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Everyone can help adults to live free from harm and abuse.   

 

You play an important part in the prevention and identification of neglect and 

abuse.   

 

If you need to report a concern in relation to yourself or an adult at risk you should 

make contact with: 

 

 Sefton Council via Sefton Contact Centre on 0151 934 3737  

(Opening Hours 9am – 5pm Monday – Friday)  

 

 Adult Social Care Emergency Duty Team 0151 920 8234  

(Outside of Contact Centre opening hours)  

 

Or you could write to:  

 

Sefton Adult Social Care  

Social Care Customer Access Team  

St Peters House  

Balliol Road  

Bootle  

Liverpool L20 3AB  

 

If you require advice in relation to an adult at risk concern you should contact:  

 Safeguarding Adults Coordinator 0151 934 3748  

 (Office Hours Monday-Friday)  

 

If you require advice about a Deprivation of Liberty Safeguard( DoLS) contact 

 Deprivation of Liberty Safeguard Team 0151 934 3109 

 (Office Hours Monday-Friday)  

 

You will find more information on Sefton Council’s website: 

http://www.sefton.gov.uk/safeguardingadults  

 

If the danger is immediate always call the police on:  999 

 
 
 

 

 

 

SAFEGUARDING ADULTS IS  

EVERYONES BUSINESS 

WHAT SHOULD I DO IF I BELIEVE 

SOMEONE IS BEING ABUSED?  

http://www.sefton.gov.uk/safeguardingadults
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Foreword 

It is with great pleasure that I deliver Sefton Safeguarding Adults Board Annual 

Report for the fourth consecutive year of my appointment.  Production of this Report 

fulfils statutory responsibilities but more importantly has delivered opportunity for 

reflection on developments and recognition of the positive achievements during the 

past year and identification of priorities for the coming year. Significant 

developments have been made within partner agencies during 2015-2016 

culminating in strengthened Board membership and improved partnership working. 

Safeguarding has been embraced across the partnership and is no longer 

perceived to be exclusively an issue for Adult Social Care staff alone.  

Provision of flexible training and development opportunities for all those who work 

with or care for adults with care and support needs, equipping all with the necessary 

skills to deliver an effective care service and confirming the importance of ensuring 

that the most needy adults in the Borough receive a quality service by all involved 

has remained a priority. 

Over the past year we have continued to grow and develop our membership to 

accurately reflect the needs of those at risk within the Borough. Sefton Safeguarding 

Adults Board, through partnership and community working endeavours to reduce 

the risk of abusive practice.  The rights of the individual to be closely involved and 

heard throughout are critical elements that drive towards more personalised care 

and support.   

Safeguarding adults in Sefton is about making positive changes to people’s lives and 

to achieve this it is essential that organisations work together for the common good 

of individuals. Individually and collectively Sefton Safeguarding Adults Board 

members are committed to delivering a service to people that will bring about 

positive change and enable individuals to live with their rights protected, in safety 

free from abuse and the fear of abuse. I would like to thank members of the Board 

and the organisations they represent for their continued support, willingness and 

sheer commitment to improving the quality of service delivery across Sefton. 

 

 

Dr David Sanders   
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Message from Sefton Council Director Social Care 

and Health  

 

 

 

 

 As Board members within our respective organisations many of 

us have faced continued change over the past year and resources remain a 

challenge across all sectors. Nevertheless I have witnessed solid commitment to the 

adult safeguarding agenda and partnership working with integrated practice 

working to protect adults at risk within Sefton. As Director of Social Care and Health I 

continue to highlight safeguarding as a key priority within the Council’s Senior 

Leadership Team, where performance reports are regularly scrutinised and prompt 

actions agreed to address areas of concern.  Adult safeguarding remains a key 

priority within the adult social care business plan.  

The Care Act is now embedded and we have worked with staff to ensure they have 

the training to equip them to undertake their social work practice. We have worked 

closely with partner agencies, in particular the two CCGs and Police. The two CCGs 

have given safeguarding a high priority and many agenda items on the Governing 

Bodies have been shared with the Director of Nursing. In addition we have 

commenced work with Liverpool, Wirral and Knowsley and partner agencies to draw 

up plans to introduce a Safeguarding Board across the 4 Boroughs.  

It remains critical that all adult safeguarding interventions clearly adhere to key 

principles of empowerment, prevention, proportionality, protection, partnership and 

accountability and as Director of Social Care and Health I have visited front line 

teams to discuss a range of issues regarding practice. We are prepared to take on 

new challenges that will bring enhancements to service user care and experience 

and I have personally demonstrated true commitment by following up carer 

concerns and meeting family members to discuss their safeguarding concerns. 

 

Dwayne Johnson  

Director Social Care and Health Sefton Council 
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Message from Sefton Council Cabinet Member Adult Social Care  

   It gives me great pleasure to write this foreword to the Annual Sefton 

Safeguarding Adults Report in the first full year of the Safeguarding Adults Board 

meeting under the new statutory guidelines. Those of us involved appreciate this 

elevation in status of this issue, about which many of us are passionate. The new 

guidelines have certainly invigorated the work of the Board and have provided 

added focus for a number of partner organisations. 

During the year the Board has reflected on its role and stakeholder input, and it is 

currently wrestling with the issue of how the service user voice can be best be 

captured to enhance and inform the safeguarding process. After all, we need to 

hear from people who have been part of safeguarding, and, hopefully, whose lives 

have been transformed and improved as a result of our interventions. We also need 

to receive feedback as to how personal, sensitive and effective our actions have 

been.  One innovation introduced during the year, and currently awaiting feedback 

has been the arrangement of visits to partner agencies by two stakeholders from 

different organisations. I myself have been involved in such a visit, and found it really 

useful, particularly talking to frontline staff about their role and understanding of 

safeguarding. (It was excellent by the way). I think a great challenge to us, however, 

is getting across to staff, and the general public, the existence and role of the Board. 

So what does the future hold for the Board? There is the possibility that we may join 

forces with other local authority areas from around the Liverpool City Region to form 

a larger Safeguarding Adults Board. I am in favour, wherever possible to improve 

arrangements for safeguarding our vulnerable people and pooling resources, 

having common policies and co-operating across borders. If these ideas are to be 

progressed, however, we must ensure that we still have robust local mechanisms in 

place to ensure the safety of our Sefton residents.  Finally, I wish to thank all partners 

for their input and commitment throughout the year, and particularly thank our 

outgoing Independent Chair, David Sanders, and welcome our incoming Chair, 

Paula St Aubyn.  My special thanks go to Joan Coupe, our Safeguarding Manager, 

for all her help and support, and tireless hard work during the past year. 

 

Paul Cummins Cabinet Member  
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Sefton’s Vision 
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Sefton Safeguarding Adults Board Achievements 2015/16  

Attendance  

 
Sefton Safeguarding Adults Board achieved statutory status at the beginning of April 

2015 with the implementation of the Care Act 2014. Over the past fifteen years 

Sefton have clearly evidenced a strong commitment to adult safeguarding across a 

broad range of both statutory and non-statutory organisations. Board membership is 

broad and commitment to attendance at the bi-monthly meetings held during the 

specified period can be evidenced below.  

Attendance/ Apologies(a) 29.04. 15.07 30.09 04.12 05.02  
Independent Chair √ √ √ √ √ 

Director of Social Care and Health - Sefton Council √ √ √ √ a 

Elected Member - Sefton Council √ Jury 
Service 

√ √ √ 

Head of Service - Adult Social Care - Sefton Council  √ √ √ a √ 

Director of Public Health - Sefton Council  √ √ A a a 

Head of Service – Communities Sefton Council    √ √ √ 

Merseyside Probation Service  √ a √ √ √ 

Community Rehabilitation Service  a a A a √ 

Corporate Legal Services       

Merseyside Police  √ √ √ √ √ 

Mersey Care NHS Trust  √ √ √ √ √ 

High Secure Hospital  √ √ A √ a 

Commissioning -Sefton Council  a √ A √ √ 

Principal Social Worker – Sefton Council  a √ √ √ √ 

Merseyside Fire & Rescue Service  √ √ √ √ √ 

Southport& Ormskirk NHS Trust  √ a √ a √ 

Aintree Hospital Trust  √ a √ √ √ 

Sefton Council Voluntary Service  √ √ √ √ √ 

NHS England (Merseyside)  √ a √ √ √ 

Kennet Prison  a √ √ a a 

CCG Safeguarding Service  √ √ √ √ √ 

South Sefton and Southport & Formby CCG  √ √ √ √ √ 

Sefton Carers Centre  √ a √ √ √ 

Service Provider Representative  √ √ A √ a 

Service Provider Representative  √ a A a √ 

North West Ambulance Service  a a A a a 

One Vision Housing  a √ A a √ 

Liverpool Community Health NHS Trust  √ a √ a √ 

Safeguarding Coordinator √ √ √ √ √ 
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Sefton Safeguarding Adults Board has overseen progression and advancement of 

safeguarding services across the Borough over the year.  Achievements in areas 

include:  

 

 Launch of Sefton Safeguarding Adults Webpage and associated links to 

provide information and guidance to individuals and professionals alike. 

 Agreement of a Partnership budget to fund developments within the service. 

 Agreement across the partnership for a Memorandum of Understanding  

 Participation in a Peer Review focusing on adult safeguarding and 

subsequent development of an Action Plan  

 

 Development of a Citizen Group to capture the voice and experience of 

users and carers through adult safeguarding. Development of an adult 

safeguarding user survey looking at outcomes of safeguarding interventions.   

 

 Participation of members in a Board Development Day allowing opportunity 

to determine the role of the Board and duties of members, in light of the 

recent move to a statutory footing. Care Act 2014 key priorities were also 

explored and achievement measures agreed. 

 Joint working with Childrens Safeguarding Services at frontline, Business 

Partnership and Sub Group level to deliver on key objectives within the work 

plan. 

 Embedding Making Safeguarding Personal (MSP) across all adult 

safeguarding interventions resulting in a real person centred, outcome 

focused approach to service users. Achievement of personal outcomes is at 

the centre of all safeguarding arrangements. 

 Refreshed Training Strategy produced inclusive of a robust 2 year action plan 

enabling a structured delivery of training and development across the 

partnership. The Plan evidences four clear objectives plan, deliver quality 

training, evaluate and measure impact. 

 Advancement in performance data systems to enable effective review of 

performance and allocation of appropriate resources where they are most 

required. 

 Development of Frontline Visits to partner organisations to enable 

development of links with frontline staff and gain a deeper understanding of 

work load and everyday issues.  In addition to demonstrate responsibility for 

promotion of SAB priorities and key areas of focus directly to staff who 

need to hear the messages whilst also hearing about the potential 

barriers to implementing these priorities. 
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Sefton Safeguarding Adults Board Structure  

 

 

 

 

 

 

 

 

 

                                                                   

 

 

 

 

 

 

                                                                             

 

 

 

 

 

 

 

 

 

 

                                                                                                                                   

 

 

 

 

 

 

 

 

 

 

Sefton Safeguarding Adults Board Independent Chair : Dr David Sanders  

Sefton Safeguarding Adults Business Partnership Group  

Chair : Dr David Sanders  

Policy, Practice and 

Procedures  

Sub Group  

Quality Assurance  

Sub Group   

Joint Training and 

Development  

Sub Group  

Joint Liverpool and Sefton 

Health 

Sub Group  

Safeguarding Adults Review 

Group  

Communications and 

Engagement Sub Group  
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Joint LSCB and SAB Training Sub Group Report April 15- March 16 

Since the inaugural meeting of the Joint LSCB and SAB Training Sub Group in 

December 2013, the group has sustained a diverse membership from across the 

partnerships who are continuing to make a valid contribution to bi-monthly meetings 

and the implementation of the Training strategy which was refreshed in March 2016. 

The key objectives of the sub group remain as follows:  

1. There is structured training development in relation to safeguarding children 

and adults 

2. There is assurance that all staff receive good quality training and information 

appropriate to their role and responsibilities 

3. The impact of training and development opportunities are evaluated 

4. Lessons learnt from reviews and our evaluations informs training and practice 

 

These objectives are underpinned by the SAB 2015-17 Business Plan which identifies 

‘Empowerment’ as a key priority which the training strategy reflects via commitment 

to the development needs of all staff and that training is accessible to all. 

Attendance:  

There has been consistent attendance and engagement from the following areas 

representing the adult’s workforce needs and a proactive role in cascading activity 

relating to the work of the sub group to colleagues: 

Sefton MBC Workforce Development 

Local Safeguarding Children Board Training & Development  

South Sefton and Southport and Formby CCG’s via the Halton Safeguarding Unit 

Liverpool Community Health NHS Trust 

Merseycare NHS Trust 

Aintree University Hospital NHS Foundation Trust 

Southport & Ormskirk Hospitals NHS Trust 

Merseyside Fire and Rescue 

Sefton Council for Voluntary Services    

Liverpool Archdiocese 

Ashworth Hospital 

There has been no engagement from HMP Kennet which is preparing for closure or 

Merseyside Police over this period; however representatives are included in all email 

distributions. 

Key achievements in this period: 

 Positive, on-going attendance, engagement and contributions by partners within 

the governance of the sub group 

 The training offer of single agencies is mapped and understood which has led to 

partners being able to more strategically consider their offer of training and how 

learning is evaluated. 

 Effective information sharing, learning and cascading of training and 

development information by partners to their wider workforces, demonstrating 
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effectiveness of the ‘networking model’ advocated through the culture of the 

sub group 

 Work is in place to review the Learning and Competency Framework for the 

adults workforce represented in the Sefton Training Strategy. This is in light of 

recommendations coming through the Bournemouth Competency Framework 

refresh. 

 There is regular dialogue and raised aspirations regarding initiatives to improve, 

develop and measure the impact of learning and development opportunities 

locally. More structured approaches to measure and evidence impact of training 

across the partnership are being considered and explored on-going. 

 Through the sub group Chair representing challenges at the Business Partner 

Group Meetings, the group has gained financial support from the SAB to 

commission a Training Needs Analysis across the multiagency workforce of Sefton. 

Recommendations will be informed by The Care Act, National SCR’s and local 

findings. It is planned this will lead to informed multiagency commissioning and 

development of learning and development opportunities in 2016/17. 

Are there any current strategic risks that agencies have highlighted to your 

sub-group about their ability to safeguard adults? If so, what actions are 

being undertaken to address the risk(s)? 

 
Many members of the sub group have a duel role of Safeguarding Lead for Children 

and Adults (including training) within their settings and capacity is being 

continuously challenged. By having a joint children and adults sub group there is 

potential to provide leads with the strategic steer, information and support they 

need to effectively fulfil these roles through one sub group. The risk is that during 

meetings one area can receive greater focus than others and priorities from for SSAB 

related areas may drift if not effectively managed by the Chair of the group 

meaning limited progress in some areas and strong progress in others. This is being 

reviewed through sub group governance discussions for moving forward to ensure 

this risk is managed. 

Has your individual sub-group identified any new priorities which the SSAB 

needs to consider in any revision of the LSCB business plan? 

Understanding and testing the impact training has on achieving positive 

changes/life improvements for adults’ remains challenging. The sub group recognise 

it needs to achieve this through close partnership work with other sub group e.g. in 

relation to audit work, and that evaluation activity needs to be carefully considered 

in the implementation of all training. 

Author: Simone McCaskill – Sefton CVS (Sub Group Chair) 
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Quality Assurance Sub Group  

The primary task of this sub group of the SSAB is to monitor quality of response to 

reports of adult abuse. This year the group have met regularly with core membership 

remaining stable and quorate.  The analysis of best practice using a multi-agency 

thematic case file audit tool has continued. This focuses on quality of practice, 

intervention and outcomes provided to service users. The specific audit tool has 

been developed and use of it will continue to be reviewed over the coming months, 

with adjustments made as found necessary.   

Both Chair (Mersey Care NHS Trust) and Deputy Chair (Mersey Care NHS Trust) have 

advised that they are required to stand down from their positions due to changes 

within their organisation.  Recruitment to a new Chair and Deputy Chair postions will 

be sought over the coming months.  

Publicity and Communications Sub Group  

This sub group, with joint membership with Children’s Services, is a ‘virtual’ group it 

has been pivotal in the production of a range of safeguarding adults’ awareness 

raising materials along with the development of a Board webpage within Sefton 

Council website.  

Unfortunately momentum for continued development has been lost as the Chair of 

the group left the employment of the Council.  It is a priority area for reinvigoration 

over the coming twelve months when hopefully membership will be increased and a 

new Chair identified to drive the critical area of publicity and engagement forward.   

Health Sub Group  

The joint Sefton and Liverpool Safeguarding Adults Board (SAB) Health sub group 

membership includes representatives from the health services commissioned by NHS 

Sefton Clinical Commissioning Group (CCG) and NHS Liverpool CCG. It also includes 

representatives from both NHS Sefton and Liverpool   CCG’s, Merseyside Probation 

and Healthwatch Sefton and Liverpool.   NHS Liverpool CCG’s   named GP for 

Safeguarding is also a member of the sub group.  

The sub group meets on a bi monthly basis and provides a forum for health issues 

relating to supporting the safeguarding agenda to be discussed and addressed in 

line with the SAB’s priorities 

The main aims of the health sub group are to: 

 To develop and promote standardisation of safeguarding practice across 

health organisations to ensure a consistent approach to safeguarding adults 

at risk of abuse and harm 

 Identify themes and trends in safeguarding incidents to inform change in 

practice 
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 Identify any key issues and areas of risk and provide assurance on the 

effectiveness of safeguarding arrangements for patients 

 

Achievements during the reporting period: 

 

 Supporting MARAC (Multi-Agency Risk   Assessment Conference) processes. 

 This is a meeting where information is shared on the highest risk domestic 

abuse cases between representatives of local police, probation, health, 

safeguarding, housing practitioners, Independent Domestic Violence Advisors 

(IDVAs) and other specialists from the statutory and voluntary sectors. 

 The health providers identified issues with the volume of meetings and 

information required to ensure that the most appropriate health information is 

available to the MARAC.  The health sub group has supported the 

development of a proposal for a MARAC Coordinator for health to be 

progressed. 

 Safeguarding Key Performances Indicators (KPI’s) for health organisations 

agreed for 2015/16 with NHS Sefton and NHS Liverpool CCG commissioned 

health providers.  

 Issues arising from the KPI’s have been raised at the health sub group  

 Ensuring a consistency of approach to safeguarding incidents within NHS 

CCG commissioned health services.  

 The health sub group undertook a workshop to identify and share areas of 

good practice  

Business Partnership Group  

The Business Partnership Group (BPG) membership consists of all Children’s and Adult 

Sub Group Chairs and meets on a bi-monthly basis and supports the work of the 

Board. Terms of Reference can be found within the Strategic Plan.  In the event of 

non-attendance by a representative of a Sub Group formal written reports must be 

submitted for discussion within the BPG.   

 

Sefton Council Workforce Learning and Development  

 Safeguarding Foundation- awareness training covering safeguarding children, 

young people and adults – 10 half-day sessions ran with 317 delegates from 

council, provider services and voluntary sector. 

 Safeguarding Adults for Care Provider Managers / Supervisors, 4 one-day 

courses for adult providers in Sefton. 37 delegates attended. 

 Specialist Safeguarding Training a one-day course specifically for Sefton 

Council’s Safeguarding Adults Team. 10 staff attended. 

 Adult Social Care Workshops, 2 half-day workshops on Safeguarding and the 

Care Act 2014. 93 staff attended. 
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 Mental Capacity Act (MCA) / Deprivation of Liberty Safeguards (DoLS) 

Awareness, 11 half-day sessions ran with 296 delegates attending from 

council, provider services and the voluntary sector. 

 MCA / DoLS for Care Provider Managers, 2 one-day courses for adult 

providers in Sefton. 29 delegates attended. 

 MCA / DoLS Developing Best Practice, 3 one-day courses for ASC council 

staff. 54 staff attended. 

Care Act Sub-Regional Learning and Development Group commissioned 

Liverpool John Moores University to deliver one-day training sessions on 

Safeguarding and the Care Act. 2 courses ran in Sefton with delegates from 

Sefton and neighbouring local authorities. 58 delegates attended. 

Care Act Sub-Regional Learning and Development Group further commissioned 

Michael Mandelstam to deliver a one-day training session for members of local 

adult safeguarding boards. 8 members of Sefton Safeguarding Adults Board 

attended. 

2 sessions were delivered by Merseyside Police on Protecting People from Fraud. 

The training aimed to inform and those working with vulnerable people of the 

various frauds/scams being perpetrated and increase awareness on how to 

prevent this. 65 delegates attended. 

Deprivation of Liberty Safeguards (DoLS) 
 
Following the Cheshire West Supreme Court Judgment on the 19th March 2014, 

Sefton, has seen a significant increase in Deprivation of Liberty Safeguard (DoLS) 

applications, alongside the need for Court of Protection (CoP) applications in 

respect of those not living in residential homes or in hospitals such a people living 

within supported accommodation, shared lives schemes or at home where 

assessment criteria met.  

In February 2015 Sefton formed a DoLS team to address the additional burdens from 

the judgment and subsequent backlog of applications that had arisen, as well as 

beginning to process the CoP Applications required for those living in Supported 

tenancies/Shared Lives Schemes/ at home. The DoLS team currently consists of a 

Team Manager, Advanced Practitioner, 8 Social Workers/Best Interest Assessors and 

administration support.  Since the formation of the DoLS team the numbers of 

contacts received in relation to a request for a DoLS assessment have steadily 

increased.  Despite this steady increase in contact referrals, the DoLS Team have 

continued to make headway into the backlog of DoLS applications, with contacts 

dated October 2015 now being allocated for assessment work.. 

Alongside this the team have been working on the ‘streamlined CoP Applications for 

two providers in respect of supported accommodation tenancies for existing service 

users only.  Given this ongoing increase in contacts, the volume of authorisations 

required has also increased, alongside the volume of DoLS renewals due, as DoLS 
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episodes are signed off and authorisations are put in place. This led to the creation 

of an Advanced Practitioner post within the DoLS team to streamline the allocation 

of DoLS work. The post also allowed for the responsibility of authorisations to be 

delegated to the Advanced Practitioner in terms of completion of form 12’s (and 

now form 5’s) and evidencing the decision reached by the Supervisory Body to 

authorise. This responsibility is also to be undertaken by the Team Manager. 

Alongside the increase in authorisation, there are now an increasing number of DoLS 

authorisations in place that are requiring renewal (at least annually) with a view to 

further authorisation. Cases which receive approval via the Court of Protection also 

require the authorisation renewed, at least annually.  

WORKLOAD DATA  

Month of Contact Number of Contacts Received 

April 2015 21 

May 2015 113 

June 2015 83 

July 2015 53 

August 2015 77 

September 2015 140 

October 2015 82 

November 2015 122 

December 2015 134 

January 2016 85 

February 2016 71 

March 2016 116 

TOTAL  1097 

 

The tables below highlight the volume of Authorisations completed per month since 

the formulation of the DoLS Team: 

Month of Authorisation Number of Authorisations Completed 

April 2015 13 

May 2015 12 

June 2015 8 

July 2015 19 
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August 2015 49 

September 2015 67 

October 2015 47 

November 2015 30 

December 2015 48 

January 2016 76 

February 2016 98 

March 2016 51 

TOTAL  518 

 

RECOMMENDATIONS FROM ADASS 

ADASS propose a more proportionate assessment is appropriate in these types of 

cases. ADASS feel that this is in keeping with the approach proposed by Lady Hale in 

the Supreme Court judgement.  Prior to 2014 it was rare for authorisations to be 

granted for 12 months and most assessors worked towards reducing restrictions in 

order for the person to no longer be deprived of liberty.  

Since the wider definition this is no longer possible. Although ADASS strongly advise 

practitioners to promote and recommend least restrictive options for many people 

they may still need to be deprived of liberty.    

The wider interpretation of the definition has also resulted in many more 

authorisations being given for 12 months “They need a periodic independent check 

on whether the arrangements made for them are in their best interests. Such checks 

need not be as elaborate as those currently provided for in the Court of Protection 

or in the Deprivation of Liberty Safeguards (which could in due course be simplified 

and extended to placements outside hospitals and care homes). Nor should we 

regard the need for such checks as in any way stigmatising of them or of their 

carers. Rather, they are recognition of their equal dignity and status as human 

beings like the rest of us.”   

Where a renewal request is received (which follows an authorisation of at least six 

months) it is suggested that it is first screened for the existence of any of the following 

factors  

 Any significant change highlighted on the request  

 Objection by or distress evidenced by the person  

 Objection or distress evidenced by the family  

 Lack of agreement regarding the care plan by one or more family member  

 Incompatibility issues with other residents  

 Challenging behaviour requiring significant restrictions  

 Unclear diagnosis or possibility of change  
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 Variable mental capacity  

 Adult safeguarding concerns  

A case is suitable for the more proportionate approach if none of the above are 

present. 

Renewals need to be screened for suitability for the Interim Safeguards 

arrangements. It should be clear from the rationale provided when the authorisation 

was granted following a full best interest’s assessment why this time period was 

chosen. It is likely to be clear from that description whether the BIA envisaged 

anything would change in relation to the placement. 

Sefton’s Safeguarding Adults Board is accountable for its actions to constituent 

agencies, Sefton Council via the Safeguarding Overview and Scrutiny Committee 

and the Health and Well Being Board. This Annual Report will also be delivered to the 

Safer Stronger Communities and to each care group partnership board (i.e. 

Learning Disabilities Partnership Board) for information. The Annual Report will be 

made available to the public via the website. All Board members are accountable 

to the organisation that they represent and to the Board within the purpose of their 

stated role and responsibilities.  Board members will undertake to provide a minimum 

of one report annually to the own agency executive body which will include 

presentation of Sefton’s Safeguarding Adults Board Annual Report.  

Use of Allegations against Persons in a Position of Trust Protocol  

Since introduction in November 2011 this protocol has become increasingly utilised 

to address issues of concern relating to individuals engaged in activities with adults 

at risk.  

For the period April 2015 – March 2016 Adult Social Care, on behalf of the Board, 

received 31 referrals for consideration. All 31 concerns raised were subject to a level 

of scrutiny involving senior management and legal representation.  A decision to 

advise the ‘employer’ of the nature of the concern was made on 7 occasions.  
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Partner Statements, Developments and Priorities 

 

Overview  

 
Several members of Sefton Safeguarding Adults Board are Sefton Council 

employees or representatives.  This includes Director of Social Care and Health, 

Head of Service Adult Social Care, Head of Service Communities, Head of 

Commissioning Support and Business Intelligence and Principal Social Worker and 

Service Manager.   

 

Key Developments  

 
Over the past twelve months the Adult Safeguarding operational team have 

become embedded in the prompt addressing of safeguarding concerns raised with 

Sefton Council.  All safeguarding concerns, with the exception of those raised 

involving an individual with a known mental health need, are passed directly to the 

team for triage and subsequent action.  There are 6 qualified social work staff and 3 

community assessors in the team and they are managed by a Team Manager and 

a Lead Practitioner.   Now this team has become established standardised 

proportionate responses are made to all concerns across the Borough.   

 

A flow chart has been devised for Department of Work and Pensions (DWP) 

appointee alerts (i.e. failure to pay client contribution).  This is now a standardised 

document utilised by DWP, Sefton Finance Team and Social Workers.   

 

There is on-going work around pathways both internally and across the partnership.  

A significant amount of time has been spent across hospital settings to ensure 

appropriate, timely response to concerns.  There is now operational team presence 

and involvement in both hate and domestic abuse MARACs along with the complex 

needs panel.  The Resolution panel is well established evaluating outcomes for users 

from lower level concerns raised.   

   

The absence of an allocated safeguarding nurse in the North of the Borough has 

caused some delay and difficulty but this issue has been raised with the CCG and 

the issue should be addressed in the short term.  There are plans with the CCG 

safeguarding service to develop a pressure ulcer pathway that will enable a 

standardised approach to concerns raised.   

 

Sefton are involved in the North West initiative for development of a North West 

policy document and participate in a task and finish group with colleagues from 

across the region.  Development of a standardised policy is considered to 

opportunity to improve the timeliness of reporting and the understanding of both 

staff and communities alike in their understanding of what constitutes abuse and 

what can be done about it.  Refreshed policy and procedures are expected during 

2017.   

 

It is anticipated that, as part of a Liverpool City Region development Sefton will 
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explore membership of developing a Combined Safeguarding Adults Board with 

neighbouring Liverpool, Knowsley and Wirral.  Local arrangements will be put into 

place to ensure that local issues are addressed promptly and effectively across the 

partnership.  Agreement on arrangements for the Combined Board hopefully will be 

finalised during 2016.   

 

North West Ambulance Service NHS Trust 

 
North West Ambulance Service NHS Trust is a regional service providing pre-hospital 

emergency care, Urgent Care and 111 services and Patient Transport Services. 

 

Safeguarding activity has increased throughout the year which is reflected in the 

increase in the numbers of safeguarding concerns raised about adults at risk. The 

numbers are broken down into geographical area (GM=Greater Manchester, CM= 

Cheshire and Mersey and CL=Cumbria and Lancashire). 
 

 
 
The implementation of the Care Act 2014 with its focus on personal choice and 

empowerment for patients has resulted in an increase in requests to be involved in 

Adult Reviews and Strategy Meetings. Senior Clinicians and Managers support staff 

with engagement in safeguarding processes and regularly represent the Trust at 

associated meetings. 

  

Each month the NWAS safeguarding concerns rejected by Adult and Children’s 

Social Care are scrutinised to understand the themes and either re allocated to the 

correct service or to the patients GP. Less than 6% of adult concerns are rejected. 

The rejections relate predominately to mental ill health for adults and the Trust is 

working towards developing referral pathways with partners to address the risks.  
 

Quality Audits  

 
Audits have been introduced to monitor the quality of safeguarding calls made by 

staff to the Trust Support Centre. This provides additional data relating to 

safeguarding knowledge and how the process has facilitated information sharing. 

Early indicators show that referral information is of a high quality and is captured and 

documented by the Support Centre Advisors accurately. Areas for improvement are 

highlighted and raised with the staff concerned for their learning. 
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PREVENT awareness and training 
 

92% of all NWAS staff have now received WRAP 3 training which is the ‘workshop to 

raise awareness of PREVENT’ and part of the Government’s anti-terrorism strategy. 

Prevent is any terror related activity that takes place in the pre-criminal space.  

WRAP is included within mandatory training for all staff and compliance with this 

national requirement has increased during 2015/16. 

 
The Trust will be updating its mandatory training relating to Human Trafficking, 

Modern Slavery and Domestic Abuse in the Next Year. Training in these subjects is 

currently available within the Trust Learning Zone and is accessible to all staff. 

South Sefton Clinical Commissioning Group &  

Southport and Formby Clinical Commissioning Group 

Key Resources:  

The Chief Officer of NHS South Sefton CCG and NHS Southport and Formby CCG 

holds accountability for ensuring that the contribution by health services to 

safeguarding and promoting the safety of children, young people and adults at risk 

is appropriate and embedded across the health economy.  

The Chief Nurse is the named representative for both the Local Safeguarding 

Children and Adult Boards and has the responsibility to ensure that the monitoring of 

children, young people and adults at risk takes place within these frameworks and 

should report any risk within the system through to the Accountable Officer and 

Governing Body 

NHS South Sefton CCG and NHS Southport and Formby CCG continue to jointly 

commission a hosted service approach to the delivery of their safeguarding function 

for both children and adults. The Safeguarding Service sits on the Sefton Adults 

Board and has received increased resources and secured the expertise of 

Designated Nurses for Safeguarding Adults  

The CCGs have supported the introduction of the role a Mental 

Capacity/Deprivation of Liberty Safeguards (DoLS) Coordinator within the 

Safeguarding Adults team. This role will enable the health community to respond 

appropriately to the requirements of this legislation by providing advice and support 

for commissioned services, ensuring that health service providers have access to 

and attend relevant training and monitor the quality of DoLS applications.  

The CCGs have recruited to a new role of Head of Vulnerable People. This role has 

accountability for the delivery of the vulnerable people programme throughout the 

CCG and responsibility for the co-ordination and promotion of the quality agenda 

with regard to vulnerable people. This is to ensure that there are there are adequate 

systems, frameworks, resources and support to deliver this agenda and provides a 
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further link to the CCG team for adult safeguarding as well as liaison with colleagues 

from the Local Authority. 

Evidence of Collaborative Working  

A member of staff from the CCG chairs the Safeguarding Adults Board Health Sub 

Group.  The CCG is also represented on the other SAB Sub Groups. Regular meetings 

are scheduled between both the CCG Safeguarding Adults Team and Adult Social 

Care to discuss safeguarding concerns and monitor action plans. The CCG supports 

the joint investigation of safeguarding concerns within residential and care homes.    

Each health provider commissioned by the CCGs has safeguarding indicators within 

their contracts. The Safeguarding indicators for 2015/16 reflect the requirements of 

the Care Act 2014 and are monitored on a quarterly basis and performance reports 

are provided to the Quality Committee and the Governing Body of the CCG. 

Monthly Contract, Quality and Performance meetings are held with the health 

providers. Any key issues are discussed within this forum and then reported into the 

Quality Committee. 

Priorities for 2016 – 2017   

 To support the development of a Liverpool City Region Safeguarding Adults 

Board. 

 To ensure that the local safeguarding needs of Sefton residents are met 

during the restructuring of the SAB arrangements  

 To further develop the Making Safeguarding Personal agenda  

 Greatest achievement over the past twelve months 

The increased working with partner agencies which has developed a greater 

understanding of roles and responsibilities and enabled a joint response to 

safeguarding concerns  
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Overview  

Merseyside Police has established a firm ‘Community First’ ethos that puts the victim 

and community at the heart of decision making. The Force continues to prioritise 

their strategic direction and thereby safeguard adults, children and young people 

based upon threat, risk and harm.  The Community First framework is aligned to the 

Police and Crime Commissioners strategic priorities and seeks to further improve 

efficiency and effectiveness across Merseyside.   
 

Resources committed by Merseyside Police to the management of adult 

safeguarding concerns.   

Merseyside Police as a whole has increased its officer and staff numbers within the 

Protecting Vulnerable People Unit (PVPU’S).  Within Sefton that translates into a 

Detective Chief Inspector with overall responsibility for a MASH Inspector, Detective 

Sergeant and a Detective Constable supported by an administration team.   In the 

PVPU there are 2 Detective Inspectors, 5 Detective Sergeants, and 25 Detective 

Constables working across both Children and Adults investigations.   

There is also a Planned Demand Team which consists of an Inspector, 3 Sergeants 

and 25 Constables to respond to low level crime including minor domestic abuse 

cases such as criminal damage and malicious communications.   

The Integrated Offender Management team and Operation Trinity have combined 

to be co-located within Marsh Lane Police Station.  They continue their offender 

management and diversion tactics around guns and gangs but have extended this 

and taken on Domestic Abuse offenders to begin working with. 

The mental health triage car has also recently been extended in hours to cover 

evening periods to assist in reducing the number of S136 MHA detentions and 

ensuring interventions for mentally disordered individuals are dealt with 

appropriately.  

Evidence of Collaborative Working  

The Community Adolescent Service and the Turnaround Programme have 

combined funding for Police Constable in a coordination role.  This officer has 

established positive links with ASB team/IDVA/YOS/Education/ Family intervention.  

The benefit of the sole officer is to prevent ‘silo working’ with both teams and has 

less impact on police resources.  
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This, coupled with the new primary referral pathway via the MASH, ensures that 

nominated families are assessed by lead practitioners for assessment and it 

appears that the most suitable families are getting the support of services.  

One example of challenge to performance across the partnership can be 

considered as representatives from across the partnership sit on the Critical 

Incident Panel (CIP).  In July 2016, the panel reviewed the strategic objectives of 

the panel and set out new Terms of Reference. These TOR include the review of 

both poor and good practices and identifying appropriate learning from them.  

The CIP was renamed the Practice Review Panel (PRP) to reflect the purpose of the 

group.    

Priorities for 2016-2017  

 
 Harnessing the recent positive results in the Community Adolescent 

Service and developing the work to further reduce risk for young 

people.  

 Extending the MASH process to include Adults services.   

 Supporting the Combined Authorities Safeguarding Adults Board for a 

pan Merseyside approach.   

Greatest achievement over the past twelve months  

 
The greatest achievement is achieving a position where current safeguarding adult 

board arrangements were reviewed across the Liverpool City Region during 2015 

under the direction of Liverpool City Region Strategic Leadership 

Board.  Recommendations and findings from review resulted in a proposal to 

create a Combined Safeguarding Adults Board for the areas Knowsley, Liverpool, 

Sefton and Wirral.   

 

This collaboration will bring consistency of care but also cost saving benefits to the 

pan Merseyside area.  
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Within the core of the organisation the Deputy Chief Executive is the designated 

lead for adult safeguarding. Delegated authority for safeguarding is shared 

between a small team of senior staff with Simone McCaskill, Children, Young People 

& families Lead, being the deputy for children’s safeguarding and Jan Campbell, 

Health and Wellbeing Adults Lead being the deputy adult safeguarding. Lynn 

Loughran, Children and Young Peoples Mental Health Services Coordinator, also 

provides additional strategic support to both children and adults safeguarding.   

In light of the move to “making safeguarding personal” all staff within Sefton CVS are 

provided with level one training (minimum of every 3 years) and regular 

safeguarding development sessions through which they are encouraged to 

recognise the roles they play in making sure people are safe and healthy.  The 

emphasis within the organisation is to prevent safeguarding issues from arising 

through early intervention and support early rather than to wait until concerns have 

escalated. We have an open approach to safeguarding concerns that encourages 

staff to talk to their line managers about any issues that they feel uncomfortable 

about. 

Over the 2015-16 period a total of 171 individuals from across the voluntary sector 

registered with Sefton CVS for basic online training (Edu Care Vulnerable Adults 

Training). Bespoke level 1 (face to face training) was also delivered for 10 people. 

Briefings and updates are also facilitated through the Health and Social Care Forum 

via network meetings and the E-bulletins. 

In addition to the delivery of safeguarding training for staff and volunteers within 

Sefton CVS we also deliver training to partners on request. Adult Safeguarding is an 

area of increasing interested. 

Through our involvement in the Quality Improvement Safeguarding Sub Group we 

have been party to the process of developing an Adult Safeguarding Case Review 

and Audit Tool. Our Children, Young People & Families Lead also Chairs and 

coordinates the work of the Joint SAB/LSCB Training Sub-group on behalf of the 

partnership. 

Strategically we have created connection between the Safeguarding Quality 

Improvement Group and the Sefton Clinical Commissioning Groups Engagement 

and Patient Experience Group (EPEG), this resulted in an invitation for Merseycare to 

demonstrate their patient and families engagement processes. Building this link will 

support more effective implementation of safeguarding form a preventative as well 

as reactive perspective. 

In addition we have supported Sefton Safeguarding Adults Board to access 

voluntary and community organisations with a view to develop a better 
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understanding of the personal experience of safeguarding form a service users 

perspective. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case Study 

Challenge remains an area that needs further development. 

When recently a concern was raised with us raise 

regarding the failure of a hospital provider to meet the 

dietary needs of Bill, an elderly patient who was a client of 

one of our services, the issue was raised with several 

departments within the hospital.  

We were contacted by the Catering department who 

apologised to us and spoke directly to the man concerned 

offering assurances that these issues would be resolved and 

this was an oversight.  

However, on the next occasion when the man was in 

hospital the catering assistant visited the ward specifically 

to speak to the man concerned rather than resolving the 

issue the man  felt intimidated by the staff member.  

Following this matter up with the catering manager 

resulted in further dialogue with both the man concerned 

and the catering staff leading to a better understanding of 

the needs of the individual patient concerned and a change 

in the approach taken by the catering department when 

dealing with patients with specific dietary requirements. 

Recognising that services do not set out to provide poor or 

substandard services we continue to challenge supportively. 
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Priorities for 2016 – 2017 

 Training for Level 2 Adult Safeguarding, there is little provision for specialist adult 

safeguarding training to develop the skills and competencies of staff who work 

regularly with adults at risk. 

 Resources and the lack of resource to support the adults safeguarding process 

are critical. The sub groups of the Adult Safeguarding Board do not have the 

strength of commitment that appears to be present within the Children’s 

Safeguarding Board. Members that do attend the meetings have worked to 

progress the agenda but difficulties with staffing have resulted in an inconsistency 

between sub groups which has hampered local development. 

 Self-Neglect is an ongoing concern and particularly in respect of conflict 

between families, carers and professionals working with and individual who is self-

neglecting. There has been some suggestion that possible thresholds for adult 

safeguarding reporting may be helpful to clarify the appropriateness of self-

neglect referrals.  

 Broadening the connection between the preventative and early intervention 

activities and safeguarding adults would help build capacity within the 

safeguarding system.  

Greatest achievement over the past twelve months 

 The development of the Audit Tool for Adult Safeguarding along with partnership 

working of the Quality Improvement Sub Group to drive forward this work has 

been noteworthy. It is hoped that the other sub groups will be able to achieve 

similar levels of productivity in the coming year. 

Sefton MBC Public Health  
 

Public Health continues to place safeguarding at the heart of its commissioning 

priorities. The two case studies below highlight our key achievements over the past 

year. They demonstrate our commitment to working with fellow commissioners, local 

providers and other stakeholders to safeguard vulnerable adults. 

 

Evaluation has shown that campaigns such as “Be a lover, not a fighter” have had 

an impact on challenging people’s views on domestic violence. Pathway 

development has also challenged provider practice, encouraging change that 

reflects the needs of service users. Reflection on the impact of collaboration 

between services to improve pathways of care has also shown improved outcomes 

for clients.  

 

Be a lover, not a fighter 

 
Sefton Council, as part of the CHAMPS Public Health Collaborative of nine local 

authorities public health teams across Cheshire and Merseyside, support and 

contribute towards the domestic abuse campaign “Be a lover, not a fighter”.  The 
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campaign, which was delivered in 2015 and repeated in February to March 2016 

has been shortlisted for a NICE shared learning award.  This year’s campaign 
highlighted the impact on children and the campaign engaged with 60,000 people 

via events, social media and the website. 

 

This integrated, multi-channel campaign employed a mix of tactics, including: 

• Campaign website: www.lovernotfighter.org.uk  

• A4 Posters 

• Badges & badge cards 

• PR & celebrities 

• Social media: Facebook, twitter, Instagram 

• Advertising: Bus / Radio 

• Face to face local public engagement events. 

 
The survey results told us that: 
 

 The campaign had a strong impact through making people think more about 

domestic abuse, in particular the importance of talking about it 

 Local residents’ understanding of domestic abuse, especially being 

emotional as well as physical increased, though people still underestimate the 

scale in both men and women 

 Whilst police are seen to have the main responsibility for tackling domestic 

abuse, the campaign helped recognise that it is everyone’s responsibility 

 People felt that the impacts on children were a strong motivator to ending 

domestic abuse, contributing to the recommendation to refocus the 

campaign around both children and wellbeing in the 2016 campaign 

 

Dual Diagnosis Collaboration – Improving Safeguarding for Vulnerable Adult 

In the UK a significant number of adults with mental health problems have co-

occurring drug and / or alcohol problems. Similarly, poor levels of mental health are 

commonplace in people who are dependent on or have problems with drugs and 

alcohol (dual diagnosis) and are widely recognised as contributing to the 

complexity of poor health, increasing risk and vulnerability and decreasing the 

quality of life for those affected. 

In 2002 the Department of Health published guidelines for good practice stipulating 

that mental health services were responsible for ensuring care of anyone with severe 

mental health and substance use problems. In-spite of the existence of National 

guidance, care for those individuals with multiple needs is frequently reported as 

inadequate, lacking in integration and ultimately exposing vulnerable adults to 

increasing levels of risk. 

In Sefton, 23.3% of the individuals in drug and alcohol treatment have a combination 

of drug / alcohol problem and mental ill health (dual diagnosis) compared with a 

National figure of 20.4%. Public Health, through its Strategic Action Plan, has 

encouraged collaboration between the commissioned Community Drug and 

Alcohol Treatment Service, Adult Social Care and Community Mental Health Service 

and has facilitated the development of a local Dual Diagnosis Forum. The Forum 

http://www.lovernotfighter.org.uk/
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serves as a Multi-disciplinary / Agency review body, reviewing cases, tracking 

referrals and monitoring individual risk.  

Recent developments include the introduction of Community Mental Health Satellite 

Assessment Clinics based within the Drug and Alcohol Service which has significantly 

reduced the number of mental health assessment missed appointments. 

 

 

 

 

 

 

 

 

 

 

 

Case Study  

Rita was initially referred to the Multi Agency Safeguarding Hub 

following concern over self-injury after jumping from a local bridge.   

Assessments were carried out by mental health services who 

concluded that behavioural challenges involved a combination of 

mental and emotional stress along with problematic alcohol 

consumption. Adult Social Care, Community Mental Health Services 

and Community Drug and Alcohol Treatment Services worked 

together through the dual diagnosis forum to develop a plan on behalf 

of individual to enable her to improve her health and wellbeing.   

An agreed care package included engaging with the Community 

Drug and Alcohol Service on a twice weekly basis, a fast track 

referral into a residential rehabilitation programme to help develop 

coping skills, build on personal assets and address high risk behaviour.  

Prior to this integrated care package Rita  was a frequent attender 

at A&E, regularly in contact with police and taken to a place of 

safety under Section 136 of the Mental Health Act following 

numerous attempts to self-harm. 

Rita  has now completed almost 3 months in residential 

rehabilitation, due to graduate from programme shortly and return 

to Sefton to reside in her own property.  Improved social skills, 

improved relationship with parents and an improved sense of self-

worth have reduced Rita’s  vulnerabilities and her risk of self-harm. 
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Merseyside Fire and Rescue Service  

 
In over two thirds of fire related deaths that occurred due to accidental dwelling 

fires, more than half of the victims were aged 65 years old or over. As such, through 

the use of NHS Exeter Data and other partner agency shared information, 

Merseyside Fire and Rescue Service (MFRS) have developed an intelligence led 

approach to targeting vulnerable individuals within our communities. During 2015-16, 

MFRS delivered in excess of 50,000 Home Fire Safety Check (HFSC) visits, ensuring 

that ‘every contact counts’ by confirming that every property visited had working 

smoke alarms installed and relevant fire safety advice issued to the occupiers and 

where appropriate, more intense interventions provided. Over the next twelve 

months, the HFSC visit will be expanded to become a more holistic ‘Safe and Well’ 

visit that will incorporate a Falls Risk Assessment, Bowel Cancer Screening, Smoking 

Cessation and Alcohol Reduction. MFRS will also work with hospital discharge teams 

to ensure patients are not discharged back into the environment prior to hospital 

admittance. 

 

Southport & Ormskirk Hospitals NHS Trust  

Southport & Ormskirk Hospitals NHS Trust services are currently subject to a review.  

There is one whole time equivalent Safeguarding Nurse currently in post and there 

has been the recent recruitment of a Head of Safeguarding who will commence 

work in June 2016.  An overview of safeguarding will be retained by the Assistant 

Director of Nursing.   

Mental Capacity Act and Deprivation of Liberty role is currently supported by one 

whole time equivalent Matron.   

Effective collaborative working has been achieved by participation of staff in both 

the raising of adult safeguarding concerns through the appropriate channels and 

the subsequent involvement of Southport and Ormskirk Hospital NHS Trust staff in 

adult safeguarding enquiries.  Submission of Urgent and Standard requests for 

Deprivation of Liberty Safeguards are made promptly via the local authority.   

Over the past year the Trust and the local authority operational safeguarding team 

have developed close working relationships enabling thorough enquiries to be 

made both for concerns raised by or against the Trust.  The Trust has maintained 

attendance and participation at domestic abuse MARAC meetings resulting in 

greater understanding of issues by front line practitioners.   
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Identified Priorities for 2016 – 2017  

 Agree pathway with Local Authority for the submission of DoLS requests to 

avoid delay in processing and enhance service provision. 

 Recognise. support and encourage all care providers to work collaboratively 

on the increasing safeguarding agenda 

 Work across the Region with other Board priorities to support staff working 

across different local authority areas.   

One Vision Housing  

Resources committed by One Vision Housing to the management of adult 

safeguarding concerns.   

One Vision Housing (OVH) demonstrates its commitment to adult safeguarding by 

providing the following; 

 Bespoke training for both operatives and frontline staff.  For operatives, the 

approach is ‘eyes open’ – the training covers types of abuse, signs to be 

aware of, and what to do if they have a concern.   Training for frontline staff is 

more in-depth. It provides an overview of legislation that underpins adult 

safeguarding utilising Sefton’s Framework for responding to adult 

safeguarding concerns, types of abuse, signs to be aware of and what to do 

if they have a concern.   Training also addresses domestic abuse, including 

local arrangements and Modern Slavery. 

 OVH has three officers who are able to support colleagues when dealing with 

safeguarding concerns.  

 Group Executive Director (Ian Fazakerley) sits on the Adult Safeguarding 

Board. 

 Independent Living Manager (Suzanne Meylan) sits on the Quality Assurance 

Sub-group. 

 The lead for safeguarding regularly reviews any alerts and liaises with the LA 

as needed. 

 Annually OVH  complete a review of safeguarding this review looks at all 

reports to assess if they were dealt with appropriately, if anything could have 

been done differently, any policy or procedural changes needed in light of 

this and our customer feedback.  

 Customer feedback, OVH completes approximately 350 over the phone 

interviews with customers to gauge their understanding of safeguarding  

Evidence of collaborative working;  

 OVH complete joint working visits with Social Workers from the Safeguarding 

Team. 

 OVH  are involved in Strategy Meetings/ Professionals Meetings as required 



32 
 

 OVH complete referrals to ASC 

 OVH  attend Seton’s Vulnerable Victims meetings   

 OVH attend MARAC, both DA and Hate Crime. 

 OVH  attend Sefton’s Complex Needs Panel 

Collaborative working allows for a broader picture to be understood between all 

parties of what has taken place and any underpinning information that is relevant, it 

ensures that the victim has all their needs met by the most appropriate agency and 

provides for the best possible outcome. 

OVH have challenged decisions taken by the operational safeguarding team when 

OVH feel that there is need for a case to be accepted as safeguarding they do not. 

This has happened twice recently, as a consequence of this, both victims were 

allocated a Social Worker, with one being allocated a longer term Care Package to 

meet other needs identified 

Being part of the Quality Assurance Sub-group has allowed for greater challenge of 

practice across the partnership. Part of the group’s role is to review how concerns 

are dealt with by the local authority, challenge decision and make 

recommendations to change process and practice.   

Greatest Priorities for the next Twelve Months 

 OVH consider that meeting the demand for service will prove to be a 

significant priority for the coming year.  This is due to a number of issues 

including an aging population, reduced capacity of services (statutory and 

non-statutory), closure of care home provision along with increased 

awareness of safeguarding and reporting mechanisms. 

 Progression of development of an adult MASH team 

 Understand and quantify the extent of abuse taking place within our 

communities, which goes unreported – develop community resilience 

Greatest achievement over the past twelve months  

Sefton Safeguarding Adults Board has been established for a number of years, 

but this year it has drawn from a wider professional cohort, which has allowed 

better cross sector working and board development. 

One Vision Independent Living Service – Safeguarding Review Report 

November 2015  

Scope of review: 

The scope of the Safeguarding Review is to ensure that OVH is compliant with 

current legislation and regulation.  The review had three main objectives, firstly to 

ensure that the application of OVH policies and procedures are effective, 

consistently applied and assist OVH in discharging it’s duties under current legislation.  

Secondly the review looked at the information which we give to our customers in 

order to ensure that it is clear, informative and relevant. The third part of the review 

was to ensure that our internal training is up to date.  That it is in line with changes in 



33 
 

legislation and local arrangements regarding   children’s and adult's safeguarding 

reporting mechanisms within all the boroughs which we now operate.   

Application of OVH policies, procedures and training: 

As part of the review each of the reported cases was reviewed by John Rice (OVH 

Policy and Strategy Manager) and Suzanne Meylan (Independent Living Manager).  

OVH received 43 safeguarding alerts in the last year, against 44 alerts from the 

previous year.   The review looked at the individual details of each alert to ensure 

that our policies supported us in dealing with each alert, we considered if the 

policies were applied, what other actions we could have taken and if there were 

any policy or procedural recommendations arising from each alert.     OVH has had 

a rolling training programme for a number of years and this training appears to have 

had a positive effect on developing an increased awareness within the 

organisation.  This year the training has been reviewed to ensure that it is up to date 

with current legislation and local arrangements for reporting both Adult and Child 

cases within all the areas which we now operate.   

The training has been split into two bespoke areas, delivering one for operatives and 

one for all other front facing staff.  The training for operatives gives a general 

overview of safeguarding requirements; whilst the training for front facing staff is 

more in depth and outlines Adult and Children’s Social Care procedures and 

Thresholds.   Front facing staff have also attended Common Assessment Framework 

training and Sefton based staff have completed an online Child Sexual Exploitation 

training, further training on this subject will be provided by Merseyside Police this 

month.  

 Customer Information: 

As part of the review OVH complete a survey with a random selection of our 

customers consulting them on the information which we provided, in total we 

surveyed 250 customers. The customers contacted were from OVH Independent 

Living Service and customers who had signed for tenancy from January 2015.  It 

should be noted that we changed the questionnaire in June 2015.   There were a 

number of issues OVH wanted feedback on, these were: 

 Has any member of OVH staff ever explained what we mean by the term 

‘Safeguarding’? 

 When you moved into your home, were you given information about 

safeguarding?   

 Have you ever reported a safeguarding concern to anyone? 

 Have you read the safeguarding leaflet’? 

 Do you understand what the term safeguarding means? 

 Was there anything that would stop you telling a member of OVH staff about 

a safeguarding concern? 

Findings of review: 

There were a number of findings from the review: 
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 The alert review found that there are no policy changes required as these 

have been reviewed during the year to reflect changes in legislation and 

areas of operation; however it was noted that there were a number of 

procedural changes required. 

 The review found that in a number of the alerts we had also referred the case 

for other interventions – such as GP referrals, referrals to other support 

agencies, the Police and OVH’s ASB Team; this represents good practice 

within the organisation and should be encouraged. 

 The review found that Sefton’s safeguarding team have had to be chased on 

a number of the cases that were reported; although this had improved.  

 Two cases of particular concern had been passed to the Quality Assurance 

Sub-group (part of Sefton Adults Safeguarding Board) for review and 

comment by them. The issues raised were accepted and Joan Coupe 

agreed to take to the Sefton’s Safeguarding Team.  

 The review concluded that there are no concerns with record keeping this 

year. 

 

There were a number of findings from the customer consultation: 

 The report showed an increase in customers been given information when 

they moved into their home, 79% said that they were given information, 11% 

reported that they had not been, with 9% saying that they could not 

remember. This is a vast improvement on last year’s results. 

 The report showed that in the main customers had the term ‘safeguarding’ 

explained to them with 13% stating that this has not happened. 74% of 

customers reported that they have had safeguarding explained to them, 14% 

said that they could not remember. This is an improvement on last year’s 

survey results 

 The report showed that 92% of customers had read the safeguarding leaflet, 

with 8% saying that they had not.  This is an improvement on last year’s survey 

results 

 The report showed that 38% of customers did not understand what the term 

‘safeguarding’ means, with 62 % stating that they do have an understanding 

of the term.  This result is a marked improvement on last years.  

 This year’s result showed that a 100% of customers stated that they would feel 

confident to report any safeguarding concerns to OVH.  

 The report showed that 100% of customers had not cause to report a 

safeguarding concern. 

Recommendations: 

 Procedural changes to be implemented. 

 Continue to refresh training and consider other topics that may need to be 

considered. 

 Publish safeguarding information in In Vision and place emphasis on the 

aspect around confidentiality.   

 Ensure that the safeguarding leaflet continues to be included in the sign up 

pack. 
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 Ensure that staff continue to explain the term safeguarding to customers.  

Conclusion: 

The review showed a marked improvement in the understanding both our customers 

and frontline staff when dealing with concerns and alerts.  The next review is due 

October 2016. 

Results  

The main aim of the survey was to measure customer awareness of safeguarding 

and identify whether or not this has improved over the past few years.  The survey 

has been completed by 220 tenants. 

 

The results of this survey are presented as graphs, which illustrate the responses of 

customers in the form of percentages, and also include the results from the previous 

year for comparison purposes. The numbers of responses which the graphs were 

calculated from are also included in a table situated below.   The final question 

gave respondents the opportunity to provide additional comments, or suggestions 

relating to any issues they wished to raise following the completion of the survey.  

 

 14/15 15/16 Trend 

When you moved into your home, were you given 

information about safeguarding? 

38% 56% ↑ 

Has any member of OVH staff ever explained what we 

mean by the term 'Safeguarding'? 

23% 49% ↑ 

Have you read the 'Safeguarding Adults and Children' 

leaflet? 

28% 40% ↑ 

Do you understand what the term Safeguarding means? 33% 59% ↑ 

Have you ever reported a Safeguarding concern to 

anyone? 

14% 21% ↑ 

Do you feel confident that you have all the information to 

help raise a safeguarding concern? 

57% 91% ↑ 

Is there anything that would stop you telling a member of 

OVH staff about a Safeguarding concern? (Customers who 

answered 'No' to this question) 

96% 86% ↑ 
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1. When you moved into your home, were you given information about 

safeguarding? 

 
 

 
2. Do you understand what the term Safeguarding means? 

 
 

 
3. Has any member of OVH staff ever explained what we mean by the term 

‘Safeguarding’? 

 

 
 

 
4. Have you read the ‘Safeguarding Adults and Children’ leaflet? 

 

 
 

 
 

 

56% 38% 40% 47% 4% 15% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2015/16

Yes No Can't remember

Yes 178 56% 38%

No 128 40% 47%

Can't remember 14 4% 15%

59% 33% 41% 67% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2015/16

Yes No

Yes 187 59% 33%

No 132 41% 67%

49% 23% 51% 65% 12% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2015/16

Yes No Don't know

Yes 144 49% 23%

No 152 51% 65%

Don't know 0 0% 12%

40% 28% 60% 60% 13% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2015/16

Yes No Don't know

Yes 121 40% 28%

No 183 60% 60%

Don't know 0 0% 13%
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5. Have you ever reported a Safeguarding concern to anyone? 

 

 
 

 
6 Do you feel confident that you have all the information to help raise a 

Safeguarding concern? 

 

 
7. Is there anything that would stop you telling a member of OVH staff about a 

Safeguarding concern? 

 

 
 

8. If 'Yes', please provide details 

 Total 

Says people would hear what she is saying and that would stop her. 1 

Says she reported ASB and we put her in danger in her last property. 1 

Tenant advised he wouldn't raise the concern if it caused a threat to his 

family. 

1 

This would depend on what it was.  1 

Tenant fears repercussions 1 

Only if she could sort out the problem herself first. 1 

Confidentiality not kept. 1 

Feels would rather necessary agencies.  1 

Tenant wouldn't report if she felt it would put her family in danger.  1 

Says it depends what the issue is and that he would sometimes probably 

turn a blind eye. 

1 

21% 14% 79% 86% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2015/16

Yes No

Have you ever reported a Safeguarding concern to anyone? Total 2015/16 % 2014/15 %

Yes 67 21% 14%

No 246 79% 86%

91% 57% 9% 43% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2015/16

Yes No

Yes 287 91% 57%

No 27 9% 43%

14% 4% 86% 96% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2015/16

Yes No

Is there anything that would stop you telling a member of OVH staff about a Safeguarding concern? Total 2015/16 % 2014/15 %

Yes 43 14% 4%

No 268 86% 96%
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Says it depends what it is. 1 

if there was any chance of injury or damage that may occur to their house 

or family. 

1 

Says it depends on who or what is was. 1 

Says the only thing that would stop her is repercussions. 1 

If felt threatened wouldn't report issue.  1 

Total 15 

9. If 'Yes', is there anything that OVH can do to rectify your concern? 

 

 Total 

Says she is very satisfied with the service and is glad that we are calling 

people with information about safeguarding. 

1 

Tenant says only problem is that she doesn't feel safe in the property as 

someone tried to get through her door. Says it would be good if there was a 

security door. 

1 

Tenants daughter answered questions for tenant but didn't really understand 

what I was on about. 

1 

Tenant didn't really understand what safeguarding was even after I'd 

explained it a few times. Asked if we could send him a leaflet on it. 

1 

Says she thinks the block could be more secure than it is. 1 

Says she works a lot and will be hard to contact or visit. 1 

No 1 

Total 7 
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Case Study 

Previously a home owner, Katie aged 84, had her property 
repossessed after failing to keep up with payments on a second 
mortgage.  Katie had taken out the second mortgage after her son 
had got into financial difficulties and there were allegations of 
financial abuse on the son’s behalf.   
 
Katie then spent four months in temporary accommodation in a 
homeless hostel before a suitable offer of accommodation could be 
found in a One Vision Housing, 1 bed Independent Living property 
in the Waterloo area, following referral from the Sefton Housing 
Options Team. 
 
After accepting the offer of accommodation and moving in, a 
number of difficulties were encountered in visiting Katie at her 
property with her son denying access to our Independent Living 
Officer on several occasions. 
 
Knowing the history of the alleged financial abuse from the son, 
our Officer persisted and eventually gained access to visit Katie at 
her property.  She was found to be in a distressed state, with little 
furniture sleeping on the kitchen floor in a sleeping bag and with 
no food in the property to able to make a meal. 
 
Our Officer brought Katie back to our head office facility where 
she was given a meal and was able to talk more freely without fear 
of intervention from her son.  It transpired that her son had taken 
her bank card and her phone leaving her with no means of 
purchasing food or contacting anyone for help. 
 
An immediate Safeguarding alert was raised and within a day 
Katie was accepted as a safeguarding case.  Katie refused to 
involve the Police and wanting to retain her independence 
declined the offer of a place in a guest room within a One Vision 
Housing’s Retirement Living complex. 
 
Instead the Independent Living Officer, the Service Manager and 
the Social Worker adopted a collaborative approach to work with 
Katie and empower her to take decisions to take control of her own 
safeguarding issues. 
 
Discussions between the joint agencies where held direct with 
Katie’s son who had found to have stolen all her savings from her 
bank account.  Katie again refused to seek Police involvement but 
with our help contacted her bank and changed her details to deny 
her son access to her account. 
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NHS England (North) Cheshire and Merseyside 

 
NHS England is committed to the work of Sefton LSAB and working with our partners 

to ensure that all health services safeguard and promote the welfare of adults at risk.   

NHS England as the commissioner of primary care (GPs, Dentists, Pharmacists and 

Opticians) and specialised services is responsible for ensuring these services meet all 

required safeguarding standards. These standards include essential safeguarding 

training for all staff and how staff must listen to adults to improve the services they 

deliver. We monitor these standards regularly and work with organisations to make 

improvements to the care they deliver.  

Below is the work undertaken by NHS England North (Cheshire & Merseyside) during 

2015/16: 

Female Genital Mutilation 

 Development and implementation of Cheshire & Merseyside health pathway 

regarding FGM and mandatory reporting 

 
 
With assistance from Sefton’s Housing Options Team, Katie 
was able to release her furniture from storage and working 
with the Re-enablement Team now has a care package in 
place receiving visits from carers a couple of times per week, 
to assist with shopping and household chores. 
 
The successful interventions and joint working approach, 
along with Katie’s resilience and force of character have 
now found her in a better place.  She has re-established 
contact with her family, is now financially stable, her 
overall health and outlook have improved and she is making 
good progress with her personal action plan. 
 
Katie has even managed to maintain a relationship with her 
son with clear ground rules in place to prevent any more 
financial abuse. 
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 Distribution of 50,000 FGM NHS England pocket guides to all frontline health staff 

including GPs, Pharmacists and Dentists. 

 Nine regional events (two in Cheshire & Merseyside) regarding FGM and role of 

health services.  Over 2,000 delegates attended all events 

 

PREVENT  

 A north regional PREVENT Conference was held in December 2015 to raise 

awareness of Prevent with evaluation from attendees being very positive  

 Development of communication and awareness-raising materials (banners; 

posters; notebooks) across NHS England North region 

 Delivery of a series of executive masterclasses to raise awareness of Prevent; 

slavery and human trafficking at a senior level within organisations and ensure 

that there was confidence in understanding the requirements under the new 

statutory duty. 

 

Mental Capacity Act (MCA) 

During 2015/16, NHS England Cheshire and Merseyside commissioned the training 

and education of approximately 20 Best Interest Assessors (BIA).  The course is a 

postgraduate certificate delivered to a Masters Level 7 and has been designed to 

ensure that health staff develop an in-depth understanding of the specialist 

knowledge and skills required in completing BIA assessments to best practice.   

The course is underpinned with a person-centred approach, ensuring services users 

who may lack the capacity to make decisions about their care or treatment, and 

who may be deprived of the liberty, are involved in the process. 

Once completed and passed (October 2016) those participants will be eligible to 

undertake BIA assessments free of charge for the local health and social care 

economy.  A requirement of acceptance on the course was an agreement to 

undertake six BIA assessments per year. 

Places for the course have been well received by Health Trusts.  However, support 

by health organisations to release staff and facilitate observational visits with Local 

Authorities has been limited.  To ensure maximum attendance at these training 

sessions places have been advertised to Local Authorities and uptake has been 

good. 

In addition, to the above NHS England Cheshire and Merseyside developed and 

distributed Safeguarding Adults Pocket Guide (10,000) to all frontline health 

professionals across NHS England North which covers all aspects of Safeguarding 

Adults practice.  This resource has been well received by health practitioners with 

demand for further copies and requests for a App to be developed.  This will be a 

priority for 2016/17. 
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Management of Allegations against Staff 

 North regional event held to share learning from Bradbury Investigation with 90% 

of health providers from across Cheshire & Merseyside being represented 

 Dissemination of all information relating to Goddard Inquiry to all NHS 

organisations to ensure aware of duties in relation to the inquiry and 

management of allegations 

 Communication to all Cheshire & Merseyside LADO’s to ensure allegations 

involving those professions managed via NHS England (GPs; Pharmacists; Dentists 

and Opticians) are referred to NHS England Safeguarding Lead for investigation 

in accordance with safeguarding policies and procedures. 

 

Specialised Commissioning 

During 2015/16, a one day training programme for the North of England Specialised 

Commissioning Mental Health staff was supported regarding the care of those on 

the Autistic Spectrum. 

Since the introduction of The Autism Act in 2009 there has been a steady increase in 

the numbers of individuals identified as being on the ‘spectrum’ who require care 

and treatment within both local and specialised mental health services.  This has 

particularly been an issue in CAMH Services with a number of Young People who 

require long term care and support coming through services every year.  

There is an acknowledged lack of expertise and capacity within statutory services 

across the North of England in both provision and commissioning. Bespoke training 

was developed and delivered by expert clinical colleagues providing a significant 

increase in capacity within the commissioning system for those practitioners involved 

in commissioning operations.  

Feedback on the course was good with many commenting that they were now 

more aware of the characteristics of this patient group and implications for 

managing assessments, care pathways and service design. 

The training provided the following outcomes: 

 Improved recognition of the challenges presented by people with ASD and 

improved response from both Case Managers and Commissioners in response to 

this 

 Staff attending the course are better able to recognise and respond positively to 

individuals in the system with ASD; this will have an impact on individual, team 

and organisational effectiveness 

 Mental Health staff across the North of England are now up to date with current 

thinking and practice with regarding to safeguarding 
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 In addition, specific resources regarding the revised Mental Health Code of Practice 

were purchased for Specialised Commissioning and those resources identified within 

the other priority areas (FGM; CSE; LAC; MCA) were shared with Specialised 

Commissioning staff to support their ongoing training and development within 

safeguarding. 

National Priorities for NHS England 2016/17: 

There is a requirement that NHS England Cheshire and Merseyside  supports the 

delivery of the NHS England National Adult Safeguarding priorities for 2016/17 in 

relation to Female Genital Mutilation; Prevent; MCA, however confirmation is still 

required regarding these priorities and deliverables and will include commissioning 

of health services to support those experiencing: 

 Child Sexual Abuse/Exploitation (including historic and routine inquiry) 

 

 Female Genital Mutilation  

 

 Trafficking and Modern Slavery 

 

 Unaccompanied children and adults from abroad 

 

 React to red pressure ulcer initiative within Care Homes 
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Sefton Carers Centre 

Resources committed by Sefton Carers Centre to the management of adult 

safeguarding concerns.   

Sefton Carers Centre treats adult safeguarding as a top operational and strategic 

priority.  Sefton Carers Centre has a comprehensive Policy in place, enables regular 

training for staff and volunteers and has an identified Safeguarding Lead (a Senior 

Manager who is also a qualified Social Worker). All identified incidents are raised 

with the Safeguarding Lead and appropriate advice and guidance is 

sought.  Incidents are also fully recorded.  In addition, the Carer Support Team hold 

regular (Carer) case discussions, which include reviews of safeguarding related 

incidents, to check our internal systems.  

 

Evidence of collaborative working;  

Sefton Carers Centre works with a wide range of VCF Sector and Public Sector 

partners.  On occasion, collaboration involves safeguarding related issues and, 

where relevant, lessons learnt from are recorded by the Centre.  For example, a 

relatively recent Safeguarding incident occurred at our Living Well Centre in Sefton 

involving ourselves and another organisation.  It did not result in any serious 

outcomes but it highlighted a need to tighten procedures as a risk was exposed. 

 

There is now clear evidence of a culture of challenge to performance across the 

partnership with much improved transparency in terms of the data and evidence of 

safeguarding issues. 

 

Greatest Priorities for the next twelve months 

 Sefton Carers Centre considers that it is essential that Sefton maintains a 

strong safeguarding profile and commitment against a background of 

seriously reducing resources and public services over the coming months. 

 Sefton Carers Centre recognises the importance of ensuring high quality 

safeguarding training remains in place for as little cost as possible. 

 Sefton Carers Centre is committed in ensuring that Sefton Safeguarding Adults 

Board keeps a clear focus on embedding a strong commitment to 

safeguarding in a potentially radically changing approach to public services 

(greater collaboration / more community ownership etc.). 

 

The greatest achievement of the past twelve months is considered to be the Board’s 

improved understanding of the strategic picture in Sefton with regard to 

safeguarding outcomes and incidents. 
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Provider Representation  

Overview 

As the provider representative on Sefton Safeguarding Adults Board my primary role 

has been to establish and maintain contact with other providers across Sefton. The 

most successful contact has been through attending the provider forums that meet 

6-8 weekly across the borough. At these I have presented an overview of the SSAB its 

role and function and how to access support. I have also shared my email address 

and Home Managers have contacted me regularly for advice and support around 

Safeguarding.  Board Members did agree to participate in regular advice clinics 

after the Safeguarding Board for people to drop in and discuss their Safeguarding 

concerns however uptake was poor on these and we shall be discussing options.  

Resources committed, my current employer has released me for 8 hours a week to 

meet my commitments to the Board and they are happy to continue this. I have 

access to the support of the operational Safeguarding team at Sefton and their 

support and guidance has been invaluable. There is provision to include an 

additional independent provider to support this role and this vacancy will be filled in 

the near future. 

Collaborative working continues to gather momentum.  I now have regular 

attendance at provider forums and advocacy/ carer services.   This is in addition to 

ad hoc email contact from home managers across Sefton, requesting advice and 

guidance on a range of issues impacting on the delivery of care and support to 

people in need. More recently I have made contribution to the ‘Ripen’ consultation 

team around the Safeguarding Training needs for the adult workforce across Sefton.  

I perceive the priorities for the coming 12 months to include:  

 Securing another independent provider to also attend SSAB meetings and 

work jointly in meeting the needs of providers in Sefton around Safeguarding.  

 For me to revisit the advice clinic idea and see if a different approach would 

gain a better response. 

I consider one of the greatest achievements over the past year to be that my name 

is now synonymous with Safeguarding across residential and nursing care in Sefton 

and often people will choose an opportunity of meeting with me to discuss 
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Safeguarding issues.  Safeguarding is no longer seen as an issue of worry and 

Managers now more fully understand how an appropriate proportionate approach  

supports and enhances care and in conjunction with DoLS can effectively predict 

and prevent many potential Safeguarding concerns.  

I have embarked on a new service development during this year and for my new 

team Safeguarding has been woven closely throughout their induction. For all our 

new admissions Safeguarding has been an integral part of pre-admission 

assessments and we endeavour to demonstrate to our service users, families and 

carers of the high priority that adult safeguarding is consistently provided with.   

 

Aintree University Trust has an established Safeguarding Team that takes a whole 

family approach to safeguarding.  Adult and children’s safeguarding is within a 

single team and this has greatly improved communication and information sharing 

between adult and children’s services in the hospital.  The Safeguarding Team is 

accessible for all staff groups and their contact details are available to all staff. 

A Safeguarding Group and a Learning Disability Group (LD) were established in the 

Trust during 2014-15.  Safeguarding information from the Safeguarding Adult Board 

(SABs) is disseminated through the Safeguarding Group and then reported to the 

Safety and Risk Executive Led Group. An LD Group has been established in the Trust 

to provide assurance regarding arrangements for managing, safeguarding and 

improving the quality of the patient journey through hospital services. The LD Group 

is attended by a number of different agencies included Learning Disability 

Facilitators. The progress of the LD Group is monitored through the Safeguarding 

Group. 

Mandatory LD training has been developed and is delivered face to face  by LD 

facilitators. 

The Trust has a Lead Nurse for Dementia Lead Nurse and holds monthly dementia 

steering group meetings. 

Dementia Awareness Training is delivered across the Trust via an ELearning package. 

The process to identify and manage cases of Deprivation of Liberty Safeguards 

(DoLS) was reviewed during 2014-15. New processes are in place to ensure that DoLS 

applications are quality assessed prior to being submitted to the local authority.  

Staff have new guidance including updated policy information on the Mental 

Capacity Act (2005) and Deprivation of Liberties. In addition there is advice and 

support from the Safeguarding Team. DoLS applications in the Trust increased in 

number in 2015-16. 
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Safeguarding Training in the Trust meets national standards as identified in the 

Bournemouth Competencies (2010). A Safeguarding Training Strategy (2014) has 

been developed that identifies all available safeguarding training and the level of 

competency to be achieved. The Trust participates and attends the Sefton Training 

Sub Group.  

Safeguarding Supervision is embedded in the Trust with Senior Staff receiving regular 

supervision and clinical teams having supervision as requested or in response to 

incidents. A Safeguarding Supervision SOP underpins the supervision framework.  
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Her Majesty’s Prison — Kennet                                                

 

HMP Kennet Closure 

 HMP Kennet operates with the highest levels of crowding in the estate and is one of the 

most expensive category C prisons in the country in terms of cost-per-place. 

 

 In addition, having been converted from being a hospital, its design and structural layout 

makes it inefficient to operate. Kennet is operated under a lease with Mersey Care NHS 

Foundation Trust and because of the leasehold arrangement it is not suitable for the 

major capital expenditure that would be required to make it fit for purpose.  

 

 All employees have been offered alternative employment in NOMS or the wider Civil 
Service. 

 

 The Government is taking forward a major programme of prison reform which will see 

investment in new prions and prison places and the closure of less suitable 

accommodation, like that at Kennet. 

 

 For these reasons and because of the opening of HMP Berwyn in 2017, Kennet does not 

have a long term future in both economic and strategic terms. That is why the decision 

has been taken not to renew of extend Kennet’s lease and why the prison will close. 

 

 The last prisoners will leave Kennet in December 2016 and the estate will be handed 

back to the landlord in July 2017. 

 

 Since opening in 2007, Kennet has performed well and undergone numerous changes in 

role, at one point employing over 100 prisoners in the local community. 
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Operational Safeguarding Team  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case Study  

Nigel, 48 years is known to Adult Social Care as he has a 

learning disability although he is self-managing living in a 

house of multiple occupancy owned by a social landlord.  

During a health appointment Nigel discloses to the health 

worker that he has been befriended by a female. She claimed 

that she needed a place to stay and subsequently moved into 

Nigel’s home, followed in quick succession by two male 

accomplices.  They have accessed all Nigel’s money and have 

been drug dealing from his home.  The situation has 

deteriorated to them now physically assaulting Nigel and he 

felt too threatened to return to his home. 

Following receipt of the concern into ASC there was a 

prompt response by a Social Worker who negotiated a short 

term residential placement for Nigel to provide breathing 

space to develop a plan of action. 

Police, housing and ASC all worked together to facilitate 

removal of Nigel’s unwanted guests, prosecution and 

subsequently transfer to more appropriate accommodation 

for Nigel to allow him to become as independent as he 

wanted to be.  Nigel engaged with the services of an 

advocate to assist with organising his finances and a 

befriending scheme to reduce the risk of isolation in the 

future.   
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Adult Safeguarding Statistics 2015-2016 

Concerns, Enquiries & Case Closures by Year 
Table 1 

 

Contact 

Reason = 

"Adult 

Abuse 

Suspected" All Contact Reasons 

 
1 2 3   4 

Year 

No. of 

Contacts - 

"Concerns" 

No. of New 

Safeguarding 

"Enquiries" 

Closed 

Cases - 

New 

% of New 

Cases closed 

in year 
Closed 

Cases - All 

2013/14 1,565  1,375  1,052  77% 1,202  

2014/15 2,113  657 431 66% 696 

2015/16 2,552  303 139 46% 416 

      1. Safeguarding Concerns - Contacts starting in year with a Contact Reason of "Adult 

Abuse Suspected" 
2. Safeguarding Enquiries - Cases with a Safeguarding Enquiry Start Date 

in the year 

 3. Safeguarding cases where the enquiry has an end date - where it also started in the 

year 
4. Safeguarding cases where the enquiry has an end date - where 

started at any time 

   
The provisional figures in Table 1 for 2015/16 show an increase in the number of 

contacts (concerns) compared to last year’s. The number of actual safeguarding 

enquiry episodes initiated within Adult Social Care’s Case Management System 

(LAS) fell substantially on last year though. This is due to the continued use of 

‘Provider Response Forms’ (PRF) and ‘Welfare Visits’ (WV) where safeguarding 

criteria are not wholly met.  

Safeguarding ‘Triage’ (see Table 2) 
As noted above, the safeguarding team undertakes work with clients where the 

episode may not have reached the threshold for a formal safeguarding enquiry, but 

where additional work may still be required. This includes ‘Provider Response’ and 

‘Welfare Visit’ processes. 

If both the ‘cusp’ cases being dealt with as PRF/WV and OS/ES 

(Organisational/External Safeguarding) cases are added to the actual enquiries 

started so far this year, then the ‘in principle’ enquiries in column 2 above would rise 

to a level somewhat above that for last year.  

Using these five overall figures, it means that just 31.6% of safeguarding concerns are 

being treated as ‘core’ safeguarding issues. This suggests that there are still a 
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significant number of potentially unnecessary concerns being made within the 

system (over 1,700 in the year – almost 8 per working day). 

Provider Response 

In the last quarter of 2014/15, 26 Provider Response Forms (PRF) were created 

(relating to 26 service users). In 2015/16, this looks to have increased significantly to 

365 PRFs created (relating to 316 service users). 

Welfare Visits 

In 2015/16, there seems to have been 139 Welfare Visits relating to 110 service users – 

a slight increase (based on the average per month) on the 29 visits for 23 service 

users in the first quarter.  

New Recording Pathways 

Two new elements of safeguarding recording have been introduced for 2015/16. 

Organisational Safeguarding is now utilised to manage safeguarding issues which 

could affect large numbers of clients because the issue relates to ‘organisational’ 

practice and not specifically one or two individuals. Additionally ‘out of borough’ 

safeguarding is now recorded outside of the normal safeguarding episode pathway 

where the responsibility for the investigation does not lay with Sefton MBC. 

Organisational Safeguarding 
 

Provisional figures indicate that in 2015/16, there were 98 cases started within LAS. 

 

External Safeguarding 
 

There seems to have been 97 case contacts in the year where SGA issues were 

raised, but that were not the responsibility of Sefton MBC to investigate. 

 

Timeliness 

 

In 2014/15 some 93% of formal safeguarding enquiry episodes started within 10 days 

of contact. In 15/16, that figures was 80.9%. 
 

Concerns & Enquiries by Month Oct ’14 to Mar ‘16 
Table 2  

Date of 

Safeguarding 

Alert 

Concerns 

per month 

Enquiries per 

month PRF Forms Welfare Visits 

Total SGA 

Cases 

(Enqs+PRF+WV) 

Oct '14 188  47  N/A N/A 47  

Nov '14 170  72  N/A N/A 72  

Dec '14 219  56  N/A N/A 56  

Jan '15 183  48  N/A N/A 48  

Feb '15 171  28  20  N/A 48  

Mar '15 213  48  36  N/A 84  
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Apr '15 161  32  32  6  70  

May '15 178  30  2  17  49  

Jun '15 205  21  14  7  42  

Jul '15 220  36  54  12  102  

Aug '15 211  25  13  12  50  

Sep '15 202  26  13  15  54  

Oct '15 199  16  55  10  81  

Nov '15 252  29  55  9  93  

Dec '15 210  16  24  10  50  

Jan '16 232  21  28  14  63  

Feb '16 231  26  52  13  91  

Mar '16 251  25  23  14  62  
 

 

The trend in falling formal enquiries seems to possibly have ‘bottomed out’ at around 

25 per month. Overall work of the safeguarding teams (when the PRF and WV data 

is added back in) varies quite significantly but the overall trend remains relatively 

stable. This suggests that there has been no significant increase in general 

‘safeguarding issues’ over the last eighteen months, although there continues to be 

an overall rise in the number of concerns reported over the last 12 months. 

 

Safeguarding Concern Source 
 

  

2013/14 2014/15 2015/16 

Source of Concern Total % Total % Total % 

Independent Provider Agency 740 47% 967 46% 1106 43% 

Hospital 118 8% 271 13% 389 15% 

Other Public Sector 209 13% 253 12% 267 10% 

District Health Care 158 10% 162 8% 250 10% 
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Police 82 5% 204 10% 215 8% 

Relative/Self/Friend/Neighbour 176 11% 154 7% 199 8% 

Other(e.g. Solicitor, College) 44 3% 82 4% 90 4% 

Anonymous 38 2% 20 1% 36 1% 

Grand Total 1,565 100% 2,113 100% 2,552 100% 
 

 

Safeguarding Enquiry Source 
 

Table 4 

 

  
2013/14 2014/15 2015/16 

Source of Enquiry Total % Total % Total % 

Independent Provider Agency 637 50% 259 45% 95 31% 

Other Public Sector 132 10% 73 13% 58 19% 

Hospital 81 6% 81 14% 43 14% 

Relative/Self/Friend/Neighbour 166 13% 57 10% 41 14% 

District Health Care 147 12% 56 10% 33 11% 

Police 67 5% 41 7% 13 4% 

Anonymous 43 3% 11 2% 11 4% 

Other(e.g. Solicitor, College) 102 8% 79 14% 9 3% 

Grand Total 1,273 100% 578 100% 303 100% 
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Conversion rates of concerns into enquiries are lowest with those from the Police, 

Independent Providers, and Hospitals (6%, 8.6%, and 11% respectively), perhaps 

reflecting higher levels of risk aversion in those areas, and for providers possibly 

reflecting the increased use of the ‘cusp’ process of provider response forms. 

 

Safeguarding Enquiry Demographics 
 

Client Age Group 
 

Table 5 

 

Age 2013/14 2014/15 2015/16 YTD 

18-64 41% 39% 34% 

65-74 11% 10% 10% 

75-84 25% 22% 27% 

85+ 21% 26% 29% 

Not Recorded 2% 4% 0% 

  

100% 100% 100% 

 

31% 

19% 14% 
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4% 

4% 3% 

Source of Safeguarding 
Enquiries 2015/16 (%) 
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Client Gender 
 

Table 6 
 

 

 
 

 

 

Main Client Category 
 

Table 7 

 

Main Client Category 2013/14 2014/15 2015/16 YTD 

Physical Dis. & Sensory Imp. 37.8% 34.2% 41.6% 

Learning Dis. 20.5% 20.2% 11.5% 

Mental Health 26.9% 27.5% 27.4% 

Substance Misuse 0.8% 0.8% 0.3% 

Other Vulnerable People 9.0% 11.7% 12.3% 

Carer NR 0.2% 0.0% 

Not Recorded 4.9% 5.3% 6.8% 

 

100% 100% 100% 

 
So far in 2015/16, the proportion of female safeguarding cases has increased slightly, 

but there has been little change with respect to age breakdown.  

 

However, there are still some issues around data recording including a high number 

of clients with missing main client categories which requires addressing to ensure an 

accurate comparison is able to be undertaken.  

Gender 2013/14 2014/15 2015/16 

Female 56% 56% 61% 

Male 42% 40% 39% 

Not Recorded 2% 4% 0% 

  

100% 100% 100% 
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As part of a benchmarking group developing as part of the Northwest Performance 

Leads group some benchmarking figures are available for Local Authorities across 

the Northwest. The first set of benchmarking was done against 14/15 outturns. A 

comparison of enquiries per 100,000 population is provided in the following graph: 
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Safeguarding Closed Cases 

Case Duration 

In Table 8 the duration of closed cases is calculated in days between the 

date the episode started and the date the episode was recorded as closed 

within LAS.  For open cases the current duration was calculated from the 

date the episode started and the date the snapshot was taken (in this case 

18/11/2015). 

Table 8 

Case 
Duration 

(days) 

Closed 
Cases 
13/14 

Closed 
Cases 
13/14 

(%) 

Closed 
Cases 
14/15 

Closed 
Cases 
14/15 

(%) 

Closed 
Cases 
15/16 

Closed 
Cases 

15/16 (%) 
Open 
Cases 

Open 
Cases 

(%) 

0-14 days 315  26% 62  9% 18  4% 9  6% 

15-30 days 184  15% 80  11% 20  5% 10  7% 

1-3 months 433  36% 249  36% 78  19% 45  30% 

3-6 months 191  16% 181  26% 122  29% 36  24% 

6-12 months 54  4% 99  14% 124  30% 25  17% 

1 year + 25  2% 25  4% 54  13% 26  17% 

Average 67    113    209    210    

Max (days) 788    959    1,252    1,083    

Total 1,202  100% 696  100% 416  100% 151  100% 

 

 

This year has seen an increase in the number of open enquiries on the caseload of 

the Safeguarding Team and an increase in the apparent time that enquiries had 

been open for once they were eventually closed, although that has fallen very 

slightly in the last two months. Although trends in enquiry starts and closures have 

been generally similar over the last few years, the difference between them has 

cumulatively resulted in a gradual increase in caseload and hence the increase in 

cases ‘waiting to be closed’. Current enquiry caseload sits at 151 cases though, 

which is a decrease on previous snapshots in July and October but higher than 

January. 
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Almost half of closed cases this year had been open for over six months (43%). The 

average length of case duration has risen from 113 days last year to 209 days and 

210 for ongoing cases. Some 17% of cases open now have been open for over a 

year. 

 

There are several reasons for the issues relating to the ‘back door’: 

 

 Case management process recording issues (causing over recording of 

enquiries in the early days which were closed quickly as not being genuine 

safeguarding) 

 Case management system changes (resulting in enquiries unable to be 

closed and partly skewing timeliness average calculations) 

 Volume of concerns requiring triage de-prioritising documentation and 

system recording finalisation. 

 Policy and process keeping cases ‘open’ when ASC involvement has actually 

ceased - for example awaiting Police or Court Proceeding outcomes 

(skewing average timeliness calculations). 

 Although professional risk assessment has been ongoing with cases to ensure 

that cases have been practically progressed, recording of that case progress 

has taken a lower priority. 

Current Status of Open and Closed Safeguarding Cases by 

Investigating Team 
 

Table 9 SGA/Lobby/Hub Teams MH Teams 

Case 

Duration 

Closed 

Cases 

'15/16 

(#) 

Closed 

Cases 

'15/16 

(%) 

Open 

Cases 

(#) 

Open 

Cases 

(%) 

Closed 

Cases 

'15/16 

(#) 

Closed 

Cases 

'15/16 

(%) 

Open 

Cases 

(#) 

Open 

Cases 

(%) 

0-14 days 5 1% 5 4% 9 16% 2 15% 

15-30 days 17 5% 7 5% 7 13% 2 15% 

1-3 months 68 19% 44 33% 10 18% 2 15% 

4-6 months 118 33% 35 26% 3 5% 0 0% 

6-12 months 119 33% 19 14% 6 11% 5 38% 

Over 1 year 34 9% 23 17% 20 36% 2 15% 

Total 361 100% 133 100% 55 100% 13 100% 

Average 

(days) 193   204   316   261   

Max (days) 1,252   1,083   883   945   
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The Mental Health Teams have a higher proportion of cases open for over six months 

(53%), although smaller numbers make their percentages fluctuate more.  

 

SGA/Lobby/Hub Teams 
 
Table 9a 
 

Period  

Outcome 
Fully 

Substantiated 

Outcome 
Partially 

Substantiated 
Outcome 

Inconclusive 
Outcome Not 
Substantiated 

Investigation 
ceased at 

individual's 
request Total 

Apr-15 3 7 7 12 2 31 

May-15 10 11 4 7 0 32 

Jun-15 7 7 8 17 2 41 

Jul-15 6 7 18 8 0 39 

Aug-15 8 8 8 16 1 41 

Sep-15 5 13 9 15 1 43 

Oct-15 4 7 8 14 1 34 

Nov-15 9 7 11 1 0 28 

Dec-15 3 7 8 10 0 28 

Jan-16 4 4 4 0 0 12 

Feb-16 4 7 9 2 1 23 

Mar-16 1 4 3 1 0 9 

Total 55 74 81 100 7 361 
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The teams reviewed open cases in the summer and closed some where 

appropriate, leading to higher figures than average for the period June to 

September 2015.  

Mental Health Teams 
 

Table 9b 
 

Period  

Outcome 
Fully 

Substantiated 

Outcome 
Partially 

Substantiated 
Outcome 

Inconclusive 
Outcome Not 
Substantiated 

Investigation 
ceased at 

individual's 
request Total 

Apr-15 0 0 2 1 0 3 

May-15 0 0 1 0 1 2 

Jun-15 1 1 0 2 0 4 

Jul-15 1 0 3 2 3 9 

Aug-15 2 0 11 8 3 24 

Sep-15 0 0 1 2 1 4 

Oct-15 1 1 0 1 0 3 

Nov-15 0 0 0 1 1 2 

Dec-15 0 0 0 0 0 0 

Jan-16 0 0 3 0 0 3 

Feb-16 0 0 0 0 1 1 

Mar-16 0 0 0 0 0 0 

Total 5 2 21 17 9 55 
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The Mental Health Teams also reviewed open cases in the summer and closed some 

where appropriate, leading to higher figures than average for July and August 2015.  

 

Closed Cases – Abuse Location & Outcome 
 

Table 10 

 

    2014/15 2015/16 

SA Location Type 

Outcome Fully 
/ Partially 

Substantiated 
Grand 
Total 

% of 
Total 

Outcome Fully / 
Partially 

Substantiated 
Grand 
Total 

% of 
Total 

Care Home 154 317 45% 99 210 50% 

Own Home 49 195 28% 35 109 26% 

Supported Accommodation 33 66 9% 10 27 6% 

Other 16 67 9% 6 23 5% 

Not Known 0 10 1% 4 15 4% 

Health Setting 2 10 1% 3 13 3% 

Home of the person allegedly 
causing harm 4 21 3% 3 20 5% 

Day Centre / Service 12 20 3% 1 2 0% 

Grand Total 270 706 100% 161 419 100% 

% of Total 38% 100%   38% 100%   
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Changes in 2015/16 have been slight with small increases in Care Home and health 

settings/not known and small decreases in Own Home and Supported 

Accommodation/Other. 
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Data Source: SAR Table SG3(b)  

1. England data based on information provided by 152 councils 

2. Percentages are rounded to the nearest whole number. Totals may not add up to 100 per cent due 

to rounding  

Closed Cases - Outcome Type    
SGA/Lobby/Hub Teams  

Table 10a 

 

 
SGA/Lobby/Hubs etc 2014/15 2015/16 

Outcome Total % Total % 

Outcome Fully Substantiated 147 24% 65 18% 

Outcome Partially Substantiated 111 18% 89 24% 

Outcome Inconclusive 155 25% 97 27% 

Outcome Not Substantiated 181 30% 105 29% 

Investigation ceased at 

individual's request 15 2% 8 2% 

Grand Total 609 100% 364 100% 

 

The combined proportion of substantiated cases (fully or partially) gives the same 

proportion as last year, and those deemed to be inconclusive a tiny increase. 
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Mental Health Teams 
 

Table 10b 
Larger percentage changes here are due to small numbers of cases involved.  

 

 
 

Closed Cases – Result of Action 
  Sefton NW Average 

Result of 

Action 
2014/15 % 2015/16 % 2014/15 % 

No Action 

Taken 
47% 23% 30% 

Action taken 

and risk 

remains 

6% 5% 8% 

Action taken 

and risk 

reduced 

26% 38% 40% 

0%

5%

10%

15%

20%

25%

30%

35%

Outcome Fully
Substantiated

Outcome Partially
Substantiated

Outcome Inconclusive Outcome Not
Substantiated

Investigation ceased at
individual's request

2014/15

2015/16

 Closed Cases - Outcome (%) - 
SGA/Lobby/Hubs etc 

 

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

Outcome Fully
Substantiated

Outcome Partially
Substantiated

Outcome Inconclusive Outcome Not
Substantiated

Investigation ceased at
individual's request

2014/15

2015/16

 Closed Cases - Outcome (%) - 
Mental Health 

 



65 
 

Action taken 

and risk 

removed 

21% 33% 22% 

Grand Total 100% 100% 100% 

 
Sefton used to have a very high level of those where no action was taken, due to 

the way cases were recorded. Over time this has changed, and now, with fewer 

cases progressing to formal enquiries (as they are dealt with using PRFs, WV, etc), our 

current proportion of cases where no action was taken is now relatively low.  

 

 

 
Data Source: SAR Table SG3(b)  
1. England data based on information provided by 152 councils 
2. Percentages are rounded to the nearest whole number. Totals may not add up to 100 per cent due 

to rounding  

Closed Cases – Alleged Perpetrator Type 
Table 11 

SA Location Type 

2014/15 2015/16 

Total % Total % 

Social Care Staff 123 18% 146 35% 

Other Family Member 38 5% 71 17% 

Other 32 5% 49 12% 

Not Known 6 1% 42 10% 

Other Vulnerable Adult 59 8% 34 8% 

Health Care Worker 161 23% 30 7% 

Other Professional 89 13% 17 4% 
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Neighbour / Friend 91 13% 17 4% 

Partner 74 11% 12 3% 

Stranger 23 3% 2 0% 

Grand Total 696 100% 420 100% 
 

The most noticeable change has been the increase relating to Social Care Staff (up 

from 18% in 14/15 to 35% in 15/16), and Other Family Members (from 5% to 17%), 

whereas Health Care Workers, Other Professionals, Neighbours/Friends and Partners 

have all seen large decreases. 
 

Note that apparent changes in this data should be treated with significant caution 

as these reflect formal episode characteristics only and not characteristics of issues 

dealt with via PRF and WV. For example most PRF episodes would be anticipated to 

have had recorded in previous years a ‘health care worker’ as ‘perpetrator’ and 

these episodes are no longer included in the figures for 15/16. 

 

 
 

Closed Cases –Type of Abuse 

 

Table 12 
 

 
ALL 

  2014/15 2015/16 

Type of Abuse 
Count of 

Abuse Types % 
Count of Abuse 

Types % 

Neglect 240 29% 187 36% 

Financial 177 21% 113 22% 

Physical 205 25% 105 20% 

Emotional 114 14% 71 14% 

Sexual 44 5% 24 5% 

Organisational 41 5% 9 2% 

Discriminatory 5 1% 0 0% 
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Not Recorded  0% 4 1% 

Total 826 100% 513 100% 

 
Physical and Financial abuse and Neglect continue to be the biggest safeguarding 

concerns covering 78% of cases. 

 

 

Table 12a 

 

 

SGA/Lobby/Hubs, etc Mental Health 

  2014/15 2015/16 YTD 2014/15 2015/16 YTD 

Type of Abuse 

Count 

of 

Abuse 

Types % 

Count 

of 

Abuse 

Types % 

Count 

of 

Abuse 

Types % 

Count of 

Abuse 

Types % 

Neglect 232 32% 179 40% 8 8% 8 11% 

Financial 140 19% 94 21% 37 35% 19 27% 

Physical 179 25% 83 19% 26 25% 22 31% 

Emotional 99 14% 58 13% 15 14% 13 18% 

Sexual 27 4% 17 4% 17 16% 7 10% 

Organisational 39 5% 7 2% 2 2% 2 3% 

Discriminatory 4 1% 0 0% 1 1% 0 0% 

Not Recorded 0 0% 4 1% 0 0% 0 0% 

Total 720 100% 442 100% 106 100% 71 100% 

Note: Cases could concern more than one type of abuse, so these totals are higher 

than the total enquiries noted above. 
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The proportion of cases dealt with by Mental Health Teams that concern financial 

abuse is far greater, followed by physical, whereas neglect is much lower, when 

comparing them to cases dealt with by other teams.  

 

 

 
 

 

Closed Cases –Number of Enquiries per Person in the Year 
 

Table 13 

 
No. of 

Episodes 2014/15 

2014/15 

% 

2015/16 

YTD 

2015/16 

% 

1 557 92% 385 96% 

2 44 7% 11 3% 

3 4 1% 3 1% 

4 0 0% 0 0% 

5 0 0% 0 0% 

Total 605 100% 399 100% 

 

Fewer service users have had more than one enquiry than previously. 

 

0%

5%

10%

15%

20%

25%

30%

35%

40%
2014/15

2015/16

Closed Cases - Type of Abuse - Mental Health  (%) 



69 
 

 

Organisational Safeguarding Closed Cases –Outcome 
 

In 2015/16, provisional figures show that 57 OS Cases have been closed; 37% 

of which were partially or wholly upheld. 
 
 

Table 14 

 

OS Outcome Count % 

Concern Upheld 6 12% 

Concern Partially Upheld 15 29% 

Concern Not Upheld 17 33% 

No Further Action 19 37% 

Grand Total 57 100% 

 

 

Of those cases where a concern was partially or wholly upheld three organisations 

had a concern upheld on two or more occasions.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


