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T h i s  r e p o r t  

This report has been coordinated by the Policy and Partnership Team in Knowsley 

Council, in partnership with a wide range of stakeholders that work with Adults in 

Knowsley.   

 

The purpose of this report is to set out the understanding of current and future 

issues relating to Adult Safeguarding for adults with care and support needs in 

Knowsley using existing reports, surveys, demographic and service data. 

 

Understanding these things helps the HWB determine the level of priority that this 
issue should be given in the Borough’s Health and Wellbeing Strategy. 

This is one of a series of reports that comprise Knowsley’s Joint Strategic Needs 
Assessment (JSNA). 

 

C o n t a c t s  

For information about this report please contact: 

Richard Holford,  Head of Public Health Strategy and Intelligence, Knowsley Council  

Phone:  0151 443 4992  Email:   richard.holford@knowsley.gov.uk 

 

F u r t h e r  i n f o r m a t i o n  

For a PDF copy of this report, and other research intelligence products, visit 

Knowsley Knowledge – the website of Knowsley’s JSNA 
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Effective Adult Safeguarding enables a person to retain independence, well-being 

and choice and be able to live a life that is free from abuse and neglect. It is about 

preventing abuse, as well as promoting good practice for identifying and responding 

to concerns on a multi-agency basis.  

 

Safeguarding is everybody’s business. It includes the involvement of a broad range 

of organisations, service areas and workers, all of whom need to be aware of their 

roles and responsibilities on both an internal and multi-agency basis.  

 

Adult Safeguarding duties apply in whatever setting people live.  They apply 

regardless of whether or not someone has the ability to make specific decisions for 

themselves at specific times. There may be times when a person has care and 

support needs and is unable to protect themselves on a short term basis, such as 

being temporarily incapacitated in Hospital or on a longer term basis when a person 

is accommodated in Residential or Nursing Care. 

The role of Adult Safeguarding is to recognise this increased vulnerability and 

support all actions to prevent abuse taking place (whilst respecting the individual’s 

independence) and challenging it when found.   

The legislation and policy which guides Safeguarding Adults’ work is developing all 

the time and the following safeguarding principles have been agreed by the 

Government within the Care Act 2014 as a foundation to achieving good outcomes 

for patients: 

 Principle 1 – Empowerment - Presumption of person led decisions and 

consent 

 Principle 2 – Protection - Support and representation for those in greatest 

need 

 Principle 3 – Prevention - Prevention of neglect, harm and abuse is a 

primary objective 

 Principle 4 – Proportionality - Proportionate and least intrusive response to 

the risk presented 

 Principle 5 – Partnerships - Local solutions through services working with 

their communities 

 Principle 6 – Accountability - Accountability and transparency in delivering 

safeguarding. 

All adults are at risk at some point in their lives but this Joint Strategic Needs 

Assessment (JSNA) will primarily focus on adults with care and support needs that 

we have a responsibility to safeguard. 

 

1.2 Methodology and Scope of this Needs Assessment 
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A Needs Assessment is a: 

 

“Systematic method for reviewing the health and wellbeing needs of a given 

population, leading to agreed commissioning priorities that will improve health and 

wellbeing outcomes and reduce inequalities”  

 

This Needs Assessment was coordinated by the Policy and Partnership Team in 

partnership with a wide range of stakeholders that work with Adults in Knowsley.  

The defined population for this Needs Assessment are adults with care and support 

needs and uses existing reports, surveys, demographic and service data to 

understand their current and future needs.   

 

The aim of this Adult Safeguarding Needs Assessment is to: 

 

 Outline the national and local policy context of Adult safeguarding 

 

 Describe the number of residents in Knowsley with care and support needs 

 

 Predict trends in the numbers of adults with care and support needs in the 

future 

 

 Outline the current strategic and operational safeguarding arrangements 

 

 Review national research and local data into the prevalence and incidence of 

abuse amongst adults with care and support needs  

 

 Highlight the challenges for key partners in terms of safeguarding 

 

The Needs Assessment is written for Commissioners in the Local Authority and 

Health Commissioners as well as stakeholders who provide services for people in 

receipt of Adult and Social Care and support.   

 

 

 

 

 

 

1.3 National Policy and Guidance 

 The Care Act 2014 

People’s wellbeing is at the heart of the care and support system under the Care Act 

2014, and the prevention of abuse and neglect is one of the elements identified as 
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impacting upon a person’s wellbeing. In the context of the legislation, specific adult 

safeguarding duties apply to any adult who: 

 

 Has care and support needs and 

 Is experiencing, or is at risk of, abuse or neglect and 

 Is unable to protect themselves because of their care and support needs.  

 

Safeguarding duties apply regardless of whether a person’s care and support needs 

are being met by the local authority or anyone else. They also apply to people who 

pay for their own care and support services. 

An adult with care and support needs may be: 

(NOTE: the categories below include people over the age of 65; age in itself does 

not mean that the person has care and support needs)  

 A person with a physical disability, a learning difficulty or a sensory impairment Someone 

with mental health needs, including dementia or a personality disorder 

 A person with a long-term health condition 

 Someone who misuses substances or alcohol to the extent that it affects their 

ability to manage day-to-day living. 

In its definition of who should receive a safeguarding response, the legislation also 

includes people who are victims of sexual exploitation, domestic abuse and modern 

slavery and as such would be regarded as a criminal activity. 

Local authorities have a duty to make sure that the care and support services they 

commission are provided safely and to a high standard, while also recognising and 

tackling the abuse and neglect that happens in community and domestic settings. 

Working with their partner organisations – including housing organisations, the 

National Health Service (NHS) and the Police – local authorities should make sure 

that adults who may be at risk of abuse or neglect are enabled to live as safely and 

independently as possible, making their own decisions and taking control of their 

own lives. 

According to the new safeguarding duties for local authorities, they must: 

 Lead a multi-agency local adult safeguarding system that seeks to 

prevent abuse and neglect and address it quickly when it happens 

 Make enquiries, or request others to make them, when they think an adult 

with care and support needs may be at risk of abuse or neglect and determine what 

action is required 

 Establish Safeguarding Adults Boards (SAB), including the local authority, 

NHS and police, which will develop, share and implement a joint safeguarding 

strategy.  The SAB must: 
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 Develop shared plans for safeguarding, working with local 

people to decide how best to protect adults in vulnerable 

situations; 

 Publish this safeguarding plan and report to the public annually 

on its progress, so that different organisations can make sure 

they are working together in the best way; 

 Carry out Safeguarding Adults Reviews when someone with care and 

support needs dies or has been significantly harmed as a result of neglect or abuse 

and there is a concern that the local authority or its partners could have worked 

together more effectively to protect them 

 Arrange for an Independent Advocate to represent and support a person 

who is the subject of a Safeguarding Enquiry or Review, if required. 

Care Act 2014 Statutory Guidance (DH, October 2014) 

 

Making Safeguarding Personal (MSP) 

Making Safeguarding Personal supports the statutory guidance within the Care Act 

(2014), focusing on the person at risk being central to adult safeguarding practice. 

This has required a move from a process driven approach to a greater emphasis on 

individual conversations to enhance involvement and achieve clear person centred 

outcomes. Such outcomes will be measured in terms of the positive impact on a 

person’s life and particularly how risk has been reduced and perceived by the 

person, including the positive impact this has had upon their overall personal health 

and well-being.   

Making Safeguarding Personal – A toolkit for responses (LGA, January 2015) 

 

1.4 Local Policy 

 

Strategy for Knowsley 

 

The Strategy for Knowsley is the overarching strategy for the Borough.  Its primary 

objective is to outline the Knowsley Partnership’s long term vision to make Knowsley 

the ‘Borough of Choice’ by 2023.  The strategy addresses safeguarding through the 

outcome “People are protected from risks that can affect their health & wellbeing”. 

 

All Council and partnership strategies, plans, policies and programmes will ultimately 

support the achievement of this vision.   

 

Knowsley Council Corporate Plan 2015-2019  

 

This outlines the actions the Council will undertake to meet the priority of 

“Improvement in Adult Social Care”.  In relation to Adult Safeguarding, this includes 

http://www.hampshiresab.org.uk/wp-content/uploads/Care-Act-2014-Statutory-Guidance-DH-October-2014.pdf
http://www.hampshiresab.org.uk/wp-content/uploads/Making-Safeguarding-Personal-A-toolkit-for-responses-LGA-January-2015.pdf
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developing a preventative approach to Safeguarding and embedding ‘Making 

Safeguarding Personal’  

 

Knowsley Joint Health and Wellbeing Strategy (JHWBS) 2013-2016 

 

The JHWBS aims to improve the health and wellbeing of everybody that lives, works 

or is registered with a GP in Knowsley.  

 

Knowsley Clinical Commissioning Group (CCG) Commissioning Plan 

2015-16  

 

The CCG has ambitious plans to transform health services for local people bringing 

services closer to home and providing early intervention that is coordinated across 

agencies. 

 

1.5  National Outcome Frameworks 

 

The Adult Social Care Outcomes Framework (ASCOF) 

 

ASCOF provides measures in relation to how well services are meeting user and 

carer needs and whether those services are promoting quality of life and providing 

care that is both personalised and preventative. Domain 4 of the ASCOF focuses on 

outcome measures connected with feelings of safety and gathers anonymised data 

on how well services are helping users feel safe. Currently two measures are 

captured from users of Council Social Care services through the Adult Social Care 

Survey: 4A ‘Proportion of people who use services who feel safe’ and 4B ‘Proportion 

of people who use services who say that those services have made them feel safe’. 

Currently no national safeguarding outcome measures focus on people (adults at 

risk) who have been through an Adult Safeguarding Enquiry. 

 

1.6 Safeguarding Arrangements in Knowsley 

The Adult Safeguarding agenda is an underpinning element of the transformation of 

Knowsley’s Adult Social Care Services, ensuring that robust safeguarding principles 

and procedures are in place and integral to the success of the programme. A fully 

resourced Multi-Agency Safeguarding Hub (MASH) aligned to the Adult 

Safeguarding Unit, will drive forward this agenda, supporting good safeguarding 

practice and informing the quality standards agenda across the local Health and 

Social Care economy. 

The partnership arrangements for Safeguarding Adults in Knowsley have been re-

developed during 2014/15 to ensure compliance with the Care Act 2014.  This 

required a full review and restructure of the Safeguarding Adults Board including 

membership, Terms of Reference and the establishment of new Sub-Groups to meet 

its new statutory obligations under the leadership of an Independent Chair.   
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The Board recognises the need for a strong focus on the prevention of abuse and 

neglect as well as a robust response to incidents of abuse and the importance of 

strong strategic links to other key partnerships to ensure that all our residents are 

safeguarded both across the community including all residential and supported living 

situations.   

The current Knowsley Safeguarding Board structure and business arrangements are 

as follows: 

 

The Knowsley Safeguarding Adults Board (KSAB) publishes its annual report on the 

progress it has made over the previous year, together with a business plan 

summarising its aims for the coming year.  

 

The overarching purpose of the Safeguarding Board is to help and safeguard adults 

with care and support needs by: 

 Assurance that local safeguarding arrangements are in place as defined by 

the Care Act 2014 and statutory guidance 

 Assurance that safeguarding practice is person-centred and outcome-focused 

 Working collaboratively to prevent abuse and neglect where possible 

 Ensuring agencies and individuals provide timely and proportionate responses 

when abuse or neglect have occurred  

 Assurance that safeguarding practice is continuously improving and 

enhancing the quality of life of adults in the Knowsley area. 

The priorities for the Board in 2015/16 are: 
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1. KSAB is effective in its work with partners to ensure that they deliver better 

outcomes for adults who need help and support, through monitoring single 

and multi-agency arrangements to safeguard adults 

2. Safeguarding practice across all partners can evidence the adult is in control 

of the process and their wishes are being respected 

3. Adults in Knowsley are safeguarded against abuse and neglect 
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2. ASSESSING LOCAL NEEDS 

 

2.1 Knowsley Population 

 

According to the most recent population estimates in mid 2014, Knowsley has 

146,407 residents.  There are similar proportions of children (aged 0-15) and working 

aged residents (aged 16-64) compared to the England average, but slightly less in 

the aged 65 plus age range.  Two thirds of the population, 93,667 residents, are 

working age adults between the ages of 16 and 64.  This is illustrated in table 1. 

Table 1- mid 2014 population estimates by age band 

Age Band Knowsley (%) England (%) 

0-15  19.4 19.0 

16-64 64.0 63.5 

65+ 16.6 17.6 

 

2.1.1 Adults in Need of Care and Support in Knowsley 

There are currently 7,179 adults in Knowsley aged 16-64 predicted to have a 

moderate physical disability, according to information from Projecting Adult Needs 

and Service Information  (PANSI) and Projecting Older People Population 

Information (POPPI).  They also indicate that there are 2,141 adults with a serious 

physical disability.   

 

In terms of those with a severe learning disability, these residents may :  

 have little or no speech 

 find it very difficult to learn new skills 

 need support with daily activities such as dressing, washing, eating and 

keeping safe 

 have difficulties with social skills 

 need life-long support 

There are currently 872 adults between the ages of 16-64 with a learning disability.   

2.2 Population Projections 

The population of Knowsley is expected to increase by 0.5% between 2014 and 

2024 and 0.8% by 2034.  However, although this increase appears relatively small, it 

is anticipated that there will be major impacts for various age groups within Knowsley 

– particularly the older age groups. 
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Figure 1- Population Pyramid showing projected population change in Knowsley, 2014 - 2024 

Source: 2012-based Sub-National Population Projections, ONS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The above population pyramid illustrates the distribution of quinary age groups 

comparing the Knowsley mid-2014 population, with the projected mid-2024 

population figure.  The notable variations relate to the 10-19 and 35-49 age groups, 

where the respective % proportions are projected to decrease in 2024 – particularly 

within the 35-49 age groups.  Conversely, the proportion of residents within the 0-9, 

25-34, and 55+ age groups is projected to increase in 2024. 

 

The general projected increase in both the elderly population and young children,  

(0-9), indicates greater pressure on services for the most dependent and potentially 

vulnerable in the Borough.  However, this is countered by an increase in a subset of 

the working age population (25-34 group). 

 2.3 Predicted Levels of Need 

 

Utilising data from PANSI and POPPI, the table below estimates the number of 

residents with a moderate physical disability in the coming years.   

 
Table 2 – Population estimates for those with a moderate physical disability by age band 

 

 

2014 2015 2016 2017 2018

People aged 18-24 predicted to have a moderate physical disability 558 549 533 521 504

People aged 25-34 predicted to have a moderate physical disability 781 794 802 819 823

People aged 35-44 predicted to have a moderate physical disability 952 930 907 890 896

People aged 45-54 predicted to have a moderate physical disability 2,134 2,105 2,076 2,037 1,969

People aged 55-64 predicted to have a moderate physical disability 2,742 2,801 2,861 2,965 3,010

Total population aged 16-64 predicted to have a moderate physical disability 7,166 7,179 7,179 7,232 7,202
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By 2018, it is predicted that the number of residents with a moderate physical 

disability aged between 18 and 64 will have risen slightly from 7,166 in 2014 to 

7,202. This would result in around 5% of the overall population of the Borough 

having some form of physical disability.  

When we take a closer look at smaller age brackets, these increases can be 

expected in the 20-24, 40-44, 45-49 and 50-54 age ranges by 2021 demonstrated by 

the chart below.   

Figure 2 - Population estimates in 2021 for those with a moderate physical disability by smaller age 

bands 

 

Projection data for those classed as having a serious physical disability suggest that 

Knowsley will see a small increase in numbers of residents with a serious physical 

disability: 

Table 3 – Population estimates for those with a serious physical disability by age band 

 

The graph below shows current numbers of those in services with a severe learning 

disability and how this is likely to change over the next five years. 
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2014 2015 2016 2017 2018

People aged 18-24 predicted to have a serious physical disability 109 107 104 102 98

People aged 25-34 predicted to have a serious physical disability 74 76 76 78 78

People aged 35-44 predicted to have a serious physical disability 289 282 275 270 272

People aged 45-54 predicted to have a serious physical disability 594 586 578 567 548

People aged 55-64 predicted to have a serious physical disability 1,067 1,090 1,114 1,154 1,172

Total population aged 18-64 predicted to have a serious physical disability 2,133 2,141 2,147 2,171 2,169
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Figure 3 – Total population aged 18-64 predicted to have a severe learning disability  

 

  

 

Predictions are that the numbers of residents with severe learning disabilities will 

decline slightly over the next few years.  Contrary to this, for those residents aged 

85+ and over with a moderate or severe learning disability, we expect a very slight 

increase over the same period. 
 

Figure 4 – 85+ population predicated to have a moderate or severe learning disability  

  

 

 

 

 

 

 

 

 

 

 

 

  

2.4 Adult Safeguarding 

 

If a person is isolated or in need of support, frail or has a disability then they are at 

greater risk of abuse.  Abuse can happen anywhere.  It may happen at home, in a 

care home, hospital, day centre or in a public place.  Anyone can be an abuser, but it 

is usually someone known to the person.  Abuse can take many forms and may 

include: 

 Physical abuse – being hit or injured on purpose; restraining someone 

inappropriately 

 Emotional/Psychological abuse – intimidation, threats, humiliation, extortion, 

racial, verbal or psychological abuse 
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 Sexual abuse – involvement in a sexual activity which is unwanted or not 

understood; unwanted sexual attention 

 Neglect/Acts of omission – not providing food, clothing, attention or care;  

Withholding of aids or equipment (continence, walking, hearing, glasses); 

putting someone at risk of infection; failure to provide access to appropriate 

health or social care  

 Financial/Material abuse – the theft or misuse of money, property or personal 

possessions; pressure in connection with wills, property or inheritance 

 Discriminatory abuse (also known as hate crime) – treating people differently 

or worse than you would want to be treated because they are older, more frail, 

confused or otherwise vulnerable 

 Institutional abuse – Routines and regimes within care settings deny people’s 

rights, choices and opportunities.  Abuse can be caused by weak or 

oppressive management, inadequate staffing (numbers, competence), 

inadequate supervision or support, “closed” communication, lack of 

knowledge of Whistleblowing policies and lack of training.  

 

From April 2015, the following additional safeguarding categories have been 

introduced as outlined in the Care Act: 

 Self neglect - this covers a wide range of behaviour, such as neglecting to 

care for one’s personal hygiene, health or surroundings and includes 

behaviour such as hoarding. 

 Modern slavery - encompasses slavery, human trafficking, forced labour and 

domestic servitude. Traffickers and slave masters use whatever means they 

have at their disposal to coerce, deceive and force individuals into a life of 

abuse, servitude and inhumane treatment. 

 Domestic violence - including psychological, physical, sexual, financial, 

emotional abuse; so called ‘honour’ based violence. 

The category of Institutional abuse has also been renamed as Organisational abuse.   

Data used for this report is pre-April 2015, so the original seven categories are used 

for recording and comparison.  The additional categories will form part of the data for 

safeguarding reports from 16/17.  

This next section describes and interprets the Safeguarding Referrals at a national 

and local level. 

2.4.1 National Picture 

In 2013/14 a total of 104,050 Safeguarding Referrals were made for individuals in 

England.  The most common Referral was made for cases of Neglect/Acts of 

Omission.  In almost half (49%) of the allegations, these were made against 

someone known to the victim.   
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Figure 5 shows the percentage of Referrals in England by age group.  Those aged 

18-64 are most at risk, representing 37% of all Referrals.   

Figure 5 – Percentage distribution of Individuals with Referrals by age of adult, 2013-14 England 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 4 below shows the types of alleged abuse or risk.  Allegations of Neglect/Acts of 

Omission and Physical abuse were the highest Referral types (30% and 27% respectively). 
 

Table 4 – Percentage distribution of Individuals with Referrals by type of alleged abuse or risk, 2013-

14 England 

 

Type of Alleged Abuse or Risk Allegations Percentage 

Neglect and Acts of Omission 36,091 30 

Physical 32,773 27 

Financial and Material 22,269 18 

Emotional/Psychological 18,700 15 

Sexual 6,438 5 

Institutional 4,572 4 

Discriminatory 1,299 1 

 

Figure 6 shows the data analysed by region at a per 100,000 population level.  The North 

West region has the second highest levels of Referrals with 306 per 100,000 people. This is 

only just behind the West Midlands with 314 Referrals per 100,000 population, and is far 

higher than the England average of 246 per 100,000 population.   
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Figure 6 – Individuals with Referrals per 100,000 populations by region, 2013-14 England 

 
Compared to the England average of 246 per 100,000 population, the rate of 

Referrals in Knowsley in 2013/14 was over twice that of England, and far higher than 

the North West average of 306 Referrals per 100,000 population. Figure 7 below 

shows an increase in the rate in Knowsley in 2014/15, but comparable data is not yet 

available for the North West, our Statistical Neighbours and England.  The estimate 

for 2015/16 indicates a return to previous levels, and possibly a reduction.   

Figure 7 – Knowsley Adult Safeguarding Referrals rate per 100,000 population over time 
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2.4.2 Local Safeguarding Data 2014/15 

The Health and Social Care Information Centre (HSCIC) requires that Knowsley 

records both Alerts and Referrals: 

 Alert – An Alert is any safeguarding concern reported to the Council. All 

Alerts are screened to determine the risk of harm to the individual and 

whether Safeguarding Procedures are the most appropriate means of 

addressing the concern. At this point it may be deemed appropriate to deal 

with the Alert in another way rather than following Safeguarding Procedures.  

 Referral – Where significant risk is present, the concern is said to meet the 

Safeguarding Threshold and this triggers a full Safeguarding Enquiry under 

Safeguarding Procedures. This trigger and subsequent enquiry are described 

as a Referral.  

 

In 2014/15, there were 1345 Alerts compared to 977 in 2013/14 - an increase of 

27%. Whilst an increase in Referrals year on year is expected, this level of increase 

would seem disproportionate.  Thresholds Guidance has been developed but needs 

to embedded across all organisations to address this issue.  

 

In spite of the 27% increase in Alerts, we have seen a reduction in the percentage of 

Alerts that progress to Referrals from 78% in 2013/14 to 62% in 2014/15. This may 

reflect the improved decision-making when Alerts are received in the MASH and the 

appropriate application of the new guidance on thresholds.  

Repeat Referrals as a percentage of all Referrals 

Of the 856* Referrals received 211 were Re-Referrals from 132 people; this equates 

to 15% compared with 12% in the previous year. Referrals are classed as Repeat 

Referrals when they involve a separate matter about the same adult during the same 

collection period. The reasons for the increase in these Repeat Referrals is not yet 

known but a sample audit of some of these cases is due to take place in the coming 

year.   

*There is slight disparity with overall figures nationally and locally as there is a difference in timescales and reporting periods 

The table below shows that there are more Re-Referrals in the older person and 

learning disability client group, which is comparable to the number of people in 

receipt of services and the overall number of Referrals.   
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Table 5 - Re-Referrals 2014/15 by Primary Support Reason  

 

Types of alleged abuse or risk raised during 2015 

Table 6 below shows a breakdown of the type of alleged abuse or risk raised during 

2015/16. Neglect/Acts of Omission is the highest category of abuse (36.9%) followed 

by Physical abuse (31.1%).  This is in line with the highest categories of abuse 

nationally, although percentages are higher locally compared to the England figures 

for 2013/14 of 30% of Referrals relating to neglect/acts of omission and 27% of 

Referrals due to Physical abuse.   

When considered locally, both neglect/acts of omission and Physical abuse 

disproportionately affect older people (246 and 180 alleged incidents respectively). 

The figure for Physical abuse includes incidents between people with dementia living 

in care homes and we work closely with our colleagues from the 5 Boroughs Care 

Home Liaison Team to support alleged perpetrators who are also adults at risk.  

These statistics are in line with the national picture for 2013/14 in which neglect is 

the highest category at 30% followed by physical at 27%. 

Table 6 – Alleged abuse or risk in 14/15 by Primary Support Reason 

 

Learning 
Disability 

Mental 
Health 

Physical/ 
Sensory 

Substance 
Misuse 

Other 
Vulnerable 

Person 

Older 
Person 

Total 

% 
Referrals 
by Type 
of Abuse 

Physical  51 11 16 6 2 180 266 31.1% 

Sexual 13 5 2 3 0 10 33 3.9% 

Emotional/ 
Psychological  

52 12 23 
0 1 32 120 14.0% 

Financial/Material 16 18 15 1 0 67 117 13.7% 

Neglect/Acts of 
Omission 

33 10 27 
0 0 246 316 36.9% 

Discriminatory  0 0 0 1 0 0 1 0.1% 

Institutional 0 0 1 0 0 2 3 0.4% 
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  165 56 84 11 3 537 856 100% 

 

Last year the highest category of abuse was Physical (40%) followed by Neglect 

(27%). Sexual abuse has remained at the same level as last year. Incidence of 

Discriminatory abuse and Institutional abuse are negligible and it is possible that 

these incidents continue to be recorded against another category. This has been 

identified as a training issue which is addressed through the Safeguarding 

Thresholds Workshops and will do further work on this in the coming year.     

Financial abuse has reduced from 16% last year to 13.7% and incidents of 

Psychological abuse have increased from 11.4% to 14%. The figures for current year 

are broadly similar to the national statistics.  

 Referrals by Primary Support Reason and Gender 

Table 6 – Referrals by Primary Support Reason and Gender  

 
Female Male Total 

 Learning Disability 78 87 165 

Mental Health 33 23 56 

Physical/Sensory 51 33 84 

Substance Misuse 8 3 11 

Other Vulnerable 

Person 
2 1 3 

Older Person 363 174 537 

  535 321 856 

    
 

Female victims continue to outnumber males overall which is a continuation of a 

trend over the past six years. In 2014/15, 62.5% of Referrals relate to women; the 

figure in 2013/14 was 63% and so this has remained constant. The statistics for 

2013/14 for England indicate that female victims account for 62% of Referrals; 

Knowsley’s figures are therefore commensurate with the national picture.  

Male victims with a Learning Disability outnumber females and this position has also 

remained constant over the past six years. This difference in respect of people with a 

learning disability reflects the percentages of males and females receiving services 

and other support overall.  
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Referrals by Primary Support Reason 

 Figure 8 – Referrals by Primary Support Reason  

 

The percentage of clients who have had a Safeguarding Referral with a Learning 

Disability has increased from 13.6% to 19.3% in 14/15 and Mental Health from 4.6% 

to 6.5%. Physical and Sensory, Substance Misuse and Vulnerable People have 

remained the same. Safeguarding Referrals from the Older Person client group has 

reduced by nearly 8% from 70.2% to 62.7% in 14/15 which is more in keeping with 

the figure for previous years. This may be due to the appropriate application of the 

new Guidance for Safeguarding Thresholds at the point when Alerts are assessed by 

the MASH.   

Table 8 – Percentage of Referrals by Primary Support Reason in comparison with previous years.  

 

This year saw a rise in the percentage of Referrals in respect of people with a 

learning disability (19.3%) which is more reflective of the statistics from previous 

years. This year 9.8% of Referrals related to people with a physical or sensory 

disability and this remains the same as last year. It is not possible to compare this 

with national figures as the national data includes older people with a disability, 

whilst Knowsley’s figure relates to people under 65 years only. 84 Referrals relating 

to 69 people with a physical disability were investigated during the year.  

Although there has been an increase in Referrals in respect of people with Mental 

Health needs, this figure remains low and may reflect a lack of reporting for that 

19.3% 

6.5% 

9.8% 

1.3% 

0.4% 

62.7% 

Learning Disability 

Mental Health 

Physical/Sensory 

Substance Misuse 

Other Vulnerable 
People 

Primary Support Reason 
% Referrals   

2011/12 
% Referrals  

2012/13 
% Referrals     

2013/14 
 % Referrals  

2014/15 

Learning Disability 20.0 19.5 13.6 19.3 
Mental Health 9.0 9.5 4.6 6.5 
Physical/Sensory 11.0 9.0 9.8 9.8 
Substance Misuse 2.0 1.0 1.4 1.3 
Older Person 57.0 60.0 70.2 62.7 
Other Vulnerable Person 1.0 1.0 0.4 0.4 
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service user group.  Awareness raising amongst all relevant staff in recognising and 

reporting abuse may result in an increase in Referrals from this group in the future.   

The figure in respect of substance misuse is in keeping with national statistics; in 

2013/14, 1% of all Referrals across England related to this group.   

 Referrals by Setting of abuse 2014/2015 

Incidents occurring in the client’s home (49.2%) outnumber the incidents occurring in 

a care home (41%).  In the previous year, 2013/14, the number of incidents taking 

place in a care home (53%) outnumbered those in an individual’s own home (39.4%) 

for the first time. The return to the expected trend may be due to the appropriate 

application of safeguarding thresholds by the MASH.  

Figure 9 – Percentage of Referrals by setting of abuse  

 

The chart below shows the percentage of Referrals by setting for each of the client 

groups.  The proportion of Referrals by setting is as expected based on the 

knowledge of the care and support that people in these client groups receive.   

 

 

 

 

 

 

 

 

0.2% 

41.0% 

49.2% 

2.3% 
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Figure 10 – Percentage of Referrals by setting of abuse and Primary Support Reason 

  

Source of risk  

Table 9 – Referrals by Primary Support Reason and source of risk  

 

When considering the source of risk, the highest group of alleged perpetrators is in 

the category Residential Care Staff (22.5%) with older people at significantly higher 

risk compared with other service user groups. Last year the highest group of alleged 

perpetrators were Other Family Members at 20.8% followed by Residential Care 

Staff, 19.1%. The next highest categories of perpetrators are Other/unknown, 

although it is unclear at this stage who this refers to and why this category has been 

chosen.  This year more attention has been focused on Domiciliary Care Services by 

Commissioners and through the Care Partnership Forum. Given that 41% of 

Referrals relate to people living in Care Homes it is not surprising that Residential 

Care Staff and Other Adult at risk are amongst the highest categories of alleged 

perpetrators. 

Case Conclusions 

The standard of proof required to determine the findings of safeguarding adults 

investigations is ‘on the balance of probabilities’ and is therefore lower than that 

required for a criminal prosecution which is ‘beyond reasonable doubt’.  

Learning 

Disability

Mental 

Health

Physical/ 

Sensory

Substance 

Misuse

Other 

Vulnerable 

People

Older 

Person
Total

% Referrals 

by 

Relationship

Husband/Wife/Partner 0 7 5 2 0 19 33 3.9%

Other Family Member 23 16 21 0 1 77 138 16.1%

Health Care Worker 0 2 0 0 0 7 9 1.1%

Social Care Staff - Care Management and Assesment 4 0 1 0 0 24 29 3.4%

Domicilliary Care Staff 13 1 13 0 0 68 95 11.1%

Residential Care Staff 3 5 10 0 0 175 193 22.5%

Day Care Staff 3 0 1 0 0 0 4 0.5%

Supported Living Staff 26 3 2 0 0 4 35 4.1%

Other Vulnerable Adult 29 3 1 0 0 70 103 12.0%

Friend/Neighbour 6 4 9 2 0 10 31 3.6%

Other/Unknown 26 7 10 6 1 57 107 12.5%

Other Known 32 8 11 1 1 26 79 9.2%

165 56 84 11 3 537 856 100%
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Figure 11 – Percentage of case conclusions by outcome  

 

As can be seen from the data, Not Substantiated is the most common case 

conclusion and was the finding in 55% of all Referrals.  This compares to a national 

figure of 31% for 2013/14, and remains high locally with 68% found to be not 

substantiated in 2013/14. An initial audit of a small number of cases found there 

were some issues with the recording of outcomes and in some cases with decision 

making at the conclusion of an enquiry. These issues are being addressed in 

training.  

The second highest case conclusion, reached in almost 28% of cases, is 

Substantiated. This represents a 3% increase from last year and is close to the 

average for England (32%) in 2013/14.   

Not determined/Inconclusive accounts for 10.9% of Referrals; this compares to 5% 

last year. This figure is considerably lower than the England average of 22%. Initial 

audit of Unsubstantiated cases suggests that some of these should have been 

recorded as Not determined/Inconclusive.  

When more than one category of abuse is alleged, for example, Financial and 

Physical abuse and it has been possible to substantiate some but not all of the 

allegations then the conclusion will be Partly Substantiated. This was the 

conclusion of 6% of cases and compares with 9% for 2013/14.  

 

 2.4.3 Findings from Quality Audit of Domiciliary Care Providers 14/15 

 

A quality audit of Domiciliary care providers was undertaken between April 2014- 

March 2015.  Approximately 10% of people receiving this type of support were 

written to and invited to take part in a telephone survey.  Due to the implementation 

of contracts awarded by the Council to local Domiciliary Care providers in December 

2013, those who experienced a change in provider were targeted in the sample.  Of 

10.9% 

55.2% 

6.0% 

27.9% 
Not 
Determined/Inconcl
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Not Substantiated 

Partially 
Substantiated 

Substantiated 
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the 120 people invited to take part, the views of 58 people (48%) were recorded.  

The other 52% either chose not to or could not participate for various reasons.   

 

The chart below shows the overall satisfaction levels with residents’ Domiciliary Care 

providers. 

 
Figure 12 – Overall satisfaction  

 
 

Overall, 56% of residents think the quality of service they receive is either excellent 

or good, and a further 34% are satisfied.  It is a concern that 10% of participants 

thought the quality of service they received from their provider was poor.   

 

The audit also collected information regarding whether their care providers turned up 

on time, stayed for the time allotted, if they treated them with dignity and respect, 

continuity of care and whether the resident was aware of the complaints process for 

their respective domiciliary care provider.  Several of these questions and their 

responses may give insight into possible safeguarding concerns but analysis was 

unavailable at the time of writing of this report.   
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3. STAKEHOLDER INSIGHT 

 

On both a national and local level, information is collected about how safe people 

feel.  This is summarised in the sections below. 

 

3.1. National Views 
 

According to the ASCOF, England 2014-15, Final release, 68.5% of service users in 

England feel safe (Measure 4A).  A higher proportion of 65 and over service users 

(70.2%) reported feeling safe when compared to the 18-64 age group (65.8%).  In all 

regions, a higher proportion of service users in the 65 and over age group reported 

they felt safe when compared to the 18-64 age group.  When data is broken down by 

gender, 70.2% of males, compared to 67.5% of females in England reported feeling 

safe.  However, the North West was the only region where a higher proportion of 

females (70.1%) reported they felt safe compared to males (69.9%) 

 

For Measure 4B, 84.5% of service users in England report that they feel safe and 

secure due to the services they have received.  A higher proportion of females 

(84.9%) reported that they felt safe and secure due to the services they have 

received when compared to males (83.9%).  When data is broken down by age, 

84.7% of 18-64 year old users said the services they received have made them feel 

safe and secure compared to 84.4% of the 65 and over age group.   

 

 

3.2 Local Views of People and Wider Stakeholders 

 

 Adult Social Care Local Account 2015 

 

The Local Account provides information on how people in Knowsley are supported 

and where the council and its partners are doing well and where they need to 

improve. The Local Account is part of a process of jointly improving care and support 

in Knowsley between the council, partners and the public. 

 

The Local Account is driven by the views of Knowsley residents. It has been 

influenced by the people who use adult social care services, their families and carers 

and includes information about how they view our services.  It identifies what has 

been good in relation to keeping people safe, what has improved, and what needs to 

improve in the future.   

 

People have said that there needs to be more awareness and information on how 

vulnerable people can keep safe, and more CCTV around sheltered accommodation 

where most vulnerable people live.  It is also felt that there needs to be more 

information about how to report safeguarding issues and more convenient ways to 

do it, such as dedicated places in the community. 
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 Adult Social Care Survey 14/15 

The aim of this survey is to measure the extent to which the lives of adults have 

improved as a result of adult social care services and support.  All English local 

authorities are required to carry out this survey every year to help ensure that these 

services are helping adults to live safely and independently, and that specific groups 

experience better outcomes, and essential needs are being met. 

 

According to the two measures in relation to feelings of safety which are captured 

through the Adult Social Care Survey, and feed into ASCOF: 

 73% of respondents in Knowsley who use services feel safe.  This is higher 

than our statistical neighbours at 68%, and the England average of 68.5%.   

 87% of respondents who use services in Knowsley say those services made 

them feel safe and secure.  This is higher than our statistical neighbours at 

84.1%, and the England average of 84.5%. 

 

Findings from the Peer Review 

 

A peer review of safeguarding arrangements in Knowsley was undertaken in 

September 2014 and whilst this highlighted a number of areas for improvement, the 

‘reinvigorated’ Safeguarding Board was recognised as a strength. Other identified 

strengths included the development of the MASH; the contribution of Healthwatch to 

safeguarding; the appointment of an Independent Chair for the Safeguarding Adults 

Board; Knowsley’s Hate Crime campaign; and the commitment of staff. Areas for 

improvement included: 

 the need to ensure people are placed at the centre of safeguarding 

 records of practice need to demonstrate that people are kept safe 

 feedback from providers, carers and people using services needs to be 

included in strategic planning 

 communication and engagement with providers needs to be strengthened 

 safeguarding needs to be embedded in commissioning, contracting, 

procurement and market oversight.  
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4. EVIDENCE OF WHAT WORKS 
 

There are a number of national sources of evidence and guidance on good 

safeguarding practice.  The key sources have been summarised below.   

 

4.1 National Evidence and Guidance 

 

The Care Act 2014 

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 neglect. It outlines 

the new safeguarding duties that Local authorities must meet.   

Making Safeguarding Personal a toolkit for responses (Local 

Government Association, 2015) 

The toolkit and approach is set out in a modular format with a summary of key areas. 

These areas range from models, theories and approaches to skills and areas of 

specialism that safeguarding practitioners need to be aware of. It can be used as a 

practitioner guide for pointers on how to respond to individual cases, or as a starting 

point resource for service development.  It has been designed as a resource that will 

develop over time and allow updates and amendments to be made as development 

takes place or innovative and effective practice comes to light. 

Safeguarding Adults Reviews under the Care Act: Implementation 

Support Report  (published March 2015) 

This resource aims to help Safeguarding Adults Boards in thinking about how they 

fulfil their responsibilities. It focuses on a selection of key issues. It is intended to 

supplement the policy development work already underway or completed by SABs. 

Social Care Institute for Excellence (SCIE) Resources 

SCIE is a leading social care improvement agency. They produce practical and 

accessible online resources to improve the knowledge, skills and practice of care 

staff and commissioners, and to support coproduction with people who use services 

and carers. 

The Department of Health and other agencies have commissioned SCIE to develop 

a range of freely available resources.  They have published a number of reports and 

guides in relation to safeguarding.  A selection of the most relevant are summarised 

below: 
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Report 47: User involvement in adult safeguarding 

SCIE’s user involvement report describes the principles and values 

underpinning user involvement and explains the viable models of service user 

involvement in safeguarding that draw on good practice principles. Case 

studies illustrate these points. The report also makes recommendations for 

safeguarding leads on how to implement and improve service user 

involvement in their area. 

Report 41: Prevention in Adult Safeguarding 

This report shares findings from research, policy and practice on prevention in 

adult safeguarding and presents a wide range of approaches that can help 

prevent abuse. 

Guide 53: Adult Safeguarding for Housing Staff  

This guide aims to raise awareness about safeguarding in the housing sector, 

at management and frontline levels, for all housing staff, not just those in 

sheltered or supported housing.  

Guide 45: Safeguarding and quality in Commissioning Care Homes and 

Guide 46: Commissioning Care Homes: Common Safeguarding 

Challenges  

SCIE has developed two guides about commissioning care homes with the 

aim of ensuring that safeguarding is integral to the commissioning process 

and is a primary concern for those contracted to provide care. SCIE Guide 45 

Safeguarding and quality in commissioning care homes focuses on supporting 

NHS and local authority commissioners of care homes to ensure that 

safeguarding is central to the commissioning process. SCIE Guide 46 

Commissioning care homes focuses on identifying the issues that commonly 

lead to Safeguarding Referrals from care homes.  Together, the two guides 

promote good safeguarding practice, better understanding of responsibilities 

and positive working relationships. 

The SCIE website also provides links to other guides, checklists, reports, case 

studies, best practice examples and resources covering a broad range of issues 

affecting safeguarding such as: policy and procedures, sharing information, 

mediation and family group conferences, self neglect and legal guides.  There are 

also links to other external websites containing resources.   

 

 

 

http://www.scie.org.uk/publications/reports/report47/
http://www.scie.org.uk/publications/reports/report41/index.asp
http://www.scie.org.uk/publications/guides/guide53/
http://www.scie.org.uk/publications/guides/guide45/index.asp
http://www.scie.org.uk/publications/guides/guide46/commonissues/index.asp
http://www.scie.org.uk/publications/guides/guide46/commonissues/index.asp
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4.2 Local Evidence 
 

Local evidence of good practice is best shown in the following case studies, 

demonstrating the benefits and impact of working together.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Case Study 1 

Mr Y is a young male with a number of physical health problems known to adult 

social care with a package of care provided by a care agency. 

The referral for safeguarding came from Merseyside Police following Mr Y visiting his 

local M.P. who contacted the Police regarding harassment and associated fear of 

violence. Mr Y reported that over a period of time the alleged perpetrator had made 

threats to harm him at different locations. 

Merseyside Police arrested the alleged perpetrator who was later released on bail 

with the condition not to approach Mr Y. Merseyside Fire and Rescue Service 

completed target hardening on Mr Y’s property. A social worker from Adult Social 

Care visited Mr Y with the care agency to offer support to Mr Y. The care agency 

agreed that they would document it if the alleged perpetrator visited, or attempted to 

visit Mr Y.  Mr Y also agreed to document it if the alleged perpetrator visited and this 

would be passed to Police because of the bail conditions. A housing officer was in 

contact with Mr Y to support him with more ‘target hardening’  CCTV and his wishes 

regarding moving home. 

The above Safeguarding Plan was agreed and devised through a number of 

Safeguarding Strategy meetings and a Case Conference all of which Mr Y attended 

and expressed his wishes, alongside a number of agencies.   

The perpetrator was charged with harassment and the case was referred to Crown 

Court. Mr Y received support over a period of time from the agencies involved; he 

was seen regularly by the investigating police officer and also called to the office of 

his social worker who would liaise with the various agencies on behalf of Mr Y. Mr Y’s 

preferred outcome was that the perpetrator should be prosecuted and he was willing 

to attend Court if required.  

Mr Y was safeguarded from further incidents when the Crown Court issued a 2-year 

Restraining Order preventing the perpetrator from contacting Mr Y or from entering 

the street where he lived. Following the Restraining Order, Mr Y has had no more 

contact from the perpetrator.  

 

Mr Y is currently living happily with partner and following a review of his care package, his physical 

health has improved and he is managing his own care needs without support from the care agency 

staff.        

 

 

 



KNOWSLEY JSNA REPORT                                                                                                                                         Adult Safeguarding 

  

31 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case Study 2 

In December 2011, Adult Social Care was made aware of a couple living in the 

community who were at crisis point. Mrs P was 78 years old and Mr P was in his 88th 

year. 

The couple had been referred as Mrs P had been admitted to hospital and it transpired 

that she had been caring for her husband, who had severe mental health problems for 

some time. She had been ‘hiding’ the issues involved in her caring role and until her 

admission to hospital the family had no insight into his complex needs. The family 

were unable to manage his behaviour and he was admitted to hospital under the 

Mental Health Act. 

Mrs P was allocated a Social Worker and specialist Safeguarding Nurse Assessor, 

who was attached to the Social Work Team at the time. This Nurse assessed Mrs P as 

needing 24 hour nursing care; she had very much neglected her own needs in caring 

for her husband, resulting in her collapse. On assessment she was immobile, had 

become alcohol dependent, incontinent, had multiple pressure ulcers, was nutritionally 

at risk, low in mood and was eligible for Continuing Health Care. Mrs P was admitted 

to a Knowsley Nursing Home early in 2012 when she was bed bound and appeared to 

have little potential for improvement. 

Mrs P was involved in 3 substantiated safeguarding incidents at the Home relating to 

psychological, physical and institutional abuse. Her case was highlighted in the 

safeguarding investigations that resulted in the Home being closed to admissions in 

2013. At that time Mrs P described herself as feeling suicidal. 

Following extensive work with the Home by the Quality Information Team and other 

partners, Mrs P is now independently mobile, happy and fully involved in representing 

residents ‘without a voice’; she no longer needs nursing care. Mr P is also living at the 

same Home where his needs are being met, he is no longer aggressive or physically 

threatening to others and the couple spend quality time together each day.  

Mrs P would be an ideal candidate for a move to Extra Care Housing but wishes to 

remain in the Care Home to be with her husband.  Mrs P’s greatest sorrow is the loss 

of her husband as the vital, hardworking family man. Mrs P has been assisted to 

understand his mental health needs and she is supported with feelings of 

bereavement on a daily basis. 

Working with health colleagues, committed staff at the Home and ensuring that the 

care delivered is personalised has made a real difference and Mrs P expresses thanks 

for the quality of her life now and the difference working together to improve quality on 

every level means to those individuals who need our commissioned services. 
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5. Challenges and Gaps 

 5.1 Challenges 

Potential increase in Alerts and Referrals 

As awareness of the abuse of adults in need of care and support increases, Alerts 

and Referrals will also increase putting pressure on the service. Following the 

completion of local Multi-agency Safeguarding Thresholds Guidance, workshops 

have been delivered (and will continue to be delivered) to help statutory, 

independent and voluntary sectors to roll out the guidance.  This should result in 

more appropriate reporting and a consistent response to Alerts.   

People over the age of 65 years 

A disproportionate number of People aged 65 years and over are referred as victims 

of alleged abuse indicating that this group in particular requires targeting in 

awareness campaigns and preventative strategies, including staff that work in 

environments where this group reside.  This would also be applicable to other groups 

across the community.   

Learning from experience 

In accordance with the Care Act, there is a need to promote a culture of continuous 

learning and improvement across the Safeguarding Partnership.  The Safeguarding 

Adults Board will support this by replacing The Serious Case Review Group with a 

Safeguarding Adults Review (SAR) Group with new Terms of Reference and new 

chairing arrangements to take this work forward. In addition to reviewing cases 

where organisations have not worked well together, the Group will have an overview 

of cases with good outcomes in order to learn from what works and to promote good 

practice within a culture of learning and reflection rather than blaming.  

Develop a preventive and early warning approach to safeguarding  

The Care Act includes Prevention as one of the six key principles that underpin 

safeguarding work.  Prevention is largely rooted in good observation and 

communication. To meet this requirement, the SAB will work to ensure that 

information is accessible to people who use services and to the wider community in 

order to promote an understanding of the possibility that abuse may be happening 

and how to take steps to help people feel safer.   Work will also need to continue to 

improve quality and standards in care services to ensure that people are safe and 

are treated with dignity and respect. Good quality care provision is a cornerstone in 

the prevention of abuse and neglect in services.   
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Impact of spending plans 

There may be a perception that people will be put at risk due to reduced resources 

and the impact of the spending plans.  The Council have developed an approach to 

the development and commissioning of services to minimise this impact and ensure 

it has as little effect on those in receipt of services as possible.  Within existing 

resources, the emphasis will continue to ensure that people are as safeguarded as 

possible across the Partnership.   

In the context of fewer resources, ensuring the quality of services and supporting 

providers to deliver this will continue to be a challenge.  A newly established Quality 

Framework and the establishment of the Quality Assurance & Standards Group Sub 

Group for the KSAB, will support a more joined up approach between 

Commissioning, Procurement, Adult Social Care, the Clinical Commissioning Group 

and other partners so that quality standards are embedded in services.  

Responding to concerns    

A concern that people are not placed at the centre of Safeguarding Enquiries and 

adults at risk are not sufficiently safeguarded was highlighted during a Peer Review. 

This has been addressed with the development of a dedicated Adult Safeguarding 

Team within the Multi-Agency Safeguarding Hub MASH) and the introduction of a 

new Social Care Electronic Records System, AIS, to improve safeguarding 

operational practice, simplify process and enable clear decision making, risk 

assessments and timely recording.  Workforce Development and training for the 

team and partner agencies include the principles of Making Safeguarding Personal 

(MSP) to ensure that adults at risk are supported and empowered to achieve the 

outcomes they want from Multi-Agency Adult Safeguarding Enquiries in line with 

policy. Specific training in MSP has been delivered to all Safeguarding Incident 

Management Officers. Audits of Safeguarding Enquiries will be undertaken to 

evaluate the quality of decision-making and practice and learning from this will be 

rolled out to ensure that good practice is embedded across all services.     

Change to asset based approach to care provision 

Knowsley Council has changed its approach to the assessment and provision of care 

for all people who receive advice, guidance and support from Adult Social Care. 

There is now greater he emphasis on enabling people to realise what people can do 

for themselves and others and by so doing identifying what is available in their 

community to support them.   
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 5.2 Gaps 

Channels for feedback are currently limited.  Moving forward, more feedback 

mechanisms such as the User Engagement Forum reporting directly to the KASB 

are being developed. Greater utilisation of social media to provide awareness of 

Adult Safeguarding events and areas of priority are being created to heighten public 

awareness and maximise engagement across the community. Channels are also be 

developed to ensure the wider public and users of services are able to report 

concerns and provide feedback on safeguarding and quality issues across both 

commissioned and non-commissioned services where vulnerable adults with are 

given advice or supported. 

All feedback from the above including ongoing surveys and the views of people who 

have experienced the safeguarding process will be actively used to inform and 

improve practice, systems and future priorities, including the Safeguarding 

Workforce and Communications Strategies.    

 

 

 


