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POLICY FOR SAFEGUARDING ADULTS 
 
INTRODUCTION 
 
1. Safeguarding is a key governance priority for charities and Veterans Outreach Support (VOS) 
should proactively safeguard and promote the wellbeing and welfare of its service users and ensure 
that those who come into contact with the charity do not come to harm. The purpose of this policy is to 
outline how VOS will fulfil its statutory responsibilities with respect to the Care Act 2014, Section 42 and 
ensure that there are robust structures and systems in place for safeguarding adults, which are in line 
with Portsmouth Safeguarding Adult Boards (PSAB) procedures.  
 
2. Safeguarding adults at risk is everyone’s business. It depends on people understanding and 
doing the following things: 
 

● being aware of the risks of abuse and neglect that vulnerable adults can face; 
● knowing what help is available; 
● understanding their responsibilities; 
● working together to report and investigate concerns; 
● working together to prevent abuse and neglect. 

 
SCOPE 
 
3. This policy applies to all staff working with VOS including; all employees, contractors, volunteers, 
students and any other individuals undertaking any type of work experience or work-related activity.  
 
4. All VOS staff have an individual responsibility to safeguard and promote the welfare of individuals 
and must know what to do if they are concerned that an adult is at risk of being abused or neglected. 
 
5. Adherence to the Safeguarding Policy is mandatory for all the above categories of staff working 
or doing work on behalf of VOS. 
 
DESIGNATED SAFEGUARDING LEAD (DSL) 
 
6. The VOS Designated Safeguarding Lead (DSL) is the Clinical Manager. If the Clinical Manager is 
unavailable, the Operations Manager should be informed as the Deputy DSL. 
 
PRINCIPLES OF ADULT SAFEGUARDING 
 
7. VOS acknowledges the six principles of adult safeguarding and ensures these principles 
underpin our safeguarding work: 
 

● Empowerment - people being supported to make their own decisions and informed consent. 
● Prevention - it is better to act before harm occurs. 
● Proportionality - the 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.  
● Accountability - accountability and transparency in delivering safeguarding. 

 
DEFINITIONS 
 
8. The definition of Adult Safeguarding is: 
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‘Protecting a person’s right to live in safety, free from abuse and neglect.’ 

 
9. This definition applies to all adults in vulnerable situations arising from a range of causes and 
circumstances, including those who have never had contact with, or need of care services.  The term 
‘Vulnerable Adult’ has been replaced with the term ‘Adults at Risk’. Adults at Risk are those who: 
 

● Have needs for care and support (whether the Local Authority is meeting any of those needs); 
● Are experiencing or at risk of abuse or neglect; and 
● As a result of their care and support needs, are unable to protect themselves from either the risk 

of, or the experience of abuse and neglect. 
 
and may include carers, family and friends who provide personal assistance and care to adults on an 
unpaid basis.  
 
Definition of an adult at risk:  
 

● Aged 18 years or over;  
● Who may be in need of community care services by reason of mental or other disability, age or 

illness; and who is or may be unable to take care of him or herself, or unable to protect him or 
herself against significant harm or exploitation 

 
CATEGORIES OF ABUSE 
 
10. Consideration needs to be given to many factors; abuse may consist of a single act or repeated 
acts. It may be physical, verbal or psychological, it may be an act of neglect or an omission to act or it 
may occur when a vulnerable person is persuaded to enter into a financial or sexual transaction to 
which they have not consented to or cannot consent. Abuse can occur in any relationship and may 
result in significant harm to, or exploitation of, the person subjected to it. 

 
▪ Physical abuse; including assault, hitting, slapping, pushing, misuse of medication, restraint or 

inappropriate physical sanctions including female genital mutilation.  
 
▪ Domestic violence; including psychological, physical, sexual, financial, emotional abuse, including 

‘honour’ based violence and forced marriage. 
 
▪ Sexual abuse; including rape, indecent exposure, sexual harassment, inappropriate looking or 

touching, sexual teasing or innuendo, sexual photography, subjection to pornography or 
witnessing sexual acts, indecent exposure and sexual assault or sexual acts to which the adult 
has not consented or was pressured into consenting. 

 
▪ Psychological abuse; including emotional abuse, threats of harm or abandonment, deprivation of 

contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, 
cyber bullying, isolation or unreasonable and unjustified withdrawal of services or supportive 
networks. 

 
▪ Financial or material abuse; including 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. 

 
▪ Modern slavery; encompasses slavery, human trafficking, forced labour and domestic servitude. 

Traffickers and slave masters use whatever means they have at their disposal to coerce, 
deceive and force individuals into a life of abuse, servitude and inhumane treatment. 

 
▪ Discriminatory abuse; including forms of harassment, slurs or similar treatment because of race, 

gender and gender identity, age, disability, sexual orientation or religion.  
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▪ Organisational abuse; including neglect and poor care practice within an institution or specific 
care setting such as a hospital or care home, for example, or in relation to care provided in 
one’s own home. This may range from one off incidents to on-going ill-treatment. It can be 
through neglect or poor professional practice because of the structure, policies, processes and 
practices within an organisation. 

 
▪ Neglect and acts of omission; including ignoring medical, emotional or physical care needs, 

failure to provide access to appropriate health, care and support or educational services, the 
withholding of the necessities of life, such as medication, adequate nutrition and heating. 

 
▪ Self-neglect; this covers a wide range of behaviour neglecting to care for one’s personal hygiene, 

health or surroundings and includes behaviour such as hoarding. 
 
ADULTS WITH CAPACITY 
 
11. A person’s ability to make a decision may at a particular time be affected by:  
 

▪ Duress and undue influence;  
▪ Lack of mental capacity.  

 
12. There may be a fine distinction between a person who lacks the mental capacity to make a 
decision and a person whose ability to make a decision is impaired, e.g. by duress or undue influence 
or the perceived lack of any alternative choice. Nonetheless, it is an important distinction to make. 
  
13. Safeguarding interventions must ensure that when an adult with mental capacity makes a 
decision to remain in an abusive situation, they do so without duress or undue influence, with an 
understanding of the risks involved, and with access to appropriate services should they change their 
mind. The exception to this principle would occur in situations where the decision may have been 
influenced by threat or coercion and consequently lack validity and need to be overridden. 
 
ADULTS WHO LACK MENTAL CAPACITY  
 
14. The Mental Capacity Act (MCA) 2005 provides a statutory framework that underpins issues 
relating to capacity and protects the rights of individuals where capacity may be in question. MCA 
implementation is integral to safeguarding vulnerable adults.  

 
15. The 5 principles of the MCA must be followed and are directly applicable to safeguarding:  

 
1. A person must be assumed to have capacity unless it is established that they lack capacity. 
Assumptions should not be made that a person lacks capacity merely because they appear to 
be vulnerable;  
 
2. A person is not to be treated as unable to make a decision unless all practicable steps to help 
them do so have been taken without success. Empower individuals to make decisions about 
managing risks e.g. use communication aides to assist someone to make decisions; for 
example, choose the optimum time of day where a person with dementia may best be able to 
evaluate risks;  
 
3. A person is not to be treated as unable to make a decision because they make an unwise 
decision. Individuals may wish to balance their safety with other qualities of life such as 
independence and family life. This may lead them to make choices about their safety that others 
may deem to be unwise, but they have the right to make those choices;  
 
4. An act or decision made under this Act for or on behalf of a person who lacks capacity must 
be done, or made, in their best interests. Best interest decisions in safeguarding take account of 
all relevant factors including the views of the individual, their values, lifestyle and beliefs and the 
views of others involved in their care;  
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5. Before the act is done, or the decision is made, regard must be had to whether the purpose 
for which it is needed can be as effectively achieved in a way that is less restrictive of the 
person’s right and freedom of action. Any use of restriction and restraint must be necessary and 
proportionate to prevent harm to that individual. Safeguarding interventions need to balance the 
wish to protect the individual from harm with protecting other rights such as right to family life. 

 
CONTEST AND PREVENT (Radicalisation of vulnerable people) 

 
16. CONTEST is the Government's Counter Terrorism Strategy, which aims to reduce the risk from 
terrorism, so that people can go about their lives freely and with confidence.  
 
17. CONTEST has four strands which encompass;  
 

● PREVENT; to stop people becoming terrorists or supporting violent extremism.  
● PURSUE; to stop terrorist attacks through disruption, investigation and detection.  
● PREPARE; where an attack cannot be stopped, to mitigate its impact.  
● PROTECT; to strengthen against terrorist attack, including borders, utilities, transport 

infrastructure and crowded places.  
 

18. PREVENT focuses on preventing people becoming involved in terrorism, supporting extreme 
violence or becoming susceptible to radicalisation. It is important to note that PREVENT is aligned to 
the multi-agency safeguarding agenda.  
 
19. VOS staff may meet and treat people who are vulnerable to radicalisation, such as people with 
mental health issues, who may have a heightened susceptibility to being influenced by others and 
consequently are in a prime position to safeguard those people they feel may be at risk. VOS staff who 
have concerns that someone may be becoming radicalised must seek advice and support from the 
VOS DSL or Deputy DSL.     

 
20. The VOS DSL or Deputy DSL act as the PREVENT lead for VOS and will advise on concerns 
and the referral pathway. 
 
WHAT TO DO IF YOU HAVE CONCERNS ABOUT AN ADULTS’ WELFARE OR AN ADULT TELLS 
YOU ABOUT ABUSE 
 
21. Concerns about the wellbeing and safety of an Adult at Risk must always be taken seriously. Any 
member of staff who first becomes aware of concerns of abuse must report those concerns as soon as 
possible and if possible within the same working day to the VOS DSL, who will make the decision to 
report to the Hampshire Safeguarding Adults Board (HSAB)  or in the event that the safeguarding 
concern relates to a child then the report should be made to the Multi Agency Safeguarding Hub 
(MASH) using the PCC Raising a Concern Form. 
 
22. When an adult makes a disclosure, it is important to reassure the Adult at Risk and that the 
information will be taken seriously. It is good practice to ensure that the adult is given information about 
what steps will be taken, including any emergency action to address their immediate safety or well-
being.  
 
23. The human rights and views of the Adult at Risk should be considered as a priority, with 
opportunities for their involvement in the safeguarding process to be sought to ensure that the 
safeguarding process is person centred.  
 
24. If it is suspected that a crime could have been committed, it is important that you do not contact 
the person alleged to have caused harm or anyone that might be in touch with them. Contact the police 
on 999 if it is an emergency or 101 if it is not an immediate emergency.  
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25. The disclosed information must be recorded in clinical records in the way that the Adult at Risk 
describes the events.  

 
26. Ability to consent to the safeguarding process should be determined by the person’s mental 
capacity at that specific time and their understanding of risk and consequences of their situation. In 
determining validity of consent to making a safeguarding adult alert, the possibility of threat or coercion 
from others should also be explored and considered. 
 
27. There may be instances where a safeguarding alert can be made without an Adult at Risk’s 
consent, this could include circumstances where others could be at risk if the alert is not made or 
instances where a crime may have been committed. This is known as a public interest disclosure to 
share information. In circumstances where information is shared using public interest disclosure the 
‘alerter’ must be able to justify their decision to raise an alert in that information is accurate, shared in a 
timely manner and necessary and proportionate to the identified risk.  
 
28. If any member of staff is unsure how to proceed or is in doubt about making an alert, the case 
can be discussed with the Designated Safeguarding Lead. 
 
29. It is best practice to raise an alert at the earliest opportunity of the allegation from when the abuse 
or neglect was witnessed or suspected. A preliminary risk assessment should be undertaken with the 
main objective to act in the Adult at Risk’s best interest and to prevent the further risk of potential harm. 
It is important to consider the following: 
 

● Is the Adult at Risk, still in the place where the abuse was alleged or suspected or is the adult 
about to return to the place where the abuse was alleged or suspected? 

 
● Will the person alleged to have caused harm have access to the Adult at Risk or others who 

might be at risk? 
 
● What degree of harm is likely to be suffered if the person alleged to have caused harm is able to 

come into contact with the Adult at Risk or others again? 
 
30. In assessing the risk to the individual, the following factors will be considered: 
 

● Nature of abuse, and severity; 
● Chance of recurrence, and when; 
● Frequency; 
● Vulnerability of the adult (frailty, age, physical condition etc.); 
● Those involved – family, carers, strangers, visitors etc; 
● Whether other third parties are also at risk (other members of the same household may be being 

abused at the same time). 
 

IF IN DOUBT ALWAYS REPORT 
 
CONFIDENTIALITY 
 
31. If an adult in need of protection or any other person makes an allegation to you asking that you 
keep it confidential, you should inform the person that you will respect their right to confidentiality as far 
as you are able to, but that you are not able to keep the matter secret and that you must inform your 
designated safeguarding lead and the Local Authority Safeguarding Adults Team. A person’s right to 
confidentiality is not absolute and may be overridden where there is evidence that sharing information 
is necessary in exceptional cases on a ‘need to know’ basis and to prevent: 

 
● Serious Crime; 
● Danger to a person’s life; 
● Danger to others; 
● Danger to the community; 
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● Danger to the health or welfare of the person. 
 
DISCLOSURE OF HISTORIC SEXUAL ABUSE 
 
32. If a case of historic or ‘non-recent’ sexual abuse is disclosed, it is important that VOS maintains 
the highest standards in this area to deal with this disclosure in the most appropriate way.  Guidance 
should be sought from the DSL, using clinical supervision to discuss whether disclosure to authorities is 
appropriate. Each member of the mental health team will have advice from their own governing bodies 
and the British Psychological Society guidance document will be held with this policy.  
 
SAFEGUARDING CHILDREN 
 
33. Under safeguarding legislation a child is defined as anyone up to the age of their 18th birthday, 
irrelevant of their employment status.  VOS does not work directly with children. However, it is as 
important to be alert to any safeguarding concerns relating to children and other members of the 
household where concerns may have been raised about the adult at risk.  All VOS staff must be aware 
of their responsibilities regarding safeguarding children.  
 
34. If any VOS member of staff becomes concerned that a child is in any way at risk, has been at 
risk, or is likely in the future to become at risk, they should immediately report their concern to the VOS 
DSL. 
 
35. If the concern is of a nature that might mean a child is at immediate risk, such that to delay help 
may cause harm, the VOS staff member should call the police and report the matter and inform the 
VOS DSL that they have done so. They should under no circumstances attempt to investigate the issue 
further. 
 
TRAINING AND AWARENESS 
 
36. Induction for all staff and volunteers will include a briefing on the Policy for Safeguarding Adults 
and information about who to inform if they have concerns about a safeguarding risk.  All staff and 
volunteers will be given a copy of the VOS Safeguarding Factsheet (Annex A). 
 
37. All VOS staff and volunteers must be trained to a level 1 to be alert to potential indicators of 
abuse and neglect in adults, know how to act on their concerns and fulfil their responsibilities and this 
should be refreshed every 3 years.  The safeguarding lead and the deputy lead must be trained at a 
level 3      and should receive refresher training every 3 years.  Training records must be maintained 
and staff must adhere to the training schedule and records kept of completion. 

 
MANAGING ALLEGATIONS AGAINST STAFF WHO HAVE CONTACT WITH ADULTS AT RISK 
 
38. Adults at Risk can be subjected to abuse by those who work with them in any and every setting. 
All allegations of abuse or maltreatment of Adults at Risk by an employee, agency worker, independent 
contractor or volunteer will be taken seriously.  
 
39. The VOS DSL should, following consultation with the Local Authority Safeguarding Adults Team 
and where appropriate the Police, inform the subject that allegations have been made against them 
without disclosing the nature of those allegations until further enquiry has taken place. If it is deemed 
appropriate to investigate prior to informing those who are implicated, a clear record needs to be made 
of who took the decision and why.  
 
40. Suspension of the staff member concerned should not be automatic. Depending on the person’s 
role and the nature of the allegation it may be possible to step the person aside from their regular 
duties to allow them to remain at work whilst ensuring that they are supervised or have no service user 
contact. This is known as suspension without prejudice. Suspension offers protection for them, as well 
as the alleged victim and other service users, and enables a full and fair investigation/safeguarding risk 
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assessment to take place. The manager will need to balance supporting the alleged victim, the wider 
staff team, the investigation and being fair to the person alleged to have caused harm.  
 
41. All allegations should be followed up regardless of whether the person involved resigns from their 
post, responsibilities or a position of trust, even if the person refuses to co-operate with the process. 
Compromise agreements, where a person agrees to resign without any disciplinary action and agreed 
future reference must not be used in these cases.  
 
42. If it is concluded that there is insufficient evidence to determine whether the allegation is 
substantiated, the VOS Chief Executive will consider what further action, if any, should be taken in 
consultation with the VOS DSL and the Local Authority Safeguarding Team and in line with VOS HR 
procedures. 
 
43. When an allegation of abuse or neglect has been substantiated, the VOS DSL should consult 
with the Local Authority Safeguarding Team for advice and whether it is appropriate to make a referral 
to the professional or regulatory body and to the Disclosure and Barring Service (DBS), because the 
person concerned is considered unsuitable to work with Adults at Risk.  

 
SAFER RECRUITING, DISCLOSURE AND BARRING 
 
44. The DBS was established under the Protection of Freedoms Act 2012 and merges the functions 
previously carried out by the Criminal Records Bureau (CRB) and Independent Safeguarding Authority 
(ISA). The DBS is responsible for the following processes; 
 

● Disclosure: The DBS searches police records and, in relevant cases, barred list information, and 
then issues a DBS certificate to the applicant and employer to help them make an informed 
recruitment decision.   

 
● Referrals: Referrals are made to the DBS when an employer or an organisation, for example, a 

regulatory body, has concerns that a person has caused harm or poses a future risk of harm to 
vulnerable groups including children. In these circumstances the employer legally must, or 
regulatory body may, make a referral to the DBS. 

 

● Barring: The DBS makes its decisions using barring decision-making processes specifically 
developed for this use and approved by the DBS Board. The barring decision-making processes 
for considering discretionary (non-automatic barring) cases have been developed to ensure all 
DBS decisions are fair, consistent and thorough. 

 
45. All VOS clinical staff, volunteer peer mentors and any other staff who are in regular one to one 
situations with potential Adults at Risk must hold a valid Enhanced Adult Workforce DBS certificate, 
either obtained through VOS or provide evidence of a current certificate held by the DBS Update 
Service. These certificates should be renewed every 3 years. Staff who work under supervision or in 
unregulated activities will not need to hold DBS certificates. The VOS DSL is the point of contact for 
DBS certification. 
 
WHISTLE BLOWING 
 
46. VOS recognises that it is important to build a culture that allows staff to feel comfortable about 
sharing information, in confidence and with a lead person, regarding concerns about quality of care or a 
colleague’s behaviour. VOS has a Whistleblowing Policy, which should be followed if required. 
 
OTHER SOURCES OF INFORMATION 
 
Hampshire Safeguarding Adults Board 
Tel: 0300 555 1386 
Out of hours: 0300 5551373 
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Portsmouth Multi-Agency Safeguarding Hub (MASH) 
Email: PortsmouthAdultMASH@portsmouthcc.gcsx.gov.uk 
Tel: 023 92 688793 or 0845 671 0271 
Out of Hours: 0300 555 1373 
 
Portsmouth Safeguarding Adults Board 
Email: psab@portsmouthcc.gov.uk 
Website: http://www.portsmouthsab.uk/ 
Tel: 02392 688555 
 
Adult Social Care Helpdesk 
Tel: 023 92 680810 
 
Portsmouth Safeguarding Children Board 
Email: PSCB@portsmouthcc.gov.uk 
Website: http://www.portsmouthscb.org.uk/ 
Tel: 02392 841540 

POLICY REVIEW 
 
47. This policy will be reviewed two years from the date of issue.  Earlier review may be required in 
response to exceptional circumstances, organisational change or relevant changes in 
legislation/guidance, as instructed by VOS DSL. 
  

mailto:PortsmouthAdultMASH@portsmouthcc.gcsx.gov.uk
mailto:psab@portsmouthcc.gov.uk
http://www.portsmouthsab.uk/
mailto:PSCB@portsmouthcc.gov.uk
http://www.portsmouthscb.org.uk/
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ANNEX A TO 
VOS SAFEGUARDING POLICY 

DATED MAR 2022 
 

VOS SAFEGUARDING FACTSHEET 
 
POLICY STATEMENT 
 
Safeguarding is a key governance priority for charities and VOS should proactively safeguard and 
promote the wellbeing and welfare of its service users and ensure that those who come into contact 
with the charity do not come to harm. Safeguarding Adults at Risk depends on people understanding 
and doing the following things: 
 

● being aware of the risks of abuse and neglect that vulnerable adults can face; 
● knowing what help is available; 
● understanding their responsibilities; 
● working together to report and investigate concerns; 
● working together to prevent abuse and neglect. 

 
DESIGNATED SAFEGUARDING LEAD (DSL) 
 
The VOS Designated Safeguarding Lead (DSL) is the Clinical Manager. If the Clinical Manager is 
unavailable, the Operations Manager should be informed as the Deputy DSL. 
 
CATEGORIES OF ABUSE 
 
Abuse may consist of a single act or repeated acts. It may be physical, verbal or psychological, it may 
be an act of neglect or an omission to act or it may occur when a vulnerable person is persuaded to 
enter into a financial or sexual transaction to which they have not consented to or cannot consent. 
Abuse can occur in any relationship and may result in significant harm to, or exploitation of, the person 
subjected to it. 

 
▪ Physical abuse; including assault, hitting, slapping, pushing, misuse of medication, restraint or 

inappropriate physical sanctions including female genital mutilation.  
 
▪ Domestic violence; including psychological, physical, sexual, financial, emotional abuse, including 

‘honour’ based violence and forced marriage. 
 
▪ Sexual abuse; including rape, indecent exposure, sexual harassment, inappropriate looking or 

touching, sexual teasing or innuendo, sexual photography, subjection to pornography or 
witnessing sexual acts, indecent exposure and sexual assault or sexual acts to which the adult 
has not consented or was pressured into consenting. 

 
▪ Psychological abuse; including emotional abuse, threats of harm or abandonment, deprivation of 

contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, 
cyber bullying, isolation or unreasonable and unjustified withdrawal of services or supportive 
networks. 

 
▪ Financial or material abuse; including 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. 

 
▪ Modern slavery; encompasses slavery, human trafficking, forced labour and domestic servitude. 

Traffickers and slave masters use whatever means they have at their disposal to coerce, 
deceive and force individuals into a life of abuse, servitude and inhumane treatment. 
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▪ Discriminatory abuse; including forms of harassment, slurs or similar treatment because of race, 
gender and gender identity, age, disability, sexual orientation or religion.  

 
▪ Organisational abuse; including neglect and poor care practice within an institution or specific 

care setting such as a hospital or care home, for example, or in relation to care provided in 
one’s own home. This may range from one off incidents to on-going ill-treatment. It can be 
through neglect or poor professional practice because of the structure, policies, processes and 
practices within an organisation. 

 
▪ Neglect and acts of omission; including ignoring medical, emotional or physical care needs, 

failure to provide access to appropriate health, care and support or educational services, the 
withholding of the necessities of life, such as medication, adequate nutrition and heating 

 
▪ Self-neglect; this covers a wide range of behaviour neglecting to care for one’s personal hygiene, 

health or surroundings and includes behaviour such as hoarding. 
 
WHAT TO DO IF YOU HAVE CONCERNS ABOUT AN ADULTS’ WELFARE OR AN ADULT TELLS 
YOU ABOUT ABUSE 
 

● Take all allegations seriously; 
● Stay calm, listen and reassure; 
● Say that you must tell the DSL and why (see below); 
● Report to the DSL within the same working day; 
● If you suspect that a crime has been committed, contact the police if it is an emergency and 

report to the DSL; 
● Record your conversation; 
● Pass all notes to the DSL. 

 
IF IN DOUBT ALWAYS REPORT 

 
CONFIDENTIALITY 
 
If an Adult at Risk makes an allegation to you asking that you keep it confidential, you should inform the 
person that you will respect their right to confidentiality as far as you are able to, but that you are not 
able to keep the matter secret and that you must inform your safeguarding lead. A person’s right to 
confidentiality is not absolute and may be overridden where there is evidence that sharing information 
is necessary in exceptional cases on a ‘need to know’ basis and to prevent: 

 

● Serious Crime; 
● Danger to a person’s life; 
● Danger to others; 
● Danger to the community; 
● Danger to the health or welfare of the person. 


