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1.0 
Policy

St. Attracta’s Residence is committed to protect each of our residents from any form of abuse.  Where abuse is suspected, St. Attracta’s Residence shall follow a standardised process to determine if abuse occurred, and take appropriate action (including disciplinary action) dependent on the outcome. All residents, families/representatives and staff shall be encouraged to report any suspected abuse. 

2.0 
Definitions

A vulnerable person is an adult who may be restricted in capacity to guard himself/herself against harm or exploitation or to report such harm or exploitation.  

Abuse may be defined as “any act, or failure to act, which results in a breach of a vulnerable person’s human rights,civil liberties, physical and mental integrity, dignity or general well being, whether intended or through negligence, including sexual relationships or financial transactions to which the person does not or cannot validly consent, or which are deliberately exploitative. Abuse may take a variety of forms.

Abuse: A single or repeated act or lack of appropriate action occurring within any relationship where there is an expectation of trust, which causes harm or distress to an older person or violates their human or civil rights.

· Physical abuse, including hitting, slapping, pushing, kicking, misuse of medication, force feeding, restraint, or inappropriate sanctions.

· Sexual abuse, including rape and sexual assault or sexual acts to which the person has not consented, or could not consent, or into which he or she was compelled to consent.

· 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, including racism, sexism that is based on a person’s disability, and other forms of harassment, slurs or similar treatment. 
· Institutional abuse may involve poor standards of care, rigid routines and inadequate responses to complex needs. 

3.0 
Responsibility

3.1 
All Staff: Protection of residents from abuse and report suspected abuse. 

3.2
Director of Nursing. Ensure compliance with this process.
3.3
Registered Provider: The Provider Nominee is aware and is proactively involved with the Director of Nursing in investigating any allegations of abuse. 
4.0  
Principles 

4.1  
St. Attracta’s Residence has a duty of care to protect residents from any form of behaviour which violates their dignity and to maintain the highest possible standards of care.  
4.2  
St. Attracta’s Residence has a duty of care to provide staff with the necessary supervision, support and training to enable them to deliver a high quality service and to protect staff from situations which may leave them vulnerable to allegations of abuse or neglect.  
4.3  
Any staff member who receives information, suspects or is concerned that a resident has been abused, is being abused or is at risk of abuse has a duty of care to report the matter as soon as possible to the Director of Nursing. The staff member is not responsible for deciding whether or not abuse has occurred but is obliged to report suspicions or allegations of abuse so that appropriate action can be taken.  
4.4  
Staff reporting abuse shall be assured that:

· They shall be taken seriously.

· They shall be protected from the risk of reprisals or intimidation.

· They shall be informed of the action taken and the outcome.
· Staff are protected by the Protected Disclosure act for making a disclosure in good faith in the interest of a resident.  See Management of Whistleblowing PR-003.  

4.5
The Health Information and Quality Authority (HIQA) Chief Inspector must be notified in relation to any allegations, suspected or confirmed abuse of a resident. NF06 form must be completed and submitted to the HIQA Chief Inspector within three working days of the incident.
5.0
Suspected Abuse

5.1

St. Attractas Residence shall endeavour to protect all residents from abuse as outlined in PR-001 Protection of the Resident from Abuse. 

5.2
All staff shall be vigilant for the signs and indicators of abuse as outlined in Appendix 1. 

6.0  
Management of Suspected Abuse
6.1
A staff member may become aware of suspected abuse by: 

· Direct observation of an incident of abuse. 

· Disclosure by a vulnerable person. 

· Disclosure by a relative/friend of the vulnerable person. 

· Observation of signs or symptoms of abuse. 

· Reported anonymously. 

· Come to the attention as a complaint

6.2

When a resident approaches a staff member with an allegation of abuse, the staff member shall;

· Ensure Immediate Protection

Take any immediate actions to safeguard anyone at immediate risk of harm including seeking, for example, medical assistance or the assistance of An Garda Síochána, as appropriate. 

· Listen, Reassure & Support – Listen carefully to establish what the accuser is saying – it is not necessary to encourage further discussion at this point.

· Take them seriously. 

· Ask questions to ensure the staff member is clear on what the accuser is saying. Do not ask leading questions.

· Reassure them that help is available.
· Record and preserve any evidence 
· Make a careful written record as soon as possible – include as much detail as possible.  
6.3
The staff member should immediately ensure the resident is safe and not in any immediate danger.  This is the number one priority.  Once they are satisfied that the resident is safe, at the earliest opportunity and without hesitation they must report their concern/allegation/suspicion to the Director of Nursing/ senior staff nurse on duty. 

6.4
The Director of Nursing shall as a priority review the situation. Where it is a high risk situation and the resident is in immediate danger, An Gardaí Siochana shall be contacted. All direction shall be taken from An Gardaí Siochana.  
6.5
Details of the suspected abuse shall be documented by the staff member, the Director of Nursing and the resident where this is appropriate. 
7.0
Preliminary Screening
7.1
The Director of Nursing shall perform preliminary screening of the incident. The purpose of the preliminary screening is to determine if it is possible that an abusive interaction could have occurred and if there are reasonable grounds for concern.  This should where possible be completed within 3 days of the incident or reporting of the incident.  
7.2

As part of the preliminary screening, where appropriate the Director of Nursing shall notify the staff member against whom the complaint has been made. The staff member shall be advised that the screening process is being undertaken. This shall be done in a meeting, and the staff member shall be advised in advance of their right to representation at the meeting.  
7.3 

The Director of Nursing shall ensure detailed documentation of the alleged abuse and of the preliminary screening is maintained.  HIQA will be notified of any allegation of resident abuse within 3 days of the alleged incident.  
7.4 

A physical or psychological assessment of the resident shall be carried out where appropriate.
7.5 

The Director of Nursing shall consult where it is deemed necessary with the resident’s GP or another member of management before a final decision is made, as to whether or not abuse could have occurred.  
7.6
        The outcome of the Preliminary Screening may be: 

· No grounds for reasonable concerns exist. 

· Additional information required (this should be specified). 

· Reasonable grounds for concern exist. 
7.7
       The decision as to whether or not abuse could have occurred is recorded. Conclusive evidence does not need to be determined and it is sufficient to determine if ‘on the balance of probabilities’ the abuse occurred.  The HIQA Chief Inspector will be kept informed of the investigation outcome related findings.  
7.8

If the Director of Nursing determines that an abusive action could have occurred these she will choose the appropriate course of action from the following (The resident must be informed and agree with the approach):

· Informal internal resolution – this may be appropriate where the incident is not deemed serious, is a one off and it is appropriate to address this locally maybe with training.  

· Full internal investigation as per 9.0

· External investigation by HSE or Gardaí Siochana

7.9

A safeguarding plan to minimise the risk to residents will be implemented.    The safeguarding plan will include: 

· Positive  actions  to  safeguard  the  resident at  risk  from  further  abuse/neglect  and  to 

promote recovery. 

· Positive actions to prevent identified perpetrators from abusing or neglecting in the future. 
· Where appropriate and in accordance with the wishes of the resident their representative, family and professionals are involved in their support and treatment.  
7.10

If the Director of Nursing is satisfied that an abusive interaction could not have occurred and no further action is warranted, she shall keep a record of the decision on the staff member’s employee file. The source of the complaint is informed of the findings.  It is worth considering if any lessons have been learned from this situation.  


The investigation record shall contain details of the precise nature of the allegation and state that a preliminary screening in respect of the complaint has been carried out in accordance with this policy and a decision has been made by (specify names of relevant individuals) that an abusive interaction could not have occurred (giving the reasons for the decision) and therefore it is not necessary to proceed to a formal investigation. The purpose of this record is to protect the reputation of the staff member concerned.  
8.0 Protective Measures
8.1
The safety and wellbeing of the residents shall be paramount at all times in St. Attracta’s Residence. Management shall take all necessary protective measures to ensure that no resident is exposed to unacceptable risk. These protective measures are not disciplinary measures and may include:

· Providing an appropriate level of supervision.

· Putting the staff member off duty with pay pending the outcome of the investigation 

8.2
The views of the staff member shall be taken into consideration when determining the appropriate protective measures to take in the circumstances but the final decision rests with management.
8.3
Putting the staff member off duty pending the outcome of the investigation shall be reserved for exceptional circumstances. It shall be explained to the staff member concerned that the decision to put him/her off duty is a precautionary measure and not a disciplinary sanction.

8.4
Any allegations of suspected or confirmed abuse of a resident is a notifiable event NF06 and shall be reported to HIQA within three working days of the incident. 
9.0 Management of a Full Investigation

9.1 Where an investigation is undertaken, it shall adhere to the following principles:
· An investigator will be assigned who will gather the required information, statements and evidence in an objective manner.  
· It shall have due respect to the rights of the complainant and the rights of the staff member to be treated in accordance with the principles of natural justice.
· Confidentiality shall be maintained throughout the investigation to the greatest extent consistent with the requirements of a fair investigation.

· A written record shall be kept of all meetings and treated in the strictest confidence.

· The investigator may interview any person who they feel can assist with the investigation. Staff are obliged to co-operate fully with the investigation process and shall be fully supported throughout the process.
· Staff that participate in the investigation process will be required to respect the privacy of the parties involved by refraining from discussing the matter with other work colleagues or persons outside St. Attracta's Residence.

· It shall be considered a disciplinary offence to intimidate or exert pressure on any person who may be required to attend as a witness or to attempt to obstruct the investigation process in any way.  
9.2

The Director of Nursing shall discuss the allegation with the resident. At this time the Director of Nursing may document the residents statement and give this to the investigator.  Should the investigator need to clarify any aspects of the statement this will be facilitated with the Director Nursing present.  
9.3
        The Director of Nursing shall appoint the investigator. 
9.4
At the outset of the investigation Terms of Reference shall be established which detail: 

· The timescale for the investigations.
· The stages to be completed. 

· The scope of the investigation.
9.5

The staff member against whom the complaint is made, shall be advised of their right to representation (colleague) and given copies of all relevant documentation prior to and during the investigation process (e.g. complaint, witness statements, etc.)
9.6

The evidence shall be reviewed and the investigator team shall document its conclusions which shall be submitted to the Director of Nursing of St. Attracta’s Residence.
9.7

Where the complaint is upheld, the Director of Nursing shall address the issue as a disciplinary matter with the staff member as per St. Attractas Disciplinary Policy HR023. This may include reporting of the outcome to the relevant professional body (e.g. An Bord Altranais). The staff member shall be advised of their right to due process.  
9.8

Where it is believed on the balance of probabilities abuse has occurred, the resident and their relatives/representatives shall be provided with assistance and counselling to ensure the full recovery of the trauma suffered.  An Gardaί shall be informed if there are reasonable grounds to suspect that a criminal act has been committed. 

9.9
Where abuse has not occurred, assistance shall be made available to staff who have been affected by the allegation to help them come to terms with what has happened and to restore a normal working environment.
9.10

Where the complaint is not upheld, and abuse has not occurred, management shall ensure that the reputation and career prospects of the staff member concerned are not adversely affected by reason of the complaint having been brought against him/her. The staff member shall be offered counseling and any other support necessary to restore his/her confidence and morale. 

9.11

Where the complaint is not upheld, the staff member who made the complaint shall be reassured that management appreciates that the complaint was made in good faith. Where it is found that a report of abuse was brought maliciously, the staff member who made the complaint should be dealt with under the disciplinary procedure.  
10.0 Management of suspected abuse of a resident by persons other than line staff
10.1 Allegation against member of the management team:

Should any allegation of abuse be made toward any member of the management team, Director of Nursing or Provider the alleged abuse should be reported to another member of the management team and to a senior nurse on duty.  The Senior Nurse & member of the Management team whom the allegation of abuse was reported to, immediately assesses the situation.  


Where it is a high risk situation, where the staff member does not feel the abuse allegation is being listened to or taken seriously or the resident is in immediate danger, An Gardaí Siochana and the Elder Abuse Officer, HSE West (094 90 42011) shall be contacted. All direction following this shall be taken from An Gardaí Siochana and the Elder Abuse Officer.


Regardless of the assessed risk to the resident an investigation into alleged incidents of abuse against a member of the management team shall follow the process outlined below in 8.0, with 


the involvement of the Elder Abuse Officer with HSE West.

10.2 Allegation against visitor or family member:

In the event that an allegation of abuse is made against a resident’s family member or visitor the management of the home will immediately seek the assistance from the Elder Abuse Offer of HSE West.  If appropriate the Gardaí will be called upon to assist.  In any such situation immediate steps will be taken to protect and ensure the resident is not placed in a vulnerable position with the accused until a full investigation has taken place to the satisfaction of the resident.

10.3 Allegation against another resident:


In the event that an allegation of abuse is made against another resident a full investigation will be carried out similar to the instance of a staff member.  Immediate action will be taken to ensure any perceived abuse does not continue.  The circumstances and situation of both residents will be taken into full account and the best possible course of action will be considered for both residents.  Advice will be sought from the Elder Abuse Office of HSE West.  Both families will be informed of the allegation.  In investigation or making any decisions in such a situation the best interests of both residents will be taken into account.  

11.0 Staff Education

All staff shall receive training upon being recruited as part of their induction program and thereafter on a 2 yearly refresher basis.  The training identifies the types of abuse, how to react if they have any concerns of abuse and how to report any suspicion of abuse.  It also discusses practical aspects of protecting residents from abuse.  
12.0 Records
HIQA will be notified of any allegations, suspected or confirmed abuse of a resident. The NF06 form will be submitted to the HIQA Chief Inspector within three working days of the incident.  Records and documents relating to any allegation of abuse will be retained confidentially by the centre.  
13.0 Key Contacts

Key Contact details are as follows:

	Position/Contact
	Contact Details

	Senior Case Worker for the Protection of Older People, HSE West Seamus Egan
	Phone 094 904 2011

	Gardaí Siochana
	Phone 094 925 4104 (Charlestown Gardaí) or 999 in event of an emergency

	HIQA Chief Inspector
	021-240 9300 (HIQA Main Office)

	Age Action Ireland
	01-4756989

	Sage Support & Advocacy Service for Older People
	1850 71 9400


The HSE has appointed a Confidential Recipient Leigh Gath who is independent of the HSE to whom anyone can make a complaint or raise concerns about the care and treatment of any vulnerable person receiving residential care in a HSE or HSE funded facility

Contact Details:  

Leigh Gath
Confidential Recipient for Vulnerable Persons
Training Services Centre
Doodadoyle
Limerick
LoCall 1890 100 014
Mobile 087 6657269
Email leigh.gath@crhealth.ie
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Types of Abuse & Their Indicators

13.1
Physical Abuse

The infliction of pain or injury, physical coercion, physical/chemical restraint.

13.1.1 Types of Physical Abuse (Abusive Behaviour)

· Assault: Hitting, slapping, pushing, burning, shaking.
· Pulling, twisting, punching, kicking, biting, beating.
· Dragging, scratching, hair pulling.

· Physical coercion.

· Inappropriate physical restraint: Being tied to bed/chair/toilet.

· Inappropriate use of cot sides / Monitoring systems.
· Forced or rushed feeding.

· Misuse of medication: 

· -Overdosing, over sedation, withholding necessary medication.

· -Exposure to inappropriate drugs including intention to cause Medical     Emergency.
13.1.2 Indicators of Physical Abuse (Effects of Abuse)

· Bruises: May have distinctive shape e.g. hand, buckle, hairbrush, rope.

· Grab Marks: Around joint areas from being forcibly held.

· Burns: Rope or chain burns around wrists, elbows, knees, ankles, waist from being restrained (tied to bed/chair/toilet). Immersion in hot liquid results in a definite line e.g. stocking or glove marks, Cigarette burns. Burns from caustic substances.

· Lacerations, puncture wounds, open wounds, bite marks, welts and pinch marks.

· Bone fractures: Particularly of the skull, usually signify that considerable force has been applied. Fractured ribs from pushing or shoving against an object. Note fractures of nose and facial bones.

· Untreated injuries in various stages of healing or not properly treated.

· Presence of old injuries especially where they have not been reported e.g. old fractures picked up on x-ray.

· Mouth injuries: Tears, abrasions of the skin. Sores around mouth area. Missing teeth.

· Black eyes, retinal haemorrhages, broken eye glasses.

· Effects of overdosing or underdosing of medication e.g. over sedation.

· Bald patches, bruising on scalp.

· Inconsistent or implausible explanation for injury.

· Any story of an older person being “accident-prone” should be viewed with suspicion.

· Doctor/hospital hopping (to avoid detection).

· An older person telling you that they have been physically abused i.e. a disclosure.

13.2 
Psychological/Emotional Abuse

The infliction of mental anguish. Usually characterised by a pattern of behaviour repeated over time and intended to maintain a hold of fear over the older person.

13.2.1  Types of Psychological/Emotional Abuse (Abusive Behaviour)

· Verbal aggression: Shouting, swearing, name calling, blaming, humiliating, frightening, intimidating, shaming, harassment, jeering or laughing at the person.
· Threatening harm, isolation, deprivation or institutionalisation.

· Deliberately misinterpreting a person’s communication.

· Deliberate social isolation: Deprivation of contact and support.
· Exclusion from family events and social activity.

· Emotional isolation: Withholding of affection and ignoring.

13.2.2 Indicators of Psychological/Emotional Abuse (Effects of Abuse)

· Fearfulness, helplessness, hopelessness, passivity, apathy, resignation, withdrawal, depression, shame, indignity, powerlessness, upset, agitation.

· Anxious, nervous, intimidated or subdued in presence of carer. Reluctant to talk openly, avoiding eye contact.

· Sudden changes in mood/behaviour.

· Anger without apparent cause.

· Confusion or disorientation.

· Unexplained fear or paranoid behaviour.

· Denial of a situation.

· Unusual behaviour e.g. sucking, biting or rocking.

· Sleeping/eating problems.

· Extremely withdrawn, non-communicative and non-responsive.

· Frightened to make choices or exercise their rights.

· Loss of previous skills may have an air of resignation.

· An older person telling you that they are being verbally or emotionally abused, i.e. a disclosure.

13.3  
Financial Abuse

The illegal or improper exploitation and/or use of finances or resources/property belonging to the

older person.

13.3.1 Types of Financial Abuse (Abusive Behaviour)

· Misappropriation of money, valuables or property.

· Theft from social welfare and/or other pension.

· Convincing the older person to share resources.

· Denial of right of access to or control over personal funds.

· Threatening the older person if money is not given.

· Intimidation to sign over property.

· Influencing the older person to change their will.

13.3.2 Indicators of Financial Abuse (Effects of Abuse)

· Loss of money ranging from removal of cash from a wallet to the cashing of cheques for large amounts of money.

· Signatures on cheques etc. that do not resemble the older person’s signature or signed when the older person cannot write.

· Sudden changes in bank accounts, including unexplained withdrawal of large sums of money by a person accompanying the older person.

· Inclusion of additional names on an older person’s bank account.

· Abrupt changes to or creation of wills.

· Consent for changes to will may be obtained improperly from an older person who is not mentally competent.

· Sudden appearance of previously uninvolved relatives claiming their rights to an older person’s affairs or possessions.

· Unexplained sudden transfer of assets to a family member or someone outside the family.

· Inability to pay bills.
· Unpaid bills when someone is supposed to be paying bills on older person’s behalf.

· Bank books, credit cards, cheque books may be ‘lost’.

· Unusual concern by someone that an excessive amount of money is being spent on the care of the older person.

· Lack of amenities e.g. TV, clothing, toiletries that the older person should be able to afford.

· Unexplained disappearance of valuable possessions such as art, silverware, jewellery, and furniture.

· Deliberate isolation of the older person from friends and family, giving the caregiver total control.

· An older person telling you that they are being financially abused i.e. a disclosure.

13.4 
Sexual Abuse

Non-consensual sexual contact of any kind with an older person.

13.4.1 Types of Sexual Abuse (Abusive Behaviour)

· Forcing an older person to take part in any sexual activity without their consent.

· Threatening the older person with rape or other sexual assault.

· Forcing the older person to view pornography.

· Exhibitionism by the perpetrator.

· Sexual harassment.

· Harmful genital practices such as obsessive washing and unnecessary inspection.

13.4.2 Indicators of Sexual Abuse (Effects of Abuse)

· Bruises/trauma around the breasts, mouth, genital area or anus.

· Bite marks, scratches, and unexplained marks.

· Unexplained venereal disease, genital or anal infection/discharge/bleeding.

· Injury to other parts of body during restraint.

· Torn, stained or bloody underclothing.

· Difficulty with walking/sitting.

· An older person telling you that they have been sexually assaulted or raped i.e. a disclosure.
13.5
 Neglect

Intentional or unintentional refusal or failure to fulfil a care-giving obligation.

13.5.1   Types of Neglect (Abusive Behaviour)

· Failure of an individual responsible for care giving to respond adequately to established care needs i.e. food, shelter, clothing, medical and dental care, toileting.

· Refusal to permit other people to provide appropriate care.

13.5.2
Indicators of Neglect (Effects of Abuse)

· Safety hazards in older person’s living environment i.e. exposure to danger.

· Dirt, faecal or urine smell, unsanitary and unclean conditions.

· Older person is inadequately clothed. Clothing may be dirty and in poor condition, inappropriate for the weather or the person’s gender.

· Older person is malnourished or dehydrated, or has constipation or faecal impaction.

· Older person has an untreated medical condition or evidence of unmet physical needs e.g. decaying teeth or overgrown nails.

· Older person has poor personal hygiene, may appear very dirty, smell strongly of urine or be infested with lice.
· Older Person is denied access to toilet when they require it.

· Repeated accidents due to inadequate supervision.

· Lack of assistance with eating and drinking where required.

· Withholding medication or over medication e.g. over sedated in the middle of the day.

· Inadequate skin care resulting in rashes and sores, and where the older person is immobile. Pressure areas may develop over sacrum, hips, heels and elbows.

· Lacking necessary aids e.g. glasses, dentures, hearing aid, walking stick or frame.

· Non-attendance at appointments/clinics.

· An older person telling you that they are being neglected i.e. a disclosure.
13.6 Institutional Abuse
Institutional abuse may occur within residential care and acute settings including nursing 

homes, acute hospitals and any other in‐patient settings, and may involve poor standards of 

care, rigid routines and inadequate responses to complex needs. 

13.6.1 Types of Institutional Abuse (Abusive Behaviour)

· Service users are treated  collectively  rather  than  as  individuals.  
· Service user’s right to privacy and choice not respected.  
· Staff talking about the service users personal or intimate details in a manner that does not respect a person’s right to privacy. 
13.6.2 Indicators of Institutional Abuse (Effects of Abuse)

· Lack of or poor quality staff supervision and management. 
· High staff turnover. 
· Lack of training of  staff  and  volunteers.  
· Poor staff morale.  
· Poor record keeping.  
· Poor communication with other service providers. 
· Lack of personal possessions and clothing
· Being spoken to inappropriately, etc. 
13.7 Discriminatory Abuse 

Discriminatory abuse includes ageism, racism, sexism, that based on a person's disability and other forms of harassment, slurs or similar treatment.
13.7.1 Types of Discriminatory Abuse (Abusive Behaviour)

· Shunned by individuals, family or society because of age, race or disability. 
· Assumptions about a person’s abilities or inabilities.  
13.7.2 Indicators of Discriminatory Abuse (Effects of Abuse)

· Isolation from family or social networks. 
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