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New Books in the Academy Library 
 
Safeguarding Adults in Nursing Practice Ruth Northway, Robert Jenkins. - 2nd ed (2017) 

All nurses, whatever setting, will encounter people who are at risk. Harrowing examples of 
abuse and neglect are frequently in the headlines and the nursing profession has a crucial 
responsibility to play in ensuring that vulnerable patients are cared for and safeguarded. This 
Second Edition answers all of the key questions including: 
 

Journal Articles 
 
Title: Understanding the Risks of Financial Scams as Part of Elder Abuse Prevention. 

 

Citation: British Journal of Social Work; Jun 2018; vol. 48 (no. 4); p. 906-923 

Author(s): Fenge, Lee-Ann; Lee, Sally 

 

Abstract: Financial scams have been described as the crime of the twenty-first century, 
representing a global challenge for agencies involved in the protection of older people at risk 
of financial abuse. Financial abuse is the second most common form of adult abuse, but 
traditionally research has focused on abuse that occurs within relationships of trust within 
families. Less is known about financial scams perpetrated by individuals or organisations 
unknown to the individual, and which specifically target older people. In part, this is because 
financial scams are often underreported, as victims can be reluctant to disclose their 
experience, posing challenges to those who have a safeguarding role. This paper discusses 
factors emerging from the literature that act as triggers for scam involvement. These include 
loneliness, emotional vulnerability linked to life events, cognitive impairment and mental 
capacity. The findings of a small exploratory qualitative study with older people and their 
carers (n  = 12) who have experienced financial scams will be discussed in relation to the 
literature. These provide unique insights into the experience of being scammed and the 
impact on individual health and well-being. Key themes will be discussed in relation to social 
work practice and integrated working across health and social care. 

 

Title: Domestic Abuse and Elder Abuse in Wales: A Tale of Two Initiatives. 

 

Citation: British Journal of Social Work; Jun 2018; vol. 48 (no. 4); p. 962-981 

Author(s): Wydall, Sarah; Clarke, Alan; Williams, John; Zerk, Rebecca 

 

Abstract: The abuse of older people in domestic settings is both a public health problem 
and a human rights issue. In 2013, the Welsh government used its new legislative powers 
and embarked upon two initiatives in the areas of adult safeguarding and domestic abuse, 
leading to the introduction of two pieces of primary legislation. The first was the Social 
Services and Well-being (Wales) Act 2014, which placed safeguarding ‘adults at risk’ on a 
statutory basis and imposed new duties on local authorities. The second was the Violence 
against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015, which addressed 
how public-sector bodies responded to domestic abuse and introduced a more strategic 
approach. Using research based in Wales, this article discusses the extent to which the two 
pieces of legislation promote a collaborative and integrated response from adult 
safeguarding and domestic abuse services and highlights some implications for practice. 
More strategic alignment between the two acts will create an environment within which older 
victim-survivors of domestic abuse have equal access to justice options and support 
services as their younger counterparts. 
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Title: Making Safeguarding Personal and Social Work Practice with Older Adults: 
Findings from Local-Authority Survey Data in England. 

 

Citation: British Journal of Social Work; Jun 2018; vol. 48 (no. 4); p. 1014-1032 

Author(s): Cooper, Adi; Cocker, Christine; Briggs, Mike 

 

Abstract: This article presents the results of a survey of English local authorities undertaken 
in 2016 about the implementation of Making Safeguarding Personal (MSP) in adult social 
care services. MSP is an approach to adult safeguarding practice that prioritises the needs 
and outcomes identified by the person being supported. The key findings from a survey of 
local authorities are described, emphasising issues for safeguarding older adults, who are 
the largest group of people who experience adult safeguarding enquiries. The survey 
showed that social workers are enthusiastic about MSP and suggests that this approach 
results in a more efficient use of resources. However, implementation and culture change 
are affected by different factors, including: austerity; local authority systems and structures; 
the support of leaders, managers and partners in implementing MSP; service capacity; and 
input to develop skills and knowledge in local authorities and partner organisations. There 
are specific challenges for social workers in using MSP with older adults, particularly 
regarding mental capacity issues for service users, communication skills with older people, 
family and carers, and the need to combat ageism in service delivery. Organisational blocks 
affecting local authorities developing this ‘risk enabling’ approach to adult safeguarding are 
discussed. 

 

Title: Family Group Conferences: An Opportunity to Re-Frame Responses to the 
Abuse of Older People? 

 

Citation: British Journal of Social Work; Jun 2018; vol. 48 (no. 4); p. 1109-1126 

Author(s): Parkinson, Kate; Pollock, Sarah; Edwards, Deanna 

 

Abstract: Recent legislative and policy changes in adult social care have refocused 
attention on a strengths-based approach to social work practice. The Care Act 2014 
advocates a more inclusive and holistic understanding of individual well-being, which is 
evident by its expectation of more personalised responses to safeguarding. Family Group 
Conferences (FGCs) fit well with this policy shift but require further exploration before being 
integrated into work with adults. A fictitious case study was analysed through an organic 
group discussion, during which the authors applied their professional expertise to explore the 
appropriateness of FGCs to provide a response to adult-safeguarding cases. FGCs provide 
a viable alternative to traditional decision-making approaches in the adult-safeguarding field. 
The case analysis exposes three main areas that require further consideration to ensure 
effective implementation. The areas identified are divided into mental capacity, risk and 
funding. It is important that policy makers and local authorities acknowledge the complexity 
of transferring an approach originally designed for working with children and families to the 
context of social work with older adults. More effort should be made to address the practice 
tensions outlined within the article. 

 

Title: Male sexual assault: Physical injury and vulnerability in 103 presentations. 

 

Citation: Journal of forensic and legal medicine; Aug 2018; vol. 58 ; p. 145-151 

Author(s): Zilkens, Renate R; Smith, Debbie A; Mukhtar, S Aqif; Semmens, James B; 
Phillips, Maureen A; Kelly, Maire C 
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Objectives: To i) describe the demographic and assault characteristics of males alleging 
recent sexual assault, ii) determine the severity and frequency of general body injury and the 
frequency of anal and genital injury, iii) identify vulnerability factors and assault 
characteristics associated with injury. 

Design: Cross-sectional study. 

Setting: Sexual Assault Resource Centre (SARC), Western Australia. 

Participants: Total of 103 post-pubertal males attending SARC from Jan-2009 to Dec-
2016.METHODSMen underwent a standardised medical examination and data collection by 
forensically trained doctors following consent for general body and/or ano-genital 
examination. Men were considered vulnerable if at least one of the following factors was 
present: current mental illness; intellectual or physical disability; alcohol intoxication; 
previous sexual victimization; living in prison or homeless (no fixed address), aged < 18 
years. Statistical analysis was performed by Fisher exact test. An algorithm was used to 
classify general body injuries as mild, moderate or severe. 

Results: At least one vulnerability factor was present in 88.3% of the 103 men. More than 
one factor was present in 54.4%. General body injury was observed in 58.0% (40/69) of men 
consenting to general body examination; 46.4%, 10.1% and 1.4% were classified as having 
respectively, mild, moderate and severe injuries. Three assault characteristics were 
associated with general body injury: the use of blunt force (p = 0.002), multiple assailants 
(p = 0.049) and deprivation of liberty (p = 0.040). Genital injury and anal injury was observed 
in, respectively, 6.5% (5/77) and 14.3% (11/77) of men consenting to ano-genital 
examination. Of the 49 men examined following completed penetrative anal assault, 18.4% 
(9/49) had anal injuries. In these 49 men, those assaulted by strangers were more likely to 
have an anal injury compared to non-stranger assaults (p = 0.019). No demographic, clinical 
or vulnerability characteristics of the sexually assaulted men were associated with general 
body, genital and/or anal injury. 

Conclusion: Although general body injuries were more frequent than genital and anal 
injuries, most of the body injuries were mild in severity. While the majority of men in our 
study presented with one or more vulnerabilities only assault characteristics (not 
vulnerabilities) were associated with injury. 

 
Sources Used 
 
The following databases are used in the creation of this bulletin: Amed, British Nursing 
Index, Cinahl & Medline. 
 
Disclaimer 
  
The results of your literature search are based on the request that you made, and consist of 
a list of references, some with abstracts. Royal United Hospital Bath Healthcare Library will 
endeavour to use the best, most appropriate and most recent sources available to it, but 
accepts no liability for the information retrieved, which is subject to the content and accuracy 
of databases, and the limitations of the search process. The library assumes no liability for 
the interpretation or application of these results, which are not intended to provide advice or 
recommendations on patient care. 


