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Foreword

by the Safeguarding Adults Board
Independent Chair
Welcome to this year’s Annual Report from
Bradford’s Safeguarding Adults Board (SAB).
Since the Care Act came in to force in April
2015, there is a legal duty for the SAB to
publish an annual report.
The Care Act sets out 6 principles that the
SAB and their partners need to consider.
Which are:
l

Empowerment

l

Prevention

l

Protection

l

Proportionality

l

Accountability

l

Partnership

The report is laid out under these 6 headings
so you can see what has been done over the
past year.
The SAB has to be assured that people with
care and support needs who are at risk of
or experiencing abuse and neglect and are
unable to protect themselves are helped and
protected.
We do this by making sure that there are
effective policies and procedures in place
which all agencies are complying with. We
raise awareness and make sure that there
is adequate training available for staff and
volunteers. We make sure that we learn
lessons from cases where something
might have gone wrong. These are called
Safeguarding Adults Reviews (SAR).
The Care Act 2014 says that the SAB’s
statutory partners are the Local Council,
the NHS Clinical Commissioning Group and
the Police. The Bradford SAB has strong
partnerships and you can find a list of the
partners on page 23.

Bradford Safeguarding Adults Board

You can find a copy of our plans for 2015-16
and a report on progress we have made in
2014-15 on page 8.
In 2015-16 we will concentrate on making
sure that safeguarding is personalised and
that all staff help people to work out their own
solutions as much as possible. There are
still too many safeguarding concerns in care
settings that are a result of poor management
and practice. Reducing these will continue to
be a focus over the coming year.
We will also be developing our approaches to
more recently identified forms of abuse such
as modern slavery, sexual exploitation, self
neglect and vulnerability to violent extremism
where they affect people with care and support
needs.
We have also included some case examples
to show the kind of help and support that has
been offered over the last year.
I would like to thank all staff who have worked
so hard to offer support to people over the past
year and look forward to continuing to discuss
with staff, managers and people who use
services and their carers as to how we can
carry on improving services in Bradford.

Jonathan Phillips OBE
Independent Chair – Safeguarding Adults Board
December 2015
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Bradford Safeguarding Adults Board
The Bradford Safeguarding Adults Board is
a multi-agency partnership that leads on the
development of safeguarding adults work in
the Bradford District. The main purpose of
the Board is to make sure that adults aged
18 and over with care and support needs
because of their age, disability or illness who
are not able to effectively protect themselves
from abuse, are properly safeguarded.
Membership includes representation from the
main statutory agencies Bradford Council,
NHS organisations, Police, Probation
and Fire Service, the housing sector and
from independent and voluntary sector
organisations.
We have service user representation at
Board level as well as in our Sub-groups. A
list of members of the Board in 2014-15 is
included in Appendix 1, the Board’s structure
and reporting relationships are set out in
Appendix 2.

Board Sub-groups
A number of Sub-groups support the work of
the Board. They are accountable to the Board
for progressing and delivering the priorities
outlined in the Board’s business plan.
The Sub-groups include:
l
l
l
l
l
l
l


Delivery
Group

Improving
Practice
 erformance and Quality Assurance
P
Communication and Engagement
Training Task Group
Mental Capacity Act/Deprivation of Liberty
Safeguards (DoLS)

The chairs of the Sub-groups are members
of the Board and the Board’s Delivery Group
which is responsible for coordinating the work
of the Sub-groups and supporting the Board.
From page 5 we summarise some of the
activities of the Sub-groups during the past
year.

The Delivery Group
The Delivery Group is an overarching group
which meets regularly to review the work of
the Sub-groups in the Safeguarding Adults
Board. The group expanded its membership
to include the Independent Chair and the
Director of Adult Social Care and Assistant
Director for Integration and Transitions to
attend meetings. Through this the delivery
group is a source of advice and direction for
the Sub-group chairs.

Safeguarding Week launch, October 2014
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Reports from the sub groups
Improving Practice Sub-Group
The Improving Practice Sub-group aims to
support the work of the Safeguarding Adults
Board by sharing examples of good practice
and learning from research, guidance and
reviews of serious cases.
A new statutory function of the safeguarding
board is to learn lessons from serious cases.
During the period 2014-15, there was a
serious case covering a domestic homicide
review. The lessons learned from this
case will improve future practice once it is
published.
In future the Improving Practice Group will
focus its work in two main areas. Firstly to
ensure that the Safeguarding Board meets
its strengthened, statutory duties in relation
to Safeguarding Adults Reviews. Secondly, to
the group reviews and identify actions, learn
from reports, research, national guidance and
legislation. Through this, the group informs
the work of the Safeguarding Board and its
Sub-groups.

Performance & Quality
The Performance and Quality Assurance
Sub-group aim is to provide assurance and
evidence to the Board that safeguarding
practice across all agencies is in line with
agreed policies, procedures and standards.
The work of the group over this period
included:
the completion of the national
abuse of vulnerable adults (AVA) return
l Providing regular reports to the board on
the performance based on the AVA return
l Performance management of the boards’
business plan
l Performance management of the
implementation of the serious case review
recommendations
l

Overseeing

Bradford Safeguarding Adults Board

and implemented a quality
audit tool to determine how the
Safeguarding Adults Multi-Agency policy
and Procedures for West Yorkshire were
ensuring that the safeguarding protocol
was centred around the individuals at risk
l Monitoring the SAB data set which was
agreed by the Board.
l

Developed

Members of the Performance and Quality
group were selected to be part of a group
that rolled out Care Act training to reflect the
changes in the delivery of safeguarding. The
group continued to ensure that practitioners
were fully briefed on the new Safeguarding
Adults Multi-Agency policy and Procedures
for West Yorkshire and developed skills and
knowledge through a joint training programme
with Calderdale Council. The group ensured
a detailed action plan was put in place to
monitor progress and respond to issues
raised by practitioners.
This group was made up of representatives
from the Council and its partners and was
recognised by the Council for its good work
and received a Service Excellence award.

Communications & Engagement
Sub-group
The Communications and Engagement Subgroup have focussed on preventative activity,
raising awareness of Adult Safeguarding
issues, and targeting vulnerable persons
who may be underrepresented or are groups
that are hard to reach. The Group has a
flourishing representation from Police, Adult
Social Care, Health, third sector agencies
and have a stand alone VOICE group which
represents the concerns of service users.
A key action area for the Communication and
Engagement Sub-group is to raise awareness
ANNUAL REPORT 2014-15
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of all areas of abuse. Many awareness raising
activities and events have been held including
Dignity Action Day, and the Stop Adult Abuse
Project. Safeguarding publicity materials
were circulated across the district including
communities, places of worship, professionals
and service users. Safeguarding Adults
agenda has been incorporated into the
Bradford District Safeguarding week.
Partner agencies in the Safeguarding
Adults Board (SAB) work together in the
policies and procedures to effectively share
information and adopt joint strategies to
protect adults at risk. Where referrals are
made to West Yorkshire Police which indicate
criminal action has taken place, crimes are
recorded and investigated thoroughly by the
appropriate agency. The Communications
and Engagement Sub-group will revisit these
procedures throughout 2015-16 to ensure
effective protection measures are in place for
Adults at risk. There is recognition that the
Multi Agency Safeguarding arrangements
within the children’s environment have more
mature information sharing arrangements and
structures The West Yorkshire Police, through
the Safeguarding Adults Board, are working
to replicate this practice.

Training Task Sub-group
The group has continued to support the
Safeguarding Adults Multi-Agency policy
and Procedures for West Yorkshire training
programme. Briefing sessions for frontline
staff have been held with over 260 people
attending. 130 staff attended a one day
course covering the implementation of
the West Yorkshire Safeguarding Adult
Procedures which was aimed at senior staff.
107 health and social care staff who are
safeguarding co-ordinators attended the 5
day Safeguarding Adults Course.
Nearly 500 people attended the Recognising
and Responding to Abuse one day multidisciplinary course, aimed at all front line staff
across the District who work with adults that
have care and support needs.
6
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Due to the implementation of the Care Act,
a great deal of change has taken place and
the Safeguarding Adults Multi-Agency policy
and Procedures for West Yorkshire have
been reviewed. Training courses have been
amended to equip staff in the new framework.
There has been an increase in the number of
staff attending the Role of the Manager two
day course, the attendance of over 120 staff
demonstrates a significant commitment from
service providers.
A scoping exercise has started, identifying
what further safeguarding training is delivered
by organisations across the District, in order
to develop practice and better protect adults
at risk. This will include strengthening training
on financial abuse. A training directory
has been created which offers relevant
information to professionals on safeguarding
courses available.

Mental Capacity Act, Deprivation of
Liberty Safeguards (DoLS)
During 2014-15 Bradford Council
implemented the Association of Directors of
Adult Social Services recommended triage
for Best Interest assessments in order
to ensure that the most vulnerable were
afforded the full protections of the Mental
Capacity Act and Deprivation of Liberty
Safeguards. In order to increase the numbers
of staff qualified to undertake the MCA/DoLS
assessments, a one off training course was
commissioned with Huddersfield University
and 11 qualified, with additional numbers
awaiting confirmation. Despite the increase
in assessors the Council still have difficulties
in meeting the requirements of the Cheshire
West Judgement which increased by 10
fold the numbers of people who required a
DoLS assessment. However, the Council is
committed to continue to increase capacity
and free social workers up from other tasks in
order for them to focus their efforts for MCA/
DoLS. The SAB will continue to monitor the
Council’s performance and activity.

Bradford Safeguarding Adults Board

Key Achievements 2014-15
l

l

l

l

l

l

l

Continued

work with the Safer Project to
raise awareness of doorstep crime and
scams
Completion of a SAB partner self
assessment to analyse the strengths
and weaknesses of the Board to provide
direction for the Strategic Plan
Rolled out of training for practitioners
in line with the Care Act and the new
Safeguarding Adults Multi-agency Policy
and Procedures for West Yorkshire
Jointly organised the Bradford
Safeguarding Week with the Safeguarding
Children’s Board
Continued to develop and extend
partnership working and membership of
the Safeguarding Adults Board
Supported local initiatives around Hate
Crime by working with the Voice group
and Bradford People First
Worked to develop systems and practice
around ‘making safeguarding personal’

l

l

l

l
l

Ensure

compliance with the Care
Act including working with the other
West Yorkshire Councils to update the
Safeguarding Adults Multi-agency Policy
and Procedures for West Yorkshire
Made closer links with the Police and
children’s services to tackle sexual
exploitation
Used case studies in SAB meetings to
make sure that policy is informed by
practice
Jointly commissioned a combined SAR
and Domestic Homicide Review
Jointly commissioned a joint SAR and
Mental Health Homicide Review

The work of the SAB is underpinned by a
detailed delivery plan which can be found
on its website at http://www.bradford.gov.uk/
NR/rdonlyres/6B651158-FD2A-4878-8529197993CC2B69/0BradfordDistrictSafeguardin
gAdultsBoardDeliveryPlan201415.pdf

Healthy Living Event
March 2014

Annual Healthy Living Event , March 2015

Bradford Safeguarding Adults Board
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Strategic Plan for 2015-18
This is the strategic plan for the SAB for the
next 3 years. It will be updated annually and
is supported by a detailed delivery plan
It is informed by consulting with people
who use services and carers along with the
partner self assessment carried out during the
year and analysis of data and performance.

Empowerment and proportionality
In partnership with communities and local
organisations, the SAB will work to support
people to make their own safeguarding
decisions, whilst acting in a proportionate way
to protect those who can’t make decisions for
themselves.
To do this, the SAB will work with its partner
agencies to:
assured that ‘Making Safeguarding
Personal’ is implemented across Bradford
and that agencies empower people to
achieve the safeguarding outcomes they
want.
l Ensure that SAB and services in Bradford
have fully embedded the empowering
ethos of the Care Act within safeguarding
arrangements
l Ensure the range of locally available
independent advocacy supports the
empowerment of adults at risk.
l Make sure that it incorporates service
user and carer perspective by creating
opportunities to listen to their stories.
l

Be

Prevention and protection
The SAB will work with the full involvement
of all partners and people who use services,
to be assured that people are supported to
feel and be safer, when they are at risk of, or
experiencing abuse or neglect.

8
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Older People’s Week, September 2014

To do this, the SAB will work with its partner
agencies to:
the profile of SAB’s activities with
communities and organisations who are
less aware of adult safeguarding.
l Be assured that support to carers is
helping prevent carer stress and abuse or
neglect.
l Help people who have experienced abuse
or neglect to be more resilient and to feel
and be safer in the future.
l Identify ways in which individuals may be
better protected by working with people
who have caused abuse.
l

Raise

Bradford Safeguarding Adults Board

Partnerships and accountability
The SAB will work jointly with communities,
agencies and other strategic partnerships
to make sure that everyone meets their
obligations and makes the best use of
available resources to tackle abuse and
neglect of adults at risk.
To do this, the SAB will work with its partner
agencies to:
with other strategic
partnerships to prioritise and coordinate
work streams that affect adults at risk,
including; frauds/scams, forced marriage,
violent extremism and sexual exploitation.
l Strengthen local arrangements to identify
and monitor care settings where there
may be increased risks of abuse and
neglect.
l

Cooperate

assured that local safeguarding
arrangements support effective
interagency working and information
sharing.
l Be assured that there are effective
arrangements to share good practice and
learn from Safeguarding Adults Reviews.
l Strengthen assurance that all partners
contribute appropriately to local
safeguarding work and have effective
arrangements which are consistent with
local multiagency safeguarding adults
policy and procedures.
l Strengthen relationship with the Health
and Wellbeing Board, Children’s
Safeguarding Board, Domestic Abuse
Partnership and other key partnership
bodies
l

Be

Healthy Living event, March 2015

Bradford Safeguarding Adults Board
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Working Together Locally –
Reports from Partners
Much of the work to keep people safe is
carried out by partner agencies in the SAB.
This section gives more detail on some of
the work they have done under the Care Act
safeguarding principles

Empowerment – People being
supported and encouraged to make
their own decisions and informed
consent
All partners in the Safeguarding Adult
Board are focussed on empowering people
to be in charge of their own care and support.
Over the course of the last year, Yorkshire
Ambulance Service have been improving the
experience of patients. This was achieved
through patient surveys, speaking to ‘expert
patients’ and critical friends which was
designed to gain patient feedback throughout
the service.
The Bradford District Care Foundation
NHS Trust has updated its safeguarding
adult’s policy and procedures in line with the
Safeguarding Adults Multi-Agency policy and
Procedures for West Yorkshire. The revised
policy contains a clear expectation for staff
to seek the views and wishes of adults at
risk of abuse before making safeguarding
alerts. This is reinforced through governance
meetings and on training courses. Good
practice in involving adults at risk is being
identified and shared through an audit of
safeguarding alerts and patient records.
Bradford Council’s Adult and Community
Services increasingly focused on
understanding what the adult at risk wants
done to allow them to feel safe, understand
and record the outcomes they seek and to
ensure that any action taken is understood
and agreed by them. This work becomes
more challenging when a person does not
have the capacity to tell us what they want or
10
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to understand the risks, consequences or the
potential harm. Advocates provide invaluable
help in these circumstances whether it be a
family member or an independent advocate.
Developments in practice have clarified how
social workers can work with individuals to
seek the personalised outcomes that matter
to them. Where this is not possible, Adult and
Community Services ensure that decisions
are made in the best interests of the person
who needs care and protection.
The Council’s Adult Protection Unit
worked to empower service users and their
families by holding training sessions to
show them our systems and enable them
to comment on their suitability, ease of use
and improvements required. Based on their
comments we are continuing work to simplify
the online referral form.
West Yorkshire Police recognised the
importance of empowering people through
raising awareness of vulnerable adult issues
within the police force. The Police have
worked with the VOICE Group, survivors
of adult abuse, the Strategic Disabilities
Bradford Safeguarding Adults Board

Partnership and Bradford People First to
obtain direct feedback from people who have
had experience of the safeguarding process.

Group. This offers views of service users
and allows for constant service improvement
related to safeguarding

The National Probation Service actively
involved service users in their assessments.
In instances where an adult is experiencing
or at risk of experiencing abuse or neglect an
alert is made under the safeguarding adult
procedures.

Prevention – It is better to take
action before harm occurs

The Clinical Commissioning Groups
(CCGs) worked with a wide variety of service
user groups, health and well-being hubs,
community groups and the voluntary sector
forum. Through this the CCG’s gained an
insight into the needs of the local population,
empowering service users and making sure
that services are commissioned which meet
their needs. The Clinical Commissioning
Groups safeguarding team offer support and
advice to Mental Capacity Act leads and
ensure that Mental Capacity Act standards
are included in contracts.
Airedale NHS Foundation Trust continued
work related to the care and management of
patients who live with dementia. The hospital
undertakes monthly interviews with carers
in order to understand the needs of patients
who live with dementia.
Airedale NHS Foundation Trust was
successful in a bid for funding to enhance
the healing environment for our patients
who suffer from dementia. The Here to Care
project was developed to support the work to
improve the environment of care with people
who suffer from dementia. The hospital
identified four wards that were appropriate
wards for dementia. Environmental changes
have been undertaken on three of these
wards and work is currently in progress on
the fourth. The Endoscopy Department and
the Emergency Department have both had
baseline audits completed to ensure they are
dementia friendly.
Representatives from the patient/carer panel
are members of the Strategic Safeguarding
Bradford Safeguarding Adults Board

Yorkshire Ambulance Service produce a
weekly newsletter for staff. This included 1
minute guides to improve their knowledge
about child sexual exploitation, domestic
violence, the Mental Capacity Act and the
Care Act. YAS noticed that incidents of
domestic violence often increase during major
sporting events, such as the World Cup.
As a result of this the service got involved
in the Domestic Abuse awareness week in
June 2014. Yorkshire Ambulance Service
has worked with 4 police constabularies in
the region to establish a Mental Health Act
protocol across Yorkshire.
Bradford District Care Foundation NHS
Trust requires its staff to undertake regular
safeguarding training about their roles
and responsibilities in preventing abuse.
Bradford District Care Foundation NHS Trust
safeguarding provide specialist safeguarding
advice for staff. The Trust’s safeguarding web
pages provide practical information for staff
and members of the public including sources
of support with hate crime and domestic
abuse.

Safeguarding Week at Barclays Bank, October 2014
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National Probation Service staff attend
multi-agency safeguarding training and
safeguarding week events.
All operational and non-operational
West Yorkshire Fire Service personnel
have undertaken e-learning training on
safeguarding adults and have completed
training on recognising and working with
vulnerable people who may have dementia
and how to conduct visits with people who
may suffer with dementia.

Promotional stand at Older People’s Week,
September 2014

NHS England employs designated
safeguarding professionals, who are jointly
accountable to Clinical Commissioning
Groups and NHS England. They have
overseen the provision of level 3 training
for primary care medical services. The
main source of training for other primary
care independent contractors has been via
e-learning training packages.
Police have trained over 200 officers in the
past 12 months to help them recognise key
areas of vulnerability linked to honour-based
violence, forced marriage and domestic
abuse.
National Probation Service assess the risks
offenders pose to the public; known adults to
the offender; children; staff; other prisoners
and self. This information is used to develop
a risk management plan. All Multi-Agency
Public Protection Arrangements (MAPPA)
category offenders are screened and if
required a Multi-Agency Public Protection
meeting is held to ensure agencies are
working together to protect the public and
all relevant others including the individual
service user. Where a person is at risk of
domestic violence, referrals are made for a
Multi-Agency Risk Assessment Conference
(MARAC) to determine how the risk can be
reduced.
12
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There is a clear reporting procedure for
any concerns which may be raised by West
Yorkshire Fire Service staff during operational
incidents or during home visits. This reporting
process has been adopted well in the Service
and is well utilised. The specialist prevention
staff in the District have undertaken further
training programmes focussing on the wider
issues of vulnerable adults with courses
ranging from general health and well-being to
human trafficking training.
NHS Clinical Commissioning Groups
expect all staff are able to identify and
respond to safeguarding concerns,
Staff access safeguarding training and
development through in-house events,
multidisciplinary training and e-learning. The
Clinical Commissioning Groups safeguarding
team deliver training to GP’s across all the
Clinical Commissioning Groups and the
named GP for safeguarding adults has
continued to develop the new role and is an
invaluable source of advice and support to
the team and Practice colleagues.
Care home providers who are signed up to
the national contract are required to submit
a self-declaration of compliance against
the safeguarding standards. The Clinical
Commissioning Groups safeguarding team
participate in the commissioner meetings
for care homes and review declarations and
action plans twice a year. Specific feedback
is given to each care provider in relation to
any significant issues as an opportunity for
improvement.
Bradford Safeguarding Adults Board

Bradford is identified by National Health
Service England as a priority area with
the population of Bradford being at an
increased risk of being targeted and groomed
by extremist groups Health services have
a crucial role to play in identifying and
supporting anyone, including staff and
service users, who may become influenced
by extremist ideologies, in order to prevent
them from moving on to violent action,
both at home and abroad. The Clinical
Commissioning Groups Prevent strategy
was presented and approved in December
2014, setting out the Clinical Commissioning
Groups approach and contribution to
supporting children and adults who are at
risk of being groomed for violent extremism.
As with other forms of abuse, adults who live
with a learning disability or mental ill health
can be particular susceptible to different types
of abuse associated with violent extremism.
The Clinical Commissioning Groups
safeguarding team monitored serious incident
(SI) notifications from health organisations
to identify potential safeguarding concerns.
This is in line with the Standard Operating
Procedures that are in place across West
Yorkshire
Safeguarding training is delivered by
the Clinical Commissioning Groups
safeguarding team to promote a consistent
and proportionate response to safeguarding
concerns. Staff are able to access support
and advice as required.
NHS England lead on the delivery of the
workshop ‘Raising Awareness of PREVENT’.
The ‘train a trainer’ courses were delivered to
over 60 representatives from local agencies.
This training looked at how adults with
care and support needs are at risk of being
radicalised and being into violent extremism
Safeguarding training helps people to be
able to identify and report risks to adults in
order to address these before they escalate.
During 2014-15, the Adult Protection Unit
dealt with 3,093 online queries regarding
Bradford Safeguarding Adults Board

safeguarding issues. The Unit provided
bespoke safeguarding training to team
leaders and frontline staff in using of the
online reporting system. This covered how
to address safeguarding concerns, roles and
responsibilities and when to progress an alert.
Adult Protection Unit staff are able to offer
practical suggestions for managing potential
risk factors and advise on which services or
organisations may offer specific support.

Learning Disability Action Aware (LDAA) conference
for Student Nurses, May 2014

Proportionality – The least intrusive
response appropriate to the risk
presented
Bradford District Care Foundation NHS
Trust is promoting the use of Bradford’s
specialist safeguarding risk assessment
tool on safeguarding and risk management
training courses. The tool aids discussion
with adults at risk about the positives and
negatives of abusive situations, supports a
balanced approach to managing risk. This
ensures that the Care Trust are operating
within the requirements of the Care Act 2014.
West Yorkshire Police has a Bradford
District Safeguarding Unit where dedicated
co-ordinators ensure a proportionate
response to all safeguarding issues. These
co-ordinators specialise in risk assessments
relating to victims of elder and care home
abuse, forced marriage, honour based
ANNUAL REPORT 2014-15
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violence and domestic abuse. Multi agency
strategy discussions, generally between Police
and Adult Social Care consider the inherent
risks and ensure effective service delivery.
West Yorkshire Fire Service works in
partnership with many agencies including
the National Health Service, West Yorkshire
Police, Bradford Council, independent
organisations and Voluntary and Community
Services. This allows the Fire Service to meet
the needs of users and respond to changes
that may come about, the majority of referrals
received by West Yorkshire Fire Service are
for adults at risk. The Fire Service respond by
attending and providing one-to-one fire safety
advice to support the person in their own
home and providing practical solutions where
required.
The Adult Protection Unit has adapted
its response to make safeguarding
proportionate and personal. Since August
2014, there has been a drop in the number
of referrals; this has led to a 20% reduction
in safeguarding alerts. This has been due to
the implementation of a screening system
designed to personalise safeguarding
interventions.

Protection – Support and
representation for those in greatest
need
As a key member of the Community Safety
Partnership, City of Bradford Metropolitan
District Council commission domestic
and sexual violence services across the
district, including outreach services, safe
accommodation, ‘target hardening’ and a self
referral perpetrator programme.
Domestic and sexual violence affects all
communities across the district, including
those with additional support needs. Data
shows that the percentage of victims aged
over 60 reporting domestic violence to the
police in Bradford has rose from 4.7% in
2013-14 to 5.5% in 2014-15.
The Council, along with the Clinical
Commissioning Groups commission
voluntary sector organisations to deliver
specialist domestic and sexual violence
services across the district. This ensures that
services are accessible to all including those
with additional support needs. To enable
victims to remain in their own properties,
target hardening and outreach services are
available.

CASE EXAMPLE

Personal Support
Sima noticed that food was going missing
from her house and money from her bank
account. She contacted the police and
other professional organisations, following
this, a social worker met with Sima to talk
about what was happening.
When the social worker visited Sima, she
said there was no food in the house and
that a relative was stealing from her. The
social worker did further investigation,
checking her fridge and talking to the
person alleged to have caused harm. The
social worker established that there was

no evidence to suggest the relative was
financially exploiting her.
To find out more about her health and to
ensure that Sima’s needs were being met,
the social worker spoke to her doctor. The
social worker obtained advocacy support
as Sima did not feel her relative was
the right person to manage her money.
Sima’s advocate met with her and spoke
with her to find out more about the help
she needed. The advocate helped Sima
manage her money and was able provide
independent support for her.

*Names and other details have been changed to protect people’s confidentiality

14
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Healthy Living Event
March 2014

Learning Disability Action Aware (LDAA) conference for Student Nurses, May 2014

Yorkshire Ambulance Service finalised a
project to ensure all safeguarding referrals
or alerts are shared with the Adult Protection
Unit in Bradford via a secure email system.
This ensures confidentiality whilst sharing
sensitive information.
Bradford District Care Foundation NHS
Trust raises an average of 400 safeguarding
alerts per year with the Adult Protection
Unit to seek assistance for adults at risk of
abuse. The Trust has specially trained staff
who respond to alerts. In addition Bradford
District Care Foundation NHS Trust makes
referrals for adults at high risk of domestic
abuse; and has designated officers that make
contribute to Multi-agency Risk Assessment
Conferences.
All Adult and Communities Services social
work staff have been trained to meet the
standards of the new Safeguarding Adults
Multi-Agency policy and Procedures for West
Yorkshire. Specialist training courses have
allowed social work staff to reflect on their
existing skills and enhance their abilities
to make a difference to the lives of people
experiencing abuse.
Bradford Safeguarding Adults Board

Overall safeguarding activity data for the
Bradford Teaching Hospitals Foundation
NHS Trust has shown a 50% increase on
last year. This is due to new robust systems
to analyse and capture activity throughout
the Foundation Trust, This demonstrates
that mechanisms are in place to collate and
respond effectively to protect patients and
families.
During Bradford District Safeguarding
Week 2014, Bradford Teaching Hospitals
Foundation NHS Trust held a training
session which was facilitated by the
Adult Safeguarding Team about ‘Hope for
Justice’. This is a charity working towards
ending human trafficking and slavery in our
generation. The session was successful
and attended by Bradford Teaching
Hospitals Foundation NHS Trust and other
professionals. Hope for Justice also provided
internal education sessions for hospital staff
to raise awareness and respond to concerns.
Bradford Teaching Hospitals Foundation
NHS Trust has a new Inpatient Observation
and Specialling Patients’ Policy under
development which ensures that the
ANNUAL REPORT 2014-15
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CASE EXAMPLE

Offering Protection to help people
Jack was having personal problems that
were affecting him. There was a person
that Jack felt was harassing him and he
stopped going out. Because of this, he
wasn’t able to visit other members of his
family which meant he was spending a lot
of time alone. This made him cross and
bad tempered.
As the problems that Jack was having were
beginning to affect him at college, Jack met
with Choice Advocacy to find a way to help
him. An advocate met Jack and they talked
about what was happening, the options
available and how Choice Advocacy could
help. The advocate explained the different
steps Jack could take to protect himself
and how to speak out and explain the
problems to a police officer.
Jack met a police officer with his advocate
to explain everything that had taken place.
The advocate supported Jack to stay calm
when talking to the police. The police
most adults at risk are protected whilst
accessing hospital services. Patients with
a learning disability are supported through
the new ‘Closing the Gap’ pathway. This
encourages staff to identify patients’ needs
and requirements through their care plan and
assessment of needs.
Where referrals are made to West Yorkshire
Police which indicate criminal action has
taken place, crimes are recorded and
investigated thoroughly. The Police recognise
that all their safeguarding officers need to
receive the appropriate professional training
and the upskilling of investigators is currently
in progress. Police and partner agencies are
aware of available support measures across
the district for adults at risk.
There is recognition that the multi agency
arrangements within children’s safeguarding
16
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officer listened to
everything Jack
said and told Jack
what she was
going to do to help.
The police officer
gave Jack and
his advocate the
contact details to
report any more instances of harassment.
Since Jack met choice advocacy and the
police, the problems he was having have
been resolved. Thanks to help from Choice
Advocacy and the Police, Jack is much
happier and able to go out on his own,
regularly visiting the gym and cinema. The
support from Choice Advocacy has helped
Jack to find an internship which will help
him find a job.
*Names, image and other details have been
changed to protect people’s confidentiality

have more mature information sharing
arrangements and structures. The West
Yorkshire Police, through the Safeguarding
Adults Board, are working to replicate some
of those arrangements.
The Clinical Commissioning Group
Safeguarding Team provides leadership,
support and expert advice to providers and
practitioners across the health economy, as
well as in informing strategic decisions of the
Clinical Commissioning Group and ensuring
that safeguarding is embedded in all parts of
the commissioning process. The named GP
for Safeguarding Adults has taken the lead in
coordinating support sessions for GP practice
safeguarding leads. These events provide
updates on local, regional and national
developments, including legislation changes,
opportunities for case discussion and to
facilitate networking.
Bradford Safeguarding Adults Board

Since the implementation of the Safeguarding
Adults Multi-Agency policy and Procedures
for West Yorkshire in April 2014, the Adult
Protection Unit has worked ensure that
each situation gets an appropriate response.
Following the introduction of an improved
triage system more low level alerts were
identified and signposted to the appropriate
services than in previous years. By focusing
on the remaining referrals the safeguarding
process was applied in a more effective
manner. As in previous years, most alleged
abuse takes place in the person’s own home
and tends to be physical abuse. During
2014-15 a greater proportion of abuse was
categorised as neglect and psychological
abuse.

Partnership – Local solutions
through services working with their
communities. Communities have a
part to play in preventing, detecting
and reporting neglect and abuse
During 2014-15, Yorkshire Ambulance
Service worked in collaboration with care
homes to ensure that residents receive
the right care, for example, this included
improvements to the quality work around
the falls strategy. Yorkshire Ambulance
Service have also identified a designated
safeguarding lead to represent them on all
Safeguarding Boards; and refreshed staff
training on management and reporting of
domestic abuse incidents.

Easier Access Event, September 2014

Bradford Safeguarding Adults Board

Bradford District Care Foundation
NHS Trust has representatives on the
Safeguarding Adults Board, the Delivery
Group and all Safeguarding Adults
Board Sub-groups. The Trust has an
arrangement for a member of staff work
act as a Safeguarding Coordinator in the
local authority’s Adult Protection Unit, which
promotes a strong working relationship
between these two partner organisations.
Trust staff make a valuable contribution
to the design and delivery of multi-agency
safeguarding training. The Trust is part of
the Domestic and Sexual Violence Health
Strategy Steering Group, this group aims
to ensure that local health services enable
adults to get the help they need at the earliest
opportunity.
NHS England has responsibility for
sharing learning from safeguarding serious
incidents across Yorkshire and the Humber
region. This enables us to continuously
improve local health services. This means
that improvements are made across the
regions health services, not just within the
services where the incident occurred. The
NHS England West Yorkshire Safeguarding
Forum has met on a quarterly basis to
share learning. In addition learning was
shared across GP practices via quarterly
Safeguarding Newsletters.
A standard operating procedure, for
safeguarding incidents, was developed to
establish a strong governance framework
surrounding safeguarding incidents NHS
England Yorkshire and Humber. This sets
out NHS England’s role and responsibilities
in quality assuring reports and improvement
take place. This ensures NHS England is able
to deliver their statutory duties in relation to
safeguarding.
The Bradford Teaching Hospital
Foundation NHS Trust’s Adult Safeguarding
Lead meets regularly with the hospital based
social work team to promote partnership
working. Educational sessions on the scams
and frauds safer initiative and the 4 women
ANNUAL REPORT 2014-15
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service, have been delivered to frontline
workers. NHS Trusts must report all cases of
Female Genital Mutilation. Joint work resulted
in a pathway for reporting and the facilitation
of joint training to raise awareness. Domestic
Violence guidance has been produced for
health care professionals. Joint work has
begun to develop a Domestic Violence
and Abuse policy to safeguard victims and
families.
West Yorkshire Police continue to work
with the local authority Adult Social Care
department and the NHS to prevent and
detect abuse and safeguard those at risk.
Risk conferencing takes place through the
multi-agency process in Bradford. This has
been nationally recognised as an example of
good practice.
National Probation Service identifies abuse
through offender management and Multiagency Public Protection Arrangements
and shares information with the responsible
authorities and statutory agencies. When
an offender who presents a risk is identified
they are discussed at multi-agency
meetings and information is shared with the
relevant authorities. Lessons from cases
where serious further offences have been
committed are disseminated.
The Director of Collaboration represents
the Clinical Commissioning Groups at an

executive level on the Bradford Safeguarding
Adults Board. In the Bradford District,
the Head of Safeguarding Adults and
Safeguarding Manager (Adults) chair two
of the Board’s sub-groups and actively
contribute to the work of the other subgroups and the wider Board. The Clinical
Commissioning Groups’ safeguarding team
contributes to the design and delivery of
multi-agency safeguarding adults training.
They regularly attend the DoLS panel to
support and advise the Deprivation of Liberty
Safeguarding team, particularly in relation to
complex cases within the NHS.
The Clinical Commissioning Groups’
safeguarding team has worked with
colleagues across the three Clinical
Commissioning Groups, providers and
through the Safeguarding Boards. This
ensures a coordinated response to emerging
safeguarding issues, including the Savile
enquiry and preventing violent extremism.
The Clinical Commissioning Groups’
safeguarding team worked with local partners
in preparation for the Care Act (2014). The
Act reinforces the need for flexible and
person centred approaches to safeguarding
adults, as well as setting out requirements
for Clinical Commissioning Groups and other
agencies as partners on the now statutory
safeguarding Adults Boards.

Easier Access Event, September 2014
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CASE EXAMPLE

‘Speaking out’ Working together to protect adults at risk
Teresa is a 77 year old lady who suffers
from dementia and mental health problems.
To meet her care and support needs,
professional carers from an agency visited
her home regularly. Alongside this, one of
Teresa’s relatives also provided care for
her. A member of staff expressed concern
that Teresa’s relative appeared to be
providing care that was also being given by
professionals.
After the concern was raised by the care
agency, a social worker from Bradford
Council followed up the referral under
established safeguarding procedures. The
social worker met Teresa and her carer to
gather information
and discuss care
being provided.
After the initial
meeting, Teresa
made further
comments about
her relative which
needed to be
followed up. To

In 2014 the West Yorkshire Multi-Agency
Safeguarding Adults Policy and Procedures
were approved and implemented by the
Safeguarding Adults Board in Bradford.
These provided a firm platform on which to
continue to build partnership and cooperative
working. From October 2014 to April 2015 the
Board ensured that the policy & procedures
reflected the Care Act (which became law
in April 2015). This significant piece of
legislation places emphasis on cooperative
working and the effective sharing of
information to keep people safe. A significant
aspect of this change was the introduction
of ‘making safeguarding personal’ which
ensures that the safeguarding processes
Bradford Safeguarding Adults Board

make sure this happened, the social worker
continued to work with the care agency to
investigate what was happening.
As part of the investigation the social
worker spoke to Teresa’s GP to find out
more about her health. The professional
staff involved in Teresa’s care met
together to review what they had found
out. Following this discussion the social
worker contacted the police. The police
spoke to Teresa’s family and the relative
who provided care for her as part of
the investigation. Following a thorough
investigation Teresa’s relative was
convicted of a serious crime and given a 15
year prison sentence.
Teresa’s case was a very good example
of how agencies work together. It showed
the importance of how care agency staff
are trained and made aware to report
concerns, because these proved critical in
the investigation process.
*Names and image have been changed to protect
people’s confidentiality

and professionals listen and reflect the views
of adults at risk in any measures that are
taken to protect them. ‘Making safeguarding
personal’ is only truly effective if all agencies
work together in partnership and have a
shared understanding of this significant
change in culture. The adult protection
process has always provided the basic
framework for cooperation between partner
agencies in protecting adults at risk. These
significant changes in policy and legislation
endorse and strengthen the work of the Adult
Protection Unit.
The Adult Protection Unit has taken a firm
lead in changing and developing systems
ANNUAL REPORT 2014-15
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and practices that reflect all these changes
and continues to provide support and advice
for partner agencies on all aspects of good
practice. The Adult Protection Unit continues
to attend and work closely with the Multiagency Risk Assessment Conference
group (domestic violence). The Adult
Protection Unit has also recently established
a link with colleagues in Children’s Services
and the Police to work cooperatively in
indentifying and supporting victims of Sexual
Exploitation. A member of the team attends
regular meetings with (these other) partners
to share, disseminate and collate information
and intelligence with colleagues and relevant
agencies and colleagues. These are all new
initiatives that will continue to be developed
over the next year. However, it must be noted
that the core daily work of the Adult Protection
Unit consists of working in collaboration with
partner agencies in ensuring that adults at
risk are listened to and protected against all
forms of abuse and the new Safeguarding
Adults Multi-Agency policy and Procedures
for West Yorkshire have helped to build on
strong partnership working.

Accountability - Accountability
and transparency in safeguarding
practice.
The Performance and Quality Sub-Group
provides an annual set of safeguarding data
to the Board for overview and scrutiny. This
data provides information relating to the
number of safeguarding alerts raised. This is
broken down into categories for age; gender;
location; types of abuse amongst others.
The Performance and Quality Sub-Group
has the responsibility to highlight any trends
and themes and provide the Board with a
narrative report. The data analysis is then
used to inform strategic priorities for the
forthcoming year.
A focus of the Care Act 2014 is to ensure that
safeguarding is accountable and transparent.
In Bradford District Care Foundation
NHS Trust, there is firm commitment to
safeguarding under the leadership of the
20
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Deputy Chief Executive and Director of
Nursing. Safeguarding is embedded into the
Trust’s quality and safety structure, which
has service user and carer involvement.
The Trust’s Safeguarding Forum consists of
senior manager working who drive practice
developments across the organisation. This
includes identifying learning points from
national reviews as well as incidents within
the Trust.
During 2014-15 Airedale NHS Foundation
Trust has continued to strengthen existing
safeguarding arrangements and practices to
ensure that vulnerable patients are kept safe.
The Safeguarding Strategic Children and
Adults Group is responsible for overseeing
and monitoring the strategic delivery of the
safeguarding agenda across the Airedale
Trust. This group has the governance of
safeguarding children and adults as its focus
and sets the direction of the delivery of the
Trust’s responsibilities for safeguarding. This
group includes senior representation from
staff across the Trust, including the Director of
Nursing, Deputy Director of Nursing, Medical
Director, Named Doctor for Safeguarding,
Named Nurse and Named Midwife for
Safeguarding Children, Designated Nurse for
Safeguarding Children.
NHS England Yorkshire and the Humber
have provided templates for Clinical
Commissioning Groups to feedback to them
on safeguarding practice from providers
commissioned by the Clinical Commissioning
Groups (e.g. acute, community and mental
health trusts). This also provides assurance
from the Clinical Commissioning Groups.
NHS England has developed safeguarding
standards for GP practices to benchmark
themselves against. These standards will
be reviewed and updated annually and
incorporate learning from recent serious case
reviews within Yorkshire and the Humber.
Within West Yorkshire Police the
designated Crime Manager is responsible
for the effective response to all aspects of
Bradford Safeguarding Adults Board

Annual Healthy Living Event, March 2015

and briefings are periodically presented
to the relevant committees, including a
discussion of the Leeds General Infirmary
report into the Savile Enquiry presented
in February 2015. Clinical Commissioning
Groups play a key role in the accountability
of NHS providers. Through the year Clinical
Commissioning Groups receive reports
and information about the wider quality and
safety of services, as well as updates in
relation to organisations safeguarding work
and contract standards. In turn, the Clinical
Commissioning Groups submitted a selfassessment to the Safeguarding Adults Board
to confirm their position against the Yorkshire
and The Humber Safeguarding Adults SelfAssessment Framework.

adult safeguarding. The risk assessment,
supervision and investigation is managed
through the Bradford District Safeguarding
Unit. From April 2015, the Police have
statutory duties under the Care Act and
governance arrangements are currently
being reviewed. A peer review system for the
submitted safeguarding alerts raised by West
Yorkshire Fire and Rescue Service personnel
by the district leads is being implemented to
ensure consistency across the region.
West Yorkshire Fire & Rescue Service
reports all activity directly to West Yorkshire
Fire Authority which is made up of elected
members from the five local authority areas
in the County. The elected members have
approved the West Yorkshire Fire Service
safeguarding measures. There is an overview
and scrutiny panel that deals specifically with
safeguarding to ensure transparency and
consistency across the organisation.
Clinical Commissioning Groups are
accountable to their member GP practices
and the public. The safeguarding team
presents an annual report to the Clinical
Commissioning Group governing boards
to provide assurance on safeguarding
arrangements. This includes: internal
governance, multiagency working, leadership,
training and development. Exception reports
Bradford Safeguarding Adults Board

Bradford Cyrenians Event - Housing & Support to all
men who are victims of Domestic Abuse, March 2015
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Safeguarding Adults Board
Financial Arrangements
The Unit is funded primarily by the Council,
with contributions from the CCG’s and
the police. BDCT contributes a number of
Safeguarding Adults Co-ordinators and
other partners contribute to the work of the
Safeguarding Adults Board Sub-groups.
The Council’s Adult Protection Unit, Social
Workers and other health and social care
staff are engaged in safeguarding activity as
part of their core work on a day to day basis
and their costs are not included in this report.

The work of the Safeguarding Adults Board
was funded in 2014-15 by: Adult and
Community Services (CBMDC), Bradford City,
Bradford District and Airedale, Wharfedale
and Craven Clinical Commissioning Groups,
Bradford District Care Foundation NHS Trust
and West Yorkshire Police. Other partners
provide in-kind contribution, by releasing their
staff to be involved in the work of various
Sub-groups and participate as trainers in
various safeguarding adults training courses.

189288.00

Salary costs
This includes the Independent Chair’s
fees, the salaries of key staff who
support the board, and a proportion
of the salaries of other staff with wider
responsibilities.

1050.07

Travel (staff and Service Users

208.50

Hospitality
(SAB Dev Day)

Printing

(SAB Booklets, posters etc)

Membership Action Against Elder
Abuse
Total

22

600.00

Facilitator
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2427.42
52.00
193625.99
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Appendix 1

Members of the
Safeguarding Adults Board 2014 – 2015
Independent Chair
Jonathan Philips
Deputy Chair
Janice Simpson, Strategic Director of Adult and
Community Services (to June 2015)
City of Bradford Metropolitan District Council
Department of Adult and Community Services
Janice Simpson, Strategic Director Adult and
Community Services (to June 2015)
Bernard Lanigan from June 2015.
Bernard Lanigan, Assistant Director - Integration
& Transition
Fred Bascombe – Operational Services
Housing:
Yusuf Karolia, Head of Housing Access, Strategy
and Homelessness
Department of Environment and Sport
Val Balding, Community Safety Partnership,
Domestic Abuse Partnership
Yorkshire Ambulance Service
Janine Waters, Named Professional for
Safeguarding Adults
Bradford District, Bradford City and Airedale,
Wharfedale and Craven CCGs
Nancy O’Neil, Director of Collaboration
Matt O’Connor, Head of Safeguarding (Adults)
Airedale NHS Foundation Trust
Elaine Andrews, Assistant Director for Patient
Safety
Noel McEvoy, Named Nurse for Safeguarding
Bradford Teaching Hospitals Foundation NHS
Trust
Jackie Ardley, Interim Chief Nurse
Sally Scales, Deputy Chief Nurse
Bradford District Care Foundation NHS
Trust
Nicola Lees, Deputy Chief Executive and Director
of Nursing BDCT
Cathy Woffendin, Deputy Director of Nursing and
Specialist Services

Bradford Safeguarding Adults Board

West Yorkshire Fire and Rescue Services
Thomas Rhodes, District Prevention Manager
Nazir Hussain, District Prevention Assistant
National Probation Services
Maggie Smallridge – Head of Bradford and
Calderdale NPS
West Yorkshire Community
Rehabilitation Company
Billy Devenport, Operational Manager
West Yorkshire Police
Terence Long, Detective Chief Inspector
Incommunities
Harry Whittle, Director of Estate and Support
Services
Independent sector
Konrad Czajka, R.N.H.A. Yorkshire Branch,
Bradford Care Association
Irene Jest, Area Manager
NHS England
Sue Cannon, Director of Nursing and Quality
West Yorkshire Area Team to January 2015
Emma Corbet, Quality & Safety Manager
NHS England (Yorkshire & The Humber –
commenced March 2015)
Stonham Housing
Sheree Bosco, Senior Client Services Manager
Alzheimers Society
Paul Smithson, Support Services Manager
Choice Advocacy
David Rosser, Director

continued overleaf
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Appendix 1 continued

Healthwatch
Andrew Jones, Healthwatch Project Manager

Safeguarding Children’s Board
Paul Hill, Bradford Safeguarding Children’s
Board Manager;
Frank Hand, Service Manager, Children’s
Safeguarding and Reviewing Unit

Keighley and Ilkley Voluntary Community
Action
Andrew Makin

Strategic Disability Partnership/
Arthritis care group
Gill Bowskill, SDP Representative

Hanover (Housing)
Tom Brown, Head of Extra Care and Services

Sub-group Chairs
Chair, Delivery Group
Bernard Lanigan, Interim Strategic Director of
Adult and Community Services
Chair, Training Task Sub-group
Noel McEvoy, Named Nurse for Safeguarding
to October 2014
Helen Hart, Safeguarding Manager (Adults),
CCG’s – commenced January 2015
Chair, Improving Practice Sub-group
Matt O’Connor, Head of Safeguarding (Adults)

24

ANNUAL REPORT 2014-15

Chair, Performance and Quality Sub-group
Mark Nicholas, Service Manager
(Safeguarding and Performance Management)
to May 2015
Chair, Communication and Engagement
Sub-group
Terence Long, Detective Chief Inspector
Chair, MCA/ DoLS Sub-group
Mark Nicholas, Service Manager
(Safeguarding and Performance Management)
to May 2015

Bradford Safeguarding Adults Board

Appendix 2

The Bradford District Partnership

Bradford District Partnership

Health and
Wellbeing Board

Overview
and Scrutiny
Committees

Community Safety
Partnership

Partner
agencies

Bradford Safeguarding
Adults Board (BSAB)

MAPPA
MARAC

SAB Delivery Group

Improving
Practice
Sub-group

Accountability
Link

Training
Task
Sub-group

Reporting
Link

Bradford Safeguarding Adults Board

Performance
and Quality
Assurance
Sub-group

Communication
and
Engagement
Sub-group

Mental
Capacity Act/
Deprivation of
Liberty (DoLS)

Safeguarding
Voice Group
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Appendix 3
Bradford and District Safeguarding Adults Board Business Plan
2014 – 2015

Awareness
Action

Start
Date

To raise awareness
with key sector
organisations where
we have learnt
reporting is low e.g.
l Housing
l Police
l Education

Jan
2014

To identify an
evaluation tool for all
training courses.

June
2013

Sub-group
and Lead

C&E

Key
milestone(s)
l Identify champions
l P
 rovide champions
l

TTG

with
information & training
Work with champions to
develop and implement
an awareness campaign

l S
 crutinise
l

the evaluation
tool options available
Agree appropriate
evaluation tool and
present at SAB

Target/
Review
Date

Oct
2014

Comments/progress/
evidence
l Evaluation

to identify any
increase in reporting will
be reviewed through the
Performance and Quality Sub
Group – July 2015

Action Completed
Mar
2015

l WFD

have piloted a new
evaluation process and will
be implementing from April/
May 2015 for all safeguarding
courses run by the WFD Unit.

Action Progressing – will be
reviewed against the 2015-16
plan
To agree a quality
June
assurance and
2013
performance strategy
for all training
courses and trainers
under the TTG
ensuring they meet
the requirements of
all stakeholders and
participants

TTG

l Trainers

l
l
l
l

l

l

To develop an
June
e-learning package to 2013
provide safeguarding
refresher training for
staff

26

Training
Task Group
Service
Manager
S&PM
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to attend the
Jan
two Trainer Development 2015
days per year
A
 gree and review time
frames for each course
R
 eview cancellation
guidelines
P
 lan and implement self
assessment of trainers
P
 lan and implement
independent assessment
of trainers
R
 eview courses at the
point of WYP being
adopted
E
 nsure courses include
and reflect training and
development needs
identified through
case reviews and/
or developments n
safeguarding practice and
legislation

l Identify
l
l
l

task and finish
group
R
 eport developments to
the TTG and SAB
Ratify and distribute to
partners
R
 eport on evaluations
and figures

July
2014

l A review

of all training
has been undertaken to
ensure that they meet the
requirements of the Care
Act and the West Yorkshire
Procedures, as well as taking
into account lessons learnt
from case reviews
l CSE and Trafficking has
been incorporated into
current courses, but will
require further review during
2015-16
Action Progressing – will be
reviewed against the 2015-16
plan

Action completed – will
require ongoing monitoring of
usage and evaluation

Bradford Safeguarding Adults Board

Appendix 3 continued

Prevention
Action

To prepare for the
Care and Support
Bill with regards to
safeguarding practice
and structures within
Bradford

Start
Date

June
2013

Sub-group
and Lead

IMPG

Key
milestone(s)
l Understand
l

June
2013

implications
and plan for any changes
Report to SAB

Target/
Review
Date

March
2015

Comments/progress/
evidence
l This

action has been
undertaken by a task and
finish group – West Yorkshire
Procedures and Care Act
Implementation Group.
The initial actions required
to meet the Act have been
completed, but work will
continue to be carried out
to inform staff and raise
awareness.

Action completed, ongoing
work will continue into 2015-16
To increase numbers
of BIA’s to deal with
increased workload

MCA/DoLs

l Identify

courses

further BIA

Oct
2015

l New

BIA’s have completed
training and demand will be
met by October 2015.

Action completed, ongoing
work will continue into 2015-16
to monitor the workload
Design a system of
case file audits in
Adult and Community
Services and
Bradford District
Care Foundation
NHS Trust teams
to evaluate practice
and compliance
with safeguarding
procedures.
Create a ‘virtual’
quality assurance
team to review and
monitor the quality
of directly provided
and commissioned
services so that
they meet essential
quality, dignity
and safeguarding
standards.

P and QA
Service
Manager
S&PM

Bradford Safeguarding Adults Board

l Design
l

l

l
l
l

l

a case file audit
tool
Discussions with Care
Trust about current
arrangements
Mechanisms are in place
to ensure feedback
to P and QA about
safeguarding practice
issues based on file
audits.
Design a quality
assurance toolkit
Design processes and
systems to support toolkit
Utilise the roll out of
the Bradford Quality
Assessment Framework
(BQAF) and Quality
Accounts in Health
A scoping meeting to be
arranged in order to look
at joint commissioning
response (Health and
Adult Social Care)

June
2015

l Initial

case file audits have
been undertaken, but work
continues into 2015-16

Action ongoing – work will
continue in 2015-16

ANNUAL REPORT 2014-15
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Appendix 3 continued

Protection
Start
Date

Action

To ensure approval
of and compliance
with the Board’s
Information
Sharing Agreement
quality, dignity
and safeguarding
standards.

June
2013

Sub-group
and Lead

Del Grp
Service
Manager
S&PM

Key
milestone(s)
l Information
l

Sharing
Agreement to be revised
Presentation to the Board
for agreement

Target/
Review
Date

June
2015

Comments/progress/
evidence
l An

initial scoping exercise
has been undertaken.

Action ongoing – work will
continue in 2015

Partnership
Action

Start
Date

To review the range
June
of options for Serious 2013
Case Reviews

Sub-group
and Lead

IMPG

Key
milestone(s)
l Review
l

l

Support the actions
from the Bradford
Hate Crime Action
Plan in partnership
with the Strategic
Disability Hate Crime
Action Group

the guidance
following the Care Act
Identify options for
Safeguarding Adults
Reviews and make
recommendations to SAB
Implement a refreshed
process for Bradford

Target/
Review
Date

June
2015

Comments/progress/
evidence
l Outline

process has been
presented and agreed at SAB

Action ongoing – work will
continue in 2015-16

Dec
2015

Action ongoing – work will
continue in 2015-16

means of involving Jan
and engaging with
2015
service users and families
Plan involvement and
engagement activity

Action ongoing – work will
continue in 2015-16

Jan
2014

Training
Task Group

l Review

Hate Crime
Training Plan (within 18
Months

May
2014

MCA/LIN

l Scope

l Increasing

l

awareness of hate
and mate crime
Increase the
reporting of hate
crime and hate
incidents

Develop ways to
involve and engage
with service users
families

28
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Appendix 3 continued

Completed actions
Action

Start
Date

Sub-group
and Lead

Key
milestone(s)

Target/
Review
Date

Comments/progress/
evidence

MCA/LIN

l Produce

Nov
2014
for
review

Action Completed

Critically appraise
June
the value of current
2013
IT and data gathering
intelligence systems
with a view to
making specific
recommendations
to SAB for the
development of IT
that is ‘fit for purpose’
and fully integrated

P & QA

l Appraisal

April
2015

Action Completed

Analyse safeguarding June
alerts & referrals in
2013
a systematic way to
establish trends or
patterns in referrals.

P and QA

Respond to March
2014 Supreme Court
judgement

April
2014

action plan
based on implications of
judgement

l

l Design
l

l

l

Identify shared
work streams with
the Safeguarding
Children’s Board
and the Community
Safety Partnership.

June
2013

Training to support
the introduction of
the West Yorkshire
Adult Safeguarding
Procedures

Oct
2013

Del Grp

from
SAB at the Safeguarding
Children’s Board and
Community Safety
Partnership
Participation in shared
work streams

l Develop

l
l
l

Bradford Safeguarding Adults Board

monitoring toolkit
Ongoing analysis of
safeguarding and other
related data to establish
trends and patterns
Systematic screening of
alerts & referrals into the
Adult Protection Unit
Completion of the BPR
project

l Representation

l

Training
Task Group

report with
recommendations to SAB
Ensure Systmone meets
the requirements of
recording safeguarding
information

and deliver
relevant courses as
required
Update and refresh
current course materials
Update/train trainers
Develop new 1 day
course for investigating
Officers in line with WYP

Will
Action Completed
continue
to be
reviewed
– next
review
April
2015

Action Completed

Action Completed
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Appendix 3 continued
Completed actions (continued)
Action

Start
Date

Sub-group
and Lead

Support the actions
Jan
from the Bradford
2014
Hate Crime Action
Plan in partnership
with the Strategic
Disability Hate Crime
Action Group:
l Increasing
awareness of hate
& mate crime
l Increase the
reporting of hate
crime and hate
incidents

C&E
Lead

To ensure that the
West Yorkshire
Procedures are
appropriately
publicised.

C&E
Lead

Jan
2014

Key
milestone(s)
l P
 roduce

l
l

l Develop

l

To ensure roll out
of publicity and
awareness raising is
coordinated

l

To review the format June
of the Adult Protection 2013
Procedures with
regard to access
by the public and
professionals to
ensure they are
user friendly and to
review guidance for
APRACs.

IMPG

30

Sept
2014

l

Quality Assurance
feedback from
professionals and
service users’
representatives

April
2014

MCA/LIN

l
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work with West
Yorkshire to agree/
develop uniform West
Yorkshire safeguarding
Procedures
Delivery Group to
receive regular updates
on West Yorkshire
progress towards uniform
procedures
Review results of process
mapping against current
procedures

l Revise

l

MCA/LIN

media and
publicity strategy and
materials for rollout of
WYPs.
Review safeguarding
literature/posters etc. to
reflect WYPs.
Each agency to plan
awareness raising

l Ongoing

l

Continue to develop
and monitor
appropriate training
for Managing
Authorities (homes
and hospitals) and
other partners

publicity
materials poster/leaflet
and distribute as required
Produce Hate Crime
Newsletter
Develop, offer and run a
training programme for
different audiences

training in relation
to Supreme court
judgement.
Deliver training to
practitioners
Deliver training to
managing authorities

l Scope

ways of being able
to obtain this feedback

Target/
Review
Date

Comments/progress/
evidence

Action Completed

Action Completed

Action Completed

Action Completed

Action Completed
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Completed actions (continued)
Action

Start
Date

Sub-group
and Lead

Design a SAB event
to examine the impact
of personalisation
and personal budgets
on safeguarding.
Including the review
and development
of safeguarding
processes to manage
risk for the ASC
Support Options/
Direct Payments and
Continuing Health
Care Team.

Del Grp

In partnership
June
with the Strategic
2013
Disability Partnership
and Community
Safety Partnership
develop and
implement a Hate
Crime action plan.

IMPG

To increase
links with the colocated Police and
Council Anti-Social
Behaviour team and
Neighbourhood

IMPG

Key
milestone(s)
l A facilitated

l

l

l

June
2013

l Hate

l

l

IMPG

To determine
Bradford’s role in
the work currently
being carried out
on safeguarding
thresholds
regionally/locally
and make suitable
recommendations to
SAB

IMPG

June
2013

current
information sharing
pathways and referral
systems
Identify possible areas
of improvement and
recommend changes
to protocols or ways of
working

l Review
l

Bradford Safeguarding Adults Board

Crime action plan to
be presented to the group
for comment
Consider any implications
for safeguarding adult
practices
Identify any measures
required to support the
action by ISPG

l Review

l

Oversee the feedback June
from the Process
2013
Review group re:recommendations for
dealing with workflow
with the APU and
wider implications

event
to explore risks and
opportunities
SAB development day
planned for September
2014
Agree and adopt
appropriate safeguarding
arrangements for
personal budgets and
direct payments
Report to SAB

& revise
workflows
Implement training on any
changes

l Process
l
l

l

map the alert
pathway
Agreement of alert
thresholds
Implement the agreed
thresholds within the
multi-agency procedures
Report to SAB

Target/
Review
Date

Comments/progress/
evidence

Action Completed

Action Completed

Action Completed

Action Completed

Action Completed
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Appendix 3 continued
Completed actions (continued)
Action

Support and
develop a service
user engagement
group (known as the
Safeguarding Voice
Group). Ensuring
service user’s views
and voices are heard
and acted on by the
Safeguarding Adults
Board.

Start
Date

Jan
2014

Sub-group
and Lead

C&E
Lead:

Key
milestone(s)
l O
 rganise
l
l
l

To work with the
June
Adult and Community 2013
Services Support
Options/Direct
Payments and
Continuing Health
Care team to
review and develop
safeguarding
processes within
personal budget
arrangements
ensuring that risk is
managed

IMPG

Pulling together
June
all of the above,
2013
develop performance
monitoring and quality
control systems
which can assure
SAB of the validity
of safeguarding
within Bradford,
but which can also
provide safeguarding
practitioners and
partner agencies
with useful, relevant
and appropriate
information in order
to inform and support
best practice

P & QA

Undertake self
assessment of
Bradford SAB

Del Grp

Nov
2014

l Agree

l

Comments/progress/
evidence

Action Completed – work will
continue as this group develops
and changes

Action Completed

a whole
systems performance
management framework
for safeguarding based
on the triangulation of
activity, outputs & PIs and
outcomes in terms of the
impact on individuals and
families / carers.
Report performance
quality assurance and
analysis of trends to SAB
Ensure that service users
have a central role to
play in the performance
management of the
safeguarding process

Action Completed

l Informing Board members

Action Completed

l

l
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and adopt
appropriate safeguarding
arrangements.
Report to SAB

l Design

l
l
l

32

and run regular
meetings
Take issues from C&E to
Safeguarding Voice
Provide feedback from
the meetings to C&E
Increase membership
so that the group is fairly
represented

Target/
Review
Date

of the requirement
Circulate template
Arrange a briefing for sub
group chairs
Present at March 2014
Board Meeting

Bradford Safeguarding Adults Board

Appendix 3 continued
Completed actions (continued)
Action

Start
Date

Sub-group
and Lead

Key
milestone(s)

Action Completed

Del Grp

Ensure compliance
with the Care Act

Del Grp

l Refer

Action Completed

C&E

l Agree

Action Completed

To gain an
Jan
understanding of the 2014
experience of making
an alert from the
perspective of:
l general public
l service users
l staff & volunteers

l

to Care Act
Implementation
Programme to establish
requirements for
compliance

l

l

To target and
implement a
safeguarding adult’s
awareness raising
programme for:
l the general public
l service users
l hard to reach
communities such
as Black Minority
Ethnic (BME)
groups
l Staff & volunteers

Jan
2014

C&E

To educate people
on safeguarding and
to empower them on
how to make an alert.

Bradford Safeguarding Adults Board

actions to Sub
Group chairs
Discuss incorporation of
appropriate actions into
each group

Comments/progress/
evidence

Ensure the actions
Nov
from the SAB
2014
Development Day are
incorporated into the
Business Plan
Nov
2014

l Distribute

Target/
Review
Date

on a process
to identify people’s
experience of making an
Alert through the:
- On-line form
- Adult Protection Unit
- Access Team
Identified issues to be
reported to appropriate
groups
Completion of ASCOF
Pilot – Safeguarding
Outcomes

l Identify

l

l

l
l

opportunities to
target general public,
service users and their
families.
Consult with BME groups
in order to identify
opportunities to engage.
Speak to colleagues
in Children’s services
to understand lessons
already learned
Once the above are
known, develop a plan
Monitor and evaluate

Plan
Action Completed
will be
reviewed
annually
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Appendix 3 continued

Sub-Group abbreviations
Training Task Group

TTG

Delivery Group

Del Grp

Improving Practice Group

IMPG

Performance and Quality Assurance Group

P&QA

Communications and Engagement Group

C&E

Mental Capacity Act/Local Implementation Network

MCA/LIN

Other abbreviations

34

Business Process Review

BPR

Black Minority Ethnic

BME

West Yorkshire Procedures

WYP

Adult Social Care Outcome Framework

ASCOF

Safeguarding Adults Board

SAB

Performance Indicators

PI’s

Adult Protection Unit

APU

Adult Social Care

ASC
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Appendix 4

Safeguarding adults data analysis 2014-15
Safeguarding adults enquires/reports are
made via the online form www.bradford.gov.uk/
makeanalert and screened by the Adult Protection
Unit.
The number of all queries continues to rise year
on year, with a rise of more than 15% in
2013-14. The queries that do not directly relate to
safeguarding adults cases are closed at this stage
and may be passed on to the more appropriate
service.
The remaining safeguarding alerts (increase of
4% on previous year) are checked against the
criteria set out in the Safeguarding Adults MultiAgency policy and Procedures for West Yorkshire.
Those that meet the criteria, progress onto the
next stage which is referral.

At this stage the Safeguarding Adults Risk Coordinator gathers and reviews all the available
information regarding the alleged abuse. Where
appropriate, a protection plan is drawn up
involving the relevant organisations and agencies
involved in the case such as health, Adult Social
Care, police and advocates. If the abuse take
place in a care setting, work is done with the care
provider, the commissioners and the regulators to
ensure it is stopped.
In some cases, service users experiencing abuse
do not want any help to stop what is happening to
them. Their wishes are respected as long as their
choices do not put other people at risk of abuse.

Levels of queries, alerts, referrals 2011-15
4,500

All queries

4,000

Alerts
Referrals

3,500
3,000
2,500
2,000
1,500
1,000
500
2011-12

2012-13

Financial Year

2013-14

2014-15

The above chart shows the number of referrals. In 2014-15 has dropped considerably in
comparison to previous years. This is due to stringent implementation of the West Yorkshire
Policy and Procedures introduced in April 2014. Based on the criteria set out in the procedures,
we improved our triage system to ensure that low-level safeguarding adults alerts are dealt with
quickly and more consistently than in previous years. This enabled us to focus on more complex
cases requiring the use of the safeguarding process. Nationally, the level of safeguarding adults
referrals for 2014-15 was 250 per 100,000 population. In Bradford numbers of safeguarding
referrals is greater and stands at 257 per 100,000 population.

Bradford Safeguarding Adults Board
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Appendix 4
Alerts/Referrals Conversion rate
100%

Average conversion rate 2011-15

90%

Number of service users

80%

87%

61%

84%

70%
60%

61%

50%
40%

43%

30%
20%
10%
0

2011-12

2012-13

2013-14

2014-15

Improvements in our triage system have resulted in a considerable reduction in the alert-to-referral
conversion rate. This enabled us to prioritise the available resources this ensures that the most
vulnerable received the required support and attention.

Analysis of completed referrals

In 2014-15 we completed 898 referrals. 20%
of those referrals aimed to safeguard adult
at risks with learning disabilities, 14% those
with functional mental health issues and 13%
those with dementia. The Vulnerable Adult
category includes informal carers, people

who are homeless, asylum seekers and
others who have not been formally assessed
to determine their client category.
Domestic violence was an issue in 8% of all
closed referrals.

Annual Healthy Living Event, March 2015
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Appendix 4 continued

Adult at Risk Client Category

Learning disabilities
20%

Adult at Risk – closed referrals 2014-15
Drugs/alcohol
abuse 3%
61%

Vulnerable
Adult 23%

Mental health issues
27%

Physical
disabilities 27%

In 2014-15 people with mental health issues and physical disabilities were most often reported
to Safeguarding, both at 27%. The mental health issues category includes adults with dementia
and functional mental health issues. The physical disabilities group includes adults with sensory
impairments and frail people.

Types of abuse

Abuse categories – referrals closed in 2014-15
Sexual
5%

Financial
20%

Psychological
21%

Institutional
4%
61%

Discrimination
2%
Physical
26%

Neglect
22%

Abuse is a violation of an individual’s human or civil rights by any other person or persons. It
can take many forms as presented in the chart below and includes behaviour that deliberately or
unknowingly causes harm or endangers life or rights. Domestic violence, harassment or hate crime
are all forms of abuse. As in 2013-14 also this year, physical abuse was the most often reported
abuse category – 26% – in the referrals closed in 2014-15. Neglect was reported in 22% of referrals
and Psychological abuse in 21%.

Bradford Safeguarding Adults Board

ANNUAL REPORT 2014-15

37

Appendix 4 continued

Person alleged to have cause harm (PATCH)

Neighbour/
Friend
6%

Not
known
6%

Other
5%

Stranger
2%

Person alleged to have caused harm –
closed referrals 2014-15
Staff
37%

61%

Other
service user
8%

Family member
36%

?

For referrals closed in 2014-15
there was a nearly equal split in the
category of PATCH between staff
(37%) and family members (36%).

TERMS EXPLAINED
PERSON ALLEGED
TO CAUSE HARM (PATCH)

– An individual who is alleged
to have caused or knowingly
allowed the mistreatment of
an adult at risk.

Abuse location

Abuse settings – closed referrals 2014-15
Other
9%
61%

Care
setting
37%

Own home
54%

It is of interest that although nearly twice as often a person’s own home was the setting of
abuse, the split between PATCH is nearly equal. The own home category includes Supported
Accommodation, where other adult at risk was the more likely source of abuse.
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Case conclusions

Action and result of the SA process closed referrals 2014-15

Action taken and risk removed 13%
Action taken and
risk reduced 14%

No further action
under safeguarding
required 64%

61%

Action taken and
risk remains
9%

64% of the closed referrals ended after the strategy stage was completed and did not require
further action under the safeguarding adults process. In those cases all the necessary steps to
safeguard an adult at risk had been taken and risk was being managed effectively. As the result
processes other than safeguarding were deemed more appropriate as a way forward. Hence,
further involvement of the Adult Protection Unit was deemed unnecessary. In the remaining 36%
specific protection plans were agreed in order to manage, reduce or eliminate the risk.
investigation ceased at
the request of AAR
11%
Not
substantiated
22%

inconclusive
19%

Referral conclusion – 2014-15
61%

Fully
substantiated
30%

Partially
substantiated
18%

48% of the allegations were either fully or partially substantiated an increase of 6% on the previous
year. The number of inconclusive allegation outcomes was reduced to 19% in comparison with 21%
in 2013-14. In 11% of the closed referrals, the safeguarding investigation was ceased at the request
of the adult at risk, provided that doing so did not put any other vulnerable adults at risk.

?

TERMS
EXPLAINED

SUBSTANTIATED – cases where it was concluded that all the allegations made against the individual or
organisation believed to be the source of the harm or neglect were believed to have happened “on the
balance of probabilities”.
PARTIALLY SUBSTANTIATED – cases where there are allegations of multiple types of abuse being
considered against an individual or organisation. “On the balance of probabilities” it was concluded
that one or more, but not all, of the alleged types of abuse were proved.
INCONCLUSIVE – cases where there is insufficient evidence to allow a conclusion to be reached.
NOT SUBSTANTIATED – cases where the allegations are not believed to have happened “on the
balance of probabilities” as the alleged types of abuse are either unfounded, or disproved.
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The wording in this publication can be made available in other
formats such as large print and Braille. Please call 01274 434747.

