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Preface  

 

Evergreen Care’s primary concern is to safeguard our members, staff and volunteers from all forms of 

abuse. This document refers specifically to the safeguarding of our members (service users) their carers 

and families. 

 

We will endeavour to do all we can to protect those we support, assist, serve and care for from abuse 

at all times. In the event that we discover, identify or are in receipt of disclosure of abuse we will take 

prompt and appropriate action as guided by this policy document and further guidance offered by our 

local Safeguarding Authority, the CQC and Charity Commission.   

 

We are committed to exercising due diligence and a duty of care in upholding national legislation, 

CQC regulations and Charity Commission counsel on adult Safeguarding.  

 

We are committed to training and developing awareness amongst our employees and volunteers of the 

potential, the indicators of abuse, the correct response and procedure to follow when abuse is 

suspected.  We want our team to feel confident in correct safeguarding policy and practice as 

supported by the principles below. 

 

1  Safeguarding Principles  

Health & Social Care Act 2008, Care Act 2014 & CQC Regulated Activities Regulations 2014  

Corona Virus Act 2020 

 

The following principles, regulations and legislation guides Evergreen Care in safeguarding adults 

receiving our care and support.  

 

1. Empowerment – people being supported and encouraged to make their own decisions and 

informed consent.  

2. Prevention- it is always better to take action before harm occurs. 

3. Proportionality – the least intrusive response appropriate to rhe risk presented. 

4. Protection – support and representation for those in greatest need. 

5. Partnership – local solutions through services working with their communities. 

6. Accountability – accountability and transparency in delivering safeguarding. 

7. Everyone has the right to be treated as an individual,  Evergreen will seek to embed in our 

assessment and person centred care planning enablement strategies aimed at helping vulnerable 

people to take more control over their lives, supporting them to make choices about how they 

live their life.  

8. Everyone has the right to be treated with respect and dignity, and a right to privacy. Evergreen 

personnel are reminded that they are guests in the service user’s home and should exercise 

basic courtesy and good manners at all times.  

9. Evergreen Care believes everyone should have choice and control over their lives, with as 

much independence as is possible, and will help people maintain confidence and positive 

self-esteem. Ensure that Evergreen Action, Wellbeing and Care plans reflect safeguarding best 

practice, including informing service users of our policy to safeguard them. 

10. Evergreen will not tolerate any kind of abuse, unlawful discrimination, or restraint towards 

anyone, nor neglect, failure to provide agreed care and support, degrading treatment, 

disproportionate restraint, and any deprivation of liberty.  

11. We will help service users safeguard themselves from abuse and neglect.  

12. We will keep the interests of service users and carers at the centre of any safeguarding activity.  

13. Where we can, we will keep the wishes of our service users and carers at the centre of any 

safeguarding activity.  We will involve services users in decision-making and investigations 

of abuse.  



14. We will make sure our service users and carers are aware of safeguarding adults’ policies 

and procedures.  

15. Evergreen Care has a responsibility to prevent, recognise and act on abuse and neglect.  

16. We will make sure all staff and volunteers understand their role in relation to safeguarding 

adults.  We will provide appropriate training and ensure staff and volunteers are competent in 

preventing, recognising and acting on abuse and neglect.  

17. We will promote an organisational culture of openness, so that staff, volunteers, service users 

and carers can raise their concerns, and know that they will be listened to, without worrying 

that something bad will happen as a result.  

18. In cases of alleged or suspected abuse, any action will take into account and respond to 

individuals' race, culture, religion, gender, sexual orientation, disability and communication 

needs. If necessary, further advice may be sought to ensure sensitive and effective interventions 

and to ensure that key considerations are not overlooked.  

19. Individuals against whom an allegation has been made have the right to fair and unbiased 

treatment, and to be kept fully informed.  

20. Regulation 13: Safeguarding service users from abuse and improper treatment.  Guidance and 

related Legislation See Appendix E 

21. Regulation 18: Notification of other incidents  See Appendix F 

22. Care Act 2014 Guidance on Wellbeing and Safeguarding Appendix G 

23. Mental Capacity Act 2005 5 Key elements.  See Appendix H 

 

2  Definitions 

 

Vulnerable Adult 

A vulnerable adult is a person aged 18 years or over:  who is or may be in need of support and care 

services by reason of mental or other disability, age or illness and who is or may be unable to take care 

of himself or herself, or unable to protect himself or herself from significant harm or exploitation.   

(Making Decisions, Lord Chancellors Dept. 1999)   

 

The definition of “vulnerable” issued by the Criminal Records Bureau says:   

“A person may be considered to be vulnerable if he receives accommodation and nursing or 

personal care in a care home, or personal care in his own home through a domiciliary care 

agency, or services provided in an establishment catering for a person with learning difficulties 

and in consequence of any one or any combination, of the following factors, namely: a 

substantial learning or physical disability, or a physical or mental illness, chronic or otherwise, 

including an addiction to alcohol or drugs, or a substantial reduction in physical or mental 

capacity due to advanced age, he is substantially dependent upon others in performing basic 

physical functions, or his ability to communicate with those providing services, or to 

communicate with others, is severely impaired, and, as a result, he would be incapable of 

protecting himself from assault or other physical abuse, or there is a potential that his will or 

his moral wellbeing may be subverted or overpowered.”   

[Criminal Records Bureau, November 2000]   

 

Evergreen Care also includes within its understanding of ‘vulnerable adult’ those adults who may be at 

risk because of their circumstances, for example frail older people, people in hospital and those 

individuals receiving care and/or support from friends, neighbours or family members.   

 

NB: Although the above definition refers to those aged over 16 years, allegations of abuse of 16 and 17 

year olds would be dealt with under locally agreed Child Protection procedures and existing Child 

Care legislation.   

 

Abuse 

Abuse is usually carried out by people who are in a position of power, trust or authority, and can be 

perpetrated by a wide range of people including relatives and family members, neighbours, friends, 

professional staff, care workers, volunteers, or other service users.   



 

The Care Act 2014 sets out a clear legal framework for how local authorities and other parts of the 

system should protect adults at risk of abuse or neglect. 

 

Appendix A (Understanding Abuse -further information)  

 

3  Responsibilities  

 

The Registered Care Manager is responsible for the implementation of this policy and procedure, but 

all staff and volunteers are responsible for ensuring the policy and procedure is adhered to, 

documented, reviewed, monitored and improvements implemented.  

 

The Registered Care Manager is also responsible for responding to any allegation of abuse with advice 

from the relevant Line manager.  Evergreen will work in line with our local safeguarding authority, 

their policies and procedures and Regulation guidance from the Care Quality Commission (CQC).  We 

recognise the importance of national guidance such as that contained in the Care Act 2014, and will 

comply in all respects with current safeguarding legislation and regulations.  This is also relevant with 

the Corona Virus Act 2020, with all government guidelines followed. 

 

Evergreen recognises that members (service users) who lack mental capacity are particularly vulnerable 

to abuse and exploitation. We are mindful of the need to follow the principles and practice guidance 

that has accompanied the Mental Capacity Act 2005.  These apply particularly to investigations of 

possible abuse in which it is important to seek means of ascertaining the experiences and views of any 

victim or indeed alleged perpetrator who might lack capacity, e.g. by seeking the services of 

independent advocates. 

 

Evergreen will always aim for the very best quality of care and will not be satisfied with anything that 

falls short of this. We will take every possible action to prevent abuse and to deal with it as promptly 

and effectively as possible if it occurs. 

 

See Appendix B, C & D 

 

4  Immediate procedure in response to suspected or alleged abuse 

 

If abuse is clearly occurring or is alleged to have occurred, Evergreen will take swift action to limit the 

damage to members, their family and carers and to deal with abuse as follows; 

 

Initial Procedures 

 

1. A staff member or volunteer who witnesses a situation in which a member is in actual or 

imminent danger must use their judgement as to the best way to stop what is happening 

without further damage to anyone involved including themselves, either by immediately 

intervening personally or by summoning help.  If there is a risk of immediate harm then 

the member of staff should take themselves and where possible, the member out of danger 

and if necessary, contact the emergency services (e.g. Police, ambulance, GP).  The member 

of staff should never intentionally put themselves in danger.  

2. If a member or family member or carer reports abuse to a member of staff or volunteer, 

they should listen carefully and reassure them that they are doing the right thing by raising 

their concern. They should not ask any leading questions.  They must also explain that they 

have a duty to report the incident to their line or a senior manager. 

3. The member of staff should not investigate their suspicions but report them immediately to 

their line manager or equivalent to evaluate the seriousness of the situation.   

4. The member of staff should not tell the suspected ‘perpetrator’ any details of 

their concern.  

5. As soon as a report has been made, the member of staff should write down as many 

details as possible about what they have been told or have witnessed, including where, 

when and what took place to cause them to suspect abuse.  They should also log their 



own actions/response, and who was present at the time, together with dates and times 

of incidents.  

6. If a member of staff or volunteer suspects abuse of a child, this must be reported 

immediately to the local Authority’s Children’s Safeguarding services.  

7. The registered Care Manager must be informed if not on duty. 

 

5  Action for manager/senior person in response to report of abuse 

1. The senior staff member or manager (or whoever has authority at the time) must without 

delay alert the local safeguarding authority and follow its procedures and guidance from 

that point on. 

2. Whenever the Senior or Registered Care manager considers the level of risk or harm to be 

low and feels able to deal with the situation in house all concerns must be recorded 

appropriately, including on the local authority logs or forms and returns must be sent at 

intervals determined by the local authority.   Appendix B  (LCC -Safeguarding Adults Guide 

to Reporting) 

3. Any actions taken must be proportionate to the level of risk or harm and this may involve 

a strategy meeting and any consequent protection plan. In some instances the Registered 

Care Manager might need to report the matter directly to the police if a criminal offence 

appears to have taken place and take guidance from them on the measures to be taken. If 

appropriate, inform the CQC of the incident, particularly if a manager is implicated.  

Appendix E (Regulation 13 Safeguarding service users from abuse and improper treatment) 

4. Ensure that the organisation’s Board of Trustees and Charity Commission is aware of 

serious cases. 

5. The Registered Care manager must take steps to ensure that there is no further risk of the 

victim being abused by the alleged or suspected perpetrator and must immediately take 

any further action necessary to provide protection, support or additional care to a member 

who has been potentially or actually harmed.  

6. The Registered Care manager must ensure that the needs of the alleged victim of the abuse 

for any special or additional care, support or protection or for checks on health or 

wellbeing are met at the outset and subsequently throughout the proceedings and 

that family and carers are supported appropriately if they are not involved with the 

alleged abuse. 

7. Support and reassurance must be given to the member, the staff or volunteer engaged 

with the discovery or disclosure of alleged abuse while further safeguarding procedure 

is determined. 

8. If the alleged abuser is a staff member or volunteer and there is sufficient evidence that 

abuse has or might have occurred, the Registered Care manager will suspend the 

person from duty pending the outcome of a disciplinary investigation. The Registered 

Care manager will receive guidance on the steps to be taken from the local 

safeguarding authority. 

9. If the evidence is insufficiently strong to warrant suspension, the staff member or volunteer 

against whom the allegation has been made will be instructed not to have further 

unsupervised contact with any member until the matter is resolved. 

 

Investigating Alleged Abuse 

a. In some cases an investigation will be carried out or led by a member of an external 

agency in line with the action plan determined by the initial strategy meeting convened by 

the local safeguarding authority. If a staff member or volunteer is expected to carry out an 

investigation the following guidance should be followed. 

b. An appointed investigating officer will usually consult the person who may have been 

abused to hear their account of what has occurred and their views about what action 

should be taken, involving the member’s relatives, friends or representatives if that is 



appropriate and in line with the wishes of the member. Information gathered should be as 

precise as possible, about the date, time, place etc. 

c. The investigating officer is expected to take into account in his or her conducting of 

the investigation: 

• the fears and sensitivity of the abused person 

• any risks of intimidation or reprisals 

• the need to protect and support witnesses 

• any confidentiality or data protection issues 

• the possible involvement of other agencies, including the police, local 

safeguarding team and the Care Quality Commission 

• the obligation to keep the abused person and in specific instances the alleged 

perpetrator up to date on the progress of the investigation 

 

d. The investigating officer will assure the person who may have been abused that they will 

be taken seriously, that the comments will as far as possible be treated confidentially, that 

they will be protected from reprisals and intimidation, and that they will be kept informed 

of actions taken and of the outcome. 

e. The investigating officer will consider whether the member needs independent help or 

representation in presenting their evidence and, in conjunction with the Registered 

Care Manager if necessary, will arrange for the appropriate help or support to be 

made available. 

f. If the abused person expressly states a wish that no further action should be taken, the 

investigating officer will consider whether: 

• a danger to others exists from investigating further 

• in the light of that assessment it is possible to follow the member’s wishes 

• the member is clearly incapable of making an informed decision themselves 

• in any case precautionary measures should be taken to protect others from the 

possibility of abuse from the same source 

 

g. If it is decided that an investigation should proceed, the investigating officer will, as 

discreetly and confidentially as possible, look into all aspects of the situation. 

h. The investigation will include interviewing the staff or volunteers who may be involved in 

the incident up to that point, hearing and assessing evidence from any others who might 

be in a position to supply information, exploring every other possible source of evidence, 

maintain appropriate contact with any other agencies involved, and if necessary seeking 

expert advice on any technical aspects of the situation which are outside the knowledge or 

expertise available within the organisation. 

 

i. Any staff or volunteer from whom evidence is taken will be assured that they will be dealt 

with in a fair and equitable manner and informed of their employment, legal and 

procedural rights. 

j. The alleged victim of the abuse, and where appropriate their relatives, friends or 

representatives, will at all times be kept as fully informed as possible of what is happening 

regarding the suspected abuse. 

k. The investigation will be carried out as quickly as possible and the findings presented to the 

local safeguarding strategy group, which will then decide what further action to take. 

 

Following the Investigation 

 

l. If it seems from the investigation that on the balance of probabilities abuse did indeed take 

place, the Registered Care manager will, if the abuser is a staff member, initiate and carry 

through proceedings according to Evergreen’s disciplinary policy or, if the abuser is not a 

member of staff or volunteer take action to involve other responsible bodies. 



m. If abuse is proved against a staff member or volunteer the Registered Care manager will 

initiate appropriate action, which most likely will be dismissal and referral to the Disclosure 

and Barring service. 

n. Other employment or volunteering sanctions could apply depending on whether there 

might have been mitigating or extenuating circumstances. In some cases retraining could 

be appropriate. 

o. The member, their family and carer where appropriate, will be informed of the outcome 

of the investigation and any further action and will be consulted about whether any 

redress or apology would be appropriate and helpful to them. 

p. At all stages of the process, a careful record will be kept of all action taken, paying 

particular attention to the sensitivity of the abused person. 

 

Planning Further Action 

 

q. At the end of an incident involving possible or actual abuse, the Registered Care Manager 

should review with Evergreen’s governance what has happened with a view to assessing 

whether Evergreen management, staff or volunteers have been in any way culpable, 

ineffective or negligent, learning lessons for the way the organisation should operate in the 

future, and passing on any appropriate information to other agencies. 

r. If necessary, Evergreen’s policies, procedures and training arrangements should be 

modified in response to any material that has emerged from the incident or the 

investigation. Evergreen will then carry this out with advice and guidance from the local 

safeguarding authority. 

6  Consent, Capacity and information sharing  

 

There are cases where the adult concerned will refuse their consent for the police or social services to 

be contacted, for any safeguarding action to be taken, or for their information to be shared with 

another agency.  The adult has the right to make their own decision and express a wish for concerns 

not to be pursued.  Their wishes should be respected wherever possible, but there are times when their 

wishes can be overridden.   

 

Consideration will need to be given to other factors such as the seriousness and pervasiveness of the 

abuse; the ability of the individual to make decisions (Capacity); the effect of the abuse on the 

individual in question, and on others; whether a criminal offence has occurred; and whether there is a 

need for others to know (e.g. to protect others who may not be involved in the immediate situation).  

Where this is the case, the adult should be made aware of the risks involved in their decision, be told 

that they can change their mind at any point and given information about services that could help 

reduce the risk.  Their refusal to consent must also be clearly recorded. If a decision is then made to 

take the case forward, this must be clearly explained and recorded.  

 

Any member of staff must report suspected abuse to a manager or supervisor, even if the adult has 

refused their consent.  The manager will then take the decision whether or not the exceptions 

below apply.  

 

Exceptions:  

• Where a person is assessed as not having the ‘mental capacity’ to make this decision, 

appropriate representatives/advocates should be consulted.  However, in such cases it is the 

final decision of the statutory authorities involved. Guidance should be sought throughout, all 

advice and action taken documented. 

• Where a crime has taken place and there is an overriding public duty for the police 

to investigate.  

• Where other vulnerable adults and/or children may be at harm from the person/group/agency 

suspected of causing abuse.  

• Where gaining the adult’s consent would place them at further risk.  



• Where the adult is at serious risk of harm – this decision should only be taken with multi-agency 

agreement that this is in the adult’s best interests and in accordance with the Mental Capacity 

Act 2005  (see Appendix E) 

• Decisions about sharing information must be clearly recorded with reasons clearly stated and 

openly and explicitly discussed at every stage.  

 

Record Keeping and GDPR 

 

Evergreen personnel must ensure that all details associated with allegations of the abuse are recorded 

clearly and accurately. The records are kept securely, and the organisation’s procedure carefully 

followed.  The safeguarding log sheet should be completed and follow up and monitoring of the 

process documented.  Reports are made as required to Safeguarding Authority, Care Quality 

Commission, Charity Commission, the Board of Trustees, and other relevant agencies involved. 

 

All staff and volunteers must keep accurate records and document details with due regard for 

confidentiality.  Evergreen is a registered member of the Data Protection Agency (CIO)and we seek to 

exercise the 7 Data Protection principles as highlighted in the 2018 Data Protection Act at all times.  

Transfer of information is strictly on a ‘needs to know’ only basis.  Evergreen endeavours to maintain 

all GDPR guidelines and recommendations. 

 

All hard copy information is archived in a secure facility in the Evergreen Care Trust Office. Electronic 

information is held securely on the Evergreen Care Trust Cloud based data bank. 

 

7  Monitoring 

 

Each and every incident or potential incident must be highlighted and examined so that lessons can be 

learned, and organisational practices reviewed to minimise the risk of future abuse occurring.  

Information about safeguarding cases and how they were dealt with should be reported on regularly to 

the Board of Trustees and senior management.  

 

Areas to focus on include:  

• How quickly the concern was reported to the line and or Registered Care Manager, Board 

of Trustees. 

• How quickly an alert was made to the Police/Social Services/Safeguarding Panel, CQC and 

Charity commission 

• Quality of information recorded internally  

• Quality of input into safeguarding process (feedback from Police/Safeguarding Authority, CQC, 

Charity Commission, other relevant agencies. 

• Outcomes of safeguarding process, lessons learned, measure of support given to service user, 

their family and carers, staff, volunteers involved and the alleged perpetrator of potential or 

actual abuse. 

• Whether any incidents highlighted training issues or a need to amend in-house procedures  

• Taking responsibility for the quality of safeguarding adults in our area  

• Contributing to safeguarding adults investigations including Serious Case Reviews  

 

8  Staff and volunteer recruitment, training and competency  

 

Whenever volunteers and staff are recruited, Evergreen Care has a responsibility to carefully vet and 

recruit only suitable staff and volunteers. We seek to attract personnel who are caring and trustworthy, 

committed and have an honest regard for our service user group, their families and carers.  We use a 

value based criteria demonstrated in our application and interviewing documentation.  Our 

recruitment practice also includes taking up two written references, if the potential recruit has worked 

in the care industry in the last 10 years, a reference from their employer is essential and sought.   

DBS checks are also a mandatory requirement for all staff and volunteers. The Probation period for 

new personnel is 6 months. 



 

All Evergreen Employees are required to attend compulsory Induction training and ongoing training for 

which they are paid to attend. This compulsory element forms part of their contract of employment. 

All volunteers recruited since 2016 are required (compulsory) to attend our Induction training and 

training for specific projects i.e., Befriending, Hand and Nail, Meal provision or Service Review 

Officers. Volunteers are regularly invited to attend ongoing in house training which they may find 

relevant for their voluntary activities.   

 

All people within the organisation who are involved in service delivery, whether they are paid 

employees, volunteers or students on work placement should be alert and made aware of the 

possibilities of abuse or neglect of vulnerable adults and be aware of our organisational procedures. 

They should know the name and contact details of their relevant line manager and that we take abuse, 

the risk of, alleged and actual, very seriously. They must be made aware that we have a clear process 

for dealing with this, that all concerned have a duty of care to report any concerns or suspicions and 

that we will act.  

 

As staff who are involved in the service delivery of regulated activities are in the process of achieving or 

have achieved the Diploma of Health and Social Care level 2 (Minimum) and the Care Certificate in 

partnership with New College Stamford, we are intentional about the fundamentals of good practice 

including person centred care, safeguarding, capacity and consent, equality and diversity are embedded 

in their training and reflected in their practice. 

 

Training is a core value of our organisation and we expect and pay our employees to attend Induction 

and on-going training. The Trust runs three terms of training per year, e learning is also encouraged, 

however, we are of the view that group learning and participation provides the best forum for learning 

from each other and growing as a team and as competent and confident practitioners.  

 

Evergreen is committed to the support of professional development of each individual member of staff 

and has introduced Professional Development Plans (PDP’s) for the purpose of setting goals, 

encouraging aspiration, promoting practitioner excellence and embedding important fundamental 

knowledge and policies like Safeguarding.   

 

Other associated policies: Complaints, Restraint, Mental Capacity and Whistleblowing.  

 

• Where Evergreen learns of individuals employed or volunteering on behalf of the organisation 

who have demonstrated less than healthy attitudes or behaviours towards a service user, their 

family or carers or colleagues, this will be investigated as a matter of urgency. Where the matter 

is serious, a review of their position within the organisation will be considered and Employment 

Law consulted. Where extra training and support is needed this will be implemented as part of 

their PDP with regular monitoring and appraisal. We will seek to ensure that any staff 

member(s) volunteer implicated in the alleged abuse receive(s) necessary support. 

Serious and founded concerns will be reported to the relevant bodies including ISA (DBS). 

 

 

Evergreen Review Schedule   

Review Evergreen Safeguarding Adults Policy to incorporate Care Act 2014 and CQC regulations and 

guidance  

 

Introduce Mental Capacity Act 2005 

 

 

Year Policy Amendments Date Signature 

2017   Safeguarding 
Incorporated Care Act 2014 and CQC 

regulations and guidance 
18.04.2017 L. Marsh RCM 

2017 
Consent and 

Capacity 
Introduce Mental Capacity Act 2005 18.04.2017 L.Marsh RCM 



2018  

Additional 

Safeguarding 

Contact list 

 Feb 2018 L. Marsh RCM 

2020 Safeguarding Corona Virus 2020 17.07.2020 J. Mair RCM 

2020 Safeguarding Mental Capacity Act 2005 17.07.2020 J. Mair RCM 

2020 Safeguarding  18.08.2020 J. Mair RCM 
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