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Foreword by the Chair of the Southwark Safeguarding
Adults Partnership Board

This is my first annual report as Independent Chair for the Southwark Safeguarding
Adults Partnership Board. | joined the Board in January 2014. It has a history of strong
partnership working and was impressed with the commitment of all its partners.

The Board has had a busy and productive year and its agenda has grown. It was a
year of change. The Care Act was being drafted. The Act will put adult safeguarding
boards on a statutory footing. Making Safeguarding Personal (LGA and ADASS April
2013) was published, a pivotal report for a change in culture, making safeguarding
adults outcome focused rather than process driven. | was privileged to be the project
manager of this national study and author of the report. People achieving the
outcomes that they want and feeling in control when supported by safeguarding
services is an aspiration for the Board and one that we will work towards in 2014.

Sadly the year started with two major national reports highlighting unacceptable care
involving the neglect and abuse of vulnerable adults. Both of these inquiries led to
recommendations and actions for partnership boards and statutory agencies and the
annual report covers them in detail.

The Winterbourne View serious case review report (Dec 2012) followed a Panorama
programme that uncovered the systematic abuse of vulnerable adults in a unit for
adults with a learning disability. The Safeguarding Adults Board has been working with
the local Winterbourne View Steering Group to ensure that lessons have been learned
and actions taken to safeguard vulnerable adults in Southwark.

The second report was Francis report on the Mid Staffordshire NHS Foundation Trust
inquiry (Feb 2013). The NHS Foundation Trusts represented on the Board provided
regular reports to the Board on the implementation of programmes to deliver
compassionate care in response to the lessons learnt in Mid Staffordshire.

This year the board has focused on getting assurance that the quality of care provided
by social care workers in the person’s own home and in care homes is being
monitored, that action is taken to prevent abuse by improving the quality of care and
that responses to abuse and neglect are proportionate and robust. This was in
response to a comparatively high percentage of alleged abuse carried out by social
care workers in Southwark in 2012-13. This has now reduced by 4% and is below the
national and comparator group median.

In April 2013 local authorities became the statutory supervisory body for care home
and hospital Deprivation of Liberty Safeguards (DoLS) authorisations. The Board
monitored this change in the management of DoLs applications. In March 2014 the
Supreme Court offered additional clarification of DoLS, effectively widening the
circumstances under which a person could be seen as being deprived of their liberty.
This led to a significant increase in referrals for DoLs from March 2014, a challenge
that is likely to continue.
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In April 2015 safeguarding adults boards will be on a statutory footing, so our Board
needs to develop a strong infrastructure with sound governance arrangements so it
works effectively in safeguarding adults in Southwark. As Independent Chair | will
ensure that this is achieved.

Deborah Klee
Independent Chair
Southwark Safeguarding Adults Partnership Board
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In 2000 the Government published No Secrets. This required local authorities to set
up a multi-agency framework to ensure not only a coherent policy for the protection of
vulnerable adults at risk of abuse, but also a consistent and effective response to
circumstances that gave grounds for concern. It gave local authorities a role in
coordinating safeguarding activities.

No Secrets defines a vulnerable adult as:

A person aged 18 years or over “‘Who is or may be in need of community care services
by reason of mental or other disability, age or illness: and who is or may be unable to
take care of him or herself, or unable to protect him or herself against significant harm
or exploitation”,

And abuse as:

“A violation of an individual’s human or civil rights by any other person.or persons”.

Both definitions are adopted by the Protecting adults at risk: London multi-agency
policy and procedures from which Southwark derives its protocols and guidance.

Abuse may consist of a single act or repeated acts. It may be physical, verbal or
psychological, it may be an act of neglect or an omission to act or it may occur when a
vulnerable adult is persuaded to enter into a financial or sexual transaction to which he
or she has not consented, or cannot consent. Abuse can occur in any relationship and
may result in significant harm to, or exploitation of, the person.

Abuse can happen anywhere and take place in any context, for example, in someone’s
own home, in nursing, residential or day care settings, in hospital, in public places or in
custodial situations. Vulnerable adults may be abused by a range of people including

relatives, neighbours, other service users, professional workers, friends and strangers.

The Care Act 2014, which will consolidate provisions from various Acts into a single,
framework for care and support, is a fundamental reform of the way the law works.
With wellbeing at the heart of the Act, it will provide a new framework for adult
safeguarding. As the first ever statutory framework for adult safeguarding, it will
stipulate local authorities’ responsibilities, and those with whom they work, to protect
adults at risk of abuse or neglect. These provisions require the local authority to carry
out enquiries into suspected cases of abuse or neglect and to establish Safeguarding
Adults Boards in their area.
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Introduction

The year ending March 2014 continued a period of unprecedented change and
increased demand for health and social care services. Key documents published in
2013-2014 influenced the safeguarding agenda. They include:

Making Safeguarding Personal (April 2013)"

This document is the final report of the Making Safeguarding Personal project and
brings together the findings from the four test sites and other councils. Making
Safeguarding Personal focuses on establishing a person-centred, outcome focused
approach to adult safeguarding. The document sets out the following:

Practicalities and lessons learned from the projects
Outcomes for people

Impact on social work practice

Cost effectiveness

Southwark will increasingly work on MSP principles from 2014.
The Care Act (May 2014)?

This Act consolidates provisions from many Acts into a single, framework for care and
support. It is a fundamental reform of the way the law works. It places the wellbeing,
needs and goals of people at the centre of the legislation to create care and support
which fits around the individual and works for them. It provides a new focus on
preventing and reducing needs, and putting people in control of their care and support.
For the first time, it brings carers into the law, on a par with those for whom they care.

The Act also provides a new framework for adult safeguarding. It sets out the first ever
statutory framework for adult safeguarding, which stipulates local authorities’
responsibilities, and those with whom they work, to protect adults at risk of abuse or
neglect. These provisions require the local authority to carry out enquiries into suspected
cases of abuse or neglect and to establish Safeguarding Adults Boards in their area.
The role of these Boards will be to develop shared strategies for safeguarding and report
to their local communities on their progress.

The Act repeals local authority intervention powers to remove adults from their homes. It
does not propose any new intervention powers in their place, but recognises the views
of some stakeholders that local authorities should have some ability to intervene
positively to protect adults from abuse or neglect.

! http://www.adass.org.uk/AdassMedia/stories/making%20safeguarding%20personal.pdf

2 http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
6
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The Care Act received Royal Assent in May 2014.
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2013/14 saw the Southwark’s Safeguarding Adults Partnership Board membership
continue to expand. The Board’'s governance structure now meets much of the
expectation of the forthcoming Care Act. Work continues to ensure this remains the
case.

Members of the Board include representatives from the Local Authority, Southwark
Clinical Commissioning Group, South London and Maudsley NHS Foundation Trust,
Guys & St Thomas NHS Foundation Trust, Kings College Hospital NHS Foundation
Trust, Metropolitan Police, London Fire Brigade and Community Action Southwark
(representing local community and voluntary organisations).

Locally, the Local Authority and the Clinical Commissioning Group developed their roles
in relation to safeguarding adults, particularly as ‘chairs’ of Board’s sub groups.

Generally, there were a number of priority areas that were worked on during 2013-14.
They include:

e preparing to meet the demands of the Care Act 2014

e continuing to develop responses to the Winterbourne View Concordat

e enhancing local initiatives to provide compassionate care to hospital patients (a
response to the Francis Report).

e ensuring a better approach to safeguarding in residential and nursing care

This report will describe the actions taken locally to meet these challenges.
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Southwark safeguarding multi-agency training

The Safeguarding Adults’ Board training and development sub-group comprises a
cross section of organisations, contributing to adult care in the borough, to review and
create the right training interventions and, to maintain a highly skilled workforce.

In 2013/14 a formal review and benchmarking exercise was undertaken to evaluate
the content and delivery of the learning programme. As a result, the Adult
Safeguarding Learning Strategy was reviewed, supported by a delivery plan to provide
a focused framework for future workforce skills and knowledge.

The learning strategy creates a shared vision and purpose for learning and
development. It clearly outlines multi-agency standards and ambitions. Work also
commenced on integrating adults’ and children’s safeguarding learning programmes,
where appropriate, as well as providing access to particular Southwark social care
professional development support.

Key training performance indicators 2013/14

There has been a significant increase in the number of people completing the online
awareness raising programme (level 1). This was primarily due to a specific campaign
amongst housing and community services workers. It is open to anyone working with
adults at risk in Southwark (https://safequarding.southwark.gov.uk) and over 5,000
people have completed the e-learning since its launch in 2010.

Overall attendance at safeguarding training sessions has increased by 34% in the past
year. Courses are well received with an average 81% positive impact evaluation from
participants®. There was an increased take-up for Safeguarding Alerter courses from
across the partnership and increased demand for domestic violence training.

There is further work to do around non-attendance in certain areas, particular with
associates, both in terms of the learning and financial impacts.

Ongoing work
Work continues to support effective learning and development in this area, including:

e Development standards (competency) framework — a universal online tool to
support staff to assess “continuing personal development” and practice supervision

¢ Developing an accreditation framework for all safeguarding training

e Undertake a programme of “impact assessments” to evaluate the effectiveness of
learning in practice in the business

e Continuing to increase e-learning programmes — providing greater accessibility to
learning opportunities and pre-learning before attending workshops

¢ Ongoing review and update of training and development requirements in line with
wider changes in legislation, including the Care Act

® This is based on a post-evaluation survey completed four days after a learning programme.

9
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e Specific targeted programme of interventions to focus on raising the knowledge and
awareness of the Mental Capacity Act and Deprivation of Liberty Safeguards

10
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Southwark Council

Overview of 2013-14

April 2013 saw Adult Social Care reorganise its structure and approach to ensure more
focus on personalisation. Support from the Safeguarding Adults Service however, was
unaffected and continued to support the newly formed services and teams. The
Safeguarding Service continues to support the functions of adult safeguarding across
adult social care through policy implementation, practice guidance and quality
assurance in adult protection, mental capacity and deprivation of liberty safeguards.

Key Achievements

Following the review of the Southwark Safeguarding Adults Partnership Board (SAPB)
sub groups the Head of Organisation Development chairs the Learning and
Development Sub-group. The purpose of the sub-group is to offer the SAPB
assurances around the purpose and quality of the training offer around safeguarding
adults.

The local authority continued to work in partnership with the CCG to meet the
requirements of the Winterbourne View Concordat. This work has been supported the
Winterbourne View Steering Group and a development of a CCG and LA Strategic
Local Area Plan with high level outcomes for people with learning disabilities. Progress
is monitored against this action plan at the steering group.

Southwark Safeguarding Partnership together with My Home Life and provider
partners produced a quality strategy covering quality assurance, integrated working,
safeguarding, workforce development and working together in the future.

A multi-agency thresholds document was produced by the Safeguarding Team. This
followed an event in December 2013 aimed at developing a joint threshold with a
neighbouring Borough with the aim of supporting mutual local partners. Based on work
of other London Boroughs, a Threshold agreement was adopted in March 2014 (see
Appendix One).

11
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Southwark Clinical Commissioning Group

Overview of 2013-14

Southwark Clinical Commissioning Group (CCG) came into being on 1 April 2013.
The CCG has continued to work in close partnership with the Local Authority (LA) with
regards safeguarding adults.

The CCG’s has a Safeguarding Executive Committee with membership from all key
partners. The Clinical Lead for Safeguarding is a member of the Executive Committee.
The Safeguarding Executive Committee reports to the Southwark Clinical
Commissioning Committee via the Integrated Governance & Performance Committee
and directly to NHS England, via the Chief Nurse.

As commissioners of heath care provision Southwark CCG are committed to ensuring
that all contracted services have the appropriate systems in place to safeguard and
are compliant with the safeguarding alerting processes in Southwark.

Key Achievements

Following the review of the Southwark Safeguarding Adults Partnership Board (SAPB)
sub groups the CCG Head of Continuing Care & Safeguarding chairs the Quality and
Performance Sub-group. The purpose of the sub-group will be to offer the SAPB
assurances around the quality and of the local safeguarding adult responses and
though this to improve the effectiveness of the Board.

The CCG continued to work in partnership with the LA to meet the requirements of the
Winterbourne View Concordat. This work has been supported the Winterbourne View
Steering Group and a development of a CCG and LA Strategic Local Area Plan with
high level outcomes for people with learning disabilities. Progress is monitored against
this action plan at the steering group.

The CCG monitors and reports to NHS England on all health care commissioned
hospital placements and client placed inappropriately in hospital (assessment and
treatment) to ensure that these clients are transferred to community based transport as
soon as possible. Working in partnership with the LA and Mental Health Services, a
number of discharges to community based care for clients, originally identified as
being in hospital for a significant period of time, have been achieved. These include
transfers to supported living arrangements and family homes.

In order to raise awareness around the Mental Capacity Act (MCA) and the roles and
responsibilities of health practitioners the CCG have provided training within the
protected learning time programme. The CCG have also secured further funding from
NHSE to support a specific training programme on MCA for General Practices
2014/15.

12
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Safeguarding Adults Partnership Board Response: Care Act 2014

As noted earlier the Care Act became law in April 2014. However, in response to the
expected changes the Act will bring Southwark Safeguarding Adults Partnership has,
following the appointment of Deborah Klee as the new independent chair reviewed its
membership and created a simplified sub-group structure. The membership now
includes representatives from Southwark Housing, Healthwatch, GP’s, and Community
Action Southwark in addition to representatives from Adult Social Care, NHS and the
Police. The new sub-groups are: Prevention and Awareness Raising chaired by the
local authority Head of Organisational Development, and Quality and Performance
chaired by the CCG Head of Continuing Care and Safeguarding. The HR and
Recruitment sub-group (joint with Southwark Safeguarding Children’s Board) will
continue as previously. On the basis of guidance provided thus far by the Department
of Health these sub-groups, which concentrate on quality, prevention and safer
recruitment, will provide a solid basis on which to comply with the demands of the Act
and, more importantly, improve outcomes for adults at risk of abuse in Southwark.

Information leaflets published by the Department of Health regarding safeguarding
adults under the Care Act are clear that safeguarding enquiries should not be a
substitute for commissioning action via contract compliance nor should they be a
substitute for management action on the part of a provider. In response to this
guidance in December 2013 Southwark Safeguarding Adults Partnership in
conjunction with Lambeth Safeguarding Partnership held a joint seminar to develop
common thresholds for initiating formal safeguarding enquiries. Whilst it was not
possible to develop a common agreement between the two boroughs Southwark
safeguarding Adults Partnership has gone on to develop a thresholds document (see
Appendix 1) that offers guidance to operational staff carrying out safeguarding
enquiries.

Care Act guidance states that each Safeguarding Adults Board must produce a
strategic 3 year plan and associated work plan. Guidance to the Act also states that
the Board should seek to integrate its work with other relevant Boards such as the
Southwark Safeguarding Children’s Board and Safer Southwark Partnership. The
Southwark Safeguarding Adults Board will seek to complete both of these areas during
2014-2015.

The Care Act is explicit in stating that all safeguarding enquiries should seek to
achieve the outcome or outcomes stipulated by the adult at risk, or their representative
in situations where the adult at risk lacks capacity to make an informed decision
regarding the alleged allegation of abuse. To achieve this end Southwark
Safeguarding Adults Partnership will sign up to the national ‘Making Safeguarding
Personal’ initiative in autumn 2014 with a view to achieving ‘Gold’ standard over three
years. During year one the Partnership will aim to achieve ‘Bronze’ standard by
demonstrating that together with the adult at risk we identify their preferred outcomes
from the safeguarding enquiry, that we involve the person throughout the enquiry and
that we can demonstrate that we have done these things and achieved their preferred
outcomes at the end of the process.

13
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Response to the Winterbourne Hospital Review & Concordat

A multi-agency steering group undertook the response to the DH Winterbourne View
Hospital Review and its associated Concordat. The group, chaired by the Director of
Adult Social Care, initiated a programme of work to meet the demands of the
Concordat. Beginning initially with reviews of all service users placed in hospital or
assessment and treatment settings and then moving towards the ultimate aim of
development of greater capacity locally to provide services that meet the needs of both
children and adults with learning disabilities that challenge services. The foundations
for this ultimate aim will be laid between April 2013 and June 2014.

The table in Appendix Two lists key achievements thus far and illustrates how these
initiatives correspond with safeguarding principles:

Significant progress has been made during the last year on the actions set out in the
2013 Winterbourne View Steering Group Action Plan.

In July 2013 Southwark took part in a national stocktake which was designed to
enable local areas to assess their progress against commitments in the Winterbourne
View Concordat, share good practice and identify development needs. The report,
published jointly by the Local Government Association and NHS England, was an
analysis that covered all 152 Health and Wellbeing Board areas.

Feedback from the Joint Improvement Programme Team stated that Southwark’s
submission provided a comprehensive picture about some excellent progress and
pointers to the priorities we had identified for further work.

A Strategic Local Area Plan was completed and submitted to the Winterbourne View
JIP by the deadline required by Transforming Care (April 2014).

14
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Local Initiatives to Provide Compassionate Care to Hospital Patients

The Francis Report (2013)* into the care at Mid Staffs Hospital between 2005 and 2008
concluded that the large number of deaths were due to the concentration on targets and
the achievement of foundation trust status at the expense of maintaining compassionate
values in the delivery of care.

Guy’s and St Thomas’ NHS Foundation Trust has continued to develop its ‘Barbara’s
Story’ training package which now consists of six episodes and is now available in
shortened form on You Tube for the general public to see. The package has been
evaluated for effectiveness by London South Bank University and concluded that the
first episode of Barbara’s Story made a lasting impression on staff, prompting them to
reflect on their own practice and that of others, leading to resolutions for improvements.
It was also reported that there was strong evidence that Barbara’s Story raised
awareness of dementia and, more generally, patients’ experience and their need for
help.

Both King’'s College Hospital NHS Foundation Trust and South London and Maudsley
NHS Foundation Trust have strengthened their safeguarding adults teams during 2013 —
2014. King’s have appointed a Head of Safeguarding for the Trust and are looking to
appoint to a number of safeguarding posts across their sites whilst SLAM have
appointed a Director of Social Care and are looking to appoint an Adult Safeguarding
Lead. Both trusts are looking for these posts to improve responses to adult safeguarding
allegations and also to embed a compassionate approach to care in both organisations.

* Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry
15
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Quality in Residential and Nursing Care

The CQC in its State of Care 2013/2014° report stated there was a slight improvement
in the quality of adult social care overall. However, performance on safety and
safeguarding was slightly weaker than 2012/2013. In particular, the CQC found that
people living in nursing homes continued to receive poorer care than those living in
residential homes with no nursing provision whilst care homes with a registered
manager in place delivered better quality care than those without a manager.

Against CQC performance standards homes with a manager delivered 10-15% higher
performance than those without. In Southwark the prevalence of alleged abuse of
adults at risk who live in care homes in 2013/2014 was 22% of the total number of
alerts whilst in comparator boroughs it was 22.5% and 36% nationally. (See Appendix
2 Chart 3.5)

Southwark Safeguarding Partnership together with My Home Life and provider
partners has produced a quality strategy covering the following domains:

e Quality Assurance

Integrated Working
Safeguarding

Workforce Development
Working Together in the Future

The strategy can be found here:
http://moderngov.southwark.gov.uk/mglssueHistoryHome.aspx?11d=22385&optionld=0

The impact of the strategy will be evaluated in November 2014, and the findings will be
used to produce a refreshed action plan.

In addition to working with providers proactively to improve services the Southwark
Safeguarding Partnership still responds robustly to instances of poor care and neglect.
For example, one care home in the borough has been under embargo since February
2014 as a result of issues with care planning, multiple medication errors, staffing and
management. Staff from Adult Social Care, Southwark Commissioning and NHS
partners have been working with the provider to implement a recovery and
improvement plan.

3 State of Care 2013/14

16
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Mental Capacity Act/DoLS Activity 2013/2014

The Mental Capacity Act Deprivation of Liberty Safeguards (MCA/DoLS) came into
effect on 1st April 2009.

It amended a breach of the European Convention on Human Rights and provided for
the lawful deprivation of liberty of those people who lack the capacity to consent to
arrangements made for their care or treatment in either hospitals or care homes, but
who need to be deprived of liberty in their own best interests, to protect them from
harm.

Until April 2013, CCG’s and local authorities (designated as ‘supervisory bodies' under
the legislation) had the statutory responsibility for operating and overseeing the
MCA/DoLS whilst hospitals and care homes (‘managing authorities') have
responsibility for applying to the relevant CCG or local authority for a Deprivation of
Liberty authorisation. After April 2013, local authorities became the sole statutory
supervisory body for both care home and hospital DoLS authorisations and in
Southwark, the Safeguarding Adults Team manages this responsibility. In 2013-2014
the team processed a total of 45 DoLS authorisations of which 41 were authorised and
4 refused. (See Appendix Three for further details)

The legislation includes a statutory requirement for all care homes and hospitals as
well as local authorities to keep clear and comprehensive records for every person
deprived of their liberty. This includes records of applications for authorisations, details
of the assessment process, information about the relevant person's representative and
the documentation related to termination of authorisation.

On March 19" 2014, the Supreme Court handed down its judgement in the case of P v
Cheshire West and Chester Council and another and P and Q v Surrey County
Council. In this judgement, the Court ruled that a deprivation of liberty takes place
when the person is under continuous supervision and control, and is not free to leave,
and the person lacks capacity to consent to these arrangements.

The Court held that factors that are not relevant to determining a deprivation of liberty
include the person’s compliance or lack of objection and the reason or purpose behind
a particular placement. The Court also said that the relative normality of a placement
given the person’s needs was not relevant. The Court also held that a deprivation of
liberty can occur in domestic settings where the state is responsible for imposing such
arrangements. This includes supported living arrangements and, on occasion, the
person’s own home. Where there is likely to be a deprivation of liberty in such
placements these must be authorised by the Court of Protection.

The effect of this judgement will be to create a great demand for DoLS assessments.
As an indication of this increased demand, by the end of March 2014 the Safeguarding
Adults Team had received requests for 41 assessments for DoLS authorisations
compared with 45 requests for the whole of 2013-14.

17
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Safeguarding activity continued to increase in general through 2013-14 and there were
particular increases higher than the previous year. Appendix Three contains
Southwark’s statistics in comparison to our (nationally recognised) comparator
councils.

Highlights

e 665 safeguarding adults referrals progressed to a safeguarding enquiry
This represents a 24.7% increase in enquiries over 2012/2013.
This is 40% higher than the median of 475 in Southwark’s London comparator
group. (See Appendix Four, Chart 1)°.

e Referrals divided equally between younger adults (18-64) & older adults (65+) -
50%.
Comparator group figures are 43.5% (18-64) and 57.5% (65+)
Nationally figures are 37% (18-64) and 63% (65+)
(Appendix Four, Chart 1.1)

o 54% of alleged abuse of older adults is against the older elderly (75+).
This is recognised as a factor in national surveys (e.g. Action on Elder Abuse
2007). Those aged 75+ are more likely to be in poor health, dependent on
others and are more likely to live alone or be isolated all of which are factors
that increase the likelihood of abuse.

e Nationally the most prevalent form of abuse reported was neglect and acts of
omission at 30% of all reports, followed by physical abuse with 27%. Whilst in
Southwark 22% of allegations were concerning neglect, whilst 27% of
allegations were regarding financial abuse and 25% involved physical abuse.

e The most common location for allegations of abuse was the adult at risk’'s own
home, the respective figures being nationally 42%, in Southwark 46% and the
local comparator group median 51%. Care homes were the next most common
location for allegations of abuse with the national figure being 36%, the local
comparator group median 22% and Southwark 23%.

e The most common source of risk (alleged perpetrator) was most commonly
someone known to the alleged victim but not in a social care capacity. The
figures were local comparator median 52.5%, Southwark 43%, nationally 49%.
Social care employees were the source of risk in 36% of allegations nationally.
The local comparator median was 30% and in Southwark the figure was 28%
compared with 32% in 2012/2013.

® Health and Social Care Information Centre: Safeguarding Adults Return Annual Report England 2013-
14

18
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e Develop Three Year Strategy and annual work plan for the Safeguarding Adults
Board

e Establish subgroups with realistic work plans to deliver the work required.

e Ensure partners and providers are aware of the widening of the Deprivation of
Liberty Safeguards Criteria and create resources to deal with the increased
workload including training more qualified best interest assessors

e Ensure all partners and providers are aware of their wider responsibilities under
the Care Act 2005 (e.g. best interest decisions) through provision of appropriate
training in all sectors, such that the Board is in a strong position to take on its
statutory role in 2015.

e Develop a protocol and forum for joint work with the Southwark Safeguarding
Children’s Board, the Safer Southwark Partnership and the Health and Well-
being Board

e Carry out a qualitative and process audit of safeguarding adults practice

19
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Threshold decisions are made in relation to whether or not an alert concerning an
adult, who meets the No Secrets definition of ‘vulnerable’, is allegedly subject to
abuse by a third party and is in need of consideration by the Protecting Adults at
Risk: London Multi Agency Policy & Procedure to safeguard adults from abuse
http://southwarkadults.proceduresonline.com/pdfs/protect adults at_risk.pdf

Threshold decisions are made on the basis of a combination of the factors the most
important of which is significant harm to the individual concerned. The power
dynamic between people in a harmful situation also needs to be assessed as a
contributor to significant harm as it may render them powerlessness to stop or
prevent on-going abuse (i.e. being unable to protect oneself).

The following two tables encompass 1) a description of areas for consideration in
making threshold decisions, together with 2) a range of scenarios which may
reflect either poor practice or abuse, dependent upon the facts of the particular
case/incident to be considered.

This document is only a guide to decision-making and should not replace
professional judgment. Any incident that poses a risk of abuse or has resulted in
abuse of a vulnerable adult should be reported as a safeguarding incident.
However, when conducting safeguarding enquiries /investigations it is imperative
to establish what outcomes the adult at risk wants from such an investigation and
at the end of the investigation to check that these have been achieved.

Acknowledgement - this information has been adapted from work by Kate Spreadbury undertaken
for the South West Joint Improvement Partnership Adult Safeguarding Programme

Acknowledgement — this information has been adapted from Collins M. Thresholds in Adult
Protection- the Journal of Adult Protection Volume 12 Issue 1, February 2010

With thanks to the London Borough of Camden Safeguarding Adults/DoLS Service
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Areas for consideration in decision making

Consideration

Possible Information Source

Decide

Nature of alleged abuse

Persons own account
Witness account
Reports to police, CQC
Alerter account

Does this alleged abuse meet the definitions of abuse in
No Secrets?

If not:

Consider whether it is possible to effectively signpost to
another source of support

If yes:

Did the alleged abuse lead to actual harm?

Is there a strong possibility it will lead to future harm?
Is there significant harm?

Power issues

The person needs the assistance
of others to attend to their basic
needs

Persons own account
Alerter account
Agency records

Is the person experiencing difficulties in accessing
protection or ensuring their own human or civil rights are
met?

Is there potential for the risk to increase because the
alleged perpetrator is responsible for the persons care or
well being?
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Consideration

The person lacks the mental
capacity to assess risk or decide
on protective courses of action

Possible Information Source

Mental capacity assessment

Decide

Is the person’s vulnerability and likelihood of significant
harm increased as a result of them being unable to
assess risk or decide on a course of action increases?

The person is under duress

Persons own account (interview
separately)

Accounts of others, e.g. alerter, other
agencies

Existing records

Are there others in control of the person’s life, either by
controlling access to services, delivering care, living at
the same address, who are exerting duress?

The person is isolated

Persons own account

Accounts of others, e.g. alerter, other
agencies

Existing records

Is the isolation making it hard for the person to self
protect or get assistance?

Do they have family or friends who will speak up on their
behalf if needed?

Is there the likelihood of the person being targeted by
people who want to exploit them?

The person has experienced
previous abuse

Persons own account

Accounts of others, e.g. alerter, other
agencies

Police records
Other records

Does the person’s internalised feelings of worthlessness
or low expectations of others people (possibly as a result
of experience of either their own abuse or the abuse of
others) affect their perception of the situation?

Has the person experienced domestic abuse? Are they
still in an abusive relationship?

Does the person feel powerless and unable to change
their situation?

If a previously abusive partner or family member is now
dependent on the person they have abused (domestic
abuse or child abuse) could there be a possibility of

retribution, or maintenance of previous power dynamics?
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Consideration

Possible Information Source

Decide

The person, or person allegedly
harming them, is addicted to
substances or gambling

Persons own account

agencies
Existing records

Accounts of others, e.g. alerter, other

Is the addiction affecting the alleged abusive situation?

Is it likely to prevent action being taken to resolve the
safeguarding situation?

Is the person dependent on the alleged abuser to
sustain their addiction?

Is the alleged abuser focused on using the person to
maintain their habits and not on the person’s well being?

Is the influence of addiction leading to risky behaviour,
dis-inhibition and poor judgments?

Impact of the alleged abuse on the

person

Physical impact

Documented injuries

Accounts/reports from medical
practitioners

Persons own account
Accounts of others

Safeguarding adults procedures are designed to protect
people who are unable to protect themselves without
assistance, therefore any physical injury should lead to
consideration of use of SA procedures

If SA Procedures deemed inappropriate but concerns
remain consider effective signposting to appropriate
agency/source of support.

Emotional impact

Persons own account
Observations of others

What impact is the emotional distress having on the
persons’ quality of life?

Is the impact immediately obvious?
Is there potential that it will emerge at a later date?

Does the person appear to be having difficulty
remembering the cause of the incident or event, but is
showing general anxiety or fearfulness?

Is the person having difficulty articulating their feelings?
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Consideration

Other risks

Southwark Safeguarding Adults Partnership

Possible Information Source

Decide

This has occurred in the past

Existing records
Persons own account
Accounts of others

Is there a pattern of incidents suggesting this is not a
“‘one off “event and that there is potential that the
people, or others, are still at risk.

Likelihood that the risk will occur
again

Risk assessment using all the above

Does the allegedly abusive person still have contact with
the person?

Is the person still living in circumstances that mean other
incidents may occur if risk factors are not explored?

Others, including children, are at
risk of further harm

Existing records
Persons own account
Accounts of others

Is there a need to make a referral to safeguarding
children’s services?

Should information be passed to MAPPA and MARAC?

Should Information be passed to the Hate Crime/Safety
Intervention Panel?

Course of action

What is the persons preferred
course of action?

Persons own account

Has the person concerned indicated that they want no
further action taken?

Persons expressed desired outcome?

Is there any early information on what their preferred
course of action would be?
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Allegations which may not pass the threshold for use of the

Safeguarding Adults Procedure
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Allegations which will pass the threshold for use of the
Safeguarding Adults Procedure

Poor Practice:
Person does not have within their care plan/service delivery
plan/treatment a section that addresses need such as

* Management of behaviour to protect self or others

* Need for liquid diet because of swallowing difficulty

+ Cot sides to prevent falls and injuries but no harm occurs

Possible abuse

A failure to specify in a person’s plan how a significant need must
be met. Inappropriate action or inaction results in harm such as
injury, choking, etc. *

*If this is also a common failure in all care plans in the Care
Home/Hospital/Care Agency then the threshold will be passed for
whole service/ institutional abuse investigation

Poor Practice:

Person’s needs are specified in treatment or care plan but plan is
not followed.

Needs are not met as specified but no harm occurs

Possible abuse:

A failure to address a need specified in the persons plan and which
results in harm. This is especially serious if it is a recurring event or
is happening to more than one adult.

*If this practice is evident throughout the care home/hospital/care
agency, and not just being perpetrated by one member of staff, the
threshold will be passed for whole service/institutional abuse
investigation
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Poor Practice: Possible abuse:

Person does not receive necessary help to have a drink/meal on one |A recurring event or one that is happening to more than one
occasion adult. Harm occasion: weight loss, hunger, thirst, constipation,
dehydration, malnutrition, tissue viability, medication problems.

*If this is a common occurrence in this setting or there are no
policies/protocols in place regarding assistance with eating or
drinking, or prescribed medication, the threshold will be passed for
whole service/institutional abuse investigation

26



Southwark Safeguarding Adults Partnership ‘
il

Allegations which may not pass the threshold for use of the

Allegations which will pass the threshold for use of the

Safeguarding Adults Procedure

Poor Practice:

Person does not receive the necessary help to get to the toilet to
maintain continence, or have appropriate assistance such as
changed incontinence pads on one occasion

Safeguarding Adults Procedure
Possible abuse:

A recurring event or one that is happening to more than one adult.
Harm: pain, constipation, loss of dignity and self-confidence, skin
problems.

If this is a common occurrence in this setting, or there are no
policies/protocols in place or evidence of staff knowledge of
pressure sore risks, the threshold will be passed for whole
service/institutional abuse investigation

Poor Practice:

Medication is not administered as set out in the care plan to a
person as prescribed or is not given to meet the persons current
needs

Possible abuse:

A recurring event or one that is happening to more than one
person. Inappropriate use of medication that is not consistent with
the person’s needs.

Harm: pain is not controlled, physical or mental health condition
deteriorates/person is kept sleepy/unaware; side effects noticeable;
put at risk.

Continual medication errors, even if they result in no significant
harm are a strong indicator of poor systems, staff compliance or
training. Urgent remedial action, either via safeguarding adults or
quality improvement strategies must be undertaken.
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Allegations which may not pass the threshold for use of the Allegations which will pass the threshold for use of the

Safeguarding Adults Procedure Safeguarding Adults Procedure

Poor Practice: Possible abuse:

Person who is known to be susceptible to pressure ulcers has not  Person has not been formally assessed and/or advice not sought
been formally assessed with respect to pressure area with respect to pressure area management; or plan not followed.

management, but no discernible harm has arisen yet Harm: avoidable significant tissue damage.

If this is a common occurrence in the setting, or there are no
policies/protocols in place or evidence of staff knowledge of
pressure ulcer risks, the threshold will be passed for whole
service/institutional abuse investigation

Poor Practice Possible abuse
A recurring event or one that is happening to more than one person

Person does not receive recommended assistance to maintain resulting in reduced mobility.

mobility on one occasion Harm: loss of mobility, confidence and independence.

If this practice is evident throughout the care home/hospital/care
agency, and not just being perpetrated by one member of staff, the
threshold will be passed for whole service/institutional abuse
investigation
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Allegations which will pass the threshold for use of the

Safeguarding Adults Procedure

Poor Practice:

Appropriate moving and handling procedures are not followed or
staff are not trained and competent to use the required equipment
but the person does not experience harm

Safeguarding Adults Procedure
Possible abuse:

Person is injured or the non-use of moving and handling
procedures makes this very likely to happen.

Harm: injuries such as falls and fractures, skin damage, lack of
dignity.

If this practice is evident throughout the care home/hospital/care
agency, and not just being perpetrated by one member of staff, the
threshold will be passed for whole service/institutional abuse
investigation

Poor Practice:

Person has been formally assessed under the Mental Capacity
Actand lacks decision specific capacity e.g. from traffic.

Steps taken to protect them are not “least restrictive’. Steps need
to be reviewed and a referral for Deprivation of Liberty Safeguards
may be required

Monitor via reviews

Possible abuse

Restraint/possible deprivation of liberty is occurring (e.g. cot sides,
locked doors, complete control over person’s daily life, medication)
and the person has not been the subject of a best interests
meeting or DoLS assessment

Follow up required via Safeguarding Adults/DoLS team.

Harm: loss and freedom of movement, emotional distress.
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Allegations which may not pass the threshold for use of the Allegations which will pass the threshold for use of the

Safeguarding Adults Procedure Safeguarding Adults Procedure

Poor Practice: Possible abuse:

Person is spoken to once in a rude insulting and belittling manner, |A recurring event or one that is happening to more than one
or other inappropriate way by a member of staff. Respect for them |person. Insults contain discriminatory e.g. racist, homophobic
and their dignity is not maintained but they are not distressed. abuse.

Harm: distress, demoralisation, other abuses may be occurring as
rights and dignity are not respected.

If this practice is evident throughout the care home/hospital/care
agency, and not just being perpetrated by one member of staff, the
threshold will be passed for whole service/institutional abuse
investigation

Poor Practice: Possible abuse

Person is discharged with significantly inadequate discharged
planning, procedures are not followed and experiences significant
harm as a consequence.

Person is discharged from hospital without adequate discharge
planning, procedures not followed but no harm occurs.

Harm: care not provided resulting in increased risks and/or
deterioration in health and confidence; avoidable readmission.

If the incident shows poor discharge planning throughout a hospital
trust or on a specific ward then urgent remedial action, either via a
whole service/institutional abuse investigation, or quality improvement
strategies, must be considered.
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Allegations which may not pass the threshold for use of the

Safeguarding Adults Procedure
Poor Practice

Person does not receive a scheduled domiciliary care visit and no
other contact is made to check on their well-being, but no harm
occurs
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Allegations which may not pass the threshold for use of the
Safeguarding Adults Procedure

Possible abuse

Person does not receive scheduled domiciliary care visit(s) and no
other contact is made to check on their well-being or calls are being
missed to more than one adult at risk

Harm: missed medication and meals, if they are put at risk of
significant harm including neglect

If this practice is evident throughout the care agency, and not just
being perpetrated by one member of staff, the threshold will be
passed for whole service/institutional abuse investigation.

Poor Practice

Adult at risk in pain or otherwise in need of medical care such as
dental, optical, audiology assessment, foot care or therapy does not
on one occasion receive required/requested medical attention in a
timely fashion

Possible abuse

Adult at risk is provided with an evidently inferior medical service or
no service at all, and this is likely to be because of their disability or
age or because of neglect on the part of the provider

Harm: pain, distress and deterioration of health

If there is evidence that others have also been affected, or that there
is a systemic problem within the provider service than a whole
service/institutional abuse investigation must be initiated
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Allegations which will pass the threshold for use of the

Safeguarding Adults Procedure

Poor practice by housing providers:

Person is known to be living in housing that places them at risk
from predatory neighbours or others in the community and housing
department/association is slow to respond to their application for
urgent re-housing - but no harm occurs

Safeguarding Adults Procedure
Possible abuse

Housing provider fails to respond within a defined and appropriate
timescale to address the identified risk and harm occurs.

Harm: financial, physical, emotional abuse

Poor practice by housing providers:

A resident in a warden complex reports that s/he finds the warden
overbearing and intrusive

Possible abuse

At least one resident is intimidated and feels bullied by the warden
and they are too frightened to talk about why.

Harm: emotional/psychological distress

Poor practice by housing providers:

Adults at risk need housing repairs arranged by their landlord.
There is undue delay but repairs are completed eventually and no
harm has occurred.

Possible abuse

Landlord persists in not arranging repairs that are urgently required
to maintain the safety of the person’s environment.

Harm: physical and/or emotional e.g. from dangerous wiring, damp,
or lack of security

Incident between two adults living in a care setting

One adult’ taps’ or “slaps’ another adult but has left no mark or
bruise and the "victim’ is not intimidated and significant harm has
not occurred.

Or

One adult shouts at another in a threatening manner and victim is
not intimidated and significant harm has not occurred.

Possible abuse:

Predictable and preventable (by staff) incident between two adults
where bruising, abrasions or other injuries have been sustained
and/or emotional distress caused.

A significant level of violent incidents between adults living in care or
health settings can be an indicator of poor staff attitude, training, risk
assessment, or poor supervision and management of the service. In
such situations consideration should be given to whole
service/institutional abuse Investigation
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Appendix Two: Winterbourne View Strategic Area Plan

Challenging Behaviour Pathway Principle

During 2014, the council has worked with partners in SLaM and | Partnership &
GSTT to pilot an Enhanced Intervention Support Service which | Prevention
offers:

e An intensive intervention service and additional support
during times of crisis for service users and their families or
care providers;

e Enhanced clinical service planning and step-down short-term
intervention for people with complex needs and challenging
behaviour returning back to borough from out of area;

e Preventative work with other partners and providers (internal
and external) who support people with complex needs in
order to strengthen local services through training in
development of capable environments, positive behavior
support, consultation and quality audit;

e Opportunities for the reduction in expenditure on high cost
specialist residential assessment and treatment services.

e A training programme for the social work team to further
develop support for people with complex / challenging
behaviour.

Outcomes for the 6 service users included in the pilot have been
positive, supporting:

e Step down from assessment and treatment (1 person)

e Return from out of area residential care (2 people)

e Diversion from out of area residential placement (2 people).
The pilot has also achieved financial savings and a business case
for a permanent team is being developed. The extension of the pilot
to include young people is also being explored.

This initiative has been identified by the National Winterbourne View
Joint Improvement Board as being an area of good practice.

Better support for struggling families
An Enhanced Family Linkage Scheme has been commissioned to | Prevention /
promote and facilitate peer support networks for those families who | Partnership
care for people whose behaviour challenges services. This initiative | Empowerment
will be co-ordinated by the Challenging Behaviour Foundation and
sit within Southwark Carers.

Autism Pathway

e The Joint Strategic Needs Assessment has been extended to | Partnership

cover both learning disabilities and autism and is an all age

needs assessment. This is being developed by Adults’ and

Children’s Services, the CCG and Public Health and will
inform strategies and service provision.

e Options for the development of an Adult Autism MDT are in
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progress.
Review and move people on from hospital settings
All adults and children as defined in Transforming Care were | Accountability/
involved in their person centred reviews within the timescales set | Proportionality/
out by the Winterbourne View Joint Improvement Board. Their | Partnership
progress towards the least restrictive, community setting which is
appropriate to their needs continues to be monitored by the
Winterbourne View Steering Group.

New community based, rehabilitation and step down services are
being developed locally to support those people who want to move
back to Southwark. This forms part of the strategic care pathway
and progression approach to achieving optimum independence and
choice. Providers have been encouraged to share ideas, work in
partnership and develop innovative, personalised services.

Quality Improvement and Quality Assurance
A multi agency Quality Improvement and Safeguarding Group | Partnership /
meets regularly and has enhanced links with local providers. Prevention /
Accountability /
During 2014/15 work will continue to encourage providers to | Empowerment
develop the Driving Up Quality standards across their services.
This quality assurance framework will support service user and
family involvement in the evaluation of services.
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DOLS Summary Sheet Count %

Authorisation granted/not granted

1 Granted 41 91%
0 Not Granted 4 9%
Total 45 100%

Age at case start

18-64 15 33%
65 and over 30 67%
Total 45 100%
Gender
1 Male 22 49%
2 Female 23 51%
Total 45 100%
Ethnic Origin
White 29 64%
2 Mixed/Multiple ethnic groups 2 4%
3 Asian/Asian British 0 0%
4 Black/Black British 8 18%
5  Other Ethnic origin 1 2%
6 Not stated 5 11%
7 Undeclared/Not Known 0 0%
Total 45 100%
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Southwark’s Safeguarding Adults Return 2013-14, compared to our comparator councils

The 15 councils included in the tables below, in addition to Southwark, are those councils which the Chartered Institute of Public Finance
(CIPFA) has identified as being demographically and statistically similar to Southwark.

1. Individuals with an open referral

Council (in rank order) No 1200
Merton 195

Hackney 270

Hounslow 315 1000
Greenwich 355

Brent 370 800
Lewisham 410

Camden 435 600
Newham 440

Islington 510 400
Tower Hamlets 520

Ealing 615 200
Haringey 625

Souttwark | 663

Waltham Forest 675 0
Wandsworth 690 g
Lambeth 1010

Median 475
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1.1 Of the open referrals, the percentage which were for people aged 65 and over

Southwark Safeguarding Adults Partnership

Council (in rank order) No

Newham 45
Wandsworth 47
Soutwark | 50
Haringey 51
Lambeth 52
Tower Hamlets 52
Hackney 55
Brent 56
Hounslow 59
Lewisham 60
Camden 62
Waltham Forest 64
Merton 65
Greenwich 69
Ealing 69
Islington 70
Median 57.5
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1.2 Of the open referrals, the percentage which were for people with a physical disability

Council (in rank order)

No

Waltham Forest 32
Wandsworth 43
Merton 45
Newham 45
Brent 46
Haringey 46
Hounslow 47
Hackney 48
Lambeth 53
Lewisham 53
Tower Hamlets 53

Ealing 56
Islington 63
Camden 65
Greenwich 70
Median 50.5
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2. Total number of concluded referrals where the risk was identified

Council (in rank order) No

Hackney 300
Brent 360
Merton 385
Tower Hamlets 400
Hounslow 435
Greenwich 465
Newham 475
Camden 500
Lewisham 530
Ealing 650
Islington 675
Southwark | 710
Wandsworth 840
Waltham Forest 860
Haringey 980
Lambeth 1725
Median 515
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2.1 Of the concluded referrals, the percentage where the risk was identified as neglect

Council (in rank order) No 45

Wandsworth 21

Southwark 000000 [ @ 22 %

Hackney 24 35 11 .-
Haringey 24

Lewisham 25 30 I 1 1 11 DOl
Camden 27 25 S e e e
Tower Hamlets 27 0 4 | | | | | 1 | |
Hounslow 27

Newham 28 15 - S T T R
Brent 29 10 - | | 1 | | 1 1 |
Waltham Forest 30

Islington 32 S I i I i i I 1 1
Lambeth 33 0 1 | | | ‘ 1 11|
Greenwich 37 S XN N QS e I SN N N &
Ealing 57 p G@‘o \f}‘\\é{:’b&}g\b '§\&e§é@o ""Q%Q@@Z o“(\él @é@ G\G&Qé%\é\@\,é“&&@&& Q/,z}\ﬂ‘@@(@ &
Merton 40 RN ) v &o& \$§6‘®

Median 27.5
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2.2 Of the concluded referrals, the percentage where the risk was identified as physical

Council (in rank order) No

Lewisham 19
Ealing 19
Hackney 21
Greenwich 22
Islington 22
Newham 22
Haringey 23
Tower Hamlets 24
Merton 24
Southwark [ 25
Lambeth 26
Camden 27
Brent 28
Hounslow 28
Waltham Forest 28
Wandsworth 36
Median 24
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3. Total number of concluded referrals where location was identified

Council (in rank order) No

Hackney 230
Merton 300
Hounslow 325
Greenwich 360
Brent 360
Lewisham 370
Tower Hamlets 380
Newham 390
Camden 395
Ealing 490
Southwark [ = 580
Islington 585
Waltham Forest 675
Wandsworth 740
Haringey 795
Lambeth 1240
Median 392.5
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3.1 Of the concluded referrals with location identified, the percentage where the abuse took place in the victims own home

Council (in rank order) No

Merton 37
Wandsworth 39
Brent 40
Greenwich 45
Southwark [ 4]
Hounslow 47
Camden 49
Lambeth 50
Ealing 52
Lewisham 57
Haringey 59
Hackney 61
Islington 61
Waltham Forest 61
Tower Hamlets 63
Newham 63
Median 51

70

60

50

40

30

20 1

45




3.2 Of the concluded referrals with location identified, the percentage where the abuse took place in a care home

Southwark Safeguarding Adults Partnership

Council (in rank order) No

Hackney 11
Haringey 12
Newham 15
Tower Hamlets 16
Camden 19
Wandsworth 19
Hounslow 21
Islington 22
Waltham Forest 22

Lambeth 24
Ealing 26
Lewisham 27
Greenwich 29
Brent 31
Merton 45
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3.3 Of concluded referrals, the percentage where source of risk was known to the individual but not in a social care capacity

Council (in rank order) No

Hounslow 20
Ealing 34
Greenwich 42
Southwark [ 43
Wandsworth 48
Merton 49
Hackney 52
Lambeth 52
Camden 53
Islington 53
Haringey 53
Tower Hamlets 54
Lewisham 55
Waltham Forest 55
Newham 57
Brent 58
Median 52.5
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3.4 Of concluded referrals, the percentage where the source of risk was a social care employee

Council (in rank order) No

Haringey 19
Islington 23
Tower Hamlets 23
Brent 23
Hackney 25
Lambeth 28
Hounslow 30
Newham 30
Wandsworth 31
Waltham Forest 33

Camden 36
Greenwich 38
Lewisham 40
Merton 46
Ealing 49
Median 30.5
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3.5 Of concluded referrals, the percentage where the source of risk was unknown to the individual

Council (in rank order)

No

Lewisham 4
Merton 5
Camden 11

Newham 12
Waltham Forest 13
Ealing 17
Brent 19
Greenwich 20
Lambeth 20
Wandsworth 21

Southwark [ 22
Hackney 23
Tower Hamlets 23
Islington 24
Haringey 28
Hounslow 50
Median 20
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