
Practice Guidance Summary
This Practice Guidance Note forms part of a series of documents that is 
intended to be used by both senior managers and practitioners when dealing 
with issues pertaining to Adult Safeguarding.  They support the overarching 
Gateshead Multi-Agency Safeguarding Adults Board Policy and Procedures. 

Financial abuse is the second most prevalent form of mistreatment (after 
neglect) and is specifically mentioned in the Care Act 2014. The purpose 
of this guidance is to supplement Gateshead’s Multi Agency Policies and 
Procedures and to ensure that financial abuse is identified early and dealt 
with in a proportionate, appropriate and timely manner. 

Sir Paul Ennals, Gateshead Safeguarding Adults Board Chair

GATESHEAD SAFEGUARDING ADULTS BOARD

Practice Guidance Note 4
Financial Abuse
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1.1  Introduction 

National Context
The Care Act 2014 and Guidance puts adult safeguarding on a statutory footing from April 2015 and replaces the 
DoH “No Secrets” Guidance. 

The Care Act sets out a clear legal framework for how local authorities and other statutory partners should 
protect adults at risk of  abuse or neglect.

The Care Act defines an Adult at risk as someone who:

 ● has needs for care and support (whether or not the local authority is meeting any of those needs) and;

 ● is experiencing, or at risk of, abuse or neglect; and

 ● as a result of those care and support needs, is unable to protect themselves from either the risk of, or the 
experience of abuse or neglect.

Local authorities must promote wellbeing when carrying out any of  their care and support functions in respect 
of  a person. This may sometimes be referred to as “the wellbeing principle” because it is a guiding principle that 
puts wellbeing at the heart of  care and support.

The wellbeing principle applies in all cases where a local authority is carrying out a care and support function, 
including safeguarding, or making a decision, in relation to a person and it applies equally to Adults with care 
and support needs and their carers. The local authority must begin with the assumption that the individual is 
best-placed to judge their own wellbeing and their views, wishes, feelings and beliefs are taken into account fully 
before any decisions are made.

The Guidance also enshrines the six principles of  safeguarding:

 ● Empowerment – Presumption of person led decisions and informed consent.

 ● Prevention – It is better to take action before harm occurs.

 ● Proportionality – Proportionate and least intrusive response appropriate to the risk presented.

 ● Protection – Support and representation for those in greatest need.

 ● Partnership – Local solutions through services working with their communities.  Communities have a part to 
play in preventing, detecting and reporting neglect and abuse.

 ● Accountability – Accountability and transparency in delivering safeguarding. 

Links with Gateshead Safeguarding Adults Multi-Agency Policy 
and Procedures
The Care Act 2014 explicitly refers to financial abuse because some definitions of  abuse may not ordinarily 
include this type of  abuse.

This Practice Guidance is intended to supplement, and should be read in conjunction with, Gateshead’s 
Safeguarding Adults Multi-Agency Policy and Procedures. 

Section 1: Policy
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1.2  Financial Abuse Policy Background

Definitions

S42 (3) of the Act defines Financial Abuse to include:

(a) having money or other property stolen, 

(b) being defrauded, 

(c) being put under pressure in relation to money or other property, and

(d) having money or other property misused. 

The Guidance provides further detail and defines Financial or Material Abuse as: 

Theft, fraud, internet scamming, coercion in relation to an Adult’s financial affairs or arrangements, including 
in connection with wills, property, inheritance or financial transactions, or the misuse or misappropriation 
of  property, possessions or benefits.

A study into the abuse of  older people in the UK (O’Keeffe et al. 2007) found that financial abuse is the second 
most prevalent type of  mistreatment after neglect.

Financial recorded abuse can occur in isolation, but as research has shown, where there are other forms of  
abuse, there is likely to be financial abuse occurring. Although this is not always the case, everyone should also be 
aware of  this possibility.

Financial Abuse is:

 ● Person paying / gifting money.

 ● Taking someone’s money or property.

 ● Forging a person’s signature.

 ● Carers keeping change or reward points buying two for one and keeping one.

 ● Getting a person to sign a deed, will, or power of attorney through deception, coercion, or undue influence.

 ● Using the person’s property or possessions without permission.

 ● Promising care in exchange for money or property and not following through on the promise.

 ● Confidence crimes (“cons”) i.e. the use of deception to gain victims’ confidence.

 ● Scams i.e. fraudulent or deceptive acts.

 ● Fraud i.e. the use of deception, trickery, false pretence, or dishonest acts or statements for financial gain.

 ● Telemarketing scams i.e. perpetrators call victims and use deception, scare tactics, or exaggerated claims to get 
them to send money. They may also make charges against victims’ credit cards without authorisation.

 ● Bogus callers and rogue traders.

Potential indicators of financial abuse include:

 ● Change in living conditions.

 ● Lack of heating, clothing or food.

 ● Inability to pay bills/unexplained shortage of money.

 ● Unexplained withdrawals from an account.

 ● Unexplained loss/misplacement of financial documents.

 ● The recent addition of authorised signers on a client or donor’s signature card.

 ● Sudden or unexpected changes in a will or other financial documents.
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 ● Unpaid care home fees or lack of personal money/possessions.

 ● Signatures that do not resemble the person’s normal handwriting – or a signature when the person is too 
unwell to be able to write.

 ● Sudden changes in bank accounts or unexplained large withdrawals.

 ● The sudden and unexplained transfer of assets to someone else.

 ● Deliberate isolation of an older person from friends and family, resulting in the care giver alone having total 
control.

 ● Change of ownership of a property.

 ● The purchase of items that the person does not require.

 ● Numerous unpaid bills or overdue rent when someone else is supposed to be paying the bills – or apparent 
lack of amenities that the older person should be able to afford;

 ● Power of Attorney obtained when person lacks capacity to make the decision;

 ● New “best friends”.

 ● Illegal Money Lending, i.e. people who obtain loans without any paperwork or repayment end date.

This is not an exhaustive list, nor do these examples prove that there is actual abuse occurring. However, they do 
indicate that a closer look and possible investigation may be needed.

Who are the perpetrators?
Anyone can be a perpetrator of financial abuse; common perpetrators are:

 ● Family members, including sons, daughters, grandchildren, or spouses who may:

 ● Have substance abuse, gambling, or financial problems.

 ● Stand to inherit and feel justified in taking what they believe is “almost” or “rightfully” theirs.

 ● Fear that their family member will get sick and use up their savings, depriving the abuser of an inheritance.

 ● Have had a negative relationship with the person and feel a sense of “entitlement”.

 ● Have negative feelings toward siblings or other family members whom they want to prevent from acquiring or 
inheriting the older person’s assets.

Predatory individuals who seek out vulnerable people with the intent of exploiting them.  
They may:

 ● Profess to love the person (“sweetheart scams”) or befriend them

 ● Seek employment as personal care assistants, counsellors, etc. to gain access.

 ● Identify vulnerable persons by driving through neighbourhoods (to find persons who are alone and isolated)  
or contact recently widowed persons they find through newspaper death announcements.

 ● Move from community to community to avoid being apprehended (transient criminals).

Unscrupulous professionals or businesspersons, or persons posing as such. They may:

 ● Overcharge for services or products.

 ● Use deceptive or unfair business practices.

 ● Use their positions of trust or respect to gain compliance.
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Who is at risk?

There are certain characteristics that might mean that a person is more likely to be a victim of  financial abuse. 
The following are general indictors that, if  present, may increase the risk of  financial abuse occurring:

 ● The Adult has communication difficulties 

 ● The Adult is socially isolated i.e. does not have other friends or visitors 

 ● The Adult is dependent on the carer for financial purposes 

 ● The Adult has substance misuse problems

Beware of:

 ● The abuser making excuses for their behaviours such as “I need this money more than they do” or “I’ll inherit 
this money anyway”.

 ● The victim may be defensive and insist they do not want to complain or “it was their choice to give the person 
the money / property” however often they are a victim of ‘grooming’.

1.2  Key Considerations

Consent
The person at the centre of  any Safeguarding Enquiry must always be at the heart of  any action to prevent 
further financial abuse.  In Gateshead, the Safeguarding Adult Policies and Procedures clearly state that consent 
must always be sought before action is taken - if  the person concerned is able to give consent. If  the person has 
capacity then they are able to refuse any action. If  they lack capacity then a best interests decision can be taken 
and it may be necessary, in certain circumstances, to go to Court of  Protection. Advocacy will be offered to any 
person who appears to have substantial difficulty in engaging with the process so as to allow them to be truly at 
the heart of  the process.

The Care Act guidance document states that if, after discussion with the Adult who has mental capacity they 
refuse any intervention, their wishes will be respected unless:

 ● there are wider public interest concerns, for example, not acting may put other Adults or children at risk.
 ● there is a duty of care to intervene, for example, a crime has been or may be committed.

If  the person at risk refuses to accept a risk management / support plan, ongoing work should be attempted 
to agree a plan that is acceptable. If  the person lacks capacity, consideration should be given to Best Interest 
Decisions and potentially Court Of  Protection. (Appropriate legal advice should be sought and recorded).  

Capacity
All Adults have the right to take risks and behave in a way that may be construed as self-neglectful, if  they have 
the capacity to do so without interference from the state1.   This is central to promoting independence and 
lifestyle choice.  Eliminating all risk is neither possible nor desirable.  It is also essential to remember that it must 
be presumed that a person has the capacity to make their own decisions and should be provided with all available 
help and information to continue to make decisions before it is established that they do not have capacity 2.  

https://www.gateshead.gov.uk/DocumentLibrary/CBS/PoliciesandDocs/Safeguarding-Adults/Mental-Capacity-
Act-Framework.pdf  

Any intervention, which limits a person’s independence and autonomy when they lack capacity to make their 
own decisions, should be:

 ● the least restrictive option necessary to address the risk; and
 ● made in the best interest of the person concerned. 

1  This is made clear in Article 8, European Convention of  Human Rights
2  Mental Capacity Act 2005

https://www.gateshead.gov.uk/DocumentLibrary/CBS/PoliciesandDocs/Safeguarding-Adults/Mental-Capacity
https://www.gateshead.gov.uk/DocumentLibrary/CBS/PoliciesandDocs/Safeguarding-Adults/Mental-Capacity
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In coordinating a response to identified risks of  financial abuse, professionals should always consider the balance 
between exercising a duty of  care to offer protection, and upholding human rights. It should be acknowledged 
that situations will occur where the person at risk will not engage with structured support and it may not be 
possible to prevent harm.  In these circumstances, it is crucial to ensure that there is well documented evidence 
of  coordinated and proportionate multi-agency efforts, which include all relevant individuals or groups, to 
facilitate appropriate intervention and support.

Poor or unwise decision making is not evidence that a person lacks capacity. The assessment of  capacity must 
be based on the person’s ability to make a decision in relation to the relevant matter.  In cases of  financial abuse, 
where a person is repeatedly making decisions that place them at risk and could result in preventable suffering or 
damage, an assessment of  capacity should be undertaken. For further guidance on assessing capacity, see the link 
to the mental capacity act above. 

Partnership and Cooperation
The Care Act imposes a duty on all public bodies to cooperate in order to ensure that care and support is 
delivered in a more joined up way.  This integrated working seeks to eliminate disjointed approaches to dealing 
with support needs, which could lead to poor standards of  care and practice but could also have a detrimental 
effect on the wellbeing of  those receiving the care and support, as well as those who are working to address 
those care needs.

The Act is very clear that local authorities must discharge their care and support responsibilities with the aim of  
promoting greater integration with NHS and health-related services, which also includes housing services.  The 
Act also specifies that local authorities must also work cooperatively with the following bodies or organisations: 
other local authorities; NHS bodies including NHS foundation trusts, Clinical Commissioning Groups and NHS 
England; Department for Work and Pensions and police and probation service providers for the local area. 
This is not an exhaustive list and cooperation would be expected with other agencies such as care and support 
providers, NHS primary health providers, the Care Quality Commission and providers of  social housing. 

The Care and Support Statutory Guidance stresses the importance of  ensuring that each local authority makes 
the necessary internal arrangements to make certain that its officers with responsibility for Adult care and 
support, housing, public health and children’s services work collaboratively. Under the principles of  well-being, 
prevention and making safeguarding personal, it is crucial to ensure that all of  the care and support needs of  an 
individual are considered alongside the personal views and wishes of  the individual to ensure that the approach 
taken is person-centred. 

Prevention Principles
Everyone – Agrees the following Prevention Principles:

 ● The Adult is the expert in their own wellbeing

 ● The Adult should be empowered and enabled to use and manage their own money/finances.

 ● Where the Adult requires support this support must not override their right to access their money whenever 
they want and to spend it as they decide.

 ● All concerns about financial abuse or financial mismanagement must be reported immediately.

 ● Everyone who may be involved in an Adult’s money management knows their roles and responsibilities and the 
procedures of their organisation.

 ● Individual agencies will have their own procedures relevant to their work to identify concerns as early as 
possible and report them.

 ● Multi-agency working and proactive information sharing will take place to protect Adults from harm and abuse.

 ● Records will be kept in order to identify patterns/trends.
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Support Planning – Roles and Responsibilities
All agencies take responsibility to ensure care and support planning specifically addresses financial management 
arrangements by:

 ● Involving the Adult and empowering and enabling them to use and manage their own money / finances 

 ● Identifying as early as possible whether someone is already providing financial support to the Adult and ensuring 
that they know what is expected of them (especially family members).

 ● Developing financial profiles/care and support plans.

 ● Keeping Adult’s financial profiles and care and support plans under regular review so changes in an Adult’s 
capacity can be identified at an early stage or concerns about how someone else is supporting an Adult can be 
identified at an early stage to reduce the possibility of significant harm and abuse.

Protection principles
The first priority should always be to ensure the safety and well-being of  the Adult.

The Adult should experience the safeguarding process as empowering and supportive. Practitioners should 
wherever practicable seek the consent of  the Adult before taking action. However, there may be circumstances 
when consent cannot be obtained because the Adult lacks the capacity to give it, but it is in their best interests 
to undertake an enquiry. Whether or not the Adult has capacity to give consent, action may need to be taken 
if  others are or will be put at risk if  nothing is done or where it is in the public interest to take action because a 
criminal offence has occurred. It is the responsibility of  all staff  and members of  the public to act on any suspicion 
or evidence of  abuse or neglect and to pass on their concerns to a responsible person or agency.

When financial abuse is reported all agencies must respond quickly to minimise the harm and abuse as follows:

 ● The Adult’s views and wishes must be ascertained as quickly as possible. They must be made aware of the 
concerns and the possible consequences. They must be supported to make informed decisions – this may be by 
the provision of information and/or the support of an advocate.

 ● All suspicions or incidents of financial abuse of an Adult must be reported to ASCD with the consent of the 
Adult unless the Adult is unable to give consent due to mental capacity or, there is an overriding public interest.

 ● Where a crime has been committed the Adult should also be encouraged to make a report to the police. 
Where the Adult cannot give consent due to a lack of mental capacity or there is an overriding public interest 
the responsible person should report to the police. 

 ● Recognise factors which will affect the Adult’s decision to make a complaint or not: such as duress, willingness to 
please, family relationships or the effects “grooming” has on the Adult.

 ● What happens as a result of an enquiry should reflect the Adult‘s wishes wherever possible, as stated by them 
or by their representative or advocate. If they lack capacity a decision will be made about what is in the Adult’s 
best interest and proportionate to the level of concern.

 ● Priority must be given by all agencies to participate in safeguarding Adults’ multi-agency enquiries so a multi-
agency plan to protect the Adult and investigate the concerns can take place.

 ● The Adults’ capacity to make a specific decision, if in question, must be assessed. 

 ● Work closely with the police to ensure the Adult can make a complaint and give a statement – this may include 
accessing advocates, interpreters, speech and language therapists, victim support etc. (See section on Police 
Involvement).

 ● Consider what other forms of abuse may also be present. Financial abuse is often accompanied by emotional 
abuse and neglect and sometimes physical abuse.

 ● Keep the whole process under review so it can be concluded in the shortest time possible.
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Quick Reference Reporting Pathway
Concern: An Adult at risk has been 
financially abused and the abuse is a crime. 
The ‘victim’ has capacity and wants to report 
to the police.

Report to the police, then report as a 
Safeguarding Adults Concern to ASCD.

Concern: An Adult at risk might have been 
financially abused – individual does not want 
to report to police at the moment – capacity 
not a concern.

Report as a Safeguarding Adults Concern. 
The Safeguarding Adults Team will report 
to Police if  there is a wider public interest. 
If  an Illegal Lender details to be sent to: 
reportaloanshark@stoploansharks.gov.uk

Concern: An Adult at risk might have been 
financially abused – and there is reason to 
believe they may NOT have capacity.

Report as a Safeguarding Adults Concern. 
The Safeguarding Adults Team will liaise with 
Police and consider the need for an advocate.

Concern: The Appointee of  an Adult at risk 
might be financially abusing the individual.

Report as a Safeguarding Adults Concern. 
The Safeguarding Adults Team will liaise with 
DWP and Financial Protection Team.

Concern: An attorney acting under a 
registered Enduring Power of  Attorney or 
Lasting Power of  Attorney, or a Deputy 
appointed by the Court of  Protection is 
financially abusing an Adult at risk.

Report as a Safeguarding Adults Concern. 
The Safeguarding Adults Team will report to 
the Office of  the Public Guardian (OPG) and 
liaise with the Financial Protection Team.

Concern: An Adult at risk has been 
financially abused by the manager and or 
owner of  a CQC Regulated Service.

Report as a Safeguarding Adults Concern. 
The Safeguarding Adults Team will liaise with 
CQC. 

Concern: An Adult at risk has been 
financially abused by hospital staff.

Report as a Safeguarding Adults Concern. 
The Safeguarding Adults Team will liaise 
directly with the hospital and the Clinical 
Commissioning Group.

mailto:reportaloanshark%40stoploansharks.gov.uk?subject=
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Concern: An Adult at risk has been the 
victim of  a bogus caller/ distraction burglar.

Report to police. Police will then report as a 
Safeguarding Adults alert.

Concern: An Adult at risk has been the 
victim of  a scam.

Report to Trading Standards AND as a 
Safeguarding Adults Concern.

Concern: An Adult at risk has been the 
victim of  a rogue trader.

Report to police and Gateshead Council’s 
Trading Standards.

Police/Trading Standards to then report as a 
Safeguarding Adults Concern.
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2.1  Concern/Enquiry
All concerns or suspicions of  financial abuse are reported to ASCD who will record the details on Care First and 
assign to the Safeguarding Adults Team (SAT) desktop. 

The safeguarding team duty worker will receive the concern and make enquiries to ascertain:

 ● Whether the individual meets the criteria for safeguarding as defined in the Care Act 2014 and

 ● The threshold of financial abuse – Lower Level Harm or Significant Harm – using the ADASS Safeguarding 
Threshold Tool. See Appendix 1

At this stage it is imperative that the views of  the Adult at risk are sought before any decisions are made. The 
duty worker will make contact with the Adult at risk via telephone to gather more information and ascertain 
whether financial abuse is occurring, whether it is significant harm or more, and what support the Adult at risk 
requires.

Where significant financial abuse is confirmed, there are no clear referral pathways and multi-agency 
interventions are required, further enquiries will be made and the case will be allocated to an appropriate 
Safeguarding Adults Manager (SAM).

The scope of  that enquiry, who leads it and its nature, and how long it takes, will depend on the particular 
circumstances. It will always start with asking the Adult their view and wishes which will often determine what 
next steps to take. Everyone involved in an enquiry must focus on improving the Adult’s well-being and work 
together to that shared aim. At this stage, the local authority also has a duty to consider whether the Adult 
requires an independent advocate to represent and support them in the enquiry. 

Where the financial abuse is lower level the concern will not progress to further enquiry, however there may be 
other actions or referral pathways implemented. 

 

Example 1
Mrs Smith is a resident in a nursing home, her son Peter manages her finances in an informal capacity. Peter 
has not paid the care home fees for a number of  months and there is a considerable debt outstanding. 

The SACT duty officer has made some enquiries and established that Mrs Smith is aware that Peter is not 
paying her care home fees but she explained that he has some personal problems at the moment. Mrs 
Smith has capacity to understand the consequences of  non-payment of  the care home fees; but she still 
wants Peter to manage her finances. 

The concern is not progressed to enquiry as Mrs Smith has capacity to understand the consequences of  
non-payment of  her care home fees but she still wants Peter to manage her money. Debt recovery action is 
initiated by the council’s legal section.

Section 2: Operational Procedure
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Example 2
John has a mild learning disability is unable to read or write and lives independently in a rented flat. His 
best friend Colin looks after his money. Colin has John’s bank card and collects John’s benefits each week. 
John gets £94.00 per week in benefits; Colin gives John £5.00 per day which he uses to purchase takeaway 
food. John and Colin have fallen out and John has not had any money or food for a few days. John’s support 
worker, Jane, has raised a safeguarding concern with John’s consent.

The safeguarding duty officer has spoken to John and he has asked for help as he is frightened to ask Colin 
for his bank card and he does not want to report this to the Police.

The concern is progressed to enquiry and allocated to a SAM in the Safeguarding Adults Team.

The SAM contacts John’s support worker and arranges a joint visit to see John. 

John tells the SAM that he wants his bank card back from Colin; he also discloses that Colin has a key to his 
flat and he also wants this back. He says that his post from DWP and his bank goes to Colin’s address. After 
further discussion with John some actions are agreed with him to protect his finances.

John’s support worker contacts John’s bank by telephone; John gives permission for the bank to speak to 
Jane. The bank cancels John’s bank card and issues a new card and PIN number to John’s address; John’s 
correspondence address details are also changed to his own address. 

Jane also contacts DWP with John’s consent, and has the correspondence address changed back to John’s 
address. 

Jane also arranges with the Housing Company for the locks to be changed on John’s property to prevent 
Colin from accessing John’s flat. The concierge is also alerted to the situation and will prevent Colin from 
accessing the building unless John gives his permission.

Jane arranges for some reablement support for John in relation to cooking skills so that John is able to cook 
for himself  and not rely on takeaway food.

2.2  Further Enquiry
Once the facts have been established, a further discussion of  the needs and wishes of  the Adult is likely to take 
place. This could be focused safeguarding planning to enable the Adult to achieve resolution or recovery, or fuller 
assessments by health and social care agencies (e.g. a needs assessment under the Care Act).This will entail joint 
discussion, decision taking and planning with the Adult for their future safety and well-being. 

2.3  Planning Meeting 
This part of  the Safeguarding Adults process is very important when financial abuse is identified or suspected. 
The planning stage for financial abuse must be multi-agency and take place within five working days of  the referral 
to further enquiry. 

Ensure all the right agencies are invited to the meeting or discussion. This might include Police, DWP, Financial 
Protection Team, Legal, Social Worker and advocate.

The wishes of  the Adult are very important, particularly where they have capacity to make decisions about their 
safeguarding. The wishes of  those that lack capacity are of  equal importance. Consideration should be given to 
the level of  intrusion that the Adult wants for example they may request that the local authority becomes their 
appointee to manage their benefits or they may wish to be helped in less intrusive ways, such as through the 
provision of  advice as to the various options available to them and the risks and advantages of  these various 
options.

The Adult’s relationship with the perpetrator should also be considered particularly where they are a family 
member and there is a risk of  breaching the Adult’s right to family life if  not justified or proportionate. 
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Safeguarding should recognise that the right to safety needs to be balanced with other rights such as, rights to 
liberty and autonomy, rights to make unwise decisions and rights to family life. 

2.4  Safeguarding / Care Plan
The safeguarding / care plan will entail joint discussion, decision taking and planning with the Adult for their future 
safety and well-being. This applies if  it is concluded that the allegation is true or otherwise, as many enquiries may 
be inconclusive. 

The safeguarding /care plan should consider what is required in order to stop the abuse or harm that has 
occurred or to keep the risk of  abuse or neglect at a level that is acceptable to the Adult or to support the 
individual to continue in the risky situation if  this is their choice and they have the capacity to make that decision.

Where financial abuse has occurred or there are ongoing concerns about financial management the following 
may be included in the safeguarding / care plan:

 ● Change in Appointeeship

 ● Criminal prosecution

 ● Application to the Court of Protection to change Lasting Power of Attorney - or Deputyship

 ● Bank account suspended/changed

 ● Set up direct debits or standing orders

 ● Action required in relation to the perpetrator 

 ● Provide new or increased support services

 ● Complete Financial Profile and Financial Care and support plan

 ● Empower the individual to take control of the situation

Please see Appendix 2 for details of  Financial Management Options.

Safeguarding plans should be reviewed every 3 months.

2.5  Involving the Police
Everyone is entitled to the protection of  the law and access to justice. Behaviour which amounts to abuse and 
neglect, for example theft and fraud also often constitute specific criminal offences under various pieces of  
legislation. Although the local authority has the lead role in making enquiries, where criminal activity is suspected, 
the early involvement of  the police is likely to have benefits in many cases.

Where a crime has been committed the Adult should be encouraged to make a report to the police. Where 
the Adult lacks capacity to make the decision to report to the police or there is an overriding public interest the 
responsible person should report to the police on behalf  of  the Adult.

Immediate referral or consultation with the police will enable them to establish whether a criminal act has been 
committed and this will give an opportunity of  determining if, and at what stage, the police need to become 
involved further and undertake a criminal investigation.

A criminal investigation by the police takes priority over all other enquiries, although a multi-agency approach 
should be agreed to ensure that the interests and personal wishes of  the Adult will be considered throughout, 
even if  they do not wish to provide any evidence or support a prosecution. The welfare of  the Adult and 
others, including children, is paramount and requires continued risk assessment to ensure the outcome is in their 
interests and enhances their wellbeing.

If  the Adult has the mental capacity to make informed decisions about their safety and they do not want any 
action to be taken, this does not preclude the sharing of  information with relevant professional colleagues. 
This is to enable professionals to assess the risk of  harm and to be confident that the Adult is not being unduly 
influenced, coerced or intimidated and is aware of  all the options. This will also enable professionals to check the 
safety and validity of  decisions made. It is good practice to inform the Adult that this action is being taken unless 
doing so would increase the risk of  harm.
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2.6  Signposting and Referral Pathways
Where a safeguarding concern does not meet significant harm threshold or there are other more suitable 
pathways the safeguarding duty worker will refer the concern to the appropriate team or agency such as the 
Multi Agency Safeguarding Hub (MASH), Housing Options or Tasking. 

Example 3
Stephen lives in supported housing and has a history of  alcohol abuse. His ‘friends’ visit him often and 
they use his property to drink alcohol and take drugs. Stephen’s friends usually visit him on the day that he 
receives his benefits. Stephen will report to his support worker that he has no money to buy food. Stephen 
has also been assaulted by his friends and has received hospital treatment. Stephen will not make a report 
to the Police and says that he has fallen.

Stephen’s support worker has raised a safeguarding concern as he believes that Stephen’s ‘friends’ are 
exploiting him financially and are physically assaulting him.

The safeguarding duty worker contacts Stephen to discuss the concern and Stephen says that these people 
are his friends and they are not taking his money or assaulting him. Stephen has capacity to manage his 
finances and to make decisions about his friendships. 

The concern cannot be progressed to enquiry as Stephen denies there is any abuse occurring.

The concern is referred into the MASH for discussion and consideration of  any actions that can be taken 
for Stephen or for the alleged perpetrators.
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Section 3: Quality Assurance

3.1  Governance and Accountability
This Financial Abuse Practice Guidance has been produced by a multi-agency Task and Finish Group that reports 
directly into the Safeguarding Adults Practice Delivery Group. The Guidance was endorsed by the Safeguarding 
Adults Board in March 2015 and will be reviewed on an annual basis.

3.2  Review
The Practice Review Group is responsible for ensuring that all Safeguarding Adult cases are effectively managed 
and that wherever possible Adults at risk of  abuse or neglect receive the outcomes that they desire.  

Key Contact Details

Adult Social Care Direct
Tel: 0191 4337033
Email: adultsocislcaredirect@gateshead.gov.uk 

Illegal Money Lending Team
Hotline Number: 0300 555 2222
Email: reportaloanshark@stoploansharks.gov.uk.
Text: text loan shark and your message to 60003

Office of the Public Guardian
Tel: 0300 456 0300 
Textphone: 0115 934 2778
Email opg.safeguardingunit@publicguardian.gsi.gov.uk

Care Quality Commission
Tel: 03000 616161
Email: enquiries@cqc.org.uk

Police
Tel: 101 or 999

Department for Work and Pensions
Under 65 
Tel: 0345 608 8545

Over 65
Tel: 0345 606 0265
Email: www.gov.uk
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Appendix 1:  
Adult Safeguarding Threshold Criteria

Tyne of 
Abuse

Lower Level Harm
Significant  

Harm
Very Significant 

Harm
Critical

Physical

• Staff error 
causing no/little 
harm, e.g. skin 
friction mark due 
to ill-fitting hoist 
sling 

• Minor events 
that still meet 
criteria for 
‘incident 
reporting’

• Staff error 
causing no/little 
harm, e.g. skin 
friction mark due 
to ill-fitting hoist 
sling 

• Minor events 
that still meet 
criteria for 
‘incident 
reporting’

• Inexplicable 
marking or 
lesions, cuts or 
grip marks on 
a number of 
occasions

•   Inappropriate 
restraint 

• Withholding 
of food, drinks 
or aids to 
independence

• Inexplicable 
fractures/injuries

• Assault 

• Grievous bodily 
harm/assault 
with weapon 
leading to 
irreversible 
damage or 
death

Medication

• Adult does 
not receive 
prescribed 
medication 
(missed/wrong 
dose) on one 
occasion - no 
harm occurs

• Recurring 
missed 
medication or 
administration 
errors that cause 
no harm

• Recurring 
missed 
medication or 
errors that affect 
more than one 
Adult and/or 
result in harm

• Deliberate mal-
administration of 
medications 

• Covert 
administration 
without proper 
medical 
authorisation

• Pattern of 
recurring errors 
or an incident of 
deliberate mal- 
administration 
that results in ill-
health or death

Sexual

• Isolated incident 
of teasing or low-
level unwanted 
sexualised 
attention (verbal 
or by gestures) 
directed at one 
Adult by another 
whether or not 
capacity exists

• Verbal sexualised 
teasing or 
harassment/
bant

• Isolated or 
recurring 
sexualised touch 
or masturbation 
without valid 
consent

• Being subject 
to indecent 
exposure

• Contact or 
non-contact 
sexualised 
behaviour which 
causes distress 
to the person at  
risk 

• Grooming 
including via 
the internet and 
social media

• Attempted 
penetration 
by any means 
(whether or not 
it occurs within 
a relationship) 
without valid 
consent

• Being made 
to look at 
pornographic 
material against 
will/where valid 
consent cannot 
be given

• Sex in a 
relationship 
characterised 
by authority, 
inequality or 
exploitation, e.g. 
staff and service 
user or receiving 
something 
in return for 
carrying out a 
sexual act

• Sex without 
consent (rape)

• Voyeurism 
without consent
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Tyne of 
Abuse

Lower Level Harm
Significant  

Harm
Very Significant 

Harm
Critical

Psychological 
/Emotional

• Isolated incident 
where Adult 
is spoken to 
in a rude or 
inappropriate 
way - respect 
is undermined 
but no or little 
distress caused

• Occasional  
taunts or verbal 
outbursts which 
cause distress

• The withholding 
of information to 
dis-empower

• Treatment that 
undermines 
dignity and 
damages 
esteem

• Denying or 
failing to 
recognise an 
Adult’s choice 
or opinion

• Frequent verbal 
outbursts

• Humiliation

• Emotional 
blackmail 
e.g. threats of 
abandonment/ 
harm

• Frequent and 
frightening 
verbal outbursts

• Denial of basic 
human rights/
civil liberties, 
over-riding 
advance 
directive, 
forced marriage

• Prolonged 
intimidation

• Vicious/
personalised 
verbal attacks

• Coercion or 
assistance of 
Suicide 

Financial

• Money is not 
recorded safely 
or recorded 
properly 

• Staff personally 
benefit from 
users funds e.g. 
accrue ‘reward’ 
points on their 
own store 
loyalty cards 
when shopping

• Adult not 
routinely 
involved in 
decisions 
about how 
their money is 
spent or kept 
safe - capacity 
in this respect 
is not properly 
considered

• Adult’s monies 
kept in a joint 
bank account 
– unclear 
arrangements 
for equitable 
sharing of 
interest

• Adult denied 
access to his/
her own funds 
or possessions

• Misuse/
misappropriation 
of property, 
possessions 
or benefits by 
a person in a 
position of trust 
or control. To 
include misusing 
loyalty cards

• Personal finances 
removed from 
Adult’s control

• Ongoing non-
payment of care 
fees putting 
person’s care at 
risk

• Fraud/
exploitation 
relating to 
benefits, 
income, 
property or will

• Theft 

Neglect

• Isolated missed 
home care 
visit - no harm 
occurs

• Adult is not 
assisted with a 
meal/drink on 
one occasion 
and no harm 
occurs 

• Adult not 
bathed/
showered as 
often as would 
like - possible 
complaint

• Inadequacies in 
care provision 
leading to 
discomfort - no 
significant harm 
e.g. occasionally 
left wet. 

• No access 
to aids for 
independence 

• Recurrent 
missed home 
care visits 
where risk of 
harm escalates, 
or one miss 
where harm 
occurs

• Hospital 
discharge, 
no adequate 
planning and 
harm occurs 

• Ongoing lack of 
care to extent 
that health 
and well-being 
deteriorate 
significantly e.g. 
pressure wounds, 
dehydration, 
malnutrition, 
loss of 
independence/
confidence

• Failure to 
arrange access 
to life saving 
services or 
medical care

• Failure to 
intervene in 
dangerous 
situations where 
the Adult lacks 
the capacity to 
assess risk
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Tyne of Abuse Lower Level Harm
Significant  

Harm
Very Significant 

Harm
Critical

Self-Neglect

• Incontinence 
not managed 
by individual 
leading to 
health concerns 
e.g. UTI’

• Isolated / 
occasional 
reports about 
unkempt 
personal 
appearance 
or property 
which is out 
of character or 
unusual for the 
person  

• Behaviour that 
poses a fire or 
health risk to 
self or others. 
E.g. hoarding or 
not disposing of 
rubbish

• Poor 
management 
or finances 
leading to 
risks to health, 
wellbeing or 
property 

• Ongoing lack 
of self-care or 
behaviour to 
the extent that 
health, wellbeing 
or emotional 
wellbeing 
deteriorate 
significantly 
e.g. pressure 
sores, wounds, 
dehydration, 
malnutrition 
or significant 
mental health 
issues.  

• Failure to seek 
services or 
medical care 
for self when 
required.

• Life in danger 
if intervention 
not made in 
order to protect 
the individual

• Suicide attempt  

Discriminatory 
/Hate Crime

• Isolated 
incident 
of teasing 
motivated by 
prejudicial 
attitudes 
towards 
an Adult’s 
individual 
differences

• Isolated 
incident of 
care planning 
that fails to 
address an 
Adult’s specific 
diversity 
associated 
needs for a 
short period

• Occasional 
taunts 

• Inequitable 
access to 
service 
provision as 
a result of 
diversity issue

• Recurring 
failure to meet 
specific care/
support needs 
associated with 
diversity

• Being refused 
access to 
essential services

• Denial of civil 
liberties e.g. 
voting, making a 
complaint

• Humiliation or 
threats on a 
regular basis – 
recurring taunts

• Hate crime 
resulting 
in injury/
emergency 
medical 
treatment/fear 
for life 

• Hate crime 
resulting in 
serious injury/ 
attempted 
murder/ 
honour-based 
violence  

Organisational
(any one or 

combination of 
the other forms 

of abuse)

• Lack of 
stimulation/ 
opportunities 
to engage 
in social and 
leisure activities

• SU not enabled 
to be involved 
in the running 
of service

• Denial of 
individuality 
and 
opportunities 
to make 
informed 
choices 
and take 
responsible risk

• Care-planning 
documentation 
not person-
centred

• Rigid/inflexible 
routines 

• Service users’ 
dignity is 
undermined 
e.g. lack of 
privacy during 
support with 
intimate care 
needs, sharing 
under-clothing

• Bad/ poor 
practice not 
being reported 
and going 
unchecked 

• Unsafe and 
unhygienic 
living 
environments

• Staff misusing 
position of 
power over 
service users

• Over-
medication and/ 
or inappropriate 
restraint 
managing 
behaviour

• Widespread, 
consistent ill 
treatment
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Tyne of Abuse Lower Level Harm
Significant  

Harm
Very Significant 

Harm
Critical

Modern  
Slavery

• Incontinence not managed by 
individual leading to health 
concerns e.g. UTI’ level

•   Limited 
freedom of 
movement.

•   Being forced to 
work for little or 
no payment.

•   Limited or 
no access to        
medical and 
dental care.

•   No access to 
appropriate 
benefits.

Limited access to 
food or shelter.

•   Be regularly 
moved 
(trafficked) to 
avoid detection.

•   Removal of 
passport or ID 
documents.

•   Sexual 
exploitation.

•   Starvation. 

•   Organ 
harvesting.

•   No control over 
movement / 
imprisonment.

 Forced 
marriage.
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Appendix 2:  
Financial Management Options

The protection plan is the multi-agency plan that is made to stop the abuse or harm that has occurred or to keep 
the risk of  abuse or neglect at a level that is acceptable to the person being abused or neglected or to support 
the individual to continue in the risky situation if  this is their choice and they have the capacity to make that 
decision.

Where financial abuse has occurred or there are ongoing concerns about financial management the following 
may be included in the protection plan:

 ● Change or taking on an Appointeeship

 ● Application to the Court of Protection to change Lasting Power of Attorney - or to change/appoint a Deputy

This appendix explains in more details how this can help an individual and the council have a specialist team to 
assist in these matters. The information below summaries the options available but the Deputyship team will 
discuss the most appropriate options available in more detail, depending on the individual circumstances. 

For more information or where a concerns has been raised contact them on 0191 433 2235/ 
0191 433 2457 or email financialprotectionteam@gateshead.gov.uk

Attorney
When an Adult has capacity, they can appoint another Adult to help them make decisions or make decisions on 
their behalf.

They do so through a legal document called a Lasting Power of  Attorney (LPA).

This gives more control over what happens to you if  you can’t make decisions at the time they need to be made 
(you ‘lack mental capacity’)

You can appoint an LPA to deal with your health and welfare or property and financial affairs, or both.

Your attorney must act in your ‘best interests’ and it could be financial abuse if  your attorney misuses your 
money or makes decisions that are not in your best interests.

If  you, or someone else, have concerns about someone who is acting as your attorney, you can contact the 
Office of  the Public Guardian who can act to remove them as your Attorney.

Where an existing Attorney is removed, the council will look at the most appropriate way to support the 
individual to manage their finances. Where the individual has capacity, this could be by supporting them to 
appoint another Attorney, or where they lack capacity, one of  the options detailed below will be considered.

Appointee
In cases where a person has lost capacity to make decisions in regards to finances but whose income is limited 
to Social Security benefits, and they do not own property, such as a house, that person’s financial affairs can be 
effectively managed on their behalf  by the Appointment of  an Appointee by the Department for Work and 
Pensions (DWP). 

The DWP can appoint a third party to act on the individual’s behalf  regarding their benefits. Where there are no 
suitable relatives to act, an application can be made for the council to apply to take on this role for service users 
either in residential or nursing care and for those living in the community.

mailto:financialprotectionteam%40gateshead.gov.uk?subject=
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Deputyship

What is a Deputy

A deputy is a person appointed by the Court of  Protection to manage the affairs of  someone who lacks the 
mental capacity to manage their own affairs. A deputy is usually a friend or relative of  the person who lacks 
capacity, but in some circumstances it could be a professional such as a solicitor or the council. A deputy is usually 
required where the individual has capital and/or assets that cannot be dealt with by someone acting as appointee.

A deputy must at all times act in the best interests of  the individual, in good faith and with due care, at all times 
complying with the directions of  the Court of  Protection.

Where there are concerns about an existing Deputy 

It is the responsibility of  the Court of  Protection to protect the person with dementia and to support people in 
their role as deputy.

However, where this relationship breaks down and financial abuse by the deputy is identified, the removal of  an 
existing deputy may be the option identified in the protection plan.

The Office of  the Public Guardian will deal with any concerns and where there is a clear risk that someone may 
suffer serious loss or harm, an application can be made to the court for someone else to be appointed as deputy. 
In some instance, the most suitable person may be the council.  

The option for the council to become deputy for an individual can be discussed in detail with the Deputyship 
team. 



If you would like any more information or to discuss this document  
further - please contact a member of the Safeguarding Adults  

Co-ordination Team on 0191 433 2378.

If you would like this information in a different format such as large print, 
Braille, on audio cassette/CD/MP3 or in a different language,  

please call 0191 433 3990.
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