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1. Introduction
1.1 The Charterhouse (‘Charity’) believes everyone we come into contact with, regardless of age, gender identity, disability, sexual orientation, or ethnic origin has the right to be protected from all forms of harm, abuse, neglect, and exploitation. People working or volunteering for the Charterhouse also have this right. Safeguarding is everyone’s responsibility, and all suspicions, concerns, and allegations of abuse will be taken seriously and responded to swiftly and appropriately. The Charterhouse is an adult community of “Brothers” and serves people with care and support needs, additionally children and young people visit, both to meet with the Brothers and engage in community events and educational activities.
We will not tolerate abuse, maltreatment, or exploitation by or to Brothers, our employees, volunteers, and members of the public, or any associated individuals.
This policy is underpinned by:
· The Human Rights Act 1998
· Children’s Act 2004
· Care Act 2014
· Mental Capacity Act 2005
· Equality Act 2010
· Modern Slavery Act 2015

1.2 [bookmark: _Hlk219118118]The aim of this policy is to promote a safe environment and a culture of care in which the rights of all adults living on site and children visiting are protected and respected, specifically:

a) Prevent and reduce the risk of harm to adults with care and support needs and children visiting the site from abuse. 
b) Ensure if harm or abuse is suspected or disclosed, immediate and proportionate action is taken in accordance with this policy. Enable employees and volunteers who receive disclosures of, witness, or suspect abuse to make informed and confident responses.
c) Ensure that adults wellbeing is promoted, including taking fully into account their views, wishes, feelings, and beliefs in deciding on any action, while recognising that adults sometimes have complex interpersonal relationships and may be ambivalent, unclear or unrealistic about their personal circumstances and therefore potential risks to their safety or well-being.
d) Promote and embed clear guidance for all employees, volunteers, and members of the community (including Brothers).
e) Explain the responsibilities of the Board of Governors; Hospital Care Committee; Senior Lead for Safeguarding (SLS); Designated Safeguarding Lead (DSL); managers; employees; and volunteers.
f) Set out the training and support requirements to effectively implement safeguarding practices. Provide information and support to employees and volunteers to help them understand the different types of adult abuse and what to do to raise a safeguarding concern and protect the safety or well-being of an adult. 
g) Identify relevant agencies and promote effective safeguarding partnerships. 
h) Ensure information relating to individual safeguarding is kept securely and only shared appropriately.
i) Ensure the policy is regularly updated to consistently reflect current legislation and best practice meeting the legal requirements of the regulated activities that the Charterhouse is registered to provide.

1.3 Scope
This policy applies to both adults with care and support needs and to children, recognising that each group has distinct rights, needs, and legal protections. This policy is divided into two sections, adult safeguarding and safeguarding children. All staff will be familiar with and able to locate this policy when required.























2 Safeguarding Adults at Risk
Safeguarding Adults at Risk is the process of protecting adults (people 18 and over) with care and support needs who may be at risk from abuse or neglect. It means protecting their right to live in safety, free from abuse and neglect. It also encompasses promoting the wellbeing of the adult with care and support needs within safeguarding processes. 
2.1 Adult Safeguarding is based on six key principles.

· Empowerment – Presumption of person-led decisions and informed consent.
· Protection – Support and representation for those in greatest need.
· Prevention – It is better to take action before harm occurs. 
· Proportionality – Proportionate and least intrusive response appropriate to the risk presented.
· Partnership –Communities have a part to play in preventing, detecting, and reporting neglect and abuse.
· Accountability – Accountability and transparency in delivering safeguarding. 

2.2 [bookmark: _Hlk219122318]Adults at risk of abuse – Care Act 2014 Definition

 An adult at risk is someone who:
a) [bookmark: _Hlk219123597]has needs for care and support (whether or not the local authority is meeting any of those needs), 
b) is experiencing, or is at risk of, abuse or neglect, 
          and 
c) as a result of those needs is unable to protect themself against the abuse       
or neglect or the risk of it. 

People with care and support needs are not inherently vulnerable, but they may come to be at risk of abuse or neglect at any point due to: 
· Lacking mental capacity to make decisions about their own safety
· Communication difficulties. 
· Physical dependency – being dependent on others for personal care and         activities of daily life. 
· Low self-esteem. 
· Previous experience of abuse. 
· Being dependent on others. 
· Isolation and social exclusion. 
· Stigma and discrimination. 
· Lack of access to information and support. 
· Being the focus of anti-social behaviour. 

2.3 [bookmark: _Hlk219122578][bookmark: _Hlk219122587]Who may perpetrate abuse?
· Abuse can be caused by anyone, for example: 
· A partner, carer, relative, child, neighbour, or friend 
· A health or social-care worker or another worker, whether they are paid or a volunteer. 
· A stranger. 
· An adult with care and support needs.

[bookmark: _Hlk219122541]Safeguarding duties apply regardless of whether a person’s care and support needs are being met, whether by the local authority or anyone else. They also apply to people who pay for their own care and support services. 

An adult with care and support needs may be: 
· A person with a physical disability, a learning difficulty, or a sensory impairment, 
· Someone with mental health needs, including dementia or a personality disorder.
· A person with a long-term health condition. 
· Someone who misuses substances or alcohol to the extent that it affects their ability to manage day-to-day living. 

3 Definitions and types of adult abuse

[bookmark: _Hlk219122511]It needs to be recognised that the term “abuse” can be subject to broad interpretation. ‘Abuse is a violation of an individual’s human and civil rights by any other person or persons’. Care Act (2014). A person may abuse another adult with care and support needs by inflicting harm or by failing to prevent harm. Adults with care and support needs can be abused in a family, or in an institutional or community setting by those known to them, by people working with them, by people in a relationship with or perceive themselves to be in a relationship with or, rarely, by a stranger. 
Seriousness of harm or the extent of the abuse is not always clear at the point of identifying a concern or referral. All reports of suspicions or concerns should be approached with an open mind and could give rise to action under the Safeguarding Policy.

3.1 [bookmark: _Hlk219123119][bookmark: _Hlk219123149]Types of Abuse
The Care and Support statutory guidance identifies types of abuse but also emphasises that organisations should not limit their view of what constitutes abuse or neglect. 
Physical Abuse
· Assault, hitting, slapping, punching, kicking, hair-pulling, biting, pushing.
· Rough handling.
· Scalding and burning.
· Physical punishments.
· Inappropriate or unlawful use of restraint.
· Making someone purposefully uncomfortable (e.g. opening a window and removing blankets).
· Involuntary isolation or confinement.
· Misuse of medication (e.g. over-sedation).
· Forcible feeding or withholding food.
· Unauthorised restraint, restricting movement (e.g. tying someone to a chair).

Sexual Abuse
· Rape, attempted rape or sexual assault.
· Inappropriate touching anywhere.
· Non-consensual masturbation of either or both persons.
· Non-consensual sexual penetration or attempted penetration of the vagina, anus or mouth.
· Any sexual activity that the person lacks the capacity to consent to.
· Inappropriate looking, sexual teasing or innuendo or sexual harassment.
· Sexual photography or forced use of pornography or witnessing of sexual acts.
· Indecent exposure.

Psychological or emotional abuse
· Enforced social isolation – preventing someone accessing services, educational and social opportunities and seeing friends.
· Removing mobility or communication aids or intentionally leaving someone unattended when they need assistance.
· Preventing someone from meeting their religious and cultural needs.
· Preventing the expression of choice and opinion.
· Failure to respect privacy.
· Preventing stimulation, meaningful occupation or activities.
· Intimidation, coercion, harassment, use of threats, humiliation, bullying, swearing or verbal abuse.
· Addressing a person in a patronising or infantilising way.
· Threats of harm or abandonment.
· Cyber bullying.

Financial and material abuse
· Theft of money or possessions.
· Fraud, scamming.
· Preventing a person from accessing their own money, benefits or assets.
· Employees taking a loan from a person using the service.
· Undue pressure, duress, threat or undue influence put on the person in. connection with loans, wills, property, inheritance or financial transactions.
· Arranging less care than is needed to save money to maximise inheritance.
· Denying assistance to manage/monitor financial affairs.
· Denying assistance to access benefits.
· Misuse of personal allowance in a care home.
· Misuse of benefits or direct payments in a family home.
· Someone moving into a person’s home and living rent free without agreement or under duress.
· False representation, using another person’s bank account, cards or documents.
· Exploitation of a person’s money or assets, e.g. unauthorised use of a car.
· Misuse of a power of attorney, deputy, appointeeship or other legal authority.
· Rogue trading – e.g. unnecessary or overpriced property repairs and failure to carry out agreed repairs or poor workmanship.

Discriminatory abuse
· Unequal treatment based on age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and belief, sex or sexual. 
· Verbal abuse, derogatory remarks or inappropriate use of language related to a protected characteristic.
· Denying access to communication aids, not allowing access to an interpreter, signer or lip-reader.
· Harassment or deliberate exclusion on the grounds of a protected characteristic.
· Denying basic rights to healthcare, education, employment and criminal justice relating to a protected characteristic.
· Substandard service provision relating to a protected characteristic.

Organisational or institutional abuse
· Discouraging visits or the involvement of relatives or friends.
· Run-down or overcrowded establishment.
· Authoritarian management or rigid regimes.
· Lack of leadership and supervision.
· Insufficient staff or high turnover resulting in poor quality care.
· Abusive and disrespectful attitudes towards people using the service.
· Inappropriate use of restraints.
· Lack of respect for dignity and privacy.
· Failure to manage residents with abusive behaviour.
· Not providing adequate food and drink, or assistance with eating.
· Not offering choice or promoting independence.
· Misuse of medication.
· Failure to provide care with dentures, spectacles or hearing aids.
· Not taking account of individuals’ cultural, religious or ethnic needs.
· Failure to respond to abuse appropriately.

Domestic abuse  
Types of domestic violence or abuse
Domestic abuse is defined as an incident or pattern of incidents of controlling, coercive, threatening, degrading and violent behaviour, including sexual violence, in the majority of cases by a partner or ex-partner, but also by a family member or carer. Domestic abuse can include: 
· Psychological and emotional abuse.
· Physical and sexual abuse.
· Financial and economic abuse.
· Harassment and stalking.
· Online digital abuse.
· Coercive control.

Section 76 of the Serious Crime Act 2015 makes it an offence to use repeated or continuous controlling or coercive behaviour towards a person with whom the person committing the offence has an intimate personal relationship, or with whom they live and who is a family member or if they were formerly in an intimate relationship. 
Honour Based Abuse (HBA)
HBA is an international term used by many cultures for justification of abuse and violence. It is a crime or incident committed in order to protect or defend the family or community. HBA may also include forced marriages. Honour crimes and forced marriages are covered by the law and can involve a range of criminal offences. including Female Genital Mutilation and Forced Marriage

Types of modern slavery

· Human trafficking.
· Forced labour.
· Domestic servitude.
· Sexual exploitation, such as escort work, prostitution and pornography.
· Debt bondage – being forced to work to pay off debts that realistically they never will be able to.

Neglect and acts of omission

· Failure to provide or allow access to food, shelter, clothing, heating, stimulation and activity, personal or medical care.
· Providing care in a way that the person dislikes.
· Failure to administer medication as prescribed.
· Refusal of access to visitors.
· Not taking account of individuals’ cultural, religious or ethnic needs.
· Not taking account of educational, social and recreational needs.
· Ignoring or isolating the person.
· Preventing the person from making their own decisions.
· Preventing access to glasses, hearing aids, dentures, etc.
· Failure to ensure privacy and dignity.

Types of self-neglect including hoarding
· Lack of self-care to an extent that it threatens personal health and safety.
· Neglecting to care for one’s personal hygiene, health or surroundings.
· Inability to avoid self-harm. 
· Failure to seek help or access services to meet health and social care needs.
· Inability or unwillingness to manage one’s personal affairs.
· Hoarding.

3.2 [bookmark: _Hlk219123238][bookmark: _Hlk219123282]Recognise Abuse
Professional interest should always make staff consider if abuse is taking place, when the person is alone you can ask the question “Do you ever feel unsafe?” Additionally, staff should observe the signs of abuse which are wide ranging. 
3.3 Signs of Abuse
Signs of abuse are many and varied. They include:
· Unexplained injuries, bruises, burns, or fractures.
· Frequent visits to healthcare providers.
· Withdrawal from social activities
· Fear of certain individuals.
· Low self- esteem, anxiety, depression, 
· Sexually transmitted infections, changes in sexual behaviour
· Sudden changes in financial status, missing belongings, unpaid bills
· Lack of basic necessities, 
· Poor hygiene, malnutrition, untreated medical conditions,
· Unsafe living conditions, 
· Lack of necessary care 
· Living in unsanitary conditions, not attending to personal hygiene, 

Most importantly staff should be sensitive to changes in behaviour or personality.
3.4 Hate Crime

· The police define hate crime as any incident perceived by the victim, or any other person, to be motivated by racism, homophobia, transphobia, religion, belief, gender identity, or disability. This definition is based on perception rather than evidence and includes incidents that may not amount to a criminal offence.
· Discrimination on the grounds of race, faith or religion, age, disability, gender, sexual orientation and political views, along with racist, sexist, homophobic or ageist comments or jokes, or comments and jokes based on a person’s disability or any other form of harassment, slur or similar treatment. 



3.5 [bookmark: _Hlk219123844]Prevent and Channel – Extremism by Radicalisation
Prevent is a key part of the government’s counter-terrorism strategy. Prevent is about safeguarding people and communities from the threat of terrorism and to stop people from becoming terrorists or supporting terrorism. The objectives of the strategy are to: 

a) [bookmark: _Hlk219124861]Respond to the ideological challenge of terrorism and the threat faced from those who promote it.
b) Prevent someone from being drawn into terrorism and ensure that they are given appropriate advice and support. 
c) Work with sectors and institutions where there are risks of radicalisation which need to be addressed.

 Channel is a Home Office funded programme to utilise existing partnership working and expertise between the police, local authority, other partner agencies and the local community in the form of a professional panel to identify those at risk of being draw into terrorism or violent extremism and to provide them with community-based safeguarding strategies and interventions.[endnoteRef:1] [1: ] 


3.6 Pressure Ulcers and Safeguarding Adults
This guidance aims to assist practitioners and managers across health and social care services to provide appropriate responses to individuals who are at risk of developing pressure ulcers. Where pressure ulcers do occur, the guidance offers a clear process for the clinical management of reducing the risk of harm whilst considering a safeguarding referral response. 
Pressure ulcer skin damage is indicated by two or more pressure ulcers of category 2, or 1 or more category 3 or 4 as defined by the National Pressure Ulcer Advisory Panel (NPUAP) and European Pressure Ulcer Advisory Panel (EPUAP 2019). The pressure ulcer safeguarding pathway is to be applied if significant pressure ulcers are reported by anyone including, carers, relatives and the person. 
Any Category 2 and above pressure ulcer must be reported as a clinical incident according to the Charterhouse policies and procedures. There is a requirement for the Charterhouse to report pressure ulcers that are assessed at category 3, 4, unstageable or deep tissue injury, which have developed in their service to the Care Quality Commission under Regulation 18: Notification of other incidents.
Reporting of Pressure Ulcers Cases of single category 1 or 2 pressure ulcers must be considered as requiring early intervention to prevent further damage. If there are concerns regarding poor practice, an appropriate response must be considered, i.e., raising a clinical incident. 
The person (service user) is to be referred to safeguarding if: 
There is significant pressure damage i.e., category 3 or 4, unstageable ulceration, deep tissue injury or multiple category 2, and 
· There are reasonable grounds to suspect it was preventable, or
· Inadequate measures were taken to prevent development of pressure ulcer, or
· Inadequate evidence to demonstrate the above, or 
· There are concerns about self-neglect. 

Where concerns are raised regarding pressure ulcers, employees must follow the internal procedures such as completion of a clinical incident form as well as raising a safeguarding concern when deemed required by the pathway. Any category 3 or 4, deep tissue or unstageable pressure ulcer identified at the first skin assessment of admission or start of service delivery must be escalated and reported to the previous care provider as a clinical incident if the previous care provider was delivering support that involved pressure care management. It is best practice to discuss any concerns identified and the steps that are being taken.
In addition to this pathway, staff should also refer to:

·  Safeguarding adults protocol: pressure ulcers and the interface with a     safeguarding enquiry (publishing.service.gov.uk) 
·  Other relevant local and national guidelines, protocols, and policies e.g., NICE Guidance, incident reporting policies.

3.7 [bookmark: _Hlk219124241]Brother to Brother Abuse

 The Charterhouse is a community with considerable history and culture. As with all organisations where people with vulnerabilities live there are some special considerations. Brother to Brother abuse should be managed in line with the principles of making safeguarding personal.
Empowerment - A culture of empowerment should be encouraged where Brothers should feel able to state their needs, keep themselves and those around them safe and escalate concerns about safeguarding. Brothers must know how to report concerns and what response pathways exist to ensure that all necessary follow-up actions are taken. The support for individuals from the Charterhouse staff, social services, voluntary support agencies, and health services should be outlined. 
Prevention - The needs and vulnerabilities of Brothers should be assessed when joining the community. Risk assessments should consider the physical environment, mental and physical health needs, wellbeing and socialisation and financial needs of individuals joining the community. 
This could include:
· Allocation of room, dining arrangements, “buddies” and Governor support
· Specific staff training needs for example management of mental health diagnosis.
· Education for Brothers about their rights and how they can protect themselves from potential harm or exploitation. 
· Promotion of community activities and involvement to reduce social exclusion and isolation and providing opportunities for Brothers to build positive relationships. 
· A wellbeing plan should be in place, which, in addition to the risk assessment, should be reviewed at least annually and if any significant events or changes occur. 

Protection - Staff should be able to recognise if abuse is occurring and understand what to do if they have concerns. It must be recognised that all Brothers have the same rights  to legal protection as any adult and if a crime has taken place the Police must be called. Equally all safeguarding concerns identified by an individual Brother or the wider community should be responded to in the same way as a member of staff raising a concern. Support and representation may be needed and can be accessed via contacting the Director of Health and Wellbeing/DSL.
Proportionality - Staff responding to safeguarding concerns should provide proportionate responses and in line with the individual’s wishes. Where the individual who is at risk does not have capacity to express their wishes or consent to an action, staff must work in the person’s best interest and, where appropriate, involve family, lasting power of attorney and those significant to the individual. 
Charterhouse staff must also consider the actions of the perpetrator in the context of the wider community, and a risk assessment must be undertaken. If the perpetrator has vulnerabilities which affects their behaviour the wellbeing plan must aim to keep them, as well as other members of the community, safe. Any plan must provide the least intrusive response appropriate to the risk presented.
Partnership - Staff must work in partnership with the individual at risk, their significant others, the Charterhouse community and/statutory safeguarding colleagues to prevent, detect and report neglect and abuse. 
Where the risk threshold is met, Charterhouse staff may need to engage with the local social services or the police to participate in meeting, including:
· Section 42 enquires.
· Multi-Agency Risk Assessment Conference (MARAC) 
· Multi-Agency Public Protection Arrangement (MAPPA). 

Staff will actively participate in other relevant local partnerships where appropriate and will work with specialist support agencies such as Victim Support.
Accountability - All Brothers are accountable for their behaviour and must conduct themselves within the law and with due regard for the conditions of their occupancy of the Charterhouse. Where any vulnerabilities, such as changes in cognition, mean their behaviour may place themselves or others in danger a case conference should be called to develop a plan to prevent harm.
All safeguarding interventions will be clearly documented, and Brothers will receive a copy and, if necessary, provided with advocacy and support to fully understand what has been agreed to promote their welfare and that of the wider community.
3.8 [bookmark: _Hlk219124619]Abuse in context “Think Family”.
Family and friends as carers may be involved in situations which require a safeguarding response, for example: 
· A carer or child may witness or speak up about abuse or neglect. 
· A carer or child may experience intentional or unintentional harm from the adult they are trying to support, or from professionals and organisations they are in contact with. 
· A carer or child may intentionally, or unintentionally, harm or neglect the adult they support on their own or with others. Assessment of both the carer or child and the adult they care for must include consideration of the wellbeing of both of them. 

In these situations, the aim of any safeguarding response will be to refer the carer or child to local authority support and help to make changes in order to decrease the risk of further harm.

3.9 [bookmark: _Hlk219124692]Boundaries
Boundaries are the limits of behaviour that allow a person and practitioner to engage safely in a therapeutic and caring relationship. These boundaries are based upon trust, respect and appropriate use of power. It is important individuals and employees have access to chaperones if required or requested. 
[bookmark: _Hlk219125058]3.10 Referral and Consent

When a safeguarding concern or disclosure involves an adult with care and support needs, consent should be sought from the individual before escalating the matter outside of the Charterhouse. In line with the Mental Capacity Act (2005), it must first be established whether the individual has the capacity to make this decision. If the individual is assessed as lacking capacity, decisions must be made in their best interests, taking into account the least restrictive option and involving relevant professionals and, where appropriate, family or advocates. In certain situations—such as when there is risk of serious harm to the individual or others, or where a crime may have been committed—consent may be legally overridden. The Designated Safeguarding Lead (DSL) should inform the Master/Chief Executive and lead this process collaboratively, ensuring decisions are made in consultation with appropriate safeguarding and healthcare professionals, in accordance with legal and ethical duties.

4 Duties and Responsibilities

a) [bookmark: _Hlk219125214]Foster an environment where Brothers, visitors, employees and volunteers feel able to raise concerns.
b) Ensure employees, volunteers, and others working on behalf of the Charterhouse, are carefully selected, ensuring all necessary checks are made.
c) Ensure all employees and volunteers understand their roles and responsibilities, and are provided with appropriate information and training, in respect to Safeguarding Adults at Risk. 
d) Take all reasonable steps to prevent any employee, volunteer or member of the public from putting adults with care and support needs in a situation in which there is an unreasonable risk to their health and safety or wellbeing.
e) Use appropriate procedures listed in the staff handbook, to manage any allegations against employees.
f) Take all reasonable steps to ensure employees, volunteers or associated individuals are aware of the policies relating to Safeguarding and understand their role within them. Ensure policies and procedures relating to Safeguarding are available for all employees to access online and posters are displayed on notice boards in departments and common areas which include details of confidential reporting (whistleblowing) and complaints procedures.
g) Inform employees and volunteers how to escalate any disclosures or suspicions of abuse. Ensure every Safeguarding concern or disclosure regarding an adult with care and support is escalated internally, following the Charterhouse’s Safeguarding Escalation Procedure – Appendix 1.
h) Appoint and train a Designated Safeguarding Lead, Senior Lead for Safeguarding, and a Lead Governor for Safeguarding and ensure they have the appropriate resources to fulfil the Charterhouse’s Safeguarding responsibilities.
i) Design and undertake all our programmes and activities in a way which protects individuals from any risk of harm. This includes the way in which information about individuals in our programmes is gathered and communicated.
j) Follow up on all reports of Safeguarding concerns promptly and according to due process. 
k) Provide, implement, and support a number of related policies and procedures, including the Whistleblowing Procedure.

4.1 All Governors, Employees and Volunteers will promote adult Safeguarding and will:

a) Be familiar with and adhere to the contractual, legal and professional requirements 
outlined in our overarching Safeguarding Policy and Procedures. 
b) Complete a Safeguarding induction and role-specific training, ensuring a clear 
understanding of responsibilities and how to act in accordance with Safeguarding laws and best practices. 
c) Understand the appropriate actions to take if someone expresses concerns about a 
child or adult with care and support needs and ensure these concerns are shared promptly with the designated Safeguarding personnel, in line with legal and procedural guidelines. 
d) Consistently act within our safer working practices to maintain a professional, safe, 
and supportive environment for all, ensuring compliance with legal and regulatory requirements. 
e) Work within personal professional boundaries, training, qualifications, and 
competencies, ensuring that tasks and interventions are within the scope of practice and expertise.
f) Regularly review and provide feedback on safeguarding processes, ensuring they are 
legally compliant, effective, and appropriate for safeguarding all individuals, while promoting a culture of continuous improvement.

5 Procedure
The procedure for reporting and managing suspicion or evidence of abuse is set out below. It is important to remember anybody can raise a safeguarding concern for themselves or for another person. 
A ‘safeguarding concern’ is when any person has a reasonable cause to believe that an adult meets the criteria set out under Section 42 of the Care Act 2014 and may require safeguarding intervention.
Under Section 42 of the Care Act 2014, the Charterhouse must make whatever enquiries it thinks necessary to decide what action (if any) is needed to help and protect the adult. This duty applies where the following three criteria; commonly known as the ‘Triple Test’ are met:
· Has care and support needs.
· They are experiencing, or at risk of, abuse or neglect.
· Because of their age, care and/or support needs, they are unable to protect themselves from abuse or neglect.
If the triple test is met, a safeguarding concern should be raised with the Designated Safeguarding Lead (DSL) to escalate the matter to the local authority. If the person is in immediate danger, emergency services should be contacted by dialling 999. For out-of-hours support, the concern should be raised with the Registered Manager on call.
Wherever possible, the person contacting the local authority should have discussed the referral with the adult to understand their consent, views, and wishes. An exception may occur if discussing the concern would increase the risk to the adult (See 5.2).
If the adult is unable to consent to the referral due to capacity issues, staff with access to the Mental Capacity guidance on the QCS – Quality Compliance System (DSL, DDSL, and care staff) should follow that policy to guide the referral.
[bookmark: _Hlk219190093]5.1 Governors, employees and volunteers will promote adult Safeguarding by:

Step 1: Assess Immediate Risk 
Is the adult or anyone else at immediate risk? 
↓
Yes → Take steps to ensure their safety immediately. 
Yes → If life is at risk or a crime is in progress, dial 999 and follow police advice to ensure evidence is secure. 
Yes → Consider moving the person to safety if appropriate and safe to do so. Ensure the person has appropriate support.
No → Continue TO STEP 2.

Step 2: Inform Appropriate Safeguarding Leads 
Contact the Designated Safeguarding Lead (DSL) 
If the DSL is unavailable, inform the Deputy Designated Safeguarding Lead (DDSL). 
Use the contact list provided (Page 32).

If a crime has occurred and you need urgent police response – dial 999 – and follow police advice to ensure evidence is secure.

Step 3: Is a crime suspected but it is not an emergency? 
Yes → Encourage and support the adult to report the matter to the police.
 	
Mental Capacity Assessment Prompts: 
“Can you tell me what you understand about what’s happened?” 
 “Do you feel able to make a decision about reporting this?”

If capacity is in doubt, follow the Mental Capacity Assessment policy. This can be found on the Quality Care System (QCS). 

Step 4: Preserve Evidence (If Crime is Suspected) 
Do not tamper with, clean, or move any potential evidence.
Safeguard the scene and any relevant objects as they are.
Seek expert advice from the police if needed.  

Step 5: Notify Authorities If you believe a crime has been committed:
Contact the police. 
Then the DSL should contact Adult Social Care, if appropriate.
 
Step 6: Internal Reporting 
If you are an employee, inform your manager. 
If your manager is implicated, report the concern to an appropriate independent manager. 

Step 7: Record Keeping 
Record all information received and all actions taken (including who, what, when, and where). 

The DSL must complete the safeguarding report and ensure it is stored securely. 
[bookmark: _Hlk219190771]         5.2 Governors, employees and volunteers will promote adult Safeguarding by:
· Talk with the adult as soon as possible unless this would put them, others, or you at risk. 
· Speak in a private and safe place.
· Accept what the adult is saying without judgement. 
· Don’t ‘interview’ the adult - just gather information to establish the basic facts. This will help when you inform Adult Social Care or the police.
· Ask the adult what they would like to happen. 
· Never promise the adult that you’ll keep what they tell you confidential; explain who you will tell and why.

6 Consent
You should always seek the persons consent to refer a safeguarding concern.
Adults may not give their consent to the sharing of safeguarding information for a number of reasons. For example, they may be unduly influenced, coerced or intimidated by another person, they may be frightened of reprisals, they may fear losing control, they may not trust social services or other partners or they may fear that their relationship with the abuser will be damaged. Reassurance and appropriate support may help to change their view on whether it is best to share information. 
       Staff should consider the following and:
· Explore the reasons for the adult’s objections – what are they worried about?
· Explain the concern and why you think it is important to share the information.
· Tell the adult whom you may be sharing the information with and why.
· Explain the benefits, to them or others, of sharing information – could they access better help and support?
· Discuss the consequences of not sharing the information – could someone come to harm?
· Reassure them that the information will not be shared with anyone who does not need to know.
· Reassure them that they are not alone and that support is available to them.

 6.1 Overriding Refusal to give Consent.
If, after this, the adult refuses intervention to support them with a safeguarding concern, or requests that information about them is not shared with external safeguarding partners, in general, their wishes should be respected. However, there are a number of circumstances where staff can reasonably override such a decision, including:
· The person is unable to understand relevant information; retain the information; make a decision based on the information given.
· Emergency or life-threatening situations may warrant the sharing of relevant information with the emergency services without consent.
· Other people are, or may be, at risk, including children.
· Sharing the information could prevent a serious crime.
· A serious crime has been committed.
· The risk is unreasonably high and meets the criteria for a multi-agency risk assessment.
· There is a court order or other legal authority for taking action without consent.
In such circumstances, it is important to keep a careful record of the decision-making process. Staff should seek advice from managers before overriding the adult’s decision, except in emergency situations. Managers should make decisions based on whether there is an overriding reason which makes it necessary to take action without consent and whether doing so is proportionate because there is no less intrusive way of ensuring safety. Legal advice should be sought where appropriate. If the decision is to take action without the adult’s consent, then unless it is unsafe to do so, the adult should be informed that this is being done and of the reasons why.
6.2 Reporting safeguarding concerns about adults who lack capacity to make relevant    
      decisions.

If the adult lacks capacity to make decisions about the incident and their ability to maintain their safety and they do not want a safeguarding concern to be raised, and/or other action to be taken, professionals have a duty to act in their best interests in accordance with the Mental Capacity Act 2005. 
Adults who are thought to lack capacity to make a specific decision need to be provided with all practicable support to enable them to make their own decision before it can be concluded that they lack capacity regarding the decision and a best interest process is entered into. 
This may be achieved in a variety of ways such as the help of a family member or lasting power of attorney for health and welfare (as long as they are not the person thought to be the cause of risk), an advocate or Independent Mental Capacity Advocate, an interpreter or other communication assistance or aids. 
Islington Borough Council offers several advocacy services to support residents facing challenges related to mental health, social care, housing, and legal matters.
Rethink Mental Illness – Camden and Islington Advocacy Service This service provides comprehensive advocacy support to individuals facing challenges, discrimination, or complex decisions about the care they receive. 
They offer both statutory and non-statutory advocacy, ensuring people are heard, understood, and empowered within the health and social care system. rethinkadvocacy.org.uk
Services include: 
· Independent Mental Capacity Advocacy.
·  Paid Relevant Person's Representation. 
·  Independent Care Act Advocacy / Independent Mental Health Advocacy.
·  Community Advocacy Contact Information: 
         Phone: 0300 7900 559 / Email: advocacyreferralhub@rethink.org 
         Operating Hours: Monday to Friday, 9:00 AM – 5:00 PM 
         Website: rethinkadvocacy.org.ukIslington  
Please complete the referral form available on the website link above or for advice and guidance call the above number. 
Where a crime is suspected.
If it is suspected that a crime may have been committed, there should always be a conversation with the adult regarding whether they wish the police to be involved. If the adult does not want the police to be involved, this does not override a practitioner’s responsibility to share information regarding a potential or actual offence with them. Such situations should always be approached sensitively. The adult should be advised that the police will be contacted and assured that the police will be informed that the adult does not wish to pursue this matter or speak to the police. It is for the police to determine if they feel it is necessary for them to speak to the adult, or if there is further action they may need to take. 
Consent and empowerment of the adult when raising a safeguarding concern.
If the adult is not the person raising the safeguarding concern, wherever possible every effort should be made to seek their views and agreement regarding this, unless doing so is likely to increase the risk to the adult or put others at risk. Adults who may be at risk of, or who are experiencing abuse and neglect, may often feel disempowered by the abuse, and acting without involving them or seeking their consent will often disempower them further. 
Empowering adults in this situation involves a proactive approach to seeking consent and maximising the person's involvement in decisions about their care, safety and protection, and this includes decisions regarding whether to raise a safeguarding concern. All interventions must consider the mental capacity of the adult to make informed choices. Wherever possible there should be a conversation with the adult at the earliest opportunity to establish their views including: 
· Whether they see the issue as a cause for concern or not.
· What they want to happen, if anything, including any actions they may or may not want to take themselves.




7 Adult Safeguarding Process
In line with the London multi-agency policy and procedures to safeguard adults from abuse the investigation should happen in 7 stages: Stages 1 & 2 are led by the Charterhouse, the further stages are in collaboration with the local authority and other partners.
Stage 1: Raising an alert. 
Stage 2: Making a referral.
Stage 3: Strategy discussion or meeting 
Stage 4: Investigation 
Stage 5: Case conference and protection plan 
Stage 6: Review of the protection plan
Stage 7: Closing the Safeguarding Adults process.



































8 Safeguarding Children
Introduction
[bookmark: _Hlk219191770]The Charterhouse is an adult community of “Brothers” and registered for the care of adults. However, children both live onsite and visit to meet with the Brothers and engage in community events and educational activities. The aim of this policy is to promote a safe environment and a culture in which children and young people (under the age of 18) are protected and respected. All staff and volunteers must understand what constitutes child abuse and know what to do if there are concerns about child maltreatment. Staff must be familiar with this policy and procedure, understanding who to contact, where to obtain further advice and support, and be aware of the referral process.
8.1 Types of Abuse
Child abuse is when anyone under the age of 18 is either being harmed or not properly looked after. There are four main categories of child abuse: physical abuse, emotional abuse, sexual abuse and neglect.
Physical Abuse
Physical abuse is when someone hurts a child or young person on purpose.
Examples of physical abuse are:
· [bookmark: _Hlk219191955]Hitting, slapping, shaking or throwing.
· Burning or scalding.
· Drowning, suffocating or choking.
· Pushing or kicking.
· Inappropriate restraint or false imprisonment.
· Using physical force to discipline.
· Misusing medication.
· Fabricating or inducing an illness or ill health.
Signs and symptoms of physical abuse in children, examples can include:
· Unexplained recurrent injuries, marks or burns.
· Covering injuries with clothing even in hot weather
· Fear of physical contact and shrinking back if touched.
Sexual Abuse
Sexual abuse is when a child is enticed or forced to take part in sexual activities. This kind of abuse does not always involve a high level of violence, and the child may or may not be aware of what is happening. The abuse may be committed by adult men and women, or by other children. 
Examples of sexual abuse are:
· Causing or inciting a child to watch or engage in sexual activities.
· Encouraging a child to behave in sexually inappropriate ways.
· Involving a child in looking at sexual images or videos.
· Involving a child in the production of sexual images or videos.
Signs and symptoms of sexual abuse in children can include:
· Extreme reactions such as depression, self-mutilation, suicide attempts, running away, overdoses or anorexia.
· Personality changes such as becoming insecure or clinging.
· Being isolated or withdrawn.
· Medical problems such as chronic itching, pain in the genitals or venereal diseases.
Emotional Abuse
Emotional abuse happens in many different ways.  It can affect how a young person or child feels about themselves, or how they fit in with friends, at school, or where they live.
Examples of emotional abuse are:
· Being made to feel inadequate, worthless or unloved.
· Being unfairly blamed.
· Being bullied, including over the internet (cyber-bullying).
· Being made to feel frightened or in danger.
· Witnessing the abuse of others such as domestic abuse.
Signs and symptoms of emotional abuse in children can include:
· Reduced physical, mental and emotional development.
· Continual self-deprecation, e.g. 'I'm stupid’, ‘I’m ugly’, ‘I’m worthless’.
· Inappropriate response to pain, e.g. 'I deserve this'.
· Neurotic behaviour, e.g. rocking, hair twisting or self-mutilation.
Neglect
Neglect is when a child or young person’s basic needs are persistently not being met by their parent or guardian.
These basic needs include:
· Adequate food, clothing and shelter.
· Protection from physical and emotional harm or danger.
· Adequate supervision (including not being left at home alone).
· Access to appropriate medical care including dental treatment.
Signs and symptoms of neglect in children can include:
· Constant hunger or tiredness.
· Poor personal hygiene.
· Poor condition and cleanliness of clothing.
· Untreated medical problems.
· No social relationships.
The above descriptions provide some of the examples of abuse and the signs and symptoms that a child or young person might experience. Child abuse can involve more than one type of abuse and other types of abuse not fully explored here. Further information can be access here Types of Child Abuse & How to Prevent Them | NSPCC.
As well as witnessing abuse or the signs of abuse, children and young people may disclose abuse in a variety of ways, including:
· Directly– making specific verbal statements about what’s happened to them.
· Indirectly – making ambiguous verbal statements which suggest something is wrong.
· Behaviourally – displaying behaviour that signals something is wrong (this may or may not be deliberate).
· Non-verbally – writing letters, drawing pictures or trying to communicate in other ways.
Children and young people may not always be aware that they are disclosing abuse through their actions and behaviour.
9 What to do if you think a child or young person is being abused.
If staff are worried that a child or young person is at immediate risk call 999 then contact the Designated Safeguarding lead.
Follow the procedure in Appendix 2.
If staff have a concern, remember they don’t need to be sure that a child or young person has been abused - it’s OK to report a suspicion. Discuss the situation with the Designated Safeguarding Lead. They will support staff to contact children’s social services. The NSPCC are also available to discuss concerns and can be contacted on Contact the NSPCC or Telephone: 0808 800 5000.








10 Organisational Safeguarding Responsibilities relating to Safeguarding both Adults and Children
10.1 Abuse perpetrated by someone who is not an employee, Governor, Brother or Volunteer of the Charterhouse

Where there is suspicion of abuse being applied to the individual from others external to the Charterhouse, employees must escalate to the person in charge of the department. The person must first:
· Recognise that abuse may be happening through discussions with employees.
· Ensure immediate safety of the adult where appropriate. 
· Is the adult/child at immediate risk?
· Yes → Call 999 immediately.
· Contact DSL/DDSL. 
· No → Continue to support via inhouse process.
On suspecting that there is alleged abuse, the DSL, DDSL or Senior Lead for Safguarding will follow as per Appendix 1/2 and  refer the case to Safeguarding Board: Tel: 020 7527 2299 Email: access.Service@islington.gov.uk
10.2 Abuse perpetrated by employees, governors or volunteers of The Charterhouse
The Charterhouse has a zero-tolerance approach to abuse which, if breached, will lead to disciplinary action being taken in accordance with the Charterhouse Disciplinary Procedure and referral to DBS and the Care Quality Commission. 
[bookmark: _Hlk219101574]Where concerns or allegations are made against an employee or group of employees, the following process must be applied in managing the investigation (See Appendix 3).
The wellbeing and safety of the individual is paramount in the management of suspected abuse. Any reported concern, allegation or witnessed event of abuse must be reported to the Designated Safeguarding Lead at the earliest opportunity. If a staff member believes concerns are not being properly addressed further escalation may occur via the Whistleblowing Policy process. Further information can be sourced in the employee Handbook. Employee Handbook 2024 - 2025 - Correct Version 2025 
The person in receipt of the safeguarding concern must document details of the cause of suspicion, using only facts and quoting the complainant’s own words where possible. Consent to share information must be sought by the person receiving the complaint from the complainant. The alleged abuser must have no further contact with the individual until further investigation is made. This means the employee may be suspended pending the outcome of the manager’s investigation (refer to the Disciplinary procedure) if it is felt that harm / ongoing risk may be present. The employee must be informed of the allegation by the Designated Safeguarding Lead and told that an investigation will be conducted. The employee must produce a written statement and be made aware of the potential seriousness of the allegation. The complainant must be made aware of the outcome of the investigation. At the stage whereby an allegation is proven, following a disciplinary hearing the Charity would raise the alert and refer the case to Islington Safeguarding Team. The employee responsible for reporting the case must complete the Incident Report Form (Appendix 6) and send it to the Designated Safeguarding Lead, as instructed on the form. The appropriate professional body and Disclosure and Barring Service (DBS) will also be notified at this stage. 
10.3 Referrals to professional bodies and Persons in Positions of Trust (PIPOT)
PIPOT - The statutory guidance to The Care Act 2014 requires Safeguarding Adults Boards to establish a framework and process in relation to responding to allegations against anyone who works, either in a paid or unpaid capacity, including people undertaking charitable duties, with adults who have care and support needs. 
This description constitutes a person in a position of trust (PIPOT). 
It is any role which carries an expectation of trust with some examples including working for adult social care, in the care sector, working for the NHS, Police, Prison Service, Probation and Voluntary Sector organisations.
A PIPOT may have allegations made against them at any time and therefore it is important that clear safe working protocols are in place. An allegation against a PIPOT should be taken seriously and dealt with in a way that protects the alleged victim/s and the PIPOT. 
A PIPOT referral should be made if a person who works with adults who have care and support needs has:
· Behaved in a way that has harmed or may have harmed an adult.
· Possibly committed a criminal offence against or related to an adult.
· Behaved in a way that indicates that they may pose a risk of harm to adults with care and support needs.
If a risk to children is also identified within the PIPOT referral, the Local Authority Designated Officer (LADO) will also need to be notified.
The employer should inform the PIPOT when an allegation has been made but should not share information which could interfere with a criminal investigation.
The employer should seek advice from the Police if they are unsure as to what information can be shared with the PIPOT. 
PIPOT referrals and safeguarding adult enquiries 
There are occasions when concerns, incidents or allegations are reported that do not involve an adult at risk or with care and support needs but indicate a potential risk of harm occurring. On these occasions the PIPOT process should be followed. 
The safeguarding process and the PIPOT process run in parallel as the safeguarding process focusses on the victim and the PIPOT processes focusses on the person who is alleged to have behaved or acted in a way that could, or has, caused harm. Close liaison with the local authority will ensure PIPOT duties are completed.[endnoteRef:2] [2: 






] 


Where the conduct of a person registered with a professional body has been the subject of an enquiry, a referral to that professional body should be considered by the Senior Management Team.  Notification of a professional body is the responsibility of the employer. Where this action has been agreed as part of a safeguarding enquiry being led by the local authority, confirmation should be provided to the local authority that the action has been completed. 
Professional bodies will follow their own investigation procedures, and it is their decision regarding whether any action will be taken in relation to the person’s professional registration. Professional bodies have a range of options where appropriate; these usually include suspending the person from practice, de-registering them or imposing conditions of practice that the person must work under.  Professional bodies will contact the person directly to inform them that they have received a referral and will share all information provided to them with the person, along with any other information they may have received from other sources as part of their decision-making process. 
10.4 Referral to Disclosure and Barring Service (DBS)
 If a person providing regulated activity is removed from their role following a safeguarding incident the Charity has a legal duty to refer to the Disclosure and Barring Service. This would include the person being either dismissed or redeployed to a non-regulated activity, or they leave their role (resignation or retirement), and the employer or volunteer organisation feels they would have dismissed the person based on the information they hold. If the person has been recruited through an agency or personnel supplier, then the legal duty sits with that agency. Where it is necessary to refer individual employees to the Disclosure and Barring Service and / or the relevant professional body, the referral will be made as soon as possible once the investigation has been concluded. Where the need for a referral to the Disclosure and Barring Service has been agreed as part of a safeguarding enquiry being led by the local authority, confirmation should be provided to the local authority that the action has been completed. As the responsible authority for adult safeguarding, the local authority has the power to make a referral where the relevant criteria are met and should do so where it is necessary to ensure an appropriate referral has been made. It is the Disclosure and Barring Service’s (DBS) decision whether a person should be placed on the barred list, preventing them from working with adults and/or children. The DBS will contact the individual directly to inform them that a referral has been received. As part of their decision-making process, the DBS will share all relevant information provided to them with the individual, as well as any other information they may have obtained from additional sources. All information shared with the DBS during the referral process must be handled sensitively and in accordance with data protection legislation. Personal data should only be disclosed to those who have a legitimate need to know and in a secure manner. While the individual referred will be informed of the concerns raised, care should be taken to protect the identity of any third parties where appropriate and lawful. Referring bodies must ensure that confidentiality is maintained throughout the process to safeguard all individuals involved and uphold the integrity of the investigation.
10.5 Protection and Data Sharing
All employees have a responsibility to share information about Adults and Children at Risk, if the information may indicate that the child or Adult at Risk is experiencing abuse. Employees and volunteers must follow our procedures for recording concerns and disclosures as soon as possible. Information will only be shared on a strictly need-to-know basis. Data is retained in line with our Data Protection policy. 
10.6 Employee supervision and support
Clear lines of reporting with the Designated Safeguarding Lead and Senior Lead for Safeguarding are available to all employees. For employees who are affected by any safeguarding incidents there is a free and confidential 24-hour Employee Assistance Programme available for all employees on 0800 882 4102. 
10.7 Training Requirements
All employees will receive training to an appropriate level prior to commencing clinical care or within three months of commencing service for non-clinical employees and every three years thereafter (see Appendix 5). 
11 Reporting Abuse
Reporting lines see - Appendix 4
Reporting abuse by employees, Managing Allegations against Staff – Appendix 3
Safeguarding flow charts – Appendix 1 and Appendix 2





























12 Governance and Safeguarding Leadership 
THE BOARD OF GOVERNORS
The Board of Governors hold ultimate accountability for Safeguarding. The Charity Commission states they must:
a) Set an organisation culture which prioritises Safeguarding. 
b) Take reasonable steps to protect people who come into contact with the Charterhouse from harm. 
c) Act in the best interest of vulnerable groups 
d) Assess and manage risk. 
e) Put policy and procedures in place.
f) Monitor and review safeguarding processes to make sure they are implemented and effective.
g) Respond appropriately.
h) Recognise personal development needs and attend training at a minimum of Level 2
SAFEGUARDING LINK GOVERNOR
Appointed to have oversight of Safeguarding on behalf of the Board of Governors. They will: 
a) Advocate for and interrogate safeguarding issues. 
b) Undertake Governor Safeguarding training to Level 3
c) Stay up to date with Board-level current affairs in Safeguarding.
d) Act as a point of contact as per the Charterhouse’s Safeguarding Escalation Procedure
HOSPITAL CARE COMMITTEE
The purpose of the committee is to:
a) Assist the Board of Governors, through the Senior Management Team, in fulfilling its responsibilities for Safeguarding at the Charterhouse
b) Advise the Master/Chief Executive on the most appropriate policy and operational framework for Safeguarding to meet Statutory obligations and best practice.
c) Ensure the Charterhouse’s Safeguarding Policies, Procedures and Practice are fit for purpose and oversee their annual renewal by the DSL.
SENIOR LEAD FOR SAFEGUARDING
The Senior Lead for Safeguarding will:
a) Undertake training to Safeguarding Level 3, undertake Lead Safeguarding training with Islington Council and stay up to date with best practice and safeguarding current affairs by working in Partnership with Islington Councils Lead Safeguarding network.
b) Promote and advocate for Safeguarding at the Charterhouse
c) Foster relationships where Brothers, employees and volunteers feel able to raise concerns.
d) Act as point of contact as per the Charterhouse’s Safeguarding flow chart (Appendix 1 and 2) and manage, or escalate as appropriate, Safeguarding cases, allegations, reports, and concerns raised by any employees, volunteers, or others.
DESIGNATED SAFEGUARDING LEAD
Our Designated Safeguarding Lead (DSL) is our Safeguarding expert and advocates for best practice. 
The DSL will:
a) [bookmark: _Hlk219114788]Produce and update our policies and procedures in line with legislation, 
guidance, and best practice, including annually reviewing documentation. 
b) Identify, manage, and escalate as appropriate, safeguarding cases, 
allegations, reports, and concerns raised by any employees, volunteers, or others. 
c) Contribute to child protection cases when necessary. 
d) Act as subject expert and provide Safeguarding advice and direction as required. Also, to provide Safeguarding expertise to support teams and managers so they can meet our Safeguarding responsibilities. 
e) Support best practice across all areas linked to Safeguarding.
f) Undertake Safeguard Level 3 training and stay up to date with best practice and safeguarding current affairs.
g) Promote, and advocate for, safeguarding at the Charterhouse and to challenge when Safeguarding practice is inadequate.
h) Ensure sufficient training is given to those who need it and update all relevant stakeholders at monthly HCC meetings via the Safeguarding dashboard.
i) Report to the Senior Lead for Safeguarding and to the Board of Governors through the Hospital Care Committee about Safeguarding.


DIRECTOR OF HEALTH AND WELLBEING
Director of Health and Wellbeing will:
a) Maintain and monitor Safer Recruitment practices, including ownership of DBS procurement and records.
b) Ensure Safeguarding induction is undertaken by all new employees, volunteers, and Governors.
c) Monitor Safeguarding policy and ensure it is annually reviewed, by the Designated Safeguarding Lead
d) Support and monitor Safeguarding is taken seriously, and where openness, honesty, and support are actively promoted, enabling everyone to speak up and engage confidently with safeguarding practices.
e) Ensure they have appropriate experience, training and authority, and opportunities to keep up to date with the changing landscape and that a ‘second in command’ is proficient, so safeguarding is not compromised if the lead is unavailable.
f) Have ownership of clear contractual Safeguarding requirements for all third parties (e.g freelancers’ contractors & consultants), to ensure vetting processes for non-payroll employees are robust.
g) Be familiar with the processes for raising concerns, to signpost other employees.
Managers
All managers of employees and volunteers have responsibility for making sure they comply with and meet any safeguarding requirements relevant to their role and the work they are responsible for. 
Managers will also: 
a) Read and understand the Charterhouse Safeguarding policy, procedures, and 
practices. 
b) Understand all Safeguarding compliance requirements relevant to their team.
c) Make sure all employees and volunteers are recruited in line with our safer recruitment practices, and act in accordance with our Safeguarding procedures.
d) Make sure all Safeguarding concerns are appropriately reported in line with our procedures.
e) Highlight any areas where we are not meeting our safeguarding procedures and also ask for support and direction to make sure, they’re fulfilled.
Safer Recruitment – Head of HR
The following processes and checks are in place to avoid abuse occurring and to ensure prompt raising of concerns. The Head of HR ensures that the following steps are taken during the recruitment process:
· Vetting prior to Employee, Governor or Volunteer recruitment. 
· A Disclosure & Barring Service (DBS) check is completed for all employees, volunteers, and Governors. 
· Confirmation of work history since leaving education and clarification regarding any gaps in work history.
· Safeguarding questions are asked at interview to establish knowledge and understanding of the importance of safeguarding. 
· Receipt of two satisfactory references in writing from the two most recent employers. 
· Check eligibility of the applicants right to work in the UK. 
Employee induction and training will be led by our Head of HR.
The Safeguarding Policy will be made available to all new staff by the recruiting manager in the first day of employment. All new employees will complete mandatory child and adult safeguarding e-learning modules as part of their induction. This can be found on our Flexebee platform. Training needs will be identified as part of the employee’s annual Personal Performance Plan interviews. 
Regular dissemination of safeguarding training opportunities across the organisation by the DSL Employee supervision and support. Clear lines of reporting with a Designated Safeguarding Lead and line manager are available to all employees. Employees may report concerns via the whistleblowing (raising concerns) policy, and a confidential Employees’ Assistance Programme (EAP) support line is available for support if needed. Contact details below. Senior Staff will receive safeguarding supervision. 

REVIEWING THIS POLICY
The Hospital Care Committee is responsible for overseeing and reviewing this policy and procedures annually, particularly with respect to the legal obligations and other external requirements. 
CONTACT DETAILS
Designated Safeguarding Lead (DSL)
Name: Carley Roberts, Director of Health and Wellbeing
Phone/email: 020 7253 9521; carley.roberts@thecharterhouse.org  
Deputy Designated Lead for Safeguarding (DDSL)
Name: Louise Sandford, Community Services Manager
Phone/email: 0207 253 9521; louise.sandford@thechartehouse.org

Senior Lead for Safeguarding (SLS)
Name: Peter Aiers, Master and CEO
Phone/email: 020 3817 4178; peter.aiers@thecharterhouse.org 

Safeguarding Link Governor
Name: Emmett Steed Mundin
Governor email: safeguarding@thecharterhouse.org

CQC Reporting serious incidents: https://www.cqc.org.uk/guidance-providers/notifications/serious-injury-person-usingservice-notification-form Islington 

Safeguarding Adults (Access and Advice Team) 020 7527 2299 Access.Service@islington.gov.uk 

Islington Children’s Contact Team (CSCT) 0207 527 7400 cscreferrals@islington.go.uk 
If a child or adult is at risk of immediate harm, please dial 999. 21. 

Employee Assistance Programme (EAP)
Helpline: 0800 882 4102
Health and wellbeing portal and app: access the live chat via the app and portal at pam-assist.co.uk
Organisation code: Charterhouse1


REFERENCES
This policy has been informed by legislation, policy and guidance, which seeks to protect Children in England. The following references (as amended from time to time) will apply to this policy:
· Children Act 2004 (legislation.gov.uk) 
· Care Act 2014 (legislation.gov.uk) 
· NHS Safeguarding Adults (england.nhs.uk) 
· Safeguarding and protecting people for charities and trustees - GOV.UK (www.gov.uk)
· Regulation 13: Safeguarding service users from abuse and improper treatment - Care Quality Commission (cqc.org.uk) 
· Islington Safeguarding Adults Partnership
Pan-London-Adults_Safeguarding_Policy_Updated-August-2016_v2.pdf
5.1.7 Consent in Relation to Safeguarding – South Tyneside Safeguarding Adults Board APPP Resource
Recognising and responding to child abuse and neglect | NSPCC Learning
Derby and Derbyshire Safeguarding Adults Boards PIPOT leaflet




















Appendix 1 – Safeguarding Flow Chart: Adults at Risk

	Concern Identified
Disclosure, observation or suspicion of abuse


↓

	Is the adult at immediate risk?
YES → Call 999 immediately
Then contact DSL / Deputy DSL
NO → Continue


↓

	Record concern clearly and factually, using adults own words. Date and Sign


↓

	Report to DSL / Deputy DSL/ SLS

Carley Roberts – DSL
020 7253 9521
carley.roberts@thecharterhouse.org 

Louise Sandford – Deputy DSL
020 7253 9521
louise.sandford@thecharterhouse.org

Peter Aiers – SLS
020 3817 4178
Peter.aiers@thecharterhouse.org



↓

	Refer to Islington Adult Social Care
Access & Advice: 020 7527 2299
access.service@islington.gov.uk
Out of hours: 020 7226 0992


↓

	Outcome
Safeguarding referral / Police / Internal action


↓

	Ongoing monitoring and secure record keeping





Appendix 2 – Safeguarding Flow Chart: Children and Young People

	Concern Identified
Disclosure, observation or suspicion of abuse


↓

	Is the child or young person in immediate danger?
YES → Call 999 immediately
Then contact DSL / Deputy DSL
NO → Continue


↓

	Record concern factually, using child’s own words. Date and Sign


↓

	Report to DSL / DDSL/ SLS

Carley Roberts – DSL
020 7253 9521
carley.roberts@thecharterhouse.org

Louise Sandford – Deputy DSL
020 7253 9521
louise.sandford@thecharterhouse.org

Peter Aiers – SLS
020 3817 4178
Peter.aiers@thecharterhouse.org



↓
	Refer to Islington Children’s Social Care
CSCT: 020 7527 7400
csctreferrals@islington.gov.uk
Out of hours: 020 7226 0992


↓

	Outcome
Referral / Early Help / Monitoring / LADO


↓
	Ongoing review and secure record keeping







Appendix 3 – Reporting Abuse by Employees/ Managing Allegations Against Staff

This appendix sets out the procedure to be followed at The Charterhouse where a concern or allegation is made against an employee or a group of employees. This process must be applied alongside the safeguarding flow charts set out in Appendix 1 and Appendix 2, as appropriate.

All allegations or concerns that suggest an employee may have:
· Harmed, or may have harmed, a child, young person, or adult at risk:
· Committed a criminal offence against, or related to, a child, young person, or adult at risk; or
· Behave in a way that indicates they may pose a risk of harm.

These must be treated as Safeguarding concerns.

Immediate Actions
Any member of staff who becomes aware of such a concern or allegation must report it immediately to the Designated Safeguarding Lead (DSL). The individual must not investigate the matter themselves or discuss it with others outside the safeguarding process.

If there is an immediate risk of harm, the police must be contacted by calling 999.

Roles and Responsibilities
Safeguarding oversight at The Charterhouse is held by the Director of Health and Wellbeing/DSL. The Head of Human Resources is responsible for managing employment and disciplinary processes, under the oversight of the Director of Health and Wellbeing, and in coordination with safeguarding procedures.

The Designated Safeguarding Lead will:
· Assess the nature and level of risk
· Seek advice from the Local Authority Designated Officer (LADO) where the concern relates to a child or young person.
· Liaise with Islington Adult Social Care where concerns relate to adults at risk.
· Ensure that statutory guidance and local authority procedures are followed.
Managing the Investigation
The Head of Human Resources will manage any internal employment processes, ensuring that these do not compromise safeguarding enquiries, police investigations, or local authority processes.
Where appropriate, interim safeguarding measures may be implemented, including temporary changes to duties or suspension. Suspension is a neutral act and does not imply guilt.

Confidentiality and Record Keeping
All concerns, decisions, actions, and outcomes must be clearly recorded, dated, and stored securely. Information will be shared only on a need-to-know basis, in line with data protection legislation and safeguarding requirements.
Staff involved in the process must maintain confidentiality at all times.

Outcome and Review
The outcome of any investigation will be managed in line with HR policies, safeguarding guidance, and legal advice where required. Lessons learned will be reviewed to strengthen safeguarding practice at The Charterhouse.
Appendix 4 – Reporting Lines for Reporting Abuse
This appendix sets out the reporting lines for raising safeguarding concerns or reporting abuse at The Charterhouse. All staff, volunteers, contractors, and Governors have a responsibility to act promptly where abuse or neglect of a child, young person, or adult at risk is suspected or disclosed.
This appendix should be read alongside:
· Section 11 – Reporting Abuse
· Appendix 3 – Managing Allegations Against Staff
· Appendix 1 and Appendix 2 – Safeguarding Flow Charts
Immediate Risk
If a child, young person, or adult is at immediate risk of harm, staff must call 999 without delay. The Designated Safeguarding Lead (DSL) or Deputy DSL must then be informed as soon as possible.
Internal Reporting Lines
All safeguarding concerns must be reported promptly to one of the following:
Designated Safeguarding Lead (DSL)
· Name: Carley Roberts – Director of Health and Wellbeing
· Telephone: 020 7253 9521
· Email: carley.roberts@thecharterhouse.org
Deputy Safeguarding Lead
· Name: Louise Sandford – Community Services Manager
· Telephone: 020 7253 9521
· Email: louise.sandford@thecharterhouse.org
If the concern involves the DSL or Deputy DSL, or if staff feel unable to raise the concern with them, the concern should be reported to the Safeguarding Link Governor.
Safeguarding Link Governor
· Name: Emmett Steed Mundin
· Email: safeguarding@thecharterhouse.org
External Reporting Lines
Where concerns meet safeguarding thresholds, the DSL will make a referral to the appropriate external agency. Staff may also make a referral directly if they believe a concern has not been acted upon appropriately.

Safeguarding Adults – Islington
· Access and Advice Team
· Telephone: 020 7527 2299
· Email: Access.Service@islington.gov.uk
Safeguarding Children – Islington
· Children’s Social Care Contact Team (CSCT)
· Telephone: 020 7527 7400
· Email: cscreferrals@islington.gov.uk
Regulatory Reporting
Where required, serious incidents will be reported to the Care Quality Commission (CQC) in line with statutory requirements.
CQC Serious Injury Notification Form
Professional Responsibility
Staff must not investigate safeguarding concerns themselves or promise confidentiality. All concerns must be recorded factually and shared only on a need-to-know basis.
No member of staff will suffer detriment for raising a safeguarding concern in good faith.












Appendix 5 – Training Requirements
This appendix outlines the mandatory training requirements for all staff, volunteers, and governance members at The Charterhouse to ensure compliance with safeguarding, clinical, and operational standards.
1. Scope
The following groups are required to undertake training as detailed below:
· Care Staff – employees providing direct care to Brothers under The Charterhouse’s Domiciliary care, CQC registration.
· Non-Care Staff – employees providing site support, administration, or other operational roles.
· Volunteers – including any staff assisting on-site or in activities involving Brothers.
· Brothers (Residents) – where relevant, for safety and awareness training (e.g., fire safety, safeguarding awareness).
· Designated Safeguarding Lead (DSL) and Deputy DSL (DDSL)
· Master/Chief Executive (SLS), and Senior Management Team (SMT)
· Governors 
2. Training Levels (1–5)
Training is delivered according to the following levels:
	Level
	Description

	Level 1
	Awareness – Basic introduction suitable for all staff, volunteers, and governance members; covers general safeguarding principles.

	Level 2
	Intermediate – Required for the majority of staff, providing knowledge to identify concerns and escalate appropriately; includes statutory requirements.

	Level 3
	Advanced – In-depth knowledge for staff with significant safeguarding responsibilities, e.g., care staff, line managers, DSL/DDSL/SLS

	Level 4
	Specialist – Targeted training for complex safeguarding situations, leadership responsibilities, and multi-agency coordination. DSL.

	Level 5
	Expert – Delivered by safeguarding experts; supervision of DSL/DDSL, scenario-based training, governance-level awareness.


The majority of staff will complete Level 2 training via the Flexebee platform or the Islington Council Training Hub.
3. Training Requirements by Group
	Group
	Mandatory Training
	Level
	Initial Timing
	Refresher/Frequency

	Care Staff
	Safeguarding Adults and Children, Infection Control, Manual Handling, Health & Safety, CQC-specific training
	Levels 2–3
	Prior to commencing care duties
	Every 3 years; care updates annually

	Non - Care Staff
	Safeguarding Adults and Children, Health & Safety, Fire Safety, Data Protection / GDPR
	Level 2
	Within 3 months of starting
	Every 3 years

	Volunteers
	Safeguarding awareness, Health & Safety, Fire Safety
	Level 1-2
	Prior to volunteer engagement
	Every 3 years

	Brothers (Residents)
	Awareness training (where appropriate), Fire Safety
	 N/A 
	Upon orientation / induction
	As required, reviewed annually

	DSL / DDSL
	Advanced safeguarding, Inter-agency working, CQC safeguarding updates, supervision from Level 5 expert
	Levels 3–5
	Within 1 month of appointment
	Annual refresher plus regular supervision

	Master (Chief Executive), SMT
	Safeguarding leadership, Prevent Duty awareness, CQC compliance
	Level 3
	Within 3 months of role commencement
	Every 3 years

	Governors 
	Safeguarding overview, CQC awareness, Prevent Duty awareness, governor-specific training from Level 5 expert
	Level 2–5
	Within 3 months of appointment
	Annual update


4. Delivery Methods 
     Training will be delivered through a combination of:
· Flexebee platform – majority of staff complete Level 2 modules online.
· Islington Council Training Hub – Level 1–3 mandatory and refresher modules.
· Specialised safeguarding modules – e.g., hoarding, financial abuse, self-neglect, via Islington Safeguarding Team / Hub and the Met Police.
· Scenario-based and face-to-face sessions – for care staff, DSL/DDSL, SMT, and Governors.
· Expert supervision – Dawne Garrett (Safeguarding Level 5) provides regular supervision to DSL/DDSL, scenario-based training for teams, and Governor-specific sessions annually.
· Educational sessions for Brothers – The Met Police and Islington Safeguarding Team provide awareness sessions to raise understanding of safeguarding topics.
5. Responsibility for Compliance
· Line Managers ensure staff complete required training within specified timeframes.
· Head of HR, under oversight from the Director of Health and Wellbeing, maintains training records and reports compliance to SMT and Trustees.
· DSL/DDSL ensure safeguarding training is up to date for relevant staff.
· Governors and DSL are responsible for completing governance-specific modules, including expert-led sessions.
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