
 

 
 

 

 

 

 

 

 

Guidance for Staff  

Understanding abuse  

Children & Vulnerable Adults  

Guidance document: HSG009 Version 1  

This guidance document is provided 

to support the implementation of the 

following Prince’s Trust Policy / 

Procedure(s)  

 

 Safeguarding Children  & Vulnerable Adults Policy and 

Procedure 

 Recruiting Safely Policy and Procedure  

 

 

 

 

 
Overview 
This guidance supports and should be read in conjunction with The Trust’s policy and 

procedure on Safeguarding and Safe Recruiting.  It gives staff and volunteers:  

 

 general information on the main types of abuse as it applies to children and 

vulnerable adults;  

 practical advice on the recognition of the common signs of abuse; and  

 supports the Trusts overall training and awareness strategy in this very important 

area.  

 

The group term ‚Staff‛ is used throughout the policy and procedural documents to 

cover staff and volunteers. 

 
Responsibility  
The Trust’s Safeguarding Team, retain responsibility for the development and review, of 

Safeguarding relating policy, procedure and guidance.    
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1. What is Child Abuse? 
 

The Children Act (1989) and Working Together to Safeguard Children (2010) state that there 

are five main types of child abuse - Physical, Sexual, Emotional, Neglect and Bullying. Abuse 

may be the action or inaction by, for example, a coach, instructor, volunteer or paid helper, 

family member or another young person. The following definitions are taken from Working 
together to safeguard children (DCSF (now DfE): March 2010).  

 

1.1 Abuse and neglect 

Abuse and neglect are forms of maltreatment of a child. Somebody may abuse or neglect a 

child by inflicting harm, or by failing to act to prevent harm. Children may be abused in a family 

or in an institutional or community setting, by those known to them or, more rarely, by a 

stranger. They may be abused by an adult or adults or another child or children. 

 

1.2 Physical abuse 

Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, 

drowning, suffocating, or otherwise causing physical harm to a child. Physical harm may also 

be caused when a parent or carer fabricates the symptoms of, or deliberately induces illness in 

a child. 

 

1.3 Emotional abuse 

Emotional abuse is the persistent emotional maltreatment of a child such as to cause severe 

and persistent adverse effects on the child’s emotional development. It may involve conveying 

to children that they are worthless or unloved, inadequate, or valued only insofar as they meet 

the needs of another person. It may include not giving the child opportunities to express their 

views, deliberately silencing them or ‘making fun’ of what they say or how they communicate. It 

may feature age or developmentally inappropriate expectations being imposed on children. 

These may include interactions that are beyond the child’s developmental capability, as well as 

overprotection and limitation of exploration and learning, or preventing the child participating in 

normal social interaction. It may involve seeing or hearing the ill-treatment of another. It may 

involve serious bullying (including cyber-bullying), causing children frequently to feel frightened 

or in danger, or the exploitation or corruption of children. Some level of emotional abuse is 

involved in all types of maltreatment of a child, though it may occur alone. 

 

1.4  Sexual abuse 

Sexual abuse involves forcing or enticing a child or young person to take part in sexual 

activities, not necessarily involving a high level of violence, whether or not the child is aware of 

what is happening. The activities may involve physical contact, including assault by penetration 

(for example, rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing 

and touching outside of clothing. They may also include non-contact activities, such as 

involving children in looking at, or in the production of, sexual images, watching sexual 

activities, encouraging children to behave in sexually inappropriate ways, or grooming a child in 

preparation for abuse (including via the internet). Sexual abuse is not solely perpetrated by adult 

males. Women can also commit acts of sexual abuse, as can other children. 

 

1.5  Neglect 

Neglect is the persistent failure to meet a child’s basic physical and/or psychological needs, 

likely to result in the serious impairment of the child’s health or development. Neglect may 

occur during pregnancy as a result of maternal substance abuse. Once a child is born, neglect 

may involve a parent or carer failing to: 
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 Provide adequate food, clothing and shelter (including exclusion from home or 

abandonment) 

 Protect a child from physical and emotional harm or danger 

 Ensure adequate supervision (including the use of inadequate care-givers) 

 Ensure access to appropriate medical care or treatment.  

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. 

 

1.6 Other definitions 

Bullying - May take the form of physical attacks such as hitting, kicking, taking or damaging 

belongings, verbal assault –including name calling, insults, repeat teasing, racist assaults; or it 

may take more indirect forms such as spreading malicious rumours or excluding someone from 

social groups.  Bullying at school is a more serious problem than is sometimes realised.  It is 

widespread and there is evidence of immense distress, with a small number of young people 

being driven to suicide every year. 

 

Culture - Racial or ethnic culture does not explain or condone acts of commission or omission 

which put a child at risk of significant harm. 

 

Child sexual exploitation - The sexual exploitation of children and young people under 18 

involves exploitative situations, contexts and relationships where young people (or a third 

person or persons) receive ‘something’ (e.g. food, accommodation, drugs, alcohol, cigarettes, 

affection, gifts, money) as a result of performing, and/or others performing on them, sexual 

activities.  

 

Child sexual exploitation can occur through use of technology without the child’s immediate 

recognition, for example the persuasion to post sexual images on the internet/mobile phones 

with no immediate payment or gain. In all cases those exploiting the child/young person have 

power over them by virtue of their age, gender, intellect, physical strength and/or economic or 

other resources. 

 

 

 

2. Abuse and protection of vulnerable adults 
 

Alongside The Trust’s responsibility to safeguarding children and young people, it has equal 

regard and concern for safeguarding vulnerable adults who are not covered by child protection 

legislation.  All staff should be aware of their responsibility towards vulnerable adults and to 

contribute to preventing further abuse if they are made aware of it. The basis for the following is 

Department of Health guidance detailed in No Secrets (2000) and the Protection of Vulnerable 

Adults (2004) and reflected in the ‘Adult List’ requirements of the Safeguarding Vulnerable 

Groups Act 2006. 

 

A vulnerable adult is defined by the Safeguarding Vulnerable Groups Act 2006 as a person who 

is aged 18 years or over and who: 

 Is living in residential accommodation, such as a care home or a residential special school 

 Is living in sheltered housing  

 Is receiving domiciliary care in their own home 

 Is receiving any form of healthcare 

 Is detained in lawful custody (in a prison, remand centre, young offender institution, secure 

training centre or attendance centre, or under the powers of the immigration and asylum 

act 1999) 
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 Is under the supervision of the probation services 

 Is receiving a welfare service defined as the provision of support, assistance or advice by 

any person, the purpose of which is to develop an individual’s capacity to live independently 

in accommodation or support their capacity to do so 

 Is receiving a service or participating in an activity for people who have particular needs 

because of their age or who have any form of disability 

 Is an expectant or nursing mother living in residential care 

 Is receiving direct payments from a local authority or health and social care trust in lieu of 

social care services. 

Please note that people are not vulnerable adults just because of any learning difficulty or 

learning disability. They will be defined as vulnerable adults when they receive health, social 

care or other services, or activities specifically for those with learning difficulties and/or 

disabilities.  

3.1 What is meant by abuse in the context of vulnerable adults?  

In addition to definitions provided above, in the context of vulnerable adults the following 

outlines the main forms of abuse: 

 physical abuse, including hitting, slapping, pushing, kicking, misuse of medication, restraint, 

or inappropriate sanctions 

 sexual abuse, including rape and sexual assault or sexual acts to which the vulnerable adult 

has not consented, or could not consent or was pressured into consenting 

 psychological abuse, including emotional abuse, threats of harm or abandonment, 

deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, 

verbal abuse, isolation, or withdrawal from services or supportive networks 

 financial or material abuse, including theft, fraud, exploitation, pressure in connection with 

wills, property or inheritance or financial transactions, or the misuse or misappropriation of 

property, possessions or benefits 

 neglect and acts of omission, including ignoring medical or physical care needs, failure to 

provide access to appropriate health, social care or educational services, the withholding of 

the necessities of life, such as medication, adequate nutrition and heating 

 discriminatory abuse, based on disability, gender, race, age, religion or belief, gender 

reassignment and sexual orientation and other forms of harassment, slurs or similar 

treatment. 

 

3. Recognising and reporting the signs of abuse 
 
3.1 Signs of abuse 

Staff are not expected to be child protection experts. However, there are a number of 

circumstances under which staff might have concerns that a child, young person or vulnerable 

adult has been or is being abused: 

 

Signs that should raise concerns include: 

 Torn fraenulum (connection between upper lip & upper gum - this is one of the most 

common non-accidental injuries) 

 Bruised ear 

 Bruised eye(s) 
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 Belt/strap marks 

 Slap/grab marks 

 Burns (unless known to be accidental) 

 Marks on neck 

 Baby with bruising of any kind 

 Young person saying they are frightened of a particular person. 

 

 

3.2 Accidental and non accidental injuries 

It is important that staff are aware of the difference between accidental and non-accidental 

bruising:- 

 Accidental bruising - is usually found in areas where bone is close to the skin, e.g. elbows, 

knees, shins. 

 Non-accidental bruising - usually found on soft tissue areas, e.g. cheek, buttocks, lower 

back. 

Many young people will exhibit some of the above injuries at some time and the presence of 

one or more should not be taken as proof that abuse is occurring. 

 

   

3.3 Other signs which should raise concerns  

Be aware that the signs listed below are not exclusive to particular forms of abuse – do not 

jump to conclusions.  Any behaviour that is not ‚normal‛ for an individual young person should 

be taken notice of. Signs include: 

 Injury/illness left untreated 

 young person who regularly appears to be hungry 

 Poor personal hygiene/persistently dirty clothes 

 Knowledge that young person is consistently left in sole charge of younger children 

(depending on the age of the young person) 

 Constant attention seeking behaviour/appearing to be desperate to make friends or please 

others 

 Young person tells of being threatened or constantly criticised 

 Knowledge that parent/guardian are regularly under influence of drugs/alcohol 

 Very withdrawn young person 

 Inappropriate sexual behaviour 

 Depression 

 Young person who talks about or attempts suicide 

 Self-harm 

 Young person running away from home (depending on age of young person) 

 Eating disorders 

 Injury/infection to genital area 

 

 

3.4 Doubts about reporting safeguarding suspicions or concerns 

Everyone working within The Trust plays an important part in promoting the safety and 

protection of the young people they are working with, and you have a responsibility to report 

any suspicions or concerns.   

 

It is not the responsibility of anyone working within The Trust, in a paid or unpaid capacity to 

decide whether or not abuse has taken place.  Our role is to report in line with our own 

procedures, and pass this information on to the appropriate Local Social Services Department 

(England and Wales), Social Work Departments (Scotland) and/ or the Police, who will be able 

to take further steps to protect the young person and investigate the allegations or suspicions. 
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Some of the reasons given for not reporting safeguarding concern matters to line managers 

include: 

 Uncertainty that the concern is correct 

 Asked by the child/young person not to tell anyone 

 A belief that the consequences of raising the issue may not be in the best interests of the 

child/young person 

 Concern that the consequences for the alleged abuser may be very serious even if the case 

is not proven against them (personal reputation) 

 Uncertainty that the child/young person’s story is credible 

 The desire to protect a colleague or friend who is implicated 

 

The examples of reasons given for not reporting concerns, are not as important as the moral 

and legal obligation to protect the young person.  Regardless of any doubts you may have, 

about your own suspicions, or the validity of allegations of abuse, you must report in line with 

Trust procedures.  Remember there may already have been concerns expressed by others that 

you do not know about and failure to do so may put a child or young person at further or future 

risk.  

 

 

4. Promoting Good Practice and a Protective Culture  
An open and responsive management culture is essential if The Trust is to safeguard children 

and young people and support staff effectively.  Staff must be confident of the support and 

guidance in dealing with safeguarding issues and of receiving personal support for needs that 

may arise as a result of safeguarding issues and situations that they may be professionally 

involved in. 
 

All Staff must demonstrate exemplary behaviour in order to protect themselves from false 

allegations. The following are common sense examples of how to create a positive and a 

protective culture within The Trust: 

 

4.1  Practice to be encouraged 

 Always put the welfare of each young person/ child first before achieving goals. 

 Treat all young people with respect and dignity  

 Seek opportunity to have conversations with children and young people about keeping 

safe at The Trust and at home. 

 Always work in an open environment, avoid private or unobserved situations, and avoid 

secrets. Contact with young people must be made where other staff can see and 

preferably hear you, it may be necessary to use public places such as café or another 

agency’s premises. When having a 1:1 with a young person in a room, it should ideally 

have a viewing window or CCTV. Where this is not possible the door must be left open.  

 Adopt an open door policy on all training rooms. 

 Maintain a safe and appropriate distance with young people (e.g. it is not appropriate to 

have an intimate relationship with a young person or to share a room, tent, shower/bathing 

or changing facilities alone with them). 

 Sometimes it may be necessary to do things of a personal nature for children/ young 

people e.g. in an emergency. If you must use physical contact, clearly tell the young 

person what you are doing and why, seek their permission and give choices where 

possible, have another member of staff present. Ensure that you record your actions on 

the accident/incident report or in the centre incident book.   (For further guidance see The 

Trust Control and Restraint Policy). Avoid taking responsibility for tasks for which you are 

not appropriately trained. 

 Reporting all concerns, suspicions or allegations to your line manager. Always act. 

 Involve children and young people in the decisions that affect them. 
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 Encourage young people to invite parents and other agency workers involved with them to 

come into The Trust. This could be for certificate presentations, open days, or to see their 

Action Plan etc. 

 For Fairbridge Programme Centres employ a counsellor to be at the centre for half or one 

day a week - this gives young people someone else they can talk to and an additional 

source of support. 

 Displaying in offices/centre NSPCC or other supporting agency's helpline/ free phone 

numbers. 

 

4.2 Practice to be avoided 

 Travelling alone with a young person in your car or the minibus - however short the journey. 

In these cases three people is the minimum, where this is unavoidable it must be with the 

prior permission of your line manager. 

 Taking young people to your home or to that of another staff member,  

 Putting yourself in a position where you are working unsupported with a young person, 

where this is unavoidable it must be with the prior permission of your line manager. 

 Making sexually suggestive comments to young people - even in fun. 

 Doing things of a personal nature that young people can do for themselves - e.g. doing up 

someone’s harness. 

 Allowing or engaging in any form of inappropriate touching. 

 Engaging in rough, physical or sexually provocative games or horseplay. 

 Allowing inappropriate, foul, sexualised or discriminatory language, to remain unchallenged. 

 

If any of the following occur you must report this immediately to your Manager or in their 

absence another senior colleague and record the incident. You must also consider informing 

parents and or referral agents.  

 If you accidentally hurt a young person. 

 If he/she seems distressed in any manner. 

 If a young person appears to be sexually aroused by your actions. 

 If a young person misunderstands or misinterprets something you have done. 

 

 

 

 

Further information 

NSPCC 

 

 

http://www.nspcc.org.uk/

