)  
at risk (as perceived by the adult at risk)

In Wales, the Social Services and Well-Being (Wales) Act 2014 Working Together to 
Safeguard People, has a similar description of people in positions of trust.
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Safeguarding principles

There are 6 principles which underpin adult safeguarding and apply to all sectors and 
settings. The principles should inform the ways in which professionals engage with people 
at risk of abuse, harm or neglect. Please refer to: https://safeguarding.wales/en/adu-i/
adu-i-a1/a1-p4 for principles in Wales.

• Empowerment – Personalisation and the presumption of person-led decisions and 
informed consent. “I am asked what I want as the outcomes from the safeguarding 
process and these directly inform what happens.”

• Prevention – It is better to act before harm occurs. “I receive clear and simple 
information about what abuse is, how to recognise the signs and what I can do to  
seek help.”

• Proportionality – Proportionate and least intrusive response appropriate to the risk 
presented. “I am sure that the professionals will work for my best interests, as I see 
them, and they will only get involved as much as needed.”

• Protection – Support and representation for those in greatest need. “I get help and 
support to report abuse. I get help to take part in the safeguarding process to the 
extent to which I want and to which I am able.”

• Partnership – Local solutions through services working with their communities. 
Communities have a part to play in preventing, identifying and reporting neglect  
and abuse. “I know that staff treat any personal and sensitive information in 
confidence, only sharing what is helpful and necessary. I am confident that 
professionals will work together to get the best result for me.”

• Accountability – Accountability and transparency in delivering safeguarding. 
“I understand the role of everyone involved in my life.” 

The aims of making safeguarding personal

• A personalised approach that enables safeguarding to be done with, not to, people.

• To work with the person to set safeguarding outcomes which have meaning to them.

• Practice that focuses on achieving meaningful improvement to people’s circumstances 
rather than just an ‘investigation’ and ‘conclusion’.

• To prevent harm and reduce the risk of abuse or neglect to adults with care and 
support needs.

• To safeguard individuals in a way that supports them in making choices and having 
control in how they choose to live their lives.

• To promote an outcomes-based approach in safeguarding that works for people 
resulting in the best experience possible.

• To raise public awareness so that professionals, other staff and communities as a whole 
play their part in preventing, identifying and responding to abuse, harm or neglect.

(ADASS, 2018)

https://safeguarding.wales/en/adu-i/adu-i-a1/a1-p4
https://safeguarding.wales/en/adu-i/adu-i-a1/a1-p4
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Types of abuse, harm and neglect

Abuse and neglect can take many forms. Organisations and individuals should not be 
constrained in their view of what constitutes abuse, neglect or harm and should always 
consider the circumstances on a person-centred basis. In most cases more than one type 
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Domestic abuse 
Sections 1 to 3 of the Domestic Abuse Act 2021 (the 2021 Act England and Wales) creates 
a statutory definition of domestic abuse, defining ‘abusive behaviour’ as any of the following:

• physical or sexual abuse (including non-fatal strangulation and non-fatal suffocation 
in England and Wales under the Domestic Abuse Act 2021 and in Northern Ireland 
under the Justice (Sexual Offences and Trafficking Victims) NI Act 2022)

• violent or threatening behaviour

• controlling or coercive behaviour

• harassment or stalking

• economic abuse

• psychological, emotional or other abuse

• technology-facilitated abuse

• abuse relating to faith and ‘honour’ based abuse.

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

‘Personally connected’ is defined in 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.

The offence of coercive and controlling behaviour in intimate and familial relationships 
was introduced into the Serious Crime Act (2015) and recognition of violence against 
women domestic abuse and sexual violence (VAWDASV) is part of the Social Services 
and Well-being (Wales) Act 2014. Specific sub-types of domestic abuse may include but 
are not limited to: stalking, forced marriage (the Marriage and Civil Partnership (Minimum 
Age) Act 2022 means that in England and Wales 16- and 17-year-olds are no longer 
allowed to marry or enter a civil partnership, even if they have parental consent), coercive 
reproduction, faith-based abuse, and child to parent abuse. They may include all other 
forms of abuse, harm and neglect. Virginity testing and hymenoplasty are offences under 
the Health and Care Act 2022 and apply to all 4 UK nations. 

Female genital mutilation (FGM)  
FGM comprises all procedures involving partial or total removal of the external female 
genital organs or any other injury to the female genital organs for non-medical reasons. 
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England and Wales, this is not a requirement for adult women. There is a referral pathway 
for pregnant women who have experienced FGM. If a professional has safeguarding 
concerns about an individual who is at risk of FGM a referral should be made in line with 
usual local safeguarding arrangements (GOV UK, 2012).

Discriminatory abuse  
Unequal treatment based on age, disability, gender reassignment, marriage, and civil 
partnership, pregnancy and maternity, race, religion and belief, sex or sexual orientation 
(known as ‘protected characteristics’) under the Equality Act (2010).

Organisational abuse  
An incident or as a series of incidents involving on-going ill-treatment. It can be through 
neglect or from poor professional practice resulting from inadequate structure, policies, 
processes, and practices within an organisation. For example, it may range from isolated 
incidents to continuing ill-treatment in a care service or in relation to care provided in 
someone’s own home.

Modern slavery  
Adults who have other risk factors such as a learning disability, mental health illness, 
autism etc, may be at increased risk of modern slavery.

The Modern Slavery Act 2015 (England and Wales) Human Trafficking and Exploitation 
(Scotland) Act 2015 and the Human Trafficking and Exploitation (Criminal Justice and 
Support for Victims) Act (Northern Ireland) 2015 encompasses 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. Trafficking is the movement of people by means 
such as force, fraud, coercion, or deception with the aim of exploiting them. It is a form of 
modern slavery. People can be trafficked for many different forms of exploitation such as 
forced prostitution, forced labour, forced begging, and forced criminality, forced marriage, 
and domestic servitude, forced organ removal. Trafficking can occur within the UK as well 
as countries outside the UK. 



ADULT SAFEGUARDING: ROLES AND COMPETENCIES FOR HEALTH CARE STAFF

16 BACK TO CONTENTS

Prevent

The Prevent Programme is designed to safeguard people in a similar way to safeguarding 
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Mental capacity and deprivation 
of liberty

Understanding the legislation relevant to safeguarding is essential to core health care 

https://mentalcapacitytoolkit.co.uk/
https://www.e-lfh.org.uk/programmes/mental-capacity-act/
http://e-lfh.org.uk
https://www.scie.org.uk/training/mentalcapacityact/
https://www.nhs.uk/conditions/social-care-and-support-guide/making-decisionsfor-someone-else/mental-capacity-act/https://www.nhs.uk/conditions/social-careand-support-guide/making-decisions-for-someone-else/mental-capacity-act/
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Competency framework

Level 1:
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Level 1 safeguarding adults training Applies to all staff working in any health or social care setting (NHS, independent or third sector)

1. Core competencies • Recognise potential indicators of adult abuse, harm, and neglect.
• Recognition that adults who have experienced abuse in childhood may have specific vulnerabilities and 

risks in adulthood resulting from adverse childhood experiences (ACEs).
• An awareness that adults experiencing stressful situations in their own lives may have caring 

responsibilities for other adults or children.
• An awareness of the importance of adults’ rights in the safeguarding context, and the essential knowledge 

of relevant legislation eg, human rights acts and mental capacity legislation.
• An awareness and ability to locate local policies and procedures and how to access support to respond to 

safeguarding concerns.
• An awareness of appropriate action including reporting and documenting concerns safely and seeking 

advice. Particularly if uncertain whether a safeguarding need is present.
• Building personal confidence, skills and knowledge to take immediate action through local safeguarding 

procedures. This should include the ability to escalate concerns if action is not taken.

2. Knowledge • Know about adult abuse, harm and neglect in its different forms and the potential impact on adults at risk 
of harm.

• Know what constitutes an adult at risk and need for a safeguarding intervention.
• Know about the relevance of family and carer factors such as domestic abuse, mental and physical  

ill-health, substance and alcohol misuse.
• Know what to do if there are concerns about adult abuse, harm and neglect, including local policies and 

procedures around who to contact, where to obtain further advice and support, and have awareness of how 
to raise concerns.

• Know about the importance of co-operation, sharing information (including the consequences of failing to  
do so).

• Know what to do if concerns are not being taken seriously or they experience any other barriers to raising a 
concern about an adult at risk of abuse, harm or neglect.

• Awareness of the principles of mental capacity legislation as relevant to country of practice, including 
deprivation of liberty safeguards and the relevance and impact in adult safeguarding.

• Understand that identifying abuse can involve building up a picture over time.
• Understand the potential lifelong impact of abuse.
• Understand that victims and survivors of abuse may face multiple barriers to healthcare and have 

awareness of how these barriers can be broken down.
• Understand that those who cause harm to others may have significant health needs. 
• Understand actions that may need to take place within the practice to manage high risk persons such as 

those highlighted to the service from multi-agency public protection arrangements (MAPPA).
• Awareness of the importance of adults’ rights in the safeguarding context, and the essential knowledge of 

relevant legislation.
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3. Skills • Able to recognise possible signs of adult abuse, harm and neglect as this relates to their role.
• Able to identify an adult at risk of harm, abuse or neglect.
• 
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Safeguarding training requirements for Level 2 This is the minimum level required for all staff including agency and voluntary staff, and specified contracted 
providers working in any health or social care setting (NHS or non-NHS) who have regular contact with 
patients, clients, their families or carers, or the public.



23BACK TO CONTENTS

ROYAL COLLEGE OF NURSING

Update
•






