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FOREWORD 
 
 

I was delighted to take over the role of Independent Chair from October 2014.  This 
has been a busy year for the Board in preparing for the implementation of the Care 
Act (2014). 
 
For the first time, as of 1st April 2015, Adult Safeguarding Boards became a legal 
requirement with a range of statutory duties that are aimed at ensuring key partners 
work together effectively to improve safeguarding, wellbeing and independence. 
 
During 2014/15, WSAB has carried out a full review of the Board including, new 
membership from April 2014 and developing a new constitution. These measures 
have been taken to ensure the Board is able to fulfil its new statutory duties. The 
Care Act (2014) requires the Board to move away from the operational focus of the 
past and to develop a more strategic approach, challenging partners and seeking 
assurance that safeguarding processes are effective and most of all are more 
personalised.  To achieve this, we have reviewed our Board structure and put in 
place new governance arrangements to enable us to better seek that assurance.   
 
Work has also started in the latter part of the year on developing a new strategic plan 
for 2015 onwards with priorities to be determined on the findings of a public 
consultation.  Protecting and safeguarding people at risk of abuse or neglect, is an 
important job and we have taken steps to further develop and strengthen partnership 
working.  This approach will continue into next year as a key priority.   In particular, 
we will need to work more closely with people who have used safeguarding 
processes and learn from their experience.   
 
During my short time as Chair, I have been impressed with the commitment and hard 
work of all the partner agencies and I have no doubt that the Board will continue to 
build on its current strengths to meet the challenges ahead. 
 
 
 
 
 
 
 
Kathy McAteer 
Independent Chair of Worcestershire Safeguarding Adults Board 
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1. Introduction 
 

This is the tenth 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 (2000) of the 'No Secrets' statutory guidance 
on working with vulnerable adults.  The Board has the strategic responsibility for the 
development, co-ordination, implementation and monitoring of multi-agency policies 
and procedures that safeguard and protect adults with care and support needs in 
Worcestershire. 
 
The vision of the Board is to provide assurance that adults at risk are safeguarded 
from abuse or neglect.  All partners of the Board work together to provide assurance 
that people who have care and support needs are empowered to either protect 
themselves or, are kept safe from abuse or neglect through the intervention of those 
who have the powers to protect them. Also, when abuse occurs, partner 
organisations are able to respond effectively and proportionately. 
 
The work of the Board is underpinned by the six safeguarding principles as defined 
in the Care Act (2014) which are: 
 
 

Empowerment  
Personalisation and the presumption of person-led 
decisions and informed consent. 

Prevention  It is better to take action before harm occurs. 

Proportionality  
Proportionate and least intrusive response appropriate to 
the risk presented. 

Protection  Support and representation for those in greatest need. 

Partnership  
Local solutions through services working with their 
communities. Communities have a part to play in 
preventing, detecting and reporting neglect and abuse.  

Accountability 
Accountability and transparency in delivering 
safeguarding. 
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The Board outlined nine objectives for 2014/15. The following is a report on the 
progress the Board has made on these objectives and the plans going forward in 
2015/16. 
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2. Board Membership 

 

The Board is made up of several key partner organisations in Worcestershire 
including:- 
 

 Worcestershire County Council 

 West Mercia Police 

 NHS Redditch and Bromsgrove Clinical Commissioning Group 

 NHS South Worcestershire Clinical Commissioning Group 

 NHS Wyre Forest Clinical Commissioning Group 

 Worcestershire Health and Care NHS Trust 

 Worcestershire Acute Hospitals NHS Trust 

 HealthWatch Worcestershire 

 NHS England 

 National Probation Service 

 Worcestershire Voices 

 Representative from Care Homes Association 

 Representative from Carer reference group 

 Councillor Sheila Blagg, lead Councillor for Adult Social Care 
 
 

Other organisations in the County providing services to adults with care and support 
needs continue to work in partnership with the Board to promote adult safeguarding. 
The Councillor responsible for Adult Social Care and the National Probation Service 
agency joined the Board in the fourth quarter of the year. 
 

3. Annual Budget and Financial Contribution 

The 2014/15 annual budget for the Board was £65,800. The annual budget is 

established through a financial contribution from key partner agencies. The name of 

the agency and their contribution; shown as a percentage of the overall cost, is set 

out in table 1 below:- 

 

       Table 1 – Financial Contribution by Agency 

Agency Name % Contribution 

NHS Redditch/Bromsgrove Clinical Commissioning 
Group 

13.50 

NHS South Worcestershire Clinical Commissioning 
Group 

22.49 

Worcestershire County Council 41.94 

West Mercia Police 13.07 

NHS Wyre Forest Clinical Commissioning Group 9.00 
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4. Board Objectives  - 2014/15 

The Board set out 9 objectives for the year and allocated a lead agency and Board 

member to each objective – see table 2 below:- 

Table 2 - Objectives 

Objective Lead Agency Board Member 

 
1 

To seek assurance that safeguarding 
adults is clearly identified within the 
core business of member organisations 
and their partners 

 
NHS England 

 
Vicki Tweddle 

 
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 

 
4 

To promote, maintain and seek 
assurance of the implementation of  
high quality multi-agency  
safeguarding adults across 
Worcestershire 

 
Worcestershire 

Health and Care 
NHS Trust 

 

 
Sandra Brennan 

 
5 

To raise public, professional and 
political awareness of safeguarding 
adults across Worcestershire 

NHS Redditch and 
Bromsgrove and 
NHS Wyre Forest 

CCGs 

 
Jo Galloway 

 
 
 
6 

To commission Serious Case Reviews 
(SCRs) 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 
Pete Morgan/Kathy 

McAteer 

 
7 
 

To promote and seek assurance of the 
development of an effectively trained 
workforce in safeguarding adults and 
that the practice of the workforce is 
continuously improving 

 
Worcestershire 
Acute Hospitals 

NHS Trust 

 
Lindsey Webb/ 

Lisa Miruszenko 

 
8 

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

 
NHS South 

Worcestershire 
CCG 

 
Mari Gaye 

 
9 

To contribute regionally and nationally 
to the development of the safeguarding 
adults agenda 
 

 
Independent 

Chair 

 
Pete Morgan/ 

Kathy McAteer 
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5. Objectives 2014/15 - Achievements 

 
Table 3 Achievement against Objective 
 

Objective Achievement 

1 

To seek assurance that 
safeguarding adults is 
clearly identified within the 
core business of member 
organisations and their 
partners 

 

 Board Members report to the Board on their 
organisation's core business arrangements for 
meeting their safeguarding adult's obligations. 

 

2 

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

 

 All members and partners continued to work 
effectively throughout the year.  

 Representation from the 3rd sector, HealthWatch 
and nursing home providers was achieved. 

 Board strategy events were held in October and 
November 2014 with a wide range of partners 
involved in collaborative work with the Board. These 
events provided opportunities to gain the views of 
partners on:- 

 Reviewing the partnership arrangements 

 Developing the Board's new constitution that is 
Care Act (2014) compliant. 

 

3 

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

 

 The Board has ensured that Carer representation is 
at Board and sub-group level this enables Carer 
views to be fed into the work of the Board.  

 Specifically, the Board has consulted more widely 
with Carers on the strategic plan for the next 3 years 

 A survey of service users about their experience of 
the safeguarding adult's process was carried out in 
July 2014 and the outcomes were presented to the 
Board. These outcomes will be used to redesign 
service user engagement processes in 2015/16 that 
aim to achieve more consistency in this area. 

 

4 

To promote, maintain and 
seek assurance of the 
implementation of a  high 
quality multi-agency  
safeguarding adult process 
across Worcestershire 

 

 Objective 4 was progressed by the Policy and 
Practice sub-group.  

 

 Work took place on the transition arrangements for 
the Board to move onto a statutory footing. 

 

 The Policy and Practice sub group also contributed  
     to objective 6. 
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Objective Achievement 

5 

To raise public, professional 
and political awareness of 
safeguarding adults across 
Worcestershire 

 

 Objective 5 was progressed by the work of the 
Communication sub-group. 

 The high level of Alerts in 2014/15 compared to 
previous years (see outcomes in section 6) indicates 
a higher level of awareness of the Safeguarding 
Adults Procedures in the County which is an 
achievement against this objective.  

 A guidance document for professional staff on 
information sharing has been developed by the 
group and is an appendix to the Information Sharing 
Protocol to be launched in 2015. The aim is to 
simplify the way professionals can share information 
for the protection of the adult at risk. 

 Agreement was reached between the Adult's and 
Children's Safeguarding Boards to look at combining 
the website for both Boards into one.  This will 
maximise opportunities to raise awareness through 
electronic media. Scoping work is underway. 

 The Safeguarding Adults leaflet is currently  being 
refreshed in line with the Care Act (2014) and 
Making Safeguarding Personal 
 

6 

To commission Serious 
Case Reviews (SCRs) and 
to promote and seek 
assurance that learning 
from them and similar 
reviews nationally are 
embedded in local practice 

 

 Objective 6 was progressed by the SCR sub-group 
who are responsible for overseeing referrals for case 
reviews. 

 7 referrals were received in 2014/15. 3 reviews have 
been commissioned; 1 review will be a multi-agency 
case file audit; 1 case has been completed; 
remaining 2 cases under consideration. 

 SCR Group was redesigned to meet requirements of 
the Care Act (2014) 

 New process for disseminating learning from SCRs 
has been put in place and learning events following 
each completed SCR are now routinely planned and 
delivered. 

 It was identified that a new Safeguarding Adults 
Review Protocol is required in line with the Care Act 
(2014). This is under development and the Protocol 
will be operational in 2015. 
 

7 

To promote and seek 
assurance of the 
development of an 
effectively trained workforce 
in adult safeguarding and 
that the practice of the 
workforce is continuously 
improving 

 

 Objective 7 was progressed by the Training and 
Staff Development sub-group: 

 A Safeguarding Competency Framework was 
developed by the Group and adopted by the Board. 
This is to be used by partner organisations. 

 A total of 1,228 people received Safeguarding 
training  
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Objective Achievement 

8 

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

 

 Objective 8 was progressed by the MCA/DoLS sub-
group: 

 Raising awareness of MCA and DoLS across 
Worcestershire by developing an MCA competency 
framework for practitioners to ensure that their work 
is underpinned by the legislative framework 

 Assurance to the Board that MCA and DoLS 
responsibilities are understood, implemented and 
embedded. There was development of a new multi-
agency Mental Capacity Competency Framework. 
 

9 

To contribute regionally and 
nationally to the 
development of the 
safeguarding adults agenda 

 

 Recruitment of a new Chair mid-year following the 
end of the previous Chair's contract. 

 The Board contributed to local, regional and national 
consultation processes. 

 The new Independent Chair has worked closely with 
the Regional Chairs Network and the National 
Network, the main focus of which has been in 
relation to the implementation of the Care Act 
(2014).   
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6. Key Patterns and Outcomes 
 

6.1      Demographic Information 

The demographic profile for Worcestershire is presented in table 4 as an aid to 

interpreting the safeguarding trends within the County that follow in this report. 

From the 2011 census, the population of Worcestershire was an estimated 566,200 

people.  The population is dispersed over the 6 Districts as follows:- 

Table 4 – Total Population by District (2011 Census) - Inclusive of Children   

District 
Estimated 
Population 

Bromsgrove 93,600 

Malvern Hills 74,600 

Redditch 84,200 

Worcester City 98,800 

Wychavon 116,900 

Wyre Forest 98,000 

Total 566,200 

 

The age and gender breakdown for the adult population is shown in table 5 below:- 

Table 5 – Adult Population by Age and Gender  

Age Male Female Total  

18-19 years  6.762  6,390 13,152 

20-24 years  15,600  15,300  30,900  

25-29 years  15,400  15,500  30,900  

30-34 years  15,200  15,700  30,900  

35-39 years  17,500  18,100  35,600  

40-44 years  20,600  21,500  42,200  

45-49 years  21,300  21,600  42,900  

50-54 years  19,000  19,100  38,100  

55-59 years  18,300  18,600  36,900  

60-64 years  20,400  20,300  40,700  

65-69 years  16,300  16,800  33,100  

70-74 years  12,400  13,100  25,500  

75-79 years  9,600  10,700  20,300  

80-84 years  6,400  8,900  15,300  

85-89 years  3,300  6,400  14,900  

 90+ years  1,400  3,700  31,100  

Total 219,462 231,690 482,452 

 



Page 13 of 33  
WSAB AR 01. V1 

Table 6 – Ethnic Profile of the County 

 
Ethnic Group 

 
2001 

 
2011 

2001-
11 

change 

Percentage 
Change 

All categories: Ethnic group   
542,10

7 

 
566,16

9 

 
24,062 

 
4.4% 

White: English/Welsh/Scottish/Northern 
Irish/British  

517,74
7 

522,92
2 

5,175 1.0% 

White: Irish  4,163 3,480 -683 -16.4% 

White: Other White (including Gypsy & Irish 
Traveller)  

6,869 15,656 8,787 127.9% 

Mixed/multiple ethnic group: White &Black 
Caribbean  

1,704 3,150 1,446 84.9% 

Mixed/multiple ethnic group: White and Black 
African  

221 592 371 167.9% 

Mixed/multiple ethnic group: White and Asian  1,099 2,053 954 86.8% 

Mixed/multiple ethnic group: Other Mixed  771 1,250 479 62.1% 

Asian/Asian British: Indian  1,640 3,634 1,994 121.6% 

Asian/Asian British: Pakistani  2,920 4,984 2,064 70.9% 

Asian/Asian British: Bangladeshi  970 1,316 346 35.7% 

Asian/Asian British: Chinese  1,106 1,601 495 44.8% 

Asian/Asian British: Other Asian  455 2,206 1,751 384.8% 

Black/African/Caribbean/Black British: African  332 767 435 131.0% 

Black/African/Caribbean/Black British: 
Caribbean  

1,153 1,275 122 10.6% 

Black/African/Caribbean/Black British: Other 
Black  

153 330 177 115.7% 

Other ethnic group: Any other ethnic group 
(including Arab)  
 

807 953 146 18.1% 

BME - all non-White British  24,360 43,247 18,887 77.5% 

 
 
6.2   Safeguarding Pathway 
 

The following diagram illustrates the safeguarding pathway used in Worcestershire in 
2014/15:- 
 
Note: at various stages it may be assessed that the person is not at risk of harm and 
there are no further safeguarding concerns. The case then moves onto case closure.  
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                                      SAFEGUARDING PATHWAY 
(Including 2014/15 outcome data) 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

Case 

Conference 

Multi-agency, 

meeting to share 

findings of 

investigation and 

agree way 

forward e.g. 

protection 

planning; risk 

management 

______ 

No of case 
Conferences 

held 
 

28 

Review Meeting 

Progress review 

e.g. review 

protection plans, 

protection 

planning; risk 

management 

________ 

No of review 

meetings held 

24  

Case 

Closure 

 

Completion of 

case including all 

documentation 

_________ 

 

No of cases 

closed 

1658 

Alert 

 

These concerns 

are logged as 

not requiring 

safeguarding 

action but the 

Alert is captured 

on record 

 

1844 cases 

Alerts 

 

All concerns 

are initially 

screened as 

Alerts 

_______ 

Alerts received: 

3662 cases 

Referral 

 

A referral is an 

Alert that has 

been assessed 

and requires 

further analysis 

_________ 

Referrals made: 

 

1818 cases 

 

Strategy 

Discussion 

 

Usually multi-agency 

meeting to agree 

next steps e.g. remit 

of investigation and 

who leads 

________ 

Strategy 

discussions 

held: 

2492 discussions 

 

Investigation 
 

Investigating 
Officer 

collects evidence, 
logs findings and 

gives 
recommendations 

________ 

No. of 
investigations 

 

601 
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6.3  Safeguarding Trends 

The pathway data in section 6.2 represents the safeguarding activity that took place 

in 2014/15. The process follows the West Midlands Multi-Agency Safeguarding 

Policy and Procedures which is the policy adopted by the WSAB.  This data 

represents the safeguarding activity level for 2014/15 and should be viewed as trend 

information because the system for collecting data includes cases that have been 

brought forward from previous operating years.  These cases may be remaining 

open due to pending criminal case outcomes or Coroner court findings. 

The following provides an analysis of the year's activity and identifies areas for audit 

by the Board during 2015/16. 

 

6.3.1 Local and National Alert and Referral Trends 

The number of alerts received for the County is continuing to rise and is higher than 

other Authorities in the IPF comparison group.   

The national data for 2014/15, at the time this report was written, has not yet been 
released.  In 2013/14 there was a change in how national data is reported and from 
that point onwards the outcomes data no longer captured Alert trends. The data is 
now focussed on Referrals and the concluded cases. 
 
Table 7 indicates that up until 2013/14 Worcestershire was performing strongly at the 

beginning of the process.  However, the level of cases that move onto the referral 

stage e.g. 50% would suggest that there is over-reporting and perhaps a lack of 

understanding around what constitutes a safeguarding alert. A safeguarding 

threshold tool was introduced in Worcestershire during 2014/15 to begin to address 

this trend  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 16 of 33  
WSAB AR 01. V1 

Table 7 – Number of Alerts and Referrals per 100,000 population 

 

Table 8 indicates that the West Midlands have the highest level of referrals in the 

region.  Worcestershire is within this group of Authorities and reflects the regional 

trend. Unfortunately, there is no regional or national data collected for the 

safeguarding process beyond the referral stage.  

Table 8 – Regional Breakdown for referrals in 2013-14 
Individuals 
with referrals 
by region, 
2013-14 
England 
Region  

 
Number of 
individuals 
with referrals  

 
Percentage of 
individuals  
with referrals  

 
 
18+ Population  

 
Individuals per 
100,000 
population  

East Midlands  7,320  7  3,637,740  201  

East of England  11,360  11  4,678,280  243  

London  15,800  15  6,529,750  242  

North East  5,050  5  2,085,440  242  

North West  17,120  16  5,593,740  306  

South East  15,050  14  6,902,450  218  

South West  9,800  9  4,308,160  228  

West Midlands  13,890  13  4,423,770  314  

Yorkshire/ Humber  8,650  8  4,200,040  206  

England 104,050  42,359,370  246  
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6.3.1 Level of Alerts and Referrals 

Table 9 represents Alert and Referral activity for the 3 years from 2012-2015: 

 
 

Table 9 shows that the number of safeguarding Alerts received in 2014/15 increased 

by 61% when compared to the level of Alert activity in 2013/14. The increase in the 

number of Alerts between 2013/14 and 2014/15 was 1,430 cases. 

The local trend for Alerts reflects the national, regional and IPF (comparator 
Authorities) findings. The increase also reflects the improved level of awareness of 
adult safeguarding in the County. This is particularly evident in cases being Alerted 
by whistle-blowers raising concerns about the provider. The trend is linked to the 
Winterbourne View Inquiry; in order to collect information on poor quality of care, the 
safeguarding Alert was used and information passed onto contracts staff and care 
quality services teams. 

 
There is a numerical increase year on year in the number of referrals over the 3 year 
period. However, in 2014/15 there is a percentage downturn in this conversion rate.  
There are several factors impacting on this downward trend. For example, the Board 
introduced the threshold guidance in January 2014 and this screened out lower level 
concerns.  Alerts were being raised on poor quality of care issues as opposed to 
abuse and were addressed through other procedures. In addition, there was 
inconsistency around decision taking across operational teams; the introduction of 
the threshold guidance is now supporting practice consistency. 
 
6.3.2 Alerts – Gender and Age Trends 

 
Table 10 breaks down the Alerts by gender and age.  There is a trend in the male 
category for Alerts to be higher in the 18-64 year age group than in the same female 
age group. This trend does not reflect the demographic for working age people in the 
County – see table 5; section 6.1. 

 
 
 

 

Table 9 –Alerts and Referrals – 3 year pattern 
 

Safeguarding Stage 
  

2012-13 2013-14 2014-15 

Alerts 1501 2232 3662 

Alerts (Per Month) 125 186 305 

Referrals 1260 1430 1818 

Referrals (Per Month) 105 119 152 

Referral Rate 
(Referrals/Alerts) 

84% 64% 50% 
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Table 10 – Alerts by Gender and Age 

            Age Band          

Gender   

 
18-64 

 
65-74 

 
75-84 

 
85+ Unknown 

Grand 
Total 

F Alerts 542 280 574 796 2 2194 

  % 24.70% 12.76% 26.16% 36.28% 0.09% 100.00% 

M Alerts 606 212 313 331 1 1463 

  % 41.42% 14.49% 21.39% 22.62% 0.07% 100.00% 

U Alerts 2 2 
 

1 
 

5 

  % 40.00% 40.00% 0.00% 20.00% 0.00% 100.00% 

Total Alerts 
 

1150 494 887 1128 3 3662 

Total %   31.40% 13.49% 24.22% 30.80% 0.08% 100.00% 

 
There are no population statistics for 2014/15 for the County so it is important to 
analyse the trend for higher abuse in the 18-64 year old male population with some 
caution. However, Worcestershire has previously had a culture of recording all 
instances of peer on peer assault as safeguarding, regardless of the identified risk, 
setting and care plan. For example, this trend may reflect instances of challenging 
behaviour between males. The pattern of reporting for the age group is supported by 
the 2013/14 data that shows a higher level of male Alerts. 

          
The trend for Alerts in the older age groups is consistent with previous years. Alerts 
for older women are higher and this is reflective of the gender demographic. 
 

6.3.3 Alerts – Ethnicity Breakdown 
 

Table 11 show the trends in reporting for different ethnic groups. This data is not as 
defined as in table 6 but does show that collectively the BME and White minority 
ethnic communities accounted for 2.48% of the Alerts with the White British 
community representing 92.4% of Alerts. Given that there may be some 
discrepancies in recording, this trend may still indicate under-reporting for the BME 
and White minority ethnic groups who had a profile in 2011 of 7.6% of the 
population. 

 
Engagement with these communities and awareness raising around safeguarding 
adults will be represented in the plans for the Board in 2015/16. 
 
Table 11 – Alerts – Ethnicity Breakdown 

Ethnicity 

 Asian or 
Asian 
British 

Black or 
Black 
British 

Mixed 
Other 
Ethnic 
Groups 

White 
Not 

Stated 
 

Total 

Alerts 40 13 27 11 3384 187 3662 

% Alerts 1.1% 0.4% 0.7% 0.3% 92.4% 5.1% 100% 

BME & 
White 

2.48% 92.4% 5.1%  

BME 
Detail 

44.0% 14.3% 29.7% 12.1%  
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6.3.4   Alerts – Type of Abuse Reported   
 
Table 12 below provides a breakdown of the reported abuse by the primary 
category. The pattern of reporting is very similar to that in 2013/14 with an increase 
in all types of abuse with the exception of discriminatory and institutional abuse 
showing a slight downward trend. For the first time, data is captured for cases of 
serious self-neglect.  
 
Table 12 – Alerts by Primary Abuse            

     
 
Table 13 – Abuse Outcome Definitions following Investigation 

Abuse Type Primary Secondary Combined % 

Discriminatory 0 3 3 0% 

Emotional/Psychological 40 58 98 16% 

Financial 110 16 126 21% 

Institutional 17 33 50 8% 

Neglect 257 34 291 48% 

Physical 150 32 182 30% 

Sexual 27 3 30 5% 

Unrecorded 0 0 0 0% 

 

Physical abuse is typically one of the highest reported types of Alerted abuse.  This 
is because there is often visible evidence that gives rise for concern e.g. bruising, 
cuts. Similarly, signs of neglect are easier to pick up than, for example, emotional 
abuse. Physical deterioration will often give rise to the need for intervention which in 
turn can Alert others that abuse is taking place.  

 
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.  
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It is therefore important not to put too much emphasis on the prevalence rates of the 
different types of abuse. However, they can highlight areas where there is a need for 
increased vigilance and possibly preventative action such as awareness raising 
campaigns.  The introduction of statutory definitions of abuse contained in the Care 
Act (2014) should increase consistency in recording. 

 
Most abusive situations can be identified as exhibiting more than one form of abuse. 
Also the reported abuse may be hiding more serious form of harm. This raises the 
issue of how the abuse is defined for recording purposes. Table 12 illustrates how 
the definition of abuse changes from the Alert stage to the Investigation stage. This 
data correlates with the findings in 2013/14 where there were 122,140 allegations 
when the risk of neglect and acts of omission accounted for 30 per cent of all 
allegations, followed by physical abuse with 27%. 

 
The issues around definition also highlight the importance of gaining an insight into 
the alleged victim's view so that the seriousness can reflect their experience.  The 
introduction of Making Safeguarding Personal will further develop this area of 
practice. 
 

 
The involvement of the service user in the safeguarding process and their views of 
the intervention are captured in the outcome data in diagrams 1 and 2. The data 
indicates strong performance in engaging the service user in the process. However, 
there are areas for improvement on the quality of life outcome.  
For example, understanding what the service user wants out of the professional's 
intervention at the outset will provide clear indicators for measuring the quality of life 
outcomes. 
 
6.3.5 Source and Location of Alerts 

 
Table 14 sets out the source origin of the Alert. There can be difficulties 
distinguishing between who raises an Alert and who records it; this issue continues 
to be addressed with data becoming more valid over time.  In 2014/15 most Alerts 
were raised by staff from the Independent Sector with NHS Alerts the second 
highest. 

Diagram 1      
Service User fully involved in the 
process                                                                                        

 Diagram 2 
Service user quality of life improved 
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The Independent Sector referrals increased by 13% in 2014/15 compared to 
2013/14. Many referrals were related to poor quality of care which is an impact on 
recording that arose from the Winterbourne View Inquiry – section 6.3.1.  The NHS 
Alerts rose by 53% in 2014/15 compared to 2013/14 

 
It is encouraging to note there is an increase in the number of Alerts received from 
the public. There were 80 more Alerts received in 2014/15 than in 2013/14.  This is 
an important, positive, trend in the involvement of the community in safeguarding. 
 
Table 14 - Alert Source 

Source 
 

Apr 
 

May 
 

Jun 
 

Jul 
 

Aug 
 

Sep 
 

Oct 
 

Nov 
 

Dec 
 

Jan 
 

Feb 
 

Mar 
Total 

Independent 
Sector Staff 

110 130 106 112 124 127 127 139 109 126 104 97 1411 

NHS Staff 64 55 63 76 70 77 79 65 70 78 75 67 839 

Local 
Authority 
Staff 

49 44 46 54 58 46 60 49 41 33 40 46 566 

All Other 
Sources 

30 42 38 41 35 42 39 50 39 34 38 54 482 

General 
Public 

22 18 43 41 21 39 30 28 34 29 33 26 364 

Total 275 289 296 324 308 331 335 331 293 300 290 290 3662 

 
The location of the Alert - see table 15 - when compared to the data in table 14 
indicates NHS reporting is related to community setting concerns rather than hospital 
concerns.  An NHS Alert can refer to either a hospital acquired issue or hospital 
identified issue.  Table 15 indicates that the level of reporting for hospital acquired 
issues has risen by 182 Alerts in 2014/15 compared to 2013/14 this shows an 
improvement in reporting.  The contributing factors for this rise is the awareness 
raising training for NHS staff and the involvement of safeguarding leads in joint 
projects with other agencies.  NHS England has also provided a lead with more 
focus on safeguarding.  
 
These developments will be supported to continue as changes occur with the 
introduction of the Care Act (2014). A specific target will be improvements in 
reporting concerns for those service users with dementia who are highly represented 
in the 65+ age group. Case review outcomes locally and nationally indicate there is 
under-reporting of abuse in relation to service users with dementia. 

 

The changes taking place through the Personalisation agenda and the use of Direct 
Payments by service users to purchase their own care will continue to be monitored. 
To date, there has been no increase in the numbers of safeguarding cases relating 
to people who receive Direct Payments from the Council. There are checks and 
balances incorporated into the process by which these are managed.   
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Table 15 – Location of Alerts 

 

6.3.6 Strategy Discussion Stage 

Table 16 – Strategy Discussions by Month and Team 

Month 

 
Community 

 
Hospital 

 
LD 

 
MH 

 
OAMH 

 
Other 

Review 
Teams 

Grand 
Total 

April 
116 10 21 7 8 11 4 177 

May 120 13 22 7 8 6  176 

June 106 15 23 7 4 8 1 164 

July 110 20 32 8 17 13  200 

August 96 14 25 9 9 11  164 

September 164 27 25 2 11 8 2 239 

October 180 37 29 5 9 7  267 

November 164 27 20 2 8 15  236 

December 157 43 19 7 8 14 1 249 

January 132 19 25 9 12 5  202 

February 139 36 20 2 7 5  209 

March 114 26 27 7 18 14 3 209 

Total 1598 287 288 72 119 117 11 2492 

 

Table 16 summarises that 2,492 Strategy Discussions took place in 2014/15. There 
were 1818 Referrals that went forward for further analysis in the same year.  One 
reason for the high number of Strategy Discussions was that some cases had more 
than one meeting. It can be seen that the level of activity and decision taking at this 
stage has an impact on later stages where the volume of cases going forward is 
significantly reduced. 
 
 

Location 
 

18-64 
 

65+ 
Age 

Unknown 
 

Alerts 
 

18-65 
 

65+ 
 

All Ages 

Care Home 309 1338  1647 27% 53% 45% 

Hospital 104 157 1 262 9% 6% 7% 

Own Home 423 899 2 1324 37% 36% 36% 

Supported 
Accommodation 

151 29 
 

180 13% 1% 5% 

Day Centre/Service 11 3  14 1% 0% 0% 

Education/Training/Work
place Establishment 

13 1 
 

14 1% 0% 0% 

Public Place 36 13  49 3% 1% 1% 

Other 53 37  90 5% 1% 2% 

Not Known 36 22  58 3% 1% 2% 

Not recorded 0 1  1 0% 0% 0% 

Alleged Perpetrators 
Home 

14 9 
 

23 1% 0% 1% 

Total 1150 2509 3 3662 31% 69% 100% 
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6.3.7 Investigation Stage 

In Worcestershire the process for protecting the alleged victim is to put a protection 
plan in place as soon as possible. The data for protection plans shows that 2,762 
plans were put in place in 2014/15. This activity covered the 601 cases going 
through the Investigation Stage – see table 17. 

Table 17 – Investigations Completed by Team 

Month Completed Community Hospital LD MH OAMH Other Review Teams Total 

April 38 3 7  1 2  51 

May 18  10  2 2 1 33 

June 27 3 6 3  2  41 

July 37 1 7  1 6  52 

August 31 2 9 1 3 1  47 

September 40  5 3    48 

October 51 4 6  2 2 1 66 

January 40 1 4  1 1 1 48 

November 50 1 5  1   57 

December 62  3 1 3 4  73 

February 40  3 1 1   45 

March 30 1 9     40 

Grand Total 464 16 74 9 15 20 3 601 

 
The Investigation Stage involves evidence gathering and analysis of the evidence to 
determine whether there is a probability that abuse has taken place.  The 
Investigation could be led either by a Social Worker or the Police. Where both 
agencies are involved, there is collaborative work taking place to ensure evidence is 
treated sensitively and there is shared expertise around the analysis of the evidence 
and likelihood of abuse. It is also important to avoid contamination of evidence if 
there is a possible criminal case to answer.  The Police provide the lead on cases 
where criminality is suspected. 
 
Table 18 illustrates the Investigation Stage outcomes showing the number of case 
closures and cases being referred to Case Conference or further Strategy 
Discussion. This activity at the Investigation Stage is gradually identifying those 
cases at highest risk and moving these onto the Case Conference Stage.  
The data indicates that 573 cases (96%) were closed at this stage. Decision making 

around case closures can be audited in 2015/16 using the system for multi-agency 

case file audit (MACFA) that will be introduced by the Board. 

Table 18 – Investigation Outcomes 

Service 

Adult 
Protection - 

Case 
Closure  

Adult 
Protection 

Case 
Conference 

- reviews 

Adult 
Protection 

Investigation 
Closed 

Adult 
Protection 
Strategy 

Discussion 

Adult 
Protection 
Strategy 

Discussion/
Meeting/rev  

Total 

Community 434 18 2 1 9 464 

Hospital 16     16 

LD 70 1   3 74 
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Service 

Adult 
Protection - 

Case 
Closure  

Adult 
Protection 

Case 
Conference - 

reviews 

Adult 
Protection 

Investigation 
Closed 

Adult 
Protection 
Strategy 

Discussion 

Adult 
Protection 
Strategy 

Discussion/M
eeting/rev  

Total 

MH 6 2   1 9 

OAMH 13    2 15 

Other 15 2   3 20 

Review 
Teams 

2 1    3 

Total 556 24 2 1 18 601 

 
Table 19 shows data taken from the Investigation Stage; this is the stage where 
evidence is being gathered around the allegation.  The data indicates that 
Independent Sector staff; Domiciliary care providers; families, carers and partners 
are most likely to have allegations made about them. This pattern of allegation 
follows the national trend that those closest to the person at risk have the highest 
level of investigations concerned alleged harm. 
 
 
Table 19 Investigations – Alleged Person Causing Harm, Relationship to 
Adult     

Relationship To Adult At Risk 18-64 
65-
74 

75-
84 

85+ 
Grand 
Total 

Independent Sector Staff - 
Domiciliary 

16 12 20 27 75 

Independent Sector Staff - Other 17 2 15 9 43 

Independent Sector Staff - 
Residential 

24 13 55 77 169 

LA Staff - Domiciliary 2 2 5  9 

LA Staff - Other  1   1 

LA Staff - Residential   3 3 6 

Main family carer 6 4 17 14 41 

Neighbour/Friend 6 2 4 6 18 

NHS Staff - Mental Health  2   2 

NHS Staff - Primary/Community 
Health 

1 5 7 9 22 

NHS Staff - Secondary Health 1 3 1 2 7 

Not known 8 3 8 8 27 

Other 18 5 7 4 34 

Other family member 9 5 13 23 50 

Other institution 1  1 4 6 

Other Professional 3 1  3 7 

Other service user 4 3 2 4 13 

Other Vulnerable Adult 6 1 3 5 15 

Partner 8  14 3 25 

Stranger 2 1 2 1 6 

Volunteer/Befriender    2 2 

(blank) 5 2 7 9 23 

Total 137 67 184 213 601 



Page 25 of 33  
WSAB AR 01. V1 

 

6.3.8 Case Conference Stage 

A total of 28 cases are recorded as Case Conferences, the majority of these are for 
people over the age of 65 years. This signifies that the highest safeguarding 
concerns relate to the care and support of older age people. Furthermore the fact 
that the case has got to this stage indicates the complexity of the case.  The Case 
Conference provides a mechanism to monitor the protection plan and to dovetail the 
actions of each agency. 
 
 
Table 20 – No. of Case Conferences by Age Group 

 
                   

28 cases are reported in table 20 to be at the Case Conference Stage in 2014/15. 
However, table 18 records 24 cases going forward following the Investigation Stage.  
The underlying reason for this difference is that some cases may have a higher 
complexity and there could be Court of Protection or Coroner involvement in the 
case.  This can keep the case at the Case Conference Stage for longer. Therefore it 
can be assumed that 4 cases were brought forward into 2014/15 from the previous 
year. 
 

6.3.9 Case Closures 

The Safeguarding Adults pathway in section 6.2 illustrates that cases can be closed 
at various points along the pathway.  Table 21 sets out the outcome at case closure 
and indicates that the majority of cases were not substantiated or not determined.  
This outcome does not suggest that risks were not present e.g. poor quality of care, 
but rather there was no evidence of actual abuse.  However, in terms of ongoing 
protection, there is evidence that protection planning is taking place and that the 
reduction of risk is of primary concern. 
The work of the Board has been to promote awareness of safeguarding and increase 
understanding around protection.  The outcomes against these two aims contained 
within this section identify that improvements have been made in 2014/15 
 
Table 21 – Case Closure Outcomes for All Cases  

 

The outcomes for the adult at risk at case closure – see table 22 captures  
some of the cases at the Alert Stage and all of the cases from the Referral Stage 
onwards. The majority of the actions taken are to protect the person at risk through 
closer monitoring either by agencies or legal arrangements. Table 22 illustrates the 

Case Conferences - Age Group of Alleged 
Victim 18-64 65+ Total 

Total 6 22 28 

 

Investigation 
ceased at 

individual's 
request 

Not 
Substantiated 

Not 
Determined / 
Inconclusive 

Partly 
Substantiated 

Substantiated 

Cases 
Closed 

 
5% 

 
35% 

 
18% 

 
14% 

 
28% 
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range of options available to protect the person. By cross referencing this data with 
the outcomes for the service user in section 6.3.4 it can be seen that 80% of service 
users were expressing some level of satisfaction with the improvements made to 
their quality of life. These satisfaction levels indicate a person-centred approach is 
taking place by the professional/s involved.       
 
 
Table 22 – Completed Cases – Outcomes for Adult at Risk 

 
 
 

7  Deprivation of Liberty Safeguards 

The Deprivation of Liberty Safeguards (DoLS) is part of the Mental Capacity Act 
(2005). The legislation aims to ensure that people who lack capacity are supported 
to live their lives in a least restrictive way.  The safeguards are a mechanism to 
ensure that when restrictions are put in place they are in the best interests of the 
person and that all alternatives have been considered.   
The Council has responsibility for putting in place a Supervisory Body with 
responsibility for approving any deprivation of liberty in a residential or hospital 
setting.  The Court of Protection is currently responsible for deprivation of liberty in 
community settings. 
 

Cases Closed 
Age 
Group         

Outcome 
18-64 65-74 75-

84 
85+ Grand 

Total 

Other 155 99 170 224 648 

Increased monitoring 127 64 127 193 511 

Adult Care Assessment and 
services 

42 15 47 46 150 

(blank) 33 14 28 36 111 

Moved to increase/different care 18 5 12 33 68 

Vulnerable adult removed from 
property of service 

11 11 12 17 51 

Restriction/management of access 
to alleged perpetrator 

21 7 8 8 44 

Management of access to finances 2 4 8 4 18 

Application to Court of Protection 2 1 2 10 15 

Referral to Counselling/Training 10 1 2 2 15 

Another Advocate used 2 1 3 5 11 

Referral to Advocacy scheme 4   1 5 

IMCA used  1  2 3 

Review of Self Directed support (IB) 2  1  3 

Referral to MARAC 2    2 

Application to change Appointeeship 1    1 

Deprivation of Liberty (DOLS)    1 1 

Civil action 1    1 

Grand Total 433 223 420 582 1658 
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There has been a significant increase in DoLS applications in 2014/15 which is a 
response to a Supreme Court judgement in March 2014 (P v Cheshire West & 
Chester Council and P & Q v Surrey County Council). The judgement altered the test 
for determining the level of restriction within an adult's care plan that could amount to 
a deprivation of their liberty. Official data from the Health and Social Care 
Information Centre shows that nationally there has been a ten-fold increase on 
previous levels of activity since the judgement. 
 
The Council, in common with most Authorities, did not have the number of 
appropriately trained staff available to meet the demand in the increased number of 
applications.  Additional resources have been invested to establish a dedicated 
DoLS team with new assessors being recruited and trained.  An action plan has 
been developed that aims to meet the requirements of the Act but demand is still 
high. 
 
The average number of DoLS referrals per week is approximately 50.  There are 
indications that awareness levels in care homes are increasing following regulatory 
visits by CQC.  Care homes are applying for DoLS authorisations for not just one but 
a number of residents and this demand is continuing.  Where possible these bulk 
applications will be allocated for assessment and some cases may need to be added 
to a waiting list. The Council are considering options for managing the waiting list 
and proposal is being developed around a specific DoLS risk strategy. For example, 
there are two cohorts of referrals those pre the Cheshire West judgement which is a 
group that will be prioritised. Secondly, a cohort of cases post the Cheshire West 
judgement and these will undergo an assessment. Where the process adds limited, if 
any, value, options will be considered for how to manage these cases. At the time of 
writing this report the outcomes from these recommendations is awaited. Over the 
long term, the Council recognises that in order to sustain the progress that has been 
made and, to maintain control over DoLS authorisations, it will have to plan for how 
further authorisations will be managed in the future. 
 
There are 55 care homes within Worcestershire that have not made referrals 
following the Supreme Court judgement.  As Managing Authorities the care homes 
have responsibility for updating themselves on their legal duties.  However, the 
Supervisory Body will continue to support awareness raising in the third sector to 
raise levels of understanding around DoLS. 
 
The Supreme Court judgement also made it more likely that the arrangements for an 
adult's care in a community setting, including in their own home and particularly 
within supported living settings, could amount to a deprivation of liberty. 
 
Whilst DoLS has been a priority during 2014/15, the Council is mindful of the House 
of Lords scrutiny report (March 2014) and is working to ensure that MCA is 
embedded into the work of staff within the Council where it is relevant.   
The MCA has been central to the work undertaken by the Council in preparation for 
the implementation of the Care Act (2014) on 1st April 2015. This work has been 
supported by the Board who have promoted MCA awareness raising and sought 
assurance that the MCA is embedded. 
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8 Worcestershire Safeguarding Adults Board Partners 

8.1 Worcestershire County Council 

Worcestershire County Council, Adult Social Care continues to take lead 
responsibility for managing the Safeguarding Adults Board.  This year the Council:- 
 

 Completed a review and revision of adult safeguarding policies and 

procedures 

 in order to be compliant with the Care Act (2014) and to embed Making 

Safeguarding Personal into practice 

 Developed a new operational model for the management of section 42 

Enquiries 

 Ensured the inclusion of safeguarding adults within procurement and 

contract monitoring arrangements 

 Put in place robust processes for information sharing and the 

management of provider concerns 

Top priorities for 2015/16 are to: 

 Ensure that new adult safeguarding policies and procedures are 

operating effectively 

 Implement a system to manage the increased demand for assessment 

under the Deprivation of Liberty Safeguards 

 Develop the role of the Adult Safeguarding Team within the Multi-Agency 

Safeguarding Hub (MASH)* 

 Understand and develop the role of the Local Authority Designated Adult 

Safeguarding Manager (DASM) within the multi-agency framework 

 

*The MASH is a new initiative that will become operational in 2015. It brings together   
partner agencies that will work together to screen referrals and share information for 
the protection of the adult at risk.  The MASH will be located centrally in 
Worcestershire as a countywide, first point of contact service. 
 
8.2 West Mercia and Warwickshire Police 

West Mercia Police is committed to reviewing and developing working practices 
across the organisation to ensure the principles and objectives of the Care Act are 
met. This has resulted in the publication of the ‘Adult Safeguarding Action Plan’ led 
by a Detective Chief Inspector from the specialist Protective Services Department. 
The plan clearly details the activity to improve adult safeguarding across both 
Warwickshire and West Mercia Police areas. Work has already commenced on 
progressing the Action Plan for example by ensuring a more consistent approach to 
the management of adult safeguarding with the introduction of a universal referral 
form and electronic risk assessments. This has resulted in improving the consistency 
and identification of risk levels. 
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West Mercia Police have conducted a review of training provided to future and 
current staff in relation to adult safeguarding. This has resulted in the implementation 
of the ’13 Strands of Public Protection’ which is being incorporated into all ‘new to 
post’ courses from June 2015 onwards. The training has been devised by the 
College of Policing and incorporates a number of aspects of adult safeguarding. The 
training is included in Initial Police Training, Detective Training and Serious Crime 
Management. For current staff a ‘Vulnerability and Professional Curiosity’ training 
package is being devised in conjunction with the University of Worcester. The 
training package will be launched in September 2015 and will be informed by the   
Care Act 2014. This investment in staff will ensure increased awareness and        
appropriate intervention in safeguarding matters by West Mercia Police. 
 
There are already a number of systems in place within West Mercia Police which 
support ‘Making Safeguarding Personal’. The Victim’s Code is adhered to for all 
those who report crime, as such a vulnerable person reporting crime is entitled to 
updates as to the progress of the investigation, has explained to them the 
opportunity to provide a victim personal statement that describes the impact of the 
crime on them, and can report complaints or compliments to the police online, by 
phone or in person at the police station. Victims, relatives and carers also have 
access to information on-line which allows them to determine how they may wish to 
proceed with a safeguarding issue. The recently re-launched West Mercia Police 
website provides information about agencies that can support victims of crime. There 
is also information covering ‘On line’ crime advice for adults, adult safety, domestic 
violence and abuse, and rape and sexual crimes. Information on protecting adults 
includes the Mental Health Crisis Care Concordat and Dementia Friends. This 
information empowers people to make informed decisions about how they wish to 
address a safeguarding issue either via the Police or other support agencies 
 
8.3 NHS Redditch and Bromsgrove, NHS South Worcestershire and NHS Wyre  
      Forest Clinical Commissioning Groups 
 

The three CCGs continue to pool resources to ensure that safeguarding adults at 
risk remains a priority.  They continue to engage with the Board and CCG officers 
take an active lead on several of the sub-groups.  The priority areas that CCG 
officers have worked on this year are:- 
 

 Supporting the implementation of the Care Act (2014)  

 Safeguarding assurance through CCG Quality and Patient Safety Teams 

completing quality assurance announced and unannounced visits to 

commissioned services. This includes the sharing of any findings with 

the Local Authority and the Care Quality Commission 

 The CCGs have a Safeguarding Commissioning Strategy which is 

underpinned by each CCG's Quality Strategy and Quality Assurance 

Framework 

 Updated Safeguarding Adults Policy in line with the Care Act (2014) 
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 Patient's experiences are used to inform commissioning and to improve 

services 

 Improving GP engagement in safeguarding as evidenced through 

increased attendance at training, increased requests for advice and 

improved referrals to social care 

 The Safeguarding Health Group supports the work of WSAB and WSCB 

through co-ordinating a health economy response where required 

 Commissioning bespoke training for Domestic Abuse and MCA/DoLS for 

GP's 

 Development of a Safeguarding Adults Operational Protocol for Multi-

agency Information Sharing across Worcestershire 

 Briefings to Primary Care about Care Act (2014) compliance 

8.4 Worcestershire Health and Care NHS Trust  

The Worcestershire Health and Care NHS Trust continue to engage with the Board 
and to lead on several of the sub-groups.  This year the Trust has committed to 
preparing for the implementation of the Care Act (2014).  Some of the completed 
activities are:- 
 

 An update of the Trust's Adult Safeguarding Policy in readiness for the 

enactment of the Care Act (2014) 

 Briefed staff in readiness for changes post Care Act (2014) 

 Disseminated learning and engaged practitioners in Case Reviews 

 Introduced MCA and DoLS training in-house in response to demand 

 Increased awareness of the risks of domestic abuse for older people 

8.5 Worcestershire Acute Hospitals NHS Trust 

Worcestershire Acute Hospitals NHS Trust has focussed on the safeguarding of 
those who use their services through the following activities:- 
 

 The Trust has a Safeguarding Adults Committee which meets monthly. It 

has an action plan and risk register and reports quarterly.  Safeguarding 

reports go forward for discussion at the Senior Nurses Forum 

 Involved the public and patient partnership in inspections across the 

Trust. 

 Monthly meetings by Safeguarding Lead Nurse and Adult Social Care to 

identify any concerns that are not progressing and to understand areas 

of improvement 

 Introduced Prevent Awareness sessions for all staff and also raising 

Domestic Abuse awareness with the help and support of an Independent 

prevention of Domestic Violence Advocate 

 There has been a focus on training.  Associate Professional 

Safeguarding Adults trainer has been appointed to help embed theory 
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into practice within clinical teams particularly around the Mental Capacity 

Act (2005) and Deprivation of Liberty Safeguards.  By year end 89% of 

staff had received Safeguarding Adults training within the previous 3 

years. 

 Briefed staff in readiness for the changes post Care Act (2014)  

Trust staff continue to engage with the Board and to lead on some of the sub-groups. 

8.6 HealthWatch Worcestershire  

HealthWatch Worcestershire were represented on the Board during 2014/15 and 
worked closely with the Board to agree the priorities to be undertaken in the 
Strategic Plan for 2015/16. Their involvement in the work of the Board assisted the 
Board to reflect the views of local people and what they see as the main risks and 
issues facing them. 
 
The Agency are assessing whether they will continue as members of the Board in 
2015/16. 
 

9 Priorities for 2015 

The Board has agreed a three year Strategic Plan and the priorities for 2015/18. 
There are 5 strategic objectives that the Board aims to achieve over the three year 
period. These objectives are the key drivers for the work of the sub-groups and shape 
the action plans of each group.  The objectives are:- 
 
1) To provide and seek assurance of effective leadership, partnership working and 

governance, holding partners and agencies to account. 

 

2) To listen to people who have been subject to abuse or neglect, and seek  

assurance that people are able to be supported in the way that they want, are 

involved in decisions and can achieve the best outcomes. 

 

3) To be assured that safeguarding is embedded in communities, raising 

awareness, promoting well-being and preventing abuse and neglect from  

occurring. 

 

4) To seek assurance that effective policies, procedures and practices are in place  

that ensure the safety and well-being of anyone who has been subject to abuse or 

neglect, are proportionate and that action is taken against those responsible. 

 

5) To learn lessons and make changes that prevents similar abuse or neglect 

happening to other people. 

In addition to the Strategic Plan, an annual Business Plan will be developed each 
year to give the detail about how the Board Strategic Plan will be implemented 
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including, how success will be measured.  The Strategic Plan is a working document 
and will be reviewed on an annual basis with a new Business Plan agreed.   
 
Implementation of the Strategic Plan will be achieved through the work of the Board 
and its sub-groups task and finish groups or focus groups which will each focus on 
specific objectives.  Progress against the business plan will be reported to the Board 
on a quarterly basis. 
 
The Board will monitor their own performance against the Strategic Plan by using the 
Board Assurance Framework which will be published on the website. 
 
In 2015/16 and in each subsequent year, the Board will publish an annual report in 
line with the Care Act (2014). This reporting will cover achievements; areas for 
further development and the ongoing work of the Board. 
 

10 Summary  

The safeguarding activity in 2014/15 has been significantly higher due to the 
increase in Alerts and the increase in the number of DoLS referrals.  
 
The pattern of activity reported in section 6 of this report indicates that screening out 
of lower level Alerts and the use of repeat Strategy Discussions has reduced the 
number of cases going onto the Case Conference Stage. As the safeguarding 
procedures are changing in 2015/16 it will not be necessary to analyse this trend in 
more detail but if the procedures were to remain the same it would be worthwhile 
carrying out a sample of investigation cases to quality assure the decisions around 
case closure. 
 
There are some encouraging trends in the data that indicate awareness raising 
activity has positively impacted on public and professional awareness of the 
procedures.  The level of Alerts from these groups has increased year on year. 
There is also a marked increase in the level of Alerts and Referrals in Worcestershire 
compared to the IPF Authorities over the past few years.  
 
However, the demographic of the County is not reflected in the Alerts for minority 
groups living in Worcestershire. This picture will be more closely assessed in 
2015/16 to determine how to engage with these sections of the community e.g. 
through targeted information. 
 
The views of service users captured in this report indicate that professionals have a 
level of knowledge around the engagement of the user in the process. This 
knowledge provides a good base upon which the Board can build to achieve the 
aspirations set out in Making Safeguarding Personal.  
 
The actions taken to protect the adult at risk were reported in the majority of cases, 
as having some benefit to the quality of life of the service user. The feedback 
captured in this report provides a reference point for the outcomes in 2015/16. 
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Local and national data indicates that improvements need to be made around 
reporting concerns relating to people with dementia. This trend is supported by the 
outcomes of Case Reviews. The issues of concern will be monitored in 2015/16 by 
the Board. 
 
The level of DoLS referrals following the Supreme Court judgement is a challenge for 
many Local Authorities.  Worcestershire has proposed plans under consideration to 
tackle the step change in demand and there continues to be pressure on the system 
from the judgement. 
 
Finally, the Board has a new 3 year Strategic Plan and a restructured Board going 
forward into 2015/16.  The sub-groups have put in place action plans that reflect the 
strategic aims of the Board. Partner organisations have contributed to this report with 
information around the work taking place in their organisations to meet the 
safeguarding agenda and the implementation of the Care Act (2014). 
  


