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HSE Safeguarding Vulnerable Persons at Risk of Abuse  
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1. INTRODUCTION 

Blacklight Productions has a NO TOLERANCE approach to any form of abuse. 

Blacklight Productions believes that harm caused to adults by abuse, exploitation or 
neglect is not acceptable, whatever the cause, and wherever it occurs. Blacklight 
Productions believes that everyone has a fundamental right to be safe. 

The staff and volunteers at Blacklight Productions are committed to practice which 
promotes the welfare of vulnerable adults and a multi-agency, partnership approach to 
safeguarding them from harm. It is the responsibility of all staff to maintain a culture of 
vigilance and to report any concerns or complaints of suspected abuse. 

  



 

 

2. SCOPE 
This policy and procedure applies to all Blacklight staff and volunteers working in the 
Republic of Ireland, including: 

• Staff 
• Volunteers 
• Advocates 
• Students and Visitors 
• Audience Members 
• Affiliate Staff (Venues, Local Authorities etc.) 
• Trainers and educators 

The procedures within this document do not operate independently of other 
arrangements, such as complaints and disciplinary procedures, and may be implemented 
concurrently in order to ensure the protection of the adult at risk. 

  



 

 

3. AIMS OF THE POLICY 
This policy aims to: 

• Promote NO tolerance of harm to all adults from abuse, exploitation or neglect; 
• Improve safeguarding arrangements for adults who are at risk of harm from abuse, 

exploitation or neglect; 
• Prevent and reduce the risk of harm to adults, while supporting people’s right to 

maintain control over their lives and make informed choices free from coercion; 
• To raise awareness of harm to adults at risk, define what harm is, how it manifests 

itself; 
• Establish clear guidance for reporting concerns that an adult is, or may be, at risk of 

being harmed or in need of protection and how these will be responded to; 
• Promote access to justice for adults at risk who have been harmed as a result of 

abuse, exploitation or neglect; 
• Promote a collaborative working approach to adult safeguarding; 
• Promote a continuous learning approach to adult safeguarding. 

  



 

 

4. UNDERPINNING PRINCIPLES 
The following principles are critical to the safeguarding of vulnerable persons form 
abuse: 

4.1. Human Rights  

Everyone has a fundamental right to dignity and respect. Blacklight Productions is 
committed to promoting the well-being of members, and providing a caring 
environment where individuals are treated with dignity and respect, in accordance with 
the “UN Convention on the Rights of Persons with Disabilities”. 

4.2. Person Centeredness  

Blacklight believes that each individual should be at the heart and centre of their own 
care, with a focus on his or her choices, goals and preferences. 

4.3. Culture  

Blacklight is committed to a culture of openness and transparency, underpinned by a No 
Tolerance approach to abuse. 

4.4. Advocacy  

Blacklight believes that every member should be enabled to know their rights and have 
their voices heard, and that advocacy is an effective way of supporting and protecting 
vulnerable adults. 

4.5. Confidentiality  

Blacklight is committed to ensuring the confidentiality of information, whilst at the 
same time acknowledging that no undertakings of secrecy can be given. Blacklight is 
also aware of its responsibilities to share relevant information to relevant professionals 
and statutory authorities on a ‘need to know’ basis. It is an offence to withhold 
information on certain offences against vulnerable persons from An Garda Siochana 
under the Criminal Justice Act 2012. 

4.6. Empowerment  

Blacklight, in line with its mission and values, recognises the right of everyone to lead as 
independent a life as possible. This involves ensuring that risks are recognised, 
understood, and minimised as far as possible, whilst supporting the person to pursue 
their goals and references. 

4.7. Collaboration  

Blacklight is committed to effective collaborative, inter-agency working, and to fostering 
positive relationships with all other members of the multi-disciplinary team. 

  



 

 

5. KEY DEFINITIONS 
5.1. Vulnerable Adult (Definition) 

For the purposes of this policy and procedures, a vulnerable adult is defined as ‘a 
person who is restricted in capacity to guard himself/herself against harm or 
exploitation or to report such harm or exploitation’. This may arise as a result of 
physical or intellectual impairment and risk of abuse may be influenced by both context 
and individual circumstances. (Safeguarding Vulnerable Persons at Risk of Abuse; 
National Policy & Procedures, HSE, December 2014) 

5.2. Abuse  

Abuse is 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 
wellbeing, 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”. (HIQA National 
Standards for Residential Services for Children and Adults with Disabilities, 2013) 

Anyone can experience abuse. It can occur in any relationship, at any time, and in any 
setting. Abuse may consist of a single, or repeated acts. It may result in significant harm 
to or exploitation of the person subject to it. People with disabilities may be particularly 
vulnerable to abuse due to: 

• Diminished social skills 
• Dependence on others for personal and intimate care 
• Capacity to report 
• Sensory difficulties 
• Isolation 
• Power differentials 

  



 

 

6. TYPES OF ABUSE  
Abuse can be difficult to identify and may present in many forms. No one indicator 
should be seen as conclusive in itself of abuse. It may indicate conditions other than 
abuse. All signs and symptoms must be examined in the context of the person’s situation 
and circumstances. 

6.1. Physical Abuse 

• Including - hitting, slapping, pushing, burning, kicking, and misuse of medication, 
restraint or inappropriate sanctions, or punishment. 

• Possible signs – fractures, bruising, burns, pain, marks, not wanting to be touched. 

6.2. Domestic Abuse 

• Including – incidents of controlling, coercive or threatening behaviour, violence or 
other abuse by someone who is or has been an intimate partner or other family 
member regardless of gender or sexuality. Including ‘honour’ based violence, forced 
marriage and female genital mutilation. 

6.3. Psychological Abuse 

• Including - emotional abuse, verbal abuse, humiliation, bullying and use of threats of 
harm or abandonment, deprivation of contact, blaming, controlling, intimidation, 
coercion, harassment, persistent criticism, sarcasm, hostility, shouting, cursing, 
invading someone’s personal space; unresponsiveness, not or slowly responding to 
calls for assistance; failure to show interest in, or create opportunities for a persons’ 
emotional development or need for social interaction; outpacing- where information 
/choices are provided too fast for the person to understand. 

• Possible signs – being withdrawn, too eager to do everything they are asked, 
compulsive behaviour, not being able to do things they used to, not being able to 
concentrate or focus, mood swings, incontinence, sleeplessness, feelings of 
helplessness/hopelessness; extreme low self-esteem, tearfulness, self-harm or self- 
destructive behaviour; displaying challenging or extreme behaviours; anxiety, 
aggression, passivity. 

6.4. Financial or Material Abuse 

• Including – misusing or stealing the persons’ property, possessions or benefits, 
cheating them, using them for financial gain, putting pressure on them about wills, 
property, inheritance or financial transactions. 

• Possible signs – having unusual difficulty with finances, not having enough money, 
being too protective of money and things they own, not paying bills, not having normal 
home comforts. 

6.5. Sexual Abuse 

• Including – direct or indirect sexual activity where the vulnerable adult cannot or 
does not consent to it. 

• Possible signs – physical symptoms including genital itching, soreness, bruising or 
having a sexually transmitted disease, behaving in a sexually inappropriate way, 
changes in appearance. 

6.6. Neglect and Acts of Omission 

• Including – withdrawing or not giving the help that vulnerable adults need, so 
causing them to suffer. 



 

 

• Possible signs – having pain or discomfort, being very hungry, thirsty or untidy, 
failing health, changes in behaviour. 

N.B. Self-neglect by an adult will not usually result in the instigation of the adult 
protection procedures unless the situation involves a significant act of omission or 
commission by someone else with responsibility for the care of that adult:- Possible 
indicators of neglect include:- 

• Malnutrition 
• Untreated medical problems 
• Over sedation 

6.7. Discriminatory Abuse 

• Including – the abuse of a person because of their ethnic origin, religion, language, 
age, sexuality, gender or disability. 

• Possible signs – persons is not receiving the care services that they require, carers 
being overly critical or insulting, persons being made to dress differently from how 
they wish. 

6.8. Institutional Abuse or Organisational Abuse  

This can occur when an organisation, where persons are living or receiving services, 
fails to ensure that the necessary processes and systems are in place to safeguard and 
maintain quality standards. 

• Including – lack of training for staff and volunteers, lack or poor quality supervision 
and management, poor record keeping and liaison with other agencies, rigid routines, 
and inadequate responses to complex needs, low staff morale and high staff turnover. 

• Possible signs – persons have no personal clothing or possessions, there is no 
care/support plan, members are treated collectively rather than as individuals, 
regular admissions to hospital, lack of clear lines of accountability or consistency in 
management. 

• Exploitation is the deliberate maltreatment, manipulation or abuse of power and 
control over another person; to take advantage of another person or situation usually, 
but not always, for personal gain from using them as a commodity. It may manifest 
itself in many forms including slavery, servitude, forced or compulsory labour, 
domestic violence and abuse, sexual violence and abuse, or human trafficking. 

• This list of types of harmful conduct is not exhaustive, nor listed here in any order of 
priority. There are other indicators which should not be ignored. It is also possible 
that if a person is being harmed in one way, he/ she may very well be experiencing 
harm in other ways. 

6.9. Modern Slavery  

Someone is in slavery if they are: forced to work –through mental or physical threat; 
owned or controlled by an ‘employer’, usually through mental or physical abuse or the 
threat of abuse; dehumanised, treated as a commodity or bought and sold as ‘property’; 
physically constrained or has restrictions placed on his/her freedom of movement. 

• Including – human trafficking, forced and compulsory labour and domestic 
servitude. 

• Possible signs – The person appears under the control/influence of others, rarely 
interact or appear unfamiliar with their neighbourhood or where they work. Many 
victims will not be able to speak English. The person perceives themselves to be in 
debt to someone else or in a situation of dependence. 



 

 

  



 

 

7. PREVENTION OF ABUSE 
7.1. Prevention Strategies and Corporate Governance 

Blacklight employs a range of strategies and governance processes in order to prevent 
abuse to adults at risk of harm and to protect adults in need of protection. These 
include: 

• Empowering members in safeguarding awareness and self-protection. 
• Robust staff and volunteer selection and recruitment procedures; 
• Effective management, support, supervision and training of staff and volunteers; 
• Garda Vetting through the National Vetting Bureau completed by the Human 

Resource Department, every three years, for all staff working with members at risk of 
abuse. 

• Procedures for responding to, recording and reporting safeguarding concerns in a 
timely manner to the HSE and other relevant authorities; 

• Procedures for cooperating in a partnership approach with other bodies and 
organisations as required to address safeguarding concerns; 

• Effective needs assessment & support planning processes; 
• Effective risk assessment & risk management processes; 
• Effective processes for the management, reporting and escalating of untoward 

events; 
• Effective complaints management processes 
• Effective procedures on the management of records, confidentiality, and of the 

sharing of information; 
• A written code of behaviour/conduct for staff and volunteers; 
• A disciplinary policy, including processes for referral to appropriate regulatory 

bodies where relevant; and a whistle-blowing policy. 
• Regular monitoring through the Health & Safety Committee, the Governance 

Committee and the Research, Care & Development Committee. 

7.2. Barriers to disclosure may occur due to some of the following: 

It’s important that all staff fully understand the barriers to disclosure 

• Fear on the part of the member of having to leave their home or service as a result of 
disclosing abuse. 

• A lack of awareness that what they are experiencing is abuse. 
• A lack of clarity as to whom they should talk. 
• Lack of capacity to understand and report the incident. 
• Fear of an alleged abuser. 
• Ambivalence regarding a person who may be abusive. 
• Limited verbal and other communication skills. 
• Fear of upsetting relationships. 
• Shame and/or embarrassment. 

All staff must be aware that safeguarding vulnerable persons is an essential part of their 
duty. 

Staff must be alert to the fact that abuse can occur in a range of settings and, therefore, 
must make themselves aware of the signs of abuse and the appropriate procedures to 
report such concerns or allegations of abuse. 

7.3. Staff Recruitment 



 

 

Blacklight operates safe recruitment practices for staff and volunteers who will be 
working with persons vulnerable to abuse, and seeks pre-employment/placement 
clearance from An Garda Sìochána. 

Staff working with persons vulnerable to abuse, are subject to enhanced disclosure level 
pre-employment checks, two written employment reference checks and photographic 
identity checks. These are undertaken in respect of prospective employees’ suitability to 
work with vulnerable adults or children. 

Where students are placed within Blacklight’s services, the academic institution is 
required to assist in the provision of an enhanced disclosure certificate prior to 
commencing placement. 

Where an enhanced disclosure reveals a criminal record, this will be forwarded to the 
Senior Management Team who will decide on whether or not to proceed with an offer of 
employment. 

Blacklight operate robust disciplinary procedures. Where a staff member has been found 
guilty of misconduct or where a staff member has been suspended on the grounds of 
alleged misconduct which involves harming or placing a vulnerable person at risk of 
harm, the organisation has a duty to inform: 

• An Garda Sìochána 
• Health Service Executive 

The relevant Director will liaise with the above organisations, in line with the processes 
required by each organisation.  



 

 

8. CAPACITY & CONSENT 
Blacklight assumes that members have capacity unless proven otherwise, and will 
support vulnerable adults in making their own life choices and decisions about how they 
wish to deal with any concerns including allowing or involving an advocate for the person 
as appropriate. 

However, it is always necessary to consider if a vulnerable person gave/is giving 
meaningful consent to any act, relationship or situation which could be considered as 
abuse. 

Meaningful consent is seen as consent that is: 

• Given Fully – i.e. should not be implied based on reasoning, but discussed with the 
person in a way that they can communicate their response (written, verbal or by any 
other means). 

• Given Freely – any decision made by the vulnerable person should be free from 
duress, intimidation, threats or fear of retribution. 

• Informed - given by a person who has a clear understanding of the facts, 
implications, risks and consequences of any action or decision, and can 
communicate this. 

If an action or decision made by a vulnerable person does not meet any of the above 
then consideration should be given to making a decision based on their best interest. 
The wishes of the vulnerable adult should always be taken into consideration, and 
where possible support should be given to the person to allow them to make a decision. 
Where there are doubts about whether consent has been given or is valid, or whether 
the individual has capacity to consent, staff should always discuss with management 
who will liaise with the appropriate Statutory Representative. 

  



 

 

9. ROLES & RESPONSIBILITIES 
9.1. All Staff 

All staff are responsible for: 

• Safeguarding, by preventing abuse and protecting members from abuse; 
• Reporting suspected abuse or concerns of abuse; 
• Ensuring they are familiar with this policy; 
• Ensuring their safeguarding training is up to date. 

9.2 Designated Safeguarding Officer 

Each person in charge/manager is the designated Safeguarding officer for the 
department he/she manages. 

He/she is responsible for ensuring that: 

• That staff are aware of and understand this policy; 
• Preliminary Screening is carried out following concerns of abuse being reported in 

the centre; 
• Further investigations are completed if required. 
• Relevant authorities, including HSE Safeguarding and protection team, are notified 

within the notified timeframes, using the agreed reporting protocols. 
• Provide information and support for staff on adult safeguarding within the 

organisation; 
• Any concerns of abuse are reported to the HIQA (if a regulated service). 
• Safeguarding concerns are escalated to management at the earliest opportunity. 
• The Creative Producer is the Safeguarding Champion for the company, they must be 

informed of the concern and provided with a copy of all the documentation relating 
to the concern, at the earlies opportunity. Documentation should be sent to the 
safeguarding champion. 

• Management is informed at the earliest opportunity, where an allegation has been 
made concerning a member of staff, or where a safeguarding concern could 
potentially lead to disciplinary action, and take guidance from the HR Department 
where necessary. 

• Protection Plans are developed as required in the event of a vulnerable adult 
requiring protection. 

• Protection plans are reviewed on a regular basis until the actions have been 
completed and the concern has been closed. 

• Accurate and up to date records are maintained locally, detailing all decisions made, 
the reasons for those decisions and any actions taken; 

• Records are available for inspection and audit. 

9.3. Safeguarding Champion 

Blacklight’s safeguarding champion is the Company Manager and Creative Producer. 

If the safeguarding champion is on holidays or out or reach, the Safeguarding Champion 
will be an alternate Creative Producer. 

The role of the safeguarding champion is to: 

• Provide information and support for staff on adult safeguarding within the 
organisation. 

• Ensure that the organisation’s Adult Safeguarding Policy & Procedures is 
disseminated and support its implementation throughout the organisation. 



 

 

• Ensure that all revelant people and agencies are contacted ( ie families, An Garda 
Sìochána and the HSE) 

• Advise within the organisation regarding adult safeguarding training needs, 
• Provide advice to staff or volunteers who have concerns about the signs of harm; 
• Receive all documentation of concerns or allegations of abuse from each designated 

centre, 
• Ensure accurate and up to date records are maintained detailing all decisions made, 

the reasons for those decisions and any actions taken, 
• Compile records of reported concerns on an organisational safeguarding database, 
• Analyse records on safeguarding and monitor trends, 
• Quality assure actions taken in response to safeguarding concerns, 
• Provide assurance to the senior leadership team in regard to the appropriate 

handling of safeguarding concerns. 

9.4 The HSE Safeguarding and Protection Team  

In each region, a Safeguarding and Protection Team (Vulnerable Persons) will: 

• Receive reports of concern and complaints regarding the abuse of vulnerable 
persons; 

• Support services and professionals to access and investigate the concern(s) / 
complaint(s) and develop intervention approaches and protection plans; 

• Directly assess particularly complex complaints and coordinate service responses; 
• Support, through training and information, the development of a culture which 

promotes the welfare of vulnerable persons, and the development of practices which 
respond appropriately to concerns or allegations of abuse of vulnerable persons; 

• Maintain appropriate records. 

9.5 The Confidential Recipient 

A Confidential Recipient is an independent person appointed by the HSE to receive 
concerns and allegations of abuse, negligence, mistreatment or poor practices or abuse 
from patients, service users, families, other concerned individuals and staff members. 

The confidential recipient will be independent and will have the authority to examine 
concerns raised to: 

• Advise and assist individuals on the best course of action to take to raise matters of 
concern. 

• Assist with the referral and examination of concerns. 
• Ensure that these matters are appropriately addressed by the HSE and its funded 

agencies. 

9.6 Staff Development Department 

Blacklight is responsible for delivering up to date training on Safeguarding in line with 
this policy, legislation and best practice. 

9.7 HR Department 

Blacklight is responsible for providing guidance in line with the ROI –Trust in Care, where 
an allegation has been made concerning a member of staff, or where a safeguarding 
concern could potentially lead to disciplinary action. 

  



 

 

10. TRAINING & COMMUNICATION 
Blacklight provides OR sources training and support for staff to enable them to safeguard 
adults and respond appropriately to abuse. Staff will have knowledge and skills from 
training to care effectively for vulnerable adults. 

This training must provide advice on how to:- 

• Identify - What is abuse? 
• Recognise and identify the different forms of abuse 
• Employ strategies to prevent and minimize abuse occurring 
• Respond to suspected/confirmed abuse 
• Report and record suspected confirmed abuse 

Updated training is provided for staff on at least a yearly basis and is monitored through 
the organisation’s Staff Development Department. 

All members should be provided with information on safeguarding. 

10.1 Communication  

Where a safeguarding concern is raised, it is important to Report & Inform 
immediately. 

Report as soon as possible. This must be reported on the same day as the concern is 
raised. The Safeguarding Champion must ensure the care, safety and protection of the 
victim and any other potential 

victims, where appropriate. 

He/she must check with the person reporting the concern as to what steps have been 
taken and instigate all appropriate steps. 

In the absence of a designated Safeguarding Champion, the Company Director must be 
informed immediately. The families must also be immediately contacted and informed 
of the concern. 

All telephone calls must be logged. 

The following must be done by the Designated Officer: The Designated Officer must 
report the concern to An Garda Síochána within three working days after he/she has 
been informed of the concern. 

If it is considered that a criminal act may have occurred, agreement or engagement with 
the person who is the subject of the complaint should be discussed with An Garda 
Síochána. 

The Safeguarding Plan must be communicated with all staff within the service. 

All staff must be aware that failure to record, disclose and share information in 
accordance with this policy and the National Safeguarding Policy (2014) is a failure to 
discharge a duty of care. 

In making a report or referral, it is essential to be clear whether the vulnerable person is 
at immediate and serious risk of abuse and if this is the case, it is essential to outline the 
protective actions taken. The report/referral may also contain the views and wishes of 
the vulnerable person where these have been, or can be, ascertained. The role of an 
advocate or key worker may be important in this regard. 

  



 

 

11. POLICIES AND LEGISLATION: 

11.1. Legislation 

For specific legislation and guidance read the policy in conjunction with the following: 

• Safeguarding Vulnerable Persons at risk of Abuse, National Policy & procedure, HSE 
2014. 

• HSE Safeguarding Vulnerable Adults web page: 
➢ http://www.hse.ie/eng/about/Who/socialcare/safeguardingvulnerableadults/ 
➢ “Trust in Care:....Procedure for managing allegations of abuse against staff” 2005 
➢ “Good Faith Reporting Policy”, HSE September 2011 
➢ Protected Disclosure Policy, HSE 
➢ Mental Health Act (2001) 
➢ The Health Act (2007) 
➢ Domestic Violence Act (Amended )2002 
➢ Human Rights Act (1998) 
➢ Disability Act (2005) 
➢ Heath Information and quality Authority, National Standards for Residential 

Services for Children and Adults with Disabilities. Dublin: Health Information 
and Quality Authority; January 2013. 

• Health Information and Quality Authority, National Quality. Standards for Residential 
Services for Older People in Ireland (2009). 

• Assisted Decision Making (Capacity)Act 2015. 

 


