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Adult safeguarding in Salford

Partnership prevents and protects – working together to stop abuse
Report of:

The Salford adult safeguarding board

“We concluded that Salford was performing excellently in safeguarding adults”

CQC 2010
Message from the Chair of the Salford Adult Safeguarding Board:

The arrangements for safeguarding vulnerable adults in Salford are EXCELLENT. 

This is the outcome of the recent Care Quality Commission (CQC) inspection of adult safeguarding arrangements in the City. The fact that we have collectively achieved an excellent rating, one of only two in the north-west, reflects the importance that each of the agencies in the City gives to ensuring that vulnerable adults are safeguarded and protected. 

Our grading is also a testament to the idea of working together to produce excellent outcomes for the people who use services in the City. As the Independent Chair of the Adult Safeguarding Board, I have always been extremely impressed by the extent of joint working in the City. Achieving this grade involves a significant commitment from a range of individuals and organisations not least the City Council, Salford PCT, the Greater Manchester West Mental Health Foundation Trust, Salford Royal NHS Foundation Trust, the Public Protection Unit of Greater Manchester Police, the Crown Prosecution Service and all the other services in the City.

Adult Safeguarding is fundamentally about ensuring that vulnerable people are safe - safe in their own homes and safe in all service settings. As the world changes around us with services being reconfigured and difficult financial times it remains extremely important that we continue to offer the quality of service that that gave rise to our excellent rating. In fact, given the absolute professionalism, commitment and dedication of all those involved with safeguarding through out the City I feel that we are capable of achieving a VERY EXCELLENT rating. Whilst this grade is not part of the CQC grading scheme, my hope is that such a rating would be given to us by the people of Salford who recognise our work and who we all serve. 

Dr. Stephen Pugh 

Independent Chair, Salford Adult Safeguarding Boar
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1. CQC Service Inspection 2010

Summary of how well Salford is performing
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	What Salford was doing well to support outcomes



	Safeguarding adults

The Council:

· Ensure that there was a broad range of services and information which helped people to stay safe in their own homes.

· Had formed a robust and effective Adult Safeguarding Board with an independent chair.
· Actively managed safeguarding alerts and investigations and tracked performance.
· Carried out large scale reviews of services where safeguarding alerts suggested cause for concern.
· Made good use of research findings for service development and had formal mechanisms to ensure learning from experience was carried out at all levels.
· 


* Full copy of the CQC report is available on the CQC website – Google CQC.

2. Introduction

This is 6h Annual report of the Salford Adult Safeguarding Board.

This report will be presented to the Salford City Council Corporate Management Team and the council’s Scrutiny Committee. It will also be made available to the Executive Boards of the core members of the Salford Adult Safeguarding Board. Presentations will be made to relevant Strategic Service Partnership Boards where there is the opportunity to engage with users of services and carers. 
2009/10 has been a year that has seen much activity in adult safeguarding culminating with the CQC Service Inspection in March 2010. Inspections by their nature are a time of anxiety and preparation. It is also a time when changes can be moved on more rapidly than might have occurred at other times. Hence the safeguarding year in Salford has been one where all minds have been concentrated on delivering solid support for individuals who have been subject to abuse where the Safeguarding Board sees the main focus of its work.

2009/10 also saw further increases in the alert rate – we received 818 alerts in the year a rise of 46.5% on the 557 in the previous year. This is a continuing pattern and we do not see the end of these increases in the next year when it is predicted that we will get 1000+ alerts. This is not because Salford is getting a more dangerous place to live – on the contrary it is because services are getting better at recognising and responding to abuse situations and people are better equipped to make their concerns known.

Safeguarding vulnerable adults is not an activity that is the preserve of one agency but is essentially a partnership approach; partnership between key agencies like the police, the NHS and local authority; partnerships between services and the people they work with who need their assistance and support; partnership between commissioner of services and the providers of those services; BUT of key importance is the partnership between the victims of abuse and the services who seek to work with them to help them keep themselves safe.

It is through such partnerships that we can build continually improving services that are safe for vulnerable people to use; services can build stronger and safer employment processes; individuals can be informed about the quality they can expect from services they use and what to do when those expectations are not met.

Good partnerships also mean we are better able to protect those who cannot keep themselves safe from abuse or harm. 
People are made vulnerable to abuse in a number of different ways. It may be something to do with them that means because of their disability or ill health they unable to protect themselves or keep themselves safe from harm. Sometimes it is the situation that people find themselves in that means they are more vulnerable to abuse or harm – they may depend on others to get their food or have a bath or manage their finances. Then there are those times when other people actively seek to abuse or harm perhaps because they see them as a soft target. 

Vulnerability is clearly not a set thing as in you are vulnerable or not but something we may all experience at sometime – going into hospital is often a time for us to feel vulnerable – we are dependent on staff to ensure we get our breakfast; dependent on doctors to make us well. Carers too may feel more vulnerable at such times when they have to give up some of their control of their caring position. 

Abuse of vulnerable adults therefore can be seen as a complex situation that is neither static nor simple to respond to. This is further made complex because our systems are underpinned by guidance not legislation. It is for this reason that we look forward to the government’s response to the Review of No Secrets.

Further complications come when we enter the debate about poor quality care; services delivered with out dignity; when people get less of a service than they might expect. There is currently a debate running about all these issues that may frame some activities currently dealt with as service issues; complaints; infection control in different ways in the future when we may be seeing such matters dealt with as abuse or mistreatment.

People who suffer abuse tend to be those who our society either does not fully value; people who experience discrimination in their communities on a regular basis. For this reason 2010/11 will see a concentration of effort on engaging with communities and the systems that support people where they live. This will involve creating pathways between community concern meeting; Hate Crime; Distraction Burglaries; landlord concerns for individuals; police who are persistently called out to none criminal cases; people who frequently present at Salford Royal A&E.

It would be easy to see this as effectively creating ‘threshold’ for differing levels of response but in reality is ensuring that services do not get left on their own to tackle complex situation when share work across several services may produce better outcomes for individuals who may be the recipient of abuse or potential perpetrators.

3. Salford adult safeguarding board


[image: image2]
The Salford Adult Safeguarding Executive Committee was established in July 2005. It has an Independent Chair – Dr Steven Pugh (a senior member of the Social Work Education staff at Salford University).

The Executive Committee meets four times a year and oversees the strategic direction of developments in adult safeguarding work in Salford. The Committee supports its members to promote adult safeguarding work in their own organisations. In 2009/10 the Board reviewed its membership in a comparative study with other local authorities in the Manchester area. This affirmed the membership of the Board. Terms of reference for the Board have been reviewed in 2009/10 by the Board and are available from the adult safeguarding office. Members of the Board are identified as ‘Core’ members representing key major players and associate members who can be called on for advice or to comment on particular issues.

Core member agencies:
· Community, heath and social care directorate
· Salford children’s services
· NHS Salford 
· Salford community health
· Salford Royal NHS foundation trust
· Greater Manchester West Mental Health Foundation NHS trust
· Greater Manchester Police – Salford Division
· Community safety
· Salford residential care association
· AgeUK Salford    
· Salford university
· Salford care forum (independent sector provider forum)
· Salford sustainable regeneration directorate
Associated agencies

· Care Quality Commission
· Salford Probation Service
· North Western IMCA Service
· North West Ambulance Service
· Crown Prosecution Service
· Salford City Council Legal Services
· Salford Adult Learning Difficulty Service
Board members reporting back:

· Members of the Board have a responsibility to report back into the organisation they represent. 

· Board activity is now reported back through the member agency committees or executive reporting process.

· Safeguarding is being discussed in more ‘official’ forums than ever.

The Salford Adult Safeguarding Board takes the strategic lead in safeguarding matters in Salford and oversees the processes used to ensure vulnerable adults are safe from harm and abuse. 
The Board has a policy of ZERO tolerance to abuse in all forms and is committed to ensuring vulnerable adults are treated with dignity and respect. 
The Board also oversees the work of the implementation group for the Mental Capacity Act 2005 and the Deprivation of Liberty Safeguards introduced under the Mental Health Act 2007.
The Board endorses the governments ‘Dignity in Care’ programme seeing this as a major preventative measure – the flip side of adult protection work.

Executive Committee links to other strategic boards…

[image: image3]
The Safeguarding Board has many members who sit on a variety of other boards and this usefully makes links between the work of the differing boards. 

The Board has an annual commitment to review it’s work in relation Child Protection and Domestic Abuse. It has also asked the Adult Safeguarding Unit to make presentations to the main user group partnership boards – older people; learning difficulties; mental health and people with physical or sensory disabilities. The annual report is also presented to the Crime and Disorder Reduction Partnership.

4. Governance structures
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4.1 Implementation Group

The Implementation Group is chaired by the Adult Safeguarding Co-ordinator and is the place where developments, gaps, and good practice is discussed. The group will review its terms of reference and action planning in 2010/11 to enable it to better fit with the work streams of the Safeguarding Board. 

As with the Board membership brings responsibilities of taking issues raised back into services and liaising with Board members as appropriate to affirm safeguarding activity of member organisations. 

The groups main activities have focussed around the actions related to the Police Welfare Notices scheme and the emerging Housing Welfare Notices plan addressing the issue of people who are both vulnerable to abuse and those who might also be abusers. By looking at the people who are reported on in these systems and the attendance at health services we hope to profile people who make high demands of systems – particularly emergency systems – and target them for a co-ordinated approach from services that should give them a better response than any one service on its own is able to.

This is a large piece of work but is picking up on the recommendations of a management review of a case and reflects similar issues in several other cases. These were cases where there should have been greater clarity about co-operation and shared ownership of case response.
Implementation group structure
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4.2 Training Group

This group was established as part of the Board’s Activity Programme for 2009/10. The group reports to the Board and the work plan generated by the group will be implemented and monitored by the Board.

The group will:

· Develop the Competency Framework devised in 2009/10 identifying the levels of training individual staff groups need to achieve; at what point in their work in Salford they need to access training; seeking accreditation for training quality; accrediting training carried out in services that access their own training or purchase in the private sector.

· Develop and agree a Training Strategy that will implement the competency framework and can be delivered in a multi-agency and co-ordinated way across the Salford Health and Social Care economy, setting out responsibilities and timeframes. 

· Work to the standards outlined by ‘ No Secrets’ and it’s revised format; the Association of Directors of Adult Social Services (ADASS) standards and CQC requirements.

· To provide six monthly reports to the Salford Safeguarding Adults Board, detailing progress and future work plans. 

The group will be made up from representatives from all agencies involved in the Safeguarding Adults Board.

The group will be chaired by the Assistant Director of Nursing for Safeguarding from Salford Royal Foundation Trust. The deputy chairs will be the Adult Safeguarding Co-ordinator and the Lead Nurse for Salford NHS.

4.3 Mental Capacity Act Implementation Group

In 2009/10 the Adult Safeguarding Board agreed to act as the appropriate governance structure for the MCA/DOLS Implementation Group.

The purpose of this multi-agency partnership is to provide a strategic lead to all Mental Capacity Act 2005 work and co-ordinate training to ensure good practice and improved awareness in Salford. 

The Safeguarding Board provides the group with a strong multi-agency body to oversee the agreed policies and strategies underpinning partnership working in order to increase services ability to ensure the 5 principles of the Mental Capacity Act are being adhered to by practitioners in Salford.

· A person MUST be assumed to have capacity unless it is established that he lacks capacity (section 1(2)).
· A person is not to be treated as unable to make a decision unless all practicable steps to help him to do so have been taken without success (section 1(3)).
· A person is not to be treated as unable to make a decision merely because he makes an unwise decision (section 1(4)).
· An act done, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in his best interests (section 1(5).
· Before the act is done, or the decision is made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action (section 1(6)

5. Agency activity

5.1 Adult safeguarding unit
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Adult safeguarding within the city has 2 skilled and experienced co-ordinators from the local authority and the PCT, who bring different experiences, skills and perspectives to safeguarding adults and importantly clearly signal working together to protect vulnerable adults.

The ASU is a multi-agency team and is available as a contact point for customers, providers and professionals. Investigation work is carried out by our network of integrated adult health and social care teams with published eligibility.

The ASU has developed monitoring and recording of case progress which significantly improved our delivery of safeguarding processes and systems. We have developed our response to the NHS Information Data set collection and also links with the ICT development of our data systems as part of Carefirst. Our target is to have all meetings minuted and signed off within 5 working days and currently we achieve a rate of 82%.
The ASU is supported by two full time support officers who oversee data collection and collation; monitor the processes of adult safeguarding and DOLS; assist in minute taking of safeguarding meetings and serious concern meetings. They support the Implementation Groups and the Safeguarding Board.

Standards

All cases are assessed to establish if there are immediate safeguarding issues to be addressed and the decision to enter safeguarding procedures is is recorded. We have set targets of 5 working days from the receipt of an alert to running a Strategy meeting – we achieved 6.5 working days in 2009/10 which has to be viewed against the 66% increase in referrals. This maintains the level achieved in the previous year. The Board once again have kept the target at 5 working days for 2010/11.

Immediate response and investigation commences within 24 hours; all investigations are case conferenced within 4 working weeks of the strategy meeting to ensure investigations are comprehensive with a timely conclusion. Support for investigators is provided through the well developed supervision process.
Serious Concerns About A service

This is where we have a number of alerts about individuals in a particular service indicating that there may be wider issues related to the running of the service. At the point concerns are raised there is discussion with local authority and NHS commissioners; the Care Quality Commission, police and the safeguarding unit who together address the organisational issues that appear to be putting individuals using that service at risk of potential harm or abuse. Investigations relate to individual’s needs for protection; the safety of other users of the service; and the way the services is run – this may include specific checks of records held in the service i.e. medication, daily care records, personnel files etc. Nursing homes will be reviewed by the NHS Continuing Care Team. Requests may be made for reports from other specialist services such as Tissue Viability, Infection Control, Falls Co-ordinator. 

The authorities work with the service to develop action plans to bring the service to acceptable operational standards. Experience suggests that this is never a simple matter and frequently takes time to be achieved. Features of such services tend to be changes in senior management/ownership; over dependency on agency or bank staff; poor standards in record keeping and care planning. There is often a period of suspension of access to the service to allow managers/owners to make improvements required. Authorities are always mindful of the wellbeing of the all people using the service at that time and users and relatives are provided with information about concerns. Reports are submitted to the Board on all such cases and in 2009/10 reports were made on three services. We have been able to reflect on one ‘serious concern’ that took over 20 months to resolve involving the investigations teams and the provider. 
Serious case reviews

The Board has policies and procedures for conducting serious case reviews of situations with particularly serious outcomes for the victims. Whilst the Board has received reports on individual cases of concern where there are lessons to be learnt to improve the processes there have been no cases investigated as serious case reviews. Typical lessons were improved co-ordination across local authority boundaries; improved record keeping in provider services; and recognition of the pathway a victim has been on i.e. timescales for admission to hospital from a care home; the need to support health colleagues through lengthy police investigations; the need to ensure good liaison between complaint and safeguarding systems.

In 2009/10 there was a case reviewed using the Domestic Homicide Review process which will be reported on later in 2010. Like Serious Case reviews this process involves an independent reporter/chair and reports to relevant Partnership Boards. In the case of the domestic homicide review the initial report back is to the Crime and Disorder Reduction Partnership and then for consideration as necessary to the Adult Safeguarding Board. Serious case reviews report directly to the Chair of the Adult Safeguarding Board.

Customer feed back

In 2009 the Safeguarding Board agreed that we needed to gather information from people who have been through the safeguarding system to inform us about potential improvements that might be made to the process. It has been agreed that we do this in three phases, firstly by visiting 10 ‘victims’; secondly by speaking to 10 ‘victims over the phone; and thirdly sending 10 questionnaires to ‘victims’. In all cases original investigators would be consulted with as to how best approach people and take advice if this was not thought to be helpful.

In the earlier part of 2010 we undertook the first phase and conducted interviews following consultation with their social workers. Our customer told us that they:

· Felt safer as a consequence.

· Were better informed about how to report their concerns.

· Generally given the opportunity to tell their story. 

· Would like more information about the process and feed back from meetings they did not attend..

· Would like more support through the process.

· Would like to have more influence on outcomes.

There is a concern amongst professional staff that going over incidents with victims may cause further distress especially in cases where the victim may have lack the capacity to make decisions in safeguarding matters. This is an area we are committed to further work and information gathered will be used in our service development and plans to improve systems and procedures. 
Experts by Experience - we value users and carers as experts by experience as our care partners in our delivery of the personalisation agenda in Salford. We involve users and carers in a range of planning and service delivery areas to assist improve outcomes and shape services:

	· staff recruitment panels;
	i.e. Older People’s Mental Health Team, Team Leaders posts

	· developing quality indicators;
	i.e. outcomes- what constitutes a good person centred review

	· the Carers Strategy Board;
	i.e. influenced the commissioning associated with the PCT’s carers fund

	· Older People’s Partnership Board,

· Independent Living Partnership Board
	i.e. Scrutiny of homecare services and standards.

Testing of accessibility of public venues.

	· Older People’s Mental Health Programme Board
	- awareness raising and improvements to access to local neighbourhood services for people living with dementia and carers

	· Development of Centre of Excellence – Humphrey Booth Resource Centre, with user and carer involvement throughout the development (also with Dementia Pathway).

	· Age Proofing of services work


This involvement of users and carers as experts by experience extends across our major partner agencies. In GMWMHT patients, carers and local citizens are actively involved in a number of key activities, using their experiences and expertise. They are recruited and supported by Reach Beyond, (patient, carer and volunteer initiative to actively encourage involvement). The Reach Beyond Recruitment Panel: the Trust has a well established panel of patients, carers and Salford citizens to short list and interview for all professions of staff for posts in the service, including Consultant Psychiatrists. The panel receive training in recruitment and selection using the trust policies and procedures.

SRFT has patient panels and patient groups especially in areas linked to long-term conditions. There is also patient representation at local governance boards and steering groups e.g. the Nutritional Steering group.
The Safeguarding Board are committed to user involvement in their services and see this as a major step to ensuring the delivery of person centred safe support services.
Provider feedback
Our annual Provider Safeguarding Check for 2010 included information from provider managers about their experiences of our processes which will inform improvements.  Main concerns from provider services are around timeliness of investigations especially when there is, of necessity, a pro-longed investigation when staff are on suspension from duty. This is a care for their staff and the cost implication. Most provider services see the need to be involved in the process and frequently find the process supportive in dealing with staff they have other concerns about. Providers used to operating in other districts often comment that our processes seem tighter and more focussed. 

Many providers are developing their work around the Dignity in care agenda and hence making their services safer. We also encourage services to discus safeguarding matters as part of their staff meetings in the firm belief that this also makes services inherently safer.

Public awareness strategy
We have a public awareness strategy aimed at increasing awareness and prevention of adult abuse (the evidence of this approach can be correlated to the increased numbers of alerts). The strategy has included:

· Over 5000 posters/leaflets in reception points, care homes and health centres; 

· Article in ‘Life in Salford’ – distributed to every household in Salford – 105,000;

· Adverts in Salford Reds free match programmes for two years;

· Adverts in ‘Retired In Salford and Manchester’ a free magazine distributed through major supermarket chains in our area – 500 copies to us to distribute;

· Conference – ‘There’s No Dignity in Abuse’ to mark World Elder Abuse Day;

· Policies and Procedures in a pathway format on the internet. 262 visits to non-professional home page ‘adult abuse’ and 300 visits to professional pages in a typical month.

We are planning a widening use of the Report Line via the local Contact Centre to provide easier access to services for all potential users.

Carers
According to the Princess Royal Trust for Carers more than three quarters of people caring for someone who is ill, frail or disabled do not have a life outside of their caring role. Research carried out for Carer Week showed that large numbers of carers are left isolated and lonely, missing out on opportunities that the rest of the population takes for granted. 80% of those asked said they have given up leisure activities or going out socially since becoming a carer.

This was compounded by not being able to rely on relatives for support as these relationships have suffered as a result of caring. 75% of the carers surveyed said they had lost touch with family and friends.

4 out of 5 carers said they were worse of financially; 54% said they have had to give up paid employment.

The vast majority of carers said they could keep a better balance and maintain a life of their own if they received breaks and decent income and support at the times of crisis.  

The Safeguarding Board is concerned that these pressures put carers and those they care for at added risk of things going wrong. It is essential that carers have outlets for frustrations related to the daily grind of the caring process. Any such measures are good safeguarding preventative work. 

In Salford work has been undertaken regarding the development of carers personal budgets to improve preference and options for carers to take a break. 

2009/10 saw the Salford Carers Centre lead with partners the launch of a new GP practice tool kit the ‘Carers’ Express’ aimed at giving GPs and practice staff an understanding of the role carers provide, what carers need and how they can be identified and supported - as well as an overview of the variety and quality of services now available to them.
The Carers Centre are represented on the Safeguarding Board and the board is keen to hear the voice of carers. 

Of particular concern is the risk carers face in their caring role from those they care for be that as personal physical risk related to aggressive behaviours of those cared for or resulting from the arduous and heavy nature that caring can be for some people.
5.2 Greater Manchester Police

We are particularly proud of our working relationship with Greater Manchester Police which devotes considerable resources in responding to adult safeguarding in the form of its Adult Safeguarding Team which is part of the Divisional Public Protection Unit. We believe the work carried out with police colleagues is at the fore front of service provision in this area. Consequently vulnerable adults are better protected and effectively and appropriately responded to in Salford. A special feature of our work with GMP colleagues is the sharing of information on all alerts so we get advice and guidance from an early stage about police involvement and  the management of cases where they take the investigatory lead.
Police and Housing Welfare Notice scheme

From January 2008 Greater Manchester Police have been using the Vulnerable Adult Welfare Notice scheme to inform health and social care services of incidents they have been involved with where officers have concern for the wellbeing of the people they have been called to. Many of the cases involve people misusing alcohol and/or drugs; people with mental health problems; and older people with dementing type conditions. Notices are shared, with the users permission, with services who may already be engaged with them or services that might need to offer an assessment of need. In some cases information is shared with the General Practitioner with positive outcomes for the individual in terms of treatment or cross agency working. 

The Implementation Group is working with Sustainable Regeneration on the production of a housing version of the welfare notice scheme to enable social registered landlords to pass their concerns about tenants experiencing problems with health and social care agencies. Ordinary referrals will still be taken by agencies but this system will high light tenants with problems to services and lead to greater multi-agency working and ensuring greater safety in people’s lives.

The ASU is to produce a protocol for services response to police and housing welfare notices. Notices contain information upon which services have to decide how they respond. In single cases this may be at the services discretion but we are concerned that as the number of notices mount there should be a more structured response i.e. after 5 notices services should speak with each other to ensure channels of communication are open; after 10 notices services should sit down to have this discussion and record their intended actions. Multiple notices beyond this may need to have a response from the adult safeguarding unit to ensure a full response to individual situation.

People who are subject to such notices are often frequent users of many services whose needs can be best addressed in a multi-agency way – this is the basis of this work which aims to make better and more efficient responses to individuals with multiple needs.

This work is tied into the Community, Health and Social Care Directorate’s work on an over arching vulnerable adult protocol. This will address the pathways between service structures that individuals may find themselves involved with i.e. MARAC (domestic violence), Community Neighbourhood concerns and ASBO victims; adult safeguarding etc. This protocol is currently in draft form. 

5.3 NHS Salford (Salford Community Health)

The Care Quality commission inspection report awarding the adult safeguarding service an EXCELLENT reinforces the extensive training programme of NHS Salford. The training is having a clear impact on staff practices as they make judgements about making a referral into the Adult Safeguarding Procedures when and if they have concerns regarding the people they have clinical contact with. 

The strategic lead from the Safeguarding Board has led directly to the two elements of what was the Primary Care trust – the Commissioners and the Community Health service establishing clear reporting processes for safeguarding vulnerable adults who they work with. NHS Salford receives regular reports via is Quality Standards and Patient Experience meetings and Salford Community Health via it’s Safeguarding Committee.

NHS Salford continues to have a Lead Nurse Adult Safeguarding based in the adult safeguarding unit with the local authority adult safeguarding co-ordinator. He provides support to the safeguarding process on health related matters and links with specialist health staff. 

Training has been the central element of the Lead Nurse’s role. This has been a considerable part of our understanding of the year on year increase in referrals. The monthly training programme has continued for Level 2 with some revision in the information given. At Level 1: Basic information has been given at induction of all newly recruited staff to NHS Salford and Salford Community Health.

Due to the significant activity within the Care Home sector a one day conference entitled ‘Partnership Prevents and Protects’ was organised by the Adult Safeguarding Unit. The conference endorsed local work on the Department of Health ‘Dignity in Care’ campaign identifying the person centred approach to care. This was underpinned by the key note contribution from the regional lead for campaign Anna Gaughan and local specialist practitioners within the community services.  

A major development for 2009/10 has been the contact with GPs related to Police Welfare notices. Where it is identified that the only service link an individual has is the GP they are registered that GP is sent a copy of the Police Welfare Notice. With the Lead Nurse’s support this has led to a very positive response to this information from GP’s. Frequently the vulnerable person is asked to make appointment to be reviewed and in some instances to be re-referred on to specialist services for support. This has led to some reduction in respect of calls made to the emergency services to attend to a health or social care problem. This also provides evidence of activity; intervention and review for GP’s and other services should the service user persist with their demands on emergency services.

In October 2009 the Lead Nurse was requested to attend the Bolton Coroners Court to support a report submitted to the Coroner. This report was related to the care received by a resident in a care home in Salford who had died with multiple pressure ulcers and malnutrition. Whilst the report evidenced poor care and poor record keeping whilst resident in the home the verdict of the coroner was that the resident had died of natural causes as a consequence of malnutrition. Reflective practice meant that lessons were learnt from this experience and the Dietetic Service has changed the way they provide information given to care homes and an audit trail of this information established identifying the person to whom the information is, when and by whom. 

The Lead Nurse and the Adult Safeguarding Co-ordinator have received frequent requests for support and advice by staff from all disciplines working throughout Salford. This advice often leads to a formal referral into the Safeguarding Procedure. Approximately 1 in 4 of all cases raises some query or need for support/advice from the safeguarding unit.

Since the consultation in respect of “No Secrets” it is interesting to note the increase of Adult Safeguarding Lead Nurse Posts within the NHS. In the north west this has initiated a regional response for these Lead Nursing staff to establish a NHS North West Network. This was a development initiated from Salford and the Salford Adult Safeguarding Lead Nurse has been chosen to represent this group at the Northwest Region ADASS Safeguarding group. 

This network group has already embarked on some producing clearer adult safeguarding guidance for NHS Staff in the north west. This will be particularly useful for those who have only recently taken up their post and need to get up to speed on the issues that surround adult safeguarding procedures which are so firmly embedded throughout the health and social care economy In Salford.

Safeguarding work in the NHS is evolving and the No Secrets Review will bring even more challenges in the future but with the support and expertise that is prominent in Salford local services are in a good position to manage the change and provide improved safeguarding services to health service users.

NHS Salford have commissioned the Salford Care Homes Practice (a ‘Darzi’ G.P. practice), which aims to disseminate good practice across care homes to improve people’s dignity and quality of life via one of the Equitable Access GP practices that Salford Community Health provides and is solely for people living in residential and nursing homes. The service provides an enhanced level of input for this vulnerable group including active case management, a specialist dementia element, dieticians and medicines management. A multidisciplinary team operates over 7 days. Patients are not required to register with the practice and can remain with their current practice. The practice went live on 01/07/09 and initial feedback is very positive from homes and we currently have patients in 25 homes in Salford (in varying numbers) and over 530 patients registered. Work is currently ongoing to further improve end of life care. 
5.4 Salford Royal Foundation Hospital Trust 

The Safeguarding Adults agenda within Salford Royal Foundation Trust has continued to progress through 2009/10. During this time the Trust has seen a substantial increase in the number of referrals from the Acute Trust into Adult Safeguarding.  This has been underpinned by a robust training strategy and a trust wide safeguarding awareness raising campaign within acute services.

The Trust has undertaken training in line with the recommendations made in our Training Needs Analysis. From January 2009 – April 2010 3285 staff have attended adult safeguarding training. In January 2010 the Trust launched it’s Safeguarding Adults e-learning module which has been developed in house, and has generated positive reviews from users across the organisation. Training for Safeguarding Adults in now mandatory for ALL staff within Salford Royal and this is monitored by our Patient and Staff Executive Group.

The Trust has continued to develop work in relation to Accident and Emergency and MARAC. The Trust Safeguarding Team and A&E staff won the Nursing times Award 2009 for this work in relation to the A&E category They also gained the overall Chief Nursing Officer (National) Award.  The team have continued to influence the engagement and adoption of this work across Greater Manchester and Derbyshire through Workshops and action planning days.

The trust once again planned and hosted the annual adult safeguarding conference to celebrate World Elder Abuse Day 2010, titled ‘These hands don’t hurt’ – Breaking the Cycle of Abuse.  This very successful conference championed the work being undertaken in Salford in relation to Domestic Abuse across partner agencies and introduced the White Ribbon Campaign to Salford. The Salford Adult safeguarding Board have agreed to support this campaign with the expectation of inviting the campaign leader back in the autumn.

The Trust has continued to deliver training in relation to Mental Capacity and DOLS, Learning Difficulties and Domestic Violence. The Trust advises and works with staff in relation to the implementation of the Mental Capacity Act and the Deprivation of Liberty Safeguards, and have implemented a Risk Assessment for staff to help identify patients who have restrictions around them to enable care and treatment to be undertaken and to start to build in the awareness needed around some of the restrictions we currently place around our patients.  Salford Royal Hospital is one of the highest referrers across the NHS in Salford in relation to DOLS  

The Patient Passport for vulnerable people is now fully implemented and is helping us to identify and improve communication for our more dependent patients.  We have built on our experience and have developed a Significant Event email alert within the Electronic Patient Record at the Trust to enable us to track specific elements of safeguarding – this included patients with Learning Difficulties.

We have continued to build links between Safeguarding and Dignity in Care and hosted a conference for Dignity Action Day in February 2010.  

The Trust Safeguarding Team are currently involved in a working group with the Department of Health, CQC and NPSA in relation to developing clearer guidance for the NHS in relation to managing incidents and safeguarding alerts.

5.5 Greater Manchester West Mental Health (NHS) Foundation Trust

The Trust Directorate is committed to taking action immediately to ensure that any abuse identified is stopped and suspected abused addressed. 

Developments in the Trust have been maintained over the last 12 months. We have seen a consistent increase in referrals relating to staff awareness of recognising safeguarding cases and the process of raising concerns. There is an identified need to extend the work of making good and accurate referrals in the ward units at Meadowbrook. We have also identified Trust staff who will complete minutes of Trust safeguarding cases and the need to offer them support and training from the ASU.

The Trust Safeguarding Forum has continued to drive the Trust’s development of it’s approach to adult safeguarding. The Forum meets monthly reviewing processes, identifying lessons learnt from individual cases; and identifying training needs.

The Salford division of GMWMHT also feeds into the Trust wide safeguarding processes and influences Trust wide thinking on safeguarding matters.

The Trust Executive receives the minutes of the Forum meetings and presents reports annually to the Trust Board.

The Trust Safeguarding Message Board displaying lessons learnt and key messages for staff across the service has been recognised by the Safeguarding Board as good practice that other may wish to adopt.

The Trust’s ‘Respect’ poster campaign has also been recognised by the Regional Dignity in Care leads as good practice. Protection of vulnerable adults has been further strengthened by the enlisting of Trust staff, patients, carers and local citizens as Dignity champions to support the national Dignity in Care campaign. The Dignity in Care Campaign within the trust is being led by the Later Life Service in Salford. 

The Trust has maintained it’s Level 1 of the NHSLA risk management standards related to safeguarding vulnerable adults with it’s approved policy and plans to prepare staff for specific safeguarding roles. The Trust continues it’s development to meet Level 2, demonstrating the implementation of it’s policy and plans.
The Trust continues to provide basic Adult Safeguarding Awareness training to all staff, clinical and non-clinical, on induction. The Directorate training programme spans the continuum of dignity in care and abuse. The aim of this training is to help staff recognise these important issues and make links to their everyday practice. 

Directorate staff continue to contribute to the Implementation Group MCA/DoLS and staff also work as Best Interest Assessors under the Mental capacity Act 2005..

In the 12 months up to March 2010 the Mental Health Service have investigated 82 Adult Safeguarding alerts a 64% increase on the previous year.

46 

Referrals resulted in strategy meetings

23

Referrals resulted in full case conference

9

Cases were substantiated


5

Cases were inconclusive

13

Cases were not substantiated  

19

Cases were in process 

The DATIX system has greatly assisted in providing a record of where and why safeguarding procedures have been invoked. The system also informs the Directorate Senior Management Lead for Adult Safeguarding of all incidents where staff are identified as potentially the perpetrator of a safeguarding issue. These are then be ‘tracked’ and monitored through the reporting process. The information from theses incidents is then used to provide a quarterly review for discussion at the Directorate Safeguarding forum. 

The directorate has been concerned to ensure that people using the service are aware of how to raise concerns of abuse by providing Safeguarding information on all notice boards in public and private areas of the Trust.

Serious incident reporting has been reviewed to ensure there is a link between these processes and the safeguarding process overseen by a senior manager and the Clinical governance processes of the trust.

Safeguarding processes in the trust are to be audited by an external service to provide evidence of compliance with CQC requirements.

The directorate has maintained a close working relationship with Salford City Council’s Adult Safeguarding Unit. This has led to good support for the directorate’s safeguarding practice. 
5.6 Sustainable Regeneration

Delivering the safeguarding agenda within the Sustainable Regeneration directorate has been developing and picking up momentum through 2009-10 and is steadily becoming more embedded across the directorate.  

Staffing - there has been an extension to the secondment of the Principal Officer (Safeguarding) role until 31st December 2010 to focus on further developing this area of work through the delivery of the safeguarding action plan.

As well as the Principal Officer (Safeguarding), we have created 8 designated Safeguarding Officer roles within our operational services, 3 officers from the Supported Tenancies Service/Asylum Team and 5 officers based within our Services for Independent Living division (which includes Care on Call, Sheltered Housing Schemes, Housing Choice, Equipment & Adaptations).  These officers have the additional responsibility of being a point of contact for advice, guidance and support when staff within their services has safeguarding concerns.

Structures/processes - the directorate induction policy has been reviewed and amended to include safeguarding and the E-Learning modules available will make up part of the induction process for all new starters.

Guidance has been issued to include safeguarding as a standing agenda item in team meetings and supervision across teams and particularly within the frontline services.  Attendance of the Principal Officer to provide safeguarding updates has been requested from the Managers Forum for Housing Choice and this has proved beneficial in terms of keeping the safeguarding agenda at the forefront of people’s minds.  

A system has been created and implemented in June 2009 to log, monitor and review all safeguarding concerns raised with the designated safeguarding officers, which are then also monitored at dedicated monthly case review meetings with the Principal Officer.  Over the 12 month period there were 29 adult concerns logged and an additional 9 concerns for both the adult and child due to domestic abuse.  The designated officers also have the opportunity to meet quarterly to highlight practice issues, review and develop processes and to look at safeguarding developments across the authority.

The creation of a named contact point within ‘housing’ for non housing staff has proved beneficial with a number of enquires being made from a range of social care services being effectively resolved or sign posted.  However, there is a need to further promote this so more people are aware of the contact and can fully utilise it.

Communication – an effective communication system has been established  which includes dedicated time for weekly safeguarding meetings with the Principal Officer and Directorate Safeguarding Lead, who is also the Board Representative underpinned by monthly safeguarding meetings with Principal Officer, Directorate Safeguarding Lead and the Head of Service.  Performance information is reported monthly to the Head of Service Management meeting and information is shared quarterly with the Senior Leadership Team meeting.

We have created directorate safeguarding web pages designed to give staff easy access to directorate contacts, procedures and documentation, and also links to authority information and procedures.  These were launched at a Managers Safeguarding Briefing on 30th September 2009.  This briefing session was repeated again on 18th November at the request of the Deputy Director.

Staff training - a training plan was developed which included commissioning AFTA Thought to deliver a half day Basic Awareness Safeguarding Training.  This was delivered to 140 Sustainable Regeneration staff with excellent feedback.  This training was also extended to 141 staff from a variety of housing organisations based within Salford funded through the Supporting People programme.

In addition to the AFTA Thought training, the Principal Officer (Safeguarding) also delivered 3 x 1.5 hour sessions on Directorate and Local Authority safeguarding processes and procedures to at total of 35 directorate frontline staff.

Developments in progress - currently the service is reviewing our directorate Safeguarding Policy ensuring safeguarding targets included in the Directorate Business Plan and the Equality Action Plan are met.

Engagement of key housing organisations such as registered social landlords City West, Salix and Great Places with the safeguarding agenda has been positive and we will be read to pilot the Housing Welfare Notice system by September 2010.

Future plans for 2010/11

· There will be a review of the way safeguarding support is delivered within the Directorate.

· AFTA Thought has been commissioned to deliver Basic Awareness training in September 2010 and March 2100 which will include sections on Directorate and Council processes and procedures.

· The Housing Welfare Notice will be extended to all Registered Social Landlords within the City.

· A proposal to the Salford Strategic Housing Partnership has been approved to development ‘Safeguarding in Housing Forum’ which will report to the Salford Strategic Housing Partnership as a sub group.

· Ensure the comprehensive completion of the new Adult Safeguarding E-Learning module for all directorate staff

5.7 Community safety in the city
Salford takes a holistic approach to reducing crime and disorder by targeting offenders, target hardening victims and witness, educating young people and vulnerable group and raising awareness of issues across the city. 

The Community Safety Unit drives forward the work of the Crime and Disorder Reduction Partnership via the crime and disorder strategic threat assessment. 

Witness Outreach Service gives practical support to potential witnesses and witnesses of crime and anti-social behaviour within the community. This can include giving practical support and working with partner agencies to provide services, especially in the cases of intimidated witnesses, hate crime and sexual violence. In some cases arranging police Homelink alarms and sometimes liaising with housing with a view to relocating the family.  
The Community Safety Unit work in partnership with community groups to provide events to raise the awareness of the issues which affect vulnerable people in the community such as personal and home safety, bogus callers, adult safeguarding and hate crime. 

A special feature of the work of this work has been working with people with learning difficulties on crime safety days. The ‘’Have Your Say’’ event for people with learning difficulties was based on where they live and how safe they felt in their neighbourhood/homes. 

From talking to people with a learning difficulty the Community safety unit established that vulnerable people knew how to report crime but frequently lacked the confidence to do so without the assistance of a carer. They knew about cash machines but did not know how to operate one. This identified a training need for both carer’s and adults with learning difficulties which was fed back to the events organiser. 

Hate Crime has reduced in Salford. There are now 25 reporting centres where people can go to report what has happened to them. Leaflets are available in all the main languages in the city to signpost people to the centres. Frontline staff are trained to help and encourage people to complete the form and send it into the Community Safety unit. The City funded operation TOAST which provided extra police officers to support victims and target offenders bringing them to justice. 

Domestic Abuse - Salford Women’s Aid provides emergency accommodation for women and their children fleeing domestic violence. Their Outreach and IDAAS teams deal with high risk cases referred from the MARAC (Multi Agency risk Assessment Committee) and support women to stay in their homes and the children in school, they offer a high level of practical, legal and emotional support to victims. 

The Salford sanctuary scheme ensures that high risk domestic violence victims have enhanced home security. This could include locks to doors and windows, a panic alarm, a home alarm and CCTV cameras.  

The Together Women’s project provides a one stop shop for Salford women offenders and those at risk of offending. Many of which have suffered domestic abuse. The centre offers one to one support from a key worker and a wide range of services focusing upon; education, training and employment, health and wellbeing, housing, substance misuse, parenting skills, attitudes and thinking skills amongst others.  

The Salford Domestic Abuse forum meets twice a year to share effective practice the last event focused on diversity e.g. older people, people with a disability, LGBT and BME. 

The Doorstep crime group train frontline staff about bogus callers who then cascade the information to older people. Many schemes have signed up to the ‘Nominated Neighbour’ scheme where people a notice in the window to say they will not answer the door and to call at the nominated neighbour if they need to see the older person. Notices about doorstep crime incidents are shared with the adult safeguarding unit who forward to social care provider services and adult Integrated care Teams. The Adult Safeguarding Team are also provided with details of each victim of doorstep crime in order to check that the person affected is receiving all necessary assistance to aid recovery from the impact of the crime.
Salford currently has one ‘No Cold Calling Zone’ in the Winton area. Feedback from residents has been very positive with them feeling much safer and willing to challenge people who do cold call.  A further ‘NCCZ’ is planned in the Lower Broughton area spring 2010. 

A joint training event was held at Agecroft Fire Station in October 2009 for carers of older people. The event was shared by GMP and GMFRS. 30 people attended. 

As a partnership, we emphasise developing new and innovative approaches. An example is the introduction of the ‘Crime Time’ show – a partnership between Salford City Radio (a local community radio station supported by the council) and the police as a useful way of broadcasting crime prevention advice. 

Safety - Place survey 2008

79% of all residents feel safe in their local area in the day and for those aged 65+ the figure is 83%.
33% feel safe after dark and 52% feel unsafe (all residents) and for those aged 65+ the figures are 31% feel safe after dark and 49% unsafe.

The council’s Big Listening (March 2008) 83% of all respondents felt safe in the day and 36% felt safe at night.

BL4 (Feb/Mar 2007) 77% of all respondents felt safe in the day and 34% felt safe at night (47% felt unsafe).
5.8 Deprivation of Liberty Safeguards 

Implementation of DOLS - all referrals or enquiries related to Deprivation of Liberty Safeguards are managed by the MCA Co-ordinator based within the adult safeguarding unit. All Managing Authorities (service providers) have been given clear guidance in this. The adult safeguarding unit act as the Supervisory Authority for NHS Salford and the local authority. 

Best Interest Assessors - there are currently fourteen approved assessors with a further two in training. The assessors come from a variety of disciplines across the city and include AMHPs, Learning Disability Nurses and social workers from different service teams. All the assessors completed their update training at the beginning of 2010. 

Mental Health Assessors - we currently have four assessors working in Salford, who are all employed by Greater Manchester West Mental Health NHS Trust. In addition we have access to other trained practitioners across the North West via a list managed by the Strategic Health Authority. This is particularly helpful if there is a situation which would require an independent assessment.

Activity Update - there have been a total of 7 authorisations in Salford since 1 April 2009. The breakdown of referrals as follows:

	Figures given at 05/07/10


	Referral
	Authorised
	Declined
	In progress

	Local Authority
	5
	0
	5
	0

	Primary Care Trust
	26
	7
	19
	0

	
	
	
	
	

	2010
	
	
	
	

	Local Authority
	2
	0
	1
	1

	Primary Care Trust
	9
	0
	9
	0


The majority of referrals occur where the hospital as Managing Authority have granted themselves an Urgent Authorisation which lasts for seven days. It is interesting to note that in some cases, where post traumatic amnesia has been a factor, there have been situations where when the best interest assessor has arrived at the ward the person has regained capacity regarding the making of decisions about their care and treatment. This is the primary reason for authorisations in the hospital being declined. 

National figures indicate that where the Department of Health predicted an 80:20 split in referrals from care homes and hospital in Salford the reverse has been the case. In part this has related to the understanding of DOLS on the Neurological and Rehabilitation wards at Salford Royal Foundation Trust NHS Hospital and partly on concern in care setting not to be seen to deprive someone of their liberty. This is part of a national debate concerning the implications of the language used in DOLS.

	NATIONAL DATA SET
	June 2009
	September 2009
	December 2009
	March 2010

	Granted: 

Not Granted

(25:75)
	33:67
	38:62
	51:49
	54:46

	LA:PCT

(80:20)
	77:23
	76:24
	76:24
	75:25

	LA % Granted
	30%
	36%
	51%
	53%

	PCT % Granted 
	41%
	44%
	49%
	49%

	CUMULATIVE TOTALS
	
	
	
	

	LA No Activity
	14
	4
	0
	0

	PCT No Activity
	40
	19
	8
	3

	Completed 

Assessments
	1856

(37%)
	3527

(36%)
	5322

(35%)
	7255

(37%)


Ongoing work is being carried out with Managing Authorities (provider services) to encourage them to consider making an application for authorisation where they believe that someone will be accommodated in their service in circumstances that amount to a deprivation of liberty within the meaning of Article 5 European Court of Human Rights i.e. in circumstances where a deprivation may happen within the next 28 days, the application for authorisation can be used to assist in care planning a discharge from hospital. Anecdotal evidence from local authorities and PCTs across the North West suggests that Salford is not alone in receiving majority of deprivation of liberty requests via Urgent Authorisation applications. 

The Future - the decision to place the co-ordination of DOLS activity in Salford within the Adult Safeguarding Unit has proved to be a positive one. Other local authorities across the Northwest have also chosen to follow this model. It has been argued by the NHS Joint Implementation Project that tensions could arise between Best Interest Assessors and Adult Safeguarding Practitioners in some situations requiring both a DOLS authorisation with conditions that conflict with safeguarding proposals. Tension can be healthy but ensures that the relevant person is kept central to all decisions. 

The IMCA service has not been involved in many cases in Salford. 

Nationally there is a similar picture:

	First Year Activity (National)
	

	S39A – no appropriate family or friends available
	834

	S39C – interim relevant person representative
	144

	S39D – support to the relevant person representative and the vulnerable person 
	138


In order to offer support to the Relevant Person and their representative during an authorisation, with immediate effect in Salford we will instruct a S39D IMCA with every authorisation granted. 

Conclusion - one of the key issues identified by the Care Quality Commission is that the Mental Capacity Act (2005) is not fully embedded nationally. However, the tables above and our experience indicate that the numbers of referrals are increasing as services increase their understanding and application of the Act in order to meet their statutory obligations. 

The Local Authority Circular (LAC ( DH ) (2010) 3) acknowledged that DOLS safeguards have been successfully implemented and that Best Interests Assessors are now part of the safeguarding arm of local authorities, working to ensure people’s rights are upheld. This was also identified by the CQC in their recent inspection of Adult Safeguarding in Salford. 

The circular was very clear that the shift in culture in relation to working with people who lack capacity to make some decisions needs to continue.  The Department of Health are clear that the Mental Capacity Act (2005) is integral to all health and social care work and this should be reflected in all aspects of health and local authority activities and policies. 

5.9 Training 2009/10

In 2009/10 training has been conducted in the major service areas, NHS Salford (PCT), Salford Royal Foundation Hospital, Greater Manchester West Mental Health Trust and in Housing.

In 2009/10 we ran two Investigator’s courses with 30 places, led by a nationally acknowledged trainer. One of the courses was targeted at mental health staff where much development work in safeguarding has occurred over the last two years.

All 194 investigators have attended the 3 day basic investigators course run by a nationally recognised trainer and author.

The same trainer ran two half day ‘Writing Safeguarding Plans’ courses for 15 people aimed at improving the quality of safeguarding plans and risk assessment.

An advanced investigator’s course for 15 people was run by the adult safeguarding unit to refresh investigators practice and develop report writing skills and the balancing of evidence.

Two courses were also run for newly qualified Social Workers and Community Assessment Officers to provide basic awareness in safeguarding; insight into safeguarding processes from a duty perspective; and the recognition of safeguarding cases at the point of referral.

Private sector training audits in 2009 identified an estimated short fall of training in basic awareness of 547 staff out of a total of 2073. We have identified capacity to offer training over the next year for this group. 48% of all basic awareness training is provided by the local authority the remainder through the independent sector.

The Council continues to commit resources to multi-agency training as evidenced by the numbers trained so far this year: CHSC staff = 192, Independent Sector staff = 310, Voluntary Organisations staff = 33 and carers= 30, a total of 565. 
Community, Health and Social Care provided 280 place for basic awareness training open to all comers but targeted at provider services.

NHS Salford provided 10 courses with 20 places aimed at NHS Community staff offering places to other staff when places are available.

There has again been an increase in the numbers of people trained by the Adult Safeguarding Unit as indicated below;
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GMWMHT run 6 courses a year offering basic awareness and the Safeguarding Unit do lunchtime seminars for new doctors in the Trust twice a year usually involving 20+ doctors.

Salford Royal Foundation Hospital Trust has run basic awareness courses and re-fresher course training 3285 staff from January 2009 to April 2010.

ASU sponsored e-learning module introducing basic awareness has been available from June 2010 to all workers with an email account with the local authority; this will be eventually available to everyone via the internet. SRFT have also developed an e-learning module for their staff which has been available from the start of the year.

This year the ASU ran a pilot training course for people providing agency staff to domiciliary and residential services which will be followed up in the coming year with a further session.

The ASU also offer a training session to all staff in services where there has been a ‘Serious Concern about a Service’.

The ASU also run sessions in basic awareness via CVS – two sessions per year for up to 20 people.

One session has been run in adult safeguarding for the Salford Diocese Catholic Safeguarding Commission. Further work with faith groups is planned for 2010/11.

Other training developed by the Safeguarding Unit is to train those members of staff who will have to chair safeguarding meetings. This will assist Health and Social Care Team Managers /Leaders are equipped with the skills and knowledge to ensure investigation meetings are consistent with the Policies and Procedures as identified in the Salford Safeguarding Vulnerable Adults Policies and Procedures. 

A training programme has been developed for Line managers for all service provision. This enables them to respond to information alerts regarding allegations of abuse within their service which are brought to their attention by employees in that service.

5.10 Dignity in Care

Launched in November 2006, the Dignity in Care Campaign aims to put dignity and respect at the heart of care services.

Over 18,000 people have now joined the campaign as Dignity Champions (people who have signed up in support of the need to deliver care services that respect dignity). They are part of a nationwide movement, working individually and collectively, to ensure people have a good experience of care when they need it. They include councillors, staff at all levels in NHS and social care, volunteers, service users, their carers and members of the public.

The campaign is about winning hearts and minds, changing the culture of care services and placing a greater emphasis on improving the quality of care and the experience of citizens using services including NHS hospitals, community services, care homes and home support services.

It includes action to:

· Raise awareness of dignity in care; 

· Inspire local people to take action; 

· Share good practice and give impetus to positive innovation; 

· Transform services by supporting people and organisations in providing dignified services; 

· Reward and recognise those people who make a difference and go that extra mile. 

The Dignity Challenge:

1. Have a zero tolerance of all forms of abuse 

2. Support people with the same respect you would want for yourself or a member of your family 

3. Treat each person as an individual by offering a personalised service 

4. Enable people to maintain the maximum possible level of independence, choice and control 

5. Listen & support people to express their needs & wants 

6. Respect People's Right to Privacy 

7. Ensure People feel able to complain without fear of retribution 

8. Engage with family members and carers as care partners 

9. Assist people to maintain confidence and a positive self-esteem 

10. Act to alleviate people's loneliness and isolation 

Things That Matter

Dignity covers all aspects of daily life, including respect, privacy, autonomy and self-worth. While 'dignity' may be difficult to define, what is clear is that people know when they have not been treated with dignity and respect. Dignity is about how we treat each other as well as systems and processes.

The following are some examples from people when they felt their dignity was not respected: 

· feeling neglected or ignored whilst receiving care.

· being made to feel worthless or a nuisance.

· being treated more as an object than a person.

· feeling their privacy was not being respected during intimate care, eg, being forced to use a commode in hospital rather than being provided with a wheelchair and supported to use the bathroom.

· a disrespectful attitude from staff or being addressed in ways they find disrespectful, eg, by first names.

· being provided with bibs intended for babies rather than a napkin whilst being helped to eat.

· having to eat with their fingers rather than being helped to eat with a knife and fork.

· generally being rushed and not listened to.
In Salford we have a proactive and wide ranging approach to promoting dignity and respect in people’s care. The 2009 DH PSS User Survey of home care users included the question: ‘Overall, how do you feel about the way your care workers treat you?’
· 71% responded they are ‘always’ happy with the way care workers treated them. 

· There is an increase of 6% in those answering, “I am always happy” with the way my care workers treat me” compared to the 2006 survey.

· 98% of respondents answered that they are always/usually happy with the way their carers treat them demonstrating that the relationship between service users and paid carers is good.
· Many respondents were full of praise for their carers, for example -quotes:

	“Both girls are very caring and both my daughter and I feel less pressure since they have been coming each day. They are very kind girls and we are extremely happy with them”.

	 “I receive home care from a super carer. They are always cheerful and understanding, it brightens up my day and I look forward to their visits.” 

	“I think care in the community is wonderful. I call my carers "my angels" and mean it.”


We listened to the small number of people who raised issues about respect and privacy, such as:
	“The carers are very nice but I think it would be nice to have some privacy while on the commode.”


Our Intermediate Home Support Service (IHSS) undertook a survey of current users in June 2009:

· 98% of people answered that their home support assistants (HSA) were always polite; and

· 77% stated that HSA always encouraged them to do things for themselves, in line with the purpose of the service.

In GMWMHT Later Life inpatients within Woodlands and Meadowbrook have undertaken (Sept. 2009) a privacy and dignity audit with the newly appointed Privacy and Dignity Matron. Later Life inpatients have staff in each clinical area that are designated Dignity Champions with a Dignity Assessment Framework currently being piloted across the later life district services. Following evaluation this will be rolled out across GMWMHT.

A ‘No Dignity in Abuse Conference’, was organised by the Safeguarding Nurse Consultant at SRFT and was hosted by the hospital (2009). The strategic director CHSC and our Independent Safeguarding Chair spoke at the conference demonstrating both the co-ordinated and connected nature of our response to safeguarding, illustrating that agencies are working together to protect vulnerable adults within the city.
The conference also clearly demonstrated how the agencies within the city view the interconnectedness of adult safeguarding to other policy initiatives such as Dignity in Care and work together to address these issues. Thus the Dignity in Care policy is clearly seen within the context of practice improvement and safeguarding.

Following our major Salford Care Training Partnership (SCTP) Dignity Challenge event March 2009, we have:

· increased the number of Dignity Champions to 160 (from 35) across Salford;

· exhibited at two Self Care Events organised by the Expert Patients Programme Community Interest Company (EPP CIC) and PCT;

· been asked by the Regional Dignity Lead, North West Joint Improvement Partnership (JIP) to exhibit our Dignity activity i.e. the IT for Service Users Project (ITSU), our dignity packs and dignity baskets, plus the website etc., as examples of good practice in embedding dignity in the north west, at the 'Dignity - Who Cares?' event on 01/07/10 in Leeds.

All new partners receive a one-to-one presentation on Dignity and are presented with the Dignity Pack; which includes the DVD "What do you see" as a training resource for induction, the Audit Tool, Communication information, and are directed to our Dignity Web-pages where they can link to all the relevant resources etc., including signing up to be Champions. http://www.salford.gov.uk/sctp-dignitychallenge.htm
A Champions group is being established and SCTP will share expertise and learning to further progress work in this area from a directorate-wide perspective.
The Dignity in Care Group and the Older People’s Mental Health Strategic Steering Group both have relatives/carers within their membership to ensure that matters of privacy and dignity are addressed meeting these groups needs. Detailed patient feedback is also obtained and informs actions plans arising from: National Inpatient Survey (annual); Patient Environment Action Team; Patient Experience Tracker and Nursing Accreditation and Assessment System.
The Dignity in Care Group at Salford Royal Hospital both have relatives/carers within their membership to ensure that matters of privacy and dignity are addressed and are appropriate to meet these group’s needs.
6. A specialist service in a community setting
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Safeguarding is everybody’s business whether it is safeguarding vulnerable adults, children or victims of domestic abuse. Abuse happens in many different settings but they are all part of the community of Salford. This may people’s own homes where they are local residents. Staff in health and social care services frequently live and work in the City, have parents in the City. Cares support their disabled relatives.  

We all have an interest in good community structures and services supporting citizens to live full, active and involved lives. People who become isolated from their community become the people most at risk from abuse – abuse is therefore a community issue.

In Salford there are many services that are available to people to keep them active physically and mentally that directly makes them more able to keep themselves safe from harm or abuse.

Services In Salford seek to maximise life chances and promote independence, by supporting people to make decision about their lives which give them a good environment to live, promotes their individual need and enables them to be heard. This also enables them to keep themselves safe from harm and gives them clear pathways to express their concerns.

Salford services have consistently over the years supported a high number of people to remain in their family homes; for older people Salford was ranked 11th in the country with only 2 other authorities in our comparator group in the top 15. We were ranked 9th in the top 10 for the provision of intensive home care. This is a consistent and long term trend which of itself does not protect people but given carers and family members are significantly less likely to cause a vulnerable adult harm (50%) than paid workers this would seem to be a good trend to maintain. 

There is a widespread range of services that enable residents to maintain their independence by exercising choice and control over how and where they live. Vulnerable older people living in the owner occupied and private rented sector are one of the Council’s main client groups. Keeping and retaining control over our lives is a major factor in staying safe.

Working in partnership with utility companies, heating installers and others, the Affordable Warmth Team delivers innovative schemes to tackle fuel poverty and improve energy efficiency. It also maintains the Affordable Warmth Network a partnership promoting no-cost and low cost measures to improve vulnerable household’s insulation, heating and incomes. Keeping warm, staying well physically enables people to keep control in their lives and maintain their dignity and safety.

Housing Connections works with the city’s 2 biggest housing organizations: City West Housing Trust and Salix Homes, to provide a 24-hour warden service throughout every sheltered housing scheme in Salford.

There are 152 schemes across the city, the majority of which are managed by City West and Salix Homes, while 16 Registered Social landlords manage the remaining 49 schemes.

Our sheltered housing provides people with support, security and opportunities for social activities, as tenants are able to mix with others and feel part of a wide community within the scheme. Regular coffee mornings, games sessions, craft classes, exercise classes and annual events parties are held at many of the schemes. Area wardens support tenants in arranging these activities along with fundraising events and trips out.

We have 5 Extra Care Sheltered Housing schemes in Salford (via 2 support providers) providing 239 units. 
Our extra care sheltered housing scheme for people with learning difficulties provided a lady aged 80 with a front door key to her own home for the first time in her life.
All staff in these schemes have received adult safeguarding awareness and response training and we have been able to watch as staff use systems to report concerns of tenants and those they have about tenants.
The council’s handypersons scheme, Helping Hands is a well established community business, which undertake a wide range of support services to enable people to maintain their homes and reducing accidents. For example, April-Sept. 2009, free work completed for older and vulnerable people:
	Free Home Fire safety Check– 328
	Disabled Adaptations
           – 559

	Smoke Detectors Fitted
    – 488
	Slips Trips and Falls Prevention       – 633

	Improved Security

    – 599
	Draught Proofing

           – 133

	Improved Safety

    – 710
	General Maintenance
           – 785

	Total
	3695


376 Free Property Maintenance Checks enabled the delivery of an additional 1,985 measures for older/vulnerable people (also free).

Telecare assists individual clients and carers to have choice and control in their own property and over who can access their property via assistive technology services.

Over 400 staff have been trained to assess and provide equipment, including telecare to support and promote independence, quality of life and safety. We have a purpose built telecare assessment and demonstration facility in the Humphrey Booth Resource Centre (HBRC), to raise awareness and promote the up-take of telecare with the aim of promoting independence and preventing falls. The facility is also available for staff training on telecare and to offer drop-in sessions for users/carers.

Some of our current telecare options include: smoke alarms; heat detectors; gas detectors; low temperature detectors; panic buttons; door alerts and bed pad alarms. 

Work is ongoing with NHS Salford (PCT) to develop Telehealth and there are currently 17 units in use across the city.

Over 2,800 people are directly supported through assistive technology, including our Care on Call, community alarm service, total number of customers:

	1/4/08-31/3/09:

	2791, all have 24 hr monitoring and emergency response service
	902 have the additional visiting service
	632 new customers in this period.

	1/4/09-30/9/09:

	2838, all have 24hr monitoring and emergency response service
	876 have the additional visiting service
	330 new customers in this period

	An extract of the age bands of customer is as follows:
	60-64
	117
	
	85-94
	1007

	
	65-74
	446
	
	95+
	71

	
	75-84
	1052


We have shared aggregated social care population (by definition vulnerable adults) data (in ‘batch’ form) with the Police to aid crime prevention initiatives such as door step crime. This was enhanced during January 2010 by data sharing across CHSC, Greater Manchester Fire and Rescue Service (GMFRS), City West, Salix and Housing benefit to locate older and disabled people who live alone and on low income (Operation Cold Call) who may have been at risk during the two weeks of snow.

7 Our achievement 2009/10

During 2009/10 the Salford Adult Safeguarding Board has delivered:

· Consultation and response to the No Secrets review, eliciting the opinions of key stakeholders including service users, demonstrating:-

· agencies working successfully together to produce high quality outcomes;

· a shared commitment to safeguarding adults across the city;

· a willingness to listen and respect different opinions;

· a willingness to engage in local, regional and national debates;

· the ability to speak with a collective voice for Salford;

· specific submission from people with a learning difficulty;

· Personalisation and Safeguarding protocol approved as part of the transformation process;

· Reporting to the CDRP on an annual basis underpinning strong governance and a broader view of promoting safer communities;

· Accountability to the Health Well-being and Social Care Scrutiny Committee;

· Mental Capacity Act and Deprivation of Liberty Safeguards Co-ordinator based in the Adult Safeguarding Unit and processes dovetailed with safeguarding;

· A public awareness strategy/public information;

· Supporting services in preparation for the introduction of the Independent Safeguarding Authority;

· Sustainable regeneration is represented on the SASB and has implemented and engaged with adult safeguarding which we believe is nationally innovative and links with No Secrets comments from central government;

· Specialist minute takers ensure timely and consistent recording of safeguarding processes resulting in better recording and outcomes for people;

· An audit trail for decision making to efficiently deal with cases where outcomes and safeguarding plans can quickly be achieved. This was a key activity in our strategy to manage the increase in alerts;

· An initial action plan was fully implemented following 2 commissioned reviews from an independent consultant advising on further improvements;

· Considered the DH’s response to the Mencap report ‘Death By Indifference’ and oversaw the Valuing People Board’s improvement plan;

· Overseen the establishment of Safeguarding Committees in Salford Royal Hospital Foundation Trust; Greater Manchester West Mental Health Foundation Trust and NHS Salford Community Health.

· The NHS Salford Patience Experience Committee receive regular reports on adult safeguarding;

· Police Team in Salford are being used as a good practice model for other Divisions in the Greater Manchester Police to work in partnership;

· Revised policies, procedures and serious case review protocol;

· SASB membership will be strengthened by Lead Member; 

· Representation of people who use services through the well developed and extensive user and carer involvement.

8 Key priorities for 2010/11

· To engage with community and systems that support people where they live.

· To agree and adopt a citywide process to ensure adult safeguarding is reflected in all relevant service developments.

· Develop the vulnerable person protocol to encompass Police and Housing Welfare Notice schemes.

· Working with the Implementation group to align their activities with the Safeguarding Board work programme.

· Establish stronger links with the Greater Manchester Fire and Rescue Service.

· Engage with faith groups in Salford.

· Build on existing user/carer structures to seek their views on staying safe from abuse and reflect on the experience of user-victims who have accessed the safeguarding process.

· Develop the Training Competency Framework to ensure the quality and standards of all training delivered in the City are robust and accredited by the Adult safeguarding Board.

· Re-establish the Interagency Quality Monitoring Group.

· Establish an umbrella Dignity in Care protocol for all service areas.

· Revise the governance arrangements for the Implementation group to ensure it is able to discharge its leadership in respect of service developments.

· To respond to central government’s review of ‘No Secrets’.

· To respond to GP Commissioning – developing work with the Care Homes GP Practice and other GP practices.

·  To continue to monitor the effective and efficient working of services engaged in investigations safeguarding individuals from further abuse or harm.

· To be satisfied that Commissioners of services are aware of adult safeguarding issues and include safeguarding preventative practices as requirements of the commissioning process.

· To respond to national inquiries or investigations into issues related to safeguarding matters.

· To demonstrate lessons learned from Serious Case and Management Review processes.

· To monitor that there are sufficient trained investigators.

· To monitor that safeguarding plans are in place for individuals who have been abused or harmed.

· To monitor that there are sufficient minute takers to effectively service the demand created by incoming alerts.

· To monitor Safeguarding Unit audits of provider services.

· To continue to work with the personalisation agenda to enhance individuals taking control over their lives making themselves safe from harm or abuse.

· To ensure correct data sets are in place in Salford.

· To support all activities aimed at improving the quality of regulated services in Salford.

9 NO SECRETS REVIEW

In March 2000 the Department of Health issued a Local Authority Guidance document entitled ‘No Secrets’. 

The guidance states:

“Local authority social services departments should play a co-ordinating role in developing the local policies and procedures for the protection of vulnerable adults from abuse. Social services departments should note that this guidance is issued under Section 7 of the Local Authority Social Services Act 1970, which requires local authorities in their social services functions to act under the general guidance of the Secretary of State.”

‘No Secrets’ DH 2000

‘No Secrets’ gave the lead responsibility for what was then called ‘adult protection’ work to the local authority with the expectation that other major partners would sign up to the multi-agency approach to the protection of vulnerable adults. Salford’s first multi-agency Policies and Procedures were produced in 2002 and revised in 2006/07 with further revision in 2009. These documents form the basis for all adult safeguarding work in Salford. 

In October 2005 the Association of Directors of Adult Social Services issued their ‘Safeguarding Adults – A National Framework of Standards for good practice and outcomes in adult protection work’ which aimed to develop the processes outlined in ‘No Secrets’ into a more measurable and accountable process. This document underpins the current national action by the Care Quality Commission (CQC) as they carry out inspections of local authority adult safeguarding processes. A further piece of work is being carried out by The Information Centre on behalf of central government to define the data sets local authorities should be collecting concerning adult safeguarding. This should ensure a consistency of approach across authorities. Salford along with all other Greater Manchester Authorities as a collective have already declared an interest in participating in the piloting of this work.

The review of ‘No Secrets’ was launched by Care Services Minister Ivan Lewis in February 2008 when he made it clear that he wanted to see safeguarding adults as everyone’s business and not just those service directly concerned with care services. The review was led by CSIP on behalf of the Department of Health and is due to be completed in 2009. 

With the advent of the Coalition Government we have been waiting to see what the response to the No Secrets Review would be. We are clear that the review is to carry on and that we may see the feed back in various formats:

· Safeguarding guidance to the NHS.

· Safeguarding guidance to the Police

· Safeguarding guidance to Housing strategy and provider services

· DH and Police National Fraud Office – economic crime unit. Campaign launched August 2010. Guidance on financial abuse expected in the autumn 2010.

In Salford we have been doing much advanced work in all these area – this is reflected in the ‘Excellent’ outcome of the recent CQC inspection.

We also anticipate feed back to come through three main work areas:

· Mental capacity Act and Deprivation of Liberty Safeguards.

· Dignity in Care

· Personalisation agenda

In Salford we have strong developments in all these areas with close links between all three and adult safeguarding. 

A fourth piece of work being carried out by the Law Commission with an expected reporting date on autumn 2010 will include reference to all legislation that might be used to protect individuals from abuse or harm. This review will address issues of definition of vulnerable adults – should the term be changed to ‘adults at risk’; a duty for the local authority to make inquiries; emergency powers to ‘protect’ individuals from harm, abuse or being mistreated.   

For further information or details please contact:

Adult Safeguarding Unit

Sandringham House

Castle Courts

Windsor Street

SALFORD

M5 4DG

TEL: 0161- 212 - 4323/4322/4134

FAX: 0161- 212 - 4117



Community, Health & Social Care Directorate








Supporting outcomes


Safeguarding adults


We concluded that Salford was performing excellently in safeguarding adults.





Capacity to improve
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