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Safeguarding Adults Policy 
 
Safeguarding is everyone’s responsibility. As a housing and care provider, we have an important role to 
play in keeping people safe. Guinness is committed to safeguarding people who use, or are connected 
to, our services and to protecting them from abuse. 
 
The Guinness Care Policy 
 
Our policy is that: 

 

• Safeguarding means protecting people's health, wellbeing and human rights, and enabling them to 
live free from harm, abuse and neglect. It's fundamental to high-quality health and social care. All of 
our customers have the right to be treated with dignity and respect. We take a zero-tolerance 
approach to abuse and will not allow poor practice to take place. If someone is not being treated 
with dignity and respect, or there is a suspicion that this is the case, our staff will report it 
immediately and we will deal with it at once.  

• We will always act in the person’s best interest, taking a personalised approach and ensure their 
immediate wellbeing and safety. We will take all steps to protect and maintain the confidentiality of 
those involved and will only share information with required parties. 

• We will comply with national good practice, multi-agency protocols and legislative requirements 
including the Care Act 2014 statutory guidance. We will also work closely with Local Authority and 
Local Safeguarding Adults Boards (SABs). 

• We will take all Safeguarding issues seriously regardless of age, disability, gender reassignment, 
marriage and civil partner status, pregnancy and maternity, race, religion and belief, sex and sexual 
orientation. 

• Customers of TGP and children will be dealt with in line with the TGP Safeguarding Adults, Children 
and Young People Policy  

• We will ensure that the six key principles of safeguarding inform our approach; Empowerment, 
Prevention, Proportionality, Protection, Partnership, Accountability 

 

Our values ensure we are: 
 

• Caring, putting individual wellbeing at the heart of what we do. 

• Accountable for the quality and value of the services we provide. 

• Respectful of individuality, privacy and dignity. 

• Ethical and professional. 

• Dedicated, we want to exceed expectations. 
 
Background 

 
The policy supports our commitment to provide great customer service and meet our legal and regulatory 
requirements, in particular Care Act 2014 and in regulated services ‘Care Quality Commission (CQC) 
Regulation 13: Safeguarding service users from abuse and improper treatment’ and the Key Line of 
Enquiry (KLOE) S1 – ‘How do systems, processes and practices safeguard people from abuse?’. The 
policy applies to all Guinness Care customers and covers actions by all Guinness Care employees. 
 
Further detail 
 
1. The Guinness Care Safeguarding Strategy aims to establish an overall objective for the organisation 

to keep the people we care for safe and free from harm. Our overall aim in implementing this 
strategy is to provide safe, effective, responsive, caring and well led services for all customers who 
use Guinness Care services. Guinness Care consider safeguarding to be ‘Everyone’s Business.’ 
 

2. The Head of Quality Assurance and Service Improvement will provide monthly reports on 
safeguarding cases, numbers and themes to the Guinness Care Executive Team.  
 

3. Directors of Services will identify safeguarding concerns for feedback on lessons learned which will 
be presented at monthly team meetings. Where identified, actions will be recommended to reduce 
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the potential for future occurrences of abuse. The effectiveness of the policy, and the way cases 
have been handled, will also be evaluated against these cases. 
 

4. Guinness Care will ensure all relevant staff members receive safeguarding training including: 
identifying, alerting, reporting, ensuring immediate safety of customers where necessary and 
appropriate, and investigation procedures. 

 

5. Guinness Care will ensure that a copy of our Safeguarding Policy and Procedure is available for 
visitors to read, together with our Whistleblowing Policy. 

 
Period of review 

 
Our review programme is driven by service improvement initiatives, changes to legislation, regulation, 
following a serious incident, evolving good practice or feedback from customers and other key 
stakeholders. Typically we review policies on a three yearly cycle or annually where the risk profile is high 
or in regulated care. 
 
Key legal and regulatory references 

 

• Care Act 2014 

• CQC Regulation 13 and KLOE S1 

• Disclosure and Barring Services Policy 2012 

• Enduring Power of Attorney Act 1995 

• Equality Act 2010 

• Female Genital Mutilation Act 2003 – section 5b 

• General Data Protection Regulations (GDPR) 2018 

• Health and Social Care Act 2008, (Regulated Activities) Regulations 2014:  

• Lasting Powers of Attorney 2007 

• Mental Capacity Act 2005 

• Safeguarding Vulnerable Groups Act 2006 

• Working Together to Safeguard Children 2013 
 
 

Related policies and documents 
 

• Care Plan and Support Plan Procedures 

• GC Incident Reporting Procedure 

• GC Mental Capacity and Deprivation of Liberty Safeguards Policy and Procedure 

• Local multi-agency guidelines on safeguarding 

• TGP Code of Conduct 

• TGP Disciplinary Policy 

• TGP Domestic Abuse Policy and Procedure 

• TGP Grievance Policy 

• TGP Recruitment Procedure 

• TGP Safeguarding Adults, Children and Young People Policy and Procedure 

• TGP Whistleblowing Policy 

 
Version number 14.0 

Policy approved by Guinness Care Executive Team & Policy and Standards Group 

Policy approval date October 2021 

Policy effective from October 2021 

Policy review date October 2022 

Equality analysis completion 
date 

August 2021 

Policy author Katy Sara, Research and Policy Manager 

Policy owner Paul Watson, Guinness Care Managing Director 
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Version history 

Version 
number 

Review trigger Brief description of the main changes 

12.0 Scheduled 
review. 

Reviewed CQC KLOE references, updates made to procedure documents, 
updated to reflect use of PASS, minor procedural points and added lessons 
learned. 
 
 

13.0 Scheduled 
review 

Updated related policies and documents. 

13.1 RADAR system 
roll out. 

Updated to reflect the use of RADAR and addition of Doc F – Safeguarding 
Incident Severity Rating Matrix. 

14.0 Scheduled 
review. 

Replaced safeguarding ‘concerns’ with ‘events’, removed reference to services 
not on RADAR (all services now on RADAR), removed documents B 
(Safeguarding Concern Report Form), C (Body Map) and D (Safeguarding 
Review Form) as these were temporary documents whilst RADAR was being 
implemented, updated document A (Safeguarding Process Flow Chart) to reflect 
the changes in the procedure. 

 
 
 
 
Annex 1: Definitions 
 

Term Description 

CQC CQC stands for Care Quality Commission, the independent regulator of all 
health and social care services in England. 

GC Guinness Care 

KLOE KLOE stands for Key Lines of Enquiry, which the inspection framework used 
by the CQC. 

PASS The PASS system is a digital care management platform that provides a single 
view of care records from enquiry, medication, and task changes, to reviews, 
and automates the process of assessments. 

Non-Regulated 
services 

A service that is not is subject to monitoring, inspection, and regulation by the 
CQC 

RADAR An electronic system to record and monitor safeguarding incidents relating to 
allegations of abuse or neglect involving our customers. 

Regulated 
services 

A service that is subject to monitoring, inspection, and regulation by the CQC  

Safeguarding Safeguarding means protecting people's health, wellbeing and human rights, 
and enabling them to live free from harm, abuse and neglect. It's fundamental 
to high-quality health and social care. 

TGP The Guinness Partnership. 
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1. Introduction 
 

The procedure outlines the processes required to identify, record and report any suspected adult 
safeguarding concerns to ensure appropriate action is taken to protect the safety and wellbeing of 
adults at risk.  
 
If you deviate from it please make sure you consult your manager, record the reasons and are able to 
demonstrate that your decision was fair and reasonable.  
 
The procedure must be read and implemented in conjunction with the Guinness Care  
Safeguarding Adults Policy and any associated documents listed at the end of this document. 
 
 
 
 
 
 
 
 

Version number 14.0 Effective from October 2021 

Approved by Guinness Care Executive 
Team & Policy Standards 
Group 

Equality analysis 
completed 

August 2021 

Approval date October 2021 Procedure author Katy Sara, Research and 
Policy Manager 

Review date October 2022   



 

5 

 

 
 

 
2. Definitions 

 

Term Description 

CQC CQC stands for Care Quality Commission, the independent regulator of all 
health and social care services in England. 

Critical Incident Critical incidents are those that may pose a significant, financial, legal, or 
reputational risk to the organisation.  

Disclosure and 
Barring Service 
(DBS) 

The DBS helps employers make safer recruitment decisions and prevent 
unsuitable people from working with vulnerable groups, including children and 
vulnerable adults. 

GC Guinness Care. 

KLOE KLOE stands for Key Lines of Enquiry, which is the inspection framework used 
by the CQC. 

PASS 
 

The PASS system is a digital care management platform that provides a single 
view of care records from enquiry, medication, and task changes, to reviews, 
and automates the process of assessments. 

RADAR An electronic system to record and monitor safeguarding incidents relating to 
allegations of abuse or neglect involving our customers. 

Safeguarding Safeguarding means protecting people's health, wellbeing and human rights, 
and enabling them to live free from harm, abuse and neglect. It's fundamental 
to high-quality health and social care. 

Safeguarding event A safeguarding concern. 

Strategy Meeting A strategy meeting brings together a number of agencies involved with an adult 
at risk facing safeguarding concerns. The meeting will be facilitated and led by 
the Local Authority and will determine the next steps and appropriate actions. 

TGP The Guinness Partnership. 

The Local Authority 
Safeguarding 
Team 

Local Authorities have statutory responsibility for safeguarding. This refers to 
teams located at each Local Authority. 

 
 

3. Roles and responsibilities 

 
Role Responsibility 

Director  Director refers to executive team members. Responsible for overseeing DBS 
referrals and providing strategic leadership in response to concerns escalated 
to them. 

Guinness Staff  Refers to all staff who have responsibility to identify and report concerns (on 
the same working day) and report emergencies immediately. 

Head of Service Head of Service in this document refers to Regional Business Manager (Care 
at Home), Head of Independent Living (Housing for Older People and 
Integrated Extra Care), Head of Supported Living. Responsible for escalating 
concerns, co-ordinating Local Authority referrals, overseeing investigations and 
overall senior management of safeguarding practices. 

Line Manager  Direct line manager of the member of staff carrying out the task. Responsible 
for escalating concerns and guiding staff on safeguarding queries. 

Registered 
Manager 

Registered Manager has overall responsibility for the day-to-day management 
of regulated care services including safeguarding concerns and awareness. 
Responsible for CQC liaison. 
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 Procedure 
 

4 Safeguarding events Responsibility 

4.1 Consider all safeguarding events as critical incidents and as such, comply 
with internal processes set out within the GC Incident Reporting Procedure 
and refer to Doc C – Safeguarding Incident Severity Rating Matrix. 

Guinness Staff 

4.2 All safeguarding events must be recorded on RADAR and updated  
regularly with any progress and key information e.g. calls to GP. 

Unique identifiers must be used for both staff and customers, not names:  

 

• Staff Plan reference numbers are the unique identifiers for 
customers in regulated care, except for Supported Living Services. 

• Northgate tenancy reference numbers must be used as the unique 
identifiers in Supported Living Services and non-regulated care. 

Guinness Staff 

4.3 Always ensure the immediate wellbeing of a person who may be suffering 
abuse. Call the relevant emergency service if a person is seriously injured 
or if a criminal offence has been committed.  

Guinness Staff 

4.4 Report all safeguarding events to your line manager without delay. If you 
become aware of the event out of hours, then follow the ‘On Call 
Procedure’. See Doc A – Safeguarding Process Flowchart. 
 
Only share details of safeguarding events with your line manager. Do not 
tell anyone that does not need to know. For example, other staff members, 
friends or relatives. 

Guinness Staff 

4.5 If you are a line manager and you are notified of a safeguarding event by 
staff, immediately contact the relevant Head of Service. 

Line Manager 

4.6 Where possible, make an accurate record of the event including the date, 
time, location, any factual information, what has been reported, who you 
have reported the event to, the details of any witnesses and the 
appearance and behaviour of the suspected victim (including any injuries).  

 

Guinness Staff 

4.7 Do not ask leading questions and record what is said in the person’s own 
words. Identify the outcomes the person may want to see (if appropriate at 
this stage). Preserve any evidence and ensure the scene is secured and 
protected. Keep all records securely in a locked cabinet for line 
management referral. 

Guinness Staff 

4.8 If you are a Head of Service or Regional Business Manager and you have 
been informed of a safeguarding event, fully brief your Director 
immediately. 
 
If a member of staff is implicated in any way, also inform HR immediately. 

If the risk severity of the event reported is either Major (4) or Catastrophic 
(5), an alert will automatically be triggered to the Executive Team. 

If an incident of financial / material abuse is reported, an alert will 
automatically be sent to the Finance Director and Performance and 
Governance Manager. 

Head of Service  

4.9 Coordinate a referral to the Local Authority Safeguarding Team, ensure 
that this is done as per the relevant local authorities’ arrangements.   
 
If you have evidence of this notification (email, copy of form please upload 
this to RADAR in the relevant section.) 

Head of Service 
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4.10 For CQC registered services, complete and submit the statutory 
notification form which can be found on the CQC website. Details on how 
to make a submission are in the CQC Notifications procedure. Ensure the 
form is checked by your Head of Service or Director before submitting.  

The form must also be logged on RADAR. 

Registered 
Manager 

4.11 If you are the lead member of staff investigating a safeguarding case, 
ensure that all incidents are recorded within RADAR. 
 

Guinness Staff 

4.12 Record the progress of safeguarding events on RADAR. 

 

Guinness Staff 

4.13 Await the Local Authority Safeguarding Team’s response which may 
include holding an ‘Adult at Risk’ strategy meeting to determine the best 
course of action. Wait for the Local Authority to authorise an internal 
investigation before considering this. If there are any concerns about the 
response from the Local Authority, inform your Director immediately. 

Head of Service 

4.14 Take responsibility to follow up on referrals to the Local Authority if you do 
not receive an acknowledgement or response from them. See Doc A – 
Safeguarding Process Flowchart. 

Head of Service 

4.15 If an internal investigation has been authorised by the Local Authority 
Safeguarding Team, nominate an investigating officer, ensuring that any 
locally agreed protocols with statutory agencies are followed. 

Head of Service 

5 Whistleblowing Responsibility 

5.1 Where necessary, consult the TGP Whistleblowing Policy, which supports 
staff to escalate concerns internally.  

Guinness Staff 

5.2 In most cases, an employee should be able to raise concerns within their 
line management structure.  If this is not possible, they should speak (at a 
confidential meeting) to any Executive Team member, to the Group 
Director of HR, or to the Director or Governance and Legal Services.  
Details of these colleagues can be found on the Grid. 
 
If you feel that your concern continues to be ignored or you are concerned 
about your safety or the safety of others, you may contact the Local 
Authority or CQC. 
 
You can contact the CQC using the following details: 
CQC National Customer Service Centre, Citygate, Gallowgate, Newcastle 
upon Tyne, NE1 4PA 
enquiries@cqc.org.uk 
03000 616171 

Guinness Staff 

6 
 

Safeguarding Management Process  Responsibility 

6.1 In situations where a customer received services from both GC and TGP 
e.g., a Guinness tenant living in Housing for Older People or supported 
living: GC will take the lead on managing all safeguarding events. 

Guinness Staff 

6.2 Where this occurs, inform the TGP Tenancy Enforcement Team by 
emailing safeguarding@guinness.org.uk so they can assess the risk and 
inform relevant staff who may visit the property e.g., Customer Liaison 
Officers and contractors. If the TGP Tenancy Enforcement Team receives 
a safeguarding concern involving someone who is also a GC customer, 
they will report it to the relevant GC Head of Service to hand over the 
concern. 

Head of Service 

6.3 Acknowledge that safeguarding investigations may involve more than one 
line of enquiry and may run concurrently, but ensure that they are always 
co-ordinated via a strategy meeting. For example, there may be a Police 
investigation if a crime has been committed, an investigation by the CQC, 
an investigation of a carer’s needs, an investigation by a Multi-Agency 
Safeguarding Hub (MASH), a Multi-Agency Risk Assessment Conference 

Guinness Staff 

mailto:enquiries@cqc.org.uk
mailto:enquiries@cqc.org.uk
mailto:safeguarding@guinness.org.uk
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(MARAC) if the concern indicates high risk domestic abuse, disciplinary 
procedures by an employer, a Multi-agency Core Group to action an Adult 
Protection plan or Safeguarding Adults Review (SARs). The CQC will 
contribute, where appropriate, to Serious Case Reviews and Safeguarding 
Adults Reviews and share information where required.  

6.4 Be aware and consider the objectives of an enquiry into abuse or neglect 
which are: 
 

• establish facts; 

• ascertain the adult’s views and wishes; 

• assess the needs of the adult for protection, support and address 
how they might be met; 

• protect from the abuse and neglect, in accordance with the wishes 
of the adult; 

• make decisions as to what follow-up action must be taken with 
regard to the person or organisation responsible for the abuse or 
neglect; and enable the adult to achieve resolution and recovery. 

Guinness Staff 

6.5 Once the safeguarding event has been investigated and the Local 
Authority Safeguarding Team has closed their case, update and close the 
case on RADAR. 
 

For regulated services: Once the safeguarding event has been 
investigated and the Local Authority Safeguarding Team has closed their 
case, close the event with the CQC by updating the statutory notification and 
update RADAR. 

Registered 
Manager 

6.6 Following the closure of a safeguarding event, complete the outcomes 
section on RADAR so that lessons learned can be properly identified and 
recorded. 

Registered 
Manager & 

Guinness Staff 

7 Where there is a ‘risk of harm’ to a child or young person Responsibility 

7.1 If, during the course of your work, you have any concerns for the welfare of 
a child or young person (anyone under the age of 18), refer to the TGP 
Children and Young People Procedure. 
 
Bear in mind that this includes children who may be visiting our customers 
or present on premises we are responsible for. 

Guinness Staff 

7.2 Report the concern to your Line Manager who will then pass it on to the 
relevant Head of Service. Then ensure that the concern is reported and 
investigated in line with Guinness Care procedures. 

Guinness Staff 
& Line Manager 

8 Types of abuse Responsibility 

8.1 Be aware of potential abuse cases and of the impact that this can have on 
a customer’s wellbeing. Familiarise yourself with Doc B – Types and 
Indicators and report any concerns of this nature in line with this 
procedure. Types of abuse include domestic abuse, hate crime and 
modern slavery. This also includes coercive and controlling behaviour 
which may prevent people from disclosing the extent of the domestic 
abuse. Ensure that the alleged perpetrator is not aware of any enquiries 
under any circumstances. 

Guinness Staff 

8.2 Familiarise yourself with any local domestic abuse and safeguarding adult 
protocols, which will apply to situations where a person who is receiving 
care and support experiences domestic abuse e.g. Multi-Agency Risk 
Assessment Conference (MARAC) which takes place if the concern 
indicates high risk domestic abuse. 

Guinness Staff 

8.3 If the customer is also a tenant of TGP, liaise with TGP Tenancy 
Enforcement Team as part of the case referral. 
 

Guinness Staff 
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Ensure that any children are also considered in instances of domestic 
abuse.  
 
For further information, consult TGP’s Domestic Abuse Procedure and 
Safeguarding Children and Young People Procedure. 

9 Mental capacity and involvement  Responsibility 

9.1 Ensure that you report all safeguarding events when it is in the adult at 
risk’s best interest to undertake an enquiry. This is to prevent or protect 
them from abuse and/or where there may be a significant risk of harm to a 
third party. 

Guinness Staff 

9.2 Involve the adult at risk at each stage of the process and ensure that they 
are kept informed, consulted with on what outcome they would like to see 
and how it will be delivered. 

Guinness Staff 

9.3 Understand that mental capacity and the ability to give informed consent 
are central to decisions and actions within the safeguarding adult’s 
process. Consult the Mental Capacity and Deprivation of Liberty 
Safeguards Policy and Procedure for further information. 

Guinness Staff 

9.4 Support arrangements for an independent advocate to represent and 
support a person who is the subject of a safeguarding enquiry or review, if 
required. 

Guinness Staff 

9.5 Keep in mind that we have a duty of care to adults at risk. If allegations of 
abuse are concerning them and they do not give consent for us to disclose 
to the safeguarding team – you still need to make a report. Any individual 
allegations could lead to the discovery of further abuse with other victims. 
Always keep the customer informed regarding any referrals and ensure the 
appropriate support is in place. 

Guinness Staff 

10 Internal investigation procedure Responsibility 

10.1 Only conduct or allow an investigation to commence once the Local 
Authority Safeguarding Team has authorised it and it is appropriate. Be 
aware that you may be required to carry out a light touch investigation to 
provide the safeguarding team with immediate facts before any full 
investigation is warranted or agreed.  

Guinness Staff 
& Head of 
Service 

10.2 If an investigation is going to take place, then decide:  
 

 Who will conduct the investigation and write the report. 

 Staffing arrangements, including ensuring Line Managers are keeping 
individuals informed as appropriate.  

 Approve and oversee any associated recommendations made by the 
panel. 

 

Head of Service 

10.3 Check the quality of the report before signing off the final version and 
ensure it includes how the organisation will implement the lessons learned. 

Head of Service 

11 Staff investigation procedure Responsibility 

11.1 Firstly, consult the TGP Disciplinary Policy which sets out the full 
procedure for safeguarding related to staff suspension and investigations. 
Staff suspension is a neutral act. 

Line Manager 

11.2 If the outcome of the investigation is that there is no case to answer, 
ensure the employee on suspension is sensitively inducted back to work. 
Ensure that you offer appropriate support in this scenario and seek help 
from HR for advice. Also give consideration to the ongoing relationship 
between the member of staff and customer.  

Line Manager 

11.3 Ensure that you refer any information about individuals who may pose a 
risk to the Disclosure and Barring Service (DBS). Ensure that potential 
threats to adults at risk can be identified and dealt with. 

Line Manager & 
Guinness Staff 

11.4 To determine whether a DBS referral is necessary and/or appropriate, 
arrange a meeting with the HR team to discuss all the relevant factors.  

Relevant 
Director 

11.5 Make a referral to the DBS in the following circumstances: 
 

Guinness Staff 
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15. Supporting documents 
 

Document 
reference 

Name of document Description 

A Safeguarding Process 
Flowchart 

Instructions on what to do immediately when 
discovering or encountering safeguarding concerns. 

B Types and Indicators 
Guidance Document 

A guidance note on types and indicators of abuse and 
violence. 

C Safeguarding Incident 
Severity Rating Matrix 

Provides guidance when classifying a safeguarding 
incident. 

 

• An individual who is working closely with adults at risk has harmed, 
or may harm, an adult at risk.   

• An individual who might in the future work closely with adults at risk 
has harmed, or may harm, an adult at risk. 

11.6 Read the DBS Referral Guidance on their website and the types of abuse 
and indicators set out in Doc B. This will provide information around the 
type of harm that may be considered in making a referral to the DBS by 
the HR Team, although bear in mind that these lists are not exhaustive. 

DBS referrals need to be discussed and approved by ET. 

Guinness Staff 

11.7 If a decision is made to proceed with the referral, appoint a member of the 
HR team and appropriate Manager to complete the referral. 

Relevant 
Director 

12 Reviewing care and support plans  Responsibility 

12.1 Following a safeguarding referral, consider what affect the incident has 
had on the customer’s wellbeing and review their care and support plan. 
Think what can be done to offer the most support to the customer and 
check that the level of care and support is correct. 

Guinness Staff 

13 Lessons Learned  / Organisational learning Responsibility 

13.1 GC have a commitment to organisational learning.  Lessons learned must 
be captured and recorded on RADAR to support continuous improvement 
 
In addition to identifying lessons learned, organisational learning provides 
an opportunity to review practices and make changes to prevent 
reoccurrence. It supports GC governance to continue to provide high 
quality safe care using data and trends identified from safeguarding to 
embed change, take action and reduce potential harm. 
 

Guinness Staff 

14 CQC KLOEs Responsibility 

14.1 S1 – How do systems, processes and practices safeguard people from 
abuse? 

Guinness Staff 

14.2 S2 – How are risks to people assessed and their safety monitored and 
managed so they are supported to stay safe and their freedom is 
respected?  
 

Guinness Staff 

14.3 S6 – Are lessons learned and improvements made when things go 
wrong?  

Guinness Staff 

14.4 W5 – How does the service work in partnership with other agencies? Guinness Staff 

https://www.gov.uk/disclosure-barring-service-check/dbs-barred-lists

