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1.  Introduction

This is the ninth Annual Report to be published by the Worcestershire Safeguarding Adults Board. 
The Board was established in 2001 as a direct response to the publication by the Department 
of Health in 2000 of ‘No Secrets’, statutory guidance on working with vulnerable adults. The 
Board has the strategic responsibility for the development, coordination, implementation and 
monitoring of multi-agency policies and procedures that safeguard and protect vulnerable adults in 
Worcestershire.

During the year, the draft Care and Support Bill, now the Care Act, proceeded through Parliament, 
received the Royal Assent during May 2014 and will be enacted during 2015. The Act consolidates 
a raft of different pieces of legislation underpinning the provision of adult social care services 
into a single Act of Parliament. It includes clauses that place local Safeguarding Adults Boards on 
a statutory basis similar to Safeguarding Children Boards and places duties on local authorities to 
make or cause enquiries to be made into cases of possible abuse or neglect. It also includes a Duty 
to Co-operate on local authorities and relevant partners. 

The Report covers the period April 2013 to March 2014. During this period the Board has positioned 
itself well to meet the requirements of the Act, has further revised its structure to be fit for 
purpose and to reflect the new configurations within health and social care and support services. 
This has been incorporated into the Board’s new Terms of Reference and Strategic Objectives 
which are included in this Report. The Report describes the resulting changes as well as the activity 
of the Board and its Subgroups in safeguarding adults in Worcestershire. It contains an analysis of 
performance data on the implementation of the multi-agency Worcestershire Safeguarding Adults 
Procedures and the management of the Deprivation of Liberty Safeguards.

This year the Report does not contain the Board’s Rolling 3 Year Business Plan for 2013 – 2015. 
While the Business Plan was developed to further improve the quality of safeguarding adult’s 
services across the county, in practice it has been superseded by events, in particular the Care Act 
and the Board’s restructuring. A new Business Plan will be developed by the Board in line with the 
requirements of the Care Act and based on its new Strategic Objectives, which are included in 
Appendix 1. The implementation of this Business Plan will be monitored and reviewed by the Board 
in order to be annually up-dated to ensure that safeguarding adults remains a strategic priority for 
health, social care and criminal justice services. 

The Report is presented to the internal governance systems of all member agencies and is publicly 
available to raise the profile of safeguarding adult responsibilities and activity, to both prevent and 
protect adults from abuse and neglect.
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2.  Foreword 

The key underlying theme this year is change. The whole public sector is involved in reforms, 
at a scale and pace unprecedented in modern times, and with every agency required to make 
substantial savings. 

Adult social care and health services are no exception. The Care Act 2014 will require root and 
branch reform of adult social care, and follows hot on the heels of the Health and Social Care 
Act 2012, with partners still in the process of understanding their respective responsibilities and 
relationships. There is a renewed focus nationally on integration of services, and Worcestershire has 
been awarded Pioneer status in recognition of our progress to date and our ambition and potential 
to go further. And the requirement for savings is ever growing: £32M in Adult Services and Health 
alone from 2014-17 with further savings likely to be required.

Future Lives is our major change programme designed to respond to these challenges. Future Lives 
has identified and will oversee implementation of the reforms required by the Care Act 2014. It sits 
within Well Connected, the wider overarching programme which is overseeing and co-ordinating 
integration of adult social care and health services. And it will achieve the savings required in Adult 
Services and Health.

Throughout this change we will need the Worcestershire Safeguarding Adults Board to play two 
crucial roles. The first is to play a role in assurance that the emerging plans of the Council and the 
NHS for adult social care and health services adequately reflect our new duties for safeguarding 
adults at risk under the Care Act 2014. The Board is in a good position to review the plans, highlight 
any gaps and offer advice on how these should be addressed. 

The second is to promote and seek assurance that arrangements for safeguarding adults at risk 
remain robust during transition. The Board has recently reviewed its terms of reference and 
strategic objectives. These are intended to focus the Board on its core purpose of safeguarding 
adults with care and support needs who are at risk of abuse and neglect, and who are unable to 
protect themselves. Individual agencies will be taking the lead for one or more objectives and I 
expect that the Board to hold them to account and ensure that they make good progress. 

Safeguarding adults at risk is one of the Council’s greatest concerns. This Report describes the work 
of the Board over the last year, and perhaps more importantly, its role going forward during a time 
of change, in making sure that this concern is addressed. 

I hope you find the Report informative and interesting. We would value your comments about 
its content, and about how we might enhance the involvement of service users, carers and 
the public in the work of the Board. If you do have any comments or enquiries, please contact 
Pete Morgan, Independent Chair, Worcestershire Safeguarding Adults Board, or Sarah Cox, 
Safeguarding Services Manager, Adult and Community Services, Worcestershire County Council, at 
SafeguardingAdultsBo@worcestershire.gov.uk.

R. Harling, Director, Adult Services and Health, Worcestershire County Council

mailto:SafeguardingAdultsBo@worcestershire.gov.uk
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3.  The Independent Chair’s Report

This is the fourth Annual Report of the Worcestershire Safeguarding Adults Board (the Board) 
for which I have been responsible. In all the previous Reports, I have written that the building 
blocks were in place to ensure adults were safeguarded in Worcestershire but that there were a 
number of challenges that had to be faced to make that a reality. The situation has not changed 
dramatically in the past twelve months; some of the challenges have been or are being addressed, 
some remain and some new ones have emerged.

The Board has taken considerable progress towards realising its objectives to make Worcestershire 
a safer place for all, but the most vulnerable in particular. Nationally, there have also been 
significant developments that will support the work of the Board, and I will consider these first of 
all, before returning to what has been achieved, what is in process locally to continue that progress 
and the challenges that still need to be addressed.

The Care Act has completed its progress through Parliament and received the Royal Assent in May. 
The Regulations and Practice Guidance to support the Act’s implementation are being developed 
and the former should be out for consultation over the summer. The relevant clauses of the Act, 
from the Board’s perspective, are those relating to Safeguarding Adults and Schedule 2, which 
relates to Safeguarding Adults Boards (SABs). The Act will place a duty on local authorities to make 
or cause to be made enquiries into the circumstances of adults it thinks or knows are or might be 
at risk of abuse or neglect. The Act will not contain any new powers, similar to those in Scotland 
and which the Welsh Assembly is going to introduce, that would enable the local authority to have 
access to the adult about who they have concerns, in order to carry out that enquiry effectively 
and to assess their circumstances, arguing that relevant legal powers already exist. While this is a 
concern, the Department of Health has commissioned the Social Care Institute for Excellence to 
develop legal guidance for social care staff on the relevant powers available to them. 

One of the principles underpinning the Act is to enable local arrangements that are working 
effectively to continue to do so; for example, no structure is being laid down for Safeguarding 
Adults Boards and only the local authority, the police and the local clinical commissioning groups 
are specified as members. Other members can be agreed by the above core members. Over the 
past two years, the Board has taken a number of steps to enable it to fulfil the functions and 
duties that the Act will lay upon Boards nationally.

These include reviewing its own structure and membership; these have to both reflect the Act but 
also the other duties and responsibilities of the Board’s members. It is easy at times to forget that 
the Act contains some one hundred and thirteen sections and seven schedules of which only four 
sections and one schedule apply directly to safeguarding adults. While many of the sections will 
have implications for safeguarding adults, it is important to recognise the other pressures on Board 
members and the funding available to them. For example, each local authority has an allocation of 
£125k from the Care Bill Implementation Fund; the reality is that very little, if any, of the allocation 
will be used specifically for the safeguarding adults sections of the Act.
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A difficulty the Board has been struggling with throughout the past four years has been how 
to link the strategic and operational aspects of safeguarding adults. The establishment of an 
Executive Board to provide the strategic steer required by the Board itself was not effective; 
after a review and consultation process the decision was therefore taken to create a single Board, 
with a representative from each of the statutory agencies, the voluntary and community sector, 
adult social care providers and Healthwatch Worcestershire. The new Board agreed nine new 
Strategic Objectives based on the duties and responsibilities contained in the Act and new Terms 
of Reference, which can be found in Appendix 1 and 2 The representative of each of the statutory 
agencies has taken lead responsibility for ensuring that one of the Strategic Objectives is met; they 
will be supported in doing so by a ‘Virtual Network’ made up of the members of the old Board and 
its subgroups and representatives of other interested agencies or individuals. The ‘Virtual Network’ 
can be used to populate subgroups, task and finish groups, reference groups etc. It can also act as a 
consultation forum as a conduit for ideas to the new Board.

In last year’s Annual Report, I mentioned that a protocol was being developed to coordinate 
the activity of the Board with that of the Worcestershire Safeguarding Children’s Board 
and the Worcestershire Health and Wellbeing Board. This has now been ratified by all three 
boards and will provide the basis for the Board establishing further formal links to the other 
community partnerships. An example of this is the recently signed protocol between the Board, 
Worcestershire Safeguarding Children’s Board and West Mercia Police coordinating their responses 
to Forced Marriages, Female Genital Mutilation and Honour-based Violence.  

The Board has continued to monitor the implementation of the joint Health/County Council 
Action Plan developed as a result of the abuse at Winterbourne View Independent Hospital. 
Much of that Action Plan is designed to prevent abuse or neglect occurring in the first place, and 
as such is not the direct responsibility of the Board. It is, however, the Board’s responsibility to 
seek assurance that good commissioning and quality assurance practice is embedded across and 
between partner agencies. Likewise for the recommendations from the Mid Staffordshire NHS 
Foundation Trust Inquiry; the Board is monitoring the implementation of the relevant safeguarding 
recommendations across Worcestershire rather than duplicate the work of partner agencies. 

The Board continues to make submissions to local consultations, such as that on the Future Lives 
proposals, as well as national consultations such as those on the proposed new Offence of Ill-
treatment and Wilful Neglect and the Duty of Candour. We continue to work with the Police 
and Crime Commissioner and his Deputy to ensure that adults at risk in Worcestershire have 
appropriate and effective access to and support from the Police and the Criminal Justice System. 
This is of particular importance as West Mercia Police and Warwickshire Police develop their 
alliance and its impact on their structures and services is clarified.

The Board continues to contribute to the national debate around safeguarding adults: we continue 
to be represented on the Department of Health’s Safeguarding Adults Advisory Group and on one 
of the Task and Finishing Groups developing the Practice Guidance I referred to earlier. The Board 
will also respond to the consultation on the Regulations to support the Care Act when they are 
published.
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The demographic and financial pressures I have referred to in previous Annual Reports have not 
eased; if anything, they have deepened. These pressures apply across all sectors and services, 
not just health and social care but also the criminal justice system. The implications of the 
restructuring of the Probation and Aftercare Service and the out-sourcing of its service provision 
for safeguarding adults and the other local community partnerships have yet to be clarified but 
there will be an impact of some sort. As yet, the concerns I expressed in last year’s Annual Report 
for the future of joint working between Board members have not been realised; the full impact of 
cuts or reductions in services have yet to be felt. Equally, the increased duties and responsibilities 
contained in the Care Act have yet to be fully identified as well as the impact of the recent 
reports criticising the implementation of the Mental Capacity Act and the Deprivation of Liberty 
Safeguards (DoLS) in particular. The potential increase in demand for DoLS assessments is a cause 
of great concern for local authorities, not only for reasons of costs, but also because of the 
shortage of the appropriately trained/qualified staff and the risk of judicial review

As I have said, these pressures apply to all the statutory services and to the independent, voluntary 
and community sector agencies that are commissioned to provide services; it seems to me 
unavoidable that these will impact particularly on the most vulnerable in our society and not 
just at times of crisis but also at lower levels of need through reduced preventative services. It is 
not the function of the Board or the Chair to adopt a party-political approach to these issues. 
Elected members and managers across all sectors have to manage within financial and legislative 
constraints. Where the Board and the Chair do have a role is in holding members to account for 
their safeguarding activity both as individual agencies but also a partnership. The Board should 
coordinate the activity of its members to maximise their impact on the well-being of the citizens 
of Worcestershire. Key to this is exercising a Duty of Candour. It is unhelpful and dishonest to be 
anything other than open and transparent about what we can and cannot do, individually and 
collectively, to safeguard the citizens of Worcestershire.  

The role of the County Council’s Adult Services and Health Directorate’s Safeguarding Service 
Manager in taking the work of the Board forward over the four years that I have been in post has 
been crucial; having two interim appointments over a period of almost a year has had an obvious 
impact. However, much has still been achieved in the past 12 months, most of it by the hard work 
of the subgroups described later in this Report, supported by Sarah Cox, who took up the above 
post almost halfway through the year. 

The new Board has begun to provide the strategic overview that is essential for the continued 
development of the Board and for an appropriate response to the Care Act in Worcestershire. 
This is demonstrated by the new Board committing itself to owning and implementing its Strategic 
Objectives and to establishing a post and a minimal budget to support its work and to coordinate 
the ‘Virtual Network’; however, if these Objectives are to be realised the Board needs to have the 
necessary resources. At a time when financial constraint and cuts are impacting on all members, it 
will not be easy to identify and release those resources. However, to repeat what I said last year, 
times of financial constraint are also times when adults at risk are even more likely to experience 
abuse and neglect, as services are reduced and pressure on carers, formal and informal, are 
increased.
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The coming year will be a challenging one for the Board and its members. This makes it even 
more important that they and elected members are honest and open with service users, carers, 
the public and their staff as to what they can and can’t do. The resources available are not just 
financial ones, important though these are. The Board will strive to ensure that those resources 
that are available are used as effectively and as efficiently as possible to safeguard the citizens of 
Worcestershire.

I would like to take this opportunity to express my appreciation of the hard work and commitment 
shown by members of the Board, its subgroups and the Executive Board over the past year in 
particular but the past four years as well. The foundations that have been laid since I took up post 
in October 2010 have proved invaluable and would not have been in place but for the hard work 
and commitment of the members of both Boards and the subgroups, some of whom who will 
remain on the Board, but many of whom will join the Virtual Network. Their continued input will 
be vital to ensuring the new structure is a success. There have been a number of new members 
joining the Board during the year partially due to staff moving on but also as the restructuring of 
the NHS in particular has been implemented. It is to the credit of both the new agencies and the 
new members of staff that this has not reduced the effectiveness or commitment of the Board.

The work of the Board and safeguarding adults practice across Worcestershire has been well 
supported by staff and volunteers across health and social care and support services and the 
police. In addition, the administrative support that I and the Board have received has been essential 
to its smooth running. I look forward to working with them in the future to continue and develop 
the Board’s work. 

Pete Morgan, Independent Chair 
May 2014



10

4.  Sub Group Report

Through the year, the Board had seven functioning subgroups; the review and subsequent revision 
of the Board’s structure led to a degree of inertia and inactivity by some subgroups. This was due 
in part to a lack of clarity about the direction the Board wished to develop in during the review 
process, partially to a lack of resources  and partially to the natural ‘planning blight’ that can take 
place during periods of transition. Meetings were held between the Independent Chair and the 
Subgroup Chairs to identify those pieces of work to be completed, those that were to be placed 
in abeyance pending the new Board becoming operational and which would not be taken forward.

That having been said, a lot has still been achieved during the year, with the active participation 
of a range of staff representatives from the Board’s partner agencies and from service users 
and carers. The contribution of individual staff, service users and carers to the subgroups has 
been invaluable to the Board in developing its work and the support available to the citizens 
of Worcestershire. The knowledge, experience and expertise acquired and the relationships 
developed in the process will be equally vital in the future, and it is hoped that those individuals 
will become members of the Virtual Network being established to support the new Board, as well 
as new people with a similar commitment to safeguarding adults.

In order to ease the transition process from one structure to another, a Legacy Document has 
been produced, itemising the work being completed by the subgroups, that which has been put 
on hold pending the new Board deciding whether or not to continue with it and those areas or 
specific issues that will need to be addressed by the new Board.

Each of the subgroups’ activities during the year is described in more detail below.

The Audit & Good Practice Subgroup
The Audit and Good Practice Sub-group met three times during the year, and finalised an audit 
process that was ratified by the Board to provide a structure to review safeguarding cases on a 
multi-agency basis. During the year, the Multi-agency Case File Audit process was used twice. 
The audits were focused upon specific types of abuse that had been identified by the Board as 
being  particularly likely to highlight areas of good practice as well as areas were improvement was 
necessary. In other words were likely to generate learning that could then be transferred to other 
areas of safeguarding activity.

The first audit focused on the domestic abuse of older people over 65 years, including financial 
abuse, physical abuse, neglect and emotional abuse.  The second audit focused on the sexual 
abuse of people with a learning disability in a domestic and care home setting.  

Both audits highlighted the importance of multi-agency working.  Auditors noted elements of 
good practice, but there were a number of findings requiring improvements to the operation of 
the safeguarding adults’ process.  
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The new Board will consider further areas to be audited and how to progress the findings of 
any future audits. The new Board will also wish to gain assurance that the learning from them is 
embedded in practice across all agencies, not just those directly involved in the cases concerned.

Membership and attendance record (three possible meetings) .

Agency Role
Attendance by 
self or deputy

West Mercia Police Chair of subgroup  
Business Coordinator (South)

3

Adult Services & Health, WCC Vice Chair 
Safeguarding Service Manager

3

Worcestershire Health & Care Trust Named Nurse Safeguarding 3

RBCCG, SWCCG and WFCCG Adult Safeguarding Lead 3

Adult Services & Health, WCC Quality and Governance Manager 3

Continuing Healthcare / FNCC Team Lead Commissioner 3

Worcestershire County Council Domestic Abuse & Sexual Violence 
Co-ordinator

3

Worcestershire NHS Health and Care 
Trust

Audit, Research & Clinical 
Effectiveness Manager

3

Rooftop Housing Group Limited Support and Care Director 3

Prepared by Sarah Cox & Rachel Wych, May 2014

The Carers Subgroup
The Carers’ Subgroup has functioned through the year as a ‘virtual’ subgroup for a number of 
reasons including the difficulty of combining attending meetings with the role of a carer. However, 
the Subgroup has agreed it Terms of Reference which were ratified by the Board. The Subgroup 
was represented at all Board meetings through the year and has provided a conduit for the views 
and perspectives of carers to the Board. 

As well as providing carers with a voice on the Board, the Subgroup has also acted as a 
counterbalance to the inevitable service/professional focus of the Board. It is often forgotten that 
not all, and possibly not even most abuse or neglect occurs within services. This is not to deny the 
seriousness of abuse or neglect wherever they occur, but to recognise the particular impact, long-
term as well as immediate, of abuse or neglect experienced within a personal relationship. 

Prepared by Pete Morgan, May 2014
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The Communications Subgroup
The Subgroup met in the early part of the year to develop a new information leaflet to enable the 
professionals working in the health and social care arena to understand what constituted an adult 
safeguarding issue and how to deal with an issue if it arose in the course of their work.

The document also had a secondary value as a public information document.

The lack of a clear management process for the Board’s budget resulted in a lengthy delay for the 
production and printing of the leaflet to be completed.  The leaflet is now available and can be 
downloaded from the Board’s website. 

Having completed the task set for it by the Board, the Subgroup did not meet regularly following 
the development of the information guide as there was no specific task for it to work on. 

Membership and attendance record (four possible meetings) 

Agency Role
Attendance by 
self or deputy

Voluntary Sector Chair of Communications Subgroup
2

Worcestershire County Council Safeguarding Manager 4

RBCCG, SWCCG and WFCCG Adult Safeguarding Lead 4

Worcestershire County Council Communications Manager 3

Worcestershire Acute Hospitals NHS 
Trust

Communications Officer
3

Worcestershire NHS Health and Care 
Trust

Communications Manager
1

West Mercia Police Vulnerable People's Unit 1

Worcestershire County Council 
Community Partnership

Strategy Development Officer
3

Prepared by Pete Morgan, May 2014

The Mental Capacity Act/Deprivation of Liberty Safeguards Subgroup
When the Primary Care Trusts were dissolved at the beginning of April 2013, their responsibilities as 
Supervisory Bodies under the Deprivation of Liberty Safeguards were transferred to the relevant 
local authority. With this transfer, the need for some form of multi-agency agency overview of 
the implementation of the Mental Capacity Act and the DoLS in particular across Worcestershire 
became more apparent. Previously, there had been a lack of clarity as to where the Subgroup 
reported other than to the internal governance structures of its member agencies.
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It was agreed that the Safeguarding Adults Board would be the most appropriate multi-agency 
forum to provide this overview. The Mental Capacity Act / Deprivation of Liberty Safeguards 
(MCA/DoLS) Subgroup was therefore only established in the middle of the year, bringing together 
health and social care staff who’s roles included the implementation of the MCA and DoLS. Terms 
of Reference have been agreed for the Subgroup, but it has met only once during the year. As it 
had not been established when the Board’s Business plan was agreed for 2013/14, it had no specific 
tasks to complete. The overarching role of the group is to promote good/best practice in the use 
of the MCA and DoLS across the Statutory and Independent Sector organisations that support 
people who lack capacity. 

The Subgroup has drafted the multi-agency DoLS Policy which has been consulted upon and 
should be finalised by mid-April. It will then require ratification by individual agencies prior to being 
launched.  The Subgroup is also drafting a response to the recent Care Quality Commission report 
on the implementation of the MCA and DoLS

Membership and attendance record (three possible meetings) 

Agency Role
Attendance by 
self or deputy

Worcestershire NHS Redditch & 
Bromsgrove & Wyre Forest CCG

Safeguarding Lead (joint chair)
2

WCC Directorate of Adult Social Care 
and Health 

Safeguarding Services Manager
2

WCC Directorate of Adult Social Care 
and Health

Senior Best Interest Assessor
1

Worcestershire Health & Care NHS Trust Mental Health Act/Patient 
Records Manager (joint chair)

2

WCC Directorate of Adult Social Care 
and Health

Training and Development Officer
2

Worcestershire Health & Care NHS Trust Medical Director 1

Worcestershire Health & Care NHS Trust Consultant psychiatrist 2

West Mercia Police Harm Assessment Unit Business 
Coordinator

1

Worcestershire Acute Hospitals Trust Nurse Manager 2

IMCA Service 0

West Midlands Ambulance Trust Head of Clinical Practice 0

Prepared by Pete Morgan, May 2014
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The Policies and Procedures Subgroup 
The Policy and Procedures Subgroup continued to meet on a bi monthly basis throughout the 
reporting period. Once membership was resolved the Subgroup experienced regular attendance 
from core membership and also, when necessary co-opted other professionals onto task and 
finish groups in order to progress streams of work. The Integrated Safeguarding Team Manager 
from Worcestershire Health and Care Trust continued as Chair and the Vice Chair was the WSAB 
representative from the Independent Care Homes Sector.

Membership and attendance record (six possible meetings) 

Agency Role
Attendance by 
self or deputy

Worcestershire NHS Health and Care 
Trust     

Integrated Safeguarding Team 
Manager (Chair)

6

Worcestershire NHS Health and Care 
Trust        

Inpatient Pathway Manager
4

Worcestershire Acute Hospital Trust Clinical Educator, 6

NHS Redditch & Bromsgrove CCG 
NHS Wyre Forest CCG NHS South 
Worcestershire CCG

Lead Nurse Safeguarding Adults
5

Independent Care Homes Sector Provider forum representative 
(Vice Chair)

6

WCC Directorate of Adult Social Care 
and Health

Safeguarding Services Manager
5

WCC Directorate of Adult Social Care 
and Health

Training Manager
1

The group has:

• Accomplished key work projects related to its Terms of Reference and Business Plan; and has 
consulted on other Policies 

• Provided feedback on Large Scale Investigation Procedures

• Reviewed, updated and published Thresholds Guidance for Practitioners

• Developed and published a toolkit to support agencies in the development of safeguarding 
adults policies

• Reviewed, updated and published the Assisted Suicide Policy

Prepared by Karen Rees, May 2014
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The Serious Case Review Subgroup 
The Serious Case Review Subgroup has met on 6 occasions during the year 2013/14.  Interagency 
commitment has been consistently high which has enabled the completion of SCR 5 
commissioned in the year 2013/14.  The Subgroup commissioned a Lower Level Review 2 in 
September 2013 which is due to be concluded in June 2014. 

The Subgroup has achieved the following:

• Accomplished key work projects related to its Terms of Reference and Business Plan.

• SCR 5 has been completed and associated actions implemented.

• Lower Level Review 2 was commissioned due for publication July 2014.

• The Subgroup considered 6 other referrals which it found did not meet the SCR criteria protocol.

• The Subgroup reviewed all necessary actions from previous Serious Case Reviews to seek 
assurance from partner agencies that all necessary services provided have been adjusted to 
deliver safer services.

In conducting reviews the Subgroup has focused its attention on identifying areas of interagency 
working essential to ensure the service user is in receipt of appropriate care and also to maintain 
the principals of safeguarding vulnerable adults.  Where it has been identified interagency services 
provided to a service user can be improved this is being achieved by commitment from the WSAB 
to implement changes in working practices.

A key element of all reviews is to also identify where successful interagency working has benefited 
the service user. The Subgroup uses this knowledge to ensure identical good practices are found 
throughout the provider agencies to the benefit of all service users.

Membership and attendance record (six possible meetings) 

Agency Role
Attendance by 
self or deputy

Independent Care Homes Sector Chair  
Provider forum representative

6

Worcestershire NHS Health and Care 
Trust

Vice Chair  
Integrated Safeguarding Team 
Manager

6

Worcestershire Acute Hospital Trust Clinical Educator 5

West Mercia Police Detective Superintendent Head 
of Protecting Vulnerable People 

4

NHS Redditch & Bromsgrove CCG 
NHS Wyre Forest CCG NHS South 
Worcestershire CCG

Lead Nurse Safeguarding 
Adults/Designated Nurse for 
Safeguarding

6
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WCC Directorate of Adult Social Care 
and Health

Safeguarding Services Manager
5

Worcestershire Forums Against 
Domestic Abuse and Sexual Violence

Strategic Co-ordinator
5

Prepared by Richard White, May 2014

The Service Users Subgroup
The Service Users Subgroup met five times during the year with a fluctuating membership; it 
agreed its Terms of Reference which were ratified by the Board and elected a Chair and Vice Chair, 
Ian Parkhill and Lorraine Tomkins. These elections were for a period of a year, but it was agreed 
to extend this while the future of the Subgroup was clarified. The Chair and Vice Chair attended 
Board meetings to represent the views and perspectives of service users; they then fed back to 
the Subgroup the content of the Board meetings, supported initially by Michelle Norton from the 
Worcestershire Acute Hospitals Trust and latterly by the Independent Chair.

The work of the Subgroup was hindered by the absence due to sick leave of the Board’s 
administrative support and the dissolution of the County Council’s Customer Engagement Team; 
the need for logistical support to enable the Subgroup to function became more apparent as the 
year went on, as well as support during meetings and resources to meet travel costs, accessible 
venue hire etc.

The Subgroup was delegated the opportunity to respond to relevant consultations from a service 
user perspective and provided feedback, often from the Chair and Vice Chair at Board meetings 
on the development of the Board’s structure. Discussions have taken place on that processes that 
need to be developed to enable the Subgroup to contribute to the work of the other subgroups 
and any developmental activity the Subgroup would benefit from. These have been placed in 
abeyance pending the decision of the new Board as to how it wishes to facilitate the involvement 
of service users in its work to achieve its Strategic Objectives. This may involve the retention of 
the Subgroup but may not do so.

Prepared by Pete Morgan, May 2014

The Training & Staff Development Subgroup
The Training and Staff Development Subgroup has met regularly throughout the year. The 
Subgroup has had representation from Worcestershire County Council, Worcestershire Acute 
Hospitals NHS Trust, Worcestershire Health and Care Trust, Clinical Commissioning Groups, West 
Mercia Probation Trust, Age UK and West Mercia Police. The chair of the Subgroup remained the 
Clinical Educator from Worcestershire Acute Hospitals NHS Trust and the Vice Chair being the 
Learning and Development Advisor from Worcestershire County Council.
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Worcestershire County Council’s Learning and Development Centre continued to provide 
Safeguarding Adults training at level 1, 2, 3 and 4. Level 1 course is designed for those staff (paid or 
volunteers) whose role brings them into regular contact with adults who are  potentially at risk of 
harm and abuse  and who have a duty to report under the Safeguarding adults: multi-agency policy 
and procedures for the West Midlands (2012). Other courses are designed for those staff who have 
a designated responsibility under Worcestershire’s Adult Protection Procedures (2010) to receive 
and respond to (level 2), investigate (level 3) or manage staff undertaking these roles (level 4) adult 
protection referrals within social care or integrated teams.

The courses at level 2 and above have predominantly been accessed by social workers.  In the year 
2012 – 13, 242 individuals accessed this training. The statutory agencies also deliver basic awareness 
sessions and level 1 training through a mixture of e-learning and face-to-face delivery.

The Subgroup has begun to review the training strategy. Rather than using attendance at training 
as a measure of workforce preparedness there will be a competency framework that organisations 
will be able to use to assess workforce preparedness against. Underpinning knowledge may come 
from a training course but other methods may also be used.

Membership and attendance record (five meetings)

Agency
Number of 

representatives
Maximum number of 
attendances possible

Attendance by 
member or deputy

WCC 4 20 17

West Mercia Probation 1 5 3

Age UK 1 5 4

WHAT 1 5 5

CCG RBCCG, SWCCG 
and WFCCG

1 5 5

WHCT 1 5 3

Police 1 2 1

Prepared by Suzanne Hardy, May 2014
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5.  Key Patterns in Safeguarding Adults in  
     Worcestershire  2013-2014

1.  Introduction – Safeguarding Trends
Historically, there have been difficulties in compiling national safeguarding adult’s data due to 
local variations in definitions, procedures and data gathering methods. The adoption of the 
Safeguarding adults: multi-agency policy and procedures for the West Midlands by almost all the 
Safeguarding Adults Boards across the region has produced greater local consistency, supported by 
the Safeguarding Adults Return, the annual return to the Department of Health required of all local 
authorities that was introduced for 2013/14. The Statutory and Practice Guidance that will support 
the Care Act 2014 should also assist in this regard. 

‘Alerts’ are expressions of concern that an adult may be at risk of or experiencing abuse or neglect, 
not all of which need investigating as Safeguarding Adult Referrals. Once they have been screened 
a decision is made by the manager and they may be dealt with in other ways, for instance through 
agencies’ complaints procedures or the provision of support services to remedy the situation.

The number of Safeguarding ‘Alerts’ received into the multi-agency Adult Safeguarding Procedures 
in 2013/14 increased by 49% to 2232 compared to 1501 last year. This is a very large increase and 
represents a return to the sort of increases seen in the past after a possible levelling off of the 
increase year-on-year last year. The increase was very much focused in the second half of the year, 
when 1442 were received. This surge in Alerts may have been linked to the workflow changes that 
came into effect in October 2013 and it coincided with a fall in the conversion rate for Alerts to 
Referrals. For the first six months this had been 80%, a similar level to last year – 84% - but fell to 
53% for the second six months, giving an annual figure of 64%. The number of Alerts referred to 
the Police for possible criminal investigation has increased numerically from 339 to 410, though this 
represents a fall as a % of total Alerts,  from 23% to 18%. However, as a % of Referrals, this is up 
from 26.9% to 28.7%.

The increase in Alerts has been across all types of abuse, but the data collected in relation to alerts 
is for the primary form of abuse and most Alerts are for more than one type. A Care Home is still 
the most common location of alleged abuse and neglect, namely 43% of all alerts, slightly down on 
last year’s figure of 45%. Despite the majority of adults at risk of abuse living in their own homes 
in the community, only 35% of Alerts related to them, though this was up from 27% last year. The 
number of Alerts locating the alleged abuse in a hospital rose to 180, compare to 75 last year, 8% of 
total Alerts compared to 5% last year.

One measure of an efficient safeguarding procedure would be the number of Alerts that progress 
to become Safeguarding Adult Referrals. As mentioned above, this conversion rate has fallen this 
year, particularly between October 2013 and March 2014. In Worcestershire in 2009/10, 17% of 
Alerts did not become Referrals under the multi-agency Safeguarding Adults Procedures; in 2010/11 
the figure was 24%, in 2011/12 this figure had fallen to 20% and in 2012/13 the figure had fallen again 
to 16%. The above fall occurred despite the overall number of Alerts continuing to rise. 
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The change this year may be due to more effective diversion strategies to more effective and 
appropriate responses, such as via the Commissioning and Contract Monitoring Procedures. The 
change to recording processes may also have had an impact. The Board will continue to monitor 
the ratio of Alerts to Referrals and the reasons behind decisions not implement the Safeguarding 
Adults Procedures to ensure they are working effectively and appropriately.  
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Worcestershire Safeguarding Adults Alerts 2013-14  

Worcestershire performs below the average for similar authorities in terms of the number of alerts 
- this makes no allowance for the different population sizes of these authorities. To date locally 
some alerts have been missed as they have been recorded as general social work activity and not 
progressed onto the adult protection pathway to be included in reporting. During Q3 the adult 
protection workflow has been updated to more accurately reflect Pan West Midlands policy.

If IPF are fifteen councils of similar profile to Worcestershire that the Institute of Public Finance 
use as a comparator for Worcestershire. These councils are as of 2011: Cambridgeshire, Cumbria, 
Derbyshire, Essex, Gloucestershire, Kent, Lancashire, Leicestershire, Norfolk, North Yorkshire, 
Northamptonshire, Nottinghamshire, Somerset, and Warwickshire.

NB: The figures in this table are table are based on absolute numbers and are not modified by 
population size for each authority. This table therefore only identifies overall trends.
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2. Service User Group trends
The majority of Alerts relate to adults over the age of 64: 34% related to those age 18-64 years, 12% 
to those age 65 – 74, 25% to those aged 75 – 84 and 29% to those aged 85 and over. 

The increase in alerts did not apply to all service user groups in terms of numbers, but the 
percentage split between the groups showed some differences. Alerts relating to adults with 
a Learning Disability accounted for 17% of all Alerts a fall of 5% compared to last year. Alerts 
relating to adults with mental health and substance misuse issues rose slightly numerically but 
their percentage of the total remained constant at 5%. Alerts relating to adults with a physical 
or sensory disability rose by 2% to 9%. Alerts relating to Older People rose by 3% to 67%. While 
some variations between years is understandable and possibly predictable given events such 
as the abuse at Winterbourne View highlighting the risks for particular service user groups, the 
preponderance of Alerts relating to older adults may reflect both societal attitudes to other 
service user groups or, more likely, the fact that abuse and neglect are more easily identified and 
responded to in regulated services such as care homes than in people’s own homes. There is some 
variation in the prevalence of primary abuse in relation to different service user groups.

3 Types of abuse reported
Most abusive situations can be identified as exhibiting more than one form of abuse; it is also the 
case that the form of abuse that is identified in the Alert can turn out to be hiding a more serious 
form of abuse. This of course raises the issue of whose definition of which is the most serious 
form of abuse is recorded – the worker’s or the service user’s? There is also some evidence of 
inconsistency nationally over the definitions of the different types of abuse. For example, mal-
administration of medication may be recorded as either physical or institutional abuse or neglect. 
It is therefore important not to put too much emphasis on the prevalence rates of the different 
types of abuse but they can highlight areas where there is increased need for vigilance and 
preventative action such as awareness-raising campaigns.

The next table shows that the most reported primary form of abuse is physical abuse, followed 
by neglect and financial abuse. This continues the pattern since 2011/12. The proportion of Alerts 
for physical abuse is unchanged from last year. As is the proportion of Alerts for those of neglect. 
There has also been an increase of almost 4% in Alerts for financial abuse, but a 1% fall in Alerts 
for institutional abuse while Alerts for emotional, sexual and discriminatory abuse were within 
1% of last year’s figures. Institutional abuse is a generic term covering abuse which is experienced 
by people who live in a formal care setting such as a residential care home or hospital, where the 
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abuse is a result of the way in which people are cared for by that organisation. However, some 
abuse in these settings is as a result of the actions by individual staff and will be counted under 
the other categories, such as physical abuse or neglect.

Worcestershire Types of Abuse 2013-2014 

 
4 Sources of alerts
There can  be difficulties distinguishing between who raises an Alert and who records it; this issue 
continues to be addressed and the data is become more valid over time. The top four sources of 
alerts are from the care sector, local authority Social Workers, NHS staff   and family members. 
These figures reflect the safeguarding adults training and awareness-raising which agencies continue 
to carry out on the need to raise alerts. One of the on-going aims of the Board is to increase 
the number of Alerts from family members, neighbours and service users themselves; there was 
a numerical increase across all three groups, the biggest being in those from family members, 
from one hundred and seventy four to 217, or 25%. This is a smaller increase than last year, both 
numerically and as a %. However, it may also be that some of the Alerts raised by staff in services 
are the result of concerns brought to their attention by family members.
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Sources of alerts 2013 – 14

 
5. Ethnicity of alerts
The representation of minority ethnic communities in the Alerts continues to be roughly 
consistent with the Worcestershire population.  The discrepancy may due to the number of cases 
where the ethnicity of the alleged victim is not recorded, 4.4%, an increase on last year’s figure of 
3%. As has been noted before, this may reflect the sensitivity of the situation that generates the 
Alert; it may not be the appropriate time to be asking the question. However, it may also reflect 
the double isolation of the minority communities and victims of abuse.

Worcestershire Safeguarding Adults Alerts by Ethnicity 2013 – 14

 

 
6.  Gender of alerts
The split of Alerts between men and women has remained relatively consistent over the past six 
years, though this is the first time that Alerts relating to women have fallen below 60% of the total. 
Interestingly, more Alerts relate to men than women for the 18 -64 age group, but the difference 
reverts and gets bigger in the older age groups.   
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Gender of Alerts 2013 – 2014 

 
7.  Safeguarding Assessments  
Once an Alert has been has progressed to the status of Referral an Initial Protection Plan is put 
in place for the adult at risk. A Strategy Discussion or Meeting is then held between the relevant 
agencies to identify whether a more in-depth professional assessment is required into the nature 
of the suspected abuse or neglect which was identified by the Alert and, if necessary, agree an 
Interim Protection Package. Not all Referrals will go on to the Assessment stage, as many will be 
resolved at the Strategy Discussion. In 2013/14, 28.4% of Strategy Discussions/Meetings led to a 
Safeguarding Assessment being carried out. The key aim of the Safeguarding Adult process is to 
ensure that the adult at risk is made safe as soon as possible and if this can be achieved effectively 
at the Strategy Discussion stage then a further assessment will not be required.  However, it is 
important that assessment actions are clearly recorded as such.  The high number of multiple 
Strategy Discussion/Meetings needs to be explored.

Data relating to the Assessments undertaken under the multi-agency procedures is partial as a 
number of Assessments will still be in progress when the data is gathered. It will also include some 
that were initiated last year. 

The majority of Assessments were of older people with the most ‘at risk’ age group being those 
over 85. 

8.   Location of abuse - at assessment
The majority of Alerts continue to be raised about concerns located in in people’s own homes 
and in care homes, including those that provide nursing care. These amount to 78% (up from 72% 
last year) combined, 35% in people’s own homes, 43% in care homes. It has to be remembered that 
those in care homes will be those most easily identified and monitored and there will be a culture 
of reporting. However, it also has to be remembered that those in care homes of both sorts will 
tend to be those with higher dependency levels and therefore more vulnerable to abuse/neglect. 
The impact on the number and source of Alerts of the change of the role and remit of the Care 
Quality Commission and the move to the use of support staff employed by the service user rather 
by regulated agencies will continue to be monitored but there was only 1 Alert relating to the 
recipient of a Direct Payment last year.



25

The combined figure for the location of the abuse for Assessments is almost identical to that for 
Alerts, 79%, but 47% are in care homes and 32% in people’s own homes.

 The percentage that occurs in hospital has remained at 4% and the percentage that occurs in 
mental health in-patient settings has remained at 1%. The Board is seeking assurance that the 
recommendations of the Francis Report into the Mid-Staffordshire NHS Foundation Trust are 
being appropriately responded to locally. The level of reporting in in-patient services continues 
to be a cause for concern, but as was recognised in last year’s Annual Report, these figures may 
hide activity that is taken under other procedures – the Serious Incident Procedures, Disciplinary 
Procedures etc – but these procedures are not multi-agency and not therefore as transparent as 
the multi-agency Safeguarding Adult Procedures and will not necessarily enable partner agencies 
to improve their own practice from the learning they generate.  This is of particular concern in 
relation to community hospitals and mental health wards where the many of the patients will have 
care and support needs and therefore incidents should be reported as Safeguarding Alerts   Work 
continues to be done to better understand this data about the location of abuse in order to 
improve safeguarding practice and reporting, including awareness raising and staff training.

The statistics over the past five years show that a significant amount of abuse occurs in 
people’s own homes by a family member. The Board is monitoring the impact on the number of 
Safeguarding Referrals in the future due to the  move to the use of support staff employed by the 
service user rather by regulated agencies and the changes of the role and remit of the Care Quality 
Commission. So far there has been no increase in the numbers of safeguarding cases relating to 
people who receive Direct Payments from the County Council for their care, and there are checks 
and balances incorporated into the processes and procedures by which these are managed. There 
was only one case a year since 2011-12.
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Appendix 1 Strategic Objectives 2014-16

Objective Agency Lead Deputy

1. To seek assurance that Safeguarding 
Adults is clearly identified within the core 
business of members and their partners

NHS England Vicki 
Tweddle

Sue Doheny

2. To develop and maintain effective 
working relationships between members, 
their partners and other community 
partnerships

West Mercia Police Steve 
Cullen

3. To ensure that service users, carers and 
the public are enabled to contribute to the 
work of the Board

Worcestershire 
County Council

Richard 
Harling

Anne Clarke

4. To promote, maintain and seek assurance 
of the implementation of a high quality 
multi-agency Safeguarding Adults process 
across Worcestershire

Worcestershire Health 
and Care Trust

Sarah 
Dugan

Sandra 
Brennan

5. To raise public, professional and political 
awareness of Safeguarding Adult issues 
across Worcestershire

NHS Redditch and 
Bromsgrove CCG and 
NHS Wyre Forest CCG

Jo 
Galloway

Catharine 
Whitehouse

6. To commission Serious Adult Reviews 
and to promote and seek assurance that 
learning from them and similar reviews 
nationally are embedded in local practice

Independent Provider,  
WCC,  
Independent Chair

Richard 
White, 
Richard 
Harling

7. To promote and seek assurance of the 
development of a workforce effectively 
trained in Safeguarding Adults and that 
their practice is continuously improving

Worcestershire Acute 
Trust

Lindsey 
Webb

Celina Eves

8. To promote, maintain and seek assurance 
of the high quality implementation of the 
MCA/DoLS across Worcestershire

South Worcestershire 
CCG

Mari Gaye Simon 
Trickett

9. To contribute regionally and nationally to 
the development of Safeguarding Adults.

Independent Chair Pete 
Morgan
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Appendix 2 Terms of Reference 2014-16

Purpose 1.   To safeguard adults with care and support needs by leading, 
shaping, co-ordinating and seeking assurance of effective 
safeguarding arrangements across Worcestershire as required by 
the Care Act.

Legal standing 2.   WSAB is a multi-agency management committee recommended 
within a statutory guidance, but at the time of writing has no 
formal legal standing. With the passage of the Care Act WSAB 
will become a statutory requirement of the County Council.

Objectives

To be fulfilled in 
accordance with the 
safeguarding principles:

Empowerment

Protection

Prevention

Proportionality

Partnership

Accountability

3.   • To seek assurance that Safeguarding Adults is clearly identified  
   within the core business of members and their partners; 
• To develop and maintain effective working relationships  
   between members, their partners and other community  
   partnerships; 
• To ensure that service users, carers and the public are enabled  
   to contribute to the work of the Board; 
• To promote, maintain and seek assurance of the implementation  
   of a high quality multi-agency Safeguarding Adults process  
   across Worcestershire; 
• To raise public, professional and political awareness of  
   Safeguarding Adult issues across Worcestershire; 
• To commission Serious Adult Reviews and to promote and seek  
   assurance that learning from them and similar reviews nationally  
   are embedded in local practice; 
• To promote and seek assurance of the development of a  
   workforce effectively trained in Safeguarding Adults and that  
   their practice is continuously improving; 
• To contribute regionally and nationally to the development of  
   Safeguarding Adults. 
• To promote, maintain and seek assurance of the multi-agency   
   implementation of the Mental Capacity Act and the Deprivation  
   of Liberty Safeguards across Worcestershire to a high standard.

Approach 4.   To do this WSAB will: 
• Develop  information on Safeguarding Adults for service users,  
   carers, the public and staff; 
• Consult on and produce an Annual Strategic Plan; 
• Identify Board members to lead on specific objectives; 
• Regularly review progress against objectives; 
• Develop and monitor a set of performance indicators to  
   measure progress against its objectives; 
• Publish an Annual Report on progress including learning from  
   Safeguarding Adults Reviews. 
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Membership 5.   WSAB Membership: 
 
Required by the Care Act: 
• Local Authority: Director of Adult Services and Health 
• NHS: CCG Chief Officers 
• Police: The Chief Officer(s) of police for the police area(s) in  
   Worcestershire. 
 
Invited: 
• Independent Chair 
• WHCT Chief Executive 
• WHAT Chief Executive 
• NHS England Director of Local Area Team 
• Representative from the voluntary and community sector,  
   selected by Worcestershire Voices  
• Representatives from adult social care providers 
• Representatives from service users and carers 
• Healthwatch Worcestershire 
 
To be considered: 
• WCC Elected Member 
 
All members will be required to nominate a single named 
substitute to take their place in the event that they are unable 
can attend a meeting.

Decision making and 
quoracy

6.   Decisions of the WSAB will be made by consensus wherever 
possible. 

7.   Meetings will be quorate if at least two thirds of members or 
substitutes are present including at least one from the Council, a 
CCG and the Police and the Independent Chair 

Meeting Objectives 8.   Leads will determine how specific objectives will be met.  This 
could include standing subgroups and real or virtual task groups. 
Leads will be responsible for resourcing administrative and other 
requirements.
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Wider involvement and 
participation 

9.  The Board will maintain a Worcestershire Safeguarding Adults 
Network. This will be a wider group of service users, carers, staff, 
providers and others with an interest in Safeguarding Adults who 
will be invited to contribute to the business of WSAB. Their 
contribution may include: 
• The ability to comment on WSAB papers prior to meetings 
• Joining any sub-groups or task groups when these are  
   established 
• Providing intelligence on Safeguarding Adults issues 
• Enhancing the profile of Safeguarding Adults 
• Input to the Strategic Plan and Annual Report 
• Planning and delivery of an Annual event

10. The agendas of WSAB meetings will be made available online at 
least two weeks prior to the meeting. Minutes will be published 
online following each meeting.

Declarations of Interest 
and Code of Conduct

11.  All members of WSAB and substitutes will be required to register 
their Disclosable Pecuniary Interests as required under the 
Localism Act 2013, which will be published on the WSAB website. 
A register of interests will be maintained.

12.  Members of the Board are required to: 
• Attend meetings or send their single named substitute 
• Ensure that their own contribution and the business of WSAB is  
   conducted in a way which is consistent with the Nolan  
   Principles of Public Life: selflessness, integrity, objectivity,  
   accountability, openness, honesty and leadership 
• Take the lead for specific objectives 
• Come with a mandate to represent and feedback to their  
   respective organisation(s) or communities of interest 
• Honour any commitments made insofar as they relate to their  
   own organisation(s) or communities of interest.

13.  A role description will be developed for all members. 

Frequency and support 14.   Meetings of the Board will be held at least quarterly.

15.   Agendas will be based around the objectives.

16.  The County Council’s Directorate of Adult Services and Health 
will provide administrative support to the Board.

17.   Worcestershire County Council will co-ordinate media contact.
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Resources 18.  WSAB will have a budget drawn from contributions from the 
County Council, CCGs (‘Worcestershire CCGs’  refers collectively 
to NHS Redditch and Bromsgrove CCG, NHS Wyre Forest CCG 
and NHS South Worcestershire CCG.)   and Police. This will fund 
an Independent Chair, a co- ordinator, communications activities 
and Safeguarding Adult Reviews and other activities as agreed.

19.   Leads are responsible for resourcing progress against their 
objective(s) and for providing assurance of effective Safeguarding 
Adults arrangements within their agency to WSAB.
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Appendix 3: Membership of the Worcestershire  
Safeguarding Adults Board 2013-14

Name Job Title 2013-14 Organisation Role Attendance

Pete Morgan Independent Chair Chair 6/6

Sarah Cox  
(In post Aug 2013)

Safeguarding 
Services Manager

Worcestershire 
County Council

Standing Member 2/6

Richard White Director Stanfield 
Nursing Home 
(Provider forum 
representative)

Standing Member 
and Chair Serious 
Case Review 
Subgroup

5/6

Vicky Preece Deputy Director of 
Nursing

Worcestershire 
Health & Care 
Trust

Standing Member 5/6

Jane Smith Deputy Director of 
Nursing

Worcester Acute 
Hospitals NHS 
Trust

Standing Member 6/6

Suzanne Hardy  Clinical Educator Worcester Acute 
Hospitals NHS 
Trust

Chair Training and 
Staff Development 
Subgroup

6/6

Jo Galloway Lead Nurse Quality 
& Safety

NHS Redditch 
& Bromsgrove 
CCG, NHS Wyre 
Forest NHS  CCG

Standing Member 6/6

Mari Gay Lead Nurse Quality 
& Safety

CCGs South 
Worcestershire

Standing Member 6/6

Helen Hipkiss Assistant Director 
Patient Experience

NHS England Standing Member 4/6

Amanda Blakeman West Mercia Police, 
Head of PVP 

West Mercia 
Police

Standing Member 4/6

Rachel Wych Harm Assessment 
Business Co-ordinator

West Mercia 
Police

Standing Member 
and Chair Audit 
and Good Practice 
subgroup

6/6

Philip Talbot   Chief Executive Age UK, 
Herefordshire & 
Worcestershire

Standing Member 
and Chair 
Communications 
Subgroup

4/6
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Tim Rice Community Safety 
Partnerships 
Manager

Worcestershire 
County Council

Standing Member 5/6

Manjinder Purewal  
(Susannah Stennett 
deputy)

Senior Probation 
Officer Deputy 
Director of 
Operations

West Mercia 
Probation Trust

Associate Member 3/6

Sue Keating Vulnerable Persons 
Co-Ordinator

Hereford & 
Worcester Fire 
and Rescue 
Service

Associate Member 0/6

Councillor Sheila 
Blagg

Cabinet Member 
with Responsibility 
for Adult Social 
Care

Worcestershire 
County Council

Observer 2/6

Karen Rees Integrated 
Safeguarding Team 
Manager, 

Worcestershire 
Health and Care 
NHS Trust

Chair, Policy 
and Procedures 
Subgroup

6/6

Carole Cumino Chief Executive Worcester 
Association of 
Carers

Carers 
Representative

6/6

Ian Parkhill   Chair, Service User 
Subgroup

6/6
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Appendix 4: Membership of the Worcestershire  
Safeguarding Adults Executive Board 2013-14

Name Job Title Organisation Role Attendance 
23/09/13

Attendance 
15/11/13

Richard Harling Director, Adult 
Services and 
Health

Worcestershire 
County Council

Chair Yes Yes

Simon 
Hairsnape 

Chief Operating 
Officer

Clinical 
Commissioning 
Group, Redditch 
& Bromsgrove 
and Wyre Forest

Standing 
Member

Apologies - 
represented 
by Jo 
Galloway

Apologies - 
represented 
by 
Catherine 
Whitehouse

Simon Trickett Chief Operating 
Officer

Clinical 
Commissioning 
Group, South 
Worcestershire

Standing 
Member

Yes Yes

Sarah Dugan Chief Executive Worcestershire 
Health & Care 
Trust

Standing 
Member

Yes Represented 
by Vicky 
Preece

Penelope 
Venables

Chief Executive Worcestershire 
Acute Hospitals 
Trust

Standing 
Member

Apologies – 
represented 
by Rani Virk

Apologies

Stephen 
Cullen

DSI West Mercia 
Police

Standing 
Member

Apologies – 
represented 
by Rachel 
Wych

Represented 
by Rachel 
Wych

Peter Pinfield Chairman Healthwatch 
Worcestershire

Standing 
Member

Yes Yes

Lesley Murphy Director NHS England 
Local Area Team

Standing 
Member

Apologies Represented 
by Vicky 
Tweddle

Pete Morgan Independent 
Chair WSAB

 In 
attendance

Yes Yes

Councillor 
Sheila Blagg

Cabinet 
Member with 
Responsibility for 
Adult Social Care

Worcestershire 
County Council

Observer Yes Yes
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Appendix 5: Membership of the Worcestershire  
Safeguarding Adults Board 2014 – 2015

Name Job Title 2013-14 Organisation Role

Pete Morgan Independent Chair 

Richard Harling Director, Adult Services & 
Health

Worcestershire County 
Council

Standing Member

Sandra Brennan Director of Quality Worcestershire Health & 
Care NHS Trust

Standing Member

Stephen Cullen Head of PVP West Mercia Police Standing Member

Jo Galloway Executive Nurse for 
Quality & Patient Safety

NHS Wyre Forest CCG 
and NHS Redditch and 
Bromsgrove CCG

Standing Member

Mari Gay Executive Nurse for 
Quality & Patient Safety

South Worcestershire 
CCG

Standing Member

Lindsey Webb Chief Nursing Officer Worcestershire Acute 
Hospitals NHS Trust

Standing Member

Vicki Tweddle Assistant Director Quality 
& Safety

NHS England Local Area 
Team

Standing Member

Richard White Independent Sector Provider forum 
representative

Standing Member

Michael Hunter Chair, Worcestershire 
Voices

Voluntary Sector Standing Member

John Taylor Director, Healthwatch Standing Member

Julia Stanfield Member of the Carer 
Consultative Group

Carers Representative Standing Member


