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1. Introduction

1.1 This is the 7th Annual report of the Salford Adult Safeguarding Board and follows a similar format to previous reports. The content is mainly the work of Philip Dand the outgoing Adult Safeguarding Co-ordinator who retired in March 2011, adapted by the the new incoming co-ordinator.

During 2010/2011 Adult Safeguarding in Salford was subject to a formal CQC inspection resulting in an “excellent “ assessment which reflects the commitment and enthusiasm Philip brought to the post and the extent to which good structures and partnership working to support effective adult safeguarding have developed over the years he was in post. In many ways therefore the service is at a transition point with a new co-ordinator very recently in post and simultaneously fundamental changes taking place within adult social care, the health services and public services generally

1.2 The strategic objectives of the Adult Safeguarding Board upon which safeguarding work in Salford is based are available for reference in appendix 1. Appendix 2 covers membership of the board and operation. Appendix 3 includes some statistical information around alerts and investigations 

A significant proportion of the report, section 2, contains summaries by the main partner agencies involved in the delivery of adult safeguarding across the city, reflecting each individual agencies involvement and the multi-agency approach promoted within Salford.  There then follows section 3 on training, section 4 a review of achievements in the past year; section 5 a description of key issues to be considered for 2011/2012 and finally section 6  a list of priorities for 2011/2012

1.3 2010/2011 has been a year of much change as statutory authorities respond to the far reaching changes required of them by the Coalition Government  - the financial pressures, the change in NHS to GP Commissioning, changes in housing and the drive to develop more personalised services providing more choice and control. The impact of change is beginning to take effect as re-structuring of services take place and job roles change across the whole system. It will be a key challenge in the year ahead to ensure that past progress in improving adult safeguarding across Salford is not de-stabilised but strengthened by the changes made. This will require ever improved smarter systems and structures which inevitably contain fewer staff across all service areas available to deliver in the same way as previously.

In terms of policy there have been a number of documents, Think Local Act Personal 2010, the recent guidance on the NHS and Adult Safeguarding,  the Law Commission report and statement of government policy on adult safeguarding, all of which will need to be taken account of in the year ahead. An initial assessment suggests that the structures and processes across Salford reflect much of what is proposed in these various documents and that services are reasonably well placed in that respect.

1.4 All this change falls against a background of continued increases in safeguarding alerts made into the Salford safeguarding systems in 2010/2011. Over 1200 alerts were reported in the year, a rise of 46.5% matching a similar rate of increase last year. This rise was predicted in last year’s annual report. It is felt this rise does not represent anything other than success in the increasing staff awareness and the willingness of people to report incidents they are aware of to the authorities as a result of continued investment in training by all partners and the maintenance of a high profile for safeguarding by all partners.

 1.5 As is being promoted by the latest policy guidance, safeguarding vulnerable adults is not an activity that is the preserve of one agency but essentially requires a partnership approach; partnership between key agencies including the police, the NHS and local authority; partnerships between services and the people they work with who need their assistance and support; partnership between the commissioners of services, the procurement team and the providers of those services

 At times of change these essential partnerships need to be reinforced and developed to continue to ensure the safety and well being of vulnerable people in the City. Further work is needed to clarify roles, responsibilities and pathways in a number of areas where safeguarding and other sectors can work together more effectively- examples include the work of the procurement team in ensuring agencies deliver to the required quality and consistency and there is also further work to be done in joining up social work more effectively with community services.

1.6 It is essential that services see the need to address the issues of supporting vulnerable adults to respond to the challenges in their lives in a safe and robust way. Partnerships working is the key to continually improving services that are safe for vulnerable people to use; services can build stronger and safer employment processes; individuals can be better informed about the quality they can expect from services they use and what to do when those expectations are not met.

1.7 This report comes therefore at a time of transition with a new coordinator in post and considerable change potentially affecting all areas of safeguarding activity It will be presented to the Salford City Council Corporate Management Team and the council’s Scrutiny Committee. It will also be made available to the Executive Boards of the core members of the Salford Adult Safeguarding Board and to relevant Strategic Service Partnership Boards 

2. Agency activity

2.1 Adult safeguarding unit


2.1.1. Overview

The Adult Safeguarding Unit (ASU) is a small health and social care team that acts as a central advice and contact point for customers, providers and professionals around a wide range of safeguarding issues-see above chart for main links to the ASU. The unit has also delivered/commissioned a significant amount of training to a wide range of services over the past 12 months. Actual safeguarding investigatory work itself is carried out by a network of integrated adult health and social care teams supported on occasion by the ASU. 

2.1.2 Performance and data analysis 

The ASU has worked to develop improvements in the performance monitoring system and recording of case progress in the last year which will have the potential to significantly improve the delivery of safeguarding processes and systems. We have developed our response to the NHS Information Data set collection and also links with the ICT development of our data systems as part of Carefirst.  In 2010/2011 Care First was developed to take over the previous manual system of collation of statistical information relating to safeguarding alerts and the wider safeguarding process. The previous manual system continued to collect data from April 2010 to September 2010, with a computerised system of data collection taking over for the 2nd half of the year.

At time of writing the new system is still bedding in and full annual statistics are not yet available. A copy of the half yearly statistics is therefore reproduced in appendix 3 together with some initial information for the second half of the year. Looking at the half yearly results, in addition to the significant increase in alerts already referred to earlier, there appears to be a significant reduction in those alerts moving on into full safeguarding investigations but then an increase of cases then substantiated from 13.3% in 2009 /2010 to 38%. However when compared to 2009/10 there are some aspects of the data that would appear to be unreliable; for example the very low numbers of alerts converting to investigations and further work is clearly needed to ensure there can be full confidence in the robustness of the data.  Further work in this area to ensure that data collection is more reliable and to develop reports that identify areas for improvement will feature as one of the key priorities for 2011/12  

Numbers of safeguarding referrals coming to the extra care housing team have continued to be disproportionately high, but hopefully the appointment of a new care provider will have a positive impact in reducing the level to a more expected level.

2.1.3 Standards

All cases are assessed to establish if there are immediate safeguarding issues to be addressed and the decision to enter safeguarding procedures is recorded. A target of 5 working days from the receipt of an alert to running a Strategy meeting has been in place. An average of 7 working days (this figure is based on a large sample) was achieved in  the first half of 2010/11 compared to 6.5 working days in 2009/10. This needs to be seen in the context of the rise in alerts but also reflects some wide variations in practice.

Immediate response and investigation commences within 24 hours; all investigations go to case conference within 4 working weeks of the strategy meeting to ensure investigations are comprehensive with a timely conclusion. Support for investigators is provided through the well developed supervision process.

Another area that is monitored is around the minuting and signing off of case conference minutes with a target to meet within 5 working days of the conference taking place. Currently we achieve a rate of 77%. Delays are mainly at the point the minutes are checked by the chairs where for example a chair goes on leave rather than pressures upon the minute taking service although with only 4 staff employed, and 2 of these staff with other duties, this essential service can get stretched.

2.1.4 Police, ambulance and housing welfare notices

Other safeguarding related work that has been significant for the ASU include the police, ambulance and housing welfare notices that have been promoted in recent years to enable agencies outside social services to refer in incidents they have been involved in that have caused concern but do not in themselves constitute safeguarding alerts. This work has increased very significantly in the last 12 months as follows

	
	Police
	Ambulance
	Housing

	2009/10
	940
	0
	0

	2010/11
	1847
	104
	13


All the welfare notices are currently sent to the ASU who screen and then distribute the notices to the appropriate services which may include the GP where an individual is not already known to secondary health care services. It is clear that the service is well used and valued particularly by the Police and is a model that is being promoted to other councils as a means of best practice. It feels however that the system needs to be reviewed. There appears to be considerable variation in the quality and type of information being circulated, the ASU is also struggling to cope with the increased volume of notices and .its current system of logging these does not appear that robust using a stand alone spreadsheet system. Now there is a single contact team for adult social care operating, it may be better for the notices to go via the single contact point so these can be entered on Carefirst enabling multiple referrals of the same individuals to be more easily identifiable 

There is also a keen interest being expressed by housing providers to develop a similar system for housing. So far there has just been a pilot with one provider hence the low numbers of housing welfare notices. However as housing providers unlike police and ambulance are largely available Monday to Friday and not operating 24/7, it is felt there may be a case to not to promote the welfare notice system with this service as staff should simply be able to make telephone referrals or pass information to the contact team direct and clarify the information directly. This is clearly not as easy for the emergency services as much of their work takes place outside normal working hours and therefore the use of welfare notices is likely to be of more assistance in enabling these services to pass on potentially important information

2.1.5 Serious Concerns about services

Whereas responsibility for investigatory work and the safeguarding process for individuals rests with the individual social work teams rather than the ASU, the unit has increasingly identified more of lead a role for itself frequently in conjunction with the review team where there are a number of alerts about individuals in a particular service which starts to indicate that there may be wider issues related to the running of that service. 

There is currently no written safeguarding procedure which describes the process for  identifying and addressing serious concerns about a service but practice has developed to better identify where safeguarding alerts are about a services performance as a whole and to address this more effectively. 

Initially there is usually discussion with local authority and NHS commissioners; the Care Quality Commission, Police and the safeguarding unit who together address the organisational issues that appear to be putting individuals using that service at risk of potential harm or abuse.  Investigations focus on individual’s needs for protection; the safety of other users of the service; and the way the services is run – this has included specific checks of records held in the service i.e. medication, daily care records, personnel files etc. Nursing homes are subject to coordinated review by the NHS Funded Nursing Team and Community Health and Social Care review team working in tandem. Reports have also been provided by other specialist services such as Tissue Viability, Infection Control, Falls Co-ordinator. 

This year we have had in-depth investigations in three care homes in Salford. In two homes we have made much progress in collaboration with the owners in conditions at the homes. Voluntary suspension of admissions in consultation with procurement has been an effective way of encouraging home owners to take on board serious concerns and develop effective action plans to address these. Staged lifting of voluntary suspensions can take place as improvements are identified and control of new admissions is closely monitored via the funded nursing team. Intensive focussed work has been necessary over 6-9 months in these situations to ensure people are effectively protected. 

In 2 of the 3 cases suspension was lifted in 2010/11 as a result of progress and progress is currently underway with the third service albeit there remain concerns about the financial viability of one service. In all cases this process has proved to be lengthy and labour intensive lasting in most cases many months.  A lot depends on how soon the management of the service stabilises and home owners recognition of the need to work in co-operation with the directorate. Consistent senior management involvement and support has been crucial in making progress and ensuring ownership. Commonly issues relate to change of management at a senior level or change in ownership as well – such times are crucial for homes. Stability of management and staff groups is an essential element of a good and well functioning care home.

The major concern at any time has to be the wellbeing of the all people using the service at that time and users and relatives have been provided with information about concerns. Reports have been submitted to the Board on issues and progress in all such cases

An innovation in the last year has been the holding of meetings with residents and relatives with staff and owners of services which is proving very helpful in moving the situation to a good outcome.

We now systematically involve GPs in serious concerns processes as well as dieticians, infection control, tissue viability services and the continence service. We have also reviewed the death rates in a service to establish any patterns that might warrant further investigation.

In one situation the ASU and NHS Salford reviewed the awarding of the Gold Standard Framework for End of Life Care and this status was removed from a service that was not able to demonstrate they were meeting the standard substantially related to the number of safeguarding issues raised in that service.

Three of the new domiciliary providers have also been subject to serious concerns processes following the introduction of new contracting arrangements in November 2010 and the transfer of work to a range of newly commissioned agencies. A significant issue was the numbers of missed visits undertaken by 3 of the new agencies particularly at the time work was being handed over and concern that the agencies had sufficient staff and robust systems to address these issues. The interdependency of safeguarding and the procurement service has increasingly become apparent during the course of this work. 

Although the introduction of new agencies proved a challenge in 3 out of the 8 areas, there have been clear improvements with one agency now out of serious concerns and the other two well on the way to achieving this. There is also some evidence to suggest that the quality of domiciliary provision was less than satisfactory in some areas prior to the re-contracting and that because the new providers had become subject to very close scrutiny poor practice had become more visible than it had been before. With fewer providers to monitor, the implementation of electronic call monitoring and more structured regular provider-community team contact it would seem likely the new arrangements will ultimately help to secure better quality services which offer better protection albeit it has been a worrying period of  transition.
2.1.6 Serious case reviews

Guidance has been developed for conducting serious case reviews of situations which have had particularly serious outcomes for the victims. Whilst the Board has received reports on individual cases of concern where there are lessons to be learnt to improve the processes there were no cases investigated using this process during 2010/11. 

2.1.7. Other developments include regular representations of the directorate on bodies such as MARAC promoting inter-agency approaches on domestic violence undertaken by the new senior practitioner post for safeguarding. This post has also taken a lead role in a very complex serious concerns about a provider investigation, provided joint training sessions with the police in all the extra care housing units to promote better self protection and undertaken a range of safeguarding work in other residential units

2.2 Greater Manchester Police 

We are particularly proud of our partnership working relationship with Greater Manchester Police and the very responsive relationship that exists between both services. GMP Salford continues to devote significant resources in responding to adult safeguarding in the form of its Adult Safeguarding Team which is part of the Divisional Public Protection Unit now located within the serious crimes division. We believe the work carried out with police colleagues is at the forefront of service provision in this area and is understood to be being used by GMP as a model for provision to this area of work across Greater Manchester. Consequently vulnerable adults are better protected and effectively and appropriately responded to in Salford. The partnership with the Police is one aspect that we feel contributed to the very favourable CQC assessment of safeguarding in Salford 

An additional special feature of our work with GMP colleagues is the sharing of information on all alerts so we get advice and guidance from an early stage about police involvement and also the management of cases where they take the investigatory lead.

2.3 NHS Salford (Salford Community Health) Keith Bonner
The Care Quality commission inspection report awarding the adult safeguarding service an EXCELLENT rating reinforces the extensive training programme of NHS Salford. The training is having a clear impact on staff practices as they make judgements about making a referral into the Adult Safeguarding Procedures when and if they have concerns regarding the people they have clinical contact with. 

The strategic lead from the Safeguarding Board has led directly to the two elements of what was the Primary Care trust – the Commissioners and the Community Health service establishing clear reporting processes for safeguarding vulnerable adults who they work with. NHS Salford receives regular reports via its Quality Standards and Patient Experience meetings and Salford Community Health via its Safeguarding Committee.

NHS Salford continues to have a Lead Nurse Adult Safeguarding based in the adult safeguarding unit with the local authority adult safeguarding co-ordinator. He provides support to the safeguarding process on health related matters and links with specialist health staff. 

Training has been the central element of the Lead Nurse’s role. This has been a considerable part of our understanding of the year on year increase in referrals. The monthly training programme has continued for Level 2 with some revision in the information given. At Level 1: Basic information has been given at induction of all newly recruited staff to NHS Salford and Salford Community Health.
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The number of investigations undertaken where there has been lead nurse involvement in the last twelve months amounts to approximately 128 cases (these cases will be categorised in the annual report due to be presented to the August meeting, where a year on year increase in Adult safeguarding alerts will be identified). 

The focus of the Lead Nurse involvement in Adult safeguarding referrals (SG1) has been about clinical practice in regulated care and community care within the NHS. Themes identified from investigation findings are:

· Poor communication 

· Poor record keeping  

· Lack of Evidence of Clinical competence.

These investigations by their complexity do take some time to resolve with  concerted activity from all agencies involved.

During some of these complex investigations admissions into NHS Funded Care and Community Care provision have been suspended either voluntarily or formally until the service provider have demonstrated their ability to provide a safer quality of care and addressed identified shortfalls. These periods of suspension have resulted in improvements which have raised the quality of care, benefiting the lives of those being cared for. 

There have been several prosecutions undertaken by the GMP Vulnerable Adult Unit which have originated via the Salford Adult Safeguarding Procedure and several referrals have been made to the Nursing and Midwifery Council when poor practice and incompetent practitioners have been identified as part of the Adult Safeguarding Investigation findings. 

Another major development has been the contact with GPs related to Police Welfare notices. Where it is identified that the only service link an individual has is the GP they are registered with, that GP is sent a copy of the Police Welfare Notice. With the Lead Nurse’s support this has led to a very positive response to this information from GP’s. Frequently the vulnerable person is asked to make an appointment to be reviewed and in some instances re-referred on to specialist services for support. This has led to some reduction in respect of calls made to the emergency services to attend to a health or social care problem. This also provides evidence of activity; intervention and review for GP’s and other services should the service user persist with their demands on emergency services.

There are two cases pending in the Coroners Court for which a request has been made for the Lead Nurse to attend in response to reports submitted to the Coroner. In both cases, they relate to the concerns regarding the care received by Care Homes in Salford.

The Lead Nurse and the Adult Safeguarding Co-ordinator have received frequent requests for support and advice by staff from all disciplines working throughout Salford. This advice often leads to a formal referral into the Safeguarding Procedure. Approximately 1 in 4 of all cases raises some query or need for support/advice from the safeguarding unit.

Since the consultation in respect of “No Secrets” it is interesting to note the increase of Adult Safeguarding Lead Nurse Posts within the NHS. In the North West this has initiated a regional response for these Lead Nursing staff to establish a NHS North West Network. 

This network group has already embarked on some producing clearer adult safeguarding guidance for NHS Staff in the North West. This will be particularly useful for those who have only recently taken up their post and need to get up to speed on the issues that surround adult safeguarding procedures which are so firmly embedded throughout the health and social care economy In Salford.

Safeguarding work in the NHS is evolving and the No Secrets Review will bring even more challenges in the future but with the support and expertise that is prominent in Salford local services are in a good position to manage the change and provide improved safeguarding services to health service users.

2.4 Salford Royal Foundation Hospital Trust  Bev Tabernacle.

The Safeguarding Adults agenda within Salford Royal Foundation Trust has continued to progress through 2010/11. Again the Trust has seen a substantial increase in the number of referrals from the Acute Trust into Adult Safeguarding.  This remains underpinned by a robust training strategy and a trust wide safeguarding awareness raising campaign within acute services.

During 2010/11 almost 4500 staff have been trained in relation to Safeguarding Adults.  Our training needs analysis has been updated, and training continues to be delivered by e-learning, supported by clinical support and advice from the Safeguarding Team. Training for Safeguarding Adults has now been  mandatory for ALL staff within Salford Royal since 2008 and this is monitored by our Patient and Staff Executive Group.

The Trust has continued to develop work in relation to Accident and Emergency and MARAC. The work which was recognised in 2009 has now been rolled out to other Acute organisations across the North West (MRI, Tameside General, Trafford).  The team have continued to influence the engagement and adoption of this work across Greater Manchester and Derbyshire through Workshops and action planning days.

The trust once again planned and hosted the annual adult safeguarding conference to celebrate World Elder Abuse Day 2010, titled ‘These hands don’t hurt’ – Breaking the Cycle of Abuse.  This very successful conference championed the work being undertaken in Salford in relation to Domestic Abuse across partner agencies and introduced the White Ribbon Campaign to Salford, it was attended by over 150 people from across services. 

The Trust has continued to deliver training in relation to Mental Capacity and DOLS, Learning Difficulties and Domestic Violence. The Trust advises and works with staff in relation to the implementation of the Mental Capacity Act and the Deprivation of Liberty Safeguards, and have implemented a Risk Assessment for staff to help identify patients who have restrictions around them to enable care and treatment to be undertaken and to start to build in the awareness needed around some of the restrictions we currently place around our patients.  Salford Royal Hospital is one of the highest referrers across the NHS in Salford in relation to DOLS, and has published an article in the HSJ in relation to this.

Awareness and understanding of the MCA 2005 has continued to grow through the implementation of the policy and working with practitioners to help them understand their responsibilities within the act.  

The Patient Passport for vulnerable people is now fully implemented and is helping us to identify and improve communication for our more dependent patients.  We have built on our experience and have developed a Significant Event email alert within the Electronic Patient Record at the Trust to enable us to track specific elements of safeguarding – this included patients with Learning Difficulties.

In 2010/11 we successfully achieved our CQUIN for people with learning difficulties and achieved over 75% compliance with the patient passport and the use of the Health action plan on discharge.

We have continued to build links between Safeguarding and Dignity in Care and continue to lead this work within the trust..  

From February 2011 the Safeguarding Team have been integrating with the community safeguarding services.  Full integration process will be completed by the 1st April 2011.

2.5 Greater Manchester West Mental Health (NHS) Foundation Trust  Glen Mills

2.5.1 The Salford Directorate of GMW is committed to taking action immediately to ensure that any abuse identified is stopped and suspected abused addressed. The directorate has maintained a close working relationship with Salford City Council’s Adult Safeguarding Unit. This has led to good support for the directorate’s safeguarding practice.

. The Directorate has seen a consistent increase in referrals in the last 12 months which relates to increased staff awareness in recognising safeguarding cases and the process of raising concerns. There has been a consistent improvement in the number and quality of referrals received from the inpatient units as a result of extra training provided to this staff group.

In the 12 months up to March 2010 the Salford Directorate has investigated 100 Adult Safeguarding alerts, a 21% increase on the previous year

36  cases resulted in strategy meetings

8    cases resulted in case conferences

14  cases were substantiated

6    cases were inconclusive

40  cases were not substantiated

18  cases are in progress 

2.5.2 Structures

The GMW Joint Safeguarding Group has continued to drive the Trust’s development of its approach to adult safeguarding. The Group continues to meet monthly to review processes, identifying lessons learnt from individual cases; and identifying training needs. The Trust Executive receives the minutes of the Group meetings and presents reports annually to the Trust Board. The Salford Directorate also holds a monthly safeguarding meeting and this feeds into the Trust wide safeguarding processes and influences Trust wide thinking on safeguarding matters. This meeting is now held separately to the Children’s Safeguarding meeting to ensure that adequate time is allocated to both areas of work.

2.5.3 Monitoring

The DATIX incident reporting system has greatly assisted in providing a record of where and why safeguarding procedures have been invoked. The system also informs the Directorate Senior Management Lead for Adult Safeguarding of all incidents where staff are identified as potentially the perpetrator of a safeguarding issue. These can then be ‘tracked’ and monitored through the reporting process. The information from these incidents is then used to provide a quarterly review for discussion at the Trust Safeguarding meeting. The Trust is continuing to develop the DATIX system with the intention of enabling it to securely store relevant safeguarding information.

All Salford safeguarding forms are now embedded in the Trusts patient recording system (ICIS). The Salford Safeguarding Unit now also has access to the system for recording and monitoring purposes.  

The Salford Directorate Safeguarding Group is in the process of developing a database which will be able to record all safeguarding referrals. The database will also enable the Group to track the progress of individual referrals and highlight any problems within the process.

2.5.4 Other developments and improvements in the year

Later Life Inpatient wards within Woodlands Hospital and Claremont Ward at Meadowbrook have developed variety projects in line with the Department of Health’s Dignity in Care Campaign. All inpatient areas have members of the team who act as dignity champions. In addition to this members of the public, patients and carers have been recruited to join staff as dignity champions. It is their role to monitor and review the services provided to older people with mental health problems. A collaborative project, working with ASPIRE (a project supporting service users in rebuilding their lives), has been undertaken to design a series of posters for a “Poster Campaign” to be displayed across the Trust.  The campaign will advertise a series of key announcements, promoting dignity and respect, with a series of twelve posters to be displayed throughout a period of twelve months.

Within all our inpatient areas we are compliant with the current legislation in relation to “Delivering Same Sex Accommodation”.

The Directorate has developed an electronic Safeguarding Message Board displaying lessons learnt and key messages for staff across the service. This has been recognised by the Safeguarding Board as good practice that other services may wish to adopt.
Directorate staff continue to contribute to the Implementation Group MCA/DOLS and staff also work as Best Interest Assessors under the Mental Capacity Act 2005.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

The directorate has been concerned to ensure that people using the service are aware of how to raise concerns of abuse by providing Safeguarding information on all notice boards in public and private areas of the Trust. The Directorate has also developed a laminated flow chart which shows the safeguarding process and the associated administration processes. This is now displayed in all staff areas.

The Trust has now appointed a Named Doctor for adult safeguarding. .

2.5.5 Training 

During the past year staff were identified to undertake training on case conference minute taking and a total of 17 staff have attended this. The challenge is now to ensure that these skills are used and shadowing arrangements are being made with the Salford Safeguarding Unit.

Trust continues to provide basic Adult Safeguarding Awareness training to all staff, clinical and non-clinical, on induction. This is now integrated into the Trust induction programme to ensure all staff are trained. The Directorate training programme spans the continuum of dignity in care and abuse. The aim of this training is to help staff recognise these important issues and make links to their everyday practice. Staff continue to access the training provided at all levels by the Salford Safeguarding Unit.

2.5.6. It is appropriate to conclude this report by recognising the role of Lyn Jones Director of Nursing, who retired at the end of the year, in championing the importance of safeguarding within the trust 
2.6 Sustainable Regeneration Directorate & Housing Partners        Lindsay Hassan 

Much of the focus of work throughout 2010/11 has been to continue to build upon the positive networks established with housing partners in the City, and continue to embed Safeguarding operationally within the directorate. This has been achieved by the Directorate being represented on key strategic groups, enhancing operational procedures and communication systems, ensuring our staff have access to appropriate training, and are supported on effectively dealing with individual Safeguarding concerns. In addition, we have maximised opportunities to highlight the safeguarding agenda across the directorate and to the wider housing organisations operating in the City.

Directorate

The way that Safeguarding is managed within the directorate has been reviewed and approval given for a permanent Safeguarding post to sit within the Supporting People team. This will replace the temporary role of Safeguarding Officer which has been in place for the last 18 months. The focus of the new role will be the on strategic development of Safeguarding, and to maintain the co-ordination function for the directorate.  Responsibilities for operational safeguarding will largely sit within the supported housing services within the directorate, and will be monitored by the Supporting People Officer.

A full review of the directorate’s safeguarding policy and procedures was   completed in 2010/11, involving full consultation with staff and stakeholders the new policy and procedure is in the process of being signed off by the Strategic Director of Sustainable Regeneration.

Effective training of staff is a cornerstone of our approach to Safeguarding. AFTA Thought were commissioned to deliver Safeguarding Basic Awareness training to 47 staff made up from a variety of housing services including Tenancy Support Officers, Sheltered/Care on Call Wardens and Housing Officers from a number of Registered Social Landlords (RSL’s) including  Salix Homes and Great Places Housing Group.  In addition to the training offered by AFTA Thought, briefing sessions were also delivered to staff covering both the Directorates and the wider Local Authorities adult safeguarding procedures.

In addition, Mental Capacity Act training had been identified as a training need for some teams within the directorate, and 4 x 2 hour sessions were delivered to targeted staff by the Councils MCA/DOLs Co-ordinator.

Enhancements were made to our Induction process for new staff, in order to ensure that all new staff understands the importance of Safeguarding. This process includes raising awareness of key policies and procedures, introduction to key safeguarding contacts within the directorate and completion of the E-Learning module; this being a mandatory element to be completed within the first 4 weeks of commencing employment.

This training has resulted in Safeguarding becoming more embedded within directorate structures and functions and staff showing a greater awareness and understanding of safeguarding. This can be evidenced through the increase in concerns logged using the internal reporting system and also going on to be reported using the SG1.  

Over the 10 month period 01 June 2010 - 31st March 2011 there were 45 adult concerns and 5 adult/child concerns (due to domestic abuse) logged using the Directorate's internal reporting procedure.  This compares with the previous 12 month period there were 29 adult concerns logged and an additional 9 concerns for both the adult and child due to domestic abuse.

Partnerships

A key development over the last year has been the approval of a proposal by the Salford Strategic Housing Partnership Group to form a Safeguarding in Housing sub-group. The Forum is managed by the directorate safeguarding lead, meets quarterly and is attended by a number of RSL’s and also representatives from both the adults and children’s Safeguarding Units. The purpose of the meeting is to develop networks, share information and to address key issues arising for housing professionals.  To date there has been 3 meetings, which have received a wide range of presentations covering the full remit of the safeguarding agenda  The feedback from Forum members on the benefits of the group have been very positive

Ongoing partnership work with the lead RSL’s providers in the City (City West Housing Trust, Salix Homes and Great Places Housing Group) has resulted in the development of Housing Welfare Notice system which has been piloted  for a 2 month period.  The pilot highlighted that further work was required around how Housing organisations raised Safeguarding concerns with Adult Social Care. 

Future plans for 2011/12

Our plans for 2011 are contained in a Directorate Safeguarding action plan and include the following key actions

· Launch the Directorate Safeguarding Policy and Procedure.

· Review the Housing Welfare Notice with partners and roll out the revised procedure to all RSL’s in the City.

· Improve the attendance of the smaller RSL’s operating in the City at the Forum.

· Provide ongoing support to RSL’s to ensure they are fulfilling their safeguarding responsibilities.

· Work with Forum members to organise and deliver a development session specifically for housing related support services and RSL’s with adult social care colleagues in order to improve multi-agency working in the field of Safeguarding.

· Carry out a training needs analysis within the Directorate and ensure all staff complete of the Adult Safeguarding E-Learning module 

· Re-run Basic Awareness/Refresher training in October 2011 delivered by AFTA Thought and including a section on Directorate and Council processes and procedures.

2.7 Community safety in the city Susan Puffett – 

Salford takes a holistic approach to reducing crime and disorder by targeting offenders, protecting victims and witnesses, educating young people and vulnerable groups and raising awareness through publicity campaign of issues across the city. 

The Community Safety Unit drives forward the work of the Community Safety Partnership via the Community Safety Strategy and the yearly delivery plan which is informed by the GMAC (Greater Manchester Against Crime) strategic threat assessment. 

The Community Safety Unit work in partnership with community groups to provide events to raise the awareness of the issues which affect vulnerable people in the community such as personal and home safety, bogus callers, adult safeguarding and hate crime. 

Hate Crime is a concern, through our staff training programme and reporting centres, reporting continues to increase and families are getting the support from a wide range of agencies. All posters, reporting forms and leaflets have been updated to further encourage signposting to support agencies. Frontline staff at the reporting centre are trained to help people to complete the form and send it into the Community Safety unit. 

A weekly governance meeting review all hate crime cases to ensure effective action has taken place this is a multi agency meeting and Witness Outreach attend to receive referrals.

Witness Outreach Service gives practical support to potential witnesses and witnesses of crime and anti-social behaviour within the community. This can include giving practical support and working with partner agencies to provide services, especially in the cases of intimidated witnesses, hate crime and sexual violence. This can involve a wide range of actions depending on the individuals needs, arranging police Homelink alarms and sometimes liaising with housing with a view to relocating the family.  

Domestic Abuse - Salford Women’s Aid provides emergency accommodation for women and their children fleeing domestic violence. SIDASS (Salford Independent Domestic Abuse Support Services) deal with all cases of domestic abuse including the high risk cases referred from the MARAC (Multi Agency risk Assessment Committee). The Team also support women to stay in their homes and the children in school, offering a high level of practical, legal and emotional support to victims. 

The Salford sanctuary scheme ensures that high risk domestic violence victims have enhanced home security. This could include locks to doors and windows, a panic alarm, a home alarm and CCTV cameras.  

The Together Women’s project provides a one stop shop for Salford women offenders and those at risk of offending. Many of which have suffered domestic abuse. The centre offers one to one support from a key worker and a wide range of services focusing upon; education, training and employment, health and wellbeing, housing, substance misuse, parenting skills, attitudes and thinking skills amongst others.  

The Salford Domestic Abuse forum meets twice a year to share effective practice the last event focused on diversity e.g. older people, people with a disability, LGBT and BME. 

The Doorstep crime group train frontline staff about bogus callers who then cascade the information to older people. Many schemes have signed up to the ‘Nominated Neighbour’ scheme where people a notice in the window to say they will not answer the door and to call at the nominated neighbour if they need to see the older person. Notices about doorstep crime incidents are shared with the adult safeguarding unit who forward to social care provider services and Adult Integrated Care Teams. The Adult Safeguarding Team are also provided with details of each victim of doorstep crime in order to check that the person affected is receiving all necessary assistance to aid recovery from the impact of the crime.
Salford currently has one ‘No Cold Calling Zone’ in the Winton area. Feedback from residents has been very positive with them feeling much safer and willing to challenge people who do cold call.  A further 2 ‘NCCZ’ are planned in 2011. 

2.8 Deprivation of Liberty Safeguards EllyDavis ……

The Mental Capacity Act (2005) came fully into force in October 2007 followed by the Deprivation of Liberty Safeguards which came into force on 1 April 2009. This added Section 4A and 4B of Schedule A1and 1A to the Act. It provides legal protection for vulnerable people who are or may become deprived of their liberty within the meaning of Article 5(1) of the European Convention on Human Rights.  It applies to people over the age of 18 who lack mental capacity to consent to care or treatment and who are placed in a hospital or care home, under public or private arrangements.

Best Interest Assessors: There are currently ten approved best interest assessors and one undertaking training at the University of Manchester later this year. The assessors bring varied experience to the role and include Approved Mental Health Practitioners, a nurse from the learning difficulties team and social workers from different services. A Best Interest Assessors forum takes place every three months and the MCA/DOLS Co-ordinator is in contact with Best Interest Assessors on a regular basis. 
Mental Health Assessors: We currently have three assessors working in Salford, who are all employed by Greater Manchester West Mental Health NHS Trust. In addition we have access to other suitably trained practitioners across the North West via a list hosted by the Strategic Health Authority. The MCA DOLS Co-ordinator is in contact with the Strategic Health Authority in their role of Co-chair of the NW MCA/DOLS Network to ensure that all Mental Health Assessors access training and registration.

Training:  The NW MCA/DOLS Network has set the Regional Standards for further training of assessors. The minimum standards have been set at a minimum of six hours for Best Interests Assessors and minimum of three hours for Mental Health Assessors.  This must be delivered by a suitably experienced trainer and include reflective practice within a peer group. They should also examine their experience of the assessment process, best practice and updates in case law.  

The training department are not currently involved in MCA or DOLS training. From January to December in 2010 the MCA/DOLS Co-ordinator delivered MCA/DOLS training to 547 people across Salford in care homes, hospitals and other settings.

Activity in Salford April 2009 to March 2011

	Apr 09 to Mar 10
	Referral
	Authorised
	Declined
	In progress

	Local Authority
	5
	0
	5
	0

	Primary Care Trust
	26
	7
	19
	0

	Total
	31
	7
	24
	0

	
	
	
	
	

	Apr 10 to Mar 11
	
	
	
	

	Local Authority
	6
	1
	5
	0

	Primary Care Trust
	27
	3
	24
	0

	Total
	33
	4
	29
	0


Nationally figures for authorisation have been lower than expected (7,160 in England compared with the 21,000 predicted by the Department of Health). There is a significant variation in the nine regions, the highest being the East Midlands with received 17% of applications (35 per 100,000 population). Five of the regions were less than half of this.  

Support is ongoing with Managing Authorities to encourage them to consider application for authorisation where they believe that someone will be accommodated in the hospital or care home in circumstances that amount to a deprivation of liberty within the meaning of Article 5 ECHR. For example, in circumstances where a deprivation may happen within the next 28 days, the application for authorisation can be used to assist in care planning a discharge from hospital. Anecdotal evidence from Local Authorities and Primary Care Trusts across the Northwest and nationally, suggests that Salford is not alone in receiving the majority of deprivation of liberty requests via Urgent Authorisation. This is also an opportunity to reiterate to Managing Authorities that depriving someone of their liberty is not necessarily wrong or unlawful, but not obtaining an authorisation is. 

DOLS Case law:  There has been a significant rise in activity through the Court since 1st April 2009. There is no definition of what constitutes a deprivation so it is vital that emerging case law addresses and defines this by point of law. Cases from the Court of Protection are held on the website of the British and Irish Legal Information Institute. The case of GJ v The Foundation Trust & Ors [2009] EWHC 2972 (Fam) has been helpful for practitioners to identify whether a person is being treated for mental health or physical issues. In this case the DOL authorisation was upheld as being in the best interest of GJ. 
The case of G V E and Manchester City Council has been an interesting one as the Judge in the case took the step of publicly naming the local authority involved. The judge in the case has been emphatic that the local authority did not comply with the Mental Capacity Act (2005) as although E was assessed as not having capacity regarding where to reside, his wishes, feeling and views were not sought and taken into consideration as they should be in a best interest decision. The Act clearly requires that a person should be involved as much as possible in decisions being made. The local authority was made subject of an adverse costs order by Baker J. that was understood to be a six figure amount. The Court of Appeal will be looking at the issue of costs orders in the Court of Protection and social welfare cases. 

MCA Local Implementation Group   The Mental Capacity Act Local Implementation Group was re-launched in November 2010. The membership has a combination of health and social care practitioners as well as third sector organisations. The group will meet quarterly and in the interim sub-groups will carry out work in relation to the Mental Capacity Act. The subjects identified are Policy & Procedure, Training, Court of Protection, DOLS and IMCA. The efficacy and role of sub-groups will be monitored to ensure their effectiveness
The Future   It could be argued that the Mental Capacity Act (2005) has been ‘lost’ at times nationally amongst the anxiety provoked by the introduction of the Deprivation of Liberty Safeguards. There is an increasing amount of case law coming through the courts to assist with this definition and this is likely to increase as challenges are brought before the courts. 
1) The decision to place the DOLS activity in Salford within the Adult Safeguarding Unit has proved to be a positive one. Some other local authorities in the Northwest and nationally have also chosen to follow this model. It has been argued by the Regional Leads that tensions could arise between Best Interest Assessors and the Adult Safeguarding Unit in some situations requiring both a DOLS authorisation with conditions that conflict with safeguarding proposals. Tension can be positive if it ensures that the relevant person is kept central to all decisions being made about them. 

2) The IMCA contract is currently under review and the commissioning of an IMCA service across Salford Bolton and Trafford will be led by Trafford. In the meantime, we will instruct a Section 39D IMCA with every DOLS authorisation granted. The IMCA service will also be considered when Adult Safeguarding referrals are received and the other statutory criteria for referral will remain. The MCA/DOLS Co-ordinator has requested a breakdown of activity from the IMCA provider for the year 2010/2011. 

3) Learning Difficulties services have experience in supporting their client group particularly where there are issues around the person’s capacity to make decisions about their lives. This has led to discourse around the understanding of ‘restriction’ and ‘deprivation’ which will be explored in more detail during 2011 with colleagues from this service. The MCA/DOLS Co-ordinator also links into the Provider Forum to provide guidance and support. 

4) The MCA DOLS Co-ordinator will carry out a knowledge audit of the Mental Capacity Act in Salford during 2011 which will include DOLS. A report by the Care Quality Commission in March 2011 stated that “the introduction of the Safeguards has revealed a widespread lack of understanding of the main Mental Capacity Act”. That report looked at the operation of DOLS  

in England during 2009/2010. They concluded that “…As the Safeguards are relatively new and only recently implemented, some misunderstanding and lack of awareness might be expected. However, the wider Mental Capacity Act is more established and a lack of understanding about its basic principles is unacceptable”. The audit will enable us to identify where further support, direction or training is needed and plan efficiently to do this. 

 5) Section 44 Ill-treatment and wilful neglect cases have increased across the country during the last year. The MCA DOLS Co-ordinator has become more involved with Adult Safeguarding procedures where the MCA or DOLS has been discussed as part of the situation – particularly in complex cases. The Co-ordinator will liaise with colleagues and Greater Manchester Police so that we can identify any S44 prosecutions in Salford and report on them next year. 

6) Money from Central Government for the Mental Capacity Act (2005) has been preserved and will rise with inflation, however, it is no longer ring fenced. The NHS has £8 million allocated for MCA and £2 million allocated for DOLS. While there will be pressures on the social care budgets in this challenging fiscal climate, there are statutory requirements that must be met. 

7) Government support for the Mental Capacity Act and Deprivation of Liberty Safeguards ended on 31 March 2011 at regional and national levels. This means that the critical knowledge and experience of the Co-ordinators across the country will make a vital contribution to the operation of the Act. In view of this, the NW MCA/DOLS Network Co-Chairs have made links with ADASS and the Regional Adult Safeguarding Co-ordinator’s group to ensure that the MCA and DOLS are reflected. There are concerns that with the end of national support for the Act there may be a loss of the clear and consistent message to practitioners around DOLS at a time that legal practice issues are new and emerging. Or a risk that the Department of Health view will no longer be re-inforced. The NW MCA/DOLS Network enables information and emerging best practice to be passed quickly to the frontline so it is vital that it continues. Although the NW Joint Implementation Programme has also ceased involvement, the network will continue by using the Communities of Practice website and bi-monthly meeting keeping costs to a minimum. 

Also with the end of the regional and national support there could be an increased corporate risk in the context of increasing MCA litigation. MCA/DOLS co-ordinators are frequently contacted to provide quasi legal/procedural advice. While it is clear that they do not give formal advice (such as a legal professional gives), they are able to give a view on the MCA and recent law developments in the context of difficult practice dilemmas as they arise. Many legal departments do not have the same level of knowledge in relation to this developing case law or the personnel to address issues at short notice. Therefore, loss of knowledge in conjunction with limited expertise will increase risk. 

8) The delivery of personalisation requires a sound understanding of MCA policy and practice. Failure to work with people who cannot take “choice and control” will undermine the transformation of care.  The second principle of the MCA assisting people to make their own decisions wherever possible is an area where legal challenges may arise. There are concerns that this may be overlooked in services where the MCA is not fully embedded. Also, there are concerns that continuing implementation of the MCA may be lost in the context of the restructuring of the NHS. In addition, ‘No decision about me without me’ states that ‘patients will have access to the information they want, to make choices about their care’. In order to ensure this is achieved for all patients, there is a need for knowledge and expertise in relation to working with people who have difficulty making decisions and for those who cannot make their own decisions. Also, the MCA provides a route to deliver dignity in care and high quality care for people who are most vulnerable. 

Conclusion: The Mental Capacity Act (2005) has required a culture shift in some areas of health and social care to embrace the Act. Legislation must be supported by active, practical guidance and it is by proactively reviewing and reflection of each outcome that we can thoroughly embed the Act into our practice.

3 Training 2010/11 

The training sub group led by the assistant Director for Nursing (safeguarding) has developed a framework to identify what levels of training different staff groupings require, when this is required and developing an accreditation framework for safeguarding training in Salford. This has further been developed by the group into a draft training strategy. The training strategy and competency framework were presented to the SSAB in February 2011.  Funding is an issue of concern relating to the higher levels of training needed across Salford.  Further discussions need to take place in relation to how this will be supported in the future.

A verification process has been developed by the group and this should assist in maintaining a level of consistency in relation to the training delivered by agencies across Salford.

 Further work is also needed on aspects of the strategy such as the delivery plan and to ensure it is aligned for example with the councils own organisational development and training section’s approach which is more focussed on delivery to care providers. 

Within the remit of CH&SC there also a need to more clearly scope where training should be taking place incorporating the independent sector, and identifying options for how this can be best realistically achieved given the very large numbers of staff potentially particularly for example in terms of ensuring adequate awareness training is delivered to the independent sector.

In the past twelve months the ASU itself has delivered a substantial amount of this training often either on request or as a result of specific concerns being identified in a service. Basic awareness training at level 2 (according to the framework) usually amounts to a 2-3 hour session incorporating a presentation and some discussion time. The benefit of this approach is that it addresses specific questions and concerns of staff related to their own safeguarding experience delivering a high quality product that also ensures that participants get a clear understanding of the policy and procedures in Salford. It also gives the ASU first hand understanding of issues that concern the front line. 

The disadvantage is that in the absence of any other resources it relies on heavily on the investment of time by both ASU managers and this is not sustainable given the new additional responsibilities of the principal manager post. There may also be a need to think carefully in terms of prioritising to whom the training is delivered –for example a request to train a specific day centre team was recently received by the ASU- rather than provide a session to one centre it would be more effective to bring a group of managers across all day care provision together for training and expect them all to cascade to their staff. There is also a risk that providing training on request runs the risk of focussing on those agencies and services requesting it and not addressing other services potentially more in need but who are not recognising this.

An alternative approach has been developed by Organisational Development and Training which requires all agencies to use the e-learning package which was developed in 2010/11 and then requiring managers to discuss this with staff in supervision and develop their own training packages to meet outstanding requirements. This has the benefit potentially of enabling all staff requiring training to access it incurring very little cost.

 The e-learning programme was set up in September 2010 and has been used by about 60 individuals or organisations. There are 500 licences available so clearly there is potential for much more promotion and usage

Allied to this is work to encourage organisations to be part of the Care Training Partnership to support the meeting of training needs collectively and project work providing an introduction to social care work for potential personal assistants and care workers which include awareness of adult safeguarding. The disadvantage of this approach is that there is rather less guarantee that any training actually takes place or of its effectiveness but it may be that this could be mitigated by selective auditing of agencies for example 

· asking what training they provide, 

· requesting details of this, 

· how many staff have undertook/ how many still need to undertake

· assessing if it meets the framework requirements

·  checking on awareness and use of the e-learning package

· Asking for supervisory evidence

· Identifying if have joined the care training partnership

· Asking for a self assessment of further adult safeguarding training needs

The strategy needs to bring together both approaches and it is intended for further discussions to take place within the training sub group in the next year to that effect.

The statutory organisations e.g. SRHT, NHS Salford, GMW, Sustainable Regeneration have all provided substantial amounts of awareness training to their staff in the last 12 months which are documented in their reports in section 2.. In SRFT for example 4500 staff received awareness training from January 2010 to April 2011. The majority of training seems to have been provided by existing staffing either managers or other specialist staff additional to their substantive responsibilities. However in a few cases organisations have also invested in external trainers. However it seems likely that resources to continue the current level of training in some organisations may come under pressure? One of the questions raised in the draft strategy relates to the availability of resources across all agencies and services to provide training 

Recording of training is not sufficiently robust to capture all activity. The training listed below is via CHSC and ASU only and does not reflect the training delivered by other partner organisations which is reflected elsewhere in the report

Level 2 training

· 120 CHSC staff trained to level 2 mainly in provider services 

· Training session for newly qualified Social Workers and Community Assessment Officers to provide basic awareness in safeguarding; insight into safeguarding processes from a duty perspective; and the recognition of safeguarding cases at the point of referral.

· Ad hoc training provided either on request or targeted on particular staff groups ( not all documented)

· 60 licences for e-learning package

· NHS Salford provided 41 courses with 20 places aimed at NHS Community staff offering places to other staff when places are available.

Level 3 training delivered via CHSC/ ASU

· two 3 day Investigator’s courses were run for 30 staff, led by a nationally acknowledged trainer. 

· The same trainer ran two half day ‘Writing Safeguarding Plans’ courses for 15 people aimed at improving the quality of safeguarding plans and risk assessment

· the ASU ran a half day on chairing skills. 

· 17 minute takers within mental health services were trained to take safeguarding minute

Another interesting training initiative that took place last year involved the senior social work practitioner (adult safeguarding) visiting the extra care housing schemes and delivering sessions to tenants on self protection in conjunction with the Police. This was very well received and it is intended that all the extra care schemes will be covered shortly. This has led to requests from other sheltered housing schemes but resources do not allow for this

In terms of training for the year ahead, the following table indicates what has been agreed in principle earlier this year with organisational development and training for 2011/12

	Local Safeguarding Board (Adults)
	
	
	
	
	
	
	

	Basic Awareness - Adult Protection
	1
	E-learn
	
	
	TBC
	0
	

	Protection of vulnerable adults & the M.C.A. (2007)
	1
	Int
	2 x 0.5 days
	2
	30
	0
	

	Investigating cases of potential abuse
	1
	Ext
	3 x days
	1
	20
	4,500
	

	Investigating cases of potential abuse (level 2)
	1
	Int
	1.5 x days
	2
	30
	4,500
	

	Writing Safeguarding Plans
	1
	Int
	2 x 0.5 days
	4
	60
	0
	

	MCA Conference
	1
	Ext
	1 x day
	1
	200
	1,500
	

	
	
	
	
	
	
	
	


4 Summary of achievements 2010/11

During 2010/11 the Salford Adult Safeguarding Board has delivered:

· An Excellent review by the CQC.

· Excellent – concentrates the mind BUT gets things done. Many people who may have not previously made the link to Adult Safeguarding did so. Safeguarding is everyone’s business.
· Excellence features 

· Good basic safeguarding systems & recording

· Well trained staff group who are confident in their practice

·  Work with NHS – cutting edge

· Work with Greater Manchester Police – exemplar in force – 

· Work with Sustainable Regeneration – national cutting edge

· Partnership – prevents and protects

· Personalisation and Safeguarding protocol reviewed as part of the transformation process;

· Mental Capacity Act and Deprivation of Liberty Safeguards Implementation group formally attached to the Adult Safeguarding Board as a sub-group;

· Maintained a watching brief on developments under the Coalition Government in respect of the merger of the ISA and the CRB processes and the establishment of a single point of access to information about barring individuals from the work force and developing a portability model for CRB checking systems;

· A Housing Welfare Notice pilot scheme put in place to build upon the  nationally innovative involvement of Strategic Regeneration with the adult safeguarding processes in Salford;

· Oversight of the development of the Salford Social Housing Forum where housing providers can meet to take forward the child protection and adult safeguarding agenda for tenants and staff; this was an initiative started in the adult safeguarding area;

· Specialist minute takers spread to include mental health services minute takers enhancing capacity to deliver to Board’s targets;

· A revised recording on electronic client index system for the initial stages of the adult safeguarding process making it more efficient and effective;

· Considered the Health Service Ombudsman report – Care and Compassion outlining the experiences of families with the NHS when systems fail to deliver good quality care at the point of need;

· Police Team in Salford are being used as a good practice model for other Divisions in the Greater Manchester Police to work in partnership;

· Reviewed policies, procedures in respect of accessing minutes of safeguarding meetings; representation at meetings; giving alleged perpetrators a fair hearing.

· Review of the serious case review protocol in response to service experience;

· Improvements around the management of serious concerns around a service

· Regular representation at MARAC by the senior practitioner (adult safeguarding)

5.Key Issues for the year ahead ….

5.1 Changes to staff roles and associated issues 

All agencies and partners reassessing posts in the light of the very significant savings required to all areas of public spending. Within the safeguarding sphere this is impacting on job roles where for example the temporary full time safeguarding principal officer post has been made permanent but half the role only is now available to carry out the safeguarding role . Similarly in Community Health and Social Care the role of the safeguarding co-ordinator has extended to cover further responsibilities for the review service and extra care housing.

As a result it may be necessary to modify how the role of the co-ordinator which traditionally has provided a lot of support to operational staff as well as  wider direct training on safeguarding awareness to a wide range of groups. It will probably be needed to take a more strategic approach whilst not losing the benefit and insights that accrue from contact with the front line. In order to make progress the role may need to become more focused as well as evaluate the number of boards and other groupings that are attended by the postholder.

The remit of the mental capacity act and DOLs co-ordinator also needs further consideration in that the current postholder has no cover for her responsibilities when on leave and on occasion has been expected to attend to work when she is officially on leave. It is intended that the senior practitioner safeguarding once trained will take up a role of deputising in her absence 

Other areas may be similarly subject to change, for example within the health service, there have been changes in the role of staff within the safeguarding service in Salford Royal.

There is clearly a risk of destabilisation with so much change and over stretch of roles but also opportunities to re-evaluate the effectiveness of past ways of working and make appropriate changes

5.2 New and existing structures

Within Community Health and Social Care there has been a fundamental re-structuring of the delivery of adult social care and implementation of a new operating model based around the requirements of personalisation.

A key development is the creation of a new single access point for adult social care and changed roles around hospital and community based social work. The implementation of these changes again offers up new opportunities and challenges for the delivery of an effective safeguarding service. A single contact point should make it easier for the public to know where to go to access help as long as it has sufficient resources to deliver. The aim of this new service is also to work closely with the communications team to identify how publicity and information can be improved which represents a further potential opportunity for promoting safeguarding.

Similarly the promotion of community teams should support the development of more integrated approaches to safeguarding involving multi-agency approaches at a local level with opportunities again for improving safeguarding and outcomes

At a more operational level it is apparent that there will be significant benefits to co-locating the ASU and review teams. Currently staff are spread across 2 sites with in particular the senior practitioner safeguarding and 2 minute takers separated from the rest of the APU. Given also the increasing role taken by the review team around safeguarding and services it makes sense for the 2 arms of the service managed by the safeguarding co-ordinator to be on the same site.  

There are also fundamental restructuring taking place across the health service with implications for who takes responsibility in which areas under the new structures

Wider changes to be aware of include an increasingly limited role undertaken by CQC

5.3 Policy development

There are a number of policy documents and guidance  already in place or expected that will need to be considered. These include

· The Report of the Law Commission on Adult Social Care Law 2011

· Safeguarding Adults; the role of the health service 2011

· Safeguarding and Personalisation 2010

· Vision for Adult Social care 2010

· The response to the No secrets review

· Dignity in care

· Ombudsman report Care and Compassion 2011

· Protection of Freedoms Bill

· Guidance on Direct Payments 2009

In a number of respects safeguarding in Salford already reflects policy recommendations and is relatively well placed to comply with many recommendations from these various pieces of guidance. For example the guidance around the role of the health service reflects much of what is already in place.

However there are areas to consider, for example given the move towards direct payments being the “preferred“ way that people take their services and evidence from review of direct payments that do not reflect the choice or control of the service user, there appears to be a need to improve practice and guidance around the pitfalls as well as the benefits of direct payments particularly where family members are employed and confusion can develop around roles and responsibilities 

The Ombudsman’s report has also led to a questioning at board level of how effective safeguarding publicity currently is and whether it does encourage the public to report concerns at the right time

6 Key priorities for 2011/12

	1. Develop better links between the board and the implementation group with a view to ensuring that the work of the implementation group reflects the requirements of the board

	2. Arrange development time with the board to review strategic objectives, governance and training

	3. Review the welfare notice system with a view to its robustness, effectiveness and reliability. Consider whether or not to extend to include housing providers. Work with the new contact team with a view to transferring responsibility for receiving the notices/screening and decision making from the ASU to the contact team

	4 Ensure that the ASU remains effective in terms of supporting leading and developing good safeguarding practice during a period of substantial structural change, resource reduction and financial pressure. It may be necessary to ensure staff use their existing management structures more fully before seeking ASU input to enable the unit to concentrate on policy and guidance development where it is most needed

	5 Ensure more effective delivery of safeguarding training across the whole health and social care sector by developing the training strategy making requirements of agencies/services clearer and improving the prioritisation of training delivered in house via the ASU. It may be necessary to undertake an overview of training needs and develop a delivery plan

	6. Review whether additional support/guidance is needed when setting up direct payments, providing this if required with a view to ensuring that the benefits of personalisation are delivered within a context that protects people and ensures genuine choice and control reducing the risks of financial or other abuse

	7 Develop better lines of communication and understanding with CQC

	8 Review safeguarding publicity and information with a view to ensuring there is an effective connection with the public who are more empowered in terms of how and when to report concerns

	9 Ensure there is a more robust back up system to manage and advise on the mental capacity act work and DOLs authorisations and review/update guidance/procedures

	10 To test out the draft serious case review process in the next 6 months

	11 To support more community and neighbourhood based approaches to safeguarding work which is better integrated with wider services and makes better use of community resources

	12 To develop written guidance to reflect best practice already developed in Salford around  to address serious concerns about a service. To build on the work of procurement and  the review team and senior practitioner safeguarding around  more co-ordinated work where concerns about a service  emerge

	13 To co-locate the ASU with the rest of the safeguarding team and review service

	14 To  ensure that data collection is robust and to develop a suite of reports to inform teams and the ASU of significant trends and areas of under performance 

	15 Develop and improve links with children’s services and community safety


BM Gathercole 14 July 2011

For further information or details please contact:

Adult Safeguarding Unit

Sandringham House Castle Courts

Windsor Street

SALFORD M5 4DG

TEL: 0161- 212 - 4323/4322/4134
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