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*”Adult at risk” - Safeguarding duties 
apply to any adult aged 18 years or 
over who: 
 has care and support needs and; 

 is experiencing or is at risk of 
abuse/neglect and; 

 as a result of their care and support 
needs they are unable to protect 
themselves from either the risk of, 
or the experience of, abuse/neglect 

You, another staff member or a relative/carer is concerned that 

an “adult at risk”* (i.e. the patient) may be experiencing abuse 

and/or neglect* , or the patient themselves may raise concerns 

about abuse/neglect. 

Concerns could include evidence of serious self-neglect i.e. as a 

result of substance misuse or mental health difficulties. 

 Discuss the concern with ED senior, if unsure 

 Record details of the concern in ED notes/’nervecentre’ including: 

 What has been disclosed/ is suspected 

 Where it occurred 

 Who is involved (where known) 

 Record any physical injuries on ED body map 

 Where possible and appropriate, inform the patient and seek their views and opinions about the concerns.   

 Although consent is not legally required in adult safeguarding, it is best practice to discuss the referral with the adult and obtain consent where 
possible / safe to do so. 

 Assess for any current threat/danger - call security +/- police as necessary 

 If you suspect that a crime has been committed, contact police on 101 (999 if emergency) 

 If feasible, do not disturb any forensic evidence 

Medical reason to admit? 

Are there on-going concerns, 
or risks associated with  

discharge from ED? 

Y 

N 

N 

Y 

Does patient want to  
return “home” AND do they have  
capacity to make that decision? 

Y 

 Record all decisions and 

actions taken in ED 

notes/Nervecentre 

 Complete UHL Adult 

Safeguarding referral on 

ICE 

Patient may be  
discharged 

 Admit to EDU on “consultant only” or “EPIC” 
pathway as applicable  

 EDU/Ward staff to continue to liaise with 
Adult Social Care 

 Adult Social Care are responsible for leading 
safeguarding processes and for facilitating 
safe discharge in these circumstances 

 Contact relevant Adult Social Care Department 

depending on patient’s postcode (see SPOC/

EDT numbers* ) 

 Complete Adult Safeguarding Referral on ICE 

 Seek support from emergency floor discharge 

practitioners as appropriate 

N 

 Record all decisions and actions 

taken in ED notes/ Nervecentre 

 Complete UHL Adult Safeguard-

ing referral on ICE 

 Arrange hospital admission 

 Ensure that 

 All information about the safeguarding 
concerns and action taken is handed 
over to ward staff 

 Ward staff are informed that they 
must complete a telephone referral to 
Adult Social Care during working hours 

NB: Out of hours, if there are immediate/serious risks to the patient or other individuals, contact the Leicester,  

Leicestershire and Rutland Adult Social Care Emergency Duty Team (EDT) on 0116 255 1606. 

Concerns may include 
 Patient returning to the place 

of abuse 
 Patient still in contact with 

person involved, without 
safety mechanism in place 

Concerns about abuse occurring externally to UHL  
(i.e. in the adult’s own home, care home, day center, on the street or another NHS trust, such as 

LPT) 

*Categories of abuse: 
 Physical 

 Sexual 

 Psychological 
 Financial and material 

 Neglect and acts of omission 
 Self-Neglect 

 Organisational 
 Discriminatory 

 Domestic Abuse 
(If the patient is NOT an “adult at risk”, follow 
Domestic Abuse ED SOP) 

 Modern Slavery 
 
See Appendix 1 for further information 

 Discuss the concern with ED senior, if unsure 

 Record details of the concern in ED notes/‘nervecentre’  including: 

 What has been disclosed/ is suspected 

 Where it occurred 

 Who is involved (where known) 

 Record any physical injuries on ED body map 

 Where possible and appropriate, inform the patient and seek their views and opinions about the concerns.   

 Although consent is not legally required in adult safeguarding, it is best practice to discuss the referral with the adult and obtain consent where 
possible / safe to do so. 

 Assess for any current threat/danger - call security +/- police as necessary 

 If you suspect that a crime has been committed, contact police on 101 (999 if emergency) 

 If feasible, do not disturb any forensic evidence 

*Local Adult Social Care  
Services 
  
Mon-Fri 08:30—16:30: 
  
Call Single Point of Contacts; 
  
Leicester SPOC 

0116 454 1004 

Leicestershire SPOC 

0116 305 0004 

Rutland SPOC 

0157 275 8341 

Out-of-hours (all areas) 
Emergency Duty Team (EDT) 
0116 255 1606 
  
For patients living out of area, refer 
to page 22 of the Safeguarding Adult 
Policy (Trust Ref B26/2011) 

* 

* 

* 
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Concerns about abuse occurring within the Emergency Department/EDU 

An “adult at risk” (the patient) discloses that they are experiencing abuse/neglect whilst in the Emergency De-

partment 

AND/OR; a staff member has concerns that a patient is being abused/neglected within the Emergency Depart-

ment by someone else (e.g. another staff member, an another patient, a family member, a visitor). 

AND/OR; an incident report or complaint indicates that abuse/neglect may have occurred within the Emergen-

cy Department, either recently or historically. 

Listen to the person/patient’s 

concerns. Reassure them that 

the concerns will be  

addressed and that they will 

be involved and consulted. 

Discuss the concerns immediately with senior staff so they can take the necessary actions  

to ensure the patient’s immediate and ongoing safety as required: 

 The ED Matron / Deputy or Head of Nursing liaises with the UHL Adult Safeguarding team via ext. 7703 or email 

(adultsafeguarding@uhl-tr.nhs.uk), in hours or next working day 

 In hours, or next working day where out of hours, the UHL adult safeguarding team will notify the relevant Local Authority of 

the safeguarding concerns via the agreed process. 

 The ED Matron / Deputy or Head of Nursing, in conjunction with the UHL adult safeguarding team, will then follow the UHL 

procedures for receiving a referral about concerns of abuse occurring within  UHL (see UHL Adult Safeguarding Policy and 

Procedures), Trust Ref: B26/2011). 

 Record any physical injuries on ED body map 

 Ensure patient’s ongoing medical and nursing needs are met, where relevant 

 Request ED medical review if any new medical needs or injuries have been reported following the concerns raised 

 Where possible and appropriate, inform the patient of the concerns raised (if they are not the initial referrer) and seek 

their views and opinions about the concerns  

 Assess for any current threat/danger—call Security +/- Police as necessary 

 If you suspect that a crime has been committed, contact Police on 101 (999 if emergency) 

 If feasible, do not disturb any forensic evidence, but prioritize the patient’s needs 

What has 
been  

disclosed/is 
suspected 

Where it 
occurred 

Who is involved,  
including any 

physical  
descriptions  

(where known) 

Record details of the concern in ED notes/Nerve Centre including: 

 Record all relevant information, including any actions taken in patient’s ED 

Notes/Nerve Centre 

 Complete a UHL Adult Safeguarding referral on ICE and a Datix incident 

report 

 Continue clinical care and discharge/admit patient as clinically indicated 

 Inform the relevant patient that the ED Matron (or DHoN / HoN), and the 

Trust’s Adult Safeguarding team will contact them further. 

In hours:  

Matron/ DHoN/ HoN, ED Nurse in Charge (NIC) 

and  

Emergency Physician in Charge (EPIC) 

Out of hours:  

ED NIC, EPIC and Duty Manager 

If staff member is involved in the  

alleged abuse/neglect, consider any 

immediate steps necessary to  

reduce risks and ensure patient safety.  

Seek advice from HR representative 

and Senior Nursing/Medical  

managers as required. 
! 
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Appendix One 

 

Categories of Abuse in Adult Safeguarding 

 

Staff must refer to the UHL Safeguarding Adults Policy and Procedures (Trust Reference: B26/2011) and the local ‘Multi-Agency Adult 

Safeguarding Policy and Procedures’ for detailed information at: www.llradultsafeguarding.co.uk 

 

Categories of Abuse – the Care Act (2014) refer to the following categories of abuse: 

 

Physical - For example, hitting, slapping, assault, misuse of medication, inappropriate restraint 

 

Sexual - For example rape, sexual assault, subjection to pornography or witnessing sexual acts, sexual acts to which the adult has not con-

sented or was pressured into consenting 

 

Psychological - For example threats of harm, humiliation, coercion, blaming, controlling, intimidation / harassment, cyber bullying, isolation 

 

Financial and Material - For example theft, fraud, internet scamming, misappropriation of assets 

 

Neglect and Acts of Omission - For example withholding of the necessities of life, such as medication, adequate nutrition, ignoring 

medical or other needs 

 

Self-Neglect - For example behaviour such as hoarding, neglecting one’s health and surroundings 

 

Organisational - For example neglect and poor care practice within an institution or specific care setting such as a hospital or care home* 

 

Discriminatory - For example harassment or slurs because of disability, age race, religion, sexual identity 

 

Domestic Abuse - Defined as ‘any incident or pattern of incidents of controlling, coercive, threatening behaviour, violence or abuse between 

those aged 16 or over who are, or have been, intimate partners or family members regardless of gender or sexuality’. This includes honour 

based violence, forced marriage and FGM.  

NB: if there is domestic abuse / violence and the adult does not meet the definition of an adult at risk, please refer to the LRI ED SOP for Domes-

tic Abuse. 

 

Modern Slavery - For example slavery, human trafficking, forced labour and domestic servitude 

 

Further details, including the signs and indicators of abuse, can be found in the Leicester, Leicestershire and Rutland Safeguarding Adults 

Boards’ Multi-Agency Policies and Procedures (SAB MAPP), available from www.llradultsafeguarding.co.uk, and also via the Trust’s INsite pages 

on Safeguarding Adults. 

 

* - This could include patients who arrive from other hospitals (such as LPT) where they have self-harmed whilst an inpatient (and therefore raising con-

cerns about staff management of the patient’s needs/risks).  

http://www.llradultsafeguarding.co.uk
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Domestic%20Abuse%20UHL%20Emergency%20Department%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Domestic%20Abuse%20UHL%20Emergency%20Department%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Domestic%20Abuse%20UHL%20Emergency%20Department%20Guideline.pdf
http://www.llradultsafeguarding.co.uk/
http://insite.xuhl-tr.nhs.uk/homepage/clinical/safeguarding-adults

