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1. Purpose 

 
1.1 St John is committed to the principles of safeguarding children and adults from 

abuse.  
 
1.2 This policy contains provisions on identifying and responding to suspected and 

actual abuse, neglect and vulnerability of people. 
 
1.3 This document includes policy relating to child protection for the purposes of the 

Children’s Act 2014.  
 
 

2. Legislation/ Codes/ Standards and Priory Rules  

 
2.1 This policy is guided by the following legislation: 

• Oranga Tamariki Act 1989 (Children’s and Young People’s Wellbeing Act 
1989) 

• Children’s Act 2014 

• Family Violence Act 2018 

• Crimes Act 1961 

• Privacy Act 1993 

• Health Information Privacy Code 1994 

• The Health and Disability Commissioners Code of Health and Disability 
Services Consumer Rights (A Regulation under the Health and Disability 
Commissioner Act 2009)  
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3. Scope  

 
3.1 This is a St John wide policy and applies to all personnel.  

 
3.2 This policy specifically applies to Clinical Development and Operations 

personnel interacting with patients and their caregivers, whānau, hapū, and 
iwi.  
 

3.3 This policy is also relevant to personnel working in other areas of St John 
including Telecare, St John Youth and Community Health Services. 

 
3.4 This policy enables personnel to act in the best interests of the people in their 

care, and to feel confident in challenging poor practice and raising issues of 
concern. 

 
3.5 This policy is also intended to benefit other people personnel encounter as part 

of their duties. It is not exclusive to patients. 
 
3.6 Personnel may witness or suspect abuse, neglect or vulnerability during their 

interactions with other people. A person may voluntarily disclose information to 
personnel. Personnel may need to make decisions about disclosing that 
information to prevent or lessen the threat or risk to the person involved. 

 
3.7 The parts of this policy relating to the disclosure of information apply when 

personnel need to make decisions to disclose information in response to a 
situation where there is a serious threat or risk of harm or as part of developing 
a safeguarding plan. This policy does not specifically deal with situations where 
St John receives a request from another agency to disclose information to them.  
This policy should be read together with the Privacy policy OG 7.1. 

 
3.8 This policy will be available on the external St John website.  
 

3.9 For the purposes of this policy the term “abuse” is wide (see the definitions 
section for further information). 

 

4. Guiding Principles 

 
4.1 This policy and its implementation across St John is guided by the following 

principles:  
 

4.1.1 All decisions and actions of personnel will be guided by the principle that 
the welfare and best interests of the person they are interacting with is 
paramount. 

 
4.1.2 Where appropriate: 

 
a) Whānau, hapū or other culturally recognised family group of the child, 

young person or vulnerable adult will be consulted  
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b) Consideration must be given to the wishes of the child, young person, 

or vulnerable adult so far as those wishes can be obtained   

c) Endeavours must be made to obtain the informed support and consent 

of the:  

• Child, young person, or vulnerable adult themselves, and/or 

• The parents, guardians, or representatives of the child, young 

person or vulnerable adult. 

 

5. Policy  

 
5.1 St John is committed to safeguarding people from harm.  Personnel have a duty 

to respond appropriately to take steps to prevent or lessen the risk of such harm. 

5.2 If there is an immediate serious risk to the wellbeing and/or safety of a person, 
personnel are expected to take immediate steps to safeguard the person and 
involve the Police or other appropriate agencies if required. If the situation 
involves a child or young person, personnel are also expected to involve Oranga 
Tamariki. 

 
5.3 Personnel have a duty to refer and report concerns if they believe the welfare 

and/or safety of a person is or is likely to be at risk. This includes concerns about 
risk from people outside of St John and concerns about the involvement of St 
John personnel.  

 
5.4 Personnel must follow the principles set out in this policy relating to examining 

and treating patients. 
 
5.5 Personnel must seek support from an appropriate manager or the Clinical Desk 

if they are uncertain about how to apply this policy.  
 
5.6 Personnel are expected to understand and be familiar with this policy and the 

related processes and guidelines.  
 

Health Information Privacy Code, Consent and Disclosure Generally 
 
5.7 St John complies with the Privacy Act and the Health Information Privacy Code. 

  
5.8 In general, personnel may not disclose information about a person without 

consent from the person themselves or their representative.1 
 
5.9 Personnel are expected to gain the consent of the person involved before 

disclosing information if it is safe, practical and possible to do so. Personnel are 
expected to use their judgement when deciding whether to obtain consent.  

 

 
1 Health Information Privacy Code 1994, Rule 11(1)(d). 
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5.10 Personnel are permitted and expected to disclose personal information without 
consent if the release of the information is necessary to prevent or lessen a 
serious threat to the public or to the life and health of the person concerned.2 

 
5.11 In the case of children and young people, the well-being and best interests of 

any child or young person, in general, take precedence over any duty of 
confidence owed by St John or personnel to: 

• The child or young person; or 

• Any person who is a family member of that child or young person or in 

a family relationship with that child or young person.3 

5.12 Before disclosing information without consent, personnel must: 

• Consider whether the threat or risk could be prevented or minimised in 

another way which does not involve the release of patient identifiable 

information 

• Identify a person who has the ability and power to do something to 

prevent or lessen the threat or risk as the recipient of the information 

• Only disclose the information necessary for the purpose of preventing 

or minimising the threat or risk. 

Children  
 
5.13 If personnel: 

• Believe a child or young person has been, or is likely to be harmed, ill-
treated, abused, (whether physically, emotionally, or sexually), 
neglected, or deprived, or  

• Have concerns about the well-being of a child or young person 
 

Personnel must take steps to respond to the situation to reduce the risk of harm 
to the child or young person through the development of a safeguarding plan, 
and record their concerns and report the matter, following the processes set out 
in OMSOP 3.7.2 Vulnerable Children, Young Persons and Adults Protection 
Procedure for Clinical Development and Operations Personnel. 
 

5.14 When identifying abuse, neglect or vulnerability personnel should consider the 
overall wellbeing and risk of harm to the child or young person, rather than 
focussing on attempting to categorise the type of abuse. 

 
 
Family Violence 
 
5.15 St John acknowledges its role as a family violence agency under the Family 

Violence Act 2018.  

 
2 Health Information Privacy Code 1994, Rule 11(2)(d). 
3 Oranga Tamariki Act 1989, S65A(2); Family Violence Act 2018, S12. 
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5.16 St John is committed to collaborating with the Police, Oranga Tamariki, elder 

abuse response services, family violence agencies and social service 
practitioners to identify, stop, prevent and otherwise respond to family violence.4 
 

5.17 St John will share information with relevant family violence agencies and social 
service practitioners for the purposes of the Family Violence Act. These 
purposes include: 

• Making or contributing to a family violence risk or need assessment 

• Making or contributing to the making or carrying out of, a decision or plan 
that is related to or that arises from or responds to family violence 

• Helping ensure that a victim is protected from family violence.5  
 
5.18 If personnel believe that a person has been or is likely to be a victim or 

perpetrator of family violence,  personnel must take steps to respond to the 
situation to reduce the risk of harm to the affected person and record their 
concerns and report the matter following the processes set out in OMSOP 3.7.2.  

 
Vulnerable Adults, Elder Abuse and Neglect 
 
5.19 Personnel may encounter adults who are vulnerable or who may be subject to 

abuse. This may include situations where the person is unable to remove 
themselves from the care or charge of another person.6 
 

5.20 Personnel may also encounter adults who are unable to adequately care for 
themselves.  

 
5.21 If personnel believe that an older person has been or is likely to be abused, or 

neglected; personnel are expected to take steps to respond to the situation to 
reduce the risk of harm to the affected person and record their concerns and 
report the matter, following the processes set out in OMSOP 3.7.2. 

 
5.22 If personnel believe that a person has failed to discharge or fulfil a duty to care 

for a vulnerable adult; personnel are expected to take steps to respond to the 
situation to reduce the risk of harm to the affected person and record their 
concerns and report the matter, following the processes set out in OMSOP 
3.7.2. 
 

Safe working practices (Conduct of St John Personnel) 
 
5.23 St John personnel must engage in working practices which limit the risk of 

abuse, neglect and vulnerability. 
 

 
4 As is encouraged by the information sharing provisions of the Family Violence Act 2018, part 2. 
5 Family Violence Act 2018, s 20. 
6 Crimes Act 1962, ss151,195 and 195A. 
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5.24 Personnel must aim to maintain the dignity, respect and cultural expectations of 
patients, particularly during examinations. This means taking reasonable action 
to achieve the following: 

• Recognising religious or cultural sensitivities for the people involved  

• Maintaining respect and privacy during intimate examinations 

• Permitting one or more support persons to be present during 
examination, treatment and transport 

• Providing sufficient information and advice on treatment to the patient 
and/or their parents, guardians, or representatives to allow for informed 
consent to be given. 

 
5.25 HR5.15 Lone Working policy provides further information and guidance about 

procedures that personnel must follow to ensure their own safety and the safety 
of patients.  

 
Disclosures of Personnel conduct 
 
5.26 If personnel believe that another member of personnel has abused or is likely 

to abuse a patient or any other person during their duties, personnel must take 
steps to respond to the situation to reduce the risk of harm to the affected 
person and record their concerns and report the matter, following the processes 
set out in OMSOP 3.7.2.  
 

5.27 In these situations, personnel are also expected to refer to HR 1.7 Serious 
Wrongdoing (Whistleblowing) policy. 

 
  

6. Roles and Responsibilities 

 
6.1 All Personnel: 

6.1.1 All personnel must: 

• Comply with this policy and its related processes 

• Read and apply information designed to help protect the wellbeing and 
safety of people 

• Attend any relevant training offered by St John (as applicable and 
approved by their manager). 

6.1.2 All personnel may make recommendations to improve this policy. 
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6.2 Directors: 
 

6.2.1 Responsible for the effective implementation of this policy and related SOPs 
within their respective Directorates. This includes ensuring that they and 
their direct reports make team members aware of this policy and related 
procedures and guidelines. 
 

 
6.3 Director of Clinical Development: 
 

6.3.1 The Director of Clinical Development is the issuer of this policy and is the 
professional lead within the ELT.  

 
6.3.2 Responsible for ensuring this policy has been reviewed and updated if 

required.  
 

6.3.3 Responsible with the support of the Head of Patient Safety and Quality for 
providing reports to ELT and PTB as required. 

 
6.3.4 Responsible for ensuring that training or education is made available to St 

John personnel, as required. 
 
 
6.4 General Counsel 

6.4.1 Together with the Directors of Clinical Development, Community Health 
Services, and Planning and Performance, responsible for reviewing and 
updating this policy to ensure consistency with legislation, and for dealing 
with non-compliance on a case by case basis.  

6.4.2 Responsible for monitoring effectiveness and the continuous improvement 
of this policy. 

 

6.5 Head of Patient Safety and Quality 
 

6.5.1 Responsible for reviewing all reported incidents under this policy and 
investigating as required (as per OMP 3.7 Reportable Events Management 
policy).  

6.5.2 Responsible for notifying the risk management team of any wellbeing and 
safety incidents with organisational risk. 

6.5.3 Responsible for analysis and reporting of data relating to vulnerable children, 
young persons and adults that is collected as personnel complete vulnerable 
persons reports via ePRF or Reportable Events via ReportALL or via form 
OMF 3.7.1 Reportable Event Notification. 
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6.6 Vulnerable Person’s Review Group 

6.6.1 Responsible for reviewing all flagged Vulnerable Persons reports via ePRF, 
or ReportALL, weekly.  

6.6.2 Responsible for oversight, review and follow up of the actions and referrals 
of personnel arising from those reports.  

(Note that most reports will not require investigation other than analysis and 
reporting, provided an adequate safeguarding plan has been documented).  

6.6.3 Responsible for reporting on its work and findings to the Head of Patient 
Safety and Quality.  

 

6.7 Head of Clinical Practice 

6.7.1 Responsible for ensuring Clinical Support Officers working on the 
Clinical Desk support frontline personnel in implementing this policy and 
any SOPs under this policy and its related processes and guidelines. 

 

6.8 Managers 

6.8.1 Responsible for the effective implementation of this policy and its related 
processes and guidelines at a local level, which includes: 

• Ensuring personnel are aware of this policy  

• Making themselves aware of support services and appropriate referral 
networks in their area and ensuring that personnel are aware of them  

• Monitoring compliance with this policy  

• Aligning operational activity to this policy  

• Identification, evaluation and establishing controls to limit risks 
associated with non-compliance of this policy  

• Reporting and referring all concerns under this policy.  

6.8.2 All managers are responsible for ensuring that the Head of Patient Safety 
and Quality is notified of any complaints involving safeguarding issues. 

 

6.9 Clinical Support Officers (who work on the Clinical Desk) 

6.9.1 Prioritise requests for assistance with issues that relate to this policy. 

6.9.2 Determine the safety of personnel and others 
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6.9.3 Exercise a low threshold for: 

• Involving the relevant District Operations Manager (DOM) / DOM 
delegate and the National Executive for Operations 

• Seeking clinical advice from the on-call doctor for St John 

• Ensuring Police and / or an appropriate manager attend the scene. 

6.9.4 Assess and determine the nature of the incidents, including: 

• Whether it involves a vulnerable child, young person or adult 

• Whether St John personnel are involved directly in an incident and 
notify the appropriate manager and the Head of Patient Safety and 
Quality. 

6.9.5 Support the development of a safeguarding plan that may include other 
agencies and professionals. 

 

6.10 Clinical Communication Centres (Comms) 

6.10.1 Support personnel involved in the examination, treatment and transporting of 
patients by: 

• Prompt communication of details of the patient and their address, 
including any flags or markers on the address 

• Discussing and agreeing with responding personnel how they are 
going to deal with the examination, treatment and transporting a 
child, young person or adult  

• Applying HR5.15 Lone Working policy and its guidelines 

• Considering the location of other resources and forming a plan to 
support single-crewed response, if necessary. 

 
 

7. Monitoring and Compliance 

7.1 Updating of this policy occurs every three years, unless there are earlier changes 
to legislation or associated requirements. 

7.2 Data relating to responses to and compliance with this policy will be analysed and 
reported on by the Head of Patient Safety and Quality. 

7.3 Reports will include a summary of incident data and trends, the appropriateness 
of personnel’s responses and recommendations on improvements.  



   
 

Vulnerable Children, Young Persons and Adults Protection Policy 

Issued by: Director of Clinical Development Issue No 2 Doc No OG 10 

Authorised by: Chief Executive Officer Issue Date: 5/02/2020 Page No 10 

 

7.4 The Planning and Performance Directorate will audit and report on compliance 
with this policy and related SOPs, from time to time, as agreed and ensure Line 
Two Assurances.  

7.5 The General Counsel will monitor the policy’s effectiveness and recommend 
changes as required.  

7.6 Day-to-day compliance with this policy and related SOPs will be monitored by 
managers. 

 

8. Associated Documents 

 
8.1 The following documents are associated with the policy: 

8.1.1 Policies 

• HR 1.7 Disclosure of Serious Wrongdoing (Whistleblowing) policy. 

• HR 2.2 Recruitment and Selection policy. 

• HR 5.15 Lone Working policy 

8.1.2 Procedures 

• Clinical Procedures and Guidelines 2019 – 2022. 

• OPSOP 3.7.2 Vulnerable Children, Young Persons and Adults 
Procedure for Clinical Development and Operations Personnel. 

• Documentation of Treatment to Patients (OMP 5.4) 

8.1.3 Forms and other relevant resources 

• OMF 3.7 Adverse Incident Report Form 

• OMF 3.7.1 Reportable Event Notification Form 

• Whanganui Patient Pathways 

• Tarawhiti Patient Pathways 

• Additional information for personnel about identification and reporting of 
abuse and vulnerable people. 
 

 

9. Definitions 

 
Abuse – is any harming (whether physically, emotionally or sexually), ill-treatment, 
neglect or deprivation of any person.7 This includes: 

• Any action that may result in emotional, financial, or physical hardship 
• Any single act or number of acts forming a pattern of behaviour (even if any of 

these acts, when viewed in isolation, may appear minor or trivial) which may 
amount to abuse. 

To assist in describing types of abuse the following definitions may be used as a 
reference point. 

 

Neglect – The persistent failure to meet a person’s basic needs, when 

reasonably able to do so. This may include, but is not limited to: 

 
7 Based on Oranga Tamariki Act 1989 definition of child abuse. 
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• Physical neglect (not providing the necessities of life, e.g. food, clothing, 

shelter) 

• Psychological/ emotional neglect (not providing comfort, attention and 

love) 

• Neglectful supervision (leaving children without someone safe looking 

after them) 

• Neglect of medical care (not taking care of health needs) 

• Educational neglect (allowing chronic truancy, failure to enrol in 

education or inattention to special education needs).8 

Physical abuse – A non-accidental act resulting in physical harm to a person. 

It may involve hitting, shaking, throwing, burning, biting, poisoning, cutting, 

strangling, or anything else that could cause a physical injury. 9 

 

Psychological/emotional abuse – any act or omission that results in adverse 

or impaired psychological, social, intellectual and/or emotional functioning or 

development of a person.10 

Sexual abuse – Sexual abuse in the case of a child or young person may 

involve, but is not limited to, forcing or enticing a person to take part in sexual 

activities. This can involve: 

• Physical contact – e.g. assault by penetration, masturbation, rubbing, 

kissing or touching outside of clothing 

• Non-contact – involving a child or young person in watching offensive 

materials or sexual activity, producing sexual images of the child, or 

encouraging them to behave in sexually inappropriate ways 

• Grooming – acts which prepare the child for sexual contact by lowering 

their inhibition and gaining their trust, whether in person or via social 

media and the Internet. 11 

In the case of adults, sexual abuse may involve similar acts without consent, or 

the inability to give consent.  

Adult – any person aged 18 years or older. 
 
Child or Young Person– any person who is under the age of 18 years.  
 
Elder Abuse – abuse that specifically affects older people who are commonly over 
the age of 65. This can include physical abuse, neglect, psychological/emotional 
abuse, financial abuse, institutional abuse and sexual abuse.  
 
ELT – Executive Leadership Team. 
 

 
8 Oranga Tamariki Working Together Guide, 2018. 
9 Oranga Tamariki Working Together Guide, 2018. 
10 Family Violence Act 2018, s11. 
11 Oranga Tamariki Working Together Guide, 2018. 
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Family Violence – violence inflicted against a person that is or has previously been in 
a family relationship of the person inflicting violence. This can include inter-relationship 
violence, child abuse and elder abuse. Violence includes physical, sexual and 
psychological abuse. Violence amounting to abuse may be a single act or a pattern of 
behaviour.12  
 
Family Violence Agency – means an agency defined as such by the Family Violence 
Act 2018.  Family Violence Agency is given a wide meaning and includes 
governmental and non-governmental organisations which provide help to victims of 
family violence, even if family violence is not their primary focus.13 St John is included 
as a Family Violence Agency.  
 
PTB – Priory Trust Board. 
 

Personnel – is widely defined and includes all members of St John, paid and volunteer 
St John personnel, contractors providing services to St John, observers, and people 
otherwise coming into contact with patients as a representative of St John.  
 
Representative – means:  

• Where the individual is under the age of 16 years, that individual’s parent or 

legal guardian  

• Where the individual is over the age of 16 and is unable to give his or her 

consent or authority, or exercise his or her rights, a person appearing to be 

lawfully acting on the individual’s behalf or in his or her interests.14  

 

Social Service Practitioner – means any individual who is providing education, 

health, or other social services as all or any of the following: 

• A holder of a teachers practicing certificate, or authority to teach 

• A person who is, or is deemed to be, registered with an authority as a 

practitioner of a health profession under the Health Practitioners Competence 

Assurance Act 2003 

• A registered social worker.15 
 

Serious threat - means a threat that personnel reasonably believe to be a serious 

threat having regard to all of the following:  

a. the likelihood of the threat being realised; and  

b. the severity of the consequences if the threat is realised; and  

c. the time at which the threat may be realised.16 
 

Vulnerable Adult – a person who is unable, by reason of detention, age, sickness, 
mental impairment, or any other cause, to withdraw himself or herself from the care or 
charge of another person.17   

 
12 Family Violence Act 2018, s9. 
13 Ministry of Health Overview of the Family Violence Act 2018 Information Sharing Provisions, 2019. 
14 Health Information Privacy Code 1994, s3 interpretation. 
15 Family Violence Act 2018, s19 interpretation. 
16 Health Information Privacy Code 1994, s3 interpretation. 
17 The Crimes Act 1961, s2. 
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