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Chair’s Foreword
I am very pleased to have the opportunity to introduce the Annual
Report from the Redbridge Adult Safeguarding Board for 2106/17.
I took up the role of independent Chair of the Board in April 2017,
so can claim no credit for the achievements described in this report
and have had no hand in the preparation of the report itself. During
2016/17 the Board was chaired first of all by John Powell, the then
Director of Adult Social Services; and then, following John’s
retirement, on an interim basis by Vicky Hobart, Director of Public
Health. I am also very grateful to Samira Natfagi-Roberts, Head of
Service for Safeguarding Adults and Protection in the Council, who
has led the production of the body of the report and collated all the
data which supports it.
In its Annual Report, the Board should report on progress against
the objectives and priorities it has set itself in its annual plan.
However, due to other demands on limited capacity, an action plan
for 2016/17 was not drawn up. Nevertheless, there is clearly
evidence in the report both of a high volume of activity and of
achievements across the partnership in adults safeguarding. Among
the things that have struck me as an incoming Chair are:


The increasing awareness among professionals of adult
safeguarding issues, evidenced, for example, by a 47%
increase in the number of safeguarding referrals raised in













Barking Havering and Redbridge University Hospitals Trust
(BHRUT) in 2016/17 compared to the year before
Increased investment in specialist safeguarding expertise in
BHRUT
The planned development of a new model of mental
capacity assessment training in NELFT, using professional
actors
The active development of the Bogus Caller Partnership,
supported by Redbridge Age UK
The development of a joint protocol between health and
social care services, LB Redbridge Housing Department, and
the London Fire Brigade on tackling hoarding, a potentially
fatal symptom of self-neglect
Substantial progress in clearing the backlog of Deprivation
of Liberty Safeguards authorisations, following a massive
increase in the number of applications as a result of a
landmark Supreme Court judgement in March 2014
expanding the scope of the regulations
Positive findings in CQC inspections of both BHRUT and
Whipps Cross Hospital on staff awareness and
understanding of safeguarding issues
The agreement of a joint protocol with the Local
Safeguarding Children’s Board setting out clearly the
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responsibilities and expectations for the identification and
protection of vulnerable children on the part of staff
working with adults
However it is clear that there also remain major challenges, and
these need to be addressed in the eighteen month Action Plan
(September 2017 – March 2019 which is currently in development.
Among other things the plan is likely to prioritise:











The importance of prevention through an increase in
community support and a reduction in social isolation
The urgent need to complete the outstanding Safeguarding
Adult Reviews, in order that the necessary learning can be
translated into organisation and practice
The urgent need to ensure that up to date, accessible
safeguarding procedures are in place in all agencies, and on
a multi-agency basis
The ongoing need to improve the timeliness of decision
making on Deprivation of Liberty Safeguards applications, to
ensure that people are not unlawfully detained while an
application is pending
Ensuring that robust arrangements are in place to deal with
any suspicions of abuse in care services
The development of a more robust approach to the quality
assurance of practice and provision
The need to define and monitor safeguarding training
standards



Assurance that any risks posed by inappropriate cladding
on buildings in Redbridge have been identified and
remedied, in the light of the Grenfell Tower tragedy
Most fundamentally perhaps, the plan will recognise that eighteen
months after the launch of the integrated health and social care
service through a partnership between NELFT and the Council, it is
time to undertake a rigorous review of how effectively these
arrangements are delivering on the safeguarding responsibilities
laid upon both parties by the Care Act 2014 and their partnership
agreement, and where improvement may be needed. I expect this
to be my major focus as chair over the next year.
The current format of the Annual Report is largely descriptive. I
hope that next year’s report will be more strongly evaluative. I have
chaired the Local Safeguarding Children Board in Redbridge for the
last three years. I think there are massive differences between
safeguarding adults work and safeguarding in the child protection
context. However, I think the requirements set for the LSCB Annual
Report in statutory guidance could be usefully applied in future to
the Safeguarding Adults Board Annual Report: it should
“provide a rigorous and transparent assessment of the performance
and effectiveness of local services. It should identify areas of
weakness, the causes of those weaknesses and the action being
taken to address them as well as other proposals for action.”
Fundamentally, the Annual Report should answer the question:
how well are vulnerable adults in Redbridge safeguarded? This
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Annual Report for 2016/17 helps to begin to answer that question. I
hope in a year’s time to be introducing an Annual Report that
enables a clear and comprehensive judgement to be made.

John Goldup
July 2017
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2. Glossary and Acronyms
Abuse includes physical, sexual, emotional, psychological, financial,
neglect, acts of omission, discriminatory and institutional abuse
domestic violence, modern slavery and self-neglect.
ADASS The Association of Directors of Adult Social Services
Adult at Risk are people aged 18 and over who are or may be in
need of community care services by reason of mental health, age or
illness, and who are or may be unable to take care of themselves,
or protect themselves against significant harm or exploitation.
Alert is a concern that an adult at risk is or may be a victim of abuse
or neglect. An alert may be the result of a disclosure or an incident,
or other signs or indicators.
Best Interests Decision a decision made in the best interests of a
person as defined by the Mental Capacity Act, when the person has
been assessed as lacking the mental capacity to make a particular
decision at a particular time. The best interests’ decision must take
into consideration anything relevant such as past and present
wishes of the person, a lasting power of attorney or advance
directive. The Act places a duty to consult with relevant people
who know the person such as family member, friend, GP or
advocate

Case conference is a multi-agency meeting including the adult at
risk and or their representative/advocate/carer, held to discuss the
outcome of the investigation and to put in place a protection plan.
CCG (Clinical Commissioning Group) NHS organisation set up by the
Health and Social Care Act 2012 to organise the delivery of NHS
services. The Groups are clinically led and include all the General
Practitioners (GP’s) in their geographical area.
Care Act 2014 Legislation which reformed the law relating to care
and support for adults, the law relating to carers, made provision
about safeguarding adults from abuse or neglect, made provision
about care standards, and a number of other things. The Act was
implemented on 1st April 2015. The Act requires that Safeguarding
Adults Boards are established in each local authority and places a
duty on local authorities to carry out or cause others to carry out
enquiries when safeguarding concerns are raised.
Clinical Governance the framework through which the National
Health Service (NHS) improves the quality of its service and ensures
high standards of care and treatment
Defensible decision making providing a clear rationale based on
legislation, policy, models of practice or recognised tools utilised to
come to an informed decision. This decision is based on the
information known at that particular time and it is important to
accurately and concisely record the decision making process, in
order to explain how and why the decision was made at the time
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DoLS (Deprivation of Liberty Safeguards) are measures taken to
protect people who lack the mental capacity to make certain
decisions for themselves. These came into effect in April 2009
using the principles of the Mental Capacity Act 2005, and apply to
people in care homes or hospitals where they may be deprived of
their liberty. A court judgement in 2014 established that in some
circumstances the safeguards may apply in domestic settings.
Family Group Conferencing an approach used to try and empower
people to work out solutions to their own problems. A trained FGC
coordinator can support the person at risk and their family or wider
support network to reach an agreement about why the harm
occurred, what needs to be done to repair the harm and what
needs to be put in place to prevent it from happening again
Hate Crime any crime that is perceived by the victim, or any other
person, to be racist, homophobic, transphobic or due to a person’s
age, religion, belief, gender identity or disability
Healthwatch – From April 2013 a new consumer champion for both
Health and Social Care was established by the Health and Social
Care Act 2012. It is an independent organisation, which aims to be
the influential and effective voice of the public by providing a
stronger voice to influence and challenge how health and social
care services are provided within a local area.
IMCA (Independent Mental Capacity Advocate) - IMCA’s were
established by the Mental Capacity Act 2005. IMCA’s are a legal

safeguard for people who lack capacity to make specific important
decisions, including making decisions about where they live and
about serious medical treatment options.
DBS (Disclosure and Barring Scheme) a public body set up to help
prevent unsuitable people from working with children and
vulnerable adults.
Making Safeguarding Personal an approach to safeguarding work,
which aims to move away from safeguarding being process driven
and instead, to place the person at risk at the centre of the process
and work with them to achieve the outcomes they want.
MARAC (Multi Agency Risk Assessment Conference) a coordinated
community response to domestic abuse, which aims to share
information, determine level of significant risk, develop and
implement a joint risk management plan, improve agency
accountability and improve staff support.
MC (Mental Capacity) refers to whether someone has the capacity
to make a decision or not.
NHS (National Health Service) is the publicly funded healthcare
system in the United Kingdom.
PREVENT the government strategy launched in 2007, which seeks
to stop people becoming terrorists or supporting terrorism. It is the
preventative strand of the government’s counter-terrorism strategy
and aims to respond to the ideological challenge of terrorism and
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the threat from those who promote it; prevent people from being
drawn into terrorism and ensure that they are given appropriate
advice and support and work with sectors and institutions where
there are risks of radicalisation that need to be addressed.
RAG (Red, Amber, and Green) is a rating system for issues or status
reports, based on the Red, Amber, and Green colours used in a
traffic light rating system. The rating measures are determined by:
• Green, if on or better than target
• Amber if worse than target, but within an acceptable
tolerance level
• Red, if worse than target, and below an acceptable tolerance
level
Radicalisation the exploitation of vulnerable individuals who are
drawn into violent extremism by radicalisers often using a
persuasive rationale and charismatic individuals to attract people to
their cause. The PREVENT strategy launched in 2007 seeks to stop
people becoming terrorists or supporting terrorism
Referral – an alert becomes a referral when it is passed on to a
safeguarding adults referral point and accepted as a safeguarding
adults referral
RSAB (Redbridge Safeguarding Adults Board) represents various
organisations in Redbridge who are involved in safeguarding adults.
Safeguarding Adults is used to describe all work to help adults at
risk stay safe from significant harm.

SAB (Safeguarding Adults Board) represents various organisations
in a local borough who are involved in safeguarding adults.
Safeguarding Adults Process refers to the decisions and
subsequent actions taken on receipt of a safeguarding adults’
concern. The process can include a strategy meeting or discussion,
an investigation, a case conference, a safeguarding plan and
monitoring and review arrangements.
Safeguarding Adults’ Enquiry the action taken or instigated by the
local authority in response to a concern that abuse or neglect may
be taking place. An enquiry could range from a conversation with
the adult, or if they lack capacity, or have substantial difficulty in
understanding the enquiry, their representative or advocate, prior
to initiating a formal enquiry under Section 42, right through to a
much more formal multi-agency plan or course of action. This is
sometimes referred to as a section 42 enquiry.
SAR (Adults) (Safeguarding Adult Review, previously known as
Serious Case Review) is undertaken by the Safeguarding Adults
Board when a serious case of adult abuse takes place. The aim is
for agencies and individuals to learn lessons to improve the way in
which they work.
Self-neglect the inability (intentional or non-intentional) to
maintain a socially and culturally accepted standard of self-care
with the potential for serious consequences to the health and wellbeing of the individual and perhaps even to their community
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SI (Serious Incident) is a term used by the National Patient Safety
Agency (NPSA) in its national framework for serious incidents in the
NHS requiring investigation. It is defined as an incident that
occurred in relation to NHS funded services resulting in serious
harm or unexpected or avoidable death of one or more patients,
staff, visitors or members of the public.

Wilful neglect or ill treatment an intentional, deliberate or reckless
omission or failure to carry out an act of care by someone who has
care of a person who lacks capacity to care for themselves

Significant Harm is not only ill treatment (including sexual abuse
and forms of ill treatment which are not physical), but also the
impairment of, or an unavoidable deterioration in, physical or
mental health, and the impairment of physical, intellectual,
emotional, social or behavioural development.
Strategy Discussion is a multi-agency discussion between the adult
at risk, and or their representative/advocate/care and relevant
organisations involved to agree how to proceed with the referral.
This can be done face to face, by telephone or by mail.
Strategy Meeting is a multi-agency meeting with the relevant
people involved and including the adult at risk and or their
representative/advocate/care, to agree how to proceed with the
referral
Vital Interests a term used in the Data Protection Act 1998 to
permit sharing of information where it is critical to prevent serious
harm or distress or in life-threatening situations.
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3. Introduction
This is the fourteenth Annual Report to the Safeguarding Adults
Board, providing a summary of national and local developments
and priorities in Redbridge and in safeguarding Adults activities and
arrangements in the London Borough of Redbridge,
The Report outlines the work of the Board, its partners and sub
groups from April 2016 – March 2017. The Report highlights the
Board’s progress and achievements in delivering its strategic
priorities and objectives and is a joint collaboration from all
agencies. The report also provides a summary of developments in
Mental Capacity Act Deprivation of Liberty Safeguards nationally
and work carried out in Redbridge.
It has been a landmark year since The London Borough of
Redbridge and NELFT NHS Foundation Trust worked in partnership
to bring together health and social care staff in order to deliver a
more joined up approach to supporting the residents of Redbridge.
Significant changes have taken place within the context of the
impact of austerity on public bodies, changing demographics in
local communities, the impact of reduced resources to support the
workforce while ensuring that business is as usual.
Safeguarding means protecting an individual’s right to live in safety,
free from abuse and neglect. It is also about all agencies working
together to prevent the risk of abuse or neglect, while at the same
time ensuring that an individual’s well-being is promoted, having

regard to their views and wishes in making decisions about what
actions to take.

4. The National Context
The Care Act 2014 statutory guidance determines that although the
local authority is the lead agency for making enquiries, it may
require others to undertake them. The local authority retains the
responsibility for ensuring that safeguarding adults’ enquiries are
referred to the right place and acted on. The local authority in its
lead and coordinating role, should assure itself that the enquiry
satisfies its duty under section 42 to decide what action (if any) is
necessary to help and protect the adult and by whom and to ensure
that such action is taken when necessary. In this role if the local
authority has asked someone else to make enquiries, it is able to
challenge the body making the enquiry if it considers that the
process and/or outcome is unsatisfactory.
The Care Act 2014 has also clarified that self-neglect may not
prompt a section 42 enquiry. An assessment must be made on a
case by case basis and depends on the individual’s ability to protect
themselves by controlling their behaviour. The assessment should
take account of how the situation is impacting on the individual’s
well-being, impact of their behaviour on others or consider if the
behaviour is as a result of abuse or neglect from others.
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A London Safeguarding Adults Board has been established and
is currently chaired by Commander Christine Jones
Metropolitan Police, with co-chairs Dawn Wakeling Barnet DASS
and Martin Wilkinson CO Lewisham CCG. The Board will oversee
safeguarding arrangements in London and have ownership of
the London policies and procedures document.
An Information Sharing Agreement (ISA) for SAB’s has been
signed off and will be sent to SAB Chairs in the near future.
The updated Care Act 2014 statutory guidance chapter 14 can be
accessed through this link:
https://www.gov.uk/guidance/care-and-support-statutoryguidance/safeguarding

5. Local Context
The population of the United Kingdom was estimated to be 65,
110,000 as at 30th June 2015 by the International Migration
Statistics published in November 2015. Since mid-2005, the UK
population for people aged 65 and over has increased by 21%; that
of those aged 85 and over has increased by 31%.
Redbridge was estimated to have a population of 296, 800 as at
30th June 2015, an increase of 3, 800 from the year before.
Redbridge has 11 neighbourhoods amongst the 20% most deprived
in England and another 11 amongst the 20% least deprived in
England. Redbridge moved from 22nd most deprived in London to

21st in 2015. The Corporate Strategy 2014 – 2018 sets out the
corporate priorities for the coming years and this includes
increasing fairness and empowering communities to help shape the
borough and services that are delivered. The vision of Redbridge
Council is to work together to ensure that adults’ at risk in the local
area are safe and living the lives they choose without fear of abuse
and neglect.
Redbridge Adult Service is the lead agency that safeguarding
concerns are reported to. The Council, on receipt of concerns has a
duty to record and to determine what if any actions need to be
followed up. Redbridge Adult Service has a duty under the Care Act
2014 to promote the well-being of people in its local area and to
support a preventative agenda.
Redbridge Adult Service has a duty to carry out enquiries or cause
others to do so, if they reasonably suspect that an adult who has
care and support needs (whether or not Redbridge is meeting any
of the needs) is experiencing, or at risk of abuse and neglect and as
a result of the care and support needs are unable to protect
themselves from either the risk of, or the experience of abuse or
neglect.

6. Redbridge Safeguarding Adults Board (RSAB)
The Redbridge Safeguarding Adults Board (RSAB) is a statutory,
multi-agency partnership coordinated by the council as determined
by the Care Act 2014. The Board, in its role, provides strategic
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leadership across the Council in safeguarding adults’ arrangements.
The Care Act 2014 sets out core duties of the Safeguarding Adults
Board (SAB), which includes:







Produce an Annual Report detailing what the SAB has done
during the year to achieve its main objective and implement
its strategic plan, and what each member has done to
implement the strategy as well as detailing the findings of
any safeguarding adults’ reviews and subsequent actions
SAB’s must publish a strategic plan for each financial year in
consultation with the local Healthwatch and the local
community
Consult and produce a three year plan for what it will do
and how it will work AND
Must carry out Safeguarding Adults Review (SAR) in
accordance with Section 44 of the Act into cases where an
adult at risk dies as a result of abuse or neglect or
experiences serious abuse or neglect, and there is
reasonable cause for concern about how agencies have
worked together to safeguard that person
RSAB expects that all partners will work together to operate
within the requirements of the Act and together as
partners, set a remit to set priorities, agree objectives and
to coordinate the strategic development of Safeguarding
Adults across the local area.

RSAB provides a key mechanism for agreeing how local partner
agencies work together to effectively safeguard and promote the
safety and well-being of adults who have health and support needs
who are at risk of abuse, including neglect and are unable to
protect themselves against exploitation from others.
The Board’s vision is guided by the statutory Principles of
Safeguarding Adults and this is reflected in the Board’s strategy:










Empowerment – Presumption of person led decisions and
informed consent. Individuals are asked what outcomes
they desire from the safeguarding process and these
outcomes will wherever possible inform what happens.
Protection – Support and representation for those in
greatest need. Individuals will receive clear information
about what abuse and neglect is, how to recognise the signs
and what they can do to seek help and support.
Prevention – It is better to take action before harm occurs.
Individuals will be supported to report abuse and neglect
and get help to take part in the safeguarding process.
Proportionality – Proportionate and least intrusive response
appropriate to the risk presented. Individuals will be
confident that professionals will work in their best interests
and that professionals will only get involved as much as is
needed.
Partnership – Local solutions through services working with
their communities. Communities have a part to play in
preventing, detecting and reporting neglect and abuse.
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Individuals will be confident that professionals will work
together to get the best outcomes for them. They will also
be confident that staff will treat any personal and sensitive
information in confidence, only sharing what is helpful and
necessary.
Accountability – Accountability and transparency in
delivering safeguarding. Individuals will receive timely
intervention that they need from the agency or professional
best placed to provide it.

The RSAB Strategic Plan can be accessed below:
https://mylife.redbridge.gov.uk/media/18385/redbridge-sabstrategic-plan-2015-2018.pdf
Update of RSAB membership:
The Director of Adult Services Health & Wellbeing was the Chair of
the Board through its conception and up until the Care Act was
implemented. He retired from the Council in June 2016 and the
Board now has an independent Chair
The core statutory members of RSAB as determined by the Care Act
2014 are made up of:




Adult Social Care
Redbridge Clinical Commissioning Group
Metropolitan Police

Organization
Chair Arrangements

Role
Independent Chair

Redbridge Council

Director of Adult Services
Principal Social Worker
Head of Service for Safeguarding
Adults & Protection
Learning and Development
Coordinator
Service Manager Early
Intervention & Family Support
Service
Area Housing Manager

London Borough Of Redbridge
Children Trust
Redbridge Housing
Management
Redbridge Clinical
Commissioning Group

Redbridge Metropolitan Police
Redbridge Community Safety,
Transformation & Enforcement
Partnership
North East London Foundation
Trust
Barking Havering Redbridge NHS
University Trust
London Fire Brigade
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Chief Operating Officer
BHR CCG, Deputy Director
Nursing/Safeguarding
Safeguarding Adults Manager
Detective Inspector
Community Safety
Transformation & Enforcement
Lead
Director, North East London
Foundation (NELFT) Trust &
Adult Social Services
Chief Nurse Lead for
Safeguarding Adults BHRUT
Borough Commander
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Age UK Redbridge
Redbridge Carer Support
Service

Senior Manager
Executive Director

Redbridge Council For
Voluntary Service
Care Quality Commission

Chief Officer
Regional Manager

their teams/agencies. Members assist with the update of
safeguarding forms and leaflets when there is a change of
legislation or policy. Their role is to raise awareness of
safeguarding adults and to promote good practice within the
borough, which contributes to the strategic objectives and
development in the borough.
Other Forums

7. Redbridge Safeguarding Adults Board subgroups
Service User Forum (under 65) - The forum provides a voice for
service users/carers under the age of 65 to meet and discuss issues
pertaining to safeguarding adults, Mental Capacity and Deprivation
of Liberty Safeguards issues in Redbridge. The group was consulted
as part of drawing up the Safeguarding Adults Strategy, which took
account of their views. Meetings take place every other month
Service User Forum (over 65) – This forum is for individuals aged 65
and over. Arrangements for meetings were reviewed and now take
place every three months. Members of this group were also
consulted for the safeguarding adults’ strategy.
Safeguarding Adults Policy & Practice sub group – Meetings take
place every other month. Membership is multi-agency with
professionals from different backgrounds. Members are expected
to be a point of reference for safeguarding adults’ matters within

BIA & Provider Forum – This was initially developed as a support
group for Best Interests Assessors in the borough and has evolved
over time to include providers. This has become a well-established
group to support and promote the understanding of the Mental
Capacity Act and Deprivation of Liberty Safeguards (DoLS) across
the borough. All organizations such as providers of care services
and hospitals who may be involved in depriving individuals of their
liberty attend this forum. The forum has assisted in strengthening
inter agency relationships, sharing of good practice and to promote
understanding of the complexities around the DoLS legislation.

8. Safeguarding Adult Reviews (SARS)
The Redbridge Safeguarding Adults Board has a duty under the
Care Act 2014 to carry out a Safeguarding Adults Review when an
adult at risk who is an ordinary resident of the borough dies as a
result of abuse or neglect, whether known or suspected, and there
is concern that partner agencies could have worked more
effectively to protect the adult. A SAR can also be carried out in
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other circumstances whereby the adult at risk is still alive and has
suffered significant abuse or neglect.
Two SAR applications were submitted to RSAB within the past
twelve months and both have progressed to a Safeguarding Adults
Review and are expected to conclude by the end of 2017. A third
case that was presented did not meet the criteria, but agencies
involved worked together to review the case and address lessons
learned to improve practice.

9. Deprivation of Liberty Safeguards (DoLS) &
Mental Capacity
The DoLS legislation was implemented in 2009; in March 2014, the
Supreme Court made a long awaited decision in the Cheshire West
and Chester cases, which involved 3 individuals who lacked the
mental capacity to make decisions about where to live. The Court
decided that they were being deprived of their liberty. The
judgement was important, as it clarified the law on DoLS and
introduced an ‘acid test’ to work out if an individual was being
deprived of their liberty.
The judgement resulted in a ten-fold increase in referrals within 12
months. Current DH figures suggest that there was a 14-fold
increase last year in England and 18-fold increase in Wales. DH
confirmed through their findings that 60% of cases had not been
looked at.

Four Councils Nottinghamshire, Richmond, Shropshire and
Liverpool lodged a judicial review against Health Secretary Jeremy
Hunt in June 2016, arguing that he had created “an unacceptable
risk of illegality” by leaving Councils without adequate funds to
meet their statutory duties to vulnerable adults. They also stated
that the government had breached an agreement on funding ‘new
burdens’ on Councils.
The Councils stated that funding for DoLS from the government has
been maintained at around £34m a year. The Local Government
Association (LGA) argued that an additional £172m at least is
required to meet the costs relating to DoLS as a result of the 2014
Supreme Court ruling. The Law Commission estimated that
between £405m and £651m is needed annually to fully comply with
the ruling. This included both DoLS cases and cases that required
authorization from the Court of Protection. A one off grant was
provided by the government in 2016 and there has been no more
additional funding provided.
In May 2017, the four Councils lost their case in the High Court. Mr
Justice Garnham rejected the argument that had been put forward
by the Councils. He concluded that the ‘new burdens’ doctrine, a
government agreement with Councils on funding for new local
government responsibilities that arise from policy changes,
contained no statement that promised local authorities more
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funding from government if a court judgement altered the
understanding of what was required of Councils.
Deprivation of Liberty has the same meaning as Article 5 of the
ECHR, which is that:
Everyone has the Right to liberty and security. No one shall be
deprived of their liberty unless it is in accordance with a legal
procedure. Everyone who is deprived of his/her liberty by arrest or
detention shall be entitled to take proceedings by which the
lawfulness of his detention shall be decided speedily by a court and
his release ordered if the detention is not lawful. Everyone who
has been the victim of arrest or detention in contravention of the
provisions of this Article shall have an enforceable right to
compensation.

complex and costly to deliver. The Law Commission delivered its
final recommendations and published draft legislation on 13th
March 2017 and the government is due to respond by the end of
2017.
The new scheme proposed is called Liberty Protection Safeguards
(LPS) and will cover a broader group of people than the DoLS
scheme. The LPS would apply to any setting that might deprive an
individual of their liberty and would apply to individuals aged
sixteen and over. Under the scheme, urgent authorizations would
be abolished. The Best Interests Assessor (BIA) will be replaced by
an Approved Mental Capacity Professional (AMCP).
The Responsible Body:



The House of Lords reviewed the Mental Capacity Act and
Deprivation of Liberty Safeguards legislation and published a report
in 2014 that said the DoLS legislation was not fit for purpose. The
report also stated that better implementation would not be
sufficient to address the fundamental problems identified. As part
of the recommendations, the Law Commission carried out
extensive consultation and unveiled new proposals in July 2015.
The Department of Health issued a critical response to the draft
proposals in December 2015, stating that they were unnecessarily



Hospital Manager if the arrangements are in a hospital
setting
The CCG if the care arrangements are funded by continuing
healthcare funding
In all other cases, the local authority in which the person is
ordinarily resident and this includes self-funders.

The responsible body will remain responsible for arranging
assessors and the quality of assessments. Local authorities will be
responsible for approving all AMCPs’. A minimum of two assessors
would be required to carry out a minimum of three assessments.
Anyone can carry out the capacity assessment and the medical
assessment does not necessarily need to be carried out by a section
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12 doctor; it could, for example be carried out by a GP. DoLS will be
transferable from one place to another including transportation.
Only a few cases would require input from an AMCP. For example,
in cases where the individual is objecting, or is causing harm to
others, the Independent Reviewer will refer to an AMCP. All other
cases would require an Independent Reviewer to review the
assessments and decide if it is reasonable to conclude that the
conditions are met. The current DoLS Authoriser will be replaced
by an Independent Reviewer. The role of the Relevant Person
Representative (RPR) will not be retained in the LPS scheme. Each
individual will be entitled to an Independent Mental Capacity
Advocate (IMCA). The right to appeal against the LPS would be
through a legal body. The Law Commission considered and agreed
that due to the complexities involved in this area, a tribunal system
would not be effective and that the most complex cases would still
need to be managed through a court process; hence the proposal
for government to set up a legal body to address this.
Reform of the Mental Capacity legislation
It is also proposed to place individuals at the heart of decision
making. Section 4 of the Mental Capacity Act is to be amended to
make it clearer so the wishes and feelings of individuals are
prioritised. Professionals must explain reasons for not giving effect
to the wishes and views of individuals.
Information recorded must include the following:
 Steps taken to establish the relevant person’s capacity









Steps taken to support the relevant person to make a
decision
Clear reasons for believing that the relevant person lacks
capacity
The steps taken to establish that decisions/actions taken are
in the relevant person’s best interests
Clear documentation of the relevant person’s wishes and
feelings and any conflicts within the decision making must
be clearly explained
Confirmation that the duty to provide an advocate has been
complied with
Confirmation that any decisions/actions taken will not
conflict with an advanced decision

All the above must be in place prior to any authorisation under
the LPS scheme.
Coroners & DoLS - In other developments, an amendment has
been made to the Policing & Crime Bill, which means that as
from 3rd April 2017, Coroners will no longer need to be notified
of individuals who die while subject to a DoLS authorisation or
hold an inquest for anyone who dies while subject to a DoLS.
The Coroners and Justice Act 2009 determined that a Coroner
must investigate the death of a person who was subject to a
DoLS, as it was considered that the person died while in custody
or otherwise in state detention.
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In 2015, Coroners held inquests for 7,183 people who died
under DoLS. The Chief Coroner blamed this on the effects of
the 2014 Supreme Court ruling.
The Chief Coroners guidance No 16A states that a death
occurring on or after 3rd April 2017 of any person subject to a
DoL authorised formally under the MCA 2005, is no longer ‘in
state detention’ for the purposes of the 2009 Act. However, a
person who dies while subject to restrictions amounting to
‘state detention’ in a hospital or care home, but without there
having been a formally authorised DoLS in place, will still have
to be the subject of an investigation and inquest on ‘state
detention’ grounds.
The Chef Coroners guidance No 16A can be accessed through
the link below:
https://www.judiciary.gov.uk/wpcontent/uploads/2013/10/guidance-no-16a-deprivation-ofliberty-safeguards-3-april-2017-onwards.pdf
Representatives (RPR’s) – In each DoLS authorisation, the
individual must have a Representative who must be prepared to
support the individual (P) to appeal to the Court of Protection, if
the individual is opposing the DoLS. The role of the RPR is also to
maintain contact, visit on a regular basis, support P to understand
their rights and represent P for the duration of the DoLS
authorisation. They can trigger a review, use the complaints
process or appeal to the Court of Protection. The RPR can be an

appropriate family member, friend or a paid RPR. In Redbridge, this
service is provided through the local Advocacy service.
For those living in Supported Living or in their own home in which
care arrangements amount to a deprivation of their liberty,
applications need to be made to the Court of Protection for
authorisation.
In 2016, Mr Justice Charles used a change in the Code of Practice
rules (from 1 April 2015) which allowed for the appointment of a
new category of representatives for ‘P’ in proceedings, a Rule 3A
representative. The role of the representative is to put the wishes
of ‘P’ forward and critically review the pros and cons of the care
and support package, comparing it with other available options,
and (if appropriate) proposing changes to the responsible
commissioner.

10. Key Achievements in 2016/17 and Work
Planned and Key Challenges for 2017/18
Key Achievements




A well-established SAB, which is committed to ensuring
adults at risk are safeguarded and good working
relationships have developed between member agencies
The Board agreed that Safeguarding Adults, Mental Capacity
Act and DoLS training to be made mandatory for front line
staff
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Heads of Service for the new locality teams are ensuring
that all staff attend relevant training
The Safeguarding Team members attended team meetings
to meet with health and social care staff and to discuss
safeguarding arrangements in the borough
Awareness raising of issues relating to human trafficking,
modern slavery and sexual exploitation took place through
the Policy & Practice sub-group and discussions with the
teams.
SA leaflets have been updated to reflect the newly
integrated teams
RSAB Support & Challenge Day took place on 15th July 2016
and was facilitated by an independent person. The
Challenge & Support Day is based on the Self-Assessment
framework for SAB’s developed by NHSE and local
authorities and determines priorities for the Board.
A link has been established with the DHC Working Group
Lead (Adult Safeguarding MASH Coordinator) Metropolitan
Police and meeting took place on 30th May 17 with
neighbouring East London Safeguarding Leads. The outcome
of the meeting has been to establish the East BCU Adult
Safeguarding meetings, which will take place every other
month to discuss updates and any other issues and develop
a better working relationship with the police
2 SAR’s have been commissioned by the Board and the
Report includes updates on each case.














Membership and full attendance of the London
Safeguarding Adults’ Network (LSAN)
Membership and full attendance at the London MCA & DoLS
Network
A protocol for joint working was agreed between the
Redbridge Local Safeguarding Children Board and Redbridge
Safeguarding Adults Board
A full review of Safeguarding Adults local procedures has
been undertaken. These now need to be integrated with the
Standard Operating procedures being developed for adult
health and social care services.
For the first time, a local protocol for self-neglect &
hoarding has been developed and drawn up by a sub group
of the Board. The protocol is based on the Merton model
and permission was obtained from the borough
A pocket sized memoire on the principles of the Mental
Capacity Act 2005 was circulated to staff
The DoLS team had a backlog of more than 200 cases, due
to shortage of staff and this has now been cleared, although
cases are building up again due to the relentless submission
of applications
A clear protocol has been drawn up to manage the DoLS
work within the team and it is working extremely well

Work Planned for 2017/2018


Continue to build on achievements
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Respond to the national developments as outlined above in
DoLS work and Safeguarding Adults
Ensuring the workforce is skilled to manage safeguarding
work and to develop knowledge and skills in applying the
principles of the Mental Capacity Act to practice
More work to be carried out in training the workforce to be
aware of the issues relating to modern slavery and
trafficking
The Safeguarding & Protection Team has organised a
Safeguarding Surgery for the workforce across the borough
regarding safeguarding adults, MCA, DoLS, Appointeeship,
public funerals and protection of property issues. This will
take place on 20th July 2017 over half a day
Public awareness raising events
Audit of RSAB and a Challenge & Support Day









relation to Mental Capacity Assessments has not taken
place. The need for this was previously identified in the
2015/16 annual report. Further discussions have taken place
and this is being reconsidered
Management of DoLS caseload continues to have a
significant impact on the Safeguarding & Protection service
Ensuring that advocacy involvement is identified
appropriately at the beginning of safeguarding adult
procedures
Recruitment and retention of skilled, knowledgeable and
experienced staff and in particular, safeguarding adults
practitioners remains an issue
The outcome of the restructuring in Redbridge led to a
number of experienced staff leaving the borough.
Lack of paid DoLS Representatives locally and nationally, as
Advocacy services struggle to meet the demands of DoLS
applications. This is also in relation to the newly created
rule 3A role. To date, Redbridge has had difficulty in
obtaining 3A Representatives.

Key Challenges


Reduced funding has had an impact on the training budget
and the training which had been identified as required in
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Work undertaken / Developments in Safeguarding Adults/Care
Act 2014/ Making Safeguarding Personal





BHR CCG’s commitment to adult safeguarding agendas
including MCA/DoLS and PREVENT strengthened following
the appointment of a Designated Adult Safeguarding
Manager.
Review and update of contractual safeguarding standards
for commissioned services.





Mark Gilbey-Cross
May 2017
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Safeguarding Adults Annual Statement
Agency: Barking, Havering & Redbridge University Hospitals NHS
Trust

In July 2016, following the completion and approval of a
Safeguarding Business Case the Deputy Chief Nurse, Safeguarding
and Harm Free Care has progressed the appointment of a number
of new posts as follows:

Work undertaken / Developments in Safeguarding Adults/Care
Act 2014/ Making Safeguarding Personal



Barking, Havering & Redbridge University Hospitals NHS Trust
(BHRUT) Safeguarding Adults Team continues to ensure that the
Trust effectively executes its Safeguarding Adults at Risk duties and
responsibilities.




Emergency Department, Safeguarding Advisor (x 2) one at
each hospital site; remit both children and adult
safeguarding
Safeguarding Advisor, Harmful Practices (FGM, CSE,
Domestic Violence)
Safeguarding Office Manager

Safeguarding Team

Recruitment of an Associate Director for Safeguarding is currently
in progress.

The Safeguarding Adult Team comprises of:

Safeguarding Adult Training






Named Nurse
Named Doctor for Safeguarding Adults (3 PAs) – post vacant
since June 2016
Learning Disability Liaison Nurse (Adults)
Safeguarding Adults Advisor – Mental Capacity Act and
Deprivation of Liberty Safeguards

The Deputy Chief Nurse, Safeguarding and Harm Free Care line
manages the Named Nurse, Safeguarding Adults on behalf of the
Chief Nurse (Executive Lead for Safeguarding).

The Trust has in place a Safeguarding Adults Training Strategy
which incorporates a Training Needs Analysis 2016/17. This is
aligned to the NHS England Safeguarding Adults: Roles and
Competences for Health Care Staff – Intercollegiate Document
(2016).
A Safeguarding Adults Level 2 e-learning module was developed
and launched in June 2016.
As of end of March 2016, 97.92% of non-clinical staff were trained
at Level 1; demonstrating a 5.5% increase to the percentage trained
in the previous year. Whilst a further 95.53% of clinical staff were
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trained at Level 2; which is a significant 15% increase compared to
the percentage trained in the previous year.
Throughout 2016/17 the Trust consistently achieved the CCG
compliance target of 85% for Level 1 and Level 2 training. As of July
2016, compliance increased to above 90% for both levels meeting
the Trust’s local target of 90%.
Training is monitored at the Trust’s Safeguarding Adults and
Learning Disability Operational Group meeting and Safeguarding
Strategic & Assurance Group. Compliance is reported quarterly to
the Local Safeguarding Adult Boards.
The Safeguarding Adults Team continues to provide advice and
support to frontline Trust staff regarding any aspect of the
safeguarding agenda. As of August 2016, Safeguarding Cases are
presented for discussion at the Trust’s monthly Safeguarding Adults
and Learning Disability Operational Group meeting followed by the
Trustwide circulation of a Safeguarding Bulletin which shares the
lessons learnt and good practice of safeguarding cases/incidents.

Safeguarding Activity
During 1st April 2016 – 31st March 2017 there were a total of 638
safeguarding adult referrals. This is a significant increase in
comparison to the number of referrals (433) raised during the same
reporting period 2015/16.

Of the 638 referrals a total of 584 referrals were raised internally by
Trust staff with regard to concerns in the community. This is an
increase of 201 referrals raised during the same reporting period
2015/16. An increase to safeguarding adult’s activity is consistent
with the national picture since the introduction of the Care Act
(2015).
The remaining 54 referrals were raised by external agencies raising
concerns within the Trust; this is consistent with the number
received during the same reporting period 2015/16.
Domestic Abuse
The Trust’s Domestic Violence Champion is the Named Midwife for
Safeguarding.
The Trust published its Domestic Violence and Abuse Policy in May
2016 which is available to all Trust staff via the Trust’s Intranet.
The Domestic Violence Advisor (IDVA) funded by MOPAC, left her
post in October 2016 and was replaced with a new IDVA at the end
of January 2017, in a co-located post between Victim Support and
the Trust. The IDVA has regular input into DV training, takes direct
referrals from staff, makes initial contact with the person affected
within 24 hours and can respond immediately in cases of acute
need when required.
Going forward, the IDVA and the newly appointed Safeguarding
Advisor, Harmful Practices will work collaboratively to progress the
Domestic Abuse agenda.
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Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards
(DoLS)

compliance with the MCA Code of Practice requirement that
patients under a DoLS are given information about what this
means and their right to appeal. It is hoped that this leaflet
will also be a useful resource for ward staff when explaining
DoLS to family/friends and enhancing their own
understanding of the key facts around DoLS.

A MCA & DoLS Advisor commenced in post in April 2016. The post
has the remit of supporting the Trust to comply with the legislative
requirements of the Mental Capacity Act and the CQC Key Lines of
Enquiry (KLOE), updated in December 2016.
The number of DoLS raised during 2016/17 was 699 which is a
significant increase to the number raised in the same reporting
period last year (135). The noticeable increase to the number of
DoLS applications made coincides with the appointment of the
MCA & DoLS Advisor; this increase appears to have settled around
65-70 monthly. Within these numbers, an increase to the number
of DoLS raised unprompted is evident, as is recognising when a
DoLS is required earlier in the patient journey. This demonstrates
an increased knowledge base amongst nursing staff that has
positively contributed to practice.
Key initiatives include:


A standalone MCA/DoLS e-learning module has been
updated so that it has an increased focus on applying the
law in practice in line with the Social Care Institute for
Excellence e-learning resource. This will be completed to
coincide with the launch of the e-learning as Essential
training in April 2017.



An information leaflet has been drafted about MCA/DoLS
for patients and their families. The leaflet will ensure



Ward based training sessions have now been delivered at 13
clinical areas across both sites, with some of these sites
having several sessions to ensure all relevant staff are
included.



Training has been delivered to all the Health Care Assistants
currently working for the Dementia Care Team with the aim
of increasing identification of patients on 1:1 care who need
a DoLS.



The nationally used DoLS Authorisation Form has been
modified.
The aim was to make the form more
straightforward and time efficient for staff to complete. The
sections that detail care interventions, deprivations of
liberty and risk factors have been made into tick boxes
against listed criteria. This has been piloted across the Trust
and informal feedback is that it is helpful for nurses not to
have to type free text and to have prompts for salient points
which need to be included. Amendments have been made
following feedback from staff. The Local Authorities have
accepted the modified version without raising any issues.

Learning Disabilities
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The Learning Disability Liaison Nurses (adults and children)
continue to promote safe and equitable health care for adults and
children with a learning disability accessing hospital services. The
provision of reasonable adjustments, taking into account individual
communication needs and use of the hospital passport are
promoted during ward visits and in all clinical areas of the Trust
where support for patients with a learning disability is requested.
The adult Learning Disability Liaison Nurse chairs a Learning
Disability Working Group which champions the needs of patients
with a learning disability accessing Trust services; current focus is
on the need for an adult assisted toilet facility on each of the
hospital sites.
Key initiatives implemented during 2016/17 include:


Development and ratification of Carer policy to recognise
the value of carers and partnership working within the
Trust.



Provision of learning disability awareness training for
reception staff and ward clerks. This training is co-presented
by people with a learning disability and feedback is always
very positive.



Transition plan introduced and successful transition
meetings held for two young people with a learning
disability moving from children’s to adult hospital services.

Feedback from staff and parents demonstrated the benefits
of co-ordinated transition.


Patient Partner with a Learning Disability has joined the
Patient Partner Council and has reviewed the reasonable
adjustments within the Outpatient Departments across both
hospital sites.

Safeguarding Audit
The Trust produced a Safeguarding Adult Audit framework for
2016/17.
During the reporting period the following audits were undertaken:


Emergency Department Safeguarding Screening Tool –
undertaken monthly to review completion compliance of
the three stages of the safeguarding screening process
within the Emergency Department.



Reasonable Adjustment Audit – undertaken in July 2016 to
assess the knowledge of outpatient staff with regards to
reasonable adjustments to care provision for people with
learning disabilities. This was a re-audit to ensure staff
knowledge had been maintained from the previous two
years.
Learning Disability Care Pathway Documentation Audit – a
re-audit of LD documentation was undertaken in August
2016. This followed the review and amalgamation of the LD
Good Practice Checklist and LD Discharge Pathway into one
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document; combining the key aspects of each original
document to avoid duplication and ensure a user friendly
format.



Making Safeguarding Personal – undertaken in October
2016 to ascertain whether consent is gained at the start of
the safeguarding process; for those patients that were
consented it indicates that the conversation engaging the
person at the start of the process is occurring so the
principles behind MSP are being considered and adhered to.



Mental Capacity Act & Deprivation of Liberty Safeguards –
audit of staff knowledge this was a re-audit undertaken in
November 2016 to identify whether the knowledge base
amongst staff has improved and consistent with the training
delivered.
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Safeguarding Adults Annual Statement
Agency: North East London Foundation Trust (NELFT)
Work undertaken / Developments in Safeguarding Adults/Care
Act 2014/ Making Safeguarding Personal
NELFT has been making strides in developing and embedding
safeguarding adults into all of the everyday governance systems
already in place and one such area NELFT has been successful in
this is linking adult safeguarding with other parts of the system, for
example children’s safeguarding and domestic violence. Examples
include:









The NELFT Safeguarding Advice Service operates the ‘Think
Family’ model and employs practitioners for both
safeguarding children and young people and for adults who
have care and support needs.
The advice telephone lines for both safeguarding children
and young people and for adults who have care and support
needs are staffed from the same office and safeguarding
adult practitioners routinely ask callers if there are children
or young people in the situation of concern.
All staff have a good knowledge base in respect of Domestic
Violence in all age groups and this is demonstrated by the
quality of the clinical guidance given to staff who make
enquiries of the advice service as evidenced in a recent
independent audit of same.
Safeguarding adult practitioners have recently up-dated
their DV training delivery knowledge.
The NELFT Quality and Patient Safety Team routinely crossreference incident reported via the internal electronic



incident reporting system (Datix) with the NELFT
Safeguarding Advice Service to ensure none are missed from
a safeguarding incident perspective.
The same process operates for any Complaints received and
any Serious Incidents identified.

planned for the new financial year
across all of the work domains. For example, as well as maintaining
high levels of compliance to training across all of the safeguarding
topics (the following are all mandatory safeguarding adults, MCA,
DoLS and Prevent; and the following is in addition MCA/MHA
interaction, Complex Capacity/Consent Assessments) new
initiatives are in development to design, pilot and roll-out mental
capacity assessment training utilising professional actors. This
training with the aim to create a ‘safe space’ where frontline
professionals can hone their skills to carry out complex assessments
where the ‘patient’ will have various complex co-morbidities such
as type 1 diabetes and serious mental health issues.
Bob Edwards
Director

NELFT
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Safeguarding Adults Annual Statement
Agency: Age UK Redbridge, Barking & Havering
Work undertaken / Developments in Safeguarding Adults/Care
Act 2014/ Making Safeguarding Personal
1. Policy and procedures were completely rewritten following the
Care Act 2014 and the publication of the pan London guidance.
Made available to commissioners as we have contracts with LBR
2. All new staff and volunteers received safeguarding training
3. Maintained regular updates of training for all staff – and
ensured every staff member has a knowledge of changes arising
from the Care Act
4. Agreed that all volunteers will also have updates in their regular
group supervision meetings as of January 2017 – this was an
initiative that was prompted by our Challenge & Support day
last summer
5. Continued active involvement with the Bogus Caller
Partnership, including: providing volunteers to conduct leaflet
drops about avoiding scams in several locations in Redbridge
(with no new scams reported in areas covered) – an on-going
activity; scams awareness days in 2 local branches of Santander;
bogus caller calendar distributed to approx. 400 people
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Safeguarding Adults Annual Statement
Agency: Redbridge Disability Consortium
Work undertaken / Developments in Safeguarding Adults/Care
Act 2014/ Making Safeguarding Personal

1. Safeguarding policies and procedures (last updated in 2016)
continue to be implemented and monitored.
2. Staff and volunteers continue to be trained in safeguarding
during induction process.
3. Chief Executive Officer (or deputy) regularly attends
Redbridge Safeguarding Adult Board (RSAB).
4. Safeguarding issues of interest and relevance to voluntary
and community sector organisations (including those raised
at RSAB) reported on at monthly VCS Network meetings
with opportunity for feedback to be submitted to RSAB.
5. Redbridge CVS continue to provide Safeguarding training
(level 1) for voluntary and community organisations.

1. Reports, consultations, issues will continue to be
disseminated to VCS organisations via weekly eNews and
monthly VCS Network meetings.
2. Ongoing training programme in Adult Safeguarding for VCS
organisation representatives.
3. Redbridge CVS will continue to be part of RSAB.
4. Redbridge CVS will continue to work in partnership with
colleagues from council, health and other public and
voluntary sector bodies to raise awareness around the
issues relating to adult safeguarding.
5. Redbridge CVS will continue to promote and support events
aimed at keeping older people safe.

Ross Diamond
April 2017

Work planned April 2017 – March 2018
Safeguarding Adults
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Annual Statement

robust ‘Safeguarding Adults and Children at Risk Policy’,
including definitions of ‘risk’ and recognising signs of abuse,
following the Pan London Multi Agency Procedures. RCSS
undertakes annual reviews using the Pan London Audit Tool.

Agency: Redbridge Carers Support Service
Work undertaken / Developments in Safeguarding Adults/Care
Act 2014/ Making Safeguarding Personal

1. Executive Director’s continued involvement in RSAB and
other strategic bodies as part of RCSS’ role as Strategic
Partner. Senior members of staff also attend other relevant
meetings, including the Redbridge & Waltham Forest
Learning Disability Partnership Board and LD carers’ support
groups; Older People’s Safeguarding Forum; Joint Redbridge
Carers Strategy; the Dementia Partnership Board and
Healthwatch Redbridge.
2. Safeguarding training is compulsory for all staff and
volunteer befrienders. At the end of 2016 and the beginning
of 2017, Redbridge Council for Voluntary Service (RCVS)
delivered ‘Safeguarding Children Awareness’ and
‘Safeguarding Adults Awareness’ training, specifically
tailored to all RCSS staff members. All staff attended ‘First
Aid’ training, which was also delivered by RCVS. Relevant
staff attended ‘Dementia Friends’ training, delivered by LBR.
We are planning further Safeguarding training for three new
staff members and our volunteer befrienders.

4. RCSS continues to provide support services to carers and
their families who are marginalised and at ‘risk’, including
older carers; young adult carers and carers from newly
arrived communities. We continue to work closely with
social services/ReFRS and health services, making the
appropriate safeguarding referrals where identified,
overseen by the RCSS Safeguarding Lead/Designated Adult
Safeguarding Manager (DASM).
5. RCSS is planning further ‘Thinking Ahead’ workshops, in
partnership with relevant LBR adult social care staff. The
workshops will provide practical information and planning
for older carers of people with learning difficulties.
6. Throughout the year RCSS continued to offer carers much
needed ‘time off from caring’ by providing counselling and
complementary therapies. Feedback from carers is
extremely positive, with carers saying these services are a
lifeline for them.

3. All RCSS policies and procedures have been reviewed and
updated. In December 2016 we produced a new, more
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7. RCSS continued to play a key role in raising awareness of
safeguarding issues via events during Carers Week in June
2016, with workshops on health and wellbeing, including
‘Stress Busting’, ‘Nutrition’ and ‘Osteopathy’.
8. Homelessness and ‘sofa surfing’ amongst our young adult
carers is a growing issue and RCSS works closely with LBR’s
Housing to find solutions. However, in many cases there are
none. RCSS is working with the new Quaker Social Action
‘Move on Up’ project, which is offering supportive shared
housing for young adult carers. This new and innovative
project will support eligible young adult carers with high
quality flat share for up to two years at an affordable rent.

which, at the time of writing, is due to be launched by the
Mayor at the KMT on 18th May 2017. In addition, RCSS is
hub lead for the jointly funded Big Lottery/European Social
Fund (ESF) ‘Working for Carers’ project, covering Redbridge
and 7 other north east London boroughs.


All new staff and existing staff and volunteer befrienders
will attend compulsory safeguarding training to ensure they
are fully aware and understand policies and procedures. The
Pan London Audit Tool will continue to be used to assess,
monitor and improve our safeguarding arrangements.



RCSS will work in partnership with adult social care to jointly
host ‘Thinking Ahead’ workshops for carers of people with
learning difficulties.



During Carers Week in June 2017 and Carers Rights Day in
November 2017 and at other outreach events, RCSS will
continue to raise awareness of safeguarding issues and
processes for reporting ‘at risk’ situations.



RCSS will continue to raise awareness of safeguarding issues
in our publications, including our Newsletter.

9. All staff are currently having their DBS renewed.
Work planned April 2017 – March 2018




The RCSS Executive Director will continue to play a role as
part of the RSAB as well as with other strategic Redbridge
partnerships. Senior staff will also continue to attend
strategic and other partnership boards.
RCSS continues to have funding success to support carers in
Redbridge. RCSS won the LBR tender to provide ‘Carers
Support Services’ in Redbridge from April 2017 – March
2020. RCSS has also been awarded new 4-year funding from
the Big Lottery to continue to develop and expand our
support services for young adult carers. A new Health and
Wellbeing project for 75+ is funded by the City Bridge Trust,
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Redbridge Disability
Consortium

Safeguarding Adults Annual Statement
Agency: Redbridge Disability Consortium
Work undertaken / Developments in Safeguarding Adults/Care
Act 2014/ Making Safeguarding Personal
 Safeguarding policies and procedures continue to be
implemented and monitored


Staff and volunteers continue to be trained in safeguarding
during induction sessions



General Manager (or deputy) regularly attends Redbridge
Safeguarding Adult Board (RSAB



General Manager has attended Serious Case Review Panels



We continue to work closely with social services/ReFRS and
health services, making the appropriate safeguarding
referrals where identified



We continue to provide Disclosure and Barring Services to
organisations. In Redbridge over the last twelve months we
have supported 33 organisations and completed 246 DBS
checks



All new staff and volunteers will attend compulsory
safeguarding training to ensure they are fully aware and
understand the policies and procedures.



Redbridge Disability Consortium will continue to be part of
RSAB and the Promotion and Liaison Officer (or deputy) will
regularly attend Board meetings



Redbridge Disability Consortium will continue to work in
partnership with Redbridge council, health and other public
and voluntary sector bodies to raise awareness around the
issues relating to adult safeguarding



We will continue to roll out Prevent Training to staff and
volunteers



During World Mental Health Week in October 2017 and
Mental Health Awareness Week we will continue to raise
awareness of safeguarding issues and processes for
reporting ‘at risk’ situations



Redbridge Disability Consortium will continue to raise
awareness of safeguarding issues in our publications,
including our Newsletter and websites



We will continue to provide DBS checking service to
organisations in Redbridge
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measures, designed to reduce the risk of fire in vulnerable
residents’ homes.
Work planned April 2017 – March 2018

Our approach to supporting vulnerable residents, both tenants and
leaseholders, remained fairly consistent; focusing on identifying
vulnerability and putting a plan in place with agencies to address
the issues. We visited around 700 vulnerable residents, signposting
as necessary to agencies, to ensure that residents are supported in
managing and maintaining their tenancy. We have picked up on a
number of people living in poor conditions and have been able to
put some interventions in place.

Largely this is to continue with visiting both vulnerable residents
and those potentially at higher risk of fire. This is a resource-heavy
exercise but one we feel is extremely important in the safeguarding
of adults.
Stewart Grant
May 2017

We worked with the Safeguarding team and LFB to develop a joint
protocol to tackle hoarding, a symptom of self-neglect.
We have also continued to work closely with London Fire Brigade to
identify and address specific issues around fire safety, both within
individual homes and communal areas; through a separate series of
joint visits with LFB, awareness in the team has increased
considerably around identifying risk.
We were successful in securing LFB funding for community fire
safety initiatives; with these funds we have bought a number of
individual sprinkler systems and well as other fire-prevention
Safeguarding Adults – Working to Keep People Safe
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Work planned April 2017 – March 2018
We will continue to ensure that Staff are made aware of
developments and changes that occur in Safeguarding, and will
work with partners in identifying ways to support and assist
residents.

Safeguarding Adults
Annual Statement
Agency: London Fire Brigade
Work undertaken / Developments in Safeguarding Adults/Care
Act 2014/ Making Safeguarding Personal

LFB are also delivering centrally led training around Safeguarding,
Equalities and working with individuals with Disabilities, which in
turn ensures that our Staff remain vigilant to the needs of all
individuals and are more aware of their responsibilities.
Frazer Ferguson
June 2017

Work has continued to ensure all staff in the Borough are aware of
their responsibilities with regard to Safeguarding.
Between January and March 2017, all staff received refresher
training on Safeguarding, and the use of the Redbridge First
Response Service for lower level concerns.
My managers and I have ensured that Safeguarding remains at
forefront of our decision making where our staff interact with
members of the public.
Following a fatal fire incident, operational crews in Redbridge have
received additional trainer led input from community safety team.
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APPENDIX 2

Safeguarding Adults’ Training
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Safeguarding Adults Annual Statement
Agency: Redbridge Learning & Development Team
Work undertaken / Developments in Safeguarding Adults/Care Act 2014/ Making Safeguarding Personal
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APPENDIX 3

Redbridge Safeguarding Adults Board Annual Report –
Work of the Board
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Report to the Redbridge Safeguarding Adults Board (RSAB)
Referrals for Safeguarding Adults & Deprivation of Liberty
Safeguards (DoLS)
April 2015 – March 2016

1. Introduction
This part of the report is in two sections and provides an analysis of
safeguarding adults’ activities in the borough for the past 12
months ending 31st March 2017 and the second part provides a
detailed breakdown of DoLS activities.
The data included in this report is consistent with the Department
of Health statutory returns Safeguarding Adults Collection (SAC).
Comparator data has been included in this report reflecting on the
past 5 years.

The number of concerns raised about adult safeguarding continues
to increase. Just under 75% of the concerns raised go on to become
referrals – in other words, a safeguarding enquiry under Section 42
of the Care Act 2014 is judged to be required. The remainder are
‘alerts’ – a concern is raised, but it does not proceed to the referral
stage. This may be for a variety of reasons – after initial
investigation, the concern is judged to be unfounded, or a specific
intervention is sufficient to resolve the concern.
Year
No of
concerns
raised

2010
/11
273

2011 2012/20
/12
13
482 616

2013/
14
511

2014/
15
682

2015/
16
640

The figure in 2013/14 dropped due to incomplete data being
submitted and the same occurred in 2015/16 when Redbridge was
going through restructuring and key workers who were
coordinating the data left.
The report provides the 12 months data since the teams became
fully integrated with NELFT and therefore there is no comparative
data for the teams with the previous 12 months due to the team
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17
846
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structures changes (current data is also available by locality team
breakdown).
The following table shows the breakdown between alerts and
referrals / section 42 enquiries by locality and other team
Locality Teams

Wanstead &
Woodford
Fairlop
Seven Kings
Cranbrook &
Loxford
Hospital KGH &
Whipps Cross
CMHT
CMHT OP
SA Other
SA CCG
Total

Alerts

Section 42
Enquiries

at different stages in the safeguarding adults process, and the
status of a concern or the information itself may change during the
progress of the work.

Total
Concerns
including
alerts

52

146

2016/17
198

35
38
76

109
165
82

144
203
158

28

34

62

1
3
0
0
233

54
11
2
10
613

55
14
2
10
846

It should be noted that in the tables that follows, the totals do not
always equate to either 846 (total number of concerns), or 613
(total number of referrals). This is because information is collected
Safeguarding Adults – Working to Keep People Safe
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Gender
Some Facts & Figures

361, 43%
Female
485, 57% Male

Gender
March 2011 census estimates that the gender breakdown of
Redbridge is 50.5% of females and 49.5% of males. Allegations of
abuse against females consistently remain higher than against
males, which is a reflection of the general population of females.
Gender
F
Wans & Wood
Fairlop
Seven Kings
Cranbrook & Loxford
Hospital
CMHT
OP CMHT
SA Other
SA CCG

M
108
83
121
90
34
33
8
2
6
485

90
61
82
68
28
22
6
0
4
361

Total
198
144
203
158
62
55
14
2
10
846

Ethnicity
The London Borough of Redbridge remains a vibrant multicultural
community and is considered to be the fourth most diverse
borough in the country. The 2011 census indicated that the white
population in Redbridge fell by 23%; however allegations of abuse
against service users who describe themselves as white British
remains consistently higher than of those from other backgrounds.
All data in the Report is as required by the Health & Social Care
Information Centre (HSCIC). The table below illustrates the trend
since 2012/13.
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White
British
2012/ 201
13
2013/ 303
14
2014/ 372
15
2015/ 331
16
2016/ 478
17

White
- other
34

Indian

Pakistani

Bangladeshi

Caribbean

29

12

4

12

Engli/Wels/Scott/Northn Irish/British
Irish

42

33

21

11

20

93

43

25

17

22

83

45

34

10

31

73

55

24

15

41

Although safeguarding referrals remain highest within the White
British community, the above table indicates that the highest
increase in referrals has been within the Caribbean community.
Although numbers are small, the table also indicates a significant
increase within the Bangladeshi community. Raised awareness
within the local community may be a contributory factor in addition
to national media coverage in programmes such as Panorama and
Despatches.

Gypsy or Irish Traveller

478
16
0

Any other white background

73

White and Black Caribbean

13

White and Black African

0

White and Asian
Any other mixed/multi ethn
background

3
4

Indian

55

Pakistani

24

Bangladeshi

15

Chinese

1

Any other Asian background

30

African

14

Caribbean

41

Any other Bla/Afri/Carib background

15

Arab

0

Any other ethnic group

7

Refused

0

Undeclared/Not Known

Below is the full breakdown of individuals who were the subject of
safeguarding concerns in 2016/17:
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Age Group of those subject to safeguarding concerns 2016/17
18-64
65-74
75-84
85-94
95+
Not Known

301
128
186
207
24
0

24, 3%

0,
0%

Age Group
18-64
65-74

207, 24%

301, 36%

75-84
85-94

186, 22%
128, 15%

95+

Not Known
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Primary Support Reasons
In 2015/16 the HSCIC introduced a new way of categorising service
users in their data returns. The system is now based on recording a
Primary Support Reason (PSR) i.e. the reason a person is receiving
support
For the past few years, the data collection in Redbridge has
consistently evidenced that the highest numbers of concerns
reported were on behalf of people with a physical disability. This is
likely to reflect the age profile, as well as the ability of the relevant
individuals to speak up for themselves or report concerns to others.

2012/13
2013/14
2014/15
2015/16
2016/17

A comparator table from the year 2012/13 to the present is below;

2016/17:

Physical
Disability

Learning
Disability
Support

Mental
Health
Support

130
215
270
256
475

59
94
121
121
104

47
83
97
82
123

Physical Support
Sensory Support
Support with Memory & Cogn.
Learning Disability Support
Mental Health Support
Social Support
No Support Reason
Not Known
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475
9
63
104
123
63
24
16

Support
with
Memory
&
Cognition
51
66
88
118
63
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Primary Support Reasons
24, 3%

Physical Support

16, 2%

Sensory Support
63, 7%

Support with Memory
& Cogn.
Learning Disability
Support

123, 14%

104, 12%

475, 54%

Mental Health Support
Social Support

63, 7%

No Support Reason

9, 1%

Not Known

Source of Referral
As stated above, data collected is determined by the Health &
Social Care Information Centre and the requirements change
slightly for each data collection period. For example, data for
referrals from other service users have only been collected since
2015/16. There has been a significant increase in referrals from
primary health care staff as illustrated in the table below; 46 in
2012/13, steadily rising to a significant 165 for the current period.
This may be due to raised awareness as a result of the merger of
health and social work staff in the locality teams.
There is also a significant increase in referrals from secondary
health care staff; 30 referrals in 2012/13 to 88 for the current
period. Other significant increases are referrals from social workers
at 31 in 2012/13, steadily rising to 106 for the current period.
Referrals from Housing were low at 2 in 2012/13 and have
increased over the past 5 years to 15 for the current period. The
implementation of the Care Act does not appear to have had a
significant impact on the rate of concerns that have been reported.
Referrals have increased at a steady pace prior to and since the Act
came into effect in 2015.
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2012/
13
2013/
14
2014/
15
2015/
16
2016/
17

Selfreferr
al

Famil Friend/
y
neighbo
ur

Prima
ry
health
care
staff

Seconda
ry
health
care
staff

Social Ment
work al
er
Healt
h
staff

Polic Do
e
m
car
e
staf
f

Reside
ntial
care
staff

CQC

Housi
ng

Other
service
user

Day
Care

Education

12

33

3

46

30

31

31

6

9

46

3

2

n/a

5

4

23

78

10

64

41

50

51

13

19

46

9

4

n/a

12

3

35

93

13

61

70

87

49

21

31

69

29

9

n/a

15

4

17

72

8

77

64

65

43

33

40

92

10

16

1

19

2

26

73

10

165

88

106

42

77

29

69

10

15

0

15

8
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Source of safeguarding concerns 2016/17
Domiciliary Staff
Residential Care Staff
Day Care Staff
Social Worker/Care Manager
Self-Directed Care Staff
Primary/Community Health
Staff
Secondary Health Staff
Mental Health Staff
Self Referral
Family member
Friend/neighbour
Other service user

29
69
15
106
4

Care Quality Commission
Housing
Education/Training/Workplace
Police
Other

165
88
42
26
73
10
0
10
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8
77
109
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Source of Referral

Domiciliary Staff
Residential Care Staff
Day Care Staff
Social Worker/Care
Manager
Self-Directed Care Staff

29, 3%
112, 13%

69, 8%

15, 2%

8, 1%
15,
2%
10,
1%

Primary/Community
Health Staff
Secondary Health Staff
Mental Health Staff

77, 9%

Self Referral

106, 12%
4,
0%

73, 9%
0,
0%
10, 1%
26, 3%
42, 5%

165, 19%

Family member
Friend/neighbour

Other service user
88, 10%

Care Quality Commission
Housing
Education/Training/Work
place
Police
Other
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Location and Source of Risk

Location and Source of Risk

Reports for ‘Location of abuse’ have consistently remained the
highest as ‘service users’ own home’ for the past 5 years.
Own Home

2012/13
2013/14
2014/15
2015/16
2016/17

147
219
296
281
468

12, 2%

6, 1%
11, 1%

In the Community (excl
comm serv)

71, 8%

In a Community Service
Care Home - Nursing

106, 13%

Care Home - Residential

2016/17
Own Home
In the Community (excl comm
serv)
In a Community Service

105, 12%

105

Care Home - Residential

106

Hospital - Mental Health

Hospital - Mental Health

31

Care Home - Nursing
Hospital - Acute

Hospital - Acute

468

36

36, 4%
31, 4%

6
12

Other

71

Hospital - Community
Other

11

Hospital - Community

468, 55%
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Types of Abuse
The Care Act 2014 introduced modern slavery, domestic
violence and self-neglect as new categories of abuse.
Although the collection of data on the additional
categories is not mandatory, Redbridge collects the data.

2012/13
2013/14
2014/15
2015/16
2016/17

Physical

Sexual

Emotional

Financial

83
126
166
125
126

30
30
42
24
7

69
105
81
71
107

114
188
125
76
163

Neglect/acts
of omission
236
281
202
138
334

Below is a comparator table reflecting on the past 5 years and it
clearly demonstrates ‘neglect/acts of omission’ as being the highest
type of abuse that is consistently reported; this category includes
pressure ulcers.

Discriminatory Organisational Modern
Slavery
1
15
n/a
3
32
n/a
3
16
n/a
2
14
1
0
53
0

Concerns may be raised under more than one category in relation
to the same individual.
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Domestic
Violence
n/a
n/a
n/a
38
47

Selfneglect
n/a
n/a
n/a
58
111
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Type of Abuse

Primary Health Care (known)
Physical Abuse
Sexual Abuse

0, 0%

7, 1%

47, 5%

28, 3%

107, 11%
334, 34%

163, 17%

0, 0%

Community Health Care (Known)
Social Care Staff -Care Mgmt & Assess (known)

Psychological Abuse
111,
11% 126, 13%

Secondary Health Care (known)

Police (Known)
Regulator (Known)

Financial or Material
Abuse
Discriminatory Abuse

Other Public Sector (known)

Organisational Abuse

Individual - Uknown/Stranger

Other Private Sector (known)
Other Voluntary (known)
Primary Health Care (Uknown/Stranger)

Neglect and Acts of
Omission
Domestic Abuse
Sexual Exploitation

Secondary Health Care (Uknown/Stranger)
Community Health Care (Unknown/Stranger)
Social Care Staff -Care Mgmt & Assess
(Uknown/Stranger)
Police (Unknown/stranger)

53, 5%
Modern Slavery

Regulator (Unknown/stranger)
Other Public Sector (Unknown/Stranger)

Self-Neglect

Other Private Sector (Unknown/Stranger)
Other Voluntary (Unknown/Stranger)

Source of Possible Risk of Abuse
Service Provider - public sector
Service Provider - private sector
Service Provider - voluntary (charities, etc)
Relative/family carer
Self
Individual - Known but not related

10
282
30
191
142
111
Safeguarding Adults – Working to Keep People Safe
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7
1
6
3
0
2
3
2
45
7
13
0
0
0
0
2
1
0
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Service Provider - public sector

Source of Possible Risk or Abuse
2, 0%

0, 0%
1, 0%

3, 0%
2, 0%
0, 0%

0, 0%
13, 2%

45, 5%

3, 0%
6, 1%
1, 0%

Service Provider - voluntary (charities,
etc)
Relative/family carer
Self

0, 0%
0, 0%

Individual - Known but not related

2,
0%

Primary Health Care (known)
Secondary Health Care (known)

0, 0%
7,
1%

Service Provider - private sector

Community Health Care (Known)

10, 1%

Social Care Staff -Care Mgmt & Assess
(known)
Police (Known)

7, 7, 1%
1%

Regulator (Known)
282, 33%

111, 13%

Other Public Sector (known)
Other Private Sector (known)

142, 16%

Other Voluntary (known)
Individual - Uknown/Stranger
191, 22%
30, 3%

Primary Health Care
(Uknown/Stranger)
Secondary Health Care
(Uknown/Stranger)
Community Health Care
(Unknown/Stranger)
Social Care Staff -Care Mgmt & Assess
(Uknown/Stranger)
Police (Unknown/stranger)
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The HSCIC has changed the way in which this data is collected and
therefore there is no comparator data except for source of abuse
from ‘relative/family carer, which is 22% of the total. The previous
period 2015/16 was 21% of the total; in 2014/15 it was 24% of the
total.

Risk Assessment Outcomes
The Care Act placed an emphasis on Making Safeguarding Personal
and the new Multi-Agency Policy & Procedures changed how
information is gathered around outcomes. Outcomes now focus on
the risk management and the individuals’ wishes and views and
what have been achieved. The procedures no longer report on the
previous outcomes of substantiated, not substantiated, partially
substantiated, inconclusive. The outcomes of the procedures are
now based on risks as indicated below. This Report will be the first
one to collect data on ‘risk outcomes’.

Risk Identified and Action Taken
Risk Identified and No Action Taken
Risk - Assessment Inconclusive and Action Taken
Risk - Assessment Inconclusive and No Action Taken
No Risk Identified and Action Taken
No Risk Identified and No Action Taken
Enquiry Ceased at Individual's Request and No Action
Taken

14, 2%

62

Risk Assessment Outcomes

17, 3%
12, 2%

520
33
16
12
17
14

Risk Identified and Action Taken
62, 9%

Risk Identified and No Action Taken

16,
2%

Risk - Assessment Inconclusive and
Action Taken
Risk - Assessment Inconclusive and
No Action Taken
No Risk Identified and Action Taken

33, 5%

The Safeguarding Team has however identified that in a number of
cases, the enquiry ceased inappropriately at the request of either
family members or the relevant person. The local authority has a
duty to follow up concerns if abuse is carried out by a paid carer, as
consideration needs to be given to the possibility of risk to others.
In circumstances of domestic violence whereby there are children
in the household, then this also needs to be taken into account
through the decision making on how to follow up; this may require
the involvement of colleagues in Children Service.
Safeguarding Adults – Working to Keep People Safe

520, 77%

No Risk Identified and No Action
Taken
Enquiry Ceased at Individual's
Request and No Action Taken
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Outcomes for Alleged Person Causing Harm
The table below indicates that there has been a significant increase
in the number of community care assessments offered through the
reporting of concerns. Just 22 were offered in 2014/15 and the
same offered in 2015/16. 123 have been offered in the current
year. A factor could be in allegations being made against family
carers who are actually under enormous strain caring for loved
ones but who need support to cope in very difficult circumstances.

Criminal
Prosecution/caution
2014/15 n/a
2015/16 n/a
2016/17 2

Police
Action
13
17
41

Community Care
Assessment
22
22
123

The data on criminal prosecution/caution is new for this year.
Police action has also increased in the past 3 years by 68%. More
work though needs to be carried out into why more referrals are
not being made to DBS in view of the numbers of increasing
concerns reported. Data above indicates that 520 risks identified
and action taken. Legislation requires that if a carer is removed
from working with vulnerable adults or sacked as a result of
safeguarding concerns, then a referral must be made to DBS.

Removal from
Property
11
14
15

Monitoring
64
60
199

CQC
Referral Referral to
Action to DBS Registration
Body
2014/15 7
1
1
2015/16 0
2
0

Disciplinary Exoneration
Action

Exoneration
No Further Action
NFA

11
6

1
1

1
1

2016/17 9

7

1

1

0

3

151 151
146 14
6
209 209
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Outcome for Alleged Person/Service Causing
Harm
Criminal prosecution/Formal
caution
Police Action
Community Care
Assessment
Removal from property or
Service
Management of access to
Vulnerable Adult
Referral to DBS

2016/17

Criminal prosecution/Formal caution
Police Action
Community Care Assessment
Removal from property or Service
Management of access to Vulnerable
Adult
Referral to DBS
Referral to Registration Body
Disciplinary Action
Action by Care Quality Commission
Continued Monitoring
Counselling/Training/Treatment
Referral to Court Mandated Treatment
Referral to MAPPA
Action under Mental Health Act
Action by Contract Compliance
Exoneration
No Further Action
Not Known

2
41
123
15
11
0
3
7
9
199
10
0
0
2
7
1
209
14

2, 0%
14, 2%

41, 6%

Referral to Registration Body

15,
2%
11,
2%

1,
0%
7,
1%

Disciplinary Action

123, 19%

209, 32%

0, 0%

199, 30%

3, 0%
10,
2%

0, 0%
2, 0% 0, 0%

7, 1%
9, 1%

Action by Care Quality
Commission
Continued Monitoring
Counselling/Training/Treatm
ent
Referral to Court Mandated
Treatment
Referral to MAPPA
Action under Mental Health
Act
Action by Contract
Compliance
Exoneration
No Further Action
Not Known

Safeguarding Adults – Working to Keep People Safe

59

Number of Meetings Held
192
60

Strategy Meetings
Case Conference
Strategy
Discussions

Yes they were asked and outcomes were expressed
Yes they were asked but no outcomes were
expressed

535

No

192, 24%
535, 68%

106

Not Recorded

Strategy Meetings

36
57

Don't Know

No. of Meetings

441

14

Was Service User or Their Rep
Asked for Their Desired Outcome

Case Conference
60, 8%

14, 2%

Strategy
Discussions

Yes they were asked and outcomes
were expressed

Yes they were asked but no
outcomes were expressed

106, 16%

Making Safeguarding Personal

57, 9%
36, 6%

No
441, 67%

Desired Outcomes

Don't Know

The principles of Making Safeguarding Personal (MSP) require that
safeguarding procedures must be person centred and service users
and or their representatives must be asked what their desired
outcomes are. These principles must be adhered to throughout the
process.

Not Recorded
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Wa &
Wo
Yes they were asked and outcomes were expressed
Yes they were asked but no outcomes were
expressed

Sev.
Kin.

Fairlop

Cra &
Lox

Hosp

OP
CMHT

CMHT

SA
Other

SA CCG

104

87

111

80

18

30

10

0

Total
441
1

8

6

3

4

2

12

1

0

0

No

11

2

17

20

5

1

1

0

0

Don't Know

21

16

36

17

6

1

0

0

9

4

3

6

1

0

0

0

0

0

148

114

173

122

31

44

12

0

10

Not Recorded

The above table demonstrates by locality team, how the principles
of MSP are applied to practice. Significant numbers of service users
and or their representatives were asked about their desired
outcomes 67%; however 9% of service users were not asked. Even
more than those who were not asked, 16% are recorded as not
knowing if individuals were asked or not. 14% of the total was not
recorded.
846 concerns have been recorded for the past year and 233 of
these were alerts. This means that 613 concerns met the criteria
for a section 42 enquiry. According to the table above, the
principles of MSP are not being adhered to in all circumstances.
233 alerts were recorded for the relevant period and it is highly
likely that front line staff are not always asking the views of service
users and or their representatives and involving them in the
decision making process.

Achieving of Outcomes
The desired outcomes expressed by service users and or their
representatives may not always be achievable. For example, it may
be that desired outcomes expressed at the beginning of the process
may change during the process based on information that is made
available. Other factors that have an influence may be other issues
that are not part of the safeguarding concerns but can impact on
the views, wishes of individuals. For example, it may be that the
relevant person may have died as a result of physical illness during
a safeguarding process. This may have an impact on the views of
those involved in the proceedings and can sometimes affect the
desired outcomes for the proceedings that may not be achievable.
Another factor may be when a safeguarding procedure is instigated
and the relevant person is being charged for services, which is a
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36
57
106
14
654
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separate issue but may have an impact on the desired outcome of
the safeguarding process.
Fully Achieved
Partially Achieved
Not Achieved

252
169
46

If Yes and They Expressed Their
Desired Outcome Was it Achieved
46,
10
%

It will be noted that the
number of outcomes included
in this table (467) is greater
than the number of cases in
which outcomes were
recorded as expressed
(441).This is because the
information is recorded at
different stages in the
process and more outcomes
may be defined as the work
continues.

169, 36%

Fully Achieved
252, 54%

Partially
Achieved

likely that this is because very often the procedures may have
concluded after one strategy meeting.

Service User Involvement
The involvement of service users in the safeguarding process is not
reflected in data submitted for this period. Low numbers have been
recorded.

Attendance at One Strategy Meeting
Attendance at Two or more Strategy
Meetings
Attendance at Case Conference
Attendance at all meetings

23 (56%) of service users attended a strategy meeting and just 5
(12%) attended a case conference. It is recorded as no relevant
person attending more than one strategy meeting and it is highly
Safeguarding Adults – Working to Keep People Safe
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0
5
13
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Service User Involvement

13, 32%
23, 56%
5, 12%

Attendance at One Strategy
Meeting
Attendance at Two or more
Strategy Meetings
Attendance at Case
Conference
Attendance at all meetings

Family or Others Involvement
Family Attendance at One
Strategy Meeting
3, 3%
2, 2%

Family Attendance at Two or
more Strategy Meetings

6, 7%

4, 5%

Family Attendance at Case
Conference

0, 0%

Family Attendance at all
meetings.

12, 14%
46, 54%

Family/Others Involvement
12, 14%
Family Attendance at One Strategy Meeting
Family Attendance at Two or more Strategy
Meetings
Family Attendance at Case Conference
Family Attendance at all meetings.
Others Attendance at One Strategy Meeting
Others Attendance at Two or more Strategy
Meetings
Others Attendance at Case Conference
Others Attendance at all meetings.

46
1, 1%

1
12
12
4
2
3
6
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Others Attendance at One
Strategy Meeting
Others Attendance at Two or
more Strategy Meetings
Others Attendance at Case
Conference
Others Attendance at all
meetings.
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Provider Trends
Monitoring trends in safeguarding by the Safeguarding &
Protection Team
April 2016 to March 2017

overall number of concerns raised in the borough as detailed in the
referrals data above.
The breakdown for the trends is as follows:




The Safeguarding Team has a role in monitoring trends in
safeguarding adults concerns that are brought to the attention of
the local authority. Part of the role is to ensure that we work in
partnership with providers, which is also a requirement from the
terms of the Care Act.

Care home – 11 providers
Domiciliary service – 6 providers
Hospital – 2 providers
Total = 19
Concerns were raised in relation to 143 individuals.

All safeguarding concerns are required to be reported to and
logged on the local authority information system. Overall, when
the Safeguarding Team identifies high level of reported
safeguarding concerns within organisations, this is analysed to
establish the nature, how often; are the same concerns that are
being reported; the outcomes of the concerns reported and are the
organisations implementing measures to address the concerns.

The frequency of the concerns:

In the past 12 months, separate meetings have been held with the
Safeguarding Team, Contracts & Procurement and 2 providers who
have had a high level of safeguarding concerns reported, to discuss
and agree an action plan to address issues.
During the data collection period, 19 providers had 3 or more
safeguarding concerns raised, in which their service was alleged to
have caused the harm. The data provided below is included in the

 3 concerns raised – 6 providers
 4 concerns raised – 3 providers
 5 concerns raised – 1 provider
 6 concerns raised – 1 provider
 7 concerns raised – 1 provider
 9 concerns raised – 2 providers
 10 concerns raised – 1 provider
 11 concerns raised – 1 provider
 12 concerns raised – 1 provider
 14 concerns raised – 1 provider
 30 concerns raised – 1 provider
Type of abuse alleged (some alerts raised multiple categories of
abuse):


Neglect/act of omission – 86 concerns
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Outcome/trend analysis

Physical abuse – 17 concerns
Financial/material – 6 concerns
Organisational abuse – 43 concerns
Emotional abuse – 1 referral
Sexual abuse – 2 concerns





Further breakdown of the nature of the safeguarding concern (in
some cases multiple concerns were raised):













Sexual assault – 2
Emotional abuse – 2
Physical abuse – 4
Financial abuse/theft – 6
Fraudulent timesheet/ log book entries – 6
Missed care calls – 8
Medication error – 9
Not seeking timely/appropriate medical help – 11
Unexplained injury – 14
Data Protection – 27
Pressure area – 34
Poor/inadequate care provision – 46





Approximately one-third of safeguarding cases remain
ongoing or information is not on the care record, thus, it is
difficult to draw final conclusions regarding trends for many
of the providers.
One residential service had an organisational safeguarding
referral made in October 2016 by an anonymous whistleblower, regarding poor standards of care. A safeguarding
referral was raised for each of the 9 individuals residing in
the home. The safeguarding process concluded that the
care home had caused harm to the residents. The CQC has
since carried out an inspection, and have issued a closure
notice to the care home. The care home is objecting to the
closure, so the CQC process remains ongoing.
One care home had 5 safeguarding referrals for medication
errors made on the same day during the data collection
period a, whereby the safeguarding process concluded that
medications management processes were inadequate.
Measures in place to address and continued monitoring and
reviewing by both locality team and Contracts &
Procurement
2 safeguarding referrals for falsified care call entries/missed
care calls were raised in relation to a domiciliary care
provider. The safeguarding process identified that the care
provider had caused harm to the individual. In one case the
carer was dismissed by the care agency, and in the other
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case, the provider was changed. Actions have been put in
place by Contracts and Procurement.


that the risk was deemed to be low, and Redbridge had
taken appropriate steps to manage the risk.

In September 2016, a safeguarding referral was made by a
medical professional, raising wide-ranging concerns about
standards of care in one particular care home. A
safeguarding referral was raised for each of the residents,
and the Redbridge Safeguarding Adults & Protection Service
took the lead in chairing and coordinating the procedures.
The main issue identified was a breakdown in the
relationship between the medical professional and the
manager of the home. The outcome was for measures to be
put in place to clarify roles and responsibilities and the CCG
took a lead in supporting both sides to develop their
working relationship.

Other work


27 safeguarding referrals were received regarding a data
protection breach by a care worker from a domiciliary care
agency in March 2017. A multiagency approach was taken
to managing and monitoring the risks. The Redbridge
Safeguarding Adults & Protection Service provided advice
and consultation, and ensured that appropriate steps had
been taken to inform and protect those whose data had
been compromised. The outcome of the Police and
Information Commissioners Office (ICO) investigations was
Safeguarding Adults – Working to Keep People Safe
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Mental Capacity & Deprivation of Liberty
Safeguards (DoLS)
Referrals
The March 2014 Supreme Court ruling lowered the threshold for
DoLS and all local authorities continue to feel the impact of this
nationally.

Year

2009 2010 2011 2012 2013 2014
/10
/11
/12
/13
/14
/15*

Applica 40
tions

33

22

6

29

354

2015 2016
/16
/17
541

799

*Year of Supreme Court ruling
As stated above, four local authorities took a Judicial Review
against the government for its failure to fund the significant
increase in DoLS and lost.
The Law Commission has put forward new proposals and in the
meantime, local authorities have to manage as best as possible
within limited resources. DoLS certainly has raised wider work
force issues in relation to the recruitment of staff who have a
satisfactory level of skills and knowledge that local authorities will
need to face.

Below is a detailed analysis of DoLS application received by the
borough in the past 12 months.

Gender
Male
336
Female
463
Total

336
463
799

The immediate table below confirms the trend since the DoLS
legislation was implemented in 2009 and the extraordinary increase
in applications since the March 2014 Supreme Court ruling:
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Gender
April 2016 - March 2017
Male

336

Female 463

Age
April 2016 - March 2017
18-64

180

65 and over 619
23%

Male
336
42%
77%

Female
463
58%

Support Reason
Physical disability
Mental health needs: Dementia
Mental health needs: Other
Other
Learning disability
Total

Age
18-64
180
65 and over
619
Total

180
619
799
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416
78
44
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Primary Support Reason
April 2016 - March 2017
Physical disability:
Other
137
Mental health needs:
Dementia
416
Mental health needs:
Other
78
Other
44
Learning disability
124
Total

8%

26%
50%

Not Known
13
Other Ethnic origin
Total

Ethnic Origin
April 2016 - March 2017

2%

10%

5%

6%

5%
8%

29%
3%

Ethnic Origin
Ethnic
Origin
White
385
Asian /Asian British
235
Black/Black British
50
Mixed/Multiple ethnic groups 38

78

13
78
799

385
235
50
38
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48%

White
385
Asian /Asian British
235
Black/Black British
50
Mixed/Mutiple ethnic
groups 38
Not Known
13
Other Ethnic origin
78
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Managing Authority Applications (Hospitals & Care
Homes)

Residential Homes
Nursing Homes
Other Hospitals
NELFT Goodmayes Hospital
King George Hospital
Queens Hospital
NELFT Woodbury Unit
Whipps Cross, Royal London, Barts, Newham, Mile
End 160

Hospitals and Care Homes
April 2016 - March 2017
Residential Homes
249

249
235
15
10
87
39
4

Nursing Homes
235
Other Hospitals
15
20%

160

31%
1%

799

Goodmayes Hospital
10

5%
King George Hospital
87

11%
1%
2%

29%

Queens Hospital
39
Woodbury Unit
4
Whipps Cross, Royal
London, St Barts,
Newham, Mile End
160
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Authorisation

Court of Protection Applications

A total of 12 (1%) applications have been withdrawn during the
current period. All 12 were applications from hospitals and they
were withdrawn on the basis that the relevant individuals had
regained the mental capacity to consent to the care arrangements.

On 31.3.17 there were 19 cases which needed to be taken to the
Court of Protection for authorisation. In circumstances where a
service user is in a care home under DoLS and they are objecting,
the borough is legally obliged to seek authorisation from the Court.
The local authority is also required to seek authorisation from the
Court of Protection for service users in their own home and those
in supported living schemes whose care arrangements deprive
them of their liberty.

Granted
Not Granted
Withdrawn
Awaiting Authorisation
Awaiting Assessment

294
349
12
73
71

Total

799

DoLS Granted - Not Granted
April 2016 - March 2017
9%

1%

9%

44%

37%

Granted
294
Not Granted
349
Withdrawn
12
Awaiting
Authorisation 73

There were significant delays in the Council’s Legal Department
during 2016/17 in dealing with these cases, which is reported to be
due to the outsourcing arrangement entered into with the London
Borough of Barking and Dagenham and initial difficulties with
allocating the work. As of 31.3.17, none of the 19 outstanding cases
had been progressed to the Court of Protection. However, this
work is now in hand.

Source of application
Care Home – service user
objecting
Supported Living
Own Home
School
Total
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6
7
4
2
19

