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1. Introduction

Forward
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As Interim Director of Adult and Community 
Services and Chair of the Bradford Safeguarding 
Adults Board (BSAB), it gives  
me great pleasure to present to you our  
Annual Report for 2011/12. The report illustrates, 
with examples, how the Board and partner 
agencies work together to raise awareness of and 
improve the response to safeguarding concerns.

At this point, I would like to thank, on behalf of 
all the members of the Board, Moira Wilson, my 
predecessor, for her contribution as Chair of the 
Board. The Board developed greatly in maturity and 
influence under her direction.  It is no coincidence 
that the Board now feels it has reached a stage in 
its development to take the decision to appoint an 
independent chair in anticipation of Government 
legislation putting safeguarding adults boards on a 
statutory footing. 

The Annual Report identifies the developments that 
have taken place over the last year. There is much 
that has been achieved but the Board recognises that 
there is no room for complacency. The report also 
provides evidence of increased safeguarding activity.  
This does not necessarily mean that more adults are 
being harmed or at risk of being harmed but we do 

believe that professionals  
and the public are better 
equipped to recognise, 
understand and take 
appropriate action to address 
safeguarding concerns. 

A range of factors, such as financial pressures 
and restructuring, national inquiries and increased 
awareness has made this year a challenging one for 
all the agencies who work in partnership to safeguard 
vulnerable adults. However, I believe that the 
protection of vulnerable adults has remained a priority 
for all partners and that the spirit of working together 
to seek solutions has continued.

Finally, I would like to thank all the representatives 
of the Board and the staff in the organisations they 
represent for their high level of commitment and their 
contribution to the quality of safeguarding across the 
district.  

I am sure you will find this report of interest, either by 
raising your awareness or identifying issues you can 
take forward in your own organisation.

Janice Simpson, Chair, Bradford Safeguarding Adults 

The Bradford Safeguarding Adults Board’s 
Annual Report for 2011/12 considers 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 2012/13.  It also provides information 
on safeguarding activity in 2011/12 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. 

Throughout the report, examples are included to 
illustrate the work of the Board and the impact 
that safeguarding interventions have had on 
people’s lives. 



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 
who are 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:

l  Work together to set standards to improve the 
safeguarding of vulnerable adults in the District,

l  Ensure multi-agency policies and procedures are  
in place and consistently applied, 

l  Monitor performance and make improvements  
where required,

l  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 
independent and voluntary sector organisations. A list  
of members of the Board in 2011/12 is included in 
Appendix 1 and diagrammatic representation of the 
Board’s structure and reporting relationships is set out  
in Appendix 2.

The Board held its annual development day in November 
2011 and agreed to structure its future priorities and 
actions around the following domain and outcomes:

l Leadership, governance and partnership working

l  Outcome 1:  
Effective preventative work (for example, awareness 
in the public, staff and people using services)

l  Outcome 2:  
Good quality local services which prevent abuse 
and afford people dignity and respect

l  Outcome 3:  
Personalised care responses that enable people to 
weigh up the risks and benefits of their options

l  Outcome 4: 
Effective response systems and services that  
have the person concerned at their heart

l  Outcome 5: 
Effective access to criminal and/or restorative 
justice.
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Case Study 1
Responses to Hate crime
Annie has both sensory and physical disabilities 
and has experienced psychological and physical 
abuse from teenagers in her local community. 
Her initial experience of reporting it to the 
police was not a positive one, often having to 
repeat details of these incidents to different 
officers. Since working with the Neighbourhood 
Police Team, Annie has now developed a good 
relationship her two designated officers. 

Annie agreed to share her experiences with 
the Safeguarding Adults Board in a moving and 
powerful presentation. This has led to the Board 
working closely with the Strategic Disability 
Partnership on a Hate Crime action plan. It 
also led to the establishment of the Hate Crime 
audit group, which involves representative from 
partner agencies and the Adult Protection Unit, to 
examine all cases that have been referred to the 
APU involving an element of ‘hate crime’.

In a bid to overcome some of the issues raised 
by Annie’s experience, over 400 frontline police 
officers and staff have been trained by disabled 
people to understand the impact of hate crime.  
There is also a possibility that this training will 
now be extended to local Magistrates.

Case Study 2
The views of people subject to abuse are 
listened to and respected
A bank worker reported that an older man was 
being escorted to the bank on a weekly basis 
by young men and withdrawing large amounts 
of money. A social worker visited the man and 
his wife and discovered that one of the young 
men was a relative who had developed a drug 
addiction. However, the couple did not want 
to report this matter to the police and risk 
undermining their relationship with their relative. 
Adult protection procedures were used to bring 
agencies together to protect the couple and at the 
same time respect their wishes. An independent 
advocate provided direct support and acted on 
their behalf to arrange for their pensions to be 
paid directly into the bank, the police increased 
community patrols around their home and 
installed a special ‘panic alarm’. The protection 
plan was shared with all the relevant agencies, 
including the bank, and the couple were no longer 
targeted for money.



2. Working Together Locally …continued

2.2 Board Subgroups

2.3  Adult Protection Unit

The Board is supported by a number of subgroups 
which are accountable to the Board for progressing and 
delivering the priorities set out in its Business Plan. 

The subgroups are:

l Improving Practice

l Performance and Quality Assurance

l Communications and Engagement

l Training

l  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.

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:

l  Coordinating multi-agency responses to 
abuse and harm in care home settings and 
other institutions and in domestic settings 
where paid staff are involved

l  Supporting Adult Protection Risk Assessment 
Coordinators (APRACs) to coordinate 
responses to abuse and harm in domestic or 
community based settings

l  Providing advice and support to partner 
agencies and promoting best practice

l  Monitoring the implementation of multi-
agency policies and procedures

l Support to the Board and the Chair.
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Case Study 3
The Adult Protection Unit deals with 
referrals which raise concerns about 
possible abuse or neglect in care 
homes. The majority of these are 
satisfactorily resolved through close 
working between the home, the Adult 
Protection Unit and other agencies who 
may be involved. However, sometimes 
more serious action may need to be 
taken. Both of these situations are 
illustrated below.  

Example 1 An issue was raised by a 
district nurse about the administration of 
medication in a care home. The district 
nurse had noticed that some medications 
were being given too late (i.e. not as 
prescribed) to some residents. The care 
home manager completed and submitted 
an adult protection referral. After 
discussing the situation with the manager 
and the district nurse, the Adult Protection 
Unit put the home in contact with a local 
pharmacist who went to the home and 

conducted training sessions for the 
staff.  The reasons behind the 

timing of certain medication 
were covered and the issue 
has not occurred again.

Example 2 Concerns were 
raised about standards at a care home 
- inadequate staffing levels, poor care 
plans, neglected surroundings and a lack 
of dignity and respect for residents. The 
multi-agency adult protection procedures 
were used to coordinate action which 
led to joint meetings and visits to the 
home by staff from the Adult Protection 
Unit, Care Quality Commission, health 
and commissioning staff from health and 
social care. The home failed to make 
improvements and it was agreed that 
the home could not meet the needs 
of the residents. Relatives were fully 
involved and consulted with. All residents 
were reviewed and placed in alternative 
placements according to their needs. The 
majority were placed together. 

Positive improvements have been seen 
in all the residents since the move, 
both physically and emotionally, with all 
enjoying a better quality of life.



3.  National Developments
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Adult Safeguarding and the Draft 
Care and Support Bill

In July 2012 the Government published its 
draft Care and Support Bill which aims to 
consolidate existing social care law into a new 
single statute. 

The following points relate to adult 
safeguarding:    

l  The draft Bill sets out the first statutory 
framework for adult safeguarding,

l  The Local Authority as the 
lead organisation will have the 
responsibility for convening statutory 
safeguarding adults boards with 
core membership from the police 
and NHS organisations. The Board’s 
role is to develop shared strategies 
for safeguarding and report to local 
communities on progress,

l  The local authority will be empowered 
to make safeguarding enquiries into 
suspected cases of abuse or neglect,

l  Safeguarding adults boards will 
be responsible for carrying out 
safeguarding adults reviews where 
an adult with care and support needs 
experiencing abuse or neglect dies or 
there is concern about how one of its 
members conducted itself in  
the case,

l  The draft Bill repeals local authority 
intervention powers to remove adults 
from their homes under Section 47 of 
the National Assistance Act 1948.  No 
new intervention powers are proposed 
but there is a consultation to seek 
views on possible new powers of entry.

Association of Directors of Adult Social 
Services (ADASS) Report on Carers and 
Safeguarding Adults (July 2011)

The report recognises three roles for carers 
regarding safeguarding. 

These are:

l  Carers speaking up about abuse or 
neglect within the community or within 
different care settings,

l  Carers who may experience intentional 
or unintentional harm from the person 
they are trying to support or from 
professionals and organisation they 
are in contact with,

l  Carers who may unintentionally or 
intentionally harm or neglect the 
person they support.

ADASS recommended that local practice 
should be reviewed in relation to carers and 
safeguarding. The Safeguarding Adults Board 
and the Carers Partnership have jointly taken 
this forward.

Winterbourne View 
The Panorama programme, broadcast on 
31 May 2011, highlighted serious abuse and 
poor standards of care at Winterbourne View, 
a private hospital for people with learning 
disabilities in Bristol. This has led to a Serious 
Case Review, a report and recommendations 
from the Department of Health and a 
national review of similar institutions by the 
Care Quality Commission. The Board has 
considered reports on national developments 
and recommendations and has received 
assurance about local actions in response.

This section of the Annual report highlights some of the key national developments in relation to safeguarding 
adults which have or will have an impact on the work of the Board.



Equality and Human Rights  
Commission: Close to Home
In October 2011, the Equality and Human Rights 
Commission (EHRC) published their inquiry into 
older people and human rights in home care. The 
enquiry examined the extent to which the human 
rights of older people who require or receive 
home care are promoted and protected by public 
authorities, together with the adequacy of the 
legal and regulatory framework.  

The report raised issues related to the 
provision of advice for people who employ 
personal assistants; ensuring human rights are 
considered within assessments, procurement 
and commissioning of home care; improving 
consumer information and overcoming barriers 
that older people experience in raising concerns 
or making complaints.

Equality and Human Rights 
Commission: Hidden in plain 
sight—Inquiry into disability related 
harassment
In September 2011, the Equality and Human 
Rights Commission (EHRC) published a report 
from its Inquiry into disability-related harassment, 
‘Hidden in plain sight’.  The inquiry showed that 

the harassment of disabled people is a serious 
problem which needs to be better understood. 

Public bodies need to recognise the extent and 
impact of harassment and abuse on disabled 
people, take action to prevent it in the first place 
and intervene effectively when it does.  The 
Board has worked with the Strategic Disability 
Partnership to address hate crime.

Domestic Homicide Reviews
Domestic homicide reviews (DHRs) were 
established on a statutory basis under section 
9 of the Domestic Violence, Crime and Victims 
Act 2004.  Reviews, which came into force in 
April 2011, will focus on the deaths of those 
aged 16 and above resulting from violence, 
abuse or neglect by a relative, a member of the 
same household or someone with whom the 
victim has or had previously had an intimate 
personal relationship.  Governance for DHRs 
are the responsibility of the Community Safety 
Partnership.

3.  National Developments …continued
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4. Reports from the Safeguarding Adults Board Subgroups 
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4.1  Improving Practice Subgroup 
As a sub-group of the Safeguarding Adults Board, 
the Improving Practice group works to support the 
development of safeguarding adults practice across 
Bradford and Airedale. In 2011/12 group met four 
times and enjoyed regular representation from the 
independent sector, Adult and Community Services 
and all NHS Trusts within the district.  

Group members shared a wide range of issues 
from practice, including learning from local, regional 
and national safeguarding cases and initiatives. An 
extraordinary meeting was held in June 2012, to 
consider the experience of undertaking the District’s 
first Serious Case Review in the previous year. The 
group ratified revisions to the Serious Case Review 
guidance, after its recommendations were accepted 
by the Board. Other work included a critical review of 
multi-agency responses to concerns about two care 
homes, analysis of the allocation of adult protection 
cases and consideration of the work to produce 
regionally agreed adult protection procedures. 

The success of local and national initiatives and 
increasing media attention continues to generate 
greater public awareness and a significant rise  
in the number of reported cases of abuse in  
Bradford and Airedale. The Improving Practice 
subgroup will continue to work as part of the 
Safeguarding Adults Board to support the ongoing 
development of safeguarding practice across the 
district to ensure that multi-agency responses are 
proportionate and effective. 

The group will continue to be represented in the 
development of regional multi-agency procedures 
and will consider the local implications of awaited 
national developments in safeguarding, including the 
outcome of the draft Care and Support Bill.

4.2   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: 

l	 	Overseeing the completion and analysis 
of the national Abuse of Vulnerable Adults 
(AVA) return

l	 	Providing regular reports to the Board on 
performance based on the AVA return 

l	 	Performance management of the Board’s 
Business Plan 

l	 	Considering the activity data from the Police 
Safeguarding Unit related to vulnerable 
adults to establish a more comprehensive 
picture of safeguarding activity

l	 	Performance management of the 
implementation of the Serious Case Review 
recommendations



4. Reports from the Safeguarding Adults Board Subgroups …continued 
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4.3  Communications and  
 Engagement Subgroup
The Communications and Engagement subgroup 
was established in March 2011 and the group has 
met regularly over the last 12 months.

The aims of the group are:

l	 	To raise awareness of issues relating to  
the safeguarding of vulnerable adults  
across all service user groups, staff and  
the general public

l		 	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

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

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

 Case Study 4
Safeguarding Voice group – an example of 
service user involvement and engagement 
Safeguarding Voice is a reference group 
made up of both service users and members 
of the general public who have a common 
interest in safeguarding adults in Bradford.  
There are strong links with representatives 
from the Older People’s Partnership and the 
Strategic Disability Partnership.
The group meets on a regular basis and is 
supported by members of the Communication 
and Engagement subgroup. The group 
has had presentations from the Adult 
Protection Unit and the Police and has been 
heavily involved in the development of new 
information leaflets and materials. Members 
of the group have also supported staff at 
a number of events to raise awareness of 
safeguarding.

The subgroup has established a community 
reference group, Bradford Safeguarding Voice, 
made up of both service users and members of 
the general public who have a common interest in 
safeguarding adults in Bradford.  This group meets 
regularly and has been key in assisting in the 
development of information leaflets and marketing 
materials.  We have, with the assistance of 
Bradford Safeguarding Voice, developed a range 
of publicity materials including a booklet entitled 
‘Safeguarding Adults: Protecting People from 
Abuse and Neglect’.  

This booklet is aimed at service users, 
professionals and the general public and explains 
what adult abuse is, how the signs and symptoms 
can be recognised as well as who can help.  The 
booklet is available in an EasyRead format and in 
audio format.  

More recently, contact cards have been produced 
which can be distributed to public areas/amenities 
and at community events.  We are continuing 
to develop further marketing materials including 
posters and banners for use at events. 

A Calendar of Events has been collated to identify 
key dates in the year where ‘safeguarding Issues’ 
are likely to be publicised nationally and events 
held locally.  This assists with our forward planning 
and ensures that we maximise any opportunities 
to raise awareness through the media or by 
undertaking engagement activity or attending 
events.  Examples of this are our involvement 
in the ‘Stop Hate Crime’ campaign, contribution 
to the Easier Access event and attendance at a 
number of Healthy Living events.

Protecting people from abuse and neglect

Safeguarding Adults

This booklet explains what adult abuse is and tells you where to go in the Bradford District for advice, support and help.

Protecting people from 

abuse and neglect

Safeguarding 

Adults

This booklet explains what adult abuse is and tells 

you where to go in the Bradford District 

for advice, support and help.



4. Reports from the Safeguarding Adults Board Subgroups …continued 
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4.4  Training Subgroup

The aim of the Training subgroup is to work 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 has met 6 times 
in 2011-2012 and has seen 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: 

l	 	Supporting agency contribution of trainer 
time, venues and other resources to the 
rolling programme of training to enable costs 
to be kept to a minimum

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

l	 	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 agencies

Introducing the work of the Adult Protection 
Unit is 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. 25 people attended this training in 2011/12.

Recognising and Responding to Abuse is a one 
day multi-disciplinary course offered to all front line 
staff across the District who work with vulnerable 
adults at risk of abuse. In 2011/12 it was attended 
by 849 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. 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 some times lead to a lack of 
dignity and respect.

The Whole Picture is a new one day course 
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 2 years, staff can 
attend this course to find out what has changed or 
been updated in those areas. 58 people attended 
this course in 2011/12. We anticipate it will run even 
more frequently in 2012/13. 

Case Study 5
Raising Awareness of Neighbourhood 
Services Staff  
In 2011, a restructure in the Council’s 
Neighbourhood Services brought a number 
of staff together, who have direct contact with 
the public and/or work with local residents 
and service providers, under the same line 
management arrangements. 
These included neighbourhood wardens, 
park rangers and traffic wardens. This was 
seen as an opportunity to raise awareness of 
safeguarding adults amongst a group of staff 
that have high public visibility and contact.  
A training course was delivered to 100 
attendees on information on adult abuse: its 
signs and ways of responding to it.



4. Reports from the Safeguarding Adults Board Subgroups…continued 
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Role of Service Managers 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 includes a panel with the key agencies 
involved in safeguarding work – e.g. the Police, Care 
Quality Commission, NHS and Supporting People. 
165 people attended this course in 2011/12.

Training for Trainers - in 2011/12 we welcomed 
17 new trainers who attended this two-day course 
before starting in this role. These trainers come from 
a wide variety of backgrounds and work in many 
different settings, such as: 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 - 
another new two-day course for 2011/12 aimed at 
practitioners e.g. social workers, district nurses and 
occupational therapists.

APRAC training, APRAC refresher training, 
APRAC workshops - the Adult Protection Unit 
has 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. 39 people attended 
these courses in 2011/12.  

Following the introduction of the web based referral 
form (e-form), all care managers, social workers and 
the relevant admin staff within Adult and Community 
Services and Bradford District Care Trust received 
face-to-face training on using the new system. As 
our systems develop, further refresher sessions 
are delivered to care managers enabling them to 
record safeguarding information in the accurate 
and most efficient way in line with local policies and 
procedures.  These sessions have had a significant 
impact in raising awareness and the reporting of 
concerns.

 Duration Aimed at Number of participants  (days)

  Recognising and Responding to Abuse  
 1 Front line care staff/volunteers 849

  Safeguarding Adults  
 1 Public services staff 100

  The Whole Picture  
 1 Front-line staff 58

  Training for Trainers  
 2 Experienced Staff 17

  The Role of the Service Manager  
 2 Managers of care settings 165

  Adult Protection Risk Assessment Co-ordinators  
 2 Co-ordinators of adult protection cases 39

  Risk Assessment and Safeguarding Adults  
 2 Practitioners (social workers, district nurses, occupational therapy, etc) 48



4. Reports from the Safeguarding Adults Board Subgroups…continued 
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4.5   Mental Capacity Act / 
Deprivation of Liberty 
Safeguards Subgroup - Local 
Implementation Network (LIN)

Human Rights, only making it lawful for 
a person to be deprived of their liberty 
following a rigorous assessment and 
authorisation process.  

Sometimes people who are extremely 
vulnerable need treatment in a hospital or to 
live in a care home.  When a person lacks 
the mental capacity to make decisions about 
the care or treatment they need and may 
be at risk if that care is not provided, it is 
sometimes in their best interests to deprive 
them of their liberty for their own wellbeing 
or to protect others.  The safeguards exist 
to ensure that people can be given the care 
they need in the least restrictive way and 
to prevent arbitrary decisions that deprive 
vulnerable people of their liberty.

The local authority and the Primary 
Care Trust are classed as ‘Supervisory 
Bodies’ within the act and have a statutory 
responsibility for administering the 
safeguards at a local level.   
A key development for 2012/13 is to ensure 
the transfer of the duties of the Primary Care 
Trust supervisory body to the local authority

The local implementation network (LIN) 
coordinates the multi agency activities to 
implement the Mental Capacity Act and 
DoLS across the district. It meets every eight 
weeks and is attended by senior managers 
and representatives from advocacy services. 
It encourages consistent practice across 
the district and shares cases, good practice 
and legal case law. It also monitors training, 
professional practice, activity levels and 
professional capacity in the system. A local 
weekly panel of the supervisory bodies (LA/
PCT) discuss DoLS applications and Best 
Interest assessor reports. Its role is primarily 
to ensure they are legally valid and quality 
assured.

The district is also represented at the 
Yorkshire and Humberside LIN meetings 
where resources are shared to deliver 
regional training for DoLS assessors and 
Independent Mental Capacity Advocates, 
protocols, knowledge and information.

Deprivation of Liberty Safeguards Applications

2009-2010
Total - 56

2010-2011
Total - 49

2011-2012
Total - 66

Case Study 6
DoLS used to ensure people can be given the care 
they need in the least restrictive way
An urgent DoLS application was received from a care 
home who were depriving an elderly man of his liberty 
by regularly preventing him from leaving the home and 
going to the pub as he wished. This brief daily visit had 
been part of his normal routine for many years. He had 
dementia, very little mobility and the home were worried 
he would fall.
A best interest assessor and a mental health assessor 
visited him. From their assessments, it was concluded 
that the home were indeed depriving him of his liberty 
but that this was not in his best interests and the 
deprivation was not authorised. The risk of falls could 
be minimised with a robust risk assessment in place, 
and needed to be weighed against the risk to his 
emotional, intellectual and social wellbeing.
In order to prevent an unlawful deprivation, the home 
were instructed to allow the man to go to the pub so 
long as he continued to have the capacity to make 
this particular decision and a recommendation for a 
volunteer befriender was made so that the man was 
less socially isolated.

LA Granted
LA Declined

PCT Granted
PCT Declined
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l  A significant increase in the reporting of 
adult protection alerts and referrals, which 
is result of a range of activities to raise 
the awareness of staff and the public of 
safeguarding adults

l	 	Increased capacity in the Adult Protection 
Unit to enable it to respond effectively to 
safeguarding concerns and support staff 
across the district 

l	 	The Safeguarding Voice group 
established as a user forum to support the 
Safeguarding Adults Board in providing 
feedback and influencing the future 
development of policies and procedures

l	 	Calendar of events, new leaflets, posters 
and wallet sized cards have been 
developed and aimed at helping service 
users, care providers, professionals and  
the public to recognise and respond to  
adult abuse.  

l	 	Training workshop for over 100 General 
Practitioners (GP’s) resulting in greater 
awareness of adult protection and 
safeguarding responsibilities in GP  
surgeries across the district

l	 	Development of and implementation of 
a new adult protection training course 
specifically for social workers, occupational 
therapists and district nurse practitioners

l	 	Development of refresher training sessions 
for Adult Protection Risk Assessment 
Coordinators (APRACS) which are 
monitored and overseen by the Adult 
Protection Unit

l	 	Joint work with the Carers Partnership to 
review local practice in relation to carers 
and safeguarding and the development of 
an agreed action plan.  

l	 	Joint practitioner forums and development 
sessions between professionals working in 
both child and adult protection have been 
established.  Representatives from the 
Children’s safeguarding team and Adult 
safeguarding team now sit on each others 
Boards and sub groups

During 2011/12 a number of actions and developments were put in place to improve the safeguarding of 
vulnerable adults in the district both in terms of prevention and responding to allegations of abuse.  Some of the 
key achievements promoted by the Board and its subgroups are listed below.  The section of the Annual Report, 
‘Reports from Partner Agencies’, includes further examples of positive developments made by partners in their 
own agencies in 2011/12.

Case Study 7
Supporting Elected Members
All elected members share a responsibility 
in relation to safeguarding vulnerable adults.  
To assist members in their leadership and 
scrutiny roles and as active ward members, 
for the last two years the Safeguarding Adults 
Board, in partnership with the Children’s 
Safeguarding Board and Domestic Violence, 
has organised an event based on ‘real-
life’ safeguarding scenarios acted out by 
professional actors with the intention of 
stimulating discussion and learning on 
safeguarding issues.
Attendance has been good and feedback 
from members has been very positive 
with all reporting that the sessions have 
given them a greater understanding of 
their responsibilities.  The event was filmed 
and a DVD has been produced for training 
purposes.

Safeguarding Adults Annual Report 2102
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l	 	Bi-monthly meetings between the Care 
Quality Commission, the Adult Protection 
Unit and commissioners of services in the 
local authority and the Primary Care Trust 
established to share information  
and concerns.

l	 	Safeguarding standards incorporated into 
local authority and Primary Care Trust 
commissioning contracts.

l	 	Hate Crime audit group formed, involving 
representatives from the police, the Adult 
Protection Unit, care management and 
domestic violence to examine all cases that 
have been referred to the APU that have 
involved ‘hate crime’. The purpose is to 
review how victims of hate crime are being 
responded to and look at ways of improving 
practice. 

l	 	Representation in the PREVENT agenda 
(PREVENT is a government initiative 
designed to challenge and divert vulnerable 
individuals away from violent extremism).

l	 	A range of courses designed around 
Mental Capacity Act/Deprivation of Liberty 
Safeguards delivered to staff across the 
district leading to increased awareness of 
the legal framework to safeguard vulnerable 
people and a subsequent increase in DoLS 
applications.

l	 	Event organised to highlight the role of and 
importance of the Independent Safeguarding 
Authority (ISA) in safeguarding vulnerable 
adults.  The Independent Safeguarding 
Authority’s (ISA) role is to help prevent 
unsuitable people from working with 
children and vulnerable adults. The event 
resulted in greater understanding of provider 
responsibilities in this area.

l	 	Involvement in the development of the West 
Yorkshire Adult Safeguarding procedures in 
order to provide a standard set of procedures 
that will apply across all the West Yorkshire 
Safeguarding Adults Boards and the areas 
they cover.

l	 	Project with Bradford University to listen 
to the views of service users and staff 
on their experiences of the safeguarding 
process, which will subsequently allow these 
experiences to influence and change current 
practice.

The Safeguarding Adults Board and the Adult Protection Unit are funded by contributions from Bradford Council 
Adult and Community Services, NHS Bradford & Airedale, Bradford District Care Trust and West Yorkshire Police. 
Other partners contribute in kind e.g. input to training and involvement of staff in the work of the SAB and its 
subgroups.

Expenditure

Staff 284,900

Running cost 1,800

Safeguarding Adults Board*  2,600

Information/publicity 2,200

Total          £291,500
*Costs incurred by the Safeguarding Adults 
Board were related to the training of SAB 
members and conference attendance costs.
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The Board’s multi-agency policies and procedures set 
out the circumstances in which a safeguarding alert and 
referral should be made and how it should be reported 
to partner agencies.  The procedures seek to ensure a 
proportionate response to each concern.
Safeguarding data is collected for the national Abuse of 
Vulnerable Adults (AVA) return.  The AVA return covers 
the number of referrals disaggregated by service user 
type, ethnicity and age, as well as type of abuse, location, 
referral source and relationship of alleged victims and 
perpetrators and the outcomes of investigations.
The AVA data for 2011/12 provides evidence of increased 
safeguarding activity with referrals nearly doubling. We 
do not believe that this necessarily means that more 
adults are being harmed or at risk of being harmed but 
that staff and the public are better equipped to recognise, 
understand and take appropriate action to address 
safeguarding Issues.  We also believe that the introduction 
of the electronic referral form in 2010/11 which was 
accompanied by extensive briefing sessions with staff 
teams has had a significant impact in heightening 
awareness of responsibilities in relation to safeguarding.
Detailed information on safeguarding activity is included in 
Appendix 3 but some key headlines are set out below.

Case Study 8
Vulnerable adults are able to live their lives 
free from fear of abuse and harm
A man with sensory needs told his social worker 
that his money and food was regularly been 
taken from him by a group of other service 
users.  An adult protection meeting was called 
and information shared and discussed from 
a wide variety of agencies - police, Sensory 
Needs Service, the Adult Protection Unit and the 
Probation Service.
It became clear that the alleged perpetrators 
had also targeted other vulnerable adults taking 
their money and food and using their flats as 
bases to commit other crimes. As a result of the 
multi-agency process, the Police and Probation 
coordinated actions preventing further abuse. 
The victims received the appropriate support 
and some became advocates of safeguarding 
for other vulnerable adults. 

l  2,049 safeguarding alerts received, 100% 
increase on 2010/11

l  1,792 referrals were received for potential 
investigation, a 92% increase on 2011/12.  60% 
of referrals progressed to further stages of the 
safeguarding process requiring protection plans. 

l  49% of referrals were made by social care staff 
and 29% from health staff.  22% of referrals 
came from other organisations such as the 
Care Quality Commission, Police, voluntary 
sector and family members, compared with 11% 
for 2010/11.  Referrals from the Police tripled 
compared to the previous year.

l  The new on-line referral form enabled more 
people to make self-referrals, 69 as opposed to 
10 in 2010/11

l  44% of referrals related to older people, 6% to 
physical disability, 19% to mental health and 
18% to learning disability.

l  In 54% of all referrals women were reportedly 
experiencing abuse. This rose to approximately 
two thirds (66%) women for older people (65+)

l  White British represents the biggest proportion 
of alleged victims 78%, followed by Pakistani 
9% and Indian 2%. The figure relating to those 
whose ethnicity is Pakistani (9%) is lower than 
the corresponding representation in the district’s 
population (15%).

l  The most common type of abuse is physical 
abuse (33%) followed by emotional abuse 
(20%).

l  There were 308 referrals regarding multiple 
abuse types.

l  38% of referrals related to care home settings 
and 36% in the alleged victims own home.

l  The person most likely to be the alleged 
perpetrator of abuse is another vulnerable  
adult (23%).

l  Of all completed investigations, 62% were  
either substantiated or partly substantiated 
which is an increase on 49% for 2010/11.  
The number of inconclusive outcomes (18%)  
fell by over half in comparison to the previous 
year (20%).

l  The most frequent outcome for alleged victims 
was an increase in monitoring followed by 
restriction/management of access to the 
alleged perpetrator and then community care 
assessment and services.

l  Police action was necessary in 7% of referrals, 
twice as many as in 2010/11

Key headlines: 
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This section of the report provides an overview of 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 adults. 

8.1  Adult and Community  
 Services (CBMDC)

The last year has seen a marked increase in 
adult protection referrals processed by the 
Department.  We have made a number of 
significant service improvements which are 
designed to ensure that vulnerable adults 
continue to be listened to, responded to and 
safeguarded appropriately.

All Service Mangers in the Department have 
reviewed the training needs of their staff with 
regard to safeguarding to ensure they have 
appropriate refresher training on an annual 
basis.  In-house home care staff are receiving 
training on Care Quality Commission nutritional 
standards and Quality Visitors to residential 
homes have received training to be able 
to recognise and respond appropriately to 
safeguarding issues.

Building upon the successful introduction in 
the previous year of on going training and 
reaccreditations for APRACs, further courses 
have been designed and implemented to 
support ‘front line’ staff who are charged with 
responding to and providing protection plans 
for vulnerable adults including Social Workers, 
Occupational Therapists and vocationally 
qualified social care staff. 

Good communication remains fundamental 
in providing effective safeguarding and 
improvements to the Department’s recording 

systems have created specialist safeguarding 
sections which help authorised staff to be both aware 
of safeguarding situations and also permit safe and 
secure methods of sharing information vital to the 
effective protection of vulnerable adults. 

Agreements and protocols with APRAC colleagues 
in health have resulted in quicker and more robust 
transmissions of safeguarding cases which in turn is 
resulting in better outcomes for victims of abuse.

Continued auditing of safeguarding practice has 
resulted in the development of improved quality 
assurance procedures. These will include direct 
approaches being made to service users and 
their carers in order to hear their own views and 
experiences of the safeguarding process so that 
further improvements and developments can  
be made.

With regard to monitoring standards in commissioned 
and in-house services bi-monthly liaison meetings, 
involving the Adult Protection Unit, Care Quality 
Commission, Primary Care Trust and Council 
commissioners and clinical leads and the Access 
Service, continue to take place to increase 
communication and awareness and provide a 
structured and systematic approach to safeguarding.  
Providers of commissioned services are now 
receiving training on the Bradford Quality Assessment 
Framework (BQAF) with the intention that it will be 
rolled out across all sectors. 
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8.2  Airedale NHS Foundation Trust
During 2011/2012, we have seen a further focus on 
the safeguarding agenda, in particular strengthening 
our existing systems and processes within adult 
services.  This year we recorded 363 concerns of 
abuse and the response to them. The referrals/ alerts 
were divided in to the following geographical areas: 
Bradford Metropolitan 227, North Yorkshire 82, East 
Lancashire 54.  25 referrals have also been reported 
to the police to allow them to carry out their own 
investigation. The majority of these were domestic 
violence cases and were considered for MARAC.

The Safeguarding Adults policy and procedures were 
updated and approved by the Trust’s Quality and 
Safety Operational group in November 2011. 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.

The Director of Nursing is the Executive Lead 
for safeguarding adults and chairs the strategic 
safeguarding group for adults and children. This 
group is supported by operational groups. The 
Trust has an agreed programme of audit related to 
safeguarding adults.

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 Airedale, Bradford and  
Leeds (NHSBA)

During 2011/12, NHS Bradford and Airedale 
(NHSBA), as part of the NHS Airedale, Bradford and 
Leeds cluster Primary Care Trust since September 
2011, has continued to demonstrate strong local 
safeguarding leadership working with our partners to 
further strengthen safeguarding across the Bradford 
District health economy. 

A comprehensive safeguarding adults strategy was 
approved in 2011, setting out NHSBA’s commitment, 
priorities and action plans up until March 2013. 

In February 2012, we updated our commissioning 
policy which includes the regionally agreed 
safeguarding standards expected of all NHS  
funded services. 

We have worked closely with local authority 
colleagues to improve the monitoring of quality 
in care homes and 2012/13 will see a further 
strengthening of our quality assurance systems 
with the introduction of providers’ declarations 
of compliance against individual safeguarding 
standards. 

As a key partner within the Bradford Safeguarding 
Adults Board, NHSBA has made a significant 
contribution to multi-agency safeguarding work, 
both locally and regionally. This includes supporting 
the work of the Adult Protection Unit, delivery of 
multi-agency training, commissioning representation 
at safeguarding strategy meetings and active 
involvement in the Safeguarding Adults Board and 
its sub-groups.

We continue to contribute to the Health Violence 
against Women and Girls strategy steering group 
and represent NHSBA on the panel of the district’s 
first domestic homicide review.

Building on the success from previous years, 
we have provided training and safeguarding 
support to our independent contractors - dentists, 
ophthalmologists and pharmacists.

In February 2012 we delivered a half day 
safeguarding workshop to over 100 GPs. The 
event covered safeguarding children, adults and 
domestic violence and was facilitated with the 
support of safeguarding leads from our partner 
NHS Trusts. This work is being complemented by 
the development of a resource pack and targeted 
training for safeguarding leads within GP practices. 

In 2011/12, NHSBA supported the ongoing 
development of mental capacity related practice, 
offering training to care homes and independent 
contractors. In addition, we funded the development 
of specialist mental capacity secondment posts 
within our NHS Trust providers and commissioned 
local advocacy organisations to undertake an 
audit of mental capacity act related practice and 
processes and of Deprivation of Liberty Safeguards 
within all hospitals in the district. 

NHSBA is now working with emerging Clinical 
Commissioning Groups to ensure that safeguarding 
adults continues to be a top priority for all NHS 
funded health services into 2013 and beyond. 
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8.4  Bradford District Care Trust (BDCT)

This year has seen significant changes to the 
shape of Bradford District Care Trust. A range of 
services from Bradford and Airedale Community 
Health Services (BACHS) were transferred 
to the Trust in April 2011 and towards the end 
of the year BDCT’s social care provision for 
adults with learning disabilities moved to other 
providers.  BDCT now provides services for 
adults with a variety of mental and physical 
health conditions, disabilities and drug and 
alcohol issues as well as a variety of services for 
children and young people.

One of the organisation’s key priorities has 
been developing a Safeguarding Adults Policy 
to cover the whole organisation along with an 
integrated training plan.  

The Trust has set up a strategic Safeguarding 
Forum to provide strong leadership across all its 
services. The safeguarding week held for BDCT 
staff in the autumn generated a great deal of 
interest. This opened with a conference and was 
followed by a variety of training and information 
sessions. More recent events have focused on 
increasing awareness about forced marriage 
and raising concerns about external services. 

A board development day was held with 
Executive and non executive directors to 
increase awareness around the strategic 
responsibilities and policy changes within 
the safeguarding arena. This evaluated very 
positively resulting in a greater understanding  
of all board members

The rate of adult protection referrals made 
by BDCT continues to rise year on year, 
a testimony to increasing awareness. The 
outcome of an audit of the appropriateness and 
quality of referrals is awaited and will be used to 
further develop practice. 

The Trust continues to make a strong 
contribution to the work of the Safeguarding 
Adult Board and its sub groups. The 
secondment of a staff member to the Adult 
Protection Unit has been renewed for a ninth 
year. BDCT’s community mental health team 
leaders are trained to act as Adult Protection 
Risk Assessment Coordinators (APRACs) and  
a pool of staff have been trained to deliver  
multi agency adult protection training across 
the district.  

Future plans include:

l  Working with the Safeguarding Adult Board  
to review APRAC cover across Bradford

l  Continuing to promote safeguarding by 
holding a second safeguarding week along 
with other events throughout the year and 
providing guidance for staff on specific 
aspects of practice 

l	 	Continuing to work on implementing Tackling 
Violence against Women and Girls, the 
Bradford District Health Community Strategy 

8.5   Bradford NHS Foundation  
Teaching Hospitals 

A range of services from Bradford and Airedale 
Community Health Services (BACHS) were 
transferred to the Trust in April 2011 which led to 
a review of the safeguarding adults policy and 
reporting arrangements for safeguarding concerns.

The post of Lead Nurse Adult Safeguarding has 
been established and reports directly to the Matron 
for the Discharge Team. 

The Safeguarding Adults Committee membership 
and terms of reference have been revised 
and strengthened to reflect new management 
arrangements and to ensure that it has a more 
proactive role in the oversight and review of 
safeguarding arrangements. 

Preventing pressure ulcers has been one of the 
topics of the SAFE! campaign for 2011-12.  An 
analysis is carried out for all the more serious 
pressure ulcer cases examining the causes and 
reasons for them.

The Learning Disabilities forum, attended by 
Matrons, Clinical Service Managers and the 
Learning Disabilities Health Facilitators from the 
Care Trust, has continued to meet quarterly, and has 
proved a successful forum for sharing good practice 
and learning lessons from complaints, incidents or 
other patient experiences related to patients with a 
learning disability.   

An assessment tool and pathway for patients who 
pose a risk to others has been developed and 
implemented to provide appropriate risk assessment 
and guidance to assist staff in caring for these 
patients, whilst protecting other patients and staff. 
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A member of staff has been seconded from the 
Discharge Team to provide additional training 
and support and to raise awareness and improve 
practice in relation to Mental Capacity Act and 
DoLS.  A training needs analysis in respect of Adult 
Safeguarding and the Mental Capacity Act has been 
undertaken as part of the review of the Safeguarding 
Adults policy.  

The Trust has two members of staff who have 
undertaken the local authority Safeguarding Adults 
“train the trainer” training and will contribute to 
the local authority multi-agency training, as well 
as providing in house training.  These trainers 
have recently revised the content of the in house 
programme. 

8.6   Bradford Domestic  
Abuse Partnership 

The Domestic Abuse Partnership is a multi-agency 
partnership with representation from Bradford 
Council, health, police, probation, housing and 
voluntary sector organisations.

The Partnership oversees the implementation of the 
Bradford Tackling Violence Against Women and Girls: 
An Integrated Strategy for the Bradford District 2010 
– 2013. A significant action for the Partnership during 
2012 – 13 will be the writing of a new strategy and 
delivery plan for the district.

In 2011 the ‘Tackling Violence Against Women and 
Girls Bradford District Health Community Strategy 
2011 – 2013’ was launched. The strategy was the 
first of its kind in the country.

Bradford Council commissions services for victims 
of domestic and sexual violence to the value of 
£1.25 million in 2012/13. Over the past 18 months 
the Council has worked with the voluntary sector 
to remodel violence against women services, with 
organisations being encouraged to work as ‘hubs’, 
which provide an holistic approach to helping victims.

The remodelling of the sector has resulted in an 
increase in the overall level of support services 
available; with an increase in the level of floating 
support, resulting in more women able to remain 
in their own homes, or move to alternative 
accommodation. 

There are 3 organisations providing 4 women’s 
refuges in the district – one of these is a BME 
specialist refuge and one has two self-contained 
units fully adapted for wheelchair access.

The Council also funds; a self referral perpetrator 
programme, with integrated women’s support for 
ex/partners; a rape crisis centre and the Hope 
project, which provides support to children who have 
witnessed / experienced domestic violence.

In 2011/12 there was a 10% increase in the number 
of domestic violence incidents reported to the Police 
in Bradford; a total of 9,389. More information on 
the incident of domestic violence in the district is in 
Appendix 4.

8.6.1   Multi-Agency Risk Assessment 
Conferences (MARAC) 

The MARAC process is facilitated by the local 
authority and enables representatives from a number 
of agencies to meet fortnightly to share information 
regarding cases where victims are at highest risk of 
serious assault or injury.  Actions are agreed in order 
to assist victims to effectively reduce the level of 
risk and increase the safety of themselves and their 
children.

During 2011/12 the MARAC process dealt with 549 
cases. Appendix 4 provides further information about 
the cases discussed.

Co-ordinated Action Against Domestic Abuse 
(CAADA) is a Home Office funded national 
organisation providing practical support to 
professionals and organisations. During 2010, 
CAADA carried out a Quality Assurance exercise 
to consider the effectiveness of the Bradford Multi 
Agency Risk Assessment Conferences (MARAC). 
The final report described the Bradford MARACs 
as ‘well established with evidence of good practice 
observed in many areas’. 

Case Study 9
MARAC and Safeguarding Adults
An older couple in very poor physical health 
were experiencing physical and emotional 
abuse from their drug and alcohol dependent 
son. He had been arrested several times and 
recently served a prison sentence. The case 
was referred to Adult Protection and then to  
the MARAC. Information about the case was 
shared at a MARAC meeting which resulted in 
actions being agreed which ensured that the 
son received appropriate treatment and the  
risks he presented to his parents were 
effectively reduced.
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Since the CAADA evaluation the Bradford MARACs 
have undergone a number of improvements: 

l	 	The two MARACs have merged in to one 
overall district-wide MARAC, with  
fortnightly meetings 

l	 	One Police Inspector chairs all of the 
Bradford MARACs

l	 	A new Risk Indicator Checklist has  
been introduced

l	 	Increased pro-active involvement by all 
organisations at a managerial level 

l	 	Regular multi-agency MARAC briefings held 
to increase awareness and referral rates

l	 	Regular MARAC training held for  
designated officers 

8.7  West Yorkshire Police
Our overriding aims are to keep people safe and 
to provide the best service we can to the diverse 
communities of West Yorkshire.  We remain 
committed to Neighbourhood Policing as we know 
that this is what the public want. It is also the key 
to tackling local crime and disorder, creating safer 
communities and increasing trust and confidence in 
the police service.  Through meeting regularly with 
members of the community and our partners as 
well as feedback from surveys we have identified 
that anti-social behaviour remains a high priority, 
impacting on confidence and perceptions of safety.  
Our commitment is to provide extensive support to 
those victims identified as vulnerable and to work 
closely with our partners to ensure they receive the 
service they need.

Despite an overall reduction in funding, we will see 
an increase in resources allocated to the Bradford 
District Safeguarding Unit in the financial year 
2012/13.

Over the last 12 months we have seen a significant 
increase in adult abuse cases referred for 
investigation.  This reflects a greater awareness of 
adult abuse and a confidence in accessing help and 
support from all agencies.  

Since the merger of the Bradford South and Airedale 
and North Bradford Safeguarding Units to form a 
Bradford District Safeguarding Unit in April 2011, 
partnership working has greatly improved with there 
now being a single point of contact for all police 
safeguarding matters.

Specialist Vulnerable Adult Coordinators assist in the 
delivery of multi agency adult protection training to 
front line practitioners and managers on a monthly 
basis.  This provides an excellent opportunity 
to raise awareness of the work of the Bradford 
District Safeguarding Unit and the role of the Police 
within the multi agency approach to safeguarding 
vulnerable adults.  

A training package has been devised and will be 
delivered to all operational Police Officers and Police 
Community Support Officers to raise awareness of 
safeguarding of vulnerable adults in the coming year.  

A reference document has also been developed, 
reflecting new National and Force guidance and 
best practice, to assist specialist Vulnerable Adult 
Co-ordinators in dealing with cases, particularly if 
they are new to this area of work or unfamiliar with a 
particular type of abuse.

In April 2012 we hope to recruit and train specialist 
Vulnerable Adult investigators who will work 
alongside the Vulnerable Adult Coordinators  
within the District Safeguarding Unit and undertake 
specialist criminal investigations across the District.  
This will ensure that the victims get the best possible 
service from officers who are experienced with 
dealing with these complex investigations.

8.8  West Yorkshire Probation
Probation has continued to be the lead agency 
for MAPPA (Multi Agency Public Protection 
Arrangements) in Bradford; there have been 162 
meetings conferencing or reviewing 85 individual 
offenders during the year (11/12). In total there are 
625 cases managed within MAPPA Categories, 
i.e. registered sex offenders, violent offenders 
imprisoned for over 12 months and ‘other’  
dangerous individuals – mostly managed within 
Normal Agency arrangements. 

In 2011/12 closer working has been developed 
between MAPPA and the Adult Protection Unit 
(APU), initially by providing APU with MAPPA lists in 
advance so that cases and case histories can  
be cross-referenced. 
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Marie Hadcroft, MAPPA Coordinator, 
comments:

      There have been six cases last year 
when APU had involvement with cases. 
In four cases  we had concerns about the 
offenders vulnerability and that their needs 
and rights were being looked after; and in 
two, it was about the offenders needs and 
vulnerability and the carers needs also 
being taken into account. In one case it was 
solely about the needs of the offender’s 
family who were victims”.

MARAC – Probation has two Designated 
Officers covering the North and South 
Police Divisions – and we have presented 
reports on 136 current cases brought to 
MARAC this year. In addition, we have 
checked archived records in over 200 
other cases.  Probation is involved in many 
MARAC cases, working closely with the 
Police in the identification of suitable cases 
to refer.

One of our key contributions in cases 
where we have statutory powers is to 
ensure that release plans support adult 
safeguarding by including monitoring and 
protective conditions, for example, requiring 
offenders to reside at an address away from 
a potential victim and including non-contact 
conditions in Parole Licences.

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.   In Bradford alone, operational 
crews and Prevention staff are responsible for 
carrying out over 16,000 home fire safety check 
visits each year and are best placed to identify 
any safeguarding concerns within the home 
environment.   We cover all five Districts within 
West Yorkshire, and 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.

WYFRS High Risk 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 firefighters and 346 support staff 
have now completed the training.  During 2012/13 
a further training module will be developed for 
those members of staff 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. 

Case Study 10
MAPPA and Adult Protection Unit 
working together
An elderly man serving a prison sentence 
was being considered for release. However, 
he was suffering from Alzheimer’s Disease 
and his illness made him both vulnerable 
and totally unable to care for himself when 
released. It also heightened the risks he 
presented to others.  By MAPPA working 
closely with the Adult Protection Unit an 
appropriate discharge plan was devised 
which allowed the man to receive both 
the necessary care and support but also 
ensure that the safety of others was not 
compromised following his release.

❝

❞
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8.10  Yorkshire Ambulance Service (YAS)
In May 2011 YAS NHS Trust changed the internal process for making safeguarding alerts to Adult Social Care. 
Alerts are now made via the Health Desk, which operates from the Emergency Operations Centre, and is available 
24 hours / day, 365 days / year. The result of this change to process has resulted in a marked increase in the 
number of safeguarding alerts:

  2008 – 2009  2009 – 2010  2010 – 2011  2011 – 2012
 Adult Safeguarding 233 623 1094 1949 
 Alerts for Yorkshire

The following table highlights the percentage of YAS NHS Trust staff that have undertaken safeguarding vulnerable 
adults awareness training in 2011 – 2012:

 2011 – 2012 April May June July Aug Sept Oct Nov Dec Jan Feb March
 % Staff 
 trained 87.2 85.0 86.3 91.2 91.3 92.3 93.1 92.7 89.6 93.5 94.2 93.8 
 across 
 Yorkshire

During 2011 – 2012 YAS NHS Trust engaged with the North Yorkshire MAPPA and the Bradford South MARAC 
processes in a 6 month information sharing pilot. Information was shared securely regarding subjects of both 
processes with YAS NHS Trust. Internal checks were made to establish if YAS NHS Trust had attended the supplied 
addresses and information was returned if the check was positive. The following table demonstrates contact details:

  Number of Addresses Number of YAS Contacts %

 MAPPA 40 8 20.0%
 MARAC 148 44 29.7%

YAS NHS Trust is now exploring the possibilities of developing this process across Yorkshire. 
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The Board’s Business Plan 2012/13 sets out its priorities to enhance and improve safeguarding across the District.  
It is structured around the following domain and outcomes:  

 Leadership, governance and partnership working
 Action Subgroup

 0.1 To recruit an independent chair for the SAB Delivery Group

 0.2 To review and amend the Board’s Serious Case Review protocol Improving Practice

 0.3  To oversee implementation of the recommendations from Serious Case Improving Practice 
Review, monitor delivery of action plans and report back to SAB 

 0.4  To widen representation on the SAB and subgroups Delivery Group

 0.5  To ensure approval of and compliance with the Board’s Information  Delivery Group 
Sharing Agreement 

 0.6   To work with the Safeguarding Children’s Board and the Community  Delivery Group 
Safety Partnership to identify shared work streams. 

 0.7   To develop a safeguarding data set alongside the AVA return to meet  Performance and 
the requirements of the Local Account. Quality Assurance

 Outcome: Effective preventative work (for example, awareness  
 in the public, staff and people using services)
 Action Subgroup

 0.1 To develop and implement a communications and engagement plan to Communication and 
  develop wider awareness of safeguarding adults. Engagement

 1.2  To develop and implement, in partnership with the Strategic Disability  Communication and 
Partnership and Community Safety Partnership, a Hate Crime action plan. Engagement

 1.3 To review and develop safeguarding adults information and marketing  Communication and 
  material in partnership with the Safeguarding Voice group.  Engagement

 1.4  To undertake targeted publicity campaigns based on the 2012  Communication and 
  Calendar of Events.   Engagement

 1.5 To develop, with the Carers Partnership, an action plan based on the   
  ADASS paper ‘Carers and Safeguarding Adults – Working Together to  Delivery Group 
  Improve Outcomes’. 

 1.6  To contribute to the delivery of the Welfare Reforms action plan with  Improving Practice 
  particular regard to addressing issues around financial abuse. 

 1.7  To work in collaboration with West Yorkshire Trading Standards SAFER  Communication and 
  project to raise awareness and to protect older people against rogue  Engagement 
  workers, scams and fraud.
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 Outcome 2: Good quality local services which prevent  
 abuse and afford people dignity and respect
 Action  Subgroup

 2.1  To work with clinical commissioning groups to ensure that safeguarding  Improving Practice 
adults is given high priority in planned new arrangements. 

 2.2  To review and monitor how partners quality assure both directly provided  Performance and 
and commissioned services so that they meet essential quality, dignity  Quality Assurance 
and safeguarding standards.

 2.3   To ensure that effective local actions are in place in line with the   
Winterbourne View Serious Case Review and Department of Health  Improving Practice 
recommendations. 

 

 Outcome 3: Personalised care responses that enable people to  
 weigh up the risks and benefits of their options
 Action  Subgroup

 3.1   To work with the Adult and Community Services Support Options/Direct  Improving Practice 
Payments and Continuing Health Care teams to develop a protocol on  
checking and vetting of personal assistants.

 3.2  To use the Bradford Safeguarding Voice group to develop methods of  Communication and 
  service user representation and involvement in the development of  Engagement 
  safeguarding policy and practice. 

 3.3  To develop and implement new governance arrangements for DoLS  Mental Capacity Act /  
  whilst undertaking the transfer of responsibilities from the PCT to the  Deprivation of Liberty 
  Local Authority. Safeguards

 3.4 To ensure all Best Interest Assessors and doctors are trained to the  Mental Capacity Act /  
  required standards and there is sufficient capacity in the system. Deprivation of Liberty 
   Safeguards
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 Outcome 4: Effective response systems and services that have  
 the person concerned at their heart
 Action Subgroup

 4.1  To develop a system of case file audits in Adult and Community  Performance and 
Services and Bradford District Care Trust teams to evaluate  Qualtiy Assurance 
practice and compliance with safeguarding procedures.

 4.2  To review referral thresholds with regard to safeguarding adults activity. Improving Practice

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

 4.4  To consider the monitoring of safeguarding alerts in a systematic way to  Performance and 
establish trends or patterns in referrals.   Qualtiy Assurance

 4.5  To develop joint practitioner sessions with the Safeguarding Children’s  Improving Practice 
Board for team managers. 

 4.6  To identify an evaluation tool for all training courses Training

 4.7  To continue to examine the possibility of developing regional standards  Training 
for training across the Yorkshire region.

 4.8  To continue to review and develop all training courses related to  Training 
safeguarding adults to ensure that they are fit for purpose. 

 4.9 To develop an e-learning package to provide safeguarding refresher  Training 
  training for staff. 

 

 Outcome 5: Effective access to criminal and/or restorative justice 

 Action Subgroup

 5.1   To continue to strengthen links between the Adult Protection Unit and the  Improving 
Police Safeguarding Unit to ensure concerns of abuse are responded to  Practice 
appropriately and that actions with regard to alleged perpetrators are  
coordinated effectively.

 5.2   To increase links with the co-located Police and Council Anti-Social  Improving 
Behaviour team and Neighbourhood resolution panels to develop a  Practice 
cohesive response to anti-social behaviour, particularly with regard  
to vulnerable adults. 



10.  Appendices 

26Safeguarding Adults Annual Report 2102

Appendix 1

Members of Safeguarding Adults  
Board in 2011/12 

Appendix 2

Bradford Safeguarding Adults Board  
structure and reporting arrangements

Appendix 3

Safeguarding Activity Tables in 2011/12

 1.  Reported Levels of Abuse

 2.   Distribution by Age and  
Client Category

 3.  Ethnicity of Alleged Victim

 4.  Source of Referrals

 5.  Reported Location of Abuse

 6.  Relationship of Alleged Perpetrator

 7.  Distribution of Type of Abuse

 8.  Referral Outcomes

 9.  Main outcomes for alleged victims

10.   Main outcomes for perpetrators

Appendix 4

Domestic Violence and MARAC  
activity data 2011/12

SAFEGUARDING 
ADULTS
BRADFORD



Appendix 1

27Safeguarding Adults Annual Report 2102

 Organisation Representative

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

 Bradford Adult and Community Services, Guy Van Dichele, 
 Integration and Transitions Assistant Director, Integration and Transitions 
  Deputy: John Howarth, 
  Service Manager, Safeguarding, Quality and Customer Care

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

 West Yorkshire Police Chief Inspector Marianne Huison (Deputy Chair)

 NHS Bradford and Airedale Jo Coombs, Executive Director of Quality and Nursing 
  Deputy: Liz Allen, Deputy Director of Nursing

 Airedale NHS Hospital Trust Elaine Andrews, 
  Assistant Director for Patient Safety 
  Deputy: Noel McEvoy, Safeguarding Adults Lead

 Bradford Teaching Hospitals Trust Gail Harney, Safeguarding Lead

 Bradford District Care Trust Nicola Lees, Executive Director of Operations and Nursing

 Bradford and Airedale Community  Cathy Woffendin, Head of Children and Family Services 
 Health Services 

 West Yorkshire Fire and Rescue Service Peter Lau, Prevention Assistant District Manager

 West Yorkshire Probation Service Stuart MacPherson, Area Manager

 Chair, Training Task Sub-group Noel McEvoy, Safeguarding Adults Lead, Airedale NHS

 Chair, Improving Practice Sub-group Matt O’Connor, Head of Safeguarding adults for NHS  
  Bradford and Airedale

 Chair, Communication and  Chief Inspector Marianne Huison 
 Engagement Sub-group 

 Chair, Performance and Quality  John Howarth, Service Manager, Safeguarding, Quality   
 Assurance Sub-group and Customer Care

 Chair, Deprivation of Liberty group Jan Burrows, Service manager, Assessment & Support

 InCommunities Harry Whittle, Director of Estate & Support Services

 Supporting People Provider Forum Claire Blacka

 Independent Sector Konrad Czajka

 Choice Advocacy Dave Rosser

 Alzheimer’s Society Paul Smithson

 Community Safety Partnership /  Val Balding 
 Domestic Abuse Partnership 

 Strategic Disability Partnership Gill Bowskill

 Bradford Adult Protection Unit Robert Strachan 
  Debi Morton

Members of Safeguarding Adults Board in 2011/12
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Bradford Safeguarding Adults Board structure and reporting arrangements

Accountability Link

Reporting Link

Overview and 
Scrutiny Committees

Bradford Safeguarding Adults Board (BSAB) MAPPA 
MARAC

Improving  
Practice Sub  

Group

Training Task  
Sub Group

Performance and 
Quality Assurance 

Sub Group

Communications 
and Engagement 

Sub Group
MCA / DoLS LIN

Safeguarding  
Voice Group

Shadow Health and 
Wellbeing Board

Community Safety 
Partnership

Partner  
Agencies

SAB Delivery Group

Bradford District Partnership
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Safeguarding Activity Tables in 2011/12

Introduction
The Board’s multi-agency policies 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. The 
Adult Protection Unit monitors the reports of abuse 
that are made under the procedures. 

When there are concerns that someone is being 
abused or neglected an alert is made via the 
online form www.bradford.gov.uk/makeanalert 
and screened. 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. If concerns are valid then a protection plan 
is drawn up involving all the relevant organisations 
and agencies involved in the case. Those most 
commonly involved are health, adult services, 
police and advocates. In some cases APRACs 
find, that there is no abuse or neglect. 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.

The following safeguarding data is collected for 
the national Abuse of Vulnerable Adults (AVA) 
return. The return covers the 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.

1.  Reported Levels of Abuse
In 2011/12 there were 2,049 safeguarding adults 
alerts and 1,792 of those became referrals. 
In 2010/11 Bradford reported 975 referrals. 
The number of both safeguarding alerts and 
referrals rose significantly, by 100% and 92% 
respectively, in 2011/12. This translates to a rate of 
approximately 349 per 100,000 population.

The Unit contributes the overall increase to 
the introduction of the web based referral 
form (e-form) and the amount of training that 
accompanied its roll-out. All care managers, 
social workers and the relevant admin staff within 
adult services and the Care Trust received face-
to-face training on using the new system. Upon 
completion of the training, the e-form became the 
referral tool for all safeguarding adults concerns 
across the District. 

Summary of Safeguarding Activity from the Abuse of Vulnerable Adults (AVA) Return 2011/12

Adult Protection referrals’ comparison 2003 - 2011
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2.  Distribution by Age and  
 Client Category
n  The distribution across gender  

(18-64+) was 45% women and  
55% men. 

n  For the group 65+ it rose significantly to 
65% for women.

n  The distribution across gender (all age) 
was 54% women to 46% men.
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The distribution of referrals across age groups 
in Bradford varies from both the regional and 
comparator group profile as there is a more even 
distribution of referrals between younger and older 
adults. Typically most referrals within comparator 
authorities relate to older people. In Bradford 
approx half of referrals relate to older people in 
comparison to two thirds in comparators.

 Year Age 18 - 65 Age 65+ 
  Total Total

 2010 / 2011 53.8% 46.2%

 2011 / 2012 55.6% 44.4%

 Year Learning Mental Physical Other 
  Disability Health Disability

 2010 / 2011 194 (37%) 177 (34%) 127 (24%) 30 (5%)

 2011 / 2012 361 (36%) 388 (39%) 131 (13%) 117 (12%)

3.  Ethnicity of Alleged Victim
White British represents the largest proportion of alleged victims (78%) followed by Pakistani (9%) and Indian 
(2%). The figure relating to those whose ethnicity is Pakistani is lower than the corresponding representation in 
the district’s populations (15%).

In relation to younger adults  
18-64, mental health accounts 
for the largest group in Bradford. 
However, the distribution across 
the three main service user groups, 
Physical Disability (PD), Learning 
Disability (LD) and Mental Health 
(MH), has changed in 2011/12. 
There was more even distribution of 
referral between LD and MH groups 
and a significant drop in PD cases.
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4. Source of Referrals
The use of the e-form allows 
anyone with access to the 
Internet to make a safeguarding 
referral. The e-form enables 
potential whistleblowers to report 
their concerns in a confidential 
manner and this is reflected in the 
number of anonymous concerns 
received the first six months of 
2011/12 – 71 as opposed to nil  
in 2010/11.

In previous years referrals 
reported by social care and health 
staff made up approximately 
90% of all referrals. In 2011/12 
that number dropped to 78% in 
favour of a significant rise in self-
referrals, education, Care Quality 
Commission and Police referrals. 

2011  
to  

2012
69Self Referral

43Housing
30

CQC 22
Police 4

Family
1

Friend/Neighbour

1

Other Service user

96

Other

71

Anonymous

870

Social Care Staff

57Education/Training/Workplace

528Health Staff

2010  
to  

2011

10Self Referral

43

Housing

15

Family

13

Other

0

Anonymous

591
Social 
Care 
Staff4

Education/Training/ 
Workplace

281Health 
Staff

9

CQC

7

Police

1

Friend/Neighbour

Other Service user

1

 Year Social Health Self Education     Friend Other  
   Care Staff Referral Training Housing CQC Police Family Neighbour Service Other Anon
   Staff   Employment      User

 2010/11 591 281 10 4 43 9 7 15 1 1 13 0

  2011/12 870 528 69 57 43 30 22 4 1 1 96 71
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5.   Reported Location of Abuse
Care Homes still represent the highest proportion of reported location in Bradford although the gap between care 
home and own home settings was significantly lower than in the previous year. 

6.  Relationship of Alleged Perpetrator
Within Bradford the biggest proportion of referral relationships relates to other service users. 

For people aged 18-64 (including PD, LD and MH) the most likely location is in their own home (22%) followed by 
care home (18%) and hospital settings (9%).

For Older People the majority of alleged abuse would appear to have taken place in care homes (24.5%), followed 
by own home (21%). Referrals re hospital setting were at 2%.

 Year Care Supported Hospital Day Own Public Alleged NK Other
  Home Accommodation  Care Home Place Perpetrators Home  

 2010/11 438 60 57 38 300 18 3 13 48

 2011/12 682 100 177 26 652 41 28 51 35

 Year Other Social Other Health  Neighbour/ Other
  Service Care Family Care Partner Friend Professional Stranger NK Other
  User Staff Member Worker

 2010/11 288 100 177 55 54 45 119 24 115 33

 2011/12 412 385 316 181 121 87 31 28 136 95
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7.  Distribution of 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 people with physical disabilities. For this group ‘neglect’ was the most often reported type of abuse. 

There were 308 referrals regarding multiple abuse types. In 65% of those referrals, people aged 18-64 were the 
alleged victims, 35% referred to older people.

 Year Physical Sexual Psychological Financial Neglect Discrimination Institutional
 2010/11 458 86 195 193 193 6 31

 2011/12 951 161 576 499 560 57 93

 Year Physical Sexual Psychological Financial Neglect Discrimination Institutional
 2010/11 173 21 74 102 122 0 19

 2011/12 375 23 182 234 330 8 44

Type of abuse: 65+

 Year Physical Sexual Psychological Financial Neglect Discrimination Institutional
 2010/11 128 20 38 12 24 2 7

 2011/12 241 42 97 66 88 11 25

Type of abuse: LD 18 – 64 years

 Year Physical Sexual Psychological Financial Neglect Discrimination Institutional
 2010/11 96 27 40 27 20 1 3

 2011/12 203 63 164 97 61 27 10

Type of abuse: MH 18 – 64 years

 Year Physical Sexual Psychological Financial Neglect Discrimination Institutional
 2010/11 49 13 32 43 21 3 2

 2011/12 45 11 56 97 61 27 10

Type of abuse: PD18 – 64 years

Type of abuse: all age groups
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8.  Referral Outcomes
In the period April 2011 to March 2012, 
1072 referrals were completed. In terms 
of outcomes for these cases, more 
than half (53%) were substantiated, 
9% were partially substantiated, 20% 
were not substantiated and 18% had an 
inconclusive outcome. In these cases, 
following an investigation, it was not 
possible to establish whether abuse had 
occurred or not.

As seen in the chart below, the number 
of substantiated referrals rose by 12% on 
previous year. Significantly, the number 
of inconclusive cases dropped by half 
on 2010/11, reflecting positively on the 
continually rising quality of safeguarding 
investigations. Training courses delivered 
throughout the year gave more clarity 
to APRACs and other staff regarding 
carrying out and concluding safeguarding 
investigations. 

For people in the 18-64 age group, 55% 
of referrals were substantiated and 15% 
were not substantiated. The cases with 
an inconclusive outcome decreased by a 
third on previous year to 21%.

For older people, 65+, these proportions 
were more evenly spread out with 
23% for not substantiated and 22% for 
substantiated referrals. 17% or referrals 
were inconclusive – a decrease on 
previous year of more than 50%.

9.  Main outcomes for  
 alleged victims
Following case conclusion various actions 
may need to be taken with regards to 
both the alleged victim and perpetrator. 
The chart below lists the most frequent 
outcomes reached in 2011/12. 

60%

50%

40%

30%

20%

10%

0%
Substantiated Partly

Substantiated
Not

Substantiated
Inconclusive

41%

53%

7%
9%

16%
20%

36%

18%

2010 / 2011 2011 / 2012

 Year Increased Vulnerable Community Moved to Restriction/ 
  Monitoring Adult Removed Care Increased/ Management of  
   From Property/ Assessment Different Care Access to Alleged Other NFA
   Service & Services  Perpatrator

 2010/11 359 41 12 15 125 116 226

 2011/12 612 66 165 49 214 220 243 
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NFA

Other

Restriction/Management of Access to 
Alleged Perpetrator

Moved to Increased/Different Care

Community Care Assessment 
and Services

Vulnerable Adult Removed from 
Property/Service

Increased Monitoring

2010 / 2011

2011 / 2012
15%

25%

15%
7%

14%
14%

3% 3%
2%

11%
1%

4%
5%

39%
40%

 Year Continued NFA Management Counselling/ Police Disciplinary NK Exoneration Other
  Monitoring  of Access Treatment Action Action 

 2010/11 253 203 138 70 58 46 51 22 113

 2011/12 420 395 209 103 108 59 0 30 213

The most frequent outcome for the victim is 
increased monitoring accounting for approximately 
39% of referrals, followed by No further action 
(15%) and Restriction or management of access to 
the alleged perpetrator (14%).

10.  Main outcomes for perpetrators
As with outcomes for victims, the outcome of a  
safeguarding referral is proportionately more  
likely to result in continued monitoring for  
alleged perpetrators.
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Domestic Violence and MARAC activity data

Violence Against Women and Girls
There were 9,389 incidents of domestic violence reported to Bradford Police between 1st April 2011 and 31st 
March 2012. This is an increase of 808 incidents during the same period 2010/11 (However it should be noted that 
2010/11 data is sourced from two different databases so any change in performance when compared to 2011/12 
may be due to differing recording practices). 

The biggest increase in reported incidents occurred 
in the Airedale and Bradford North Police Division, 
with 616 more reported incidents. 

The repeat incident rate for domestic violence for  
this period is 40%; 2% higher than the same period 
in 2010/11. Given the increase in reported incidents 
this is an overall reduction in the actual number of 
repeat incidents.

During 2010/11 West Yorkshire Police received an 
average of 50 reported rape offences each month. 
The detection rate for rape offences in 2009/10 was 
24.1%, which improved in 2010/11 to 28.4%.

Also in 2011/12 there was one domestic homicide 
(the first in 3 years) and in accordance with 
legislation Bradford Community Safety Partnership 
instigated the first Domestic Homicide Review in 
the district. 

MARAC activity
Between 1st April 2011 and 31st March 2012, there 
were 549 cases heard at Bradford MARACs; 167 

more cases than during 2010/11. Of the 549 cases 
heard during 2011/2, 166 (30%) were repeat cases; 
67 more than during 2010 when 26% were repeat 
cases. The most similar forces group (51 MARACs) 
have an average 21.8% repeat rate. However, the 
30% is within the national benchmark of 28% - 40%.

There were a total of 860 children identified as living 
in the households of the 549 MARAC cases an 
increase of 270 more children than during 2010/11. 

Of the 549 MARAC cases, 138 (25%) victims were 
from Black and minority ethnic backgrounds and in 7 
(1.3%) of the cases the identified victim was male. 

The majority of MARAC cases (76%) are referred 
by the police. The most similar forces group (51 
MARACs) have an average of 64.4% of cases 
referred by the police. However, West Yorkshire 
Police response units carry out risk assessments 
at all domestic violence incidents and the Bradford 
police safeguarding unit work very closely with the 
voluntary sector Independent Domestic Violence 
Advisors. 

 2010 / 2011 2011 / 2012
 Division GA HA Bradford GA HA Bradford

 Domestic Incidents 4,874 3,707 8,581 5,066 4,323 9,389 

  01/04/10 and 31/03/11 01/04/11 and 31/03/12

 Number of MARAC meetings 24 24

 Cases Heard 382 549

 Repeat Cases 99 166

 Police Referrals 235 415

 Children Present in Households 590 860

 BME Victims 101 138

 Male Victims 4 7



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Safeguarding Adults Board: 
members: 

 

Adult Protection Unit 
Olicana House 
Chapel Street 
Bradford, BD1 5RE 
 
Referrals  01274 434442 
Enquiries    01274 431077 
Fax  01274 431727 
www.bradford.gov.uk/apunit 
adult.protection@bradford.gov.uk 


	SAB Annual Report 2011-12
	End cover
	2010-11 SAB AR cover
	SAB Annual Report 2010-11.pdf



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.5
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


