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MINUTES OF  
Bradford District Safeguarding Adults Board Meeting   

Date:  21 March 2017 Time: 13:00 Venue:  Margaret McMillan 
Present: 
Jonathan Phillips  
Yvonne Butler  
Bernard Lanigan 
Damien Miller 
Noreen Akhtar  
Joanne Atkin 
Sarah Holmes 
Victoria Simmons 
Matt O’Connor 
Karen Rodger 
Sean Illingworth 
Gill Bowskill 
Sarah Turner 
Dave Rosser  
Amanda Lavery  
Fred Bascombe  
Stuart Piper 
Debi Morton (minutes) 

Independent Chair  
Adult Protection Unit, CBMDC 
Assistant Director Integrations and Transitions, CBMDC 
Superintendent, WYP  
Domestic Violence Team, CBMDC 
Head of Service, NPS Bradford and Calderdale 
Access to Housing Manager, CBMDC 
Healthwatch   
Head of Safeguarding Adults, CCG’s 
Senior Nurse, NHS England 
Service User Rep, Bradford People First  
Service User Rep, Strategic Disability Partnership 
Named Nurse for Safeguarding, BTHFT 
Choice Advocacy Director 
Safeguarding Service Manager, BDCFT  
Service Manager, CBMDC 
Police and Crime Commissioners Office, Wakefield 
Adult Protection Unit, BMDC  

Apologies:  
Bev Maybury 
Elaine Andrews  
Thomas Rhodes  
Anita Parkin 
Cathy Woffendin  
Sally Scales 
Nancy O’Neill 
Cllr Val Slater 
Harry Whittle 
Chair:  
Jonathan Phillips  
 
 



 

2  

 

Summary of Actions  Action By:  
• Ref, Item 4- Service User Update - Healthwatch to review the Service 

User Complaint brought by Gill Bowskill and report back to the Board 
under Matters arising at the June 2017 Board 

• Ref, Item 7 – Mazar Update - As a Board we need to express our 
concerns.  The Health and Wellbeing Board as Author to take forward 
to the Integrated Commissioning Board.  There are a number of cultural 
issues that need to be challenged that we need to pass to the Leader of 
the Council.  JP is attending the Integrated Board and will raise this 
there 

• Ref, Item 10 – SAB Risk Register - BL to escalate the RPR & 39c 
issues in relation to MCA/DoLS currently on the Risk Register  (SR1) 
and reassure the Board 
 

 VS 
 
 
JP 
 
 
 
 
 
BL 

1.  Introduction, welcomes and apologises   
Jonathan welcomed all to the meeting, introductions were made and 
apologises noted.  

 

2. Declarations of Interest   
None were noted.   
3. Minutes of the last meeting and Matters Arising   
M 

The minutes of the 13 December 2016 were noted and agreed with the one 
amendment previously made and circulated on page 8, Item 12.  

Action from 13 December 2016: 

Comments and contact details are required from all members in 
relation to the self-neglect document and these nee d to be sent to 
Debi Morton by week commencing 19 December 2016.  

Update: All comments and contacts have now been received. To be 
complete by week ending 27 March and be presented at the next  
Communications and Engagement Meeting  

Matters Arising : - The Local Authority has recruited to post of Principal Social 
Worker.  Robert Mitchell will be starting at the end of May and will have pivotal 
role on the Board and with Adult Safeguarding 

 

4. Service User Update    
Issues A rising:  
 
Sean spoke about a project leading on from the work carried out on the 
Keeping People Safe Toolkit, the group is now looking at ways of 
safeguarding people from financial abuse.  The group are wanting to start 
talking to organisations about how to take this forward and carry out some 
initial fact finding. The governance for this project would be through the 
Communications and Engagement Group. 
 
Gill spoke about an issue raised by a man who’s mum had been on the 
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Dialysis Unit at the BRI and their experience with staff on the ward who had 
been rude, unhelpful and offered no support.  But also, when they had 
reported this through appropriate channels in the hospital ie management and 
PALs and then onto Healthwatch they had received no response. 
 
VS from Healthwatch responded that she was aware of the issue Gill had 
spoken about and arrangements had been made to go and speak with the 
individual. 
 
DR also advised BAMHAG hold the contract for the Independent NHS 
Complaints Advocacy Service also known as ICAT (Independent Complaints 
Advocacy Team) Hospitals Complaints service, who can assist to resolve such 
issues. 
. 
ST, Named Nurse for Safeguarding from the BRI also offered assistance to 
resolve the issues and said she would make contact with Gill to discuss 
following the meeting. 
 
Gill asked if it possible to have a contacts list of organisations/individuals for 
such instances that would assist going forward? 
 
VS advised that this is the function of Healthwatch to act as a guide for 
individuals through the complaints channels. 
 
Action:- Healthwatch to review the Service User Com plaint brought by 
Gill Bowskill and report back to the Board under Ma tters arising at the 
June 2017 Board 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
VS 
 

5. Case Study – Jack’s Story   
The presentation demonstrated how someone with Autism might on the 
surface be dealing quite well, but be struggling under the surface and be going 
into crisis. 
 
Please see attached to the minutes the full hand out. 
 
Contact details for the Specialist Autism Services are below for further 
information:-   
 
Tel:  01274 921 366 
The Old School | Wrose Brow Road | Shipley | BD18 2NT 
www.specialistautismservices.org 
 
JP acknowledged that as part of our MSP focus, we need to take into 
consideration how we would carry out the assessments for those with Autism?   

 
 
 
 
 
 
 
 
 
 
 
 
 

6. Proposals and Briefings   
Positions of Trust  
 
MOC presented the paper.  The original steer came from the Board following 
the removal of the DASM role, with the initial message being; to follow the 
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procedures where appropriate and possible.  The wording is now consistent 
with using ‘concerns’,  and formalises the use of the Safeguarding Leads in 
each of the three statutory organisations and the sharing of the information 
pre Planning Meeting. It proposes retaining the decision of the safeguarding 
coordinator as to whether it goes into the procedures or not. 
 
Recommendation  - Board accept the proposal and to link to current 
guidance for use in Bradford.  To be circulated to the Board, Partner 
Organisations and Voluntary Sector and Board Manage rs.  .To be 
reviewed later in the year following introduction o f the new West, North 
and York Procedures. The document is to be reviewed  by PQIP.   To be 
discussed at the PQIP as to how this can be capture d and recorded . 
 
Website Update 
 
The review of the website was carried out by the CET and Voice Group during 
2016 and a draft version tabled. The aim of the revision was to ensure a more 
user friendly site.  The changes have been consulted across partners and 
service users.  The web address change will be redirected over 12 month 
period.  There will be some ongoing work looking as visuals. 
 
The Chair of the CET wished to thank Neena Punnu and Voice Group for all 
their work during the consultation process.   
 
Comments arising: 
 

• Safeguarding Newsletter needs a higher profile on the front page.   
• Still an issue on the limit on wording when reporting abuse through the 

online form 
• To be added - DV, Coercion and control -  reflect control and 

psychological forms of domestic abuse. Home office definition , Plain 
English. 

 
Recommendation: Board agreed the new detail for the  website and 
advised - Safeguarding week to be used to promote t he new website.  
 

 
 
 
 

7. Mazar Update   
The initial paper was brought to Board in September 2016. Tasked to 
implement how local policies and approaches could be developed .  Little 
progress in implementing,  no guidance from NHS England on how this is to 
occur. This is yet to be communicated with the Local Authority on how they 
can report.  What the expectations are within The Learning Disabilities 
Mortality Review (LeDer) Programme and how they can deliver within the 
capacity locally.  This has been raised with NHS England and what input NHS 
England will give.  The deadline will not be met, which is 1 April 2017.  All 
boards and committees have been informed about plans to deliver.    Contact 
has been made with children’s to see what could be learned from the Child 
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Death overview panel. 
 
KR – 83 notifications for reviews since November 2016.  The team were 
training and delivering for Chief nurses.  They are attending safeguarding 
network on the LeDer programme.  Most of deaths reviewed have been from 
respiratory problems and cardiac.  Some from severe constipation and bowel 
impactment.  Also all mental health deaths will also need to be reviewed. 
 

Positive assurances in place – 
 
i) Bradford staff are attending LeDeR workshops. 
ii) Notification between the LA and the CCG on deaths which have 

been notified to the LeDer programme. 
iii) If effectively implemented the LeDeR programme will support 

health and social care professionals and others to identify and 
take actions on the avoidable contributory factors leading to 
premature deaths in this population 

 
Comments Arising: 
 
DR – What was the deep dive? 
 
Response: This looked at how deaths get reported – this is not done on a 
holistic approach across Health and Social Care providers. 
 
DR has concerns that this work in not going to be progressed because of 
resources and appropriate direction. 
 
MOC – Without a process to carry out the reviews, it will be unable to move 
forward. 
 
Action: JP – as a Board we need to express our conc erns.  The Health 
and Wellbeing Board as Author to take forward to th e Integrated 
Commissioning Board.  There are a number of cultura l issues that need 
to be challenged that we need to pass to the Leader  of the Council.  JP is 
attending the Integrated Board and will raise this there.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JP 

8. Bradford Local Vision and Making Safeguarding Perso nal    
Bernard Lanigan presented the Local Vision and Home First Presentation 
Please see the attached Presentation and leaflet. 
 
JP Thanked Bernard for the presentation and recognised the need to balance 
the services as they move out into localities whilst acknowledging the onging 
work to ensure safeguarding. 
 
The final proposals for the organisation of safeguarding within the council 
have not yet been agreed. 
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DM urged that opportunities for better working across social care, health and 
the police should be organised.  The Police have resources to contribute. 
 
9. SAB Strategic Delivery Plan    
There are still updates outstanding and the Chair asked all members to review 
the plan outside the meeting and send any comments or updates directly to 
Debi Morton debi.morton@bradford.gov.uk  

 
All Members 
 
 

10. SAB Risk Register   
There was discussions around SR1 – MCA/DoLS 
There are still ongoing concerns from Advocacy services around RPR’s and 
39C’s and how these are currently operating, which is believed to be outside 
the commissioned framework. 
 
Action:  BL to escalate the RPR & 39c issues in rel ation to MCA/DoLS 
currently on the Risk Register  (SR1) and reassure the Board that RPR’s 
are being looked at as this is a requirement of the  Care Act. 
.  
 

 
 
 
 
 
BL 

11. Procedures Update   
There will be a group consultation period between 24-30 May on work 
undertaken to date. Wider consultation will then follow. How this will take 
place is to be agreed.  Meetings are taking place on a regular basis and the 
Board will be kept up to date. 
 

 

12. Subgroup Updates   
 
Delivery Group - The work on the Self-assessment has been delayed by the 
Ofsted/CQC inspection (JTAI).  This will be rescheduled shortly. 
 
Performance, Quality and Improving Practice -  The unvalidated 
performance data 16/17 will be provided at the next Board meeting.   
 
Communications and Engagement - There will be some work with the Voice 
group to explain the role of the Communications and Engagement Group 
within the SAB and the projects that they are currently working on. 
 
 

 

13. AOB   
SARs  – Ref Case GB:  JP noted that there is a need to carry out a 
SAR(Safeguarding Adults Review) as this case fits the criteria.  Options were 
proposed as per the Proposal paper submitted by YB.  Option (d) was 
proposed. 
 
JP queried if the timing of the SAR would depend on CPS, but was advised 
the SAR could go ahead, but could not be publish. 
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MOC recommended that a scoping exercise be carried out by the 
Performance, Quality and Improving Practice sub Group, as per procedure 
prior to any decision being made regarding the process.   
 
JP therefore proposed :that the paper be taken to PQIP with the 
recommendation of  Option (d) 
 
Transitions paper 
JP presented a joint proposal by him and the Chair of the Children’s 
Safeguarding Board to carry out a piece of work on how well children with 
safeguarding needs have transferred from children’s to adults services.  It will 
focus on Looked After Children and Children with Disabilities. The project will  
Involve members of both Boards.  The proposal was agreed. 
 
Recommendation:- YB to take forward with the Childr en’s Safeguarding 
Board Manager. 
 
MOC Updated the Board on the changes within the three CCG’s. They are 
sharing management structure and Michelle Turner, will now be the new SAB 
member for the Clinical Commissioning Groups. 
 
Noreen Akhtar Following the JTAI, review for Domestic Abuse there will be a 
an away day looking at how we can work more collaboratively together across 
partnerships. 
 
14. Date of the Next Meeting   
 
21 June 2017 – Room 104, Margaret McMillan 

 

 


