
The Care Act 
2014 came 
into force on 
1st April 2015. 
Due to the 
change in    
policy              
framework for                  
safeguarding 
adults the  
Safeguarding 
Adults West 
and North 
Yorkshire and 
York                 
Multi-Agency 
Policy and   
Procedures 
has been updated to include the 
changes introduced by the Care Act.  
 
To assist staff and volunteers a new  
local Quick Guide to the Safeguarding 
Adults Procedures has been developed.  
 
This new guide explains: 

• What to do if an adult is at risk 

• How to respond 

• Views and wishes of the Adult                 
at Risk 

• How to raise a Safeguarding            
Concern 

 
The guide also gives information on the 
key stages of the adult safeguarding 
process and outlines the roles and             
responsibilities of individuals.  
  
It is important that staff and volunteers in 
the Bradford District feel confident in the 
role they play in safeguarding adults and  
 

to take appropriate action when they 
have any safeguarding concerns.  
 
This new quick guide aims to help people 
understand what they need to do, and 
what they can expect of one another. It 
will (in brief) help people understand the 
safeguarding adult’s process.  

 
Every member of staff and               
volunteer should have this to 
hand!  
  

The full length version of the                        
Safeguarding Adults West and North 
Yorkshire and York Multi-Agency Policy 
and Procedures is available to download 
from: www.bradford.gov.uk/apunit  

 
To request hard copies of the Quick 
Guide please email: 
adult.protection@bradford.gov.uk  
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The Care Quality  
Commission (CQC) is the 
independent regulator of 
health and adult social care 
in England. They make sure 
health and social care            
services provide people with 
safe, effective,                          
compassionate, high-quality 
care and they encourage 
care services to improve. 
They monitor, inspect and                
regulate services to make sure they meet fundamental 
standards of quality and safety and they publish what 
they find, including performance ratings to help people 
choose care.  
 
Following legislative changes and the introduction of 
CQC’s new inspection regime for health and adult social 
care services in England, CQC have updated their                          
information on how they work with their partners to make 
sure people are protected from abuse, neglect and                         
maltreatment.  
Download the full statement from:  
http://www.cqc.org.uk/sites/default/files/20150710_CQC_New_Safeguarding_Statement.pdf 

 

Sharing the right                         
information, at the right 
time, with the right people, 
is fundamental to good 
practice in safeguarding 
adults but has been               
highlighted as a difficult 
area of practice.  
 
Frontline staff and                   
volunteers should always 
report safeguarding             
concerns in line with their organisation’s policy. Policies 
should be clear about how confidential information 
should be shared between departments in the same  
organisation. Effectiveness should be monitored and any 
internal communication problems resolved. 
 
This guide focuses on the sharing of sensitive or                
personal information between the local authority and its 
safeguarding partners (including GPs and health, the 

police, service providers, housing, regulators and the 
Office of the Public Guardian) for safeguarding 
purposes. This may include information about individuals 
who are at risk, service providers or those who may pose 
a risk to others. It aims to enable partners to share 
information appropriately and lawfully in order to improve 
the speed and quality of safeguarding responses. 
 
Download from:  
http://www.scie.org.uk/care-act-2014/safeguarding-adults/sharing-information/files/sharing-information.pdf 

Making Safeguarding  
Personal (MSP) is a sector 
led initiative which aims to 
develop an outcomes focus 
to safeguarding work and a 
range of responses to             
support people to improve 
or resolve their  
circumstances.  
 
It is about engaging with 
people about the outcomes 
they want at the beginning and middle of working with 
them, and then ascertaining the extent to which those 
outcomes were realised at the end. 
 
MSP seeks to achieve: 

• A personalised approach that enables                       
safeguarding to be done with, not to, people 

• Practice that focuses on achieving meaningful  
improvement to people's circumstances rather 
than just on ‘investigation' and ‘conclusion' 

• An approach that utilises social work skills rather 
than just ‘putting people through a process' 

• An approach that enables practitioners, families, 
teams and SABs to know what difference has 
been made 

 
The approach started in 2009, and has been led by 
councils. Since then it has grown in scale and                      
momentum, culminating in inclusion in the Care                   
Act 2014. 
 
This evaluation aimed to find out the impact 
of the approach on: the experience and outcomes of 
people who use services and their carers and 
families; the culture and practice of safeguarding; factors 
that have helped and hindered using the approach. 
 
This evaluation was commissioned from Research in 
Practice for Adults and funded by the Department of 
Health through the Local Government Association.  
Source and download the finding/report from:  
http://www.local.gov.uk/adult-social-care/-/journal_content/56/10180/6074789/ARTICLE 

CQC UPDATES INFORMATION ON 'SAFEGUARDING' 
CHILDREN AND ADULTS IN 
ENGLAND 

Safeguarding Adults: Updates & Resources  
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Safeguarding Adults: Updates & Resources  

TEASC is a                      
programme to help 
councils improve 
their performance in 
adult social care.  
The programme is 
led by a partnership board and is delivered by the sector 
on a regional basis. 
 
The purpose of the programme is to support and                
challenge local government to deliver excellent adult        
social care services. Through a local, regional and          
national partnership programme TEASC underpins the 
introduction of new policy and helps to sustain proven 
cost effective, high quality services tailored to individual 
need. It works with and for local government and its   
partners to enable them to take responsibility for their 
own improvement. 
 
This Risk Awareness Tool has been recommended by 
Towards Excellence in Adult Social Care in the context 
of this Board's responsibility for identifying and managing 
risks across the adult social care (ASC) sector. It is          
suggested as a model, on the understanding that the 
Association of Directors of Adult Social Services'                
regional networks may choose whether to adapt it and/or 
integrate it with their existing tools. 
Download the Risk Assessment Tool from:   
http://www.local.gov.uk/adult-social-care/-/journal_content/56/10180/7527002/ARTICLE 
Source and find out more about TEASC from:  
http://www.local.gov.uk/adult-social-care/-/journal_content/56/10180/5516287/ARTICLE 

This report provides the key 
findings from the                        
Safeguarding Adults Return 
(SAR) data collection for 
the period 1 April 2014 to 
31 March 2015. This report 
will be relevant to members 
of the public, government           
officials and organisations 
with an interest in social 
care and safeguarding of 
adults—allowing local and 
national comparisons and 
monitoring the quality and effectiveness of services and 
policy. Download from:  

http://www.hscic.gov.uk/catalogue/PUB18869/sar-1415-rep.pdf 

Formed in 2007 under the 
Mental Capacity Act 2005, 
the Office of the Public 
Guardian’s main purpose 
is to safeguard adults who 
are at risk of neglect or 
abuse. It aids vulnerable 
people in making plans so 
that delicate subjects such 
as welfare, health and  
financial matters are dealt 
with and formalised in  
advance should they lose the mental capacity to do so 
themselves. It also acts as protection for those who lack 
mental capacity to make certain decisions, ensuring that 
anything undertaken on their behalf is done so with their 
best interests as a priority. 
 
In December 2015, OPG  published it’s policy on                  
safeguarding adults who are vulnerable or at risk of             
neglect or abuse. The Policy provides key information 
regarding the definition of ‘abuse’ and the various forms 
it may take, how to recognise signs of when a person is 
undergoing any type of abuse and how to go about             
reporting it, and what the OPG does in order to protect 
adults at risk and support them.  
 
Download from:  
http://www.jordanpublishing.co.uk/system/froala_assets/documents/91/OPG_Safeguarding_Policy_2015.pdf 
 

Housing and Safeguarding Adults Alliance has published 
a useful briefing paper which is intended to brief people 
on the issues regarding housing and adult safeguarding. 
The issues include: lack of regulation; high numbers of 
vulnerable tenants; drivers to engage in safeguarding, 
housing representation on Safeguarding Adults Boards; 
how housing providers can improve their engagement. 
  
In addition they have also 
updated their                     
self-assessment            
checklist, relevant for 
housing and housing 
support providers.  
Download and find out 
more from:   
http://www.housinglin.org.uk/Topics/browse/CareAndSupportatHome/AdultSafeguarding/?parent=9016&child=8914 

TOWARDS EXCELLENCE IN ADULT SOCIAL CARE 
(TEASC) RISK 
AWARENESS TOOL 

OFFICE OF THE PUBLIC GUARDIAN (OPG )  
POLICY ON SAFEGUARDING  

SAFEGUARDING ADULTS - ENGLAND, 2014-15, 
EXPERIMENTAL STATISTICS 

ADULT SAFEGUARDING AND HOUSING 
NEW RESOURCES  



First published in April 
2013, this second edition 
has now been updated. 
The guide sets out the 
overlap between adult 
safeguarding and              
domestic abuse, and the 
approaches and legal 
frameworks for domestic 
abuse that can be used in 
the safeguarding           
context.  
 
The following are key 
points for professionals to 
consider when working with adults who are experiencing 
or at risk of domestic violence or abuse: 
1. Making the connections between adult                        

safeguarding and domestic abuse  
2. What is domestic abuse? Who needs                         

safeguarding? How do they link together? And   
what does research tell us? 

3. Understanding the impact of domestic abuse 
4. Barriers and challenges to ending abusive                   

relationships 
5. Working with people needing care and support who 

are experiencing domestic abuse 
6. Mental capacity, adult safeguarding and domestic 

abuse 
7. Safe enquiries 
8. Assessing and managing the risks of domestic 

abuse in safeguarding circumstances  
9. Domestic abuse support services and legal action 
10. Working with perpetrators of domestic abuse 
11. What councils and organisations can do to support 

good practice.  
Download full guide from:  
http://www.local.gov.uk/c/document_library/get_file?uuid=5928377b-8eb3-4518-84ac-61ea6e19a026&groupId=10180 

Disabled people                    
experience  
disproportionately higher 
rates of domestic abuse. 
They also experience 
domestic abuse for 
longer periods of time, 
and more severe and 
frequent abuse than  
non-disabled people. 
They may also                    
experience domestic 
abuse in wider contexts 

and by greater numbers of significant others, including 
intimate partners, family members, personal care                 
assistants and health care professionals. Disabled            
people also encounter differing dynamics of domestic 
abuse, which may include more severe coercion, control 
or abuse from carers. 
 
Anybody who experiences domestic abuse may face 
broader risk factors, but disabled people face specific 
risks. They are often in particularly vulnerable                        
circumstances that may reduce their ability to defend 
themselves, or to recognise, report and escape abuse.  
 
Not only do disabled people experience higher rates of 
domestic abuse, they also experience more barriers to 
accessing support, such as health and social care      
services and domestic abuse services. However,               
services can address this by closing knowledge 
gaps, by improving accessibility and identification and  
by providing more opportunities for disclosure and            
support. They can do this by training health and social 
care professionals and staff in domestic abuse services,             
by improving integration of services and by engaging               
directly with disabled people.  
 
This document improves understanding of the                      
complexities of disabled people’s experiences of          
domestic abuse and promotes consideration of these 
complexities within the public health system. It also          
supports local and national action, and provides                   
guidance to improve response across: local authorities, 
health and social care services, clinical commissioners, 
domestic abuse services, disability services, police and 
crime commissioners, and the wider public health              
system.  
Source and download full report from:  
https://www.gov.uk/government/publications/disability-and-domestic-abuse-risk-impacts-and-response 

This new analysis of            
national survey data shows 
that a quarter of the           
population have had             
experience of violence and 
abuse. It highlights strong 
links between different types 
of violence and abuse and a 
range of mental disorders. 
 
These experiences are major and under-acknowledged 
factors shaping people’s service needs. Services must 
address both mental health and violence and abuse 
if they are to respond effectively to service users’ needs. 
Download this Briefing 1 from:                                                    
http://www.natcen.ac.uk/media/1057987/REVA_Brief-1_Population-patterns_FINAL_071015.pdf 
 

Safeguarding Adults & Domestic Abuse 
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VIOLENCE, ABUSE AND 
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IMPACTS AND RESPONSE   
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Domestic Abuse & Victims of Crime  

In March 2014, Her                  
Majesty’s Inspectorate of 
Constabulary (HMIC)              
published a report,                  
Everyone’s business:                 
improving the police                    
response to domestic abuse, 
that found significant           
weaknesses in the services 
that were provided to victims 
of domestic abuse by the 
police service. As part of that 
report, HMIC called on forces to take urgent action to 
improve both their ways of working and to make their 
services more effective. HMIC committed itself to inspect 
forces’ progress in making these changes.  
 
Twenty-one months later, the extent of domestic abuse 
and the number of people whose lives are affected by it 
remain enormous. In the 12 months to March 2015, the 
police in England and Wales received more than 
900,000 calls about domestic abuse - an average of over 
100 calls an hour.  
 
Between June and August 2015, as part of its annual  
all-force inspection programme covering forces’               
effectiveness, efficiency and legitimacy, (known as 
PEEL), HMIC revisited each police force in England and 
Wales to examine how well they respond to and              
safeguard victims of domestic abuse. This included  
looking at how well they identify repeat and vulnerable 
victims of domestic abuse; how officers and staff assess 
and respond to the risks faced by victims; the training 
and support that officers and staff receive and the             
standard of investigations of domestic abuse incidents. 
HMIC also examined the progress that forces have made 
on the action plans they put in place in response to the 
findings of ‘Everyone’s business’. This progress report 
sets out the principal national themes from this               
inspection programme. Download the report from:  
https://www.justiceinspectorates.gov.uk/hmic/wp-content/uploads/increasingly-everyones-business-domestic-abuse-progress-report.pdf 

This Code of Practice for Victims of Crime forms a key  
part of the wider Government strategy to transform the  
criminal justice system by putting victims first, making  
the system more responsive and easier to navigate.    
Victims of crime should be treated in a respectful,             
sensitive, tailored and professional manner without         

discrimination of any kind. 
They should receive                     
appropriate support to help 
them, as far as possible, to 
cope and recover and be             
protected from                              
re-victimisation. It is important 
that victims of crime know 
what information and support 
is available to them from             
reporting a crime onwards and 
who to request help from if 
they are not getting it. This 
Code sets out the services that 
must be provided to victims of 
crime by which organisations and sets a minimum standard for 
these services.  

Download from:  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/470212/code-of-practice-for-victims-of-crime.PDF 

As part of West Yorkshire Police’s commitment to         
offering greater choice and new ways to communicate 
with victims of crime the Local Crime Tracker                      
service gives people more choice about how and when 
they get information. 
 
The service offers convenience as it allows people to see 
what status their crime is at (providing they have been 
given a crime number), allows them to ensure that they 
have details of the officer who is dealing with their case 
and also lets people leave messages.   
Find out more from: http://www.westyorkshire.police.uk/contact-us/local-crime-tracker 

West Yorkshire Police & Crime Commissioner is rolling 
out a programme of HUBS in major cities to help and 
support victims and witnesses of crime.  
 
Newly opened Hub in Wakefield is operated by Victim 
Support and offers a one stop shop for supporting              
victims and witnesses of crime and anti-social behaviour 
in Wakefield and Kirklees. There is already a Victims 
Hub established in Leeds, one under development in 
Bradford.  
 
Find out more from:  
http://www.westyorkshire-pcc.gov.uk/news-events/news/current/new-hub-to-help-victims-and-witnesses-of-crime-(4-dec-2015).aspx 

INCREASINGLY EVERYONE'S BUSINESS: A PROGRESS 
REPORT ON THE POLICE RESPONSE TO DOMESTIC 
ABUSE 

WEST YORKSHIRE POLICE... 
LOCAL CRIME TRACKER INFORMATION 

NEW HUB TO HELP VICTIMS AND WITNESSES 
OF CRIME IN OUR REGION  

CODE OF PRACTICE FOR VICTIMS OF CRIME  
(OCTOBER 2015) 
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Domestic & Sexual Violence Local Updates & Services  

This Strategy sets out the 
commitment of all partner 
agencies to adopt a                      
consistent and long term             
approach to the prevention of 
domestic and sexual violence, 
it outlines Bradford’s                  
commitment to supporting 
those victims, families and 
perpetrators affected by             
Interpersonal Violence. 
 
To request a copy please 
email:  
noreen.akhtar@bradford.gov.uk 
 

This revised Strategy aims to 
ensure that Bradford District 
Health community                       
contributes effectively to this 
issue by providing the            
population of Bradford              
District with the right support 
and information, at the right 
time and in the most                
sensitive and effective way to 
ensure they can make           
informed choices about their 
future. 

To request a copy please 
email: 
noreen.akhtar@bradford.gov.uk 
 

The SARC in West Yorkshire opened in April 2015               
and is funded by the West Yorkshire Police and Crime             
Commissioner and NHS England. It aimed at improving 
the provision of services to victims of rape and serious 
sexual assault. It offers a free, sensitive, confidential  
service to both males and females. The service is           
available whether or not people decide to report the             
incident to the police.  
 
The aim is to provide a safe and supportive environment 
to enable the victim to talk openly and freely. People can 
be referred to the centre by a number of agencies,               
including the police.  
For further information contact the SARC on                    
01924 298954.  
Useful websites to find out more:  
http://www.starproject.co.uk/page7.html and http://www.westyorkshire.police.uk/staysafe 

The Victim Support Independent Sexual Violence                
Advisory (ISVA) service provides support to victims of 
rape and sexual assault across West Yorkshire.   
 
The ISVA service will make contact within 24 hours of 
receiving a referral to do an initial assessment of the 
need. Where healthcare advice is a priority ISVA’s will 
seek to offer telephone support in the first instance to 
discuss options with victims.  
  
ISVA’s will liaise with police concerning any                              
investigations, court proceedings to ensure victims are 
kept up to date and in line with the victim’s code. In             
addition ISVA’s will assess and agree the most                    
appropriate support for the victim including signposting to 
other complimentary support or health services including 
the West Yorkshire SARC within the district of West 
Yorkshire in agreement with the victim.  ISVA’s will             
provide advocacy support as required by the victim and 
ensure that the needs and concerns of the victim is being 
heard and addressed within a timely manner.  
 
To refer by CJSM: email wy.isva@victimsupport.cjsm.net 
To make a telephone referral between 9.00am – 5.00pm 
contact: 01274 535 432  
To self-refer via help for victim’s website: 
www.helpforvictims.co.uk  
To speak to Victim Assessment Referral Centre call:                 
0300 303 1971 or Support line 08081689111.  

THE BRADFORD DOMESTIC AND SEXUAL VIOLENCE 
STRATEGY 2015 – 2020: 
A STRATEGIC RESPONSE TO ENDING VIOLENCE AGAINST 
WOMEN AND GIRLS (VAWG) AND INTER-PERSONAL 
VIOLENCE AGAINST MEN 

UPDATED: TACKLING DOMESTIC AND SEXUAL 
VIOLENCE 2015 - 2020 
BRADFORD AND DISTRICT LOCAL HEALTH ECONOMY 
STRATEGY AND NICE GUIDANCE 
A STRATEGIC RESPONSE TO ENDING VIOLENCE AGAINST 
WOMEN AND GIRLS (VAWG) AND INTER-PERSONAL 
VIOLENCE AGAINST MEN 

WEST YORKSHIRE SEXUAL ASSAULT 
REFERRAL CENTRE (SARC) OPENS  

VICTIM SUPPORT  
NEW INDEPENDENT SEXUAL VIOLENCE 
ADVISORY SERVICE LAUNCHED, JULY 2015 



This research published in 
October 2015 was                    
undertaken in the context of 
a severe lack of evidence 
about the support needs of 
adult survivors of childhood 
sexual abuse (CSA) in the 
UK.  
 
It is based on an on-line,            
national survey of nearly 400 
survivors. The survey looked 
at experiences of abuse, satisfaction with different types 
of service and the availability of information about            
services. 
Find our more from:  
http://www.scie-socialcareonline.org.uk/hear-me-believe-me-respect-me-focus-on-survivors-a-survey-of-adult-survivors-of-child-sexual-abuse-and-their-experiences-of-support-services/r/a11G000000CT54lIAD 

Beyond Existing             
accepts referrals from 
professionals and workers but consent must be gained 
from the service user.  
The groups are run for anyone who:  

• is aged 18 or over;  

• has previously experienced abuse in childhood 
and/or adulthood; 

• is currently living in an abusive situation; 

• lives in West Yorkshire (i.e. Leeds, Wakefield, 
Bradford, Halifax, Huddersfield) or the                         
surrounding areas (Yorkshire, Humberside, 
Greater Manchester). 

 
Find out more from:  
http://www.beyondexisting.org.uk/ 

 

Survivors & Support Service   
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HEAR ME. BELIEVE ME. RESPECT ME.  
FOCUS ON SURVIVORS: A SURVEY OF ADULT SURVIVORS 
OF CHILD SEXUAL ABUSE AND THEIR EXPERIENCES OF 
SUPPORT SERVICES 

BEYOND EXISTING – THERAPEUTIC SUPPORT 
FOR ADULTS WHO HAVE BEEN ABUSED  
NOW MEET IN 
LEEDS... 

Health & Social Care: Report & Resources  

This report draws on CQC’s 
findings from their new, 
more thorough inspections 
across all the sectors they 
regulate. The analysis 
shows that, despite                 
increasingly challenging  
circumstances, many              
services have managed to 
either improve or maintain 
quality. However, some  
people are receiving care 
that's unacceptable from the 
providers CQC had rated, by the end of May 2015, 7% 
were inadequate. Quality is variable - there are large 
differences in the quality of care people receive –               
between different services and different care providers. 
Sometimes quality varies according to who you are or 
what you need. For example people with mental health 
needs and long-term conditions and some ethnic            
minority groups are less likely to report good experiences 
of care. 
 
Safety is their biggest concern of the services CQC had 
rated so far, 13% of hospitals, 10% of adult social care 

services and 6% of GP practices were inadequate for 
safety. 
 
Source and download full report from:  
http://www.cqc.org.uk/content/state-care-201415 

This document provides 
guidance on how                
registered nurses, care 
and support staff can            
enable                                    
relationship-centred care, 
and how they can work 
with others to achieve  
personalised care and 
support.  
 
The guidance is for staff 
across a range of care 
settings, including care home staff and carers who look 
after people in their own homes. 
 
Download from:  
https://www.gov.uk/government/publications/giving-adults-voice-choice-and-control-in-social-care 
 

 

GUIDANCE: GIVING ADULTS VOICE, CHOICE AND 
CONTROL IN SOCIAL CARE 

 

CARE QUALITY COMMISSION’S (CQC)  
STATE OF HEALTH CARE REPORT 2014/15 



Peer support has 
great potential to 
boost person               
centred care and is 
greatly valued by 
people who take part 
in it. Nesta and National Voices have launched their           
review on Peer Support.  
 
There is evidence that peer support can help people feel 
more knowledgeable, confident and happy, and less  
isolated and alone. This review also showed that there is 
a limited understanding of the different forms of peer 
support, how best to deliver support and the forms of 
training and infrastructure to get the most impact from it; 
so, further evidence is needed to fully understand the 
impact it has on the health service and individuals with 
long-term health conditions. Find out more from:                                                                  
http://www.nationalvoices.org.uk/peer-support-valued-wider-impact-needs-further-evidence-finds-new-report 

The National Institute for 
Health and Care                     
Excellence (NICE)               
provides national guidance 
and advice to improve 
health and social care.  
 
This guidance published in 
November 2015, covers 
planning and delivering 
social care and support for 
older people who have multiple long-term conditions. It 
promotes an integrated and person-centred approach to 
delivering effective health and social care services.  
 
The guideline includes recommendations on: 

• Identifying and assessing social care needs 

• Care planning, including the role of the named 
care coordinator 

• Supporting carers 

• Integrating health and social care planning 

• Delivering care 

• Preventing social isolation 

• Training health and social care practitioners 

 

This guidance is for: health and social care                  
practitioners; providers of care and support in health and 
social care services and older people with social care 
needs and multiple long-term conditions (including both 
physical and mental health conditions), and their carers. 
 
Commissioners should ensure any service specifications 
take into account the recommendations in this guideline.  
Download from:  
http://www.nice.org.uk/guidance/ng22/resources/older-people-with-social-care-needs-and-multiple-longterm-conditions-1837328537797 

There are 1.2 million people 
in England aged 65 and 
over who are providing          
unpaid care to a disabled, 
seriously ill or older relative 
or friend. 
 
If carers are to have healthy 
and fulfilling lives in older 
age, more must be done to 
ensure that there is                 
adequate support in place 
from health and care services both for older carers and 
for the people they care for.   
 
This report brings together and analyses evidence from 
national data sources and older carers themselves to 
set out some of the key facts about this growing and 
diverse group and looks at what steps must be taken to 
better support older carers. 
Download from:  
http://www.ageuk.org.uk/Documents/EN-GB/For-professionals/Policy/care-and-support/caring_into_later_life.pdf?dtrk=true 

 

This Carers Rights Guide   
outlines the rights of a 
carer, and gives the full  
picture of the practical and 
financial support available.  
 
In England, the Care Act 
was implemented in 2015 
and brought new rights for 
carers to receive services 
and get support. Find out 
more about these new 
rights in this report.  
 
Download from: https://www.carersuk.org/help-and-advice/get-resources/carers-rights-guide 

 

REVIEW: PEER SUPPORT - WHAT IS IT AND DOES IT 
WORK? 

Health& Social Care: Resources   
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CARING INTO LATER LIFE  
THE GROWING PRESSURE 
ON OLDER CARERS 

NICE GUIDELINES: OLDER PEOPLE WITH SOCIAL CARE 
NEEDS AND MULTIPLE 
LONG-TERM CONDITIONS 
 

CARERS RIGHTS GUIDE 2016: LOOKING AFTER 

SOMEONE 
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End of Life Care & Fraud Against Older People  

Parliamentary and Health 
Service Ombudsman is an 
independent organisation 
responsible for investigating 
complaints about the NHS, 
they see tragic cases where 
people’s suffering could 
have been avoided or              
lessened with the right care 
and treatment as they               
approached the end of their 
lives.  
 
This short report features 12 cases that illustrate the  
issues they regularly see in their casework on end of life 
care. The examples represent a diverse collection of 
powerful stories, drawn from a range of different health 
care settings.   
 
Download from:  
http://www.ombudsman.org.uk/__data/assets/pdf_file/0019/32167/Dying_without_dignity_report.pdf 
 
It is a function of the Public Administration and                     
Constitutional Affairs Committee to scrutinise the work of 
the Parliamentary and Health Service Ombudsman 
(PHSO), which makes final decisions on complaints that 
have not been resolved by the NHS in England. In               
October 2015, they published the Follow-up to PHSO 
Report: Dying without dignity, saying they welcome the 
report, which concluded that the NHS needed to improve 
in a number of areas and recommended that the report’s 
findings be used to inform a new approach to end of life 
care.  
 
In this Report, they outline the 
key areas in which they              
expect to see significant and 
fast-paced improvements. 
These are: 

• culture, behaviour and 
training;  

• the provision of                    
integrated, 24/7 palliative 
and End of Life Care 
(EOLC) services; and 

• leadership and                     
commissioning. 

 
Read full follow up report  
from:  
http://www.publications.parliament.uk/pa/cm201516/cmselect/cmpubadm/432/432.pdf 
 
 

The National Palliative and 
End of Life Care Partnership, 
made up of statutory bodies 
including NHS England, the                   
Association of Adult Social 
Services, charities and 
groups representing patients 
and professionals has              
developed a framework for 
action in making palliative 
and end of life care a priority 
at local level. 
 
This framework is aimed at 
local health, social care and community leaders. It builds 
on the Department of Health’s 2008 Strategy for End of 
Life Care and responds to an increased emphasis on 
local decision making in the delivery of palliative and end 
of life care services since the introduction of the Health 
and Social Care Act 2012.  
Download from: 
http://endoflifecareambitions.org.uk/wp-content/uploads/2015/09/Ambitions-for-Palliative-and-End-of-Life-Care.pdf 
 

This report aims to                 
contribute to the                                 
wide-ranging work                                 
underway to tackle fraud 
and ‘scams’. It reviews the 
existing evidence of how 
older people in particular 
are affected by the full 
range of ‘scams’.  
 
This evidence review gives 
solid evidence base to help 
move forward and develop 
more and better solutions.  
 
Download the full report from:  
http://www.ageuk.org.uk/Documents/EN-GB/Press%20releases/Age%20UK%20Only%20the%20tip%20of%20the%20iceberg%20April%202015.pdf?dtrk=true 

 
Did you know the SAFER Project CAN HELP 
educate people on FRAUD? 
The SAFER Project offer FREE training for 

older people and professional partners.  
If you would like a member of the SAFER team to 
visit your community group or your organisation to 
talk about scams, frauds and doorstep callers email 
safer@wyjs.org.uk or call 0113 393 9910.  

DYING WITHOUT DIGNITY INVESTIGATIONS BY THE 
PARLIAMENTARY AND HEALTH SERVICE OMBUDSMAN 
INTO COMPLAINTS ABOUT 
END OF LIFE CARE 

AMBITIONS FOR PALLIATIVE AND END OF LIFE CARE: 
A NATIONAL FRAMEWORK FOR LOCAL ACTION  
2015-2020 

ONLY THE TIP OF THE ICEBERG: FRAUD AGAINST  
OLDER PEOPLE 
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Mental Health: Reports & Resources 

The Mental Health Crisis 
Care Concordat is a               
national agreement            
between services and 
agencies involved in the 
care and support of people     
crisis. It sets out how                  
organisations will work             
together better to make 
sure that people get the 
help they need when they 
are having a mental health 
crisis. The Mental Health 
Crisis Concordat was published by the Government in 
February 2014. The signatories include the Local              
Government Association (LGA), Association of Directors 
of Adult Social Services (ADASS), NHS, Police, MIND, 
the Home Office, Department of Health and the Care 
Quality Commission. 
   
The LGA and ADASS have published a note for adult 
safeguarding boards on the Mental Health Crisis Care 
Concordat.  Included in this to this document is a             
checklist which safeguarding adults boards can use to 
assess their progress with the local implementation of 
the Concordat. Some examples of good practice in            
safeguarding adults boards’ involvement with the               
implementation of the Concordat are also included.  
 
Download from:  
https://www.adass.org.uk/uploadedFiles/adass_content/policy_networks/safeguarding_adults/key_documents/MH%20Concordat%20SAB%20note%20July%202015.pdf 

 
The Department of Health 
have published this report 
with the Department of 
Health and Ministry of                      
Justice introducing the                
National Mental Capacity 
Forum, this document is an 
introduction of the work that 
has taken place over the 
last year and highlights 
work in local areas.  
 
Download from:  
http://londonadass.org.uk/wp-content/uploads/2015/09/MCA-one-year-on-Aug-15.pdf 
 

This report looks at how            
providers are applying             
standards or responding to 
the changes in the revised 
Mental Health Act Code of 
Practice.  
 
CQC highlight their                  
concerns that patients are 
not receiving the support 
they need to be involved in 
their care and benefit from 
the principles and safeguards in the MHA and Code.  
 
CQC also call on local services to take more                      
responsibility regarding the way the MHA is operating 
and how the Code is being applied, including improving 
governance tools and systems to collect data about the 
Act, outcomes for patients and reviewing this with local            
partners.  
 
Download the report from:  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/483931/CQC_MHA_web_version.pdf 

One in four people in the 
UK will experience a mental 
health problem in any given 
year. Mental health services 
in the UK are overstretched, 
have long waiting times and 
in some regions lack             
specialist services.  
 
Fundamental Facts is a  
resource for everyone           
interested in mental health and prevention.  
 
It can be used to inform and influence public debate,          
to build public attention and understanding and to 
change lives for the better.  
 
Download from:  
http://www.mentalhealth.org.uk/content/assets/PDF/publications/fundamental-facts-15.pdf?view=Standard 

 

 

 

LGA REPORT - NOTE FOR ADULT SAFEGUARDING 
BOARDS ON THE MENTAL HEALTH CRISIS CONCORDAT 

MENTAL CAPACITY HEALTH ACT 2005 – VALUING 
EVERY VOICE, RESPECTING EVERY RIGHT – ONE          
YEAR ON  

CARE QUALITY COMMISSION (CQC) MONITORING THE 
MENTAL HEALTH ACT: 2014 TO 2015 

FUNDAMENTAL FACTS 

ABOUT MENTAL HEALTH  



When Winterbourne               
View – Time for Change 
was published in November 
2014, still more people with 
learning disabilities and/or 
autism were being admitted 
to inpatient facilities than 
being discharged. This is 
despite a promise from 
Government to close                
institutions such as Winterbourne View. 
 
The report laid out a clear roadmap of action – a new 
national framework in which commissioners choose  
community-based provision over hospitals. The                   
programme would deliver closures and enable providers 
to work in partnership to offer new facilities, to ensure 
community support and independence for people with 
learning disabilities and/or autism.  
 
A joint response was made by the Transforming Care 
programme in Transforming Care for People with              
Learning Disabilities – Next Steps. There is now an          
independent review of the work of the Transforming Care 
partners – Department of Health, NHS England, Health 
Education England, Care Quality Commission,                    
Association of Directors of Adult Social Services, and 
Local Government Association – to ensure 
sufficient action is being taken to improve the way            
services for people with learning disabilities and/or         
autism are delivered. 
 
This report is a six month review. It records responses  
and offers a reflection on where we are, and where we 
need to be. Download the full report from:                                                   
https://www.acevo.org.uk/sites/default/files/Time%20Is%20Running%20Out%20FINAL%20WEB_0.pdf 

This consultation was        
presented by the previous 
(coalition) Government              
because not enough               
progress had been made to 

transform the care for people with learning disabilities, 
autism and mental health conditions – principally to             
relocate them from inpatient units to community-based 
care – as promised in the wake of the Winterbourne 
View scandal.  
 
The consultation set out to explore options on issues 
such as how people can: 

• be supported to live independently, as part of a 
community 

• be assured that their views will be listened to 

• challenge decisions about them and about their 
care 

• exercise control over the support they receive with 
a Personal Health Budget 

• expect that different health and local services will 
organise themselves around their needs 

• know that professionals are looking out for their 
physical health needs as well as their mental health 
needs 

 
The consultation posed 50 questions related to:  

• assessment in mental health hospitals for people 
(all age) with learning disability or autism  

• adult care and support, primarily for those with 
learning disability but also for adults with autism 
(and the links to support for children and young 
people), and  

• all those to whom the Mental Health Act 1983           
currently applies (including children and young 
people). 

 
The consultation ran from      
6 March to 29 May 2015. 
 
In November 2015, the             
Government responded to the 
views expressed in the               
consultation. 
 
They agree there is a need 
for further action to realise the 
vision of everyone being 
treated with dignity and            
respect by health and care 
services and enjoying the 
same rights as everyone else. 
 
A series of proposals have been set out in this report and 
comprise a number of phases of activity. The overall aim 
is to make sure that the rights, incentives, responsibilities 
and duties in the system ensure that change is delivered 
everywhere. The expectation and focus will be on                
delivering better outcomes for individuals and families, 
alongside greater efficiency and value for the taxpayer.  
 
Download the full consultation report, Government’s   
response to the consultation and further documents such 
key themes from the consultation from:    
https://www.gov.uk/government/consultations/strengthening-rights-for-people-with-learning-disabilities 

WINTERBOURNE VIEW: 

TIME IS RUNNING OUT 

Mental Health & Learning Disabilities: Reports  
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NO VOICE UNHEARD, NO 
RIGHT IGNORED – A 

CONSULTATION FOR PEOPLE 
WITH LEARNING DISABILITIES, 
AUTISM AND MENTAL HEALTH 

CONDITIONS 



Page 12 Safeguarding Adults Board, Newsletter Issue 24 

Mental Health & Learning Disabilities: Reports & Services  

Adults with mental ill 
health, learning disabilities, 
autism and other mental                        
vulnerabilities face                    
significant disadvantages in 
the criminal justice system. 
They often do not                   
understand what is                
happening to them or why, 
are uncertain what to say 
or do, feeling alone and not 
knowing to whom to turn for 
support.  
 
Such circumstances not only undermine the welfare of 
these individuals and can make their vulnerabilities 
worse but put them at risk of providing information to the 
authorities which is inaccurate, unreliable of misleading – 
and thus, ultimately, at risk of miscarriages of justice.   
In order to reduce such risks, the police are required to 
secure an appropriate adult (AA) whenever they detain 
or question ‘mentally disordered’ or ‘otherwise mentally 
vulnerable’ adults - including people with mental illness, 
learning disabilities, traumatic brain injury, dementia and 
autism. The AA has a defined role under the Police and 
Criminal Evidence Act (PACE) 1984 Codes of Practice: 
namely, to provide the support, advice and assistance 
necessary to ensure fair treatment, effective participation 
and guard against false confessions. 
 
AAs help the police to fulfil their responsibilities under 
PACE and are a critical safeguard against the abuse of 
police powers.  
 
In December 2014, the Home Secretary commissioned 
the National Appropriate Adult Network to conduct                
research in response to concerns about the adequacy of 
AA provision for vulnerable adults in police custody. This 
report  includes both the findings and recommendations  
published in August 2015. Download the full report from:  
http://www.appropriateadult.org.uk/images/pdf/2015_theretohelp.pdf 

The Herbert Protocol is an 
initiative with regards to Missing People and is named 
after a resident of a Care home, George Herbert. It is 
intended to speed up and simplify the response of the 
Police and other agencies when a vulnerable person with 
dementia/Alzheimer’s is reported missing, ensuring that 

the right information is readily 
available so that the search 
can be targeted appropriately.  
 
Carers, family members and 
friends can complete in             
advance, a form recording all 
vital details, such as                  
medication required, mobile 
numbers, places previously 
located, a photograph etc.  In 
the event when a person with 
dementia does go missing the 
form can be immediately 
handed to a Police Officer to 
ensure a more speedily Police response. It was originally 
designed for residents of Residential Care Homes but 
now the initiative also includes people living                           
independently with dementia.  
 
West Yorkshire police are working collaboratively with 
other Forces across the UK to ensure that The Herbert 
Protocol is a shared brand that can be easily recognised 
and used no matter where people live or travel.  
 
Forms, leaflets and posters can be downloaded 
from: www.westyorkshire.police.uk/dementia/herbert-protocol  

First Response is a new 24/7 mental health service              
covering Bradford, Airedale, Wharfedale and Craven. It 
provides urgent help to all people experiencing a mental 
health crisis. 
 
There is one phone number being the single point of  
access – 01274 221181 to access this new service. The 
service is for all age groups, whether the person is or is 
not already receiving a mental health service.  
 
First Response will work closely with other agencies to 
allow quick access to the right care for people who are 
experiencing a mental health crisis. This includes the 
City of Bradford MDC, West Yorkshire Police, West 
Yorkshire Ambulance service, GP practices and                  
voluntary sector organisations. This is the first service of 
its type in the region and it will help care for those within 
our community experiencing a mental health crisis when 
they need it most. This service will limit the people being 
cared for poorly in inappropriate settings such as police 
cells or in A&E.  

 
This new service will bridge a gap in the care  
provided to Bradford and surrounding areas.  
 

For more information go online: http://www.bdct.nhs.uk/firstresponse/ 

LOCAL NEWS: FIRST 

RESPONSE A NEW 24/7 

THERE TO HELP: PROVISION OF APPROPRIATE ADULTS 
FOR MENTALLY VULNERABLE ADULTS DETAINED OR 
INTERVIEWED BY POLICE 

THE HERBERT PROTOCOL  



Published in September 
2015, this is the first annual 
official statistics report since 
a March 2014 Supreme 
Court judgment which gave 
new guidance on the use of 
the DoLS.  
 
Download from:  
http://www.hscic.gov.uk/catalogue/PUB18577/dols-eng-1415-rep.pdf 
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Deprivation of Liberty Safeguards (DoLS) 

Sumayya Ahmed, Mental Capacity Act and 
DoLS Team Manager has now been in post for 
7 months, Sumayya’s background is in social 
work and has worked for Bradford Council 
since 2010. The team includes Rosemary Bell 
and Jacqui Robertshaw as the Admin Support. 
The District has a total of 29 Best Interest             
Assessors with 11 trainees qualifying in December.  
Most of the Best Interest Assessors are of a social         
work background with some being occupational                
therapists and nurses.  
 
Sumayya is part of the  Mental Capacity Act (MCA) & 
DoLS Local Implementation Network (LIN), chaired by 
Fred Bascombe a Sub-group of the Safeguarding Adults 
Board (SAB). Sumayya is also a member of the regional 
MCA and DoLS Network and takes part in devising the 
regional DoLS Training Conferences for Best Interest 
Assessors and Mental Health Assessors. The Chair of 
the regional Network attends national MCA and DoLS 
Network meetings and this ensures that Bradford District 

is always kept up to date with current              
issues and best practice. 
 
The Bradford Local Implementation            
network invited Tim Spencer-Lane, Lead 
Lawyer from the Law Commission to visit 
and discuss their proposals for a new 

DoLS framework. This process was very constructive 
and Tim took on board the views of the group.   
 
Members of the Network have also been meeting with 
the Chief Coroner in relation to the process of somebody 
passing away whilst subject to a DoLS                                    
authorisation. The dedicated team of assessors along 
with the help of the admin staff are really working hard to 
support the most vulnerable people in our society retain 
their freedom.  
 
For more information on DoLS or if you would like to 
meet the team and learn more about the DoLS work 
email: dolsadmin@bradford.gov.uk 

WHAT IS A DEPRIVATION OF LIBERTY? 
Article 5 of the Human Rights Act states that 'everyone has the right to liberty and security of person. No 

one shall be deprived of his or her liberty [unless] in accordance with a procedure prescribed in law.’ The 
Deprivation of Liberty Safeguards is the procedure prescribed in law when it is necessary to deprive of their liberty a 
resident or patient who lacks capacity to consent to their care and treatment in order to keep them safe from harm. 

• The Deprivation of Liberty Safeguards are an amendment to the Mental Capacity Act 2005. They apply in 
England and Wales only. 

• The Mental Capacity Act allows restraint and restrictions to be used – but only if they are in a person’s best 
interests. 

• Extra safeguards are needed if the restrictions and restraint used will deprive a person of their liberty. These are 
called the Deprivation of Liberty Safeguards. 

• The Deprivation of Liberty Safeguards can only be used if the person will be deprived of their liberty in a care 
home or hospital. In other settings the Court of Protection can authorise a deprivation of liberty. 

• Care homes or hospitals must ask a local authority if they can deprive a person of their liberty. This is called 
requesting a standard authorisation.  

Source and find out more from: http://www.scie.org.uk/publications/ataglance/ataglance43.asp 

DoLS Report & Guidance... 

Meet Bradford District’s DoLS Team.. 

The Department of Health has updated its guidance as a 
result of Supreme Court judgments which have                         
significant implications for the use of Deprivation of            
Liberty Safeguards. The guidance also includes                  
examples of actions taken by local partners in                    
responding to increased numbers of DoLS applications.  
Download from:  
https://www.gov.uk/government/publications/deprivation-of-liberty-safeguards-supreme-court-judgments 

 
SEE PAGE 17 FOR MORE ON  DOLS ‘IN THE NEWS’... 

DOLS 
STATISTICS REPORT  

GUIDANCE NOTE                                                                  
DOLS: SUPREME COURT JUDGMENTS 



The Disclosure and Barring Service (DBS) helps                
employers make safer recruitment decisions and             
prevent unsuitable people from working with vulnerable 
groups, including children. It replaces the Criminal            
Records Bureau (CRB) and Independent Safeguarding 
Authority (ISA). 
 
As an employer or volunteer manager, you have ‘a legal 
duty’ to make a barring referral to DBS following a            
safeguarding incident. 
 
DBS have a statutory duty to bar unsuitable persons 
from working in regulated activity with children and/or 
vulnerable adults. If you manage people in regulated 
activity, legally you have to make a referral if: 
 

1. You dismiss anyone from a regulated activity post 
or redeploy a person to a non-regulated activity 
post or they resign before that has happened. 

2. The reasons for dismissal or redeployment are 
that you think one of the following:  

• they have been cautioned or convicted for a 
relevant offence 

• they were engaged in relevant conduct 

• they satisfied the ‘harm test’ (i.e. no action or 
inaction occurred, but the present risk that it 
could was significant)  

 
To find out more on ‘relevant offences’ download, DBS 
referrals guide: A table of relevant offences from:  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/384712/DBS_referrals_guide_-_relevant_offences_v2.4.pdf  
 
To find out more on ‘relevant conduct’ download, DBS 
referrals guide: harm, relevant conduct and risk of harm 
from:  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/434767/DBS_referrals_guide_relevant_conduct_and_risk_of_harm_v2.1.pdf 

 

REMEMBER Legally you must still 
make a referral to DBS - even if 
you have already referred the            
incident to another body (such as 
the police, a local authority or a 
professional regulator) or if            
another body has already made a             
referral to DBS. Regulated activity  
covers a wider remit than many  
professional sanctions. 

 
A DBS bar helps to make sure that unsuitable people 
can’t get access to vulnerable groups, including children 
through work or volunteering positions.  
 
To consider the risk of harm a person poses, DBS rely 
on you to provide consistent and timely referrals. All 
DBS barring guidance is available on their website from:            
https://www.gov.uk/government/publications/dbs-referrals-factsheets 

 
For more information about referrals email                        
dbsdispatch@dbs.gsi.gov.uk or call 01325 953795. 
 

 
OTHER DBS NEWS 4U 
Revised DBS Code of Practice launched  
Disclosure functions are set out in Part V of the 
Police Act 1997. This legislation states that  

registered bodies need to follow this code of practice.   
 
The DBS Code of Practice was updated in November 
2015 and is available to download from: 
https://www.gov.uk/government/publications/dbs-code-of-practice 
 
 

Guidance for Advocates  
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The aim of this VoiceAbility 
guide is to increase the              
knowledge and confidence of 
advocates in challenging           
decisions of professionals             
involved in the care and              
support of adults. It enables 
advocates to develop a             
tool-kit that includes a range of 
approaches to take,                
dependent on the adult’s views 
and the situation.  

The guide discusses ways advocates can challenge     
decisions, and the skills useful to succeed in their duty, 
particularly in relation to negotiating and influencing. It 
also includes essential reference material, with links to 
external websites and hyperlinked documents.  
 
This guidance will assist advocates in carrying out their 
duties under the Care Act 2014, but may also be useful 
for other professionals, family and friends. 
 
Download from:   
http://www.voiceability.org/uploads/VoiceAbility_Guidance_on_Challenging_Decisions_-_July_2015.pdf 

 

Good Practice Tips & The LAW…  

GUIDANCE TO SUPPORT ADVOCATES IN CHALLENGING DECISIONS OR ACTIONS WITH OR ON BEHALF OF INDIVIDUALS 

MAKING A BARRING REFERRAL—YOUR DUTY TO REFER 



The Health and Social Care (Safety and Quality) Act 
2015 received Royal Assent on 26th March 2015. The 
Act contains measures that together are intended to  
improve the safety and quality of health services and 
social care.   
 
Specifically it: 
A. seeks to ensure a reduction in the harm suffered by 

patients and other service users from receiving          
certain health and social care-related services in 
England; 

B. makes provision for requiring the use of a                 
consistent service user identifier in individuals’  
health and social care records in England; 

C. is intended to secure the appropriate sharing of           
information in support of people’s direct care in           
England to help ensure more integrated care; 

D. seeks to give the Professional Standards Authority 
for Health and Social Care (‘PSA’) and certain          
regulators of health and social care professionals in 
the United Kingdom an overarching objective of          
public protection. It also requires those regulators’ 
committees and panels to have regard to the new 
objective when determining whether a practitioner is 
fit to practise and when determining what sanctions 
might be appropriate. The overarching objective          
involves the pursuit of objectives in relation to                        
maintaining public safety, public confidence and 
proper standards and conduct. 

 
Source: Explanatory Notes: http://www.legislation.gov.uk/ukpga/2015/28/notes 
See more on the Act from: http://www.legislation.gov.uk/ukpga/2015/28/contents 

On 13 April 2015 the Criminal Justice and Courts Act 
2015 Sections 20-25 came into force. These sections 
create two new criminal offences of ill treatment or wilful 
neglect which apply both to individual care workers and 
care provider organisations. 
 
When the Mental Capacity Act 2005 came into force it 
introduced a criminal offence for care workers who               
ill-treat or wilfully neglect service users. However, the 
offence only applied to service users who lacked                  
capacity and only care workers (rather than care                         
providers) could be found to be liable. 
 
The new offences have a far broader reach as they       
protect all service users (irrespective of their mental       

capacity) and apply to both care            
workers and care providers. 
 
Source:  
http://www.qsbdlaw.com/social-care-bulletins/june-2015/new-offence-ill-treatment-wilful-neglect-for-care-providers-workers 

See more on the Act from:  
http://www.legislation.gov.uk/ukpga/2015/2/contents/enacted 

The Accessible Information 
Standard was published in 
July 2015 and will apply to 
providers of NHS and Social 
Care.  
 
Accessible Information           
Standard’ – directs and           
defines a specific,                  
consistent approach to 
identifying, recording, 
flagging, sharing and 
meeting the information and communication support 
needs of patients, service users, carers and parents, 
where those needs relate to a disability, impairment or 
sensory loss.  
 
The Standard applies to service providers across the 
NHS and adult social care system, and effective                    
implementation will require such organisations to make 
changes to policy, procedure, human behaviour and, 
where applicable, electronic systems. 
 
Commissioners of NHS and publicly-funded adult social 
care must also have regard to this standard, in so much 
as they must ensure that contracts, frameworks and  
performance management arrangements with provider 
bodies enable and promote the standard's requirements. 
Successful implementation will lead to improved                  
outcomes and experiences, and the provision of safer 
and more personalised care and services to those             
individuals who come within the standard's scope.  
 
This information standard is published under section 250 
of the Health and Social Care Act 2012. An Information 
Standards Notice provides an overview of scope and 
implementation timescales, and the Specification and 
Implementation Guidance Documents provide further 
detail for those who have to implement the information 
standard.  
Download these documents from:                                   
https://www.england.nhs.uk/ourwork/patients/accessibleinfo-2/ 
See more on the Act from:  
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted 

 
Full implementation of the standard is required 
by 31 July 2016.   

HEALTH AND SOCIAL CARE (SAFETY AND 
QUALITY) ACT 2015  
SAFER CARE FOR PATIENTS...  

The Law… what you need to know  
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CRIMINAL JUSTICE AND COURTS ACT 2015 
NEW OFFENCE OF ILL-TREATMENT AND WILFUL 
NEGLECT FOR CARE WORKERS AND PROVIDERS... 

HEALTH AND SOCIAL CARE ACT 2012  
ACCESSIBLE INFORMATION 
STANDARD... 
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Modern Slavery  

The Modern Slavery Act 2015 
(‘‘the 2015 Act’’) received 
Royal Assent on 26 March. 
The 2015 Act will ensure that 
the National Crime Agency, 
the police and other law            
enforcement agencies have 
the powers they need to           
pursue, disrupt and bring to 
justice those engaged in          
human trafficking and slavery, 
servitude and forced or           
compulsory labour. The 2015 
Act also introduces measures 
to enhance the protection of 
victims of slavery and                   
trafficking.  
Download Act from:  
http://www.legislation.gov.uk/ukpga/2015/30/contents/enacted 
 
There is also a Home Office 
Circular which provides details 
on the Modern Slavery Act 
2015. 
Download from:  
https://www.gov.uk/government/publications/circular-0242015-modern-slavery-act-2015 

This document updated in    
November 2015 will support 
health staff when they suspect 
a patient is a victim of modern 
slavery.  
 
It gives health professionals 
guidance on: 
 

• how to identify signs that 
someone may have been 
trafficked 

 

• the health care issues trafficked people may                
experience 

 

• how to respond in a way that will not put the                   
potential victim in further danger 

 

• the action to take if they suspect a person is a victim 
of modern slavery.  

 
Download from:  
https://www.gov.uk/government/publications/identifying-and-supporting-victims-of-human-trafficking-guidance-for-health-staff 

 

Modern Slavery can take many forms including the trafficking of people, forced labour, servitude and slavery. Any 
consent victims have given to their treatment will be irrelevant where they have been coerced, deceived or provided 
with payment or benefit to achieve that consent.  
 
The term ‘modern slavery’ captures a whole range of types of exploitation, many of which occur together. These 
include but are not limited to: 
 

• Sexual exploitation: This includes but is not limited to sexual exploitation and abuse, forced prostitution and 
the abuse of children for the production of child abuse images/videos. Whilst women and children make up the 
majority of victims, men can also be affected. Adults are coerced often under the threat of force, or other 
penalty. 

• Domestic servitude: This involves a victim being forced to work, usually in private households, performing 
domestic chores and child care duties. Their freedom may be restricted and they may work long hours often for 
little pay or no pay, often sleeping where they work. 

• Forced labour: Victims may be forced to work long hours for little or no pay in poor conditions under verbal or 
physical threats of violence to them or their families. It can happen in various industries, including construction, 
manufacturing, laying driveways, hospitality, food packaging, agriculture, maritime and beauty (nail bars).  

• Criminal exploitation: This is the exploitation of a person to commit a crime, such a pick pocketing,                    
shop-lifting, cannabis cultivation, drug trafficking and other similar activities. 

• Other forms of exploitation may include organ removal, forced begging, forced benefit fraud, forced marriage 
and illegal adoption. 

 
Modern slavery should be reported to the police. If the person has needs for care and support, and is 
unable to protect themselves as a result, a safeguarding concern should be raised. 
 

For information refer to www.modernslavery.co.uk/who.html  

MODERN SLAVERY ACT 2015 
MODERN SLAVERY: IDENTIFYING AND SUPPORTING 
VICTIMS  
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Government scraps designated adult safeguarding manager role 
Revised Care Act guidance will not refer to role following concerns that it has led to duplication 
http://www.communitycare.co.uk/2015/11/03/government-scraps-designated-adult-safeguarding-manager-role/?cmpid=NLC|SCSC|SCNEW-2015-1104 
LOCAL INFORMATION: In Bradford District we took the decision to allocate the DASM role into existing post.    
 

Care Act advocacy referrals ‘way below’ expected level 
Advocacy experts fear people are being left without support to challenge council decisions about their care 
http://www.communitycare.co.uk/2015/11/18/care-act-advocacy-referrals-way-expected-level/?cmpid=NLC|SCSC|SCNEW-2015-1118 

LOCAL INFORMATION: Find out more on Advocacy services in Bradford from: http://www.bradford.gov.uk/bmdc/health_well-being_and_care/adult_care/living_independently/advocacy 
 

How social workers can better identify and support older victims of domestic abuse 
Tips for practitioners from safeguarding experts on how they can support older women to disclose and escape domestic abuse 
http://www.communitycare.co.uk/2015/03/26/tips-practitioners-help-identify-domestic-abuse-older-women/ 
 

How professionals’ false assumptions allow domestic abuse between older couples to go unnoticed 
Abusive relationships can be difficult to leave at any age, but for older women there are particular issues that make it harder, which is why social workers need to     
recognise that abuse doesn't stop once you reach 60 
http://www.communitycare.co.uk/2015/03/26/domestic-abuse-doesnt-stop-at-60/ 
 

Domestic abuse: Police 'nearly overwhelmed' by increase 
Police in England and Wales are on the verge of being "overwhelmed" by "staggering" increases in reports of domestic abuse, inspectors say. 
http://www.bbc.co.uk/news/uk-35093837 
 

Deaths prompt call for learning disabled adults to get named care coordinators 
Serious case reviews of deaths of 33-year-old man and 52-year-old woman find common failings in monitoring of patients’ physical health needs 
http://www.communitycare.co.uk/2015/10/27/deaths-prompt-call-learning-disabled-adults-get-named-care-coordinators/ 
 

Social workers ‘need permission to practise’ in way that improves safeguarding 
Timescales for safeguarding cases should be relaxed to make success of Making Safeguarding Personal approach to practice, sector leaders hear 
http://www.communitycare.co.uk/2015/10/19/social-workers-need-permission-practise-way-improves-safeguarding/ 
 

Workshop to help social workers support adults who choose to put themselves at risk 
What social work practitioners need to know when working with safeguarding situations where an individual appears to be choosing to put themselves at risk 
http://www.communitycare.co.uk/2015/09/24/workshop-help-social-workers-support-adults-choose-put-risk/ 
 

Safeguarding under the Care Act: ‘Business as usual is not an option’ 
Social work adviser Robert Templeton examines the role of the ‘independent chair’ in developing and strengthening safeguarding boards 
http://www.communitycare.co.uk/2015/09/01/safeguarding-care-act-business-usual-option/ 
 

Rationing of access to adult safeguarding casts shadow over Care Act aspirations 
There has been slow progress on protecting adults under the Care Act but rationing and implementation problems are causes for concern, says Gary FitzGerald 
http://www.communitycare.co.uk/2015/12/15/rationing-access-adult-safeguarding-casts-shadow-care-act-aspirations/?cmpid=NLC|SCSC|SCNEW-2015-1216 
 

Surge in elderly neglect allegations 
Reports of neglect in care of elderly or disabled people jump 13 per cent as more are left to cope at home 
http://www.telegraph.co.uk/news/health/elder/11961117/Surge-in-elderly-neglect-allegations.html 
 

Deprivation of Liberty Safeguards caseloads reach record level 
Councils breaching legal timescales for DoLS assessments in large number of cases, official figures show 
http://www.communitycare.co.uk/2015/08/04/deprivation-liberty-safeguards-caseloads-reach-record-level/?cmpid=NLC|SCSC|SCNEW-2015-0805 
 

Deprivation of liberty assessments taking ‘50% longer’ than predicted 
Survey of practitioners also reveals concerns over growing pressure to take ‘short cuts’ to speed up process in wake of Supreme Court ruling 
http://www.communitycare.co.uk/2015/12/08/deprivation-liberty-assessments-taking-50-longer-predicted/?cmpid=NLC|SCSC|SCNEW-2015-1209 
 

Proposed deprivation of liberty reforms ‘too complex and costly’, says government 
Department of Health issues critical response to Law Commission’s draft proposals for a deprivation of liberty safeguards replacement 
http://www.communitycare.co.uk/2015/12/15/proposed-deprivation-liberty-reforms-complex-costly-says-government/?cmpid=NLC|SCSC|SCNEW-2015-1216 
 

Independent best interests assessors invited to sign up to central list 
List is being developed to ensure prompt responses to Deprivation of Liberty Safeguards applications 
http://www.communitycare.co.uk/2015/12/08/independent-best-interests-assessors-invited-sign-central-list/?cmpid=NLC|SCSC|SCNEW-2015-1209 
 

Social workers can learn from women’s stories of sexual exploitation and sex work 
Former social worker Dr Jane Dodsworth reflects on the process of researching one of society’s most sensitive subjects 
http://www.communitycare.co.uk/2015/08/20/social-workers-can-learn-womens-stories-sexual-exploitation-sex-work/?cmpid=NLC|SCSC|SC019-2015-0820 
 

Poor training of care home staff leaving residents at risk, investigation finds 
Community Care research finds residential care staff are missing out on vital training in dementia care, safeguarding and the Mental Capacity Act 
http://www.communitycare.co.uk/2015/10/28/training-deficit-among-care-home-staff-leaving-residents-risk-investigation-finds/?cmpid=NLC|SCSC|SCNEW-2015-1028 
 

Care Act 2014: Information gap ‘denying’ people sufficient choice and control over care 
Campaigners claim ‘yawning gap’ exists between policy and practice as research suggests local authorities are struggling with some reforms 
http://www.communitycare.co.uk/2015/10/20/care-act-2014-information-gap-denying-people-sufficient-choice-control-care/?cmpid=NLC|SCSC|SCNEW-2015-1021 
 

Older people with multiple conditions should have named care coordinator, says Nice 
Social workers among those who could perform role designed to ensure services join up around older people with complex needs 
http://www.communitycare.co.uk/2015/11/05/older-people-multiple-conditions-named-care-coordinator-says-nice/?cmpid=NLC|SCSC|SCNEW-2015-1111 
 

Care home funding crisis could see thousands of beds close, report warns 
Local government leaders urge government to address £1bn funding gap to avoid 'care disaster' 
http://www.communitycare.co.uk/2015/11/11/care-home-funding-crisis-see-thousands-beds-close-report-warns/?cmpid=NLC|SCSC|SCNEW-2015-1111 
 

Radicalisation cases ‘no different’ from other safeguarding work 
Police and government tackle social work concerns about Prevent duty at Community Care Live, and stress that radicalisation is a "core safeguarding issue" 
http://www.communitycare.co.uk/2015/11/04/radicalisation-cases-different-safeguarding-work/?cmpid=NLC|SCSC|SCNEW-2015-1104 
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This newsletter is available to download from: 
www.bradford.gov.uk/apunit  
If you would like copies of previous issues please 
email: adult.protection@bradford.gov.uk  

The information obtained for this newsletter comes from a wide variety of sources; articles do not  
necessarily reflect the opinions of the Adult Protection Unit or the Safeguarding Adults Board.  

Inclusion of an article, insert or advert does not constitute an endorsement or recommendation. 
 
 
 

We endeavour where we can to give information on the sources used by providing links to websites  
where the information has been obtained from. Sometimes sites do move and links can be broken which we have no control over. 

SAFEGUARDING ADULTS             
E-LEARNING REFRESHER 
HAS BEEN REFRESHED… 

 
This multi-agency e-Learning course looks 
at the issues relating to Safeguarding 
Adults. It is a refresher for staff who have 
had previous training in this subject at least 
2 years ago and who are in need of an  
update. 
 

The course is aimed at non professionally 
registered staff such as: carers, health and 
social care support workers, domestic and 
catering personnel, drivers, housing               
wardens, police community support officers 
and volunteers that come into contact with 
adults at risk.  

The e-Learning covers the following: 

• Signs and indicators of abuse 

• Definitions, useful terms, types of abuse and what to look for 

• Relevant regulations and guidance  

• Roles and responsibilities.  
 
This e-Learning course has recently been updated to include the changes the Care Act 2014 brings.  
To register your interest complete the online booking form from:  
http://www.bradford.gov.uk/bmdc/education_and_skills/training_and_development/workforce_training_and_development/atoz/Safeguarding+Adults+In+Bradford+Refresher+elearning 

Safeguarding Adults: e-Learning Refresher—FREE Course 

Safeguarding Adults  
at Risk Information Hub 

(SAaRIH) 
All staff working in Bradford District can 

access SAaRIH which is a fantastic online 
central information resource for  

practitioners, managers, researchers,  
educators and policy makers (across all 

relevant disciplines, agencies and sectors) 
with an interest in adult safeguarding.  

To gain access email:  
matthew.hatfield@bradford.gov.uk 

  

DOMESTIC VIOLENCE & MARAC—THE TEAM:  
Domestic Violence Manager: Val Balding  
Tel: 01274 434229 Email: valerie.balding@bradford.gov.uk 
Domestic Violence Co-ordinator: Noreen Akhtar Tel: 01274 435173              
Email: noreen.akhtar@bradford.gov.uk 
MARAC Co-ordinator: Susan Muskett  Tel: 01274 437604 & 01724 435175 
Email: susan.muskett@bradford.gov.uk  
Domestic Violence Administrator: Jeanette Jackson                                           
Tel: 01274 437604 & 01274 435175  
Email: jeanette.jackson@bradford.gov.uk 

DEPRIVATION OF LIBERTY SAFEGUARDS (DOLS) —THE TEAM:  
Team Manager: Sumayya Ahmed 
Tel: 01274 435124   
Email: Sumayya.Ahmed@bradford.gov.uk 
 
DoLS Admin Team: Rosemary Bell & Jacqui Robertshaw 
DoLS Direct Tel: 01274 434672  
Fax: 01274 431161  

Email: dolsadmin@bradford.gov.uk  

ADULT PROTECTION UNIT (APU)—THE TEAM:  
Senior Adult Protection Co-ordinator: Robert Strachan  
Safeguarding Co-ordinators: Bernadette Gallagher & Helen Hyde 
Social Worker: Jayne Richards 
Support Officer: Debi Morton 
Information Officers: Magdalena Myrcha & Neena Punnu 
Support Assistants: Alison Wood & Vicki Jennings  
General enquiries & raising concerns: 01274 431077  
Fax: 01274 433893 
Training: 01274 433784 Email: adult.protection@bradford.gov.uk  
Website: www.bradford.gov.uk/apunit    


