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Forward: Introduction from Chair

Welcome to the Gloucestershire Safeguarding Adults Board Annual Report for
2013/14. There has been considerable activity both nationally and within the county
in respect of safeguarding vulnerable adults over the past 12 months. The legislative
support and clarity that professionals have long since advocated is imminent with the
Care Bill in the final stages. Its introduction in the coming year will place specific
responsibilities on safeguarding boards.
Membership of key agencies will be mandated, there will be a duty to share
information and reviews will need to be undertaken in circumstances when someone
in need of care and support dies and there is concern over how one of the agencies
of the board acted. There will also be a requirement to publish an annual report and
strategic plan.
It is my firm belief that Gloucestershire is more than ready to fulfill these
requirements and the positive way the board has developed since its inception in
2009 will see a seamless transition from voluntary involvement to statutory
membership.
This report evidences a significant rise in demand for safeguarding services with
both alerts and referrals at a record high for the county. One must always consider
whether this results from a higher prevalence of abuse or whether people are more
confident and able to report. My personal view is that mature efficient systems and
better communication methods combine to make the latter more likely.
Such a rise in demand needed to be accommodated and a welcome investment in
resources and improvement in systems met the increased workload head on. The
triage system which was introduced throughout the year has proved successful and
will naturally transform in to the Multi Agency Safeguarding Hub (MASH) model
which is due to go live in the coming months.
It is unfortunate that considerable work has had to be undertaken by the case review
sub group during the year. A review in to the circumstances of the death of a
vulnerable man from Cheltenham was conducted and published. Despite a previous
in depth review in to the death of a man in the Forest of Dean in 2011 as a result of
fire which resulted in the widespread training of professionals from all agencies, a
recent spate of similar tragedies would suggest we need to redouble our efforts in
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this area. Also March this year saw the shocking media reports of an individual from
Dursley who was convicted of the rapes of very vulnerable women with learning
disabilities who were in his care. I have commissioned a review into this case to
establish if it was in any way preventable to try and reduce the risk of such abuse
occurring again in the future.
The Board has continued to develop and make itself more efficient and more
productive in order to be in a position to positively influence professionals of all
disciplines to deliver a quality of service to those at risk of harm. Particularly worthy
of note are:
Closer relationships with GPs and housing providers.
The increased focus of the Vulnerable Adult Team within the Constabulary.
Funding contribution to the Board from the Clinical Commissioning Group and
the Constabulary. Not only will this allow for the expansion of the Boards
work, it is an explicit statement of commitment to the cause of safeguarding.
The Sector Led Peer Review and partner agency review processes which
both critically examined our individual and joint capabilities and developed a
pathway for further improvement.
The new joint communications strategy with the Gloucestershire Safeguarding
Children Board which will deliver improved advice and guidance to adults at
risk, their carers, professionals and the wider public.
As the Board has developed it has grown in its confidence to challenge both itself
and its constituent members and it is this ability to speak out when shortfalls are
identified which has and will continue to lead to closer interagency working.
Whilst there are many positives evidenced in this report, it would be wrong to
suggest that there are not areas for further improvement. Hearing the voice of the
service user and checking quality of practice through multi agency case file audit
need to be considered priorities in the coming year.
Having been a member of the Gloucestershire Safeguarding Adults Board since its
inception and holding the post of independent chair for the last three and a half
years, I now consider the time right to step down. I wish my successor, Paul
Yeatman, all best wishes and would wish to place on record my thanks to those
dedicated individuals from the statutory and voluntary agencies who have
contributed to the work of our safeguarding board.
At the core of safeguarding work in Gloucestershire is the County Councils Adult
Safeguarding Team and I wish to specifically highlight the work of Margaret Willcox
as Director of Adult Social Services and Helen Godfrey, Head of Safeguarding
Adults. Supported by Sarah Jasper, Ann Gribble and the rest of the team they have
led the partnership strategically and coordinated the operational response. In
essence they have been the glue that has held everything together and their
continued contribution will be invaluable to Paul in his new role.
Roger Clayton
Independent Chair
Gloucestershire Safeguarding Adults Board - April 2014
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Gloucestershire Safeguarding Adults Board Vision
“Gloucestershire Safeguarding Adults Board seek to empower and protect adults
who are vulnerable and at risk of abuse and neglect, as defined in legislation and
statutory guidance”

Executive Summary
The Gloucestershire Safeguarding Adults Annual Report 2013/14 details the
achievements of the Board over the last 12 months and indicates some priority areas
for forward business planning for the next year.
In July 2012, the draft Care and Support Bill was published to consolidate existing
social care law in a new single statute. The Care Bill received Royal Assent on 14th
May 2014 and is now the Care Act 2014. The Care Act legislates for Safeguarding
Adults Boards and this is expected to come into force in 2015.

Key Achievements during 2013/14
Gloucestershire Safeguarding Adults Board Member Development Session
GSAB development needs were supported through a development session for Board
members in December. All 24 who attended rated the event highly.
Multi Agency Safeguarding Hub (MASH)
This has been planned and developed in Gloucestershire to coordinate and improve
information sharing across all partners with a safeguarding responsibility.
Mental Capacity Act (MCA): Deprivation of Liberty Safeguards (DoLS)
On 19thMarch 2014, the Supreme Court handed down its judgement in the case of P
v Cheshire West and Chester Council and another and P & Q v Surrey County
Council. The judgement clarified and widened the definition of DoLS. The MCA
Governance Group and DoLS service are developing an action plan which will
address the implications of this judgement.
Mental Capacity Act Governance Group (MCAGG)
A MCA Governance group manager was appointed in July 2013 to provide
leadership and direction across Gloucestershire’s health and social care community
to empower and protect the rights and liberties of Gloucestershire’s most vulnerable
citizens.
Service User Engagement
A priority for the Gloucestershire Safeguarding Adults Board is to learn from people’s
experiences of safeguarding to improve practice. The Board have agreed to take
part in a national pilot survey, which would collect information about adult
safeguarding outcomes as a way of improving services. As a result, an outcome
measure will be introduced which would report the proportion of concluded
safeguarding investigations where people reported feeling safer.
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Case Studies
The annual report includes 2 case studies to help the reader understand the reality
of safeguarding and the difference it can make to people’s lives.
GSAB Funding Contribution Arrangements
Statutory partners, Gloucestershire Constabulary and the Clinical Commissioning
Group (CCG) have agreed to contribute to the funding of the GSAB in order for the
board to continue to meet its responsibilities. There is agreed commitment for the
period 2014/16.
Clinical Commissioning Group and General Practitioners
The Deputy Clinical Chair and the Executive Nurse and Quality Lead of the CCG are
now well established members of the GSAB. The Safeguarding team have been
invited throughout the year to give presentations on safeguarding procedures to GP
clusters across the county.
Working together to improve services through Contract and Commissioning
A ‘safeguarding specification’ has been prepared in line with National safeguarding
commissioning standards to be included in all contracts.
Housing Engagement
Earlier this year housing representatives met to discuss training for their staff. A
train the trainer programme has been developed. The safeguarding team were also
invited give a presentation and have produced an information pack for housing which
outlines how to raise a safeguarding alert.
Safeguarding Communications Strategy
GSAB Communication meetings have strengthened the working relationships
amongst key contacts from GCC, Police, Health partners and District Councils.
Communication Summits will be planned and held annually.

The Board’s Priorities for 2014-2016
The priorities for the Gloucestershire Safeguarding Adults Board and its subgroups
provide direction to achieve further improvements in safeguarding practice in
Gloucestershire and are framed around the key principles of the Statement of
Government Policy on Adult Safeguarding (DoH May 2013)
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Priority – Empowerment
We will aim to give individuals relevant and clear information about recognising abuse, how
to report it and the choices available. This will be achieved by:
 Delivering on the Safeguarding Communications Strategy which will give greater
awareness and ensure people know what to do to keep themselves and others in
Gloucestershire safe.
We will consult with and listen to the voice of people who have experienced the
safeguarding process as a way of learning how to improve our safeguarding services. We
will achieve this by:
 Learning from the national Safeguarding Outcome Pilot Survey that Gloucestershire
are participating in. Giving people who have experienced the safeguarding process
the opportunity to participate in a discussion to obtain their views for example,
whether people felt listened to within the process and felt safer as a result of the
support they received.
 Expanding our work and engaging fully with the national Making Safeguarding
Personal Programme in 2014/15
 Establishing a service user/carer engagement group

Priority - Protection and Prevention
We will support people to report signs of abuse and we will respond and take actions to
reduce risk and prevent further abuse occurring. We will achieve this by:
 Implementing the revised Multi agency Safeguarding Policy and Procedures to
improve practice in line with national guidance and legislation.
 Ensuring we focus on making a difference to people’s lives by putting the individual
suffering abuse or neglect at the centre of the safeguarding process and ensuring
they have choice and control over what happens to them
 Embedding the screening process of all safeguarding adult alerts into the new
established Multi Agency Safeguarding Hub (MASH) which will enhance information
exchange to improve outcomes for adults at risk of abuse and neglect.
We will ensure our workforce and wider community have the appropriate knowledge, skills
and confidence to protect vulnerable people. We will achieve this by:
 Updating the 3 year Multi Agency Workforce Development Strategy and training
pathway in line with the revised GSAB policy and procedures.
 Addressing the workforce implications of the Care Act 2014.
 Delivering training to commissioners, ensuring safeguarding is central to the
commissioning process.
 Ensure compliance with the MCA and Deprivation of Liberty Safeguards
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Priority – Proportionality
We will make sure professionals work in the vulnerable adults in their best interests and only
get involved as much as needed. We will achieve this by:
 Being clear and explicit about the definitions and levels of intervention
 Continuing to provide a consistent and effective initial screening and triage service to
all concerns that are reported and consider potential alternatives if thresholds are not
met
 Developing our workforce to have competent specialists across all partner agencies
who can both assess risk and fully understand the range of legal and welfare
interventions

Priority - Partnership
We will have effective multi agency partnership arrangements and information sharing
agreements. We will achieve this by:
 The GSAB and the independent chair will hold themselves and other partners to
account in line with the GSAB Constitution which will be reviewed annually to keep
it up to date with national legislation, including the Care Act 2014 and other
organisational changes.
 Information sharing and escalation protocols will be clear and understood by all
staff and provide the mechanism where staff are supported to challenge decisionmaking and to see this as their right and responsibility in order to promote the best
multi-agency safeguarding practice.
 Strengthening relationships and links with other strategic partnerships, in particular
this year the Gloucestershire Clinical Commissioning Group, and Gloucestershire
Health Watch
 Making sure there are clear protocols in place to conduct adult case reviews
effectively and ensure that recommendations are embedded into future practice
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Priority – Leadership, Accountability & Governance
We will ensure that the GSAB and all partners know what is expected of them and that
lines of accountability are clear. We will achieve this by:
 Developing a Quality Assurance framework that has a range of methods to check
and evidence the quality of practice and provision of services, that bring about
effective safeguarding of adults who are being exposed to or at risk of abuse or
neglect
 Improving the GSAB performance management information which will include
feedback from individuals who have been subject to the safeguarding procedures,
and measuring how interventions have made a difference.
 Producing an annual report and presenting it to the Overview and Scrutiny
Committee and the Health & Well Being Board
 Making sure the board has the capacity to plan and carry out its strategic
objectives

Challenges for 2014 -16
The Boards main challenges for the next couple of years will be rising to the
increasing demand and continuing to ensure high quality of practice. This will be
achieved by:
 Maintaining the focus of all partners to protect adults at risk at a time when all
agencies are faced with meeting increasing demand within tight financial
constraints
 Making sure quality of service is maximised
 Putting the adult at rick at the centre of the process

GSAB Annual Report 2013/14
Page 9

Performance & Activity – 2013/2014
The number of safeguarding concerns reported to Gloucestershire County Council's
Adult Help desk (01452 426868) rose by 95% during 2013-14 (4008 as opposed to
2065 in 2012/13). The number of reported concerns in each of these categories
increased during the year:

Adults at risk
Perpetrators known to
social care
Self neglect
Total

2012/2013 2013/2014 Increase
1,638
2,991
83%
315
112
2,065

730
287
4,008

132%
157%
95%

At the same time, the number of those concerns investigated under safeguarding
procedures rose by 46% (1419 up from 970); therefore, 47.4% of all concerns were
investigated further.
Physical injury and neglect continue to be the most common reasons for an
investigation.
Of the individuals or organisations causing the concern:




65% were already known to the vulnerable adult
21% were being employed to provide support
14% were strangers.

After investigation, the conclusions reached were:
Conclusion
Substantiated (partly or completely)
Not substantiated
Inconclusive

Referrals
253
201
248

%
36%
29%
35%

Activity of the Sub-Groups
The Board and its sub-groups are responsible for the monitoring and quality
assurance aspects of safeguarding, together with workforce development and adult
case reviews. The activity of these subgroups can be found in the full report.

Partnership reports
Partnership reports are presented by:
Learning Disabilities Service
2gether NHS Foundation Trust
GSAB Annual Report 2013/14
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Gloucestershire Care Services NHS Trust
Gloucestershire Hospitals NHS Foundation Trust
Gloucestershire Constabulary
Gloucestershire Fire and Rescue
Clinical Commissioning Group NHS Gloucestershire
The Voluntary and Community Sector in Gloucestershire
South Western Ambulance Service NHS Foundation Trust
Stroud District Council
Appendices are included in the report for; Integrated GSAB/GSCB Structure;
GSAB/GSCB Constitution, Memorandum of Understanding and Register of Interest;
GSAB Accountability Framework; Training Figures; GSAB Attendance Figures; SILP
Executive Summary
Special thanks are reserved for all partner agencies who have contributed to this
report and the achievements of the Gloucestershire Safeguarding Adults Board.
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Section 1: Background
1.1 National Context
The Department of Health published a ‘Statement of Government Policy on Adult
Safeguarding’ in May 2013
This document focused on new priorities and values for safeguarding and clearly set
out 6 safeguarding adults principles of: empowerment, prevention, proportionality,
protection, partnership and accountability.
These principles were for local authorities, housing, health, the police and other
agencies to use, for both developing and assessing the effectiveness of their local
safeguarding arrangements. The statement also described, in broad terms, the
outcomes for adult safeguarding, for both individuals and organisations.
At a local level the document gave the national context for our responsibilities and
activities, including councillors and communities as well as professionals and
agencies. It has bridged the gap between No Secrets and the duties and powers
contained in the Care Bill (HL) 2013-14.

The Care Bill (HL) 2013-14
MPs completed the debate on the report stage and third reading of the Care Bill in
the House of Commons Chamber on Tuesday 11 March 2014.
The Bill has now completed all of its Commons stages and will return to the House of
Lords for consideration of amendments.
The Care Bill sets out the first ever statutory framework for adult safeguarding, which
stipulates local authorities’ responsibilities, and those with whom they work, to
protect adults at risk of abuse or neglect.
These provisions require the local authority to:
Carry out enquiries into suspected cases of abuse or neglect.
Establish Safeguarding Adults Boards in their area The role of these Boards,
described in Schedule 1, will be to develop shared strategies for safeguarding
and report to their local communities on progress.
The Safeguarding Adults Board must arrange for there to be a review of a
case involving an adult in its area with needs for care and support (whether or
not the local authority has been meeting any of those needs) if certain laid out
conditions are met.
Safeguarding Adults Boards can request a person to supply information to it
or to some other person specified in the request and the person to whom the
request is made must comply if certain laid out conditions are met.
https://www.gov.uk/government/publications/the-care-bill-factsheets
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The Mid Staffordshire NHS Foundation Trust Public Inquiry chaired by Robert
Francis QC (The Francis Inquiry 2013)
This final report was published in February 2013 and made a great many
recommendations, no single one of which was on its own the solution to the many
concerns identified. The essential aims of the recommendations included creating a
common culture across the NHS of putting patients first and making sure all those
who provide care for patients properly account for what they do and ensure that the
public is protected from those not fit to provide such a service.
http://www.midstaffspublicinquiry.com/report

Who is a vulnerable adult?
The most widely-used definition of a vulnerable adult was set out in the
Government’s No Secrets guidance. It is taken from the 1997consultation paper:
Who Decides? issued by the then Lord Chancellor’s Department.
The Draft Bill refers to a person who:
a) Has needs for care and support (whether or not the Local Authority is meeting any
of those needs),
b) Is experiencing, or is at risk of abuse or neglect, and
c) As result of those needs is unable to protect him or herself against the abuse or
neglect or the risk of it
Safeguarding is everyone’s business, and it is important that organisations work
together to protect people who need help and support. This applies whether or not
the authority is actually providing any care and support services to that adult.

1.2 Safeguarding Adults in Gloucestershire
Safeguarding adults is one of the high priorities for Gloucestershire County Council
and its partners. The Gloucestershire Safeguarding Adults Board (GSAB) is well
established.
How to raise a safeguarding adult’s alert in Gloucestershire
“There can be no secrets and no hiding place when it comes to exposing the abuse
of vulnerable adults.” (DoH: No Secrets)

If you or an adult you know may be at risk of abuse you should contact
Gloucestershire County Council’s Adult Helpdesk on 01452 426868.

If you or the individual is in immediate danger, need medical attention or if a crime
has been committed call the emergency services on 999.
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How professionals get safeguarding adult’s advice and guidance in
Gloucestershire.
Gloucestershire County Council Safeguarding Adults Team continues to provide a
Safeguarding Adults Advice Line. Through 2013/14 there were 2165 calls received
into the advice line from a range of managers, practitioners, staff and volunteers
working across partner agencies and provider services.
In November 2013 the Safeguarding Team also introduced a Screening and Triage
process where all safeguarding alerts coming in are now firstly screened by one of
the Specialist Safeguarding Practitioners in the Team. This has proved extremely
effective for early identification of harm; putting cases into a multi agency context
quickly and ensuring the expected threshold decisions and standards are being
applied consistently.
This new process has been well received particularly by operational teams in
Gloucestershire who now receive cases that meet the threshold with key multi
agency information already gathered and clear guidance on next steps.
The screening and triage process is aligned to sit within the Multi Agency
Safeguarding Hub (MASH).
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Section 2: Case Studies
It is evident in many of the safeguarding investigations that the close interagency
relationships that are established in Gloucestershire improve the speed of response
and ensured a better outcome for the individuals involved. Here are two case
examples that demonstrate this.
Case Study 1
All names and locations have been changed to protect confidentiality

Safeguarding case study
Background
A safeguarding alert was raised by a hospital about Margaret who suffered from
dementia and who lived in a care home. Margaret had been admitted with severe pressure
sores and an acute urinary tract infection. Margaret appeared neglected, her hair was
unclean, her nails were long and she was dehydrated. About the same time an anonymous
alert was received which alleged that there were not enough staff to care for the residents in
the same care home. Residents were not being supported to eat and drink because of the
shortage of staff and the whistle blower was worried about people’s safety.
That same week a relative called the Adult Helpdesk to say her mother moved into the
same care home 4 weeks ago and she was shocked at the deterioration in her mother’s
condition. Her mother had lost a lot of weight and had become increasingly confused.
Actions Taken
An individual safeguarding investigation was commenced immediately for Margaret.
With the other concerns then being received this triggered a whole service investigation.
A multi agency Strategy Meeting was arranged which included the Police, the GP and
District Nurses, Health and Social Care staff, Commissioners and the Care Quality
Commission (CQC).
New placements commissioned by the council and its health partners were suspended.
The provider was informed of the concerns and invited to subsequent meetings.
The Police carried out an investigation into the care Margaret had received. While there
was clear evidence that she had suffered neglect at the home, it was not possible to arrest
any individual as the problems which emerged were systemic and it was not possible to
identify one person responsible.
It emerged that the home manager had left and the proprietor of the company was out of
the country a lot. They had not been successful in finding a replacement manager. There
was a lack of leadership and staff were leaving which meant the home relied heavily on
agency staff.
Care reviews of individual residents were arranged which revealed that some other
residents were in poor physical health. All residents, their families and carers were kept
informed and involved and some residents were supported to move to another home where
their needs would be met more appropriately.
The CQC carried out an inspection and issued a number of warning notices to the home,
including care and welfare and safeguarding.
Outcomes
The home was monitored for immediate improvements and only when they had fully
demonstrated compliance with the warning notices they had received from CQC, the
suspension on placements was lifted
GSAB Annual Report 2013/14
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Issues highlighted/ learning
Frequently Whole Service Investigations are triggered by an accumulation of
concerns often raised by agencies other than the care home.
The investigations are often complex and involve a number of agencies working with
the home to make improvements – partnership engagement and responsibility is
crucial.
Concerns in care homes often relate to poor care and lack of leadership rather than
deliberate abuse, however the consequences for the residents can be serious in
terms of their wellbeing. These areas need to be rigorously checked and monitored
both by CQC and the commissioners of placements.
The Police are often unable to take these sorts of cases forward to prosecution
because of the way the law is currently framed with regard to ill treatment/neglect
under the Mental Capacity Act. There are calls to introduce a new offence of
corporate neglect which may address this gap.
Sometimes homes make improvements which are not sustained and standards
deteriorate again. This remains a concern and consideration is needed about the
point at which it is decided to stop commissioning services from persistently poor
providers.

Case Study 2

All names and locations have been changed to protect confidentiality

Deprivation of Liberty Safeguards (DoLS) case study
Background
Mabel is 88 years old, has a diagnosis of an advanced dementia, and lacks the mental
capacity to decide where she needs to live to receive care.
Prior to a move to residential care, Mabel was living at home with her husband, George,
who was her main carer and a home care service was also provided. However, last summer
safeguarding concerns were raised by Mabel’s social worker and GP regarding George’s
ability to care for his wife; she was left to sleep in the armchair overnight and more
concerning, George had on occasions given his wife his medication instead of hers, which
led to her being admitted to hospital unwell. Mabel was admitted into Care Home ‘A’ under
emergency respite arrangements. Mabel’s health started to improve. However, just 2
weeks after admission, George was adamant that he wanted to take his wife home and she
was stating she wanted to return home too.
Actions taken
The Deprivation of Liberty Safeguards(DoLS) were instigated by the care home, and a
Standard Authorisation was granted for 5 weeks, having concluded that the measures in
place amounted to a deprivation of liberty (Article 5 ECHR) and an infringement into family
life (Article 8 ECHR), but for the time being were in Mabel’s best interests. Conditions on the
Authorisation included the need for a best interests meeting and if the matter couldn’t be
resolved, consideration of an application to the Court of Protection for resolution.
A further DoLS Authorisation was sought by the care home 4 weeks later. The
assessment undertaken concluded that although Mabel was generally content, she still
wanted to return home to her husband. George was now accepting that his wife needed 24
GSAB Annual Report 2013/14
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hour care, and was arranging for a 24 hour live in carer to support him at home. However,
the Conditions on the original Authorisation had yet to be met; Conditions are a statutory
requirement and have to be abided by. A further short Authorisation was granted to allow
time for a best interests meeting (under the Mental Capacity Act 2005) to be held.
A best interests meeting was held, chaired by a safeguarding specialist practitioner to
support the process. Agreement was reached that it was in Mabel’s best interests to remain
in care. George ideally wanted Mabel home but was also considering his wife moving to a
care home closer to him. Their daughter, who lived out of Gloucestershire, wanted her
mother to move close to her. This conflict was managed within the best interest’s
determination process.
A further Standard DoLS Authorisation was sought by the care home. The DoLS
assessor concluded that the measures in place continued to amount to a deprivation of
liberty, as George still wanted his wife home, although acknowledging that she was looking
much better in herself. Mabel only appeared agitated if her home was brought up in
conversation but she also stated she was happy to move to another care home but said that
she would be guided by her husband. A further Authorisation was granted, with a Condition
that a move to a more suitable placement, nearer to family, be arranged. 6 weeks later,
Mabel moved to Care Home ‘B’ in her home town, thus enabling her husband to visit more
frequently and conveniently. The DoLS Authorisation ended, as it is not transferrable.
Outcome
The DoLS service contacted Care Home ‘B’ a few weeks later, who informed them that
Mabel was settled, and George was visiting regularly and was content for his wife to remain
in the care home. DoLS was no longer required. The conflict was resolved and an
application to the Court of Protection for resolution was not needed.
Learning
A best interests meeting enabled all involved in Mabel’s care, including Mabel herself, to
be listened to, their views taken into account, and a decision to be made in Mabel’s best
interests. In this case, the process enabled George to gain a better understanding of his
wife’s care needs. There was a delay of some weeks though in holding this meeting; in this
situation it is best to avoid delay whenever possible to prevent the situation escalating.
The DoLS process kept Mabel safe and protected her human rights whilst Conditions
were being met’ i.e. the arranging of the best interests meeting and later the move to an
alternative care home near to her husband, where she is now settled and her husband
content with the placement.
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Section 3: Progress and Looking Forward
3.1 Achievements
There have been a number of achievements in the last year which have led to a
reduction in the risk of harm to all vulnerable people in Gloucestershire.
Multi Agency Safeguarding Hub (MASH)
Over the last year a Multi Agency Safeguarding Hub (MASH) has been planned and
developed in Gloucestershire to coordinate and improve information sharing across
all partners with a safeguarding responsibility.
The MASH will consist of a team of professionals from a number of statutory
agencies who securely share information to ensure that appropriate and robust
decisions are made in relation to safeguarding concerns about children, vulnerable
adults and incidents of Domestic Abuse in Gloucestershire. This decision then
triggers an appropriate and proportionate response by local services in the county to
ensure safeguarding and early help needs are identified and supported.
The MASH particularly addresses the need to:
Improve information sharing between key agencies.
Be more consistent in the protection of vulnerable children and adults, using a
shared application of thresholds.
Reduce inappropriate assessments and re-referral rates, therefore delivering
more economical use of resources and efficiency savings.
The MASH will come into operation in 2014 for Childrens services first and expand
with adult safeguarding moving into the MASH office later in 2014.
It is important to realise that the MASH is not a new way of reporting safeguarding
concerns. Anyone who has a concern about a child or vulnerable adult should
continue to report this in the same way.

Mental Capacity Act: Deprivation of Liberty Safeguards (DoLS)
The Deprivation of Liberty Safeguards (DoLS) was introduced into the Mental
Capacity Act by the Mental Health Act 2007, applicable to hospitals and care homes.
Local Authorities took on the sole Supervisory Body (SB) function for DOLS in
hospitals on the 1st of April 2013.
Hospitals remain responsible as DoLS Managing Authorities and for ensuring that all
care and treatment in hospitals is Mental Capacity Act (MCA) compliant. Clinical
Commissioning Groups (CCGs) will oversee these responsibilities in the NHS; all
CCGs are required to have a named MCA lead and relevant MCA policies.
Where a hospital or care home believe it will be necessary to deprive a person of
their liberty in order to deliver a particular care plan, they need to apply to
Gloucestershire County Council DoLS service for an assessment and authorisation.
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On the 19th March 2014, the Supreme Court handed down its judgment in the case
of P v Cheshire West and Chester Council and another and P & Q v Surrey County
Council.
This judgment has clarified and widened the definition of deprivation of liberty for
those lacking mental capacity to consent to their care arrangements.
The previous indicators of a deprivation of liberty (in DoLS Code of Practice),
however, are still relevant, and must be taken into consideration when assessing
whether a deprivation of liberty is in the person’s best interests.
The Supreme Court’s intention was to extend the safeguards of independent
assessment and scrutiny for very vulnerable people.
This judgment affects not only people in care homes and hospitals, but also people
in supported accommodation, in their own homes, in ‘shared lives’ etc.
Since this judgment was handed down there has already been a significant increase
in advice sought and applications made to the DoLS Service.
There is a need for the dissemination of factual and helpful material to assist
Managing Authorities and other partners to identify when applications are needed.
The Mental Capacity Act Governance Group and the DoLS service are developing
an action plan to address the implications of the judgement.
Mental Capacity Act Governance Group
The group is chaired by a MCA Governance Manager appointed in July 2013, to
provide leadership & direction across Gloucestershire’s health & social care
community to empower & protect the rights & liberties of Gloucestershire’s most
vulnerable citizens. This will be achieved by having a robust MCA governance
framework in place which ensures the identification of strategic priorities and robust
performance management of the objectives.
The Governance manager aims to promote the use of Independent Mental Capacity
Advocates (IMCAs) that support and represent those who lack mental capacity to
make certain important decisions about their own care and welfare.
In Gloucestershire, the Independent Mental Capacity Advocacy Service is provided
by Advocacy Trust Gloucestershire (ATGlos). The MCA Governance Group aims to
work more closely with ATGlos. to promote understanding and use of IMCA’s. With
the benefits of this close working, it is hoped the use of IMCAs will increase.
The Safeguarding Adults Board has recognised the need to raise awareness of the
Mental Capacity Act particularly in health organisations. Work is still needed to
ensure GPs are up to speed with this area of work and this continues to be a priority
for the MCA Governance Group who is monitoring progress.
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Service User Engagement
A priority for the Gloucestershire Safeguarding Adults Board is to learn from people’s
experiences of safeguarding to improve practice.
During 2013/14 the Safeguarding Adults Board agreed to take part in a national
Safeguarding Outcome Pilot Survey which would collect information about adult
safeguarding outcomes from councils across England as a way of improving
services. This research has been commissioned by the Department of Health and is
being carried out by the Health and Social Care Information Centre (HSCIC) and the
Social Care Workforce Research Unit (SCWRU) at King’s College London.
The purpose of this national pilot is to help measure ’how safe’ individuals feel
following a safeguarding intervention.
A multi agency working group has been established in Gloucestershire to plan what
is needed to carry out this survey which will take place throughout May and June
2014. Following case conclusion, adults at risk will be given the opportunity to
participate in a discussion to obtain their views on the safeguarding investigation.
The work will focus on both the experience of the safeguarding process and the
outcome, for example, whether people felt listened to within the process and felt
safer as a result of the support they received.
Learning from these questionnaires will be used to inform the development of
practice and training.
In addition as a result of this a national pilot, an outcomes measure will be
introduced which would nationally report the proportion of concluded safeguarding
referrals where people report feeling safer as a result of the safeguarding
investigation.

GSAB Funding Contribution Arrangements
GSAB was established in 2009 and the only financial budget to carry out the work of
the board has been secured solely from the Local Authority.
The demand for vulnerable adult safeguarding services has risen exponentially over
the last two years. It is projected to rise even further in the future. The current
position of statutory partners not making financial contribution to adult safeguarding
is no longer financially or morally sustainable.
The funding budget for 2014/15 has been calculated and it is expected that the figure
required would be approximately £200,400 which would fund the following,
Independent Chair
30% of Head of Safeguarding Adults Post
GSAB Business/Project officer and Administrator
Workforce Development
Safeguarding Adult Case reviews if required
Communication/publicity

GSAB Annual Report 2013/14
Page 20

Statutory partners, the Gloucestershire Constabulary, Health Commissioners
contribute funding to the Gloucestershire Safeguarding Childrens Board. 10% and
20% of the total costs respectively.
In October 2013 a formal request was made to the Gloucestershire Constabulary
and Health Commissioners to financially contribute the equivalent % to the total cost
of the Gloucestershire Safeguarding Adults Boards in order for the board to continue
meeting its responsibilities.
We are now pleased to confirm that Gloucestershire Constabulary & The Clinical
Commissioning Group (on behalf of 2getherNHSFT, Gloucestershire Hospitals
NHSFT and Gloucestershire Care Service NHS) have agreed a contribution to the
Adult’s Board commensurate with the GSCB, with continued commitment for the
period 2014-2016.
The GSAB Constitution and Memorandum of Understanding has been updated to
reflect this contribution.
Clinical Commissioning Group (CCG) and General Practitioner (GP)
engagement
Clinical Commissioning Group (CCG) is the name given to the new bodies that are
responsible for planning and buying healthcare to meet the needs of the local
population. Gloucestershire CCG is therefore responsible for ensuring that all
Gloucestershire health organisations have effective arrangements in place to
safeguard adults at risk of abuse or neglect.
The Deputy Clinical Chair and the Executive Nurse and Quality Lead of the
Gloucestershire CCG, are now established members of the GSAB.
The GCC Safeguarding Adults team have been invited throughout the year to give
presentations on safeguarding procedures to GP Clusters across the county. An
information pack has been developed and is updated and distributed widely.
Safeguarding alerts reported by GP’s rose from 15 (2012/13) to 84 (2013/14).
Working together to improve services through Contract & Commissioning
Contracts for commissioned health and social care services including domiciliary,
residential and nursing care, must spell out the requirements and quality of the care
to be provided. GSAB has worked with commissioners to ensure effective standards
and processes for safeguarding vulnerable adults are embedded across
commissioning activity.
A ‘safeguarding adults’ specification has been prepared in line with the National
Safeguarding Commissioning Standards to be included in contracts. Providers are
required to meet specific safeguarding standards in addition to those required by
legislation.
Housing engagement
Discussions have commenced around the potential for "work shadowing"
opportunities to enable housing representatives to both build relationships with other
Board members and also to enable a greater understanding of their particular roles
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and expertise. The Gloucestershire Affordable Housing Landlords Forum (GAHLF Cheltenham Borough) represented on GSAB ensure that there is a standing agenda
item to feedback on what is happening at Board level.
Earlier this year the Chair of the Workforce Development work stream organised a
meeting inviting Housing and a Supporting People representative to discuss
Why housing staff need safeguarding training and their role.
Serious case review housing related examples/recent safeguarding case
scenario.
Whether the GSAB training pathway was appropriate to housing staff and the
level of training required.
A train the trainer programme has been developed and two Housing representatives
have recently undertaken this to cascade this within their organisation. A Housing
representative also attends and contributes to the work of the GSAB Policy &
Procedure group.
The GCC Safeguarding Adults Team attended a Gloucestershire Housing Affordable
Landlords Forum to give a presentation on the role of GSAB and to discuss whether
a bespoke training package could be developed to suit other housing organisations.
As a result a joint training proposal is being prepared so a coordinated approach can
be developed with consistent awareness across landlords.
The safeguarding team have produced an information pack for Housing which
outlines how to raise an alert, what information can be shared and includes a link to
a national toolkit with information outlining the relationship between housing and
safeguarding and the recommendations from the draft Care Bill.
There are still gaps in how information is cascaded to other housing providers that
are not represented but this will be taken forward and progressed.
Gloucestershire Safeguarding Adults Board were approached in February this year
by a member of the Department of Health Care Bill Task & Finish Group, to seek our
input on the best way of building in housing engagement to the Board’s work. This
response was included in the Journal of Adult Protection article on ‘ Adult
safeguarding and the role of housing’
http://www.emeraldinsight.com/search.htm?st1=imogen+parry&ct=jnl&fd1=all&bl2=and&st2=%221466‐8203

%22&fd2=isn&form_button=Search

Developing a new Safeguarding Communications Strategy
GSAB Communication sub-group meetings have strengthened the working
relationships amongst key contacts from Gloucestershire County Council, Police,
Health partners, and District Councils. In September 2013 a Safeguarding
Communication Strategy started being developed. Contact is being made with all
District Councils and social housing providers to engage them in the strategy.
The Communications Strategy has been ratified by the GSAB and clarifies:
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–Operational communications are the responsibility of everyone. It includes day to
day communications between professionals and partners to aid service delivery. The
communications subgroup can help create vehicles for this, e.g. branded templates
or newsletters, but individual agencies are responsible for owning and delivering.
–Promotional communications are the responsibility of communications experts
within the GSAB Communication Subgroup. It includes proactive internal and
external communications campaigns and reactive crisis communications to raise
awareness of safeguarding issues across all audiences or protect reputation.
The Strategy aims to raise awareness of and confidence in the Gloucestershire
Safeguarding Adults amongst the public, media and those working with vulnerable
adults/children by:
Ensuring that staff who work with vulnerable adults/children understand that
they have the responsibility for ensuring they are protected from harm and
know what action to take if they have any concerns.
Informing the public about types of abuse, how they can keep safe and what
they should do if they think that they or someone they know are experiencing
abuse.
Promoting the good work of the Board and any evidence of success.
Enabling timely communications regarding safeguarding issues to all
stakeholders and the public.
Working closely with service users and carer’s to ensure that communication
is two way and their opinions inform the Boards’ decision making.
The first Safeguarding Communication Summit was held in March 2014. These will
be held annually and will involve communication leads from many organisations,
including housing to help steer the communication activity of both the Adults and
Children’s Safeguarding Boards for the following year.
The focus of this summit was to get:
Feedback and input on suggested campaigns over the 2014/15 financial year.
This was guided by key issues staff within organisations are facing on the
ground, engaging the wider professional workforce and to reflect business
plans of both the adult’s and children’s boards.
Ideas to launch a multi agency safeguarding campaign in Gloucestershire with
the aim of raising awareness of safeguarding amongst wider workforce,
partners and the public.
It has been suggested that the first Communications campaign should start with a
‘keep safe’ campaign to refresh the activities of all partners in keeping people in
Gloucestershire safe.

GSAB Annual Report 2013/14
Page 23

3.2 Strategic Planning
During 2013/14 the GSAB strategic plan and risk register has been subjected to
further developments to ensure it clearly reflects the priorities for the GSAB. A
number of areas of work were carried out which has informed the Boards priorities
for 2014/16 (Reference page 6) and include the following areas of work:
Gloucestershire County Council’s ‘Local Authority Sector Led Peer Challenge
Review on Safeguarding Adults’ carried out in June 2013
The Director of Adults Services at Gloucestershire County Council invited a team of
experts to come and review our safeguarding adults work in Gloucestershire in June
2013. The reviewers were from other local authorities in the South West Region, and
came in to act as a ‘critical friend’ to look at how well we are safeguarding people in
Gloucestershire.
The review team spent three days observing our safeguarding practice and meeting
a selection of staff from within the council and partner organisations on the
Safeguarding Adults Board.
They identified a number of strengths such as:
The Safeguarding Adults Board had strong multi-agency ownership and was
effectively led.
Effective work with health partners and care homes on the way pressure
ulcers are managed.
Advanced and creative commissioning of Dementia services.
Well respected GCC Safeguarding Adults team.
Areas for consideration included:
More focus on what service users and carers wanted and made sure they
were involved.
That safeguarding quality assurance was improved through increased case
audits, practice forums, learning events
Improving communication to frontline staff from the GSAB
Establish a more competent workforce in safeguarding, particularly across all
service managers
Self Assessment of safeguarding adults’ arrangements across all partner
organisations
An audit of strategic and organisational arrangements to safeguard and promote the
wellbeing of Adults at Risk was undertaken across partner agencies during April/May
2013. The purpose of the audit was to be able to benchmark the current position in
relation to Safeguarding Adults arrangements.
The tool was developed to be able to provide all organisations with a consistent
framework to assess, monitor and improve their Safeguarding Adults arrangements
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and partly reflected the Section 11 audit framework from Gloucestershire’s
Safeguarding Children’s Board.
The findings from the Self Assessment needed to be treated with caution as the
interpretation varied and further discussions were held. Our experience has been fed
into the South West Safeguarding Adults Work Programme which is described
below.
South West Safeguarding Adults programme
The South West Region has been developing an Outcome & Performance Self
Assessment Framework for Adult Safeguarding. This work has been driven by the
learning from Gloucestershire’s audit as discussed above.
This tool is to assist Safeguarding Adults Boards to assess, monitor and evidence
progress and achievements in relation to meeting adult safeguarding requirements
and to address key objectives and outcomes to enable Safeguarding Adults Boards
to be assured that adults whose situations mean they may be at risk of abuse or
neglect are being kept safe.
The audit is closely aligned to the Standards for Adult Safeguarding (2012) to
focus on four themes:
A. The Difference Being Made (Outcomes and Peoples Experiences)
B. What is Being Done to Prevent Abuse and Neglect (Leadership, Strategy,
and Commissioning)
C. How Well Things are Managed When Abuse and Neglect Occurs (Service
Delivery and Effective Practice and Performance and Resource Management)
D. How Partners Work Together (Local Safeguarding Boards)
These four themes also reflect the six principles in the Statement of
Government Policy on Adult Safeguarding (2013)


Empowerment



Protection



Prevention



Partnership



Proportionality



Accountability

The intention is for the Audit to be used to provide a consistent approach to quality
and performance and will be sent out for completion in May 2014.
Quality Assurance
The GSAB are continuing to prioritise improving and expanding the range quality
assurance methods for adult safeguarding through:
Performance management
Outcome based commissioning
Learning from best practice
Reflective practice
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Customer feedback
Ensuring that policies and procedures are fit for purpose.
There have been a range of interventions introduced which will allow the board to
feed into the work of developing a full Quality Assurance Framework for older
people’s services. This will support the GSAB, its partners and individual
organisations in evidencing whether they are effective in keeping adults safe. The
framework will ensure that a comprehensive range of local information is used to
evaluate the quality of local activity and outcomes. It will support a better
understanding of how safe adults are locally and how well local services are carrying
out their safeguarding responsibilities, focusing on improved outcomes for adults.
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Section 4: Governance & Accountability
4.1 Who is responsible for safeguarding adults?
Local Authorities have always been expected to lead adult safeguarding and
proposed legislation will formalise that as a duty.
However what we have learnt is that safeguarding needs to operate on a number of
levels and across a range of organisations to be effective, therefore safeguarding
has to be everybody’s business.
The Local Authority therefore plays a pivotal role in building strong relationships with
other organisations such as the NHS, the police, third sector and providers. They
form the trust and bedrock on which a multi‐agency approach thrives and lead the
formation of sound local policies, procedures and lines of accountability.

4.2 Gloucestershire Safeguarding Adults Board
Gloucestershire Safeguarding Adults Board (GSAB) is well established, with wide
senior representation from across the partnership.
The pivotal role of Safeguarding Adults Boards has been nationally recognised and
the Draft Care Bill proposes putting them on a statutory footing. The Local Authority,
Clinical Commissioning Group and Chief Officer of police are statutory members.
The independent Chair of the GSAB has a critical role to lead collaboratively to
ensure that there is appropriate challenge and that agencies are held to account for
their work in safeguarding vulnerable adults. Through 2013/14 GSAB has continued
to strengthen with cross agency engagement, effectiveness and holding partners to
account.
The independent chair of the GSAB also is the independent chair of the
Gloucestershire Safeguarding Children’s Board and we have aligned structures and
priorities where it is effective and supports improved outcomes for vulnerable adults
and children.
Integrated GSAB/GSCB Structure
GSAB/GSCB Constitution, Memorandum of Understanding and Register of
Interest
GSAB Attendance Figures – 2013/14
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4.3 Scrutiny
GSAB and the Independent Chair are accountable and subject to the County
Councils arrangements for proper scrutiny of their performance.
The Health & Care Overview and Scrutiny Committee (HOSC) in Gloucestershire is
one of the critical checks and balances to hold the safeguarding board to account.
Elected Members, through their membership of HOSC, hold the Local Authority and
its officers to account for their contribution to the effective functioning of the board.
Councillors and Lead Members, who as community leaders champion the wellbeing
of their constituents, are in a position to raise awareness of adult safeguarding. They
may become aware of individual cases of abuse through their work and so have a
duty to report it.
The Director of Adult Social Services (DASS) is held to account for the effective
working of the board by the Chief Executive of Gloucestershire County Council and
challenged where appropriate by their Lead Member.
The role of the GSAB is to coordinate each agencies contribution to keeping
vulnerable adults safe. Where necessary it challenges and seeks assurance from
those agencies. It is the responsibility of each constituent agency to ensure they
provide effective levels of service delivery.
The board forms a view of the quality of safeguarding in Gloucestershire, challenges
organisations when necessary and has an independent voice. The board is not
subordinate to, nor subsumed within, other local structures. Each partner
organisation represented on the board retains their own existing lines of
accountability for safeguarding and promoting the welfare of vulnerable adults in
their service area.
GSAB Accountability Framework

GSAB Annual Report 2013/14
Page 28

Section 5: Performance & Activity 2013-14
The number of safeguarding concerns reported to Gloucestershire County Council's
Adult Help desk (01452 426868) rose by 95% during 2013-14 (4008 as opposed to
2065 in 2012/13).
These concerns can be separated out into three distinct categories:
1) Concerns that a vulnerable adult is at risk of serious harm
2) Concerns that an individual is causing serious harm to a vulnerable adult
3) Concerns that an individual is at risk of serious self neglect
The number of reported concerns in these categories increased during the year:

Adults at risk
Perpetrators known to
social care
Self neglect
Total

2012/2013 2013/2014 Increase
1,638
2,991
83%
315
112
2,065

730
287
4,008

132%
157%
95%

At the same time, the number of those concerns investigated under safeguarding
procedures rose by 46% (1419 up from 970); therefore, 47.4% of all concerns were
investigated further.
Concerns were reported by:
Source
Residential Care Homes
Home Care
Friends and family
Gloucestershire County Council
Gloucestershire Hospitals NHS Trust
Gloucestershire Care Services
2Gether NHS Foundation Trust
Gloucestershire Police
Housing
South Western Ambulance Service
General Practitioner
Other professionals
Education/Training/Workplace Establishment
Other - charity
Other - medical
Care Quality Commission
Anonymous
Day care

Concerns
1406
612
291
291
217
176
165
155
135
97
84
70
67
43
41
34
30
29
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Public
Self
Other - mental health
Gloucestershire Fire Service
Total

26
16
12
11
4008

Most concerns were raised by residential care home staff as their contracts require
them to report any relevant incidents.
Concerns raised by family members, friends, neighbours and other members of the
public are thought to be an indication of how well the safeguarding message is
reaching beyond the main care providing agencies.
Physical injury and neglect continue to be the most common reasons for an
investigation:
Risk
Physical injury
Neglect
Financial
Psychological
Sexual abuse
Institutional
Discrimination

Concerns
1593
1142
555
478
243
118
20

And the incidents took place in:
Location
Own Home
Care Home
Any Other Setting
Hospital
Public Place
Service within the Community
Another Persons Home
Retail Setting
Office Setting

Referrals
621
498
126
52
28
28
24
4
3

After investigation, the conclusions reached were:
Conclusion
Substantiated (partly or completely)
Not substantiated

Referrals
253
201

%
36%
29%
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Inconclusive

248

35%

And for the perpetrators the referrals recommended:
Action
No further action
Continued Monitoring
Disciplinary Action
Criminal prosecution/Formal caution
Management of Access to the VA
Action by Contract Compliance
Action By Care Quality Commission
Referred to POVA list/ISA
Referral to Registration Body
Police Action
Referral to MAPPA
Referral to Court Mandated Treatment

Count
103
96
34
26
19
15
8
5
4
3
2
1

During the year, a new triage service was introduced where each reported concern is
first screened by specialist practitioners who can identify which concerns need to be
investigated further.
This consistent approach early on has resulted in a reduction in the number of full
unnecessary investigations and therefore focuses attention appropriately
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Department of Health Statutory Return
This year has also seen a significant change to the Department of Health’s statutory
return. The new return simply called the “Safeguarding Adults Return” (SAR)
concentrates solely on concerns that were investigated and the outcomes of those
investigations. This year’s return illustrates that:
-

81% of all concerns investigated involved vulnerable adults who were already
known to social care

-

Of the individuals or organisations causing the concern:




-

65% were already known to the vulnerable adult
21% were being employed to provide support
14% were strangers.

The result of the investigations were that:




53% did not need any further action
41% recorded that the risk had been reduced or removed
7% recorded that the original risk remained

An additional requirement of the return is to record whether a vulnerable adult lacks
the mental capacity to cope with safeguarding procedures and whether they were
supported through the process by somebody (e.g. family member, friend or
professional advocate).
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Section 6: Workforce Development
Achievements:
The target set by GSAB of 5000 staff trained has been exceeded –3726 staff
undertook face to face training during the year (down from 4557 in 2012/13)
and over 4000 completed appropriate e-learning (significant increase on last
year) The table below highlights take up of all GSAB training and e-learning
by partners.
Work to engage with and support the Voluntary & Community Sector, Housing
services and GP practices is leading to greater take up and plans are
underway to support bespoke foundation level training.
The train the trainer foundation level programme has been updated, including
new input on domestic abuse, and 17 new trainers were trained this year.
The annual Continuing Professional Development (CPD) day for trainers
attracted over 50 trainers and included presentations on domestic abuse and
the Care Bill; very good feedback on the day was received.
The level 2 multi agency training continues to be very well evaluated.
A trainer has been commissioned to deliver Level 3 specialist training for
social workers, senior practitioners and their managers – the pilot programme
received excellent feedback.
GSAB development needs were supported through a development session for
Board members in December. All 24 who attended rated the event highly.
A joint initiative between GSCB, GSAB and the Church of England has
resulted in 750 clergy and others participating in Safeguarding awareness
training. The Diocese also undertook our train the trainer training to ensure
sustainability and on-going CPD.
Priorities for 2014/15 include:
Knowledge transfer – building processes and support to ensure learning is
embedded into everyday practice.
Enhanced support for our foundation level trainers.
Roll out and evaluation of the level 3 programme.
Bespoke training for GP practices.
Joint training with GSCB for commissioners, ensuring safeguarding is central
to the commissioning process.
Recording and reporting the percentage of staff who have received
appropriate safeguarding training in statutory organisations.
Updating training in line with new GSAB policy and procedures
Planning for the workforce implications of the Care Bill.
Embedding learning from case reviews into the training pathway.
Review action plans for the GSAB development session to inform 2014/15
needs.
Workforce Development Training Figures (April 2013 – March 2014)
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Safeguarding Vulnerable Adults Foundation Training for BME Communities
The target audience this year has been mostly carers and community groups.
Extensive engagement work is required beforehand to ensure the participants are
the right target group. Flyers, letters and posters are designed and sent out in
community languages and then followed up with telephone calls and emails to
ensure that people register. Where appropriate interpreters need to be booked and
the course material sent beforehand to ensure they have sufficient understanding of
the information to be delivered. Community venues are identified and booked for
ease of access. Moreover, community venues provide settings in which participants
feel empowered, remove any notions of a ‘formal atmosphere’ often associated with
statutory organisations and allows for better participation.
Foundation level training sessions have been delivered to 73 members of the various
communities including the Bangladeshi Community, Chinese Community and the
Eastern European Community. As each group is different, it becomes necessary to
adapt the course material and to make it less formal at the same time ensuring that
the key objectives of safeguarding have been achieved. Whilst delivering the training
with the help and guidance of key community representatives, considerable thought
and consideration is given to encompass the community groups particular realities;
taking into factors such as religious beliefs , community dynamics , confidentiality,
concepts of respect and honour as well as community standing. When addressing
points of discussion, explanations and information often need to be considered within
the context of the communities’ cultures. Translations need to be done on resources
given out and case studies are also translated for ease of understanding. The
following are an example of the feedback from the evaluation forms:
Very good training – I will share this with other Chinese members of the
community
Good opportunity to discuss sensitive issues which are kept hidden in our
community
I will know what to look out for and who to inform if I am concerned for
somebody
Can we have more training in community languages please
This subject should be talked about more openly – it is happening in our
communities
I am no longer afraid to say something
Can a session be arranged to talk to the men about domestic abuse in our
community (Bangladeshi Women’s Group)
There are further plans to target the Travelling Community, Czech Roma Slovak
Community, African Community, African Caribbean Community, Asian Carers
Group, Hindu Faith Group, Sahara Saheli Group and Gardner’s Lane Centre.
Training was delivered on honour based violence and forced marriage to all
Safeguarding Adults Trainers at the CPD event which was very well received.
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Section 7: Deprivation of Liberty Safeguards (DoLS) Mental
Capacity Act
DoLS Activity:
April 2013-March 2014
Total number of DoLs referrals
Number of GCC DoLS referrals
Number of NHSG DoLS referrals
Number of above where Managing Authority is Out
of County & Supervisory Body is Gloucestershire
Third party referrals
% of DoLS applications authorised
% of Applications which are urgent (7 days)

101
81
21
12
0
57%
74%

Number of assessments carried out by
Independent BIA’s

14

Number of assessments carried out by Specialist
DoLS Practitioner

1

Number of assessments carried out by BIA’s on
the rota

80

Review of the Best Interest Assessor (BIA) provision
The DoLS Supervisory Management Board (SMB) commissioned an independent
review of the BIA provision during 2013/14
Outcome of the review:
A preferred option was agreed by the SMB
BIAs would get £120 per assessment paid retrospectively twice a year.
BIAs would be expected to complete approximately 8 assessments per year.
New Terms and Conditions were agreed.
More flexibility was included in the new rota with regard to matching BIAs with
their areas of specialism whenever possible. This is working well.
The number of assessments carried out by independent assessors has been
reduced by 1/3rd in comparison to 2012 -2013.
The payment of BIAs on the rota 2013 – 2014 compared to 2012 – 2013 has
reduced by 47% based on 80 assessments carried out.
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Section 8: Safeguarding Adults Case Reviews
Adult Case Review and Professional Practice
The Care Bill states that Safeguarding Adult’s Boards (SABs) must arrange a
Safeguarding Adults Review in some circumstances – for instance, if an adult with
needs for care and support dies as a result of abuse or neglect and there is concern
about how one of the members of the SAB acted. Where safeguarding practice gives
rise to potential concerns about how agencies have worked together, the
Gloucestershire Safeguarding Adults Board will consider conducting an Adult Case
Review. Work has commenced to update our procedures in light of the Draft Care
Bill and recent learning, which will include a range of review methodologies.
The Bill is also clear that if an SAB requests information from an organisation or
individual who is likely to have information which is relevant to SAB’s functions, they
must share what they know with the SAB.
During 2013 GSAB commissioned an Adult Case Review in relation to a gentleman
who was known to a number of agencies prior to their death. The findings were
presented by the independent author to the Safeguarding Adults Board meeting in
November 2013 and the Executive Summary was published on the Gloucestershire
Safeguarding Adults website
SILP Executive Summary
Progress against the recommendations will be monitored, to ensure the learning
results in improved practice in the future.
Domestic Homicide Review
In March 2013, the Government introduced a new cross-government definition of
domestic violence and abuse, which is designed to ensure a common approach to
tackling domestic violence and abuse by different agencies. The new definition
states that domestic violence and abuse is:
“any incident or pattern of incidents of controlling, coercive or threatening
behaviour, violence or abuse between those aged 16 or over who are or have
been intimate partners or family members regardless of gender or sexuality.
This can encompass, but is not limited to, the following types of abuse:
Psychological, physical, sexual, financial, and emotional
There was a domestic homicide in Gloucestershire August 2013 and the review has
already commenced. Recommendations from this review will be presented to the
Safeguarding Adults Board to see if any actions need to be taken by partner
agencies. The Domestic Abuse and Sexual Violence Commissioning Strategy is
being reviewed and a co-ordinated awareness campaign is to be launched in June
2014
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Section 9: Learning Disabilities Services
Safeguarding continues to be a key priority in learning disabilities.
The assessment team
The volume of safeguarding work carried out by the Learning Disability
assessment team continues to be high.
The team’s resources have also been used to support commissioners in
carrying out Performance Improvement Plans and in supporting services that
have needed significant levels of intervention, in addition to carrying out
regular safeguarding investigations.
The team has worked closely with the police to share information and to
support effective interviewing techniques to meet the needs of service users
with additional communication requirements.
The quality regime
The last year has seen the Quality Team become fully integrated into the
commissioning structure. There are two permanent full-time Quality Review
Officers now in post with experiences as Registered Managers across
Learning Disabilities, Mental Health, Physical Disabilities and Challenging
Behaviour services. The Quality Review Officers can draw on this experience
to provide advice and guidance to Providers to improve the quality of services
across Gloucestershire.
Initially the Quality regime focused on Learning Disability services but has
now been extended to incorporate Mental Health and Physical Disability
services. The Quality Assessment Tools been updated and adapted to
include these areas. The team also now routinely quality-check supported
living as well as residential settings.
Expert by Experience quality-checking has extended from learning disability to
physical disability, and a user-led organization called the Physical Inclusion
Network Gloucestershire (PING) has been commissioned to carry out Quality
Checks across Physical Disability services in Gloucestershire.
The Quality Checking regime was identified as one of the top 6 Winterbourne
best practice sites. More information can be found here:
https://www.gov.uk/government/publications/learning-disabilities-good-practice-projectreport

Addressing social isolation
In learning disabilities there is a clear relationship between the safety and
wellbeing of an individual, and the presence of a strong support network
around them. Those that are the most isolated are at the highest risk.
In response to this, GCC funded the National Development Team for inclusion
(NDTi) to run training in community inclusion for providers to enhance their
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understanding of how they can build networks around the individuals they
support.
Building Circles continue to work to introduce be-frienders, organise social
events and create opportunities for people with a learning disability who are
isolated to have more unpaid members of their circle of support in their life.
Next steps
Electronic call monitoring is commencing in disability services and will alert
commissioners when providers are failing to deliver the care for which they
are being commissioned.
Work is taking place with local organisations that have expertise in rape and
sexual violence to adapt materials for people with learning disabilities.
The quality regime will extend the services currently quality checked to Day
Opportunities, self-directed support, in house services, health services,
Assessment & Treatment units and Domiciliary care services and design
specific tools for this purpose.
The Quality Assessment survey, formerly known as ‘Q360’ will be re-launched
via a more user-friendly and flexible interface known as ‘The Quality
Compass’ to better capture the feedback of the circle of support around a
service user in relation to the support they receive.
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Section 10: Partnership Working
10.1 2gether NHS Foundation Trust (2getherNHSFT)
2

gether NHS Foundation Trust is fully committed to working in partnership to
safeguard vulnerable adults within Gloucestershire, as a member of the
Gloucestershire Safeguarding Adults Board (GSAB); and ensuring we comply with
Gloucestershire’s Multi-Agency Safeguarding Adults policy and procedures.
Achievements during 2013/14
Sound progress has been made against the Trust’s safeguarding key objectives
during 2013/14 which has included:
A full review and update of the Trust’s Safeguarding Adults Policy.
The Trust “Think Family training” has been refreshed and includes learning from
national and local serious case reviews.
The Trust’s Adult Safeguarding Dashboard has developed and is completed
quarterly. Further development work to improve quality and presentation is
ongoing.
The internal Intranet site safeguarding pages have been updated and refreshed
as a single point of access for locally focused safeguarding advice and guidance,
and direct links provided to the GSAB web pages.
Learning from The Mid Staffordshire NHS Foundation Trust Public Inquiry chaired
by Robert Francis QC (The Francis Inquiry 2013) has been incorporated into
Trust policy, practice and an increase in available opportunities for staff to raise
concerns and issues has been implemented.
Key Plans and Objectives for 2014/15
The key objectives agreed by the Trust Safeguarding Committee for 2014/2015 are
to:
Further improve the sharing learning from safeguarding cases in a timely manner
Evidence improvement in recording of safeguarding matters i.e. alerts; children
on Child Protection Plans.
Develop work on the formulation and documentation of “safeguarding clinical
reasoning”.
Develop safeguarding champions from service areas (and clarification of their
responsibilities).
Continue partnership working as part of GSAB 2014/2015 to safeguard
vulnerable adults with a particular focus upon:
Domestic Abuse
Maternal Mental Health
Substance Misuse
Police
Further develop the Trust’s Adult Safeguarding Dashboard.
Organisational arrangements
The Director of Quality has the lead responsibility for Safeguarding Adults within the
Trust attending the GSAB personally. The Trust has an internal Trust Safeguarding
GSAB Annual Report 2013/14
Page 39

Team staffed by two full time experienced clinicians reporting to the Deputy Director
of Nursing.
There is a Trust Safeguarding Committee which meets monthly to oversee the
development and compliance with safeguarding requirements for both children and
adults who access services across Gloucestershire and Herefordshire. A monthly
staff safeguarding bulletin is produced and cascaded across the Trust.
Dedicated links to MAPPA, MARAC and PREVENT are established and joint
working arrangements continue in order to maintain effective multi-agency working.
Safeguarding is specified as a key responsibility in Trust Job Descriptions and
Annual Appraisals. The Trust Human Resources, Serious Incident and Complaints
policies and processes are designed to assist staff in identifying when safeguarding
processes should be followed.
As part of 2getherNHSFT Corporate Induction, all new members of staff receive face
to face Level 1 Safeguarding Training (Children and Adults). An integrated “Think
Family” training model combining both Children’s and Adults safeguarding is
mandatory for all (clinical) staff, every 3 years which has been regularly delivered
since September 2011. Staff also access multi agency safeguarding training and elearning modules.
There are no organizational changes that are planned that will impact on our
continued full commitment and contribution to safeguarding adults within
Gloucestershire.

Trish Jay
Director of Quality
2
gether NHS Foundation Trust
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10.2 Gloucestershire Care Services (GCS) NHS Trust
Gloucestershire Care Services (GCS) NHS Trust is committed to playing a full and
active role in the multi agency Safeguarding Adults agenda.
GCS is represented on the Gloucestershire Safeguarding Adults Board by the
Director of Nursing and Quality who is also accountable to the GCS Board for
matters relating to Safeguarding within the Trust. A number of senior clinicians
contribute to the work of sub – groups and working groups. These include:
Policy and Procedure group.
Management Committee
Quality and Audit group.
Serious Case Review group.
MCA and DoLs.
Workforce Development group.
Key Achievements in 2013/14
Continued delivery of a range of education and training opportunities with 668
staff accessing formal safeguarding training
Establishment of a joint adult and children safeguarding induction training session
which commenced in January 2014 for all colleagues joining GCS.
Further development of the GCS Safeguarding Group with health and social care
membership.
Use of screen savers to emphasise the ‘everybody’s business’ element of
safeguarding
Review of GCS policies and guidelines related to Safeguarding Adults, MCA and
DoLS to ensure they reflect national and local direction of travel.
Community Hospital Association Award winner for work related to Pressure Ulcer
Assessment and Safeguarding.
Publication of the GCS Clinical and Professional Care Strategy which has at its
heart the principle that service users will remain safe from avoidable harm by
ensuring robust safeguarding and support for vulnerable people.
Key plans and objectives for 2014/15
Development of the workforce to include safeguarding champions within our
localities.
Further development of small bite size training resources for staff to access which
can be used at team meetings etc. on specific aspects of safeguarding.
Development of a safeguarding dashboard which will form the focus of activity for
the GCS Safeguarding Operational Group.
Development of the information we provide to service users and their carers
about how to raise concerns.

Liz Fenton
Director of Nursing and Quality
Gloucestershire Care Services NHS Trust
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10.3 Gloucestershire Hospitals NHS Foundation Trust (GHNHSFT)
Gloucestershire Hospitals NHS Foundation Trust Nursing and Midwifery Director, as
our Nominated Trust Safeguarding Executive lead, remains an engaged, committed
partner on Gloucestershire’s Safeguarding Adult Board. Our Organisation continues
to be proactively involved in safeguard vulnerable adults as part of Gloucestershire’s
Multi-Agency Safeguarding Vulnerable Adults policies and procedures and as part of
all GSAB sub-groups.
Structure and approach to safeguarding vulnerable adults within GHNHSFT
Trust Safeguarding Adult Strategic Board, chaired by the Trust Lead Executive for
Safeguarding, has representation from key Trust stakeholders involved in
Safeguarding and reports to Trust Quality Committee and Trust Main Board. Our
Trust Safeguarding Board has responsibility for implementation of Trust
Safeguarding Adults strategy and action plan, including our Trust Dementia Care
Strategy, Learning Disability Patient Care Strategy and Mental Capacity Act Action
plan. This Board also has responsibility for assessment of evidence assurance
against Care Quality Commission Outcome 7- Safeguarding People who use
Services from Abuse, which is part of Trust Standards Performance Monitoring.
Key achievements 2013/2014
A Trust Safeguarding Vulnerable Adult Clinical Checklist was developed and
implemented; this guides staff, in real time, regarding actions to take in
response to a safeguarding concern and promotes appropriate
documentation.
Our new Trust Nursing and Midwifery Strategy 2013/15, launched in
September 2013, within this identifies ‘Upholding the principles of
safeguarding adults and children’ and ‘Safeguarding all who are within our
care’ as a key objectives. This also further defined the role of clinical nursing
leadership in role modelling care and compassion in action and in promoting a
positive care experience for all our patients, their families and Carers. During
this year there has been additional investment in nursing and in resources to
support positive care experience.
A Trust Clinical Governance and Safeguarding process has been developed
in partnership with Gloucestershire Safeguarding Adults Board, this follows
Department of Health guidance within ‘Clinical Governance and Safeguarding’
(2010). An enhancement to our Clinical Incident IT reporting system was
developed and implemented to further support safeguarding alert reporting.
A Trust secure safeguarding alert trend monitoring and reporting IT system
has been developed to ensure best practice actions are implemented in real
time in response to safeguarding vulnerable adult alerts.
Our Trust staff safeguarding website was updated to support easier access to
information by our staff.
In addition to our three levels of Mandatory Safeguarding Training additional
Safeguarding sessions have been held as part of Trust Essence of Care
Champion, Dementia Champion, Doctor Induction, new band 2 and band 5
Nurses development programmes. A staff engagement programme and series
of communications events has taken place further supporting compassionate
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care also a series of events promoting best practice nutrition and hydration
care.
Our Trust participated in a Dementia Care Peer Review in January and
December 2013 and Learning Disability Peer Review in March 2014
We have contributed as part of the joint working in support of learning and
developments resulting from case reviews.
Key Priorities for 2014/15
We continue our focus on compassionate care and promotion of Essence of
Care –Department of Health Clinical Standards (2010) to support positive
care experience for our patients, their families and Carers.
A review and update of our Trust Safeguarding Adult Vulnerable Adult Policy
and Domestic Abuse Policy is in progress, we are also developing a Trust
bespoke level 2 Safeguarding e-learning package to support the updated
policy.
A joint safeguarding communication event is planned to take place during
June 2014.
We are further exploring and developing safeguarding alert trend monitoring
and reporting.
We continue our commitment to staff training and development in support of
safeguarding.

Maggie Arnold
GHNHSFT Nursing and Midwifery Director
Trust Lead Executive for Safeguarding
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10.4 Gloucestershire Constabulary
Gloucestershire Constabulary is responsible for investigating all allegations of
criminal behaviour towards vulnerable adults in the county. A specialist investigative
team with the Public Protection Bureau (PPB) carry out investigations into abuse and
neglect cases. During 2013/14 the number of specialist investigators available for
investigating such cases has almost doubled. Less serious allegations are managed
by local officers at community level.
The Constabulary also undertakes an important role in safeguarding activity by
raising alerts, sharing information, and planning the multi-agency response through
strategy meetings. The police contribution is overseen by the Detective
Superintendent of the Public Protection Bureau who is a member of the
Gloucestershire Safeguarding Adults Board (GSAB) and officers are also present on
all the subgroups of the GSAB. A detective sergeant provides a coordinating role for
all enquiries from the Specialist Practitioner Team of Gloucestershire County
Council.
A number of significant investigations have been completed during the past twelve
months, ranging from fraud to serious sexual abuse. For the first time we have used
specialist intermediaries to facilitate dialogue with victims and secure the best
possible evidence in the least intrusive way. Preventative initiatives include the
development of the Constabulary’s mapping system to allow officers to identify care
settings in the areas they work; development of the website to include signposting
information regarding vulnerable adults; and additional training for our specialist
investigators.

Simon Atkinson
Superintendent
Gloucestershire Constabulary
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10.5 Gloucestershire Fire and Rescue Service
Gloucestershire Fire and Rescue service (GFRS) continues to be fully committed to
the contribution to and development of the Safeguarding Agenda and are
represented on the Gloucestershire Safeguarding Adults Board.
GFRS has a robust representation on sub groups and actively contribute to the
Serious Case Reviews.
GFRS has two designated Safeguarding Officers. These officers act on concerns
raised by crews and other staff. Taking fire-fighters ‘off the run’ to attend training as
well as meeting operational duties is a challenge, however all staff receive
safeguarding training on induction to the service and the safeguarding officers
develop and deliver internal training packages in order to maintain skill sets.
GFRS’ safeguarding policy offers a process and practice guidance to allow staff to
raise such concerns, which are then reported to the appropriate agency via the
Safeguarding Officers. During 2013-14, GFRS continue to raise a high number of
vulnerable adult / welfare referrals.
As part of our campaign to keep people safe, Gloucestershire Fire and Rescue
Service are planning to raise awareness of the issue of Hoarding during UK
Hoarding Awareness Week in May at Gloucester Skill Zone. Hoarding is defined as
the acquisition of, and inability to discard, items even though they appear (to others)
to have no value. As part of the Gloucestershire Safeguarding Adults Board
Communication Strategy, other Fire Safety events will be held towards the end of the
year

Sara Gardner
Community Safety Officer
Gloucestershire Fire Brigade

GSAB Annual Report 2013/14
Page 45

10.6 Clinical Commissioning Group NHS Gloucestershire
Gloucestershire Clinical Commissioning Group (GCCG) is committed to ensure they
commission safe effective health services to the population of Gloucestershire.
There is a set of robust safeguarding commissioning standards in place to ensure
safeguarding adults and children is a priority within contractual arrangements. We
require assurance from our service providers that they comply with these standards
and monitor this on a quarterly basis at the Quality Contract Review Meetings.
There are strong governance arrangements in place within the GCCG management
structure. The Executive Nurse, Dr Marion Andrews-Evans is accountable for
safeguarding and Dr Andrew Seymour is the named lead GP for adult safeguarding
on the Gloucestershire CCG Governing Body.
GCCG has recently appointed a Specialist Safeguarding Nurse, Janice Waters, who
works closely with Helen Chrystal, Designated Nurse and Safeguarding lead.
GCCG adheres to the multi-agency policies and procedures available to all staff via
the Gloucestershire Safeguarding Adult Board (GSAB) web site.
GCCG is an active member of the GSAB and has recently agreed to make a
financial contribution to the annual running costs of the Board.
GCCG has commissioned an additional safeguarding nurse and administrative
support from Gloucestershire Care Services to provide the health component of the
Multi-Agency Safeguarding Hub. This new arrangement is due to go live in
Gloucestershire in April 2014. This will improve outcomes for vulnerable adults and
victims of domestic abuse.
The GSAB annual report and any Serious Care Reviews (SCR) are presented to the
Integrated Governance and Quality Committee of the CCG for information and
scrutiny. The Specialist Safeguarding Nurse is a member of the SCR sub group
which monitor SCR multi-agency action plans to ensure any lessons learnt are
disseminated to our provider organisations.
Janice Waters, the Specialist Nurse for safeguarding adults (and children) is also the
organisation’s PREVENT lead.
The Gloucestershire CCG demonstrates its commitment to partnership working by
ensuring representation at the following GSAB sub groups:
Policy and Procedures sub-group (Chaired by Janice Waters from the CCG)
Participation in the GSAB procedure development task group
Member of the serious case review sub-group
Member of the management committee
Member of the Workforce development sub- group
Commissioning, CQC and adult safeguarding quality assurance meetings
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Gloucestershire CCG is represented at the monthly Safeguarding Adult Forum,
attended by safeguarding health professionals from across the South West region.
The GCCG invests in training with respect to adult safeguarding through partnership
working with the LA. Training is mandatory for GCCG staff and is available via elearning. Adult safeguarding is also reflected within training around dementia and is
a requirement for GP participation in the Enhanced Care Home service. Adult
safeguarding training is an integral part of the Older Person and Frailty Integrated
Pathway.

Helen Bown
Joint Commissioning Manager
Older People and Physical Disability
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10.7 The Voluntary and Community Sector in Gloucestershire
The Voluntary and Community Sector (VCS) in Gloucestershire comprises of over
2,500 organisations of various sizes, delivering services and support within the
community across the county and is represented by the Gloucestershire VCS
Alliance. Staff and volunteers of VCS organisations are in contact with a range of
vulnerable adults and therefore have a significant contribution to make to the
safeguarding agenda.
Christina Snell, CEO of Age UK Gloucestershire is the Gloucestershire VCS Alliance
representative on the Gloucestershire Safeguarding Adults Board. In addition to
contributing a VCS perspective at Board meetings and working groups (including
involvement in a Significant Incident Learning Process), she has fed back issues and
developments to the wider VCS.
Priorities in the coming year will be to continue to ensure the VCS is aware of key
safeguarding issues and developments and promoting and encouraging access to
relevant training. In particular the e-learning opportunities that are available are
particularly suitable for small organisations who struggle to release people to training
events and for volunteers who can access the training at a time and place to suit
them.

Christina Snell,
Chief Executive Officer
Age UK Gloucestershire
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10.8 South Western Ambulance Service NHS Foundation Trust
South Western Ambulance Service NHS Foundation Trust (SWASFT) has been in
existence since 1st February 2013 following the merger of the former Great Western
Ambulance Service NHS Trust, which previously served the Gloucestershire
community, and South West Ambulance Service NHS Foundation Trust.
SWASFT is fully committed to the development of and contribution to the multiagency Safeguarding Agenda.
SWASFT is represented on the Gloucestershire Safeguarding Adults Board by the
Safeguarding Named Professional.
Key Achievements in 2013/14
Following organisational review new full-time post created and filled for a
Safeguarding Named Professional for the North sector of SWASFT (covering
Avon, Gloucestershire and Wiltshire). This provides a local contact for
safeguarding within SWASFT for all other agencies and provides the Trust with a
strategic lead within Safeguarding in the North sector of the Trust.
Expansion of the Safeguarding Team within SWASFT.
Establishment of internal Safeguarding Operational Group with representation
from Education, Risk, Clinical and Information Governance.
Dementia awareness for frontline staff included on the statutory mandatory
training for 2013-2014. This dementia module covered care and management of
dementia patients, safeguarding awareness and issues as well as increased
awareness of dignity and respect in terms of management of these patients.
Feedback process implemented to ensure, where provided by social care, staff
who have submitted safeguarding referrals receive feedback. This ensures any
learning that needs to occur following feedback from social care can be reflected
on and met and also provides closure for the referrer following their referral. This
was not routinely done before due to capacity issues within the team.
Key plans and objectives for 2014/15
Development of new referral form to make referral process clearer and more
robust for operation staff. The form will include more sign posting for information
required and the form will be user friendly to ensure that staff can complete the
referral in a timely fashion.
Further expansion of the referral feedback process to ensure that there is
continued reflective learning for staff to better ensure SWASFT referrals are of a
good quality and include all relevant and required information.
Module on the statutory mandatory training for 2014-2015 on domestic abuse to
include use of the DASH risk assessment, how to deal with a disclosure of
domestic abuse, how to talk to victims alone safely and other domestic abuse
learning and issues.
Development of the workforce to include safeguarding champions within
operational localities and clinical hubs.
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Development of intranet Safeguarding section to include signposting to contacts
for staff (both social care and voluntary agencies), learning from SCRs, current
issues on the national Safeguarding agenda and general advice and information.

Ali Mann
Safeguarding Named Professional | Paramedic
South Western Ambulance Service NHS Foundation Trust

GSAB Annual Report 2013/14
Page 50

10.9 Stroud District Council
The topic of safeguarding is rarely out of the national news – and the need for all
agencies responsible for the care and well being of local children and vulnerable
people to have a high level awareness of their role in safeguarding people is ever
increasing.
Stroud District covers a large part of the Southern area of Gloucestershire with a
population of 112,000 it is the third most populated district in the County.
The District Council provides a range of public facing services including District
Council Housing, Environmental Health, Neighbourhood Wardens, Sport and Health
Development, Leisure and Cultural facilities, Public Spaces including refuse
collection and public Parks and Gardens, Community Safety Service with
Partnership work and including Care Line Services, Youth Council and Car parking
enforcement.
All of these services are interacting with members of our community on a daily basis
and by being aware of what safeguarding is, are able to raise concerns early with the
hope that this early reporting will thus reduce the harm caused to those who are
affected by Safeguarding issues.
Training and awareness raising
Stroud District Council has made Child Protection e learning compulsory for all staff
and in addition WRAP Training (Work Shop to Raise Awareness of Prevent) The
third element of training and awareness raising is to increase the number of staff
undergoing e learning for adult safeguarding by that too, being made compulsory for
all staff.
This means that existing staff are to be or are being trained and all new staff will
undertake compulsory training within their induction processes.
Safeguarding Team Stroud
The safeguarding team for Stroud District Council is made of a number of officers of
the Council as follows:Strategic Head of Corporate Services carries responsibility of ensuring that staff
training is driven throughout organisation and awareness is continually being
assessed.
Head of Community Safety carries the strategic lead for the organisation attends
both Adult and Children’s Boards, leads the team for Stroud and is also Chair of the
Children’s Safeguarding Board Work Force Development Group and a member of
the Adult Boards Work Force Development Group.
Safeguarding Children Operational Lead is the Sport and Health Development
Manager who is the first point of contact on safeguarding children reports and also
leads as Allegations Officer for our staff.
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Safeguarding Adult’s Operational Lead is the Safer Estates Officer with the Council
Housing Service and is the first point of contact for safeguarding adult reports.
The Learning and Development officer is the lead for training within the District
Council and supports the team in awareness raising and training of our staff as
described above.
Whilst we have two operational leads one for Children and one for Adults our staff
are advised to talk to their supervisors if they can and or the operational leads and if
these options are not available to talk to any member of the team, who will assist.
Our intention is to keep the process as simple as possible to encourage staff to have
the confidence to come forward and raise their concerns the message is
If you think there is something wrong there probably is so please report
your concerns

Philip Sullivan MBE LlB (Hons)
Stroud District Council
Head of Community Safety
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Section 11: Appendices
11.1 Integrated GSAB/GSCB Structure

Integrated
Safeguarding Structure for GSAB-GSCB.pdf

11.2 GSAB/GSCB Constitution, Memorandum of Understanding and
Register of Interest

Constitution.pdf

11.3 GSAB Accountability Framework

Reporting and
Accountability Framework - 24-10-13.pdf

11.4 Training Figures – 2013/14

Training Figures
2013-14.pdf

11.5 GSAB Attendance Figures – 2013/14

GSAB Attendance
Figures 2013-14.pdf

11.6 SILP Executive Summary
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Summary.pdf
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