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Executive Summary

| am very pleasad to introduce the 2014-15 Annual
Report of the Teeswide S varding Adults Board in
my second year as Independent Chair.

This has baan a significant year. Tha Cara Act 2014
moved the Safeguarding Board onto a statutory footing.
The decision o establish the Board across the Local
Authorities builds on positive collaboration, and | am
encouraged by the ongoing commitment of all the
pariners. These innovative arrangements are beginning to work well, and
thera has been significant investment of resources in the Board, reflacting
the priority given to safeguarding across Tees.

The Business Unit is now fully staffed, supporting and linking the four Local
Executive Groups to the Teeswide Board. ena strong | operational
partnerships and ensures that the volce of those who receive services informs
both the strategic and operational agendas.

Al a time of major organisational and legislative change the safeguarding
adulls agenda never bean more important. Nationally there has been
a focus on the quality of services, particularly for those adults who rely on
others 1o help them in their to day lives. Protecting adults at risk will
always ba the main priority, but the Board will also concentrale on developing
ways of raising awarenass and preventing harm.

In this report EE: will find information about what happened last year and
our plans for the future. The Board has an ambitious work plan and is
rasponding to the challenges of the year ahead.

| am confident that the Board can build on the good work o date to ensure
that together wa support adults to live with their rights protected, in safety,
free from abuse, and make a difference o the lives of vulnerable paople. |
am conscious that a report such as this can only summarise the work golng
on every day. | would like to take the opportunity to thank everyone working
with dedication and vigilance across the parinership and our communities
for their continuing support in making Tees a safer place to live.

1 1
] 1L b
Lo

Ann Baxter




Introduction

Tha Teaswide uarding Adults Board was established in order 1o meat
the requirements of the Care Act 2014. This created a legal framework for
adult safeguarding, requiring that Local Authorities set up a Safeguarding
Adults Board (SAB) in their area. Historically across Tees the four Local
Authorities and partners have worked together to wﬁs co-operation and
consistancy in relation to adult safaguarding waork. collaborative working
WHWHMWEWWMWWMWMTM
varding Adults Board.

In order to meet these new requirements, the govemnance arrangements
and structure of the Board ware revised (as shown below) and will continue
o ba reviewad In line with strategic planning activities and consultation
with stakeholdars.

The Local Executive Groups (LEGs) and Sub-Grou an important role
in delivering the operational activities linked to the aﬁé Strategic Plan,
and also enable a wider range of nisations to engage with, and inform
maumt:ﬂmasmrd. The work of & groups is outlined on pages
seven ;

Structure
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Membership

The following crganisaiions are represented on the Boand:
Statutory Pariners

Hartispoal Borough Councl Direcior of Child & Adult Sandces (T)
Middiesbrough Borough Council Execuive Dimcior of Walbaing, Cam

& Leaming {5)
Rmdcar and Clevaland Borowgh Councl Comporate Dineclor of Pecpie Services (T)
Siockion-on-Tess Borough Council Direcior of Childnen, Education ard Sodal Cana [T)
Hartlepool and Stockion-on-Tees CCG Eecuiive Murse {T)
South Tees CCG {Same as abowe)
(Cinical Commissioning Group)
Clevetand Police Detecive Suparniendent Specialiat Crime (7)
MHE Engiland Durham, Daringion & Tees Daputy Direcior of Mursing (8)

Tees, Esk & Waar WValley NHE Foundstion Trust  Direclor of Mursing and Governanee (6]
South Tees Hospitals NHS Foundation Trust Head of Nursing (Safaguarding] {7}
North Tees and Harllepool NHS Foundation Trust  Deputy Direclor of Nursing (7)

Public Haalth Dincior of Public Healih (5)

Mational Probation Seevies: Cleveland Hagd of Area [4)

Care Cuality Commission Inspaction Manager (1)

Helrme Heuse Prigsn Hesd of Residance & Servicas (1)
Haalttvatch Hartlepool Developrment Cificer () Aciwe LEG membar
Heallrwaleh Teas Marsager (3)

Claveland Firs Brigads Direcior of Communiy Protection (7)

Lead members for Local Authorities sit on the Board as non-voting
participant obsarvers.

The Board met on seven occasions in 2014-15 and in brackets is the number
each organisation was reprasented,
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mEALLT,

Last year the work programme of the Board focussed on enabling us to meet
the requirements of the Care Act 2014, making us it for purpose' and
ensuring a smooth transition to our statutory footing from April 2015,

The underpinning issues wera carefully considered at the Board's Annual
Development Day in July 2014, where the wider impact of the changing
environment was considered and the key themes for the future agreed.

This included a robust review and revision of our govemnance arrangements
(as ilustrated on page threa), and the creation of a new Sub-Group and LEG
struciure. We also completed the recruitmeant process during the year lo
establish a new Business Unit to support the work of the Board.

Work commenced on the development of a new longer term Strategic Plan,
which was informed by a comprahensive Consultation and Engagemeant
axercisa with a wide range of stakeholders including people that usa social
care services, their carers and members of the general public.

Our Inter-Agency Safeguarding Adults Policy was revised and a range of
policies and procedures were reviewed and er developed including the
completion of an Induction Pack for new Board mambears,

As members of the Tees Commissioning Group, we confributed to the
response to the Chashire West judgement” and ‘Transforming Care: A
National Response to Winterbourne View Hos I*" and also considerad
other national s.afeguardlrrg adults issues providing Informed responses

throughout a. gD Supremea Court judgemeant -n relalk:n lo the Mental
Eapaclt‘n_.' Act, Deprivation of Liberty vards (MCA Dol5").
itigres In Glossary pages 28 & 26

We continued o assess the needs of vulnerable individuals moving throu
and beyond the criminal justice system, and a protocol to support such

was launched. This ap n:rau::h is curraﬂtly under review with other similar
protocols in order to fin effective method of communication, support
and co-ordination for ma futura

As a Board, we continued to promote awareness of Adull Safeguarding
issues, including the delivery of a Financial Abuse Workshop and through
support of the region wide radio campaign ‘See it - Report i’
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ACH Sub-Group

The PAQ Sub-Group's remit Is to provide assurance In relation to the
sﬂﬂardhg practice of the Board's partners. In order to achleve this the
Sub-Group has identified two work streams; the developmaent of a Quality
Assuranca/Salf-Audit Framework, and a Performance Managament
Framework, theraby the i'lter-aIFan nature of | Safequard
work, During 2015-16 the Sub-Group wi nue lo provide the Board wi
the performance Information through the evaluation of best practice.
This will provide a clearer emphasis on assessing the desired outcomes of
adults entering the formal safequarding procass (Making Safeguarding
Personal®). *Dafiniion in Glossary page 26

1S TIE]

The CE Sub-Group was reformed under the new Board structure with
refreshed membership and revised terms of reference aligned to the strategic
aims of the Board. The gruup developed, produced and published the Annual
Report for 2013-14, and created branding guidelines and a new logo for the
Board. A key component of the remaining work plan is to complate the new
Communication and Eng:iam&nt Elmtaq:.r. This will ansura that work is
underpinnad through consultation with a wide range of stakeholders including
saieguardmwm ce users and their families, carers and advocate gn:-ulns.
A new we for the Board is currently in development, which will provide
a valuable resource for service users, the general public and practiioners.

AT TITNE; 1 Ing and Levaiopment (L 10} Sub-Group

The LTD Sub-Group was re-established in September 2014 and identifiad
a number of ke]r_]( partners to join the group, Including the Police; the Fire
Service; the NHS (across Tees), and Healthwatch. The group now has a
clearar understanding of the resources and training rammeas in place
across the four Local Authorities and a Training Needs Analysis has baan
undertaken, This identified that there is limited Inter-agency training taking
place allhw&h single agency training, albeit at different levals, is baing
delivered within most agencies. The Sub-Group s now working to develop
a training strategy with a focus on e-learning. The group is alse considering
how appropriate assurance around the quality of training delivered by service
providers, such as Care Home and Care at Home providers, can be achieved.

Review 2014-15

The PPP Sub-Group strengthened its membership during the year and
implemented its work programme in accordance with the strategic priorities
of tha Board. The included E'rn-l:ludnq and agreaing an ‘Intar-Agancy
Mantal Capacity Act, Section 44 Protocol’ and responding to the impact of
the Supreme Court judgament in relation to the * nta[&acirf Act,
Deprivation of Liberty uards (MCA DoLS*). “Definttion in Giossary page 2%

The Sub-Group also considered the Government's response to the Lords
Committes Review of tha Mental Capacity Act 2005, and the Serous Concams
Protocol was monitored with updates baing provided to the Board, The
Boards Inter-Agency Safeguarding Adults Policy and Proceduras ara currantly
under review and a revised policy with associated procedures will be fully
implemented across Tees in September following a trial period.

LdSE MEYIEW 11 o ILI 3

The CR Sub-Group fulfils the duty of the Board in respect of Serious Case
Reviews (Safeguarding Adults Reviews from April 201 Eﬂl and ensures that
they are completed in line with national and regional guidancea.

The Sub-Group's purpose is to decide the appropriate of case review
and then to determine where responsibility rests for | rship, oversight
and co-ordination of the chosen review process, The CR Sub-Group promotes
a culture of continuaus learning and improvement across nisations and
idantifies opportunities for the promaotion of good practice. It is committad to
adhering to the Morth East Ftatﬁhnal Guidance regarding any Safeguarding
Adult Reviews and to ensure that relevant cases are considered through an
integrated model of review.

The CR Sub-Group considered three Individual cases during 2014-15:

This case was pra‘uh.usla); discussed by the Hartlapool uarding Vulnerable
Adult Cormittee in r 2012. it was agreed at the time that the case
met the requirements for a Serious Case Review (SCR), but that this should
be delayed due to other proceedings. It has subsaquently bean confirmed
that an SCR should now proceed and that this be managed by Hartlepool
Borough Council,
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This matter was considered l:gatlﬂ CR Sub-Group at a series of meeatings
and It was ultimately agreed that the criteria for an SCR was not meat and
that a Lessons Learmed Review would be the most appmprlala coursa of
action. This recommendation was accepted by the Board's In ndent
Chair and a Lessons Learned Review was progressad under the Leadarship
of Middliesbrough Borough Council.

This was a complex matter regarding the death of a vulnerable adult and
also involving two young people. sions ware made in respact of the three
individuals concerned and agreement reached that they all met the
requirements for an SCR. A combined meeting of representatives of both
the relevant Sa rding Children Board an Eafﬁgardlng Adults Board
considerad all of the key information and confirmed that a combined process
for all three reviews should be progressed. This process is ing with two
independent reviewers commissionead to lead the process utilising a syslams
methodology. A report in respect of the vulnerable adult will ultimately be
published and shared with the Teeswide Safeguarding Adults Board.

In addition a further Serious Case Review, Case 4 was commenced by
Hartlepool Safeguarding Vulnerable Adults Committee in June 2013 and
concluded in November 2014, This related to a vulnerable adult with meantal
and physical health needs, who was also alcohol depandent. The outcome
of the review was presented to the Teeswide Safeguarding Adults Board
within the 2014-15 reporting period. A number of recommendations were
rade as part of the review and an aclion glan has now bean developad with
progress reported through the Teaswida Board.

Review 2014-15

The following is a summary of some of the main recommendations/lessons
learned from the Case Reviews held in 2014-15:

+ That the effectiveness of the systems in place for sharing information
should be reviewed to inform nsk assessment and decision
making processas

- That all Health and Social Care professionals should be reminded of
accessing all available information about a person In order to inform
assessments and declsion making

- That all practitioners should ba reminded that ‘specialist’ sarvices should
be considerad as part of the initial assessment procass

« That all practitioners should be reminded that an Independent Advocate
should always be offered to a Farsnn where there is any indication that
they nead assistance o make thair views known and 1o protect thair rights

That all Health and Social Care professionals who take on the role of Care
Co-ordinator should be reminded of their responsibilities in co-ordinating
the care process

+ That all staff should be reminded that people should not be dischargad
into the community until the necassary support is in place to secure a
safe environmentl

- That multi-agency safeguarding training opportunities should be reviewed
and refreshed.

The CR Sub-Group will continuea to meet in the future as required and will
ensure that reports are provided to the Independent Chair and the Board as

appropnate.
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In Hartlepool the riavdg.'fnmard LEG focussed on In'mhring individuals in the
safeguarding process through the ‘Expert by Experence™ and 'Making
Safeguarding Personal™ programmaes and by lessons learned from case
reviews, The LEG Is committed to sharing in lon and good practice,
leaming lessons and most im y on iImproving outcomes for vulnerable
adults. It is confident that in the future it will continue 1o develop as a valuable
forum for mwngh local issues, improvi mn:ﬂm and ensuring that
Hartlepool priorities inform and are reflect n Teeswide plans.

In Middlesbro Ac]gh a workforce rastructure led to the recruitmeant of

Safeguardi ults Officers and a review of Wellbeing, Care and Learming.
Adult Social Care also underwent a Peer Review/Review of Service Delivery
by ‘Peopletoo.’ The LEG is now chaired by the Assistant Director for
Safeqguarding and Children's Services, The work has focussad on preparing
for the implementation of the Care Act 2014 in conjunction with the Teaswide
Safequarding Adults Board; and on the ‘Making afe?uardlng Parsonal™
programme, Work has also included the development of a comprahansive
training plan for staff.

In Redcar and Cleveland some of the issues considered during the year
included the a?manwnlﬂfam:m plans arising from two Serious Case Reviews
initiated in 2013-14, the implameantation of the requirements of the Care Act
2014, the Cheshira West nt* and the Transforming Care: A National
Response to Winterbourne View Hns ilal*' Report. In addition the LEG has
recently expanded its membership resantatives from the Care
at Home and Care Home S-EI:IDT‘E. whh::h have already proved to be valuable
additions to the group.

In Stockton-on-Tees the commitment to adult safeguarding continued by
building on previous work 1o develop a performanca frameawork, completing
work thm-&m:& Leaming Disahilkl'{ Partnership Board and increasing the
Place venues. The LEG worked with partners to prepare for
the Implementation of the Care Act 2014, led work in res to the Supreme
Court judgement relating to Dol S* and s inpnﬂad Children’s Sarvices
collsagues to ansure thal lhasa stalu ies were addressad for paople
aged between 16 and18 years ransforming Care work stream was
considered with NHS parlnars ann:l In part-lwlar those issues in relation to
information sharing were discussed,
“Definitions in Gossary papes 25 & 25
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The Teeswide Safeguarding Adults Board receives data collected by the
Local Authority and other Partner's Performance Teams via the Performance,
Audit and Quality (PAQ) Sub-Group,

The following ks a summary of some of the data collectad for 2014-15,
Teaswide Safeguarding its alerts™ have risen by 40% since 2011-12, but
referrals® have decreased by 5% during the same time period.

*Definttions in Glossary papa 25 & 26

87% of safeguarding referrals related to white British adults, 2% to ethnieity
unknown, and a demographically disproportionate 1% from Black, Asian and
Minority Ethnic Groups (BAME).

56% of the aﬂa&lwns linked to the abuse and neglect of adults were

committed Known 1o Individual’ and 34% by 'Soclal Care

Care H-:mas 45%) and Own Home (39%) accounted for most of the ‘Location

of Abuse and . The remainder baing Hospitals/Health (5%

hMrg g‘ﬁ% Other {5%}; Day Centra/Service (1%); and Alleged Perpetrators
ome

Tha two big Mg n:at%gnri&s of abusa within the safeguarding rafarrals were
Acts af Omission’ 44%, and Physical Abusa 22%. Sexual Abusa

mf.raasud from 2.8% in 2013-14 to 4% and was more pre-ualunt in NHS

Trusts where this accounted for 10% of all safeguarding reports.

{Full tables can be sean on page 20

The rise in the number of Safeguarding Adults alerts appears not only to
indicate the positive and increased awareness of Safeguarding Adults Issues
and concarns, but also highlights that some alerts did not meet the threshold
critaria for further investigation. Although as a consequance of this the ‘no
further action’ outcome decreasad by 7% from the 2013-14 figure, thare were
maore substantive outcomes for the referrals that were investigated.
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Demographics Abuse and Neglect
- i Refe
37“/0 gaﬁnﬁgﬁf #:gr.t.ﬁﬂn.c (BAME) zmaﬁ{:?m: 15 zn13.1-.";:||!u.15
ﬂ'f thE‘ 2.5% Hartlepoal 2 Hartlepoal 05 415 146 413
12% Middlesbrough Middlesbrough 1058 1163 401 354
pnplﬂati“n 1.5% R;dn::ﬂrgll-:mland Redear & Clevaland B7O 1034 518 510
aged 64+ 5.5% Stockton-on-Tees Stackton-on-Tees 1127 1280 325 315
(208,900) # ONS Census 2011 - esimated Teeswide 3370 3893 1300 1202
# OGS Census 2011
62% of all 54"3/ 64‘y 20% increase in
safeguarding 0 0 neglect refarrals in
referrals are of all safeguarding Teeswide ot abuss and 12 months
for women referrals are for "Hnlﬂff in ‘Dwn o
but for people people aged Context of g +arnd 1 6 f;'.l E
aged 18-24 75 or over Safeguarding kbt bl ot i
61% are form Adults Work individual® See pape 23 'Under the Radar
Protection What you told us

1000%

increasa in Dol5 activity
Sew pape 25 Cheshire Wiasl judgamsant

‘ 59‘]/!'.' sald
promoting

awareness
3 1 D/ of how people can
7 1 B 1 Ug 0 protect themselves
sald the public are safe from abuse and
Aﬂ"fﬂl.‘-ﬂﬁ'jl’. . EEEIIELIIE:EI:&GE from being victims of neglect was the
referrals abuse and neglect top priority
TR e paga 17 Board Survey Masch 2015 Board Survey March 2015

W OME - Olhice for MaBaonal Stalislics
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rdlnghaiart was raised by the physiotherapist working with Mr. A
whn lived with his brothers and who had a dlagnosis of a chronic condition
which affected his mobility.

He disclosed that following the death of his mother, he had started to notice
money gulni missing from his wallet, and staled that he was nol allowed to
use the ing machine or the fridge freezer.

The situation was having a negative impact on his health and well-baing. Mr,
A consented to a safeguarding alert being raised.

Mr. A was visited by a social worker. He stated that he had not reported any
of the alleged thefts to police. Further more he felt that mediation with his
family was not possible.

Mr. A attandad the subsaquent strategy meeting, which was co-ordinated by
the social worker to decide what actions were neaded and to eanable the
development of a Protection Plan.

Information was shared with the Police who conducted an investigation of
the alleged financial abusa.

Given the identified risks it was agreed that Mr. A would remain at risk living
with his brothers and therefore emergency accommaodation was arranged.
Mr. A was then supported to find suitable accommodation where his
independence could be sustained into the future.

This casa is a good example of ‘Making Eafe;;uardlng Personal’ with Mr. A
invalved from the start and with the adoption of an outcome focusad approach
concentrating on Mr. A's independance and well-being.

Mr. A was restored to a position of control and the risk of further abuse was
preventad.
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Protecting vulnerable ﬁg%p is & for Cleveland Police, with the
Chief Constable and t olice and Hrne ommissioner (PCC) committed
to improving policing senvices lo victims and witnesses,

The Police Force has well-astablished mechanisms for referring concemns
about vulnerable people to health and social care teams. A dedicated team
of detectives continues to work closely with partners to safeguard victims
and to investigate crimes committed by those who have responsibility for
caring for vulnerable adults.

During 2014-15 the police focused on a number of areas:

- Domestic Abuse: worked with partners to Teﬂeal‘-:‘-h ways in which victims
of domestic abuse could be best supported and reduce repeat victimisation,

- Mental Health: worked alongside mental health professionals as part of
the street triage schemea to provide improved outcomes for people with
mental iliness.

Hate Crime: promoted the focus, resulting in a8 welcome increase

in reporting.

The Safe Place Scheme: ensured that staff in identified public places
were aware of vulnerability issues and could offer help to people that they
come into contact with.

- Modern Day Slavery: co-hosted a regional seminar for Safeguarding
Professionals with the Police and Crime Commissioner in E?tamhar 2014
to raise awareness of Human Trafficking and Modern Day Slavery. Work
is now taking place to bwild upon this with training for 250 staff provided
by the charity, 'Hope for Justice.'

There is a Local Amwéy lead in each of the local Policing areas:
Hartlepool:

Tak EIHEE 523 EEE Erra-l Jayne. BrowniRhartispoclgov. uk
Middlesbrough:

Tk D642 '112 Fmall Ja‘n_HI@mniMm;gh gov Uk

Rodcar & Cloveland; Dorol

Tk 01842 776 831 Err«all Duruk Bﬂhﬁﬁﬂuﬂmdca{h#dandwuh

Stockion-on-Tees: Saral
Tek 01842 52B 458 Emall: Eamh.lamﬁ.hn@shad:tm fola TS

If you are a venue who would like fo become a Safe Place, or }mu support
a vulnerable person who would benefit from being &8 member of the scheme
please contact your area lead.
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LAimical Lommissioning Lroups

As commissioners of local Health Services the Clinical Commissioning Groups
(CCGs) continued to work with iders and pariners to further raise the
profile and impact of Safeguarding Adults across the health and social care
aconomy. This included the sharing of intelligence, Information and actions
in relation to safo%wdm concems for the populations across Teas,
The CCG's refreshed Cuality Assurance Framework outlines the approach
to the monitoring, mvlaﬂn%g:d challenging of commissioned health services
and Is supported by both erning Bodies.

e | P——y | = T g
L18Yaidntd Firg ariygaie

Cleveland Fire Brigade undertook a significant restructure in 2014-15, which
brought about a change in the nation of lead nsibility for safeguarding
within the arganisation. This ra in a review of arding Procedures,
and the Brigada bacoming mora active partners in the work of the Teaswide
Bafaguardh%ﬁdutts Board Ihrg:?h the Erwtslnn of the chair for the
Communication and Engagament Sub- p. The ﬂﬂnl:ipal sa%rcﬂn
aclivity across the service remains the provision of Home Fire Safety vi
and in particular those associated with the ' Lagosafe and Warm' r:.arrl:-ipalgn.
A total of 325 urgent referrals were received in 2014-15, which Is the highest
numbser of referrals to date. This was in addition to the thousands of Warmth
Assessments underiaken Teaswida,

- N -] =
Mational Probation Sarvice

On 1st June 2014 Probation Trusts were replaced by the National Probation
Service (NPS) and Community Rehabilitation Companies. Whilst NPS is not
one of the named statutﬂ?; partners, locally it s important to Increasingly

with and support the work of the Board following the implemeantation
of Part 1 of the Care Act 2014. NPS Cleveland has acknowledged and
reinforced the Importance of safeguarding adults work, and over the next 12
months will continue to E;Iriuriﬂaa public protection whilst continuing to deliver
a service that is underpinned by strong partnership working.

17

Consultation and Engagement

During the aarl‘%part of 2015 we facilitated a series of engagement activities,
which involved 515 paople from a wide range of stakeholder groups, of which
53% wera members of the general public. The analysis and evaluation of
this work will assist with the lopment of a Communication and Ewmmt
St , 85 well as Informing other parts of our work. As highlighted on
pages 13-14 there were saveral themes to the feedback recalved and this
combined with the outcomes from comments illustrated balow will provide
valuable insight into our strategic priorities.

Isolation is a huge problem. Sometimes services are on the
doorstep of people but these are not being accessed due to
lack of awareness and knowledge

Find ways to improve
current low levels of
reporting, and simplify
reporting processes to
improve reporting

o £ Because of culture
T m I‘-\.' = " .I-": !.:| _El_. ige I IFTIars,
S %ﬁf {5 . there is unawareness in

# . ::._F —o- - iF : ;
& '&?‘;“%:Eﬁ EF'.- 4 {%"&;{‘F @?% E{f the Asian community
Cring, mal 'y L= ! 'E; =2
’f,'f-:'i"..f,:%';-l'-".*ﬁ’ '-r'.:"ffﬂ?“ ﬁ'—., = % There neads to be
b1 S r @“ v B 5. better signposting
' =} J“.v",;;-{ ._";: t-”__lﬂ:,. ‘% of services and
] °"’"" Wi  communication
: J;ﬂ;f T between different
E services
R E:?;‘ | [ | blic d k
1 I [he general public do not know
@' h':.:,- how to report abuse, and there is
Ky - a huge amount of work to be done
gk in batter promoting this subject

| know of carers who have abused a vulnerable adult and
are still working within the industry. This Is a major issue as

trust is a key issue for the adults | work with
l &
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This is our first Strategic Plan since the Teaswide ing Adults Board "

safm‘d o B 18
moved onto a statt.uh:rﬁ.ll'mﬂng in April 2015. The Plan has been developed - '
following several months of extensive consultation and Is underpinned &o
by the !'a-e-dbadt provided by the general public, safeguarding adults .
sewh:a users, their families and carers; and advocatas and pml‘ssalrunars P

across a range of sectors. The Plan outiines our five lo m
Stra ¢ Alms for 2015-18 together with our 10 Business Plan obj mlvas e

Hartlepool

2015-16.

Vision: Ensuring our safeguarding arrangements act to help and protect adults

140

i
B B4 A8
Strategic Aims 201518 -
Strategle Alm One: Take into account the views of key ‘:’: Middlesbrough
Personalisation siakiholdors,
mnw-mﬁnmﬂm -
uﬁnn% Measure and ovaluate whal adults s
pumﬁm mxpariancing the safeguarding process say, v E
REEEER
Strategic Aim Two: Beter promaobe and connect existing
Prevention proventative strategies,
W will praventatve stalogios e A,
thal aim o thie risk of abuse or Radhuce barriers 1o repoding abuse . ORI
neglect of adubls, and nghect, =
ic Aim Threa: rm;;ﬁmmmmr-m :: Raedcar & Cleveland
Wlﬂﬂt,#hﬁlﬂ'ﬂb:tnn_l‘lh“m e -
protection of adults expesencing, or nos
of abuse or neglect, pmmm v 3
g Alm Four: Develop assurances for liriki E’ 3 E i '
mﬂﬂp with other straiegic bndl::w -
MHMW'MWHMHUI
nhr&uardlng to other parts of the Evakste how woll sach momber agency 0 i
and social care systam to pratect is co-operating and collaborating. 128 i
adulls o nsk ol abuse or neghect, lﬁ ;
130
Strateglc Aim Five: Take limely and appropriale aclion in . atockton-on-1eas
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Annex B: Care Act 2014 Overview

The Care Act 2014 sets out a clear legal framework for how Local Authorities
and other parts of the system should protect adults at risk of abuse or naglect.
Local Authorities have new safeguarding dutles.

They must:

* Lead a multi-agency local adult safeguarding system thal seeks o
prevent abuse and neglect and stop it quickly n it happens

+ Make enquiries, or request others to make them, when they think an
adult with care and support needs ma{’ha at risk of abuse or neglect and
they need to find out what action may be neaded

« Establish Safeguarding Adults Boards (SABs), to include the Local
Authority, NHS and Police, to develop, share and implement a joint
safeguarding strategy

= Carry out Safeguarding Adults Reviews (SARs) when someaone with
care and supporn needs dies or suffers serious harm as a result of neglect
or abuse, and there is a concemn thal the Local Authority or its partners
could have done more to protect them

= Arrange for an independent advocate o represent and support a person
who is the subject of a safeguarding enquiry or review, If required.

The Care Act also places duties to co-operate on relevan! agencies over
the supply of information.

The broader definitions of abuse and n have also been amanded, and
these are outlined overieal on page 22. Further detailed guidance on the
whole of the Care Act can be accessed using the links highlighted on

page 23.

Teeswide this means that the implementation plan has focussed on:

ﬁﬁm andmmﬁaahln%tha information provided for the general public
L ua

« Reviewing pdll:las procedures and practice guidance

- Reviewing systems and processes

« Delivering Care Act specific training for staff.

Tha Cara Act 2014 Implementation Plan also acknowladged the nead for
greater consistency across agencies in relation to Adult varding work.

F] |

Annex C: Definitions of Abuse and Neglect

The Cara Act 2014 provides ten definitions of abuse and naglect, This
includes three new definitions (*). In addition, the term ‘0 saticnal Abuse’
is now used as an alternative to that of ‘Institutional Abuse’.

N S

Digcriminatory Inchuding forms of harassmaent, slurs or similar wm&nl,

Abuss bacause of race, gender and gander identity, age, disability,
sexual orientation of religion

Domestic Violencs * Including psychalogical, physical, sexual, financial, emotionsal
abuse; =0 called 'h baszed violence

Financial or Materfal | theft, fraud, internet scamming, coerclon

in relation
Abusa 1o an adult's financial affairs o arrangements, Indmm wills,
property, inheritance or financial transactions

Encompaases slavery, human rafficking, forced labour and
domestic servitude

Including ignoring medical, emetional or

Modarm Slaesry *

lect & Acts cans neads,
ﬂ.‘l@ﬂglﬁuian failune 1o provide access bo Sppropriate , Cane and support
or educational sarvicas

Organisationsl Abusa Inciuding meghect and poor cane practice within an instiulion oF
specific cane guch as 8 or care home, for
example, or in on 1o cars in one's own home,
This rmay range from one off incidents to ongoing il treatment

Physical Abuse Ind Wﬂ,mhq glapping, pushing, misuse of medication

Paychological Abuss emotional abuse, threats of harm or abendonment,
l;ln ufmr'm::t. hurriliation, Hamlm.mnrﬂnﬂl

Salf-Naglect * This covers a wide range of behaviour to care for
one's parsonal hygiene, health or su and Includes
be r such as hoarding

Saxual Abusa Including rape, indecent exposure, sexual harassmenl,

Inapproprale looking of touching, sexual 18asing of Nnuendo,
sexual phmumnhz.f subjection io pomography or wilnessing




Annex D: useful Links

mehla ing Adults Board Strategic Business Plan 2M5-16
sbﬁd ukfaduli-servicas'safaguarding- adultsf
EmAI:iEﬂM

hitp:itwww legislation.gov.uk/ukpga2014/2 Vcontents/anacted

Hﬂmemlmmmm
E-mnﬁ:ulh:tﬂm‘t Eaﬁgua:dmg

https:ifwww.gov.ukigovemmentupioads/systemiuploads/atiachment_datafle 386067/
Facizheet_7 - Safeguarding.pdf

'I'l'hatﬂ‘uﬂuaﬁ:twlllmlanl'wnm ng: Aw'vhw Community Care
higpiew.commumitycane.co.uk201 14pil-mean-safeguarding-legabvimw’
Financial abuse “Under the Radar’

ia‘press-relaases’

Wmm
financial-abusa-gong-undiar-

Age UK fact sheat: Eimmrdlﬁ Elldar Peopls from Abuse
%ﬂ_ﬁﬂhﬂ.ﬂﬂwmﬂ from_abwese_fos pdffdiskc=true
Mental Health Act: Revised Code of Practice 2015
hitps e gov.ukptvamment/publicationsicode-of-practice-mental-health-act-1983
Mantal Health Act: Section 44

hip:itwww legisiation.gov.ukiukpga 8320 sectionid4

Mental Capacity Act 2005 (Dol5)
hiips e gov.ukigovemment publicationsdmental-capaciy-act-deprivaSion-of-ibarty-safequands
Transforming care - A national response to Winterboume View Hospital

W ploadsisysiemiuploadsiattachment_datafilef2132157

Emld Cara Institute of Excallence (SCIE)

Bche org.uk
Association of Directors of Adult Social Services (ADASS)
hitps.fwaw.adass.orguk
Haalth and Social Care Information Centra (HSCIC)
Care Quality Commission [CQE)
hitpes:{fuaw, cgo.onguk
Oifice for National Statistics [ﬂHE]-
hitp:itsw.ons. gov.ukionsindas. hirml
& range of elevant services sl
Pimihmw.dawhﬁ.pdlm.u

H&mnmrddhwnhnm MNH5 England
m e nhes. ki Trust-Messidrchive-M

by Cleveland Polica
TTBE.aspu

Tesswide Advocacy Hub
hipeibansw.mi

Annex E: Contact Details

| Telephone | Email | Website

Business Unit Teaswice Safequarding  (M64F 527 263
Anuits Boand

Mama . Organisation

First Contact and  Harlepool Borough (425 284 284 cusiomer servicadinaniapon go,uk
Support Hulb Council i
Adult Access Middesbrough Borough 07642 726 004 poulsaieguardingaleni®

Team Council middiastrough. gov.uk

Adult Access Radear & Clarvedand B4E T71 500 aduliaccessffredcar-cleveland gov.ui
Team Borough Councl

First Contact Stockion-on-Tees 642 527 T84 fisicontactaduits@isinckion gov. uk
Team Borpugh Coundl

Profacting Clevetand Police 101 or #4549 In

Vulnarabls Peopin AMargancies

Teas Esk & Waear Valley 01325 552 000  {ewv encuinesiinhs. net
MNHES Foundation

South Tees Hospltals (642 850 &50
MHS Foundaton Tnast

Patiani Expananca  Movth Teas and
Team MHS

642 G4 T18  patiemaxpenanceiiintn.nhs uk
Foundanon Trst

Gensral Enquiries Cam Quality Commission 03000 516 161 enquines@ioge.ong.uk
Ganersl Enquires  Healhwaich Harllapool

Ganeral Enquinies  Haaliwaich Tees




Annex F: Glossary of Terms

anamnuﬂr desl::'lhad as a wlnarabla adult)

adult receiving a care and support service, or an adult requesting an
assassment. This maybe a mixture of pra-:ilnal. financial and emaotional
IIsul port Ern adults who need extra halp to manage their lives and remain
ndependant.

Raising an alert means passing on a concemn. An alert may be made by an
adult at risk, their family or friends, care workers, volunteers or other
prnmsshnals Concerns should be passed Imma-dilate:tv to tha ErEon
rasponsible for dealing with safeguarding alerts, or Ad re directly.
They must decide withoul delay on the most apprnpﬂatﬁ cn:rursa of action.

l' i1 _I

Eomanna who lacks capacity cannot, due to an illness or disability such as
a mental health problem, dementia or a learning disability, do the following:
 understand information glven to them to make a particular decision

* retain that information long enough to be able to make the decision

- use or weigh up the information to make the decision

* communicate their decision.

Tha r-ama :‘:-nur! handad down this judgment on 18 March 2014, which
ned that there is a Daprivation -:f (DolL) when a parson is
undar conlinuous supervision and control and is not free to leave, and the
n lacks capacity to consent to these arangements. This has resulted
na 10 fold tmasu n DolLS assessments Teaswide in the last 12 months
(total of 2185 for 2014-15).

Part of the Mental Capacity Act 2005 is lo ensure that a care home, h Il,al
or suppurtad living arra aﬂamant only deprives someane of their Ilb-erty
safe and that this is only done when it is in the best Int&msls
of tha parsnn
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Annex F: Glossary of Terms

man.‘aa dlractly tu smmnu in num:l of care and support by their
Ln-cal Authority to allow the parson greater choice and flexibility about how
their care |s delivered. it includes the amount that the adult mu towards
that cost themselvas (on the basis of their financial assessment), as well as
any amount that the Local Authority must pay.

People who have experience of the safeguarding process sither personally
or as a canrar.

{lha process of actively supporting and represanting a person)

Authorities must arrange the use of an Advocate during: the assessment
procass; in tha p ration and review of their care and support plan; during
safeguarding as and SARs, if two conditions are met: the person

would ha'«.ra subs ntlat difficulty in l:mairrg_he| Hy involved in thass processas
rfan Advocate was not involved, and If there is no other parson to support
and represent the adult who Is not a paid professional or carer.

It - 1 Sale U

)

Pmn—canlmd mpmﬁaa tc- saraguardhg circumstances, creating a range
of responses for paople who have a harrm and ahus& g0 that thay

are more empoweared and thair lives improved.

Refars io an adult safeguanding issue (alert) that meets the local safeguarding
threshold and invokes a full investigation.

The su:anﬁal surrmmdlng ﬂ'ha e:p-usura m‘ lha -:rlm.inal bahaulnur and r.J-u-ur
care by staff at Winterbourne View Hospital in 2011, The Department of
Health responded to this with the publication of Transforming care: A national
respansa o Winterbourne View |, Department of Health Review: Final

Report Dec 2012, (See page 23 Useful Links).




