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Foreword
As Director of Adult and Community Services and Chair of the 
Bradford Safeguarding Adults Board (BSAB) during 2012/13, it 
gives me great pleasure to present our Annual report for 2012/13. 
The report highlights some of our achievements over the year and 
sets out the priorities for 2013/14. It also shows, with reference to 
examples, how the Board and partner agencies work in partnership 
to raise awareness and respond to safeguarding concerns.

The draft Care and Support Bill (2012) requires the local authority 
to establish a statutory Safeguarding Adults Board (SAB). It also 
requires that a range of shared safeguarding strategies are in place 
amongst partner agencies and that progress is reported to local 
communities. This legislation will place safeguarding adults boards 
on a strong statutory footing and will ensure that we are better placed 
to prevent and respond to abuse across our district.

The Bradford Safeguarding Adults Board is already making 
preparations for this significant change and is actively ensuring that 
strategic links are established with the new Health and Wellbeing 
Board and Clinical Commissioning Groups (CCG’s). Preparations are 
well under way for the transfer of responsibilities for the Deprivation 
of Liberty Safeguards from the NHS to the Local Authority by April 
2013. 

The Bradford Safeguarding Adults Board is pleased to have 
participated in the development and implementation of joint adult 
safeguarding procedures and policies across the West Yorkshire 
region. This significant piece of work was undertaken in response 
to requests from partner agencies who work across local authority 
boundaries, including the police and NHS. This important work is 
due to be signed off by all five West Yorkshire Safeguarding Adults 
Boards (Kirklees, Calderdale, Leeds, Wakefield, and Bradford) by 
September 2013.

Finally, I would like to thank all the members of Bradford’s 
Safeguarding Adults Board for their commitment and hard work. 
I would also like to express my appreciation to their staff and 
organisations they represent for their significant contributions to 
the continuing development of safeguarding adults work across 
Bradford. This is my final year as Chair of the Board and I have very 
much appreciated the opportunities this position has afforded me to 
directly influence the strengthening of safeguarding adults measures 
to protect the most vulnerable individuals and groups within our 
district. I am pleased to announce that the Bradford Safeguarding 
Adults Board has now appointed a new independent chair, Mr. 
Jonathan Philips. This will ensure that adult safeguarding within 
Bradford will be placed in a strong position to both build upon the 
progress already made and respond to the future challenges that we 
will undoubtedly face.

Janice Simpson, Chair, Bradford Safeguarding Adults Board 2012/13
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Introduction
The Bradford Safeguarding Adults Board’s Annual Report for 
2012/13 presents the highlights of the work of the Board over the 
last twelve months and how partner agencies have worked together 
to improve the safety of vulnerable adults.

The report covers national developments with regard to 
safeguarding adults, the Board’s role and governance arrangements 
and the work of its subgroups. The report considers the Board’s 
achievements over the last twelve months and its priorities for 
2013/14. It also provides information on safeguarding activity 
in 2012/13 and outlines the contribution partners have made in 
their own organisation to assure themselves that their services 
and practices meet essential quality standards with regard to 
safeguarding.
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2. Working together locally

2.1 Bradford Safeguarding Adults Board
The Bradford Safeguarding Adults Board is the 
multi-agency partnership that leads the development 
of safeguarding adults work in the Bradford District. 
The main purpose of the Board is to safeguard adults 
aged 18 and over and who are, or may be, eligible for 
community care services and because of their age, 
disability or illness are not able to effectively protect 
themselves from abuse or neglect.
Partners agree to:
• Work together to set standards to improve the  
 safeguarding of vulnerable adults in the District,
• Ensure multi-agency policies and procedures are 
 in place and consistently applied,
• Monitor performance and make improvements  
 where required,
• Promote engagement with the community to  
 raise awareness of safeguarding.
Membership includes representation from the 
main statutory agencies (Bradford Council, NHS 
organisations, Police, Probation and Fire Service), 
housing and from independent and voluntary sector 
organisations. A list of members of the Board in 
2012/13 is included in Appendix 1 and the Board’s 
structure and reporting relationships are set out in 
Appendix 2.
The Board held its annual development day in 
February 2013. The day was centred on improving 
the assessment of an individual’s journey throughout 
the safeguarding process. Members agreed that such 
specific feedback contribute further development of 
safeguarding adults work in the District. 

2.2 Board Subgroups 
A number of subgroups 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 subgroups are:
• Delivery group
• Improving Practice
• Performance and Quality Assurance
• Communications and Engagement
• Training
• Mental Capacity Act/Deprivation 
 of Liberty Safeguards (DoLS)

The chairs of the subgroups are also members of 
the Board and the Board’s Delivery Group which 
is responsible for coordinating the work of the 
subgroups and supporting the Board.

2.3 Adult Protection Unit 
The Adult Protection Unit is a team funded by 
contributions from some of the partner agencies on 
the Safeguarding Adults Board. The team is located 
in the Council’s Adult and Community Services and 
carries out work on behalf of the Board.

This includes:
• Coordinating multi-agency responses to abuse  
 and harm in care and domestic settings where  
 paid staff are involved 
• Supporting Adult Protection Risk Assessment  
 Coordinators (APRACs) to coordinate responses  
 to abuse and harm in domestic or community  
 based settings
• Providing advice and support to partner agencies  
 and promoting best practice
• Monitoring the implementation of multi-agency  
 policies and procedures
• Support to the Board and the Chair.

  
  Case example 1  
  The Adult Protection Unit received a
 number of safeguarding adult alerts
 regarding a care home. In isolation,
 each alert would have been viewed as
 a minor issue. However, when put
 together, it became clear that the
 home was failing to communicate with
 the residents’ families. This had led to
 a number of complaints. Families felt
 their loved ones had been neglected
 by the home and their wishes had not
 been taken into consideration leading
 to further deterioration in the care
 home-family relations.
 The subsequent safeguarding process
 enabled the home and relatives to come  
 together and openly discuss their concerns.  
 The home has addressed issues highlighted 
 by the relatives and reviewed their policies  
 and procedures. The relatives expressed  
 their appreciation to the Unit for enabling  
 them to have their voices heard.



6

3. National Developments
Domestic Violence, Crime and Victim (amendment) 
Act 2012 came into force on 2nd July 2012. The Act 
extends the offence of ‘causing or allowing the death 
of a child or vulnerable adult’ in section 5 of the 2004 
Act to cover ‘causing or allowing serious physical 
harm (equivalent to grievous bodily harm) to a child 
or vulnerable adult’. It also inserts a new section 6A 
into the 2004 Act. Section 6A contains procedural and 
evidential provisions which apply where a defendant 
is charged with: 
• the causing or allowing serious physical 
 harm offence 
•  with an offence against the person or
•  an offence of attempted murder arising from 
 the same serious physical harm
 
Section 5 and 6 of the 2004 Act were enacted to 
deal with the situation where it was clear that one of 
a number of adults in a household was responsible 
for the death of a child or vulnerable adult in that 
household, but it could not be proved which one.
The 2012 Act is intended to fill a recognised gap 
in the law in cases where, although it is clear that 
serious injuries short of death suffered by a child or 
vulnerable adult must have been sustained at the 
hands of one or a limited number of members of the 
household, there is insufficient evidence to point to 
the particular person responsible. The causing or 
allowing serious physical offence and new Section 
6A form a package of measures intended to prevent 
those accused of causing serious physical harm to 
a child or vulnerable adult from escaping justice by 
remaining silent or blaming someone else. This new 
legislation will ensure that fewer cases of abuse slip 
through the net and is another safeguard to protect 
some of the most vulnerable members of our society.
 
Changes to Social Work Regulation
On 31 July 2012 the General Social Care Council 
closed and from 1 August the renamed Health 
and Care Professions Council (HCPC) became 
responsible for the regulation of social workers in 
England. HCPC is an independent UK-wide health 
and care regulator of over 215,000 individuals from 
fifteen professions. Social workers in England will be 
the 16th profession to join the Register. HCPC’s role 
is to protect the public.
They keep a register of health and care professionals 
who must meet their standards for training, 
professional skills, behaviour and health. Anyone 
calling themselves a social worker in England legally 

has to register with the HCPC. The HCPC published 
its standards of proficiency (SOPs), which set out 
what will be expected of social workers who wish to 
register and practise.
A strategy for recognising, preventing and dealing 
with the abuse of older and vulnerable people – 
guidance by Solicitors for the Elderly Solicitors for the 
Elderly (SFE) is an independent, national organisation
of lawyers, such as solicitors, barristers, and legal 
executives who provide specialist legal advice for 
older and vulnerable people, their families and carers. 
SFE have produced a reference guide aimed at legal 
professionals, but it may be useful for others working 
with older and vulnerable adults. It is not a definitive 
statement of the law relating to safeguarding older 
and vulnerable adults, but aims to provide signposts 
for recognising, preventing, and dealing with abuse 
and neglect.

Change of name from CHRE to PSA 
From 1 December 2012, the Council for Healthcare 
Regulatory Excellence (CHRE), which oversees 
bodies regulating healthcare professionals, changed 
its name to the Professional Standards Authority for 
Health and Social Care (PSA). The PSA will assess 
the performance, conduct audits and scrutinise 
the decisions of the UK’s nine health and care 
professional regulatory bodies.

Disclosure and Barring Service
On 1 December 2012 the Criminal Records Bureau 
and Independent Safeguarding Authority merged to 
become the Disclosure and Barring Service (DBS). 
DBS provides a one-stop shop service to those 
requiring criminal records disclosures and barring 
checks for employment purposes. The primary role 
of the Disclosure and Barring Service (DBS) is to 
help employers make safer recruitment decisions 
and prevent unsuitable people from working with 
vulnerable groups including children.  If you dismiss 
or remove a person from regulated activity (or 
may have done so had they not left) because they 
have harmed or posed a risk of harm to a child or 
vulnerable adult, then you have a legal duty to refer 
the person to the DBS.

Adult Safeguarding and the Draft Care and 
Support Bill - update
The Draft Care and Support Bill was published in 
July 2012. It proposes a single, modern law for adult 
care and support that replaces existing outdated 
and complex legislation. It was then scrutinised by 
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a Joint Committee that was required to report by 
7 March 2013. The Joint Committee’s report was 
agreed on 6 March and published on 19 March 2013. 
As already mentioned in the Forward on page 3, the 
draft Care and Support Bill (2012) requires the local 
authority to establish a statutory Safeguarding Adults 
Board (SAB). It also requires that a range of shared 
safeguarding strategies are in place amongst partner 
agencies and that progress is reported to local 
communities.

Government Response to the Safeguarding 
Power of Entry Consultation
Alongside the draft Care and Support Bill a 
consultation was also launched seeking views as 
to whether or not a specific power of entry for adult 
safeguarding (for a social worker and police officer 
to enter someone’s home by means of a warrant) 
would be an effective, proportionate and appropriate 
way to support the duty to make enquires. This could 
allow a social worker to speak to someone who they 
think could be at risk of abuse and neglect, in order to 
ascertain that they are making their decisions freely. 
The draft Bill will be discussed by Parliament   
in 2013/14.
The consultation on the new adult ‘Safeguarding 
Power of Entry’ ran between 12 July 2012 and 
12 October 2012. A total of 212 responses were 
received. 
An update has been released in response to the 
Government’s consultation on Safeguarding Power 
of Entry. It provides key findings and analysis on 
the responses received and the conclusion to the 
consultation.

Page 12, Point 33 states: Based on the views 
expressed, and the qualitative evidence provided by 
respondents, we have concluded that the responses 
to the consultation did not provide a compelling case 
to legislate for a new power of entry. Therefore we will 
not be adding a safeguarding power of entry to the 
Care and Support Bill.

Safeguarding Adults: Advice & Guidance to 
Directors of Adult Social Services
This Advice Note published by the Association of 
Directors of Adult Social Care Services (ADASS) has 
been designed to give practical advice to Directors 
with statutory responsibility to ensure services are 
moving in the right direction and are effective. By 
bringing together the effects of recent changes and 
what has been learnt this advice note anticipates 
forthcoming changes and gives Directors a common 
approach on:       
• Responding to Reported Abuse  

  
• Leadership     

 
• Safeguarding Adults Boards   

 
• Safeguarding Adults Reviews   

 
• Personalisation     

 
• Legal Powers     

 
• Workforce 

It complements but does not replace the ADASS/LGA 
National Framework of Standards, Department of 
Health Guidance No Secrets and its later update.
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4. Reports from the Safeguarding Adults Board Subgroups

4.1 Delivery Group
The Delivery Group meets four times a year, prior to 
the Board meetings and consists of chairs of other 
subgroups. The group is responsible for coordinating 
the work of the subgroups and supporting the Board. 
Given the varied tasks allocated to each subgroup, 
the Deliver group has agreed the following priorities 
for 2013/14 – see table.
 
 Delivery Group 2013/14
 Ensure approval of and compliance 
 with the Board’s Information Sharing   
 Agreement
 Identify shared work streams with the   
 Safeguarding Children’s Board and the  
 Community Safety Partnership
 With the Carers Partnership design 
 an action plan based on the ADASS 
 paper ‘Carers and Safeguarding Adults –  
 Working Together to Improve Outcomes’
 Design a SAB event to examine the   
 impact of personalisation and personal  
 budgets on safeguarding
 Review SAB membership and make   
 recommendations for change and ways 
 of holding members to account

4.2 Improving Practice Subgroup
The Improving Practice sub-group of the Bradford 
District Safeguarding Adults Board, is a multi-agency 
forum that aims to support the ongoing development 
of local arrangements and multi-agency procedures, 
through sharing good practice and using learning 
from significant adult protection cases, national 
guidance, reports and legislation. 
At the July 2012 meeting, Matt O’Connor, Head 
of Safeguarding Adults for the NHS Clinical 
Commissioning Groups (CCGs) across the district, 
agreed to continue as chair and Fred Bascombe 
agreed to act as Vice Chair. The group was very 
grateful for the offer of administrative support from 
Sandra Smart of Bradford Teaching Hospitals 
Foundation Trust. 
The group met four times in 2012/13 and enjoyed 
regular representation from the independent sector, 
Adult and Community Services and all NHS Trusts 
within the district.  There remains some concern that 
as with previous years, the membership is dominated 
by health organisations and the group would welcome 
support from the Safeguarding Adults Board to 
promote consistent membership from a wider range 

of agencies and networks. 
Group members shared a wide range of issues from 
practice, including new case law, national guidance 
and learning from local, regional and national 
safeguarding cases.  
Over several meetings, the group reviewed the 
numbers of Adult Protection Risk Assessment 
Coordinators (APRACs) and noted considerable 
inconsistency in the numbers of cases allocated to 
individuals and between teams. It is recognised that 
this is a complex area of practice and APRACs need 
ongoing support, training and supervision in their 
role. The group concluded that it was not appropriate 
to widen out the APRAC role to other agencies at 
the moment, but that this may need to be looked at 
in the future, once the implications of the revised 
procedures are understood. As part of this discussion, 
Bradford District Care Trust (BDCT) confirmed their 
commitment to maintaining current APRAC roles after 
the Section 75 agreement with the Local Authority 
ends. 
Throughout the year, the group received updates 
on the development of the West Yorkshire-wide 
adult protection procedures. The group supported 
the principle of developing shared procedures 
but expressed concern that the implications for 
current local arrangements needed to be properly 
understood, before the group could recommend them 
for sign off by the Safeguarding Adults Board. 
In July 2012, Robert Strachan presented a report 
to the Safeguarding Adults Board after the group 
considered two separate cases where concerns 
about quality and safeguarding in care homes led to 
the review and subsequent removal of all residents 
to other services. The group noted some excellent 
practice in relation to sharing of information between 
agencies and in particular the role of the ACCESS 
team in coordinating the reviews and arranging 
alternative placements in partnership with the 
Continuing Care Team. We also identified learning for 
future cases, such as the benefits of including District 
Nursing Teams and patient’s relatives earlier in the 
review process. Overall it was felt that both cases 
were examples of good multi-agency working and 
demonstrated the value of sharing information about 
quality and low-level safeguarding concerns through 
the adult protection process. 
In October 2012, the group received a presentation 
from LINK, an independent organisation funded 
though the Department of Health to facilitate patient 
and carers voice in commissioning and delivery 
of services.  We were informed that this work is 
expected to transfer to Healthwatch as part of 
national NHS and Social Care restructuring. 
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In January 2013, the group received a presentation 
and discussion about hate crime, learning about 
some of the local issues and initiatives and the 
interface with adult protection procedures. 
2013/14 is likely to bring considerable challenges, 
including working towards implementation of the 
shared West Yorkshire procedures. The ongoing 
success of local training, communication and 
engagement initiatives, coupled with high profile 
national cases such as Winterbourne View and Mid 
Staffordshire Hospital, continue to generate greater 
public awareness and a significant rise in the number 
of reported cases of abuse in Bradford and Airedale.  
Ensuring safe systems and effective practises 
for managing the volume of alerts will become 
increasingly important. This is closely linked to the 
issue of ‘thresholds’, which is being considered as 
part of the ongoing development of West Yorkshire 
wide procedures. 
The Improving Practice Subgroup will continue to 
explore the impact of safeguarding developments 
both nationally and locally in 2013/14. This will 
include considering emerging issues from the Care 
and Support Bill and the review of mental capacity 
legislation and the Deprivation of Liberty Safeguards.

 Improving Practice Subgroup
 Contribute to the delivery of the Welfare  
 Reforms action plan with particular to   
 addressing issues around financial abuse
 Supervise and ensure that the West   
 Yorkshire procedures are absorbed and  
 reflected in safeguarding practice 
 throughout Bradford (by APRAC’s and  
 other professionals). Ensure that practice  
 results in timescales and processes are 
 being followed.
 Ensure that the Winterbourne and 
 Francis reports and recommendations 
 are reflected in current practice within   
 Bradford.
 Work with the Adult and Community 
 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
 Review the format of the Adult Protection  
 Procedures with regard to access by the  
 public and professionals to ensure they 
 are user friendly and to review guidance 
 for APRACs.

 Determine Bradford’s role in the work   
 currently being carried out on safeguarding  
 thresholds regionally/locally and make  
 suitable recommendations to SAB
 Oversee the feedback from the Project  
 Management group re:- recommendations  
 for dealing with workflow with the APU 
 and wider implications
 Increase links with the co-located Police  
 and Council Anti-Social Behaviour team 
 and Neighbourhood
 Prepare for the Care and Support Bill   
 with regards to safeguarding practice and  
 structures within Bradford 
 Review the range of options for Serious 
 Case Reviews
 In partnership with the Strategic Disability  
 Partnership and Community Safety   
 Partnership develop and implement a 
 Hate Crime action plan.

4.3 Performance and Quality Assurance 
Subgroup

The aim of the Performance and Quality Assurance 
subgroup 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 has included:
• Overseeing the completion and analysis of the 

national Abuse of Vulnerable Adults (AVA) return
• Providing regular reports to the Board on 

performance based on the AVA return
• Performance management of the Board’s 

Business Plan
• Considering the activity data from the Police 

Safeguarding Unit related to vulnerable adults 
to establish a more comprehensive picture of 
safeguarding activity

In 2013/14 the group will focus on    
the following:

 Performance and Quality Assurance 
 2013/14
 Design a system of case file audits in 
 Adult and Community Services and 
 Bradford District Care Trust teams to
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 evaluate practice and compliance with  
 safeguarding procedures.
 Design a safeguarding data set alongside 
 the new national return to meet the   
 requirements of a whole system 
 performance management framework
 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.
 Analyse safeguarding alerts and referrals  
 in a systematic way to establish trends or  
 patterns in referrals.  
 Critically appraise the value of current 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.
 Bring together all of the above, 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

4.4 Communications and Engagement 
Subgroup

The Communications and Engagement sub group 
was established in 2011 and currently meets on a 
quarterly basis, with the following aims;
• To raise awareness of issues relating to the 

safeguarding of vulnerable adults across all 
service user groups, staff and the general public.

• To develop mechanisms and approaches to 
receive feedback from service users/patients/
carers and staff who have experienced the 
safeguarding process in Bradford and ensure  
that it influences practice.

• To develop mechanisms and approaches to 
involve service users/ patients/carers/staff and the 
public in the development of safeguarding policy 
and practice.

• To increase the confidence, knowledge and 
support of vulnerable people to report concerns 
relating to adult abuse.

Supporting the Communications and Engagement 
sub group is the Bradford Safeguarding Voice user 
group, which currently meets six times per year and 
is invaluable in allowing service users to directly 
influence the way we do business.  From the outset, 
we would like to thank Sheree Boscoe and the 
members of that group who make such a valuable 
contribution to the way adult safeguarding messages 
are communicated.
In 2012/13 the Safeguarding Voice Group assisted 
the C&E group in formulating a draft communication 
and engagement plan, which will enables the group 
to communicate with service users in a clear and 
easy to understand manner.  The C & E group will 
continue working closely with the Safeguarding Voice 
group to further develop the district wide approach to 
safeguarding adults work.
In addition, the C & E group devised and published 
business cards and posters giving clear, concise and 
simple information about adult abuse and ways of 
reporting it.  Further work has been commissioned to 
design information banners for future events.
The group was also involved in a project carried out 
by University of Bradford. The project aimed to better 
understand the journey of a service user with respect 
to safeguarding adults process. The findings will 
enable to group to review what works well and identify 
what needs to be improved in the safeguarding 
adults process. It will enable the group to recommend 
best practice for all partner agencies to implement.  
The findings of the project will be published around 
October 2013.
The group also collated a Calendar of Events 
identifying key dates in the year where ‘safeguarding 
Issues’ are likely to be publicised nationally and 
events held locally.  This assisted the group in 
forward planning and ensured that any opportunities 
to raise safeguarding adult awareness were utilised to 
the maximum.

In 2012/13 the group was involved in 12 events 
engaging with different sections of the community 
to raise awareness of adult abuse. More events are 
planned for 2013/14 including the 2013 Safeguarding 
Week - 30th September to 4th October.  The group’s 
priorities for 2013/14 are as follows – see table.
Communication and Engagement 2013/14 
 Increase the numbers of referrals and   
 alerts from other agencies in light of recent
 performance data and information.    
 Specifically from House, Police and 
 Education against a baseline 2012-2013  
 indication of 57 alerts, 43 alerts and 11  
 respectively.
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 Obtain an increase in alerts and referrals 
 by self, family members and friends by 
 50% against a 2012-13 baseline of 47 
 and 39 respectively.
 Increase engagement with BME groups  
 with regards to adult safeguarding.  
 To raise the awareness of adult 
 safeguarding and subsequent referrals 
 from BME communities
 Increase the numbers of user groups   
 accessible to SAB from across the 
 District, moving towards a position where  
 adult safeguarding processes can be   
 validated and challenged by members 
 of the community from all walks of life. 
 Ensure that the West Yorkshire 
 Procedures are appropriately publicised.
 Maximise the opportunities to engage 
 the public and to raise general awareness 
 of adult safeguarding

4.5 Training Subgroup
The Training subgroup works on behalf of the 
Safeguarding Adults Board to provide, develop, 
promote and oversee the implementation of 
safeguarding training across the Bradford District. 
All partner agencies are invited to nominate a 
representative to attend the Training Subgroup and 
other members may be co-opted to support particular 
areas of work. The group met six times in 2012/13 
and enjoyed a significant increase in membership 
from groups that were not previously represented, 
i.e. the voluntary sector. 
Key aspects of the group’s work involve: 
• Supporting agency contribution of trainer time, 

venues and other resources to the rolling 
programme of training keeping costs to a 
minimum 

• Supporting the review and development of 
multi and single agency training materials and 
packages, ensuring consistency of the training 
programme across the district. 

• Analyzing data on staff attendance and the 
contributions made by different organizations 

Ongoing safeguarding training plays a vital role in 
increasing awareness of adult abuse. It enables the 
participants to support and safeguard the people 
experiencing abuse as well as helping to prevent it. 
Our training programmes achieve this by targeting 
specific tiers of responsibility within care services.
In 2012/2013 the group:

• Continued to train a significant number of multi-
agency staff across the district on all courses, 
particularly Recognising and Responding (R&R)

• Developed an e-learning tool to be used as an 
update for staff who have previously attended the 
R&R course. 

• Developed links with colleagues from across the 
region examining training issues

• Began the process for establishing and validating 
an evaluation tool that is “fit for purpose” for all 
courses

• Held a one day trainers away day for where the 
R&R course was reviewed and updated

During 2012/13 the following courses were provided:
Introducing the work of the Adult Protection Unit – a 
short course aimed at student social workers, student 
nurses and primarily for anyone who is new to their 
workplace/job role and needs an understanding 
on the work of the Adult Protection Unit. 26 people 
attended this training in 2012/13. 
Recognising and Responding to Abuse (R&R) – a one 
day multi-disciplinary course offered to all front line 
staff across the District who work with adults at risk 
of abuse. In 2012/13 it was attended by 621 people 
expanding their awareness of what abuse is and 
clarifying the duty to report concerns. 
The course addresses abuse in the context of social 
and health care settings as well as in the community. 
One of the key learning points for many is the need to 
keep their own practice under review and to challenge 
organisational practices that can sometimes lead to a 
lack of dignity and respect. 
The Whole Picture – introduced in 2011/12 designed 
as a refresher to multi-agency front line staff who 
have already completed the three courses on child 
protection, adult protection and domestic abuse. 
Rather than repeating three whole days every 3 
years, staff can attend this course to find out what has 
changed or been updated in those areas. 45 people 
attended this course in 2012/123 
Role of Managers Training – recognises the key role 
played by service providers as partners in preventing 
abuse and responding to concerns when they arise. 
We have continued to provide the two-day course 
for service managers from various service settings. 
These include hospital wards, care homes, resource 
centres, supported living and domiciliary care. This 
course currently includes a panel with representation 
from the Police, NHS and the Adult Protection Unit.  
Representation from other key agencies involved 
in safeguarding work is currently being sought. 188 
people attended this course in 2012/13.
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Training for Trainers – six new trainers attended this 
two-day course before starting in this role. These 
trainers come from various backgrounds and work 
in different settings: supported housing, care homes, 
advocacy groups, hospitals, police and social work 
teams. They work in pairs, delivering safeguarding 
courses in different locations across the district. The 
trainers’ support group keeps them up-to-date with 
the latest developments in the fields of safeguarding 
and training delivery. 
Risk Assessment and Safeguarding Adults – a new 
one-day course for 2012/13 aimed at practitioners 
e.g. social workers, psychiatric and district nurses and 
occupational therapists. 24 people attended.
APRAC training, APRAC refresher training, 
APRAC workshops – the Adult Protection Unit had 
continued to deliver these courses to Adult Protection 
Risk Assessment Co-ordinators (APRACs). The 
workshops deal with a variety of issues including 
making alerts using the new electronic system, 
consent to the adult protection process and police 
involvement. 23 people attended these courses in 
2012/13. 
Domestic Abuse and Older people – the aim of the 
course if for participants to have an understanding 
of the multi agency context of working with and 

supporting older people who have/are experiencing 
abuse. This course was attended by 22 people in 
2012/13.
The course explores past culture and attitudes 
regarding abuse within a family setting and considers 
consequences for today. It also examines disclosures, 
risk assessments and the support available and 
explains the need for a multi-agency approach for 
addressing domestic abuse effectively.
This is a Bradford District wide multi-agency course 
for anyone working with older people in Health, 
Services to Children and Young People, Education, 
Police, CAFCAS, Probation Services, Adult Services, 
Voluntary, Private & Independent Sector.
In addition to the above courses, our colleagues 
from the Shared Lives/Time Out services provided 
safeguarding adults awareness training to their 
workers. Shared Lives services provides short 
breaks or full time care and support in the home of a 
registered Shared Lives carer. The Time Out services 
provides breaks to carers in the service user’s own 
home. In total there are 350 individuals providing 
the services. In 2012/13 59 of them received the 
safeguarding adults training.
The group’s priorities for 2013/14 are as follows – 
see table.

Duration  Course                         Number of
(days)  Aimed at                  participants

1  Recognising and responding to Abuse
  Front line care staff/volunteers        621
1  The Whole Picture
  Front line staff          45
1  Introducing the work of the Adult Protection Unit
  Student social workers, student nurses      26
1  APRAC training, APRAC refresher training, APRAC workshops
  Co-ordinators of safeguarding adults referrals      23
1  Domestic Abuse and Older people
  Professionals working with older people      22
2  The Role of the Service Manager
  Managers of care settings        188
2  Risk Assessment and Safeguarding Adults
  Practitioners (social workers, district nurses, occupational therapy, etc)  24
2  Training for Trainers
  Experienced staff         6
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 Training 2013/14 
 Develop a quality control system for 
 assuring SAB that the messages are
 being understood by training course   
 participants, are subsequently reflected 
 in practice, and that the right groups 
 are being targeted and trained.
 Ensure staff are trained in implementing 
 the West Yorkshire Procedures
 Commission where appropriate or 
 design and implement training courses 
 for safeguarding practitioners which are  
 accredited, linked to career progression, 
 and reflecting the investment in personal  
 development and specific safeguarding 
 roles 
 To continue to examine the possibility of  
 developing regional standards for training  
 across the Yorkshire region.
 Continue to develop an e-learning 
 package to provide safeguarding 
 refresher training for staff and 
 awareness training across the health 
 and social care sector.

4.6 Mental capacity Act/Deprivation of 
Liberty Safeguards Subgroup – Local 
Implementation Network (LIN)

The importance of Deprivation of Liberty Safeguards 
(DoLS) legislation is now reflected by the fact that 
the multi-agency DoLS s group (LIN) is now a 
subgroup of the Safeguarding Adults Board.  DoLS 
was introduced to prevent breaches of the European 
Convention on Human Rights, only making it lawful 
for a person to be deprived of their liberty following a 
rigorous assessment and authorisation process.
Requests for assessments continue to increase year 
on year, reflecting the increase in awareness of MCA 
and DoLS.

DoLS referral number for last 4 years
The number of BIAs has increased by 4 last year, with 
a further 4 training this year.  In order to supplement 
the BIA resource there is a system in place to spot 
contract with independent BIAs.  There are 5 mental 
health doctors available assessors for DoLS cases, 4 
of whom spot contract as independent providers.

The DoLS Quality Assurance Panel is now well 
established and scrutinises all BIA and MHA 
assessments and reports from advocacy services.  
The Panel has seen a significant improvement in the 
quality of assessments and reports over the last year.
The DoLS Admin Team has a new co-ordinator in 
post 4 days a week.  The DoLS Helpline continues to 
be available during office hours supported by a team 
of trained BIAs on a duty rota.
The training package for care homes is being 
further developed.

 Case example 2 
 A woman in her early 70s with severe
 dementia and a fracture following a fall but
 was previously very mobile. She was
 doubly incontinent and required restraint
 by two carers in order to clean and change
 her. A DoLS referral was made due to the
 necessity of physical restraint but during
 the assessment process the Best Interests
 Assessor found that the lady was being
 nursed in bed 24-hours a day on what
 appeared to be a permanent basis, with no
 evidence of any plans to review this. The
 lady’s family were in agreement with this
 care plan. A Standard Authorisation was
 granted for 3 months, with conditions, to
 allow for fractures to heal, physiotherapy,
 a full review of the care plan and to
 establish the possibilities of re-mobilising
 this lady.
 Without the DoLS legislation in place this
 lady would probably have spent the rest of
 her life in bed, in her room and socially
 isolated.

The priorities for this subgroup are as follows – 
see table.

 MCA/DoLS 2013/14
 
 Appoint new Chair for MCA/LIN group

 Continue to develop appropriate training 
 for Managing Authorities and other partners

 Continuous development of DoLs assessors  
 based on developing law.



14

5. Key achievements 2012/13

• Took part in the development of West Yorkshire 
Safeguarding Adults Policy and Procedures

• Recruited an independent Chair for the 
Safeguarding Adults Board

• Reviewed and amended the Board’s Serious 
Case Review protocol

• Supervised implementation of the 
recommendations from the Serious Case Review

• Developed safeguarding data set alongside AVA 
return to meet the requirements of the Local 
Account

• Developed and implemented a communication 
and engagement plan to develop wider 
awareness of safeguarding adults

• Developed and implemented, in partnership 
with the Strategic Disability Partnership and 
Community Safety Partnership, a Hate Crime 
action plan

• Developed Financial abuse protocol and guidance

• Reviewed and developed safeguarding adults 
information and marketing and material in 
partnership with the Safeguarding Voice group

• Carried out targeted publicity campaigns based 
on the 2012/13 and Calendar of Events 

• Collaborated with West Yorkshire Trading 
Standards SAFER and project to raise  
awareness and to protect older people   
against rogue workers, scams and fraud

• Agreed with Clinical Commissioning Groups that 
they will appoint a Safeguarding Lead to ensure 
safeguarding adults is given high priority in 
planned new arrangements

• Established regular liaison meetings between the 
Adult Protection Unit and Police Safeguarding 
Unit 

• Successfully took part in organising and delivering 
the Safeguarding Awareness week

• Developed an e-learning package to provide 
safeguarding refresher training for staff
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6. Financial Arrangements

The work of the Safeguarding Adults Board and of the 
Adult Protection Unit was funded in 2012/13 by: Adult 
and Community Services (CBMDC), NHS Bradford 
& Airedale, Bradford District Care Trust and West 
Yorkshire Police. 

Other partners provide in-kind contribution, by 
releasing their staff to be involved in the work of various 
subgroups and to become and continue as trainers of 
various safeguarding adults courses. A big Thank You to 
them all for their continued support. 

 Staff    218,072
 Running cost   545
 Safeguarding Adults Board* 503
 Publicity   3,530
 Total    £222,650#

* costs incurred by the Safeguarding Adults Board 
in relation to their one day training

# this total represents a saving of approximately £69,000 

in comparison to 2011/12
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7. Safeguarding Activity Highlights

• 21% increase in the number of safeguarding 
alerts in comparison to 2011/12

• 3% increase in like-for-like referrals –   
see Appendix 3

• 43% of referrals came from social care staff and 
33% from health staff

• 24% of referrals were made by other 
organisations such as Care Quality Commission, 
voluntary sector and family

• 60% of referrals progressed to further stages of 
the safeguarding process requiring protection 
plans

• 47% of referrals related to older people, 3% more 
than in previous year

• In 52% of all referrals women were reportedly 
experiencing abuse. This was similar for Older 
People group (65+) where in 51% referrals 
women experienced abuse 

• White British represents the biggest proportion of 
alleged victims 80%, followed by Pakistani 10% 
and Indian 2%

• 30% of all reported abuse related to physical 
abuse, followed by emotional abuse (21%)

• There were 399 referrals regarding multiple  
abuse types, 10% more than in 2011/12

• For people aged 18-64 those having Learning 
Disabilities were most likely to experience   
abuse (36%)

• 45% of referrals related to own home setting  
and 36% to care homes

• Family members (33%) were the most often 
reported as alleged perpetrators, followed by 
staff/volunteers (26%)

• 58% of allegations were either fully or partly 
substantiated and the number of inconclusive 
rose slightly by 2% in comparison to previous 
year

• 36% referrals resulted in Increased Monitoring, 
17% in Community Care Assessments

• Police action was necessary in 14% of referrals, 
7% more than in 2011/12

• 32 of the implicated staff members were 
exonerated      
       

 Case example 3
 
 A service user who has Autism and 
 sensory impairments was referred to   
 safeguarding procedures due to concerns  
 regarding financial abuse by a family 
 member. Their carer requested support 
 to move into alternative accommodation 
 with them, away from the family home.
 A Mental Capacity Assessment revealed 
 that the service user did not have the 
 capacity to decide where they would like 
 to live or to be able to manage their own  
 finances. 
 A Best Interest Decision was made and 
 they and their carer were moved to 
 alternative accommodation.
 The multi-agency process involved Adult 
 and Community Services, advocacy, 
 housing, DWP and other support services. 
 Following the move however, the service 
 user became distressed. It became clear 
 that they did not want to be away from 
 the family home.
 The protection plan was reviewed and
 agreement was made to support both the
 service user and their carer whilst 
 remaining at the family home. The 
 service user is settled and their carer 
 now handles their finances. 
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8. Reports from Partner Agencies

This section provides an overview of the contribution 
partners have made within their own organisations to 
assure themselves that their services and practices 
meet essential quality standards with regards to 
safeguarding adults.

8.1 Adult and Community Services 
(CBMDC)

The Department has been busy responding to a 
number of key safeguarding developments during 
the year.  It has been helpful to have a higher level 
of interest in adult protection nationally  and work 
has begun locally to address the implications of the 
Carers Support Act, the Winterbourne Report and to 
prepare for adult safeguarding becoming a statutory 
responsibility.
Our safeguarding co-ordinators have a key role in 
addressing concerns and to support their practice 
there have been regular workshops covering financial 
abuse, the powers of the disclosure and barring 
service, hate crime and a first hand presentation 
from a member of the House of Lords on national 
safeguarding policy.  He found our experience at the 
sharp end of practice in the subsequent discussion 
very useful.
Recent findings from serious case reviews regionally 
and nationally have highlighted the need to ensure 
that practice is informed by these reviews.  The 
recommendations have helped inform the content 
of training and workshops for our staff. A refresher 
course for safeguarding co-ordinators has been 
developed and run on a mandatory basis with positive 
feedback from participants.  Plans are also underway 
to develop a training package for social work 
practitioners as well.
Following the BBC Panorama expose of 
Winterbourne View   we have been planning in the 
light of the findings to provide assurance locally.  
We are reviewing people whose care is funded by 
this Council who are living out of area to provide 
assurance of the standards of care and scrutinise 
whether their placements are in their best interests. 
A key element of local practice in the light of 
Winterbourne is good multi agency working.  We 
support a fortnightly meeting of key partners from 
health, local commissioners, the safeguarding unit 
to share intelligence and co-ordinate our efforts.  In 
addition there are regular meetings with the police 
and local Care Quality Commissioners to share 
intelligence and co-ordinate efforts to promote good 
care and address and concerns 

 Case example 4

 An elderly services user was assessed 
 as having mental capacity. With no family 
 of their own, he was befriended by a local  
 family. One of the family members claimed 
 to be a carer for this elderly person, gained  
 access to their bank accounts and also laid 
 a claim to their house. The elderly person  
 reported this to the Police and that they 
 felt threatened by them.
 This triggered a safeguarding alert which 
 led to a multi-agency response. Various  
 agencies were involved throughout the  
 process. A series of safeguarding meetings  
 followed led by a coordinator from Adult 
 and Community Services.
 The alleged victim was supported by an
 advocate. Police officers, their solicitor, 
 a GP, home care staff, social workers and
 neighbours. All worked together assisting 
 the service user to take active part in 
 ensuring their personal safety and 
 securing their finances.
 The service user felt supported by all those
 involved in the safeguarding process.

8.2 Airedale NHS Foundation Trust

During 2012/2013 we have seen continued focus on 
the safeguarding agenda, in particular strengthening 
existing systems and processes within adult services 
and embedding systems and processes into our 
every day practice within children’s services.  The 
release of the Francis Report, the Winterbourne View 
Enquiry has resulted in our developing action plans 
to address any issues relevant to our Trust. The trust 
published its formal response to the Francis Report 
following the May Board of Directors meeting.
A review of our safeguarding & recruitment/monitoring 
arrangements of our volunteers has taken place to 
provide assurance following the concerns regarding 
Jimmy Saville. 
Significant work is also ongoing related to the 
care and management of our patients who have 
dementia. The Trust is also actively involved in the 
Government’s Prevent Initiative and has developed 
a strategy and training needs analysis.
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The Safeguarding Adults policy and procedures were 
updated and approved by the Trust’s Quality and 
Safety Operational group in December 2012. The 
policy includes clear guidance for all staff groups 
regarding the recognition of potential or actual 
concerns and actions required to be taken by them.
Representation on safeguarding boards within 
Airedale and Bradford and North Yorkshire has been 
strong and we continue to strive to progress our 
relationship with Lancashire. Continued work during 
2013/2014 will build on successes already achieved. 
It has been a year of ongoing change, opportunity, 
development and commitment. This work will 
continue as we embed our safeguarding systems 
throughout the organisation. 
The action plan from the Serious Case Review in 
2010 is monitored by the strategic safeguarding group 
and all actions have been successfully achieved.
All staff, both clinical and non-clinical, are expected 
to attend safeguarding adults training as part of 
their yearly mandatory training. Work is ongoing to 
continually improve upon our levels of compliance of 
training as measured against our training strategy.

8.3 NHS Bradford and Airedale
2012-13 saw a busy period of transition for NHS 
Bradford and Airedale as we supported the 
development of Clinical Commissioning Groups 
(CCGs) across the District. CCGs are member 
organisations, made up of GP practices who took 
responsibility for commissioning most local NHS 
funded services from April 2013. 
Under the new arrangements, three Clinical 
Commissioning Groups operate across the district. 
These are; Bradford City CCG, Bradford District 
CCG and Airedale, Wharfedale and Craven CCG.  
Safeguarding is a stated priority for all three new 
organisations, who have come together to share and 
expand the safeguarding team covering children and 
adults. This includes a new post of Named GP for 
Safeguarding Adults, which will provide dedicated 
time to support GPs with adult protection issues and 
developing safeguarding adults practise. 
As part of the transition, the CCGs have developed 
adult protection procedures in line with local multi-
agency arrangements and have incorporated the 
regionally developed safeguarding standards into 
their commissioning policies. These set out the 
CCGs safeguarding expectations and form part of the 
monitoring of locally commissioned NHS services. 
In 2012-13 we undertook a specific piece of work to 

strengthen our contracting and quality monitoring 
systems for care homes. This involved implementing 
the national standard contract which incorporates our 
local safeguarding commissioning standards.  
During transition, we continued to demonstrate strong 
local safeguarding leadership across the health 
economy, making a significant contribution to multi-
agency training and safeguarding work as well as 
chairing and membership of regional safeguarding 
networks and local safeguarding board sub-groups. 
In addition, we continue to contribute to the violence 
against women and girls strategy steering group and 
two domestic homicide reviews within the District.
Education, training and safeguarding support to 
our primary care providers; including GPs, dentists, 
opticians and pharmacists, is another important 
aspect to our work. In 2012-13 we developed a 
Safeguarding Adults resource pack and provided 
bespoke training and support to identified leads 
within GP practices.  We have worked closely with 
safeguarding leads in our local NHS trusts and 
independent contractors to support the ongoing 
development of safeguarding practise and strengthen 
the quality monitoring and performance management 
of our contracts. 
CCGs across the Bradford District are well placed to 
build on existing practise and positive relationships 
with multi-agency partners in order to drive forward 
the safeguarding adults agenda across the health 
community.

 Case example 5
 A service user with a sensory
 impairment experienced financial
 abuse. Money from his account had
 been withdrawn without his consent
 by a relative. The case was referred
 to safeguarding adults procedures.
 An Independent Mental Capacity
 Advocate (IMCA) was involved
 throughout the process to ensure
 that the service user was able to
 expressed their wishes and be fully
 involved in the safeguarding process.
 As the result of the process their
 finances have been secured and
 they have been empowered to
 monitor and make the most of their
 financial assets.
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8.4 Bradford District Care Trust (BDCT)
Bradford District Care Trust has continued to develop 
its safeguarding systems and practices over the past 
year. The Safeguarding Forum, chaired by the Deputy 
Chief Executive, continues to drive the safeguarding 
agenda across the Trust. Safeguarding is one of the 
key priorities within the organisation’s new service 
governance arrangements. A new Named Nurse 
Safeguarding Children and Adults post has been 
established in addition to the existing full time Lead 
Practitioner Safeguarding Adults, increasing the 
capacity for developmental work. 
The Trust’s Safeguarding Adults Policy and 
Procedures have been revised and now include 
additional good practice guidance for staff on working 
with domestic abuse. In line with the Bradford District 
Health Community Strategy on Tackling Violence 
against Women and Girls, the Trust has made a 
commitment to introduce routine enquiry about 
domestic abuse into its assessment and review 
processes. A new training course ‘Domestic Abuse: 
How to Ask’ has been devised with guidance from the 
local authority to support this development.
Significant progress has been made on identifying 
the level of safeguarding training needed for every 
staff role within the Trust. A variety of training 
opportunities are available to meet these needs. One 
new development is a refresher course designed 
specifically for Trust managers. This was one of the 
events piloted by the Trust during Bradford’s second 
annual safeguarding week. 
Trust employees made a total of 437adult protection 
alerts during 2012/13, almost half of which concerned 
domestic abuse. Community Mental Health Team 
Managers from the Trust responded to a significant 
proportion of these in their role as Adult Protection 
Risk Assessment Coordinators. 
The Trust continues to demonstrate its commitment 
to the multi agency partnership by, contributing to the 
work of the Safeguarding Adults Board and its sub 
groups, continuing to second a staff member to the 
Adult Protection Unit and releasing a number of staff 
to help deliver multi agency training. 
The Trust’s plans over the coming year include: 
• launching a new policy to support staff across 

the organisation who are experiencing domestic 
abuse

• devising a combined safeguarding children and 
adult basic awareness refresher course

• developing a safeguarding webpage for staff –
giving easy access to guidance, information and 

forms concerning safeguarding children, adults 
and domestic abuse

• carrying out an audit into the quality of adult 
protection alerts

8.5 Bradford NHS Foundation Teaching 
Hospitals

Bradford Teaching Hospitals NHS Foundation Trust 
(BTHFT) has strengthened existing safeguarding 
arrangements already in place to safeguard adults 
who have or are at risk of neglect or abuse.
The Safeguarding team works collaboratively with 
matrons, members of the discharge team, clinical site 
coordinators, ward staff and the social work team, to 
ensure protection plans are in place whilst patients 
are in hospital and at discharge, with strategic lead 
from the Deputy Chief Nurse, who represents BTHFT 
on the Bradford Safeguarding Adults Board. The 
safeguarding team provide representation on all of 
the safeguarding adult’s board sub-groups.
The Safeguarding team provides advice and support 
for staff relating to the Mental Capacity Act and 
Deprivation of Liberty Safeguards. 
Enhanced training and awareness has substantially 
increased the number of adult protection alerts and 
deprivation of liberty safeguard authorisations this 
past year. Whilst safeguarding adult’s training is 
mandatory for all staff, the team contribute to district 
wide multi-agency safeguarding training for Bradford 
Council’s workforce development unit.
BTHFT has hosted a learning disability road show 
during learning disability week on the 18th June 2012, 
which included a session delivered by service users 
and carers. It was well attended by hospital staff, 
members of the public, professionals and carers. The 
evaluation of the road show proved it was very well 
received. A Mental Health Act and Mental Capacity 
awareness day is planned in June 2013, to raise 
awareness for both acute hospital and district wide 
professionals with regards to both of these Acts, 
their interaction, and how they are used to safeguard 
patients. The training will be delivered by Consultant 
Psychiatrists from Bradford District Care Trust, 
Bradford District Care Trust Mental Health Act advisor 
and Head of Safeguarding adults for the Clinical 
Commissioning Groups. There are further planned 
developments to host training for personality disorder, 
and learning disability in 2013/14.
The Safeguarding adult’s policy has been updated 
to incorporate other protocols that strengthen patient 
safety, which include the missing person protocol and 
the PREVENT Strategy. PREVENT, as part of the 
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national counterterrorism strategy, continues to be an 
active work stream within the organisation with clear 
referral processes, multi-agency working through 
channel and delivery the Health Workshop to Raise 
Awareness of PREVENT (WRAP). BTHFT has hosted 
Project Griffin and other counter terrorism sessions 
throughout the year.
Patient safety remains paramount, and Safeguarding 
Adults committee meetings are held bi-monthly. 
BTHFT has developed a pathway for patients who 
are vulnerable or a risk to others, and who have 
deliberately self-harmed. Both these pathways have 
been entered into the Nursing Times Awards in the 
category of ‘patient safety.’
There have been two secondments this year. The 
implementation of the Violence against women 
and Girls Health strategy, with the development 
of a pathway to support staff in recognising and 
responding to issues of domestic violence, and the 
embedding of Mental capacity, deprivation of liberty 
safeguards practice within BTHFT.

8.6 Bradford Domestic Abuse Partnership

The Domestic Abuse Partnership is a sub-group 
of the Reducing Crime and Re-offending Strategy 
Group, which is a sub-group of the Bradford 
Community Safety Partnership.
The Partnership is Chaired by Bradford Metropolitan 
District Council’s Director of Adult and Community 
Services. Membership of the Partnership included: 
Bradford Council’s Adult & Community Services, 
Access to Housing, NHS Bradford & Airedale, 
Bradford Teaching Hospital Foundation Trust, West 
Yorkshire Police, Bradford Safeguarding Children 
Board, Bradford Women’s Aid, Keighley Women’s 
Aid, Domestic Violence Services Keighley, Oasis, 
Staying Put
• In 2010 Anthony Willis of Standing Together, 

London undertook a three day external evaluation 
of the Bradford Domestic Abuse Partnership 
funded by the Home Office. At the time of the 
evaluation the Partnership was given an overall 
evaluation of ‘excellent’. ‘Standing Together’ have 
now completed the 2nd round of evaluations, 
with a total of 40 partnerships evaluated over 
a two year period. The Bradford DAP has 
been evaluated as 2nd highest out of the 40 
partnerships. 

• During May 2012 OFSTED inspected Bradford’s 
approach to Safeguarding Children, which 
included an evaluation of Bradford’s approach 
to tackling domestic violence. The Ofsted 
report is made up of 18 assessments. Of these 
assessments in Bradford, 14 were good, three 
were adequate, and one was outstanding. 

The newly commissioned violence against women 
delivery hubs have now been in operation for a full 
12-month period.  There are 4 hubs include:
• Bradford South (Bradford Women’s Aid   

and Staying Put)     
• Bradford North (Keighley Women’s Aid and 

Domestic Violence Services Keighley)  
• BME (Oasis)     
• Sexual Violence (was Bradford Rape Crisis and 

Sexual Abuse Survivors Service (BRC&SASS))
Partnership working across and between the hubs 
has greatly improved, with the development of shared 
policies, procedures and promotional material.
• The Bradford Violence Against Women and 

Girls Strategy 2011 – 13 is due to end this year. 
A full consultation is taking place to develop a 
new strategy.  The process will also influence 
the commissioning of service provision beyond 
2013 to ensure that the Council and partner 
organisations are funding provision that meets the 
needs of the district.

• Domestic Homicide Reviews (DHRs) came into 
force April 2011. During 2012/13, the Community 
Safety Partnership has commissioned two 
domestic DHRs. The first of the DHR Overview 
Report signed off by the CSP in April 2013 and 
the 2nd DHR is due for completion during June 
2013. Action Plans overseen by the Domestic 
Abuse Partnership.

• At the start of 2013 Common Wealth Theatre 
Company were commissioned to perform 24 
shows over a two week period in a house on a 
Bradford housing estate. The event cost a total 
of £24,864 and was funded by the Arts Council 
England, Bradford Community Safety Partnership, 
Bradford Metropolitan District Council and 
Theatre in the Mill. With a total of 585 participants 
the cost per participant was £42.50. At the end 
of the production the audience were asked to 
complete a brief evaluation form. Over 500 
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evaluation forms were returned. A full evaluation 
of the event has been produced. The range of 
professionals attending the production included: 
social, community and health workers, Police, 
probation, fire services, voluntary organisations, 
member of the public. Further events are planned 
for 2013/14

• A new Prostitution Strategy has been developed 
and a Delivery Plan has been agreed and 
submitted to the Bradford Community Safety 
Partnership.

 The OFSTED report stated:
 “The domestic abuse partnership is strong,  
 supported by an integrated strategy to 
 tackle violence against women and girls 
 and to promote safeguarding of children in  
 families where domestic abuse is prevalent. 
 Men who experience domestic abuse 
 are also considered in the strategy and  
 service provision. This work is supported 
 by regular multi-agency risk assessment  
 conference (MARAC) panels which 
 ensure risks are responded to appropriately. 
 “The MARAC arrangements are effective 
 but continue to be strengthened, for 
 example police child protection staff being  
 incorporated into the safeguarding   
 divisional teams and the creation of 
 domestic violence ‘hubs’ for joint working. 
 There are also effective integrated
 offender management services, and good  
 joint work within the Bradford District Health
 Community Strategy to tackle violence  
 against women and girls.”

8.6.1 Multi-Agency Risk Assessment 
Conferences (MARAC)

The MARAC process is facilitated by Bradford 
Council. MARACs are multi-agency information 
sharing meetings aimed at supporting victims at high 
risk of serious assault or injury. Within the MARAC 
process, agencies use a common Risk Identification 
Checklist (RIC) to assess whether victims meet the 
MARAC high risk threshold and an action plan is 
developed to improve safety for victims and their 
children.
In 2012/13 the MARAC process dealt with 547 cases. 
Appendix 4 provides further information about these 
cases.

8.7 West Yorkshire Police

Bradford Police have a key role to play in the working 
with partnership agencies in identifying where 
criminal offences have been committed against 
adults who are at risk of abuse, and by conducting 
investigations to identify and to bring offenders to 
justice. This commitment is demonstrated through the 
continued work with partners and Bradford District 
Safeguarding Unit both at a strategic level but also at 
an operational level. 
Bradford Safeguarding Unit continues to raise 
awareness amongst front line officers working within 
our local neighbourhoods. The Police will continue 
to develop greater awareness amongst all our staff 
and by doing so, and by working together with we will 
reduce the possibilities of an adult being involved in 
such situations.
Despite significant reductions to Police resources and 
funding , Bradford Safeguarding Unit have increased 
the number of resources allocated  to investigate 
offences of abuse against adults at risk which is over 
seen by an experienced Detective Sergeant and 
Detective Inspector. These investigations continue to 
be complex by their very nature, however because 
of the sound foundations and structures put in place 
we are now seeing an increase offences being 
reported and more offenders being subject to criminal 
proceedings.

8.8 West Yorkshire Probation
West Yorkshire Probation Trust - for the purpose of 
this contribution Bradford - continues to be the lead 
agency for MAPPA (Multi Agency Public Protection 
Arrangements) and continues to enjoy and promote 
effective partnership working across a wide range 
of statutory/voluntary and third sector organisations 
under the “duty to co-operate” of existing MAPPA 
requirements. 
These arrangements are crucial with the 
management of registered sex offenders/violent 
offenders and other ‘dangerous individuals’ who 
present both local and national security risk - as such 
public protection is an absolute paramount. This 
process focuses not only on risk but also “added 
value” in essence what do other agencies bring to the 
table to manage both existing and/or any managing 
risk. 
As a service we need to ensure that any subsequent 
release plans for those being released on licence as 
well as individuals subject to community orders both 
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support and discharge our responsibilities in respect 
of adult safeguarding, primarily through the use of 
effective monitoring, robust and restrictive licence 
conditions and meaningful rehabilitative elements. 
As well documented within previous reports we 
now have a well developed, embedded and 
established working relationships with MAPPA  and 
Adult Protection Unit providing advanced and early 
notification of suitable cases. 
MARAC is another crucial area of work and we 
continue to contribute effectively through timely 
reports/assessments and consideration towards 
adult safeguarding needs. 
Finally, Probation maintain a continued presence at 
SAB meetings and valid/meaningful contributions  
and will continue to do so.

8.9 West Yorkshire Fire and Rescue Service

West Yorkshire Fire and Rescue Service (WYFRS) 
is committed to playing an active role in ensuring 
that vulnerable adults across West Yorkshire are 
safeguarded from abuse, with staff visiting people in 
their own homes on a daily basis to carry out Home 
Fire Safety Checks, or responding to fire related 
incidents. 
The WYFRS has seen some significant changes in 
resource and staffing within Bradford District over the 
past 12 months and this has further added focus to 
our aim to identify and support the most vulnerable 
people within our communities.  The organisation has 
been on the forefront of developing and implementing 
a new data base which has allowed us to create a 
risk based system in order to prioritise referrals and 
this has ensured faster and more efficient service be 
delivered.
Our aim in 2013/14 is to undertake 7,200 home 
fire safety check visits to the most vulnerable to 
provide proactive fire safety in the home advice and 
identify any safeguarding concerns within the home 
environment. 
The other 4 districts within West Yorkshire undertake 
a similar process and we have our own internal 
‘Safeguarding Children and Vulnerable Adults Policy 
and Procedures’ in place which aim to complement 
the procedures of our partners. We ensure 
consistency of our approach by working closely with 
Bradford Safeguarding Adults Board, and the four 
other District Boards. 

The District Prevention Manager has lead 
responsibility for ensuring the policy and procedures 
are effectively implemented, and referrals are 
made to the safeguarding units in a timely manner. 
Safeguarding activity is reported to the Fire Authority 
on a quarterly basis through the Driving Diversity 
Board, and an Annual report is submitted at the end 
of each financial year. 
To support the staff in raising concerns, WYFRS 
developed a safeguarding e-learning training package 
to cover ‘recognising and responding to abuse’ and 
reporting procedures, which was rolled out during 
February and March 2012. This was a mandatory 
course for all WYFRS staff, and 1,522 operational fire 
fighters and 346 support staff have now completed 
the training. This was further supplemented by 
training for the managers with lead safeguarding 
responsibilities. 
WYFRS continues to actively work with the Bradford 
MARAC and MAPPA processes to ensure that all fire 
safety issues are raised and interventions put in place 
for those most at risk, recognising the importance of 
a multi-agency approach to reducing injury amongst 
vulnerable adults. As WYFRS covers the whole 
of West Yorkshire, it has given its support to the 
development of a West Yorkshire Safeguarding Adults 
policy and procedures to facilitate consistent working 
across the five local authority boundaries.

8.10 Yorkshire Ambulance Service (YAS)

Yorkshire Ambulance Service (YAS) NHS Trust was 
established on 1st July 2006 when the county’s three 
former services merged. YAS was previously made 
up of the West Yorkshire Metropolitan Ambulance 
Service (WYMAS), Tees, East and North Yorkshire 
Ambulance Service (TENYAS) and South Yorkshire 
Ambulance Service (SYAS).  Currently, YAS employs 
4,358 staff, who, together with over 3,000 volunteers, 
provides a 24-hour emergency service to more than 
five million people; on average 1.2 million of those 
are under 18 years of age. YAS covers the whole 
of Yorkshire, almost 6,000 square miles of varied 
terrain from isolated moors and dales to urban areas, 
coastline to inner cities. 
As well as handling emergency calls, YAS also 
handles calls diverted from GP surgeries when they 
are closed. Patient Transport Services (PTS) are a 
division of YAS who attend routine, non-emergency 
transfers. 
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The Safeguarding Team within YAS consists 
of 2 Named Professionals for Adults, 1 Named 
Professional for Children and the Head of 
Safeguarding.  YAS also provides the 111 telephone 
advice service in the region. 
Safeguarding Adults Training is delivered in the 
classroom (mainly frontline staff that have contact with 
patients, PALS, Legal Team & HR also included), via 
the YAS NHS Trust Statutory & Mandatory Training 
Workbook (every member of the Trust is expected 
to complete the Statutory & Mandatory Training 
Workbook every year this includes MCA and learning 
disabilities also), via distance learning and via 
e-learning.   
Safeguarding Adults Training looks at types and 
signs of abuse, factors contributing to abuse and 
patterns of abuse. The course covers information 
sharing, consent, including capacity and best interest 
decisions (MCA 2005) as well as a professional’s role 
in safeguarding adults and ways of reporting. 
In addition to the above, the classroom training looks 
at local and regional safeguarding policies, Domestic 
Violence, Forced marriage and honour-based 
violence amongst other topics. Multiple classroom 
training sessions were delivered by the Safeguarding 
Team in 2012/13 for all appropriate clinical and 
communications centre staff.  
E-learning via the National Learning Management 
System (NLMS) covers Mental Capacity Act 2005, 
Deprivation of Liberty Safeguards, Safeguarding 
Adults and an Introduction to the Mental Health of 
Older People 
We also disseminate and promote Multi-agency 
Safeguarding Training across the YAS region.

 National Ambulance Safeguarding Group
 
YAS is leading the way in developing best practice for 
safeguarding in UK ambulance services and we chair 
the National Ambulance Safeguarding Group. This 
group allows safeguarding managers to work together 
on common issues, share knowledge and experience 
and compare information between ambulance trusts. 
 In 2012/13 YAS has been involved with: 
4 adult serious case reviews
3 adult domestic homicide reviews
8 child serious case reviews
 
Further developments include:
 
• Review and update of the YAS NHS Trust Adult 

Safeguarding Policy, Procedure & Guidance

• Review and update of the YAS NHS Trust Policy 
for the Management of Domestic Abuse & 
Guidance for the Management of Domestic Abuse

• Successful bid and implementation of 111 service

YAS Safeguarding Adults Alerts to Social Care across Yorkshire 
(made by A&E crews) for 2012/2013:
 

   2008/09 2009/10 2010/11 2011/12 2012/13

Children  545  814  1462  2255  3095

Adults  233  623  1094  1949  3111

Totals  778  1437  2556  4204  6206
 
In addition, across YAS, there was a total of 96 Alerts to Social Care made by the 
Patient Transport Service (PTS) and 71 made by the Emergency Operations Centre 
(999 Call Centre).
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9. Conclusion

2012/13 was a busy year for all our partners 
championing safeguarding adults within their own 
organisations. We greatly appreciate their ongoing 
commitment and contribution to the safeguarding 
adults work in the Bradford District and their 
active involvement on the Safeguarding Adults 
Board. We look forward to implementing the new 
West Yorkshire Safeguarding Adults Policy and 
Procedures in 2013/14 and achieving our top 
priorities set out on pages 8-16 of this report. 
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Organisation

Bradford Adult and Community 
Services

Bradford Adult and Community 
Services, Integration and 
Transitions

Bradford Adult and Community 
Services, Operational Services

West Yorkshire Police

NHS Bradford and Airedale

Airedale NHS Hospital Trust

Bradford Teaching Hospitals 
Trust

Bradford District Care Trust

Bradford District Care Trust

West Yorkshire Fire and 
Rescue Service

West Yorkshire Probation 
Service

Chair, Training Task 
Sub-group

Chair, Improving practice 
Sub-group

Chair, Communication and 
Engagement Sub-group

Chair, Performance and Quality 
Assurance Sub-group

Chair, Deprivation of Liberty 
group

InCommunities

Supporting People Provider 
Forum

Independent Sector

Representative

Janice Simpson, Chair, 
CBMDC, Acting Director Adult and Community Services

Peter Lenehan, Interim Assistant Director, Integration and Transition

Fred Bascombe, Service Manager, Disabilities (Operational Services)
Deputy: Jan Burrows, Service manager, Assessment and Support

Chief Inspector Dan Greenwood (Deputy Chair)

Nancy O’Neil, Director of Collaboration 
Deputy: Matt O’Connor, Head of Safeguarding (Adults)

Elaine Andrews, Assistant Director for Patient Safety
Deputy: Noel McEvoy, Safeguarding Adults Lead

Sally Scales, 
Deputy: Gail Harney, Safeguarding Lead

Nicola Lees, Executive Director of Operations and Nursing

Cathy Wolfendin, Deputy Director of Nursing  

Tom Rhodes, District Prevention Manager
Deputy: Nazir Hussain, District Prevention Manager

Billy Devenport, Operational Manager

Noel McEvoy, Safeguarding Adults Lead, Airedale NHS

Matt O’Connor, Head of Safeguarding Adults for NHS 
Bradford and Airedale

Chief Inspector Dan Greenwood

Peter Lenehan, Interim Assistant Director, Integration and Transition

Jan Burrows, Service manager, Assessment and Support

Harry Whittle, Director of Estate and Support Services

Sheree Boscoe

Konrad Czajka
Deputy: Irene Jest

Appendix 1 - 
Members of the Safeguarding Adults Board in 2012/13
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Choice Advocacy

Alzheimers Society

Community Safety Partnership 
/ Domestic Abuse Partnership

KIVCA

Strategic Disability Partnership

Bradford Adult Protection Unit

Dave Rosser

Paul Smithson

Val Balding

Andrew Makin

Gill Bowskill

Robert Strachan
Debi Morton

Organisation Representative
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Appendix 2 – 
Bradford Safeguarding Adults Board structure and reporting relationships
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The Board’s multi-agency policy and procedures set 
out the circumstances in which a safeguarding alert 
and referral should be made and how it should be 
reported to the partner agencies. Safeguarding adults 
alerts are made via the online form www.bradford.gov.
uk/makeanalert and screened by the Adult Protection 
Unit.
If the alert is accepted as a referral, the appropriate 
Adult Protection Risk Co-ordinator (APRAC) gathers 
and reviews all the available information regarding the 
alleged abuse. Where appropriate, a protection plan 
is drawn up involving all the relevant organisations 
and agencies involved in the case such as health, 
adult services, police and advocates. If the abuse 
is within 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.
The following is a summary of key safeguarding data 
collected for the national Abuse of Vulnerable Adults 
(AVA) return. The return covers number of referrals 
disaggregated by service user type, ethnicity, age, 
type of abuse, location, relationship between the 
alleged victims and perpetrators, referrals source  
and outcomes.

Safeguarding Adults referrals’ comparison

The number of safeguarding adult alerts continued 
to rise in 2012/13.  The total was 21% higher than 
in previous year. The Unit attributes the continued 
increase in the number of alerts to the usage of the 
web based referral form (e-form) and the amount of 
safeguarding adult training delivered throughout the 
year. 
If the same types of referrals were counted in 
2012/13 as in 2011/12, then the number of like-for-like 
referrals would have increased by 3% on previous 
year (Chart 1). However, in 2012/13 Single Agency 
Protection Plan (SAPP) referrals were not included in 
the figures submitted through the AVA return. Hence, 
the decrease of 16% in reported figures (Chart 2) 
on previous year. The figure not included in the 
2012/13 return relates to Single Agency Protection 
Plans where safeguarding procedures were used, 
but there was no multi-agency involvement and 
any final actions were carried out by one agency. 
The Performance and Quality Assurance subgroup 
decided to exclude SAPP in this year’s referral count. 

Appendix 3 – 
Safeguarding Adults data analysis 2012/13
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Ethnicity of Alleged Victim
White British represents the biggest proportion 
followed by Pakistani and Indian.
The figure relating to White British (80%) is higher 
than the corresponding representation in the district’s 
population (77%).
The percentage relating to those whose ethnicity is 
Pakistani (10%) is lower than the representation in 
the population – (15%). Similarly, it is lower for those 
of Indian ethnicity (2%) of referrals for 2.7% of the 
population.

Alleged Victim Client Category
Younger adults represented 53% of the referrals 
in 2012/13, with 47% of referrals relating to older 
people.
For the 18-64 age group, the referrals related to 
people with Learning Disabilities (19%), followed by 
Mental Health Needs (17%) and Physical Disabilities 
(10%). Within the Mental Health Needs group 0.5% 
related to people with Dementia.
For the 65+ age group, in 26% of the referrals, 
service users with Physical Disabilities constituted the 
largest group followed by people with Mental Health 
needs at 18% - 3% of this group relates to people 
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Demographic Breakdown of Alleged Victims

The distribution across gender (18-64+) was 53% 
women and 47% men. For the group 65+ it was 
similar with 51% for women and 49% for men.

The distribution across gender (all age) was 52% 
women to 48% men.

■  Female
■  Male
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Service User Groups - 18-64 age group
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Source of referrals

The safeguarding adults alert online form allows 
anyone with access to the Internet to make a 
safeguarding referral.
In previous years referrals reported by Social Care 
and Health Staff made up approximately 90% of 
all referrals. In 2012/13 that number dropped to 
43% in favour of a significant rise in referrals from 

other sources, i.e.: health care, family members, 
housing, CQC and Police. Of particular interest is 
a significant increase of referrals from Health Care 
professionals to 33% in 2012/13. It is noteworthy 
that this figure for Bradford is significantly higher 
than for other neighbouring authorities and reflects 
well on the strong partnership work between 
the Adult Protection Unit and various health 
organisations.

Type of abuse
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.

Physical abuse has continued to be the highest 
type of abuse reported within the District for all 
service user groups except for people with physical 
disabilities. For this group ‘neglect’ was the most 
often reported type of abuse. 
There were 399 referrals regarding multiple abuse 
types. This was a 10% increase on previous year.
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Abuse type and gender
Both genders of alleged victims who are aged 18-
64 are proportionately more likely to be reported 
as experiencing physical and 
emotional abuse.

For the Older People group, both males and 
females are proportionately more likely to be 
the victim of alleged physical abuse or neglect. 
Females in this age group are more likely to 
experience financial abuse than males.
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Alleged Perpetrators
For the first time ever in our recording history there 
was a marked difference in the numbers of alleged 
perpetrators from among family members and staff. 
In 2012/13 family members (33%) were the most 
often reported in this category, followed by staff 
(26%).

The number of service user to service user referrals 
dropped by 6% on 2011/12. 

Abuse location
For the first time ever in our recording history 
there was marked difference in the number of 
referrals with Own Home as abuse setting. In 
previous years Care Homes and Own Home went 

head to head swapping the first place with 
This reflects the national trend as well as 
confirming that abuse in community is getting 
noticed reflecting the increased publicity and 
training with community APRACs and their teams 
as well as various voluntary groups
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Outcomes for alleged victims
Following case conclusion various actions may 
need to be take with regards to both the alleged 
victim and perpetrator. The chart below lists the 
most frequent outcomes reached in 2012/13. 

The most frequent outcome for the victim is 
Increased monitoring accounting for approximately 
36% of closed referrals, followed by Community 
Care Assessment (17%) and Restriction or 
management of access to the alleged 
perpetrator (7%). 
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Case conclusions
In the period April 2012 to March 2013, 1342 
referrals were closed – 30% increase on previous 
year – or 89% of all referrals closed – this is a 

positive improvement reflecting well on the case 
audit work carried out by the Adult Protection Unit. 
As seen in the chart below around 58% of all closed 
referrals were substantiated or partly substantiated. 
This was a 7% increase on previous year.
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The Domestic Abuse Partnership is a sub-group 
of the Reducing Crime and Re-offending Strategy 
Group, which is a sub-group of the Bradford 
Community Safety Partnership.

Related VAWG targets for the Reducing Crime and 
Re-offending Strategy Group
 

Appendix 4 – 
Violence Against Women and Girls – 2012/13 Data

• During 2012/13 there were 9,991 incidents of domestic abuse reported to West Yorkshire 
Police in Bradford; an increase of 8% from the previous 12 months

• Where ‘gender’ is known, 83% of victims were female.
• 86.3% of reported incidents were reported by victims aged between 16 – 59 years
• 55.1% of incidents were recorded as ‘Verbal Dispute’, 21.0% were recorded as ‘Violence’, 

10.8% were recorded as ‘Breach of the Peace’, 3.4% were recorded as ‘Criminal Damage’ 
and 9.8% record as ‘Other’.

• 4.8% of incidents were recorded as involving alcohol, 1.0% were recorded as involving drugs.
• The percentage of incidents where children were present has decreased from 53.9% in 

2010/11 to 37.6% of incidents in 2012/13.
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The repeat incident rate increased in Bradford by 1.7% during 2012/13 to 38.1%.
 

Sanction Detection Rates for serious Sexual Offences

Improve the repeat Victimisation rate for Domestic Abuse 

MARAC - % repeat referrals

Baseline 
2011/12

30.2%

35.9%

30%

Target 
2012/13

29.5%

35.8%

National 
benchmark
28-40%

Outturn 
2012/13

17%

38.0%

37.5%

RAG 
Rating

Bradford District Domestic Abuse Incidents Reported to the Police by Year

2003/
04

2004/
05 

2005/
06 

2006/
07 

2007/
08 

2008/
09 

2009/
10 

2010/
11 

2011/
12 

2012/
13

8,977 8,291 8,462 8,663 8,050 7,426 7,609   8,558    9,389 9,991Yearly 
Total

*Change 11/12 
to 12/13

q602



34

1st April 2010 & 
31st March 2011

24

382

16

99

25.9%

235
61.5%

590

101
26.4%

4
1.0%

0

1

1st April 2011 &
31st March 2012

24

549

23

166

30.2%

415
75.6%

860

138
25.1%

7
1.3%

1

2

1st April 2012 &
31st March 2013

25

547

22

205

37.5%

410
74.9%

727

138
25.2%

12
2.2%

4

4

CAADA

-

221
(average per MARAC)

-

Average 23%. Expected 
level in the range of 28-40%

Expected figures are 
between 60-75%.

288 (average per MARAC)

13.7%

3.5%

0.7%

3.1%

Number of MARAC meetings

Cases heard

Average per MARAC

Repeat cases

Repeat rate

Police Referrals

Children present in household

BME Victims

Male Victims

LGBT

Victim has a disability

Sexual assault on a male aged 13 and over
Sexual assault on a male child under 13
Rape of a female aged 16 and over
Rape of a female child under 16
Rape of a female child under 13
Rape of a male aged 16 and over
Rape of a male child under 16
Rape of a male child under 13
Sexual assault on a female aged 13 and over
Sexual assault on a female child under 13
Sexual activity involving a child under 13
Causing sexual activity without consent
Abuse of children through prostitution and pornography
Trafficking for sexual exploitation

Total

2011 to 
2012

8
8
74
18
28
6
2
11

124
19
27
8
0
1

334 

2011 to 
2012

0
1
6
15
8
9
1
3
37
12
10
1
0
0

103 

2011 to 
2012

0
1
6
15
8
9
1
3
37
12
10
1
0
0

103 

2012 to 
2013

0
0
2

18
6

10
2
3

23
8
9
0
0
0

81

Sexual Violence and Rape

Bradford MARAC Comparative Data


