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SCRUTINY ADVISORY BOARD – ADULTS

Meeting date: 18th January 2018

From: Adrienne Halliwell, Senior Manager Safeguarding

SAFEGUARDING ADULTS AT RISK OF ABUSE AND NEGLECT

1.0 PURPOSE OF REPORT

 To provide an update and analysis of adult safeguarding activity in quarter 1 
and 2 of 2017/18¹. 

 To brief Members on progress against the key areas of performance relating 
to Making Safeguarding Personal. 

 To provide a good practice example to demonstrate the Safeguarding work 
being undertaken in Cumbria.

 To describe the actions planned to strengthen or consolidate improvements in 
the service.

2.0 ISSUES FOR SCRUTINY

2.1 Volume of alerts / Concerns / Enquiries reported – age group 

There were 880 Individuals associated with the total Safeguarding Concerns 
/Enquiries which were raised or commenced in quarter 1 and 2 2017/18. In the age 
groups 18-64, 65-74 and 95+ over 30 percent of the concerns converted into 
enquiry. In the age groups 75-84 and 85-94 almost 25 percent of concerns converted 
into enquiry.
Table 1: Age band – Individuals, SAC data 

Age Band 18-64 65-74 75-84 85-94 95+ Grand 
total

Individuals Involved In 
Safeguarding Concerns 237 82 143 186 24 672

Individuals Involved In Section 42 
Safeguarding Enquiries 89 29 37 45 8 208

Individuals Involved In Other 
Safeguarding Enquiries 0 0 0 0 0 0
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Section 42 Enquiries relate to individuals who:

 have needs for care and support (whether or not the local authority is meeting 
any of those needs)

 is experiencing, or at risk of, abuse or neglect
 as a result of those care and support needs is unable to protect themselves 

from either the risk of, or the experience of abuse or neglect

Safeguarding Enquiries can still be undertaken for those individuals who do not meet 
the above s.42 criteria in situations where it is believed it would be in their interests 
to do so.  Some people may be considered ‘vulnerable’ or unable to protect 
themselves from abuse or neglect but do not have needs for care and support.  
There are not many situations that this applies to, examples may include people with 
who are isolated from family support or living circumstances that create vulnerability 
and as a result are targeted by others.  Such situations can result in financial abuse 
or what can be termed ‘mate crime’.  Other situations can include people who self-
neglect but don’t necessarily have care and support needs in the formal sense.

2.2 SOURCE OF CONCERNS

In the reporting period we received 746 concerns. The total number of concerns 
received is greater than the number of individuals on whom concerns were raised on 
the previous page due to more than 1 concern being raised on some individuals.

The table below presents more detailed sources of the concerns and enquiries. 
Health staff raised 129 concerns, social care staff raised 248 concerns, however the 
highest figure of the concerns (369) was raised by other sources and professional 
groups (police, family members, housing etc.).

Table 2: Source of Alerts / Concerns / Enquiries

Source Alerts / Concerns / Enquiries Quarter 1 
17/18 Total

Quarter 2 
17/18 Total

Grand 
Total

Health Staff 62 67 129
Cumbria Partnership Foundation NHS Trust 12 15 27

Carleton Clinic Carlisle 3 2 5

Cumberland Infirmary Carlisle 2 3 5

Furness General Hospital  1 1

Maryport Victoria Cottage Hospital 1  1

Penrith Community Hospital  2 2

West Cumberland Hospital 1 4 5

Westmorland General Hospital 1 1 2

Wigton Community Hospital 2  2

Workington Community Hospital 2 2 4

Morecambe Bay Hospitals NHS Trust 5 7 12
Furness General Hospital 4 3 7

Westmorland General Hospital 1 4 5
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North Cumbria University Hospitals NHS Trust 10 15 25
Carleton Clinic Carlisle 2 2 4

Cumberland Infirmary Carlisle 3 6 9

Maryport Victoria Cottage Hospital 1  1

Penrith Community Hospital 1 1 2

West Cumberland Hospital 3 4 7

Workington Community Hospital  2 2

Mental Health Staff 18 8 26
CCG 4 7 11
GP 3 4 7
Pre Update 10 11 21

Social Care Staff (CASSR & Independent) 106 142 248
Residential Care Staff 45 67 112
Day Care Staff 5 4 9
Domicilliary Staff 19 16 35
Social Worker / Care Manager 16 24 40
Other 2 5 7
Pre Update 17 24 41
Self-Directed Care Staff  1 1

 2 1 3
Care Quality Commission 4 9 13
Family Member 17 19 36
Friend / Neighbour 3 1 4
Housing 3 1 4
Other 73 98 171
Police 43 46 89
Pre update 19 23 42
Self Referral 4 5 9
Other Service User 1  1
Grand Total 335 411 746

If a hospital site is not listed in the table it is because we have no recorded concerns 
from that site.  Some hospitals are listed twice, we have not yet identified the reason 
for this and will make enquiries as to whether there is some inputting error in relation 
to the data.  It is positive to note that members of the public, family members and 
friends are raising concerns demonstrating an awareness of safeguarding and how 
to raise a concern.

2.3 ENQUIRIES BY TYPE OF ABUSE

Total number of enquiries in quarter 1 and 2 2017/18 was 954. The highest number 
of enquiries (289) progressed in this period were recorded as physical abuse and 
this was 30 percent of all enquiries. Second highest number of enquiries was 
recorded as neglect and acts of omission (162, 15 percent of all enquiries) and this 
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was followed by enquiries recorded under financial abuse (141, 15 percent of all 
enquiries).

Table 3: Enquiries by type of abuse

Values Allerdale Copeland Furness South 
Lakeland Carlisle Eden Grand 

Total

Physical 49 19 49 45 70 57 289

Sexual 17 6 17 11 17 7 75

Emotional and Psychological 27 10 38 11 29 19 134

Financial 26 14 37 10 39 15 141

Discriminatory 0 0 0 0 0 1 1

Organisational 11 0 5 6 6 1 29

Neglect and Acts of Omission 30 22 20 21 32 37 162

Domestic Abuse 7 4 7 6 4 3 31

Sexual Exploitation 0 0 0 0 0 0 0

Modern Slavery 1 0 0 0 0 0 1

Self Neglect 5 3 2 1 9 0 20

Disability Hate Crimes 1 0 1 0 1 0 3

Total Main Abuse Groups 173 78 175 111 206 140 883
Honor based Violence/Forced 
Marriage 0 0 0 0 0 0 0

Internet Scamming 0 0 0 0 2 0 2

Cyber Bullying 0 0 0 3 0 1 4

Human Trafficking 0 0 0 0 0 0 0

Forced Labour 0 0 0 0 0 0 0

Domestic Servitude 0 0 0 0 0 0 0

Pressure Ulcers 4 8 2 6 5 3 28

Slavery 0 0 0 0 0 0 0

When recording abuse types, practitioners can pick multiple reasons against each 
incident, for example, an individual may suffer physical harm as a result of an act of 
neglect or omission which may also result in emotional distress. The practitioner may 
record against all 3 domains. An example of this could be a fall in a care setting 
which was considered avoidable.  This is why the total number of in abuse groups is 
greater than the total number of alerts.  The high volume of physical abuse recorded 
is frequently connected to avoidable injury rather than assault although a proportion 
will be as a result of assault.

The members of Cumbria Safeguarding Adults Board have noted the lack of 
reported concerns relating to the abuse types in the bottom half of the above table.  
It is recognised that some abuse types are being reported directly to organisations 
such as the police or trading standards but are not being reported to safeguarding.  
Partner organisations are meeting in the next few weeks to identify how we can 
capture this information across the system to gain a better understanding of the 
issues in Cumbria.
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2.4 CONCERNS PROGRESSING TO FULL ENQUIRIES

QUARTER 1 QUARTER 2

District
Progressed to 
Safeguarding 

Referral

Not 
progressed

Progressed to 
Safeguarding 

Referral

Not 
progressed

Allerdale 32.26% 67.74% 33.33% 66.67%
Carlisle 43.90% 56.10% 42.68% 57.32%
Copeland 25.00% 75.00% 48.15% 51.85%
Eden 34.88% 65.12% 22.22% 77.78%
Furness 22.95% 77.05% 31.43% 68.57%
South 
Lakeland 34.78% 65.22% 14.29% 85.71%

Graph 1: Progression trend by District
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The highest proportion of concerns that progressed to an enquiry was recorded in 
Copeland (48 percent). 43 percent conversion rate was also recorded in Carlisle.
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The noticeably low figure in South Lakes is due to a number of concerns awaiting a 
decision as to whether to progress which is distorting the conversion rate.  This issue 
has been raised with the operational manager to address.

2.5 Outcomes of the safeguarding investigation

In the reporting period outcome substantiated was recorded in 50 percent of 
investigations. Inconclusive and partially substantiated outcome was recorded in 17 
percent accordingly. Unsubstantiated outcome was recorded in 12 percent of the 
investigation and 4 percent of the investigations ceased at individual request.

Graph 2: Outcomes of the investigations

Outcome
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As stated in previous reports, this data is not indicative of either successful or 
unsuccessful intervention.  However, it is interesting to note the significant difference 
in the number of outcomes that were fully substantiated in this quarter.  The focus of 
adult safeguarding will always centre on preventing or reducing the risk of harm to 
individuals. Therefore, even when an investigation has not been able to substantiate 
that harm occurred, the focus of the safeguarding plan will be on putting appropriate 
measures in place to keep the individual as safe as possible.  There has been no 
change in the percentages relating to this data from the previous report.
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2.6 MAKING SAFEGUARDING PERSONAL (MSP)

In quarter one 39 percent of outcomes for individuals were fully achieved, in quarter 
two this decreased to 29 percent. However, as presented on the graph below 
outcomes which were fully and partially achieved increased significantly from 67 
percent in quarter 4 to 79 percent in quarter 1 and 81 percent in quarter 2.

Graph 3: Completed Enquiries – Percentage of number of Individuals whose desired outcomes have been achieved to 
quarter two 17/18 – From client responses to the Making Safeguarding Personal Feedback Questionnaires
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Making Safeguarding Personal is one of the key areas of adult safeguarding and is 
incorporated into the Care Act 2014.  Often referred to as MSP, it means that all 
safeguarding interventions should be person-led and outcome-focused.  It engages 
the person in a conversation about how best to respond to their safeguarding 
situation in a way that enhances involvement, choice and control as well as 
improving quality of life, wellbeing and safety.

This is an area of safeguarding where we can truly measure our performance 
against the 6 principles of adult safeguarding.  The data provided in this section is in 
response to feedback provided by the people who have been the subject of a 
safeguarding intervention as to whether they were supported to achieve the 
outcomes they had identified but also regarding the safeguarding experience from 
their perspective recognising that every individual is unique and this should be 
reflected in the intervention.  The intervention should be proportionate and 
empowering wherever possible.
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Graph 4: Satisfaction level 
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The bar graph representing outcomes achieved provides assurance that significant 
improvement has been achieved in supporting people to achieve the outcomes they 
desired from the safeguarding intervention.  The percentage of cases where the 
person has either achieved or partially achieved their outcomes continues to improve 
overall.  Since the previous report to Adult Scrutiny, the number of ‘unable to answer’ 
has significantly dropped as a result of the targeted message to staff to ensure 
people have either support or formal advocacy when necessary to enable them to 
participate in the process.  However, the number of people responding negatively to 
the questions has now increased in some areas.  Although disappointing, it is much 
better to gain an accurate understanding of the feedback from individuals.  We will 
identify some of these cases and scrutinise them in more detail to gain an 
understanding of why they did not feel satisfied with how we worked with them to 
enable us to improve the service.

3.0   RISK OUTCOME FOLLOWING INTERVENTION

In the reporting period the risk to the adult has been removed in 41% of the cases. In 
46% risk has been reduced and in 13% risk remained. 

This data is again indicative of a well performing service.  It is important to note that 
in many instances risk cannot be completely removed and that also some people will 
choose to live with a degree of risk as the measures that may be required to 
significantly remove risk may be perceived as too restrictive on life style or other 
important well- being measures.  Safeguarding plans should support the individual to 
stay as much in control of their life as possible and recognise that the right to safety 
needs to be balanced with other rights, such as rights to liberty, autonomy and rights 
to family life.
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Graph 5: Risk outcome following intervention
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4.0   USE OF ADVOCACY

In the reporting period 38 people utilised advocacy service. 36 concerns progressed 
to enquiry and 2 cases remained as Safeguarding Concern. Out of 38 cases 18 
people were lacking capacity. 131 people utilised family member or friend as a 
support.  
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The information provided in the pie chart above has identified an issue in relation to 
where the information is recorded in the process in relation to where we extract the 



11 | P a g e

¹ Please note that for 2017/2018 we are analysing cumulative data, not rolling 12 months.

data for reporting.  There is a mandatory field in the investigation form where 
practitioners have to record whether an advocate is required and if not, state the 
reason.  The above data has been extracted from the ‘closure form’ where it is not a 
mandatory field.  We will be working with the systems team to explore how we can 
improve the recording of this data going forward.

5.0   GOOD PRACTICE EXAMPLE

AB is a single, white male, aged 34 years who lives alone.  He has a diagnosis of 
paranoid schizophrenia, and has had several hospital admissions, both formal and 
informal, following deterioration in mental health and associated risk to self / others.  
He has a history of medication non concordance and disengagement from support 
services. He is isolated and vulnerable.  AB feels unsafe at home and in his local 
area.  He has been the victim of aggression and anti-social behaviour with damage 
to property for several years. He fears contact with the police / medical services will 
lead to further reprisal.  His routine for some time has been to leave his property 
early in the morning and to return in the evening to avoid being targeted by 
neighbours / local residents. 
Further suspected abuse was reported by AB’s neighbour, the worker liaised with the 
police and arranged for an officer to attend in plain clothes and also a worker whom 
AB knew and felt comfortable with.  AB disclosed ongoing abuse, he did not wish to 
support prosecution but wanted to feel safe and move to another area.  We provided 
safety advice and contact numbers, the police agreed to put a STORM alert (see 
below) on AB’s property and gave AB verbal and written information about Making 
Safeguarding Personal and the process.  AB consented to the safeguarding process 
and identified outcomes “to get peace of mind, to get away and move to a new area. 
All present plus representative of AB’s landlord (housing association) attended the 
strategy meeting.  AB fully participated in the meeting, sharing concerns, formulating 
a risk management plan and agreeing actions.

A  Risk management plan was developed and the care team to explored alternative 
supportive housing options.
A ‘STORM alert’ (a notification held on police records to respond quickly to the 
address) was placed on AB’s address and AB encouraged to contact the police if he 
feels threatened. AB was provided with contact numbers for emergency services and 
access to social care. AB has care / crisis / contingency plans in pace and is care co-
ordinated by the local mental health team.  The Social Worker assisted AB to explore 
alternative housing options. AB moved to a new property soon afterwards and a 
subsequent review indicated that AB is thriving, utilising support appropriately and is 
happy.  He has made friends in the new area and formed good relationships with 
staff.  His flat is warm and comfortable and he is maximising independent living 
skills. AB feels safe and supported in his accommodation. AB reports that he felt fully 
involved in the safeguarding process, he felt listened to and now feels safe.
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5.0     ACTION PLAN TO DELIVER IMPROVEMENTS

Outcome to be achieved Actions Timescale
The community 
understand and are aware 
of adult safeguarding and 
know how to raise a 
concern.

We will support Cumbria 
Safeguarding Adults 
Board to raise the profile 
of adult safeguarding 
including launch of new 
website.

CSAB is currently 
reviewing its Strategic 
Priorities.  A development 
session is planned for 
30/1/18 to drive forward 
this action.  The Website 
should be ‘live’ from the 
end of January.

Individuals are full 
involved in decision 
making and are supported 
to do so when required.

Practitioners will provide 
advice and information to 
people subject to a 
safeguarding concern.

Active and on-going, 
performance will be 
monitored via file audit in 
from January 2018

Our response to 
safeguarding is 
proportionate and 
evidenced based.

Capture and monitoring of 
user feedback will 
continue. Scrutiny of 
cases where feedback has 
been negative.

Case reviews to be 
completed by April 2018

The workforce has the 
knowledge and skills to 
respond effectively to adult 
safeguarding concerns.

To establish training 
requirements and 
performance targets.

A suite of mandatory 
training has now been 
identified and proposed as 
part of the workforce 
development plan.  The 
multi-agency Learning & 
Development sub group 
will be re-convened Spring 
2018

Improve the number of 
individuals who are 
supported to provide 
feedback on safeguarding.

Improve the use of 
advocacy in Safeguarding 
interventions through 
raising awareness.

Significant improvement 
has been reported in 
relation to individuals 
providing feedback.  We 
will explore methods of 
improving the reporting 
data in relation to the 
source of this support.
(informal/ formal 
advocacy)
July 2018


