Important Contact Details:
To make a safeguarding referral:
During office hours (Monday to Friday 9am to 5pm)
Contact details to make a referral to Adults, Health and Housing, Derby City Council:
Telephone - 01332 640777
Minicom - 01332 640666
Fax - 01332 643299
Secure Email Address using CJSM - DDadultsocialcare@derby.gov.uk.cjsm.net
Outside office hours:
Contact Careline (Derby's out of hours emergency social care service) on 01332 786968

To report a crime:


Non-emergency police number: 101



In an emergency, dial 999

If any person needs advice about a Deprivation of Liberty Safeguards (DOLS) concern,
they may ring:


Deprivation of Liberty Safeguards helpline:
01332 642961 (Office Hours, Mon-Fri)

Foreword
It gives me great pleasure to introduce this Derby
Safeguarding Adults Board (DSAB) Annual Report for
2014/2015.
The past year has seen some difficult challenges for all
partners in terms of human and financial pressures
however I have witnessed a real sense of “pulling together”
to ensure that the safeguarding of adults in need of care
and support has been maintained as a priority.
During the year we have been preparing ourselves for the introduction of the Care Act in April,
2015. We have revised our Policies and Procedures together with colleagues from Derbyshire
to ensure that they are compliant with the new legislation.
We have also conducted a multi-agency case file audit which has provided us with good
evidence to assist us in identifying our future priorities and in developing our new 3 year
strategy. This was the first audit of its kind and has proved extremely useful and something that
we intend to continue.
This coming year sets us further challenges with the widening scope of safeguarding to include
domestic violence, modern day slavery, self-neglect and the prevent agenda within the Care
Act.
I am confident even in the light of these significant challenges that partners will confront them in
a positive and professional way to ensure that adults in need of care and support in Derby are
kept free from harm.

Allan Breeton,
Independent Chair, Derby Safeguarding Adults Board
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This report contains a number of examples of Safeguarding practice during
2014/15. While names have been used to help the reader these are not the
individual’s real name in order to maintain confidentiality.

Safeguarding Adults at Risk in Practice
Alice was referred to safeguarding following discussion at a Derby MARAC meeting. It was
reported that Alice had possible learning difficulties and was in a relationship with a male
partner who was controlling and at times physically violent. This violence had increased when
she became pregnant with her daughter (now aged 10 months) and children’s services had
become involved for an initial assessment. At the time of referral Alice was separated from her
ex-partner and he had custody of the child, it was reported that she would do as he said so that
she could have access to the child.
A Social Worker had recently visited and found that Alice was back in a relationship with her
male partner and they were both in the house (she had been advised by children’s services
that neither party presented any physical risk to her). On discussion with Alice she very clearly
stated the she wanted to remain in the relationship, but wanted to be able to go out more by
herself as her partner finds it difficult to let her out by herself. In response to Alice was referred
to the Freedom Programme to try and increase her self-esteem, and help her think about what
it means to be in a healthy relationship and to be able to go out when she wanted. The Social
Worker has agreed to return in a month to see how she is doing with the programme and give
Alice time to make some changes. The Social Worker will also refer Alice to the Learning
Disabilities Service for assessment, with the view that they might be able to offer further
appropriate interventions aimed at facilitating Alice engaging in healthy relationships and
keeping herself safe.
When the Social Worker spoke to the perpetrator he reported that he didn’t realise he was
being controlling and reflected that his father had been a violent, alcoholic man and his mother
had to protect him. He wondered if the controlling behaviour he displayed was connected to his
relationship with his father, and asked the Social Worker about counselling. He was then
provided with information about the Derby City Men’s Wellbeing Service (who run a
perpetrators programme) and the contact details for Relate, to support him in making some
behavioural changes and to think about why he behaves aggressively in the first place.
The Social Worker then spent time with Alice completing a safety plan incorporating the points
discussed above.

.
.
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1. Executive Summary
The Derby Safeguarding Adult Board Annual
Report 2014/15 provides an overview of the
Board’s achievements over the last 12 months and
its objectives for 2015/18. The board is currently a
voluntary arrangement of statutory and nonstatutory agencies that work together to safeguard
adults at risk of abuse or neglect and both promote
and safeguard people’s rights under the Mental
Capacity Act and Deprivation of Liberty Safeguards
(DOLS).
The key achievements of the Board over the
course of the last twelve months are as follows:


We have revised our Policy and Procedures in light of the implementation of the Care
Act on the 1st April 2015. This revision was done in collaboration with all Safeguarding
Board partners.



We have reviewed all our governance arrangements to ensure that will be able to meet
all our statutory duties when they come into force with the implementation of the Care
Act on the 1st April 2015



We have continued to take part in the Making Safeguarding Personal project run by
the Local Government Association. The focus this year has been on looking to
evaluate how involved Adults are in the Safeguarding process to establish what
changes we need to make to enable greater involvement.



We have carried out over 50 Multi-Agency Safeguarding Audits in order that we can
evaluate how agencies have worked together to Safeguard Adults at Risk in Derby.
We have used the learning from these audits in both our review of our policy and
procedures and when we have drawn up our Strategic Plan for 2015-2018. The Audit
is carried out by a sub-group of the Performance Improvement group and this has
included colleagues from the City Council, the CCG, Derbyshire Healthcare NHS
Foundation Trust, the Police and Derby Teaching Hospitals NHS Foundation Trust



We have provided safeguarding training, organised through the Safeguarding and
Professional Standards team, with 1167 individuals from agencies across Derby
attending. Training continues to be organised on the basis of a Competency
Framework in which staff are supported to evidence how they have used learning in
their safeguarding practice.



We continue to attend community events across Derby to increase awareness of
safeguarding and to hear from people about how they feel we should best respond
when we receive a referral about an Adult with care and support needs.



We have continued to play a full role in supporting multi-agency partnership work in
areas which directly interface with safeguarding practice, including Modern Day
Slavery, Hate Crime, Domestic Violence and Prevent.
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2. Derby Safeguarding Adults Board 2014/15
2.1 Derby Safeguarding Adult Board structure and governance
The Care Act 2014 will come into force on the 1st April 2015 which will make it a statutory
requirement for local authorities to set up and run local Safeguarding Adults Board. At present
the Derby Safeguarding Adult Board is a voluntary arrangement of statutory and non-statutory
organisations that work together to:
Build a network of support and safety for adults at risk through developing good practice
in the prevention, investigation and protection from abuse.
The Board’s membership is senior representatives from the following:














Derby City Council
Southern Derbyshire Clinical Commissioning Group
Derby Teaching Hospitals NHS Foundation Trust
Derbyshire Healthcare NHS Foundation Trust
Derbyshire Health United
Derbyshire Constabulary
Care Quality Commission
Derbyshire Probation Service Providers
East Midlands Ambulance Service
Derbyshire Fire and Rescue Service
City and Neighbourhood Partnership
Derby Homes
University of Derby

The Board has been independently chaired for three years by Allan Breeton and he continues to
provide an independent perspective, challenge and support to the Board in order that it can meet
its strategic objectives.
The Board meets quarterly, and has robust governance arrangements across and within
agencies. The Chair of the Board will ensure that links are made with other Boards that impact
on Safeguarding Adults at Risk in Derby, these being the Derbyshire Safeguarding Adults Board,
Derby City and Derbyshire Safeguarding Children Boards, the Health and Well Being Board, the
Derby City Prevent Strategy Board and Derby City and Derbyshire Serious Sexual Violence &
Domestic Violence Governance Board.
2.2 Board Sub-groups
The Board work programme is supported by its sub-groups, each comprising multi-agency
representation across statutory and non-statutory services as well as health and social care
organisations. Each is accountable to the Board in relation to achievements against the business
plan.
There are four sub-groups addressing the various work streams required to drive forward the
Board’s agenda, a number of these groups are shared with Derbyshire Safeguarding Adults
Board and these are highlighted:
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Customer Inclusion Group
Learning and Development Group – shared with Derbyshire
Performance Improvement Group
Mental Capacity Act and Deprivation of Liberty Standards sub-group – shared with
Derbyshire

The Chairs of each group provide a highlight report for each Board meeting which focuses on
the groups progress in respect of actions needed to implement the current Board Strategic Plan.
2.2.1 Customer Inclusion Sub-group
The Customer Inclusion Group was launched in 2013 in order to promote awareness of
Safeguarding Adults across Derby City and to ensure that the views of Adults in need of care
and support following a safeguarding investigation are used to inform the future strategic
direction of the Safeguarding Board.
In 2014/15 the Group has continued to raise awareness of Safeguarding across all groups in
Derby. We have attended a number of events to talk to people about the importance of making
referrals as soon as they become aware of abuse and neglect.
The group now includes an
adult with care and support
needs who has had direct
experience of being supported
through safeguarding. They
provided the group with a very
powerful
view
on
the
importance of the Adults views,
wishes and feelings being at
the heart of all that we do in
safeguarding

The group received a report from Healthwatch Derby following a survey that was carried out
about safeguarding awareness and this will directly impact on the development of future
safeguarding information.
.
The group continues to support the Dignity Award and this year we have given the award to
teams across health and social care, including care homes, housing support teams and hospital
wards.
In 2015/16 with the implementation of the Care Act the group will ensure that there are
transparent mechanisms in place to enable Adults to express their views in a variety of ways
which make use of both traditional and electronic recording. Where Adults are not in a position to
express their views their representatives will be asked to express their views on behalf of the
adult. In addition we will ensure that Adults views will be presented in a clear manner which
shows to all what is working well and where improvements need to be made.
2.2.2 Learning and Development Sub-group
A key focus of the Board’s work is to ensure that training is provided that enables staff (and
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volunteers) to understand their responsibilities to safeguard adults.
The Learning and Development sub-group is organised jointly with colleagues from Derbyshire.
During 2014/15 the group has achieved the following:


Further embedded the Competency Framework to enable training to focus on
outcomes for staff working in safeguarding
 Developed two audit tools in relation to Making Safeguarding Personal and Think
Family. These tools will enable safeguarding trainers to audit courses to assess the
extent to which they relate to best practice in these two important areas of practice
 Developed links with the Safeguarding Children’s Board Learning and Development
Group
 Look to pilot a process for enabling spaces on safeguarding courses to be offered
across all Board agencies
Work in these areas will continue in 2015/16 and the group will also:


Look to develop greater co-production in safeguarding training with adults with care
and support needs, particularly those who have been supported through safeguarding
who will help to both devise and deliver the training

2.2.3 Performance Improvement Group
The Performance Improvement Group has the lead in implementing one of the key strategic
objectives of the Safeguarding Board which is that adults in Derby will be protected by agencies
working effectively together.
During 2014/15 the Chair of the Performance Improvement Group was held by the Head of
Safeguarding Adults at the four Clinical Commissioning groups covering Derbyshire. The Chair
is also the Chair of the equivalent Derbyshire Adults Board Performance Improvement Group
which promotes a consistent response for all agencies who work across Derby City and
Derbyshire.
The group has focused this year on carrying out 50 multi-agency case file audit tools which are
designed to examine how effectively agencies work together in safeguarding Adults in 2014/15.
The Chair of the group took a report on the findings from these audits to a Safeguarding Board
meeting. The main recommendation concerned the need for wider consultation between key
partner agencies following a safeguarding alert in order to identify the best possible case
strategy.
The group has revised and refreshed the Safeguarding Board Information Sharing Agreement
which was implemented by the Board
The group has implemented a self-assessment questionnaire that Board members completed
which enabled the Board to gain assurance on seven key areas of safeguarding practice; these
being leadership, recruitment and selection, policies and procedures, staff training and
development, information sharing, learning from reviews, and effective operational practice .
The group has continued to work on developing a dashboard of information that Board members
would complete to increase and develop the intelligence of where abuse and neglect of Adults is
taking place in Derby and how agencies are working together to safeguard Adults and prevent
abuse and neglect in the future.
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The group was also involved with the development of the new safeguarding policy and
procedures which were agreed by the Board prior to the implementation of the Care Act in April
2015
In 2015/16 the group has a busy work programme and its key objectives are:


We will ensure that the Safeguarding Board will develop a clear map of how agencies
will work together following the raising of an alert. This map will be developed and
shared with Adults in need of care and support and their representatives



We will ensure that the multi-agency safeguarding audits will identify to what extent
adults have been able to make choices and gain greater control over their lives as a
result of safeguarding enquiries and actions



We will ensure that multi-agency safeguarding audits will identify to what extent that
the voice of the adult is heard at the point of the safeguarding alert during all
safeguarding enquiries and actions and in all safety plans

2.2.4 Mental Capacity Act and Deprivation of Liberty Safeguards (DoLS) Group
The Mental Capacity Act was introduced in 2005 to cover situations where someone is unable to
make a decision because of the way their mind or brain works or is affected, for instance by
illness or disability or the effects of drugs or alcohol. The Mental Capacity Act establishes the
definition of mental capacity, sets out the framework for assessing mental capacity, determines
how decisions should be made if a person lacks mental capacity and establishes statutory
guiding principles for practice.
The Mental Capacity Act relates to everyday decisions as well as major decisions about
someone's property, financial affairs, health and welfare. It is an important safeguard, protecting
the rights of people who lack mental capacity.
Through Lasting Powers of Attorney, Advance Decisions and Advance Statements, the Act also
provides the means by which people can plan for a time when they no longer have mental
capacity to make decisions.
The Mental Capacity Act introduced Independent Mental Capacity Advocates (IMCAs) to
represent and safeguard people’s best interests when certain important decisions are made. The
Act also introduced a specialist court, the Court of Protection, for all issues relating to people who
lack mental capacity in relation to specific decisions.
The Deprivation of Liberty Safeguards, often referred to as DOLS, was also introduced by the
Mental Capacity Act and came into effect in 2009. DOLS are a legal safeguard for people who
cannot make decisions about their care and treatment when they need to be cared for in a
particularly restrictive way. They set out a process that hospitals and care homes must follow if
they believe it will be necessary to deprive a person of their liberty, in order to deliver a particular
care plan in the person's best interests. The DOLS Activity Report is provided at Section 3.2
below.
In 2014/15 the group has:
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Continued to work towards a multi-agency proportionate response to the continued
increase in request for DOLS authorisations. The group has been open in discussing
the different challenges for agencies but has at all times kept as the main focus the
needs of the Adult and the added value that the DOLS process brings in respect of
ensuring all restrictive care is provided in the persons Best Interests and proportionate
to the risks to self
 Provided updates to the group in respect of any recent case law on the DOLS process.
This has included a discussion on the process for authorising a DOLS when someone
is living in a supported living placement
 Has written to and then met with the Derbyshire Corner to discuss and then develop a
shared understanding of the process to be followed when someone dies when subject
to a DOLS authorisation
 Received reports on DOLS performance in order that the group and the Board were
clearly cited on the risks in relation to the volume of authorisation requests which has
meant that a number of cases have had to go over time.
Work in these areas will continue in 2015/16 and the group will also:


Look to develop a process to hear the views of individuals and carers who are subject to
decisions taken under the Mental Capacity Act and the Deprivation of Liberty Safeguards



Provide assurance to the Safeguarding Board that agencies have fully embedded the
Mental Capacity Act in all aspects of their practice with Adults with care and support
needs. The focus will initially be on the way agencies responded to adults when they first
access their service.



Provide assurance to the Safeguarding Board that staff from across all agencies are being
equipped with the necessary skills and knowledge in relation to the MCA and DOLS

2.2.5 Derby City Council Safeguarding and Professional Standards Team
The Board is also supported by the work of the Derby Safeguarding and Professional Standards
Team who are based at the Council House.
The Board Business Manager helps to support the Chair of the Board in the preparation of the
agenda, distribution of all papers and taking minutes at the Board meetings. They are in turn
supported by three Safeguarding Administrators who provide administrative support to the
various Board sub-groups.
The Safeguarding Trainer is responsible for collating the Safeguarding Training Prospectus and
also helps to directly provide the safeguarding training which is offered to all agencies working
with Adults at Risk.
The Team Manager and Senior Practitioner look to promote excellence in safeguarding practice
and in the implementation of the Deprivation of Liberty Safeguards across the City.
The Head of Safeguarding works in partnership with the Chair of the Board to help promote
excellence in multi-agency safeguarding practice, linking in with other areas of related practice,
including MAPPA, Domestic Violence and Serious Sexual Violence, Hate Crime and the local
Channel process.
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Safeguarding Adults at Risk in Practice
Brenda a pregnant young female who has a learning disability, was subject of a safeguarding
referral due to her ex-partner committing arson on her flat (the woman was out of the flat at the
time). Brenda was made homeless and was placed at Milestone House. Housing were involved
along with Safeguarding team, DVA, Police, Children's social services and the Social Worker.
The focus of the support was on looking to find Brenda a suitable property and to protect her
from harm. The ex-partner was remanded in custody until he appeared at Court. At a second
court hearing he was released due to lack of evidence.
Outcome – Brenda has now moved into her own flat with the property being flagged with the
Police. Children's services are working with her regarding her unborn child and she is happy.
The ex-partner has made no contact with her.
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3. Activity Reports
3.1 Safeguarding Adults
3.1.1 Safeguarding Referrals by Age
During 2014-15 695 people were assessed in the SAR’s Return. 532 were already known to
CASSR (77%), whilst 165 were previously not known. This has increased from last year’s figure
of 456, of which 325 were known (71%) and 125 were previously unknown.
300

Referrals by Age

261
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0
18-64

65-74

Already Known to CASSR

75-84

85-94

95+

Previously Unknown to CASSR

The highest figure for age in both classifications is 186 for known and 71 for previously unknown
in the 18-64 age group. These account for 49% and 43.6% respectively. This has dropped
compared to 2013/14 at 57.2% and 54.2% respectively. 40.8% of those already known were
male whilst 29.4% were male in the previously unknown category.
3.1.2 Safeguarding Referrals by Ethnicity

White

Mixed /
Multiple

Asian /
Asian
British

Black /
African /
Caribbean /
Black
British

Already known
to CASSR

448

10

35

14

2

23

Previously
unknown to
CASSR

131

1

9

4

2

16

Other
Ethnic
Group

No Data

People from a white ethnicity accounts for the highest numbers in both CASSR categories (448
and 131) whilst the second highest ethnicity group for already known is Asian/Asian British at 35
and No Data for previously unknown at 16.
People from a white ethnicity accounts for the largest percentage group at 84% known and 80%
unknown. Asian/Asian British accounts for the second most last year for both classifications at
15% known and 12% unknown.
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3.1.3 Safeguarding Referrals by Primary Support Reason (PSR)

Already Known to CASSR
4%

6%
Physical Support
33%

Sensory Support
Support with Memory &
Cognition

29%

Learning Disability Support
Mental Health Support
Social Support

2%
5%

No Support Reason

21%

Previously unknown to CASSR
Physical Support
28%

Sensory Support
37%

Support with Memory &
Cognition
Learning Disability Support
Mental Health Support

4%

Social Support
13%

4%
5%

No Support Reason

9%

Physical support makes up the highest percentage (33% and 37%) which has increased
significantly from last year’s figures of 13.5% and 18.3% respectively. The 2nd highest
percentage for those already known to CASSR is Mental Health at 29% and for those previously
unknown is No Support Reason at 28%.
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3.1.4 Safeguarding Referrals by Health Conditions

Already Known
to CASSR

Previously
Unknown to
CASSR

Long Term Health
condition - Physical

160

50

Long Term Health
condition - Neurological

49

22

Sensory Impairment

38

8

Learning, Developmental
or Intellectual Disability

147

16

Mental Health Condition

254

54

No Relevant Long-Term
Health Conditions

32

29

Health Condition

The number of individuals with reported health conditions has been grouped by classification
(Long term, sensory etc.). This data was not recorded in the same way in last year’s return.
Mental Health (including dementia or other) makes up the highest percentage of those already
known (37.4%) and the second highest being those with Physical Long Term health Conditions
(23.5%). For those previously unknown this with Mental Health Conditions at 30.2% whilst those
with Physical Long Term Conditions is also second highest again at 27.9%.
3.1.5 Safeguarding Referrals by Type of Risk and Location of Risk
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3.1.6 Safeguarding Referrals by Result of Action and Case Conclusion

The graphs above show the count of referrals that concluded during the reporting period by
various categories. The majority of the concluded referrals source of risk is ‘Other – Known to
Individual’ at 313 (60.4%). The second highest being ‘Social Care Support’ at 170 (32.9%).
3.1.7 Concluded Safeguarding Referrals by Capacity
Number of Concluded Referrals
Was the individual
lacking capacity?

18-64

65-74

75-84

85-94

95+

Yes
No
Don’t know
Not recorded

25
160
61
0

9
28
17
0

22
33
38
0

20
28
50
0

1
10
15
0

Of the concluded
referrals recorded as yes
in row 1, in how many of
these cases was support
provided?

18

8

18

19

1

The above table counts the number of concluded referrals split out by age of the individual at risk
and by their mental capacity, with the totals added.
There were no serious case reviews (SCR’s) in this year’s return.
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Safeguarding Adults at Risk in Practice
A safeguarding referral was submitted by Hospital staff for Claire who had been admitted
following a very unsettled lifestyle including, alcohol dependency, severe self-neglect (covered in
lice when found), physical health difficulties (Claire was found unconscious in a park having
taken or been given an overdose of insulin (she is not insulin dependent) found with injuries) and
has a tracheostomy. There was also a possibility that she had been groomed for prostitution and
manipulated by men who supplied her with alcohol. The Social Worker who picked up the
safeguarding referral worked closely with Claire helping her to secure a placement in supportive
accommodation and to also consider changes she wanted to make to her life which would
reduce the level of chaos that she experienced and which then also helped to keep safe. When
Claire was subsequently reviewed through the MARAC process it was felt by all that it is clear
that her she is now significantly less chaotic and that her life has changed for the positive.
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3.2 Deprivation of Liberty Safeguards (DOLS)
The Deprivation of Liberty Safeguards, often referred to as DOLS came into effect in 2009. They
are part of the legal framework set out in the Mental Capacity Act 2005 to safeguard the rights of
people who lack the mental capacity to make decisions for themselves.
The European Court of Human Rights established in the principle that ‘no one should be
deprived on their liberty unless it is prescribed by law’. The Deprivation of Liberty Safeguards
were subsequently introduced to ensure, that in circumstances 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, that any deprivation of liberty:





is in the person’s best interests
is necessary and proportionate to prevent harm
is with representation and rights of appeal
is reviewed, monitored and continues no longer than necessary

What amounts to a deprivation of liberty depends on the specific circumstances of each
individual case. As a result, there is no single definition or a standard checklist that can be used.
However, in March 2014, a landmark Supreme Court judgement set out an ‘acid test’ for
determining whether a person is being deprived of their liberty. The judgment states that if a
person:





lacks capacity to consent to their care and treatment and
is under continuous supervision and control and
is not free to leave
the person is being deprived of their liberty.

In helping to decide whether the ‘acid test’ is met, the following indicators from the code of
practice can be applied:








restraint is used, including sedation, to admit a person to a hospital or care home when
the person is resisting admission
staff exercise complete and effective control over the care and movements of a person
for a long period of time
staff take all decisions on a person's behalf, including choices relating to assessments,
treatments, visitors and where they can live
hospital or care home staff take responsibility for deciding if a person can be released
into the care of others or allowed to live elsewhere
when carers request that a person be discharged to their care, the hospital or care
home staff refused
the person is prevented from seeing friends or family because the hospital or care
home have restricted access to them
the person is unable to make decisions because they are under continuous
supervision and control of the hospital or care home staff

(Adapted from paragraph 2.5 of the Deprivation of Liberty Safeguards Code of Practice 2008)
Anyone can request a deprivation of liberty assessment but in general terms it will be the
responsibility of the managing authority (the hospital or care home) to alert the supervisory body
(Derby City Council) that a DOLS authorisation may be needed. The supervisory body will then
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coordinate six separate assessments to ensure it is in the person’s best interests to be deprived
of their liberty. If the authorisation is declined the hospital or care home must find alternative less
restrictive ways to provide the treatment or care needed.
3.2.1 Derby City Council Deprivation of Liberty Safeguards Service

In 2014-15 Derby City Council received 541 applications under the Deprivation of Liberty
Safeguards this compares to 55 applications received in 2013-14
This major increase is the result of the Deprivation of Liberty following the Cheshire West
Supreme Court ruling. This ruling has increased the number of customers who now fall within
the scope of what constitutes a Deprivation of Liberty and where this occurs authorisation is
required and is the same across all local authorities. As such comparisons to previous years
cannot be drawn

Application Status
423

Granted

52

66

Not Granted

Withdrawn

Of the 541 applications, 423 were granted a Standard Authorisation, 52 were not granted whilst 66
applications were withdrawn.
443 applications that were made to the Local Authority were within the care home setting whilst 98
were received within the hospital setting.
46% of the granted standard authorisations were for 0-90 days. In acute hospital settings, this can
be explained by the fact that patients do not tend to stay in hospital any longer than is needed to
treat their medical conditions. Periods of authorisation of varying lengths up to six months are
given to see whether the situation changes and restrictions can be relaxed. Longer periods of
authorisation are given where a shorter period has been tried and restrictions are still necessary,
proportionate and in the person’s best interests to keep them safe from harm.
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Length of Granted Authorisations
(days)
195

113
87

12
0-90 days

91-180 days

181-270 days

271-360 days

In 2014/15 the majority of applications were from those of a White – British ethnic group (88%).
The second most being Black/Black British (2.6%) although only slightly higher than
Mixed/Multiple Ethnic Groups, Asian/Asian British and Other.

White British
476
88.3%

Mixed/Multiple Asian/Asian
Ethnic Groups
British
12
2.2%

Black/Black
British

Other

Not
Stated

Unknown

14
2.6%

13
2.4%

1
0.2%

10
1.9%

13
2.4%

In 2014/15 there were more applications made for women (56%) than men (44%)
Overall 29% of applications were made for people aged under 65. This may be due to a rise in
awareness of younger adults with disabilities following the public enquiry into Winterbourne.

Applictaions by Age and Gender
133

96
77
61

58

25

18-64

59

Female

32

65-74

75-84

15

Male

85+

Deprivation of Liberty Safeguards (DOLS) In Practice
Deidre was an older woman, with a diagnosis of dementia who was in hospital for treatment
following a fall. In hospital, Deidre was agitated and needing constant dedicated supervision,
specialist seating and a hoist transfer. An initial assessment had been completed by an
independent BIA who had recommended a short authorisation during the admission with a view
to Deidre being supported to return home into the care of her daughter + care package once
arrangements had been coordinated.
A local BIA was then allocated for a further DOLS assessment as the discharge plan stalled and
the period of authorisation was due to expire. At this point they encountered determined
resistance from the medics about the prospects for Deidre to return home. This was opposition
built upon fairly fixed perceptions of risks, largely unfounded criticism of the daughter’s abilities
and motives to care for her mum, lack of knowledge and poor appreciation of the real
experiences of people living in residential care and a lack of understanding of the DOLs process
and MCA in general. The involvement of a BIA at this point gave clear focus upon Deidre,
promoted and protected her rights and concentrated on her best interests. It also provided a
clear lead and support to the nurses, OTs, and physio and social worker involved to understand
DOLS, challenge the consultant’s view and look at a wider definition of risk and harm. The BIA
gave a lead on how to look at a best interests meeting on the discharge plan. As a result
Deidre was supported to return home, before the expiry of the existing DOLS - and this has been
successful.
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4. Annual Statements of Board Member Organisations
4.1 Derby City Council: Adult Social Care
The Safeguarding Team continued throughout 2014/15 to work in partnership with the Local
Government Association in order to embed the principles of Making Safeguarding Personal.
During this year the team commissioned training for key staff working in safeguarding from
Birmingham University which looked to pilot a new approach to working with customers based
on the Signs of Safety process which has been successfully implemented in Child Protection
services. In addition the Safeguarding Team also ran workshops at two staff conferences on the
benefits of Making Safeguarding Personal.
The Safeguarding Team alongside colleagues in Commissioning and from Derby Homes
organised in February a number of events as part of the national Dignity Day. This included a
Dignity Tea hosted by the Major of Derby at which a number of people were invited including a
woman who had recently celebrated her 100th Birthday
We have also continue to worked in partnership with safeguarding colleagues from the Children
and Young People’s Directorate to ensure that, across Derby City Council, all staff are aware of
their duties to safeguard Children and Adults at Risk. The focus this year has been on the
development of a web-based training booking system, where staff from across all agencies in
Derby can book onto safeguarding training covering the whole life course. Work has also
continued on the development of joint training courses at which both Children and Adult
practitioners can attend, the focus this year has been on domestic violence training.
We continue to be key partner in the local MAPPA and MARAC processes and we have fed into
the development strategies related to Domestic Violence, Modern Day Slavery and Prevent. In
this we have worked closely with colleagues from the Neighbourhood s Directorate.
Following the Supreme Court judgement in March 2014 we have also experienced a dramatic
increase in the request for Deprivation of Liberty Safeguard authorisations, with the number
increasing from 55 in 2013/2014 to 541 in 2014/2015. We have worked very hard to ensure that
we were able to respond to all authorisation requests which meant that Derby was one of the top
performing Supervisory Bodies in the country.
4.2 Southern Derbyshire Clinical Commissioning Group
Throughout 2014 – 15 the CCGs Adult Safeguarding Team have been available to provide
operational and referral advice across the healthcare economy. The past year has once again
seen an increase in staff seeking advice and in particular those calls received from General
Practice.




2012 - 13 14 advice requests
2013 - 14 35 advice requests
2014 - 15 68 advice requests

This increase in referral activity correlates with each GP Practice now having nominated an Adult
Safeguarding Lead. Awareness of adult safeguarding roles and responsibilities are also likely to
have increased as a result of the staff training programme and information bulletins.
Some Key Priorities for 2015-16
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Ensure CCG compliance with the Care Act (2015) and the Safeguarding Vulnerable
People in the NHS - Accountability and Assurance Framework
Design and Implement a quality assurance programme for Primary Care
Ensure CCG compliance with national legislation including Mental Capacity Act,
Female Genital Mutilation, and Modern Slavery
Coordinate, deliver and evaluate the staff training programme
Continue the adult safeguarding case file audit
Revision and amendment of the SAAF process
Collaboration with key stakeholders to achieve the Adult Safeguarding Boards
strategic objectives
Maintain active participation in shaping local partnership strategies, priorities, and
arrangements

4.3 Derbyshire Police
The Derbyshire Constabulary is committed to
protecting the most vulnerable in our society. The
police response to safeguarding adults is
coordinated through the Force’s Public Protection
Unit.
Safeguarding adults’ referrals generated by
partners and from within the force are processed
through our Central Referral Unit. This has built up
considerable expertise over recent years and
developed excellent working relationships with
partnership agencies. The Unit provides advice and
guidance to staff based within our three territorial
Divisions of Derby, Chesterfield and Buxton to
ensure that safeguarding needs are appropriately
identified and investigated.
To address the strategic priorities identified by the Safeguarding Adults Board we have a well
embedded risk and threat process. This involves the force and partners compiling information to
produce a yearly strategic assessment. This informs the operational focus of the police and
partner agencies. The safeguarding of adults is one of the top nine priorities for Derbyshire
Constabulary.
In the past 12 months we have continued to promote the ‘Think Family’ strategy which informs
all staff that throughout their duties they should consider and be responsive to the whole family’s
needs and vulnerabilities.
We have worked with partners to embed the Vulnerable Adult Risk Management (VARM)
process. This facilitates effective multi-agency working around vulnerable adults deemed to have
mental capacity, but who are at risk of serious harm or death through self-neglect, risk taking
behaviour or refusal of services. As well as participating in and leading meetings, we have also
been involved with our partners in the VARM review, resulting in improved processes.
With the advent of the Care Act in April 2015, the Derbyshire Constabulary is now a statutory
partner for safeguarding adults. We have worked closely with our partners to develop joint policy
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and procedures and are represented at the Derbyshire Safeguarding Adults Board. We have
also appointed a Designated Adult Safeguarding Manager.
We are members of the Board sub-groups including Learning and Development, Operational
and Leadership, Performance Improvement and Mental Capacity Act/Deprivation of Liberty
safeguards (MCA/DoLS). We have actively participated in the work of these groups such as the
completion of a self-assessment toolkit to inform the Board of areas of both good practice and
those requiring further development.
The force is also widely represented in a number of partnership arrangements which include
Multi Agency Protection Panel Arrangements (MAPPA,) the Multi Agency Risk Assessment
Conference (MARAC) processes and the Domestic Violence/Serious Sexual Violence Board &
Co-ordination group.
4.4 Derby Homes
Derby Homes continue to provide representation on the Adult Safeguarding Board, the
Performance Sub group and the Customer Inclusion sub group. A submission has been
submitted for the bronze dignity award.
The safeguarding lead monitors referrals to ensure that a satisfactory outcome is recorded for
each case. Any discrepancies are picked up and dealt with promptly.
Derby Homes has delivered a programme of safeguarding refresher training to all staff this year.
This includes Housing Options and Derby Advice staff who now come under the management of
Derby Homes. All of their referrals are now monitored by Derby Homes. Other training delivered
related to safeguarding includes: Sexual Exploitation, MARAC and Professional Boundaries.
Derby Homes have also focussed on a programme of dementia awareness training in
recognition that the number of people with dementia is on the increase and it is important that
this is recognised and understood by staff. A speaker was invited to the staff briefing at the end
of 2014 to give staff a basic understanding. Following that half day sessions were delivered to
frontline staff. In addition a number of staff have been trained by the Alzheimer’s Society to
deliver information sessions which encourage people to become dementia friends. Derby
Homes now have a number of staff and tenants that have become dementia friends and wear
their badges; this helps to keep the topic fresh and under discussion.
Hate crime has also been a focus this year, a speaker whose daughter was the victim of hate
crime spoke about her experiences at a staff briefing and half day awareness sessions followed
for frontline staff. Derby Homes are working with the Police and Crime Commissioners office
(PCC) to host the appointment of a Hate Crime Co-ordinator for the City and County. The post
is funded in the majority by the PCC office but Derby Homes are contributing with
accommodation, management and support costs. It is hoped that appointment to the position is
completed by the end of September 2015.
Derby Homes safeguarding policy was updated and agreed by the board in January 2015,
updates took account of changes within the Care Act.
A Domestic Abuse procedure has been produced to provide staff with more guidance, training
on the procedure has been delivered to all frontline staff.
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Derby Homes continues to provide representation on the PREVENT steering group. Four Derby
Homes staff are being trained to deliver WRAP training so that this can continue to be delivered
in house and Derby Homes are able to support the multi-agency agenda in tackling extremism.
Meetings are also taking place with PREVENT officers at the Police to ensure better
processes/communication.
Derby Homes worked with Resolve to deliver two national awareness raising conferences on
safeguarding to housing professionals; these were held in Halifax and London. The sessions
were well received but did highlight that some housing organisations still have a long way to go
with regards to implementing effective safeguarding practices, with less than half having a
safeguarding lead in place.
4.5 East Midlands Ambulance Service
East Midlands Ambulance Service NHS Trust (EMAS) continues to prioritise safeguarding as a
critical part of providing high quality care. Our approach to safeguarding is based on promoting
dignity, rights and respect, helping all people to feel safe and making sure safeguarding is
‘everyone’s business’. Over the past 4 years the Safeguarding agenda has continued to grow
across EMAS from Board to frontline staff. EMAS can demonstrate that our staff recognises
their safeguarding responsibilities and responds effectively to concerns. This is validated through
a number of ways including audit analysis and safeguarding referral activity.
Key Achievements
During 2014-2015 there have been a number of key achievements in relation to safeguarding:









On-going Board to frontline engagement with the safeguarding agenda, training and
learning has been delivered and has been disseminated using a variety of teaching
methodologies
EMAS can demonstrate compliance with both statutory requirements and local
arrangements for safeguarding adults and children-the workforce has completed the
relevant safeguarding education and essential education programme has been
extended into 2015/16 to ensure education compliance is achieved
Delivery of Level two Mandatory Adult and Children Safeguarding Training and the
introduction of conversation cards within Essential Education programme for
safeguarding adults and children during 2014/2015
Positive feedback from the Lead Commissioners (Erewash Clinical Commissioning
Group) assurance visits on the Markers of Good Practice self-assessment framework
for children and the Self-Assessment Assurance Framework (SAAF) for adults
Active involvement in the local safeguarding boards, regional and local multiagency
groups has helped our organisation’s capacity to protect vulnerable people from abuse
The transfer and line management responsibility of the Safeguarding Triage Team Call
Takers from the Emergency Operations Centre (EOC) to the Safeguarding Team
within Nursing and Quality Directorate
Approval by the Executive Team to increase the capacity and resourcing of the
Safeguarding Triage Team

Going forward EMAS as a Trust must continue to be vigilant about the evolving safeguarding
agenda. Early identification and effective information sharing is key to ensuring EMAS remains
compliant and reacts appropriately to safeguarding and protecting our most vulnerable patients.
Alongside education delivery, the Trust has an active communication plan, governance
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framework and strong leadership to ensure the safeguarding agenda continues to be integral to
patient safety and high quality care at EMAS.
Safeguarding Priorities for 2015/16:














Review and respond to the statutory safeguarding adult guidance/legislation as a result
of the implementation of the Care Act (2014): Care & Support Guidance 9Chapter 14Safeguarding, pages 229-280) which comes into effect form April 2015
Review of the Safeguarding Triage Team to address capacity, workload, governance
and management issues to reduce delays in frontline staff making safeguarding/care
concerns.
To monitor the impact of the Safeguarding Triage Team taking on the Incident
Reporting (IR1) telephone line as of August 2015 and the potential need to build
additional resilience into the service to meet this service demand.
To continue to support the Trust knowledge and skills in relation to Mental Health
Awareness including Dementia care, Mental Capacity Act and Dignity in Care
To continue to raise staff knowledge and awareness via safeguarding essential
education for 2015/16 on safeguarding being part of a continuum of need-from early
intervention, identification of need and statutory child and adult protection processes to
fit with the new Ofsted Inspection methodology of safeguarding and looked after
children services.
To raise staff knowledge and awareness via safeguarding essential education 2015/16
by disseminating the safeguarding workbook that will cover the following high profile
safeguarding topic areas of Child Sexual Exploitation (CSE), Children Missing From
Home and Care, Human Trafficking, Female Genital Mutilation, Honour Based
Violence and Forced Marriage.
Continued involvement with the National Ambulance Safeguarding Group and
implementing priority work streams as identified including the national Child Protection
Information Sharing (CP-IS) Project
Continuing multi-agency engagement with particular focus on representation at Local
Safeguarding Adult Boards (SABs)/Local Safeguarding Children’s Board (LSCB)
Continuing to work with Local Authorities on establishing effective reporting
mechanisms – follow-up and closing the loop on feedback made on referrals made by
EMAS
Strengthening information sharing – embedding the use of System One within
safeguarding
The Head of Safeguarding is liaising with the Policy Officer from Lincolnshire LSCB to
develop a bespoke Section 11 self-assessment framework and Memorandum of
Understanding (MoU). This single assessment will be used across the region to
evidence that EMAS’s organisational safeguarding roles and responsibilities are
fulfilled in line with the legislative guidance from the Children Act (1989, 2004)

4.6 Derbyshire National Probation Service
Probation in Derby has long been committed to the aims of the Safeguarding Adults Board to
protect vulnerable adults from abuse. We do this in a wide variety of ways with vulnerable victims
of crime as well as with vulnerable adult offenders and the key to doing this effectively is that we
do this in partnership with other agencies.
In June 2014, the provision of probation services was reorganised to have one national
probation service (NPS) and twenty one community rehabilitation companies (CRC). We have
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had over a year of operating in this way and have continued to deliver an effective service. The
NPS is run on a regional basis and Derby is part of a Midlands division. The CRC is made up of
the areas of Derbyshire, Leicestershire Nottinghamshire and Rutland. Derby Safeguarding
Adults Board thus has representation from both the NPS and CRC so that we continue to work
together to promote the needs of vulnerable adults.
In the NPS we have continued to develop our work with people who have personality disorder
traits, using expert training resources, delivering one to one consultation and self-management
skills development to service users. We believe that this is having a positive impact on
safeguarding those vulnerable offenders as well as the community of Derby. An example of the
integrated training across our partner organisations is that we ensured that an introduction to
understanding personality disorder traits was available to all grades of staff. This helped us all to
recognise and respond more positively to challenging presentations and we see the benefit of
this for vulnerable adults.
We have continued to improve our services by understanding and identifying different learning
difficulties and affective disorders, so that we can maximise vulnerable offenders' opportunities to
live a life away from crime. Our provision on helping to get our service users into appropriate
employment as well as improving their communication, written and numeracy skills continues to
be a high priority and has successful outcomes: we adapt our communications and group work
material to different learning styles and needs to give as equal a provision as we can.
At all levels in the organisation, we promote and ensure strong accountability in relation to all
safeguarding and integrated equality issues.
4.7 Derbyshire Fire and Rescue Service
Derbyshire Fire and Rescue Service (DFRS) has made significant progress within the adult
Safeguarding board over the past year. Internal policies and procedures have been developed in
line with the adults safeguarding board’s policies and the new Care Act. Internal on line training
packages have been updated and made available to all staff. DFRS have continued to support
the board and contributes to the boards sub groups. For example:- by working with partners from
the Performance Improvement Sub Group (PISG) in the development of Vulnerable Adult Risk
Management (VARM) process and with the delivery of VARM training across the county.
During 2014 – 2015 DFRS prevention staff have been building on existing relationships with
partner agencies represented on the Safeguarding Boards to identify and work with more people
residing in Derby who may be living at a high risk of death from a fire in their home. People living
on their own with physical illness or disability, mental ill health, alcohol or substance dependency
or who under threat of serious domestic abuse (inc Arson) may be at a higher risk of death from
fire than other members of the community.
Often a single visit from a DFRS Community Safety Officers (CSO) to someone who may be at
risk and offering advice and practical controls, such as smoke alarms, fire retardant bedding etc,
can reduce the risk of fire to an acceptable level. However, there are increasing occasions where
community safety officers are working with people who for many reasons are likely to remain at
High risk without multi agency intervention. DFRS classify someone as High risk as being
someone who (based on evidence and CSO experience) is deemed likely to have a fire in their
home and unlikely to escape. In these instances DFRS will seek assistance from other agencies
on the SA board in working together to pool expertise, explore legislative duties and powers,
share information in order to reduce risk and where possible improve the health, safety and
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wellbeing of the person at risk. From April 2014 to April 2015 13,606 Home safety Checks have
been completed. Specialist community safety officers have worked with 132 people assessed as
living at high risk. 42 high risk homes have been protected by portable misting systems. DFRS
have been involved in/or coordinated over 60 Vulnerable adult at risk meetings (VARM) , and
provided fire safety intervention to 286 addresses open to MARAC.
In order to ensure collaborative working is effective it essential that all relevant professionals
have a shared understanding of risk and a desire to reduce it. Relationships at practitioner level
are paramount to this and DFRS both welcome and appreciate the support of SAB members in
promoting these relationships and assisting DFRS ensure the person at risk wishes remain
paramount. In January 2015 DFRS worked with SAB partners in hosting a successful multi
agency workshop aimed at raising awareness about hoarding across the City .This workshop
was the springboard for the group to progress a multi-agency protocol and toolkit for tackling
hoarding across the City and the County.
4.8 Derbyshire Health United
Derbyshire Health United (DHU) is a 'not-for-profit' social enterprise organisation and is the
provider for NHS Out-of-Hours services on behalf the North Derbyshire, South Derbyshire,
Hardwick and Erewash Clinical Commissioning Groups.
DHU are the provider for the NHS111 Services for Derbyshire, Nottinghamshire,
Northamptonshire, Leicestershire, Leicester and Rutland and are the provider of Offender Health
and Justice services for HMP Sudbury and Foston Hall prisons. DHU believe that patients
deserve good quality treatment in a caring and safe environment.
NHS England introduced NHS111 to make it easier for patients to access local NHS healthcare
services in England. Patients dial 111 when they need medical help fast when it is not a 999
emergency. The NHS111 service makes it easier for patients to get the right care 24 hours a day
365 days a year.
Derbyshire Health United (DHU) is commissioned to provide the NHS 111 service for
Derbyshire, Nottinghamshire, Northamptonshire, Leicestershire, Leicester and Rutland. In order
to provide the NHS111 service, DHU employ fully trained NHS111 Call Advisors and Nurse
Advisors, along with Dental Nurses and Paramedics to ensure we provide an efficient, effective
and quality service to our patients. Although DHU provide the NHS 111 service for Derbyshire,
Nottinghamshire, Northamptonshire, Leicestershire, Leicester and Rutland, in Derbyshire it is
quite different.
In Derbyshire DHU is the provider for the Out-Of-Hours (OOH) GP Service which enables the
NHS111 service to provide integrated care for patients NHS 111 is a service provided 24 hours
a day and following a thorough and detailed assessment of patients presenting symptoms the
patient is then given health care advice or directed to the right local services equipped to
manage their illness or injury. Not holding patient records or having a static patient case load
provides DHU with challenges. Despite this, throughout all of the services provided by DHU,
patient safety and safeguarding continues to be a priority. The Lead nurse continues to
demonstrate that internal safeguarding structures and processes meet the required standards
expected by commissioners.
Adult safeguarding is also of paramount importance within the Out-Of-Hours Community Nursing
service. This service provides skilled, flexible nursing care to meet the needs of individuals and
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carers in the community.
The out of hours service provides both planned and unplanned care to patients in their own
homes in partnership with the day time Community Teams and evidence based interventions.
The aim of this service is to provide high quality nursing care, in the most appropriate setting to
reduce hospital admissions, promote quality of life, facilitate early discharges and coordinate
complex packages of care.
In addition to these services, the DHU Offender Health & Justice Division, is responsible for
delivering high quality care to prison establishments across the Derbyshire County. A wide range
of service are delivered including: Primary Mental Health, Clinical Substance Misuse, Long
Term Conditions Management, Urgent Care, GP Services, Sexual Health & Contraception,
Immunisation & Vaccinations, Medicines Management.
The purpose of this service is to ensure individuals residing within the prison establishment
receive a high quality of care that is equitable with healthcare services available to the general
population within the community inclusive of social care needs and the protection of adults at
risk.
The lead nurse for adult safeguarding is now working alongside the DHU Integrated governance
department. This encourages collaborative working. All incidents and complaints with potential
safeguarding implications are now reviewed by the adult safeguarding lead nurse, themes and
trends are identified, and any remedial actions are raised with staff members when appropriate.
Due to the expanding range of initiatives and disciplines that come under the ‘safeguarding’
umbrella the DHU safeguarding team now has its own section on the DHU intranet. Ensuring
that all up to date information can be easily disseminated, and is accessible to all relevant staff
members. The introduction of a Safeguarding newsletter has also been beneficial to the
cascading of information.
DHU Lead nurse continues to be a member of both the Derby & Derbyshire Adult Safeguarding
Boards, the Performance and Quality improvement groups for both the city and county and is an
active member of the Adult at Risk Committee – Health.
The next year DHU aims to increase the quality of the Adult safeguarding referrals. Work has
already started on a new referral process that is embedded into the computer software that is
currently used. This new process will be more efficient as it will self-populate patient
demographics/details onto the referral form. The referral process will be ‘paperless’ reducing the
information governance risks and easing the referral process.
Julie Tomlinson – Lead Nurse Adult Safeguarding
4.9 Derbyshire Healthcare NHS Foundation Trust
Derbyshire Healthcare NHS Foundation Trust has undertaken a review of Safeguarding Adults’
provision, governance and strategic directions. We believe Safeguarding Adults is a critical piece
of governance and a key element of our safe clinical practice and operating standards.
A significant risk to the organisation and to providing safe care is working in a vacuum and not
linking our internal work plan to the strategic aims of our wider geographical community and
taking a systems approach to our Safeguarding organisational development. However spanning
to local authority areas and two Safeguarding Boards, can create significant additional pressure
and demand on our services.
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There is another fundamental risk, which clinical service follows which Safeguarding Boards
strategic aims and Safeguarding requirements? And we have been working to send clear
workforce messages on key strategic board messages and priorities based upon our
communities. We have invested in a Lead professional for Safeguarding adults and have
developed a new internal committee structure to focus with external representatives included to
focus upon are requirements and develop our approaches to safeguarding adults and
safeguarding families. We have focused upon training ending the year at 87 per cent training
compliance for Level 1 and Level 2, operational standards and preparing and embedding new
developments form the Care act.
We will continue to invest in our organisation commitment in order that standards remain high,
organisational commitment to Safeguarding Adults is required to ensure current practice is safe,
to drive forward Trust performance in line with Safeguarding Board strategic intentions and fully
embed the Trust requirement for the Care Act In planning for transformation of services needs to
due concern to Safeguarding adults practice as part of planning and delivery. We will continue to
focus our commitment to supporting staff in delivery of high standards is required – attendance
at training and monitoring of training performance and mitigation of the risks associated with
gaps in performance needs to be put in place. We will continue to adapt our practice in line with
regulatory aspects around Safeguarding Adults standards which form part of a CQC inspection
or enquiry.
We have and will continue to focus upon safeguarding practice, clinical standards, patient safety,
leadership, responsiveness and effectiveness. We will adhere too and embed standards are set
in the Derby City and Derbyshire revised safeguarding Adults procedures and standards
4.10 Derby Teaching Hospitals NHS Foundation Trust


The report outlines the work undertaken by the Trust during 2014/15 in respect of its
commitments and responsibilities for providing and maintaining the necessary services
to protect the safety and welfare of adults at risk of harm, children and young people.
The Trust’s approach to safeguarding is a ‘Think Family’ approach.
The ‘Think Family’ approach promotes co-ordinated thinking and delivery of services to
safeguard children, young people, adults and their families/carers. Children, young
people and adults do not exist or operate in isolation. As a Trust we recognise that the
best way to assess, deliver, and review services is to take account of the wider family
structures in which an individual exists and for which sensitive and targeted help will be
more effective.



The Safeguarding activity in the Trust has continued to increase significantly and a
review of the team took place in 2013-14. As a result of this the staffing resource in the
team has been increased and we are grateful to the Trust Board for this support. We
are in the process of recruiting to an additional full-time band 6 nurse post. This post
will have a key role in supporting the Trust in improving confidence and practice in
Adult Safeguarding and the ‘Think Family’ approach. We have also increased the
Safeguarding Administrator post by 0.4 whole time equivalent to make the post fulltime.



The Trust Safeguarding Lead Nurse role has also been reviewed to reflect the
increasing complexity of the safeguarding agenda. The new role is currently being
advertised and we are pleased to report that there is a high level of interest.
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The Safeguarding Liaison Midwife and Paediatric Safeguarding Liaison Nurse posts
have been successful in becoming permanent roles within the team during 2013-14,
following on from their previous secondments.

Safeguarding Referrals
The numbers of referrals and contacts into the team and is shown in the graph overleaf. The
Safeguarding Team have undertaken a process mapping exercise with a view to improving our
systems so that all safeguarding enquiries are handled efficiently and effectively. For example,
we have found that on occasions ward and departmental staff have tried to contact the
Safeguarding Team with a concern when they could have gone directly to Social Care and this
potentially creates delays. We are now working with Clinical Divisions to ensure that
improvements identified to enhance the management of cases at a local level are embedded
across the Trust wherever possible.

Deprivation of Liberty (DoLS)
Over the last year the Trust has been increasing the number of applications for DoLS (see graph
above). The new ruling has had a significant impact on the number of applications now being
made and during 2014 -15, is already significantly higher. A DoLS database has been
established and notifications of DoLS applications are sent to CQC in a timely manner.
Domestic Violence. The Trust has a key role in working with partner agencies in identifying and
ensuring that victims of domestic violence are able to access the appropriate support. The
Domestic Violence and Abuse Lead within the Safeguarding Team has disseminated posters
around the Trust for staff, and has disseminated posters electronically to colleagues for raising
awareness for patients, (staff) and visitors. The posters are part of a co-ordinated campaign
supported by the Safeguarding Team during 2014/15. Derby MARAC meetings have been
increased in frequency to fortnightly since October 2014, due to the exponential increase in
MARAC referrals. There has been a significant increase in referrals from within the Trust
following the DV training programme.
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The Safeguarding Link Professional Programme
The Safeguarding Link Professional Programme has been developed to improve safeguarding
knowledge and practice across the Trust. Furthermore, the objectives of the group include
building confidence and capacity with regards to safeguarding and Think Family across the work
force; and for Link Professionals to share good practice.
The Link Professionals have bi-monthly development days co-ordinated and led by the
Safeguarding Team. They have responsibilities for improving and maintaining high standards of
safeguarding within their areas in partnership with the local Matron or line manager
Inspections
The CQC visited the Trust during the week commencing 8th December 2014. Overall we were
given a “good” with recognition of the significant work undertaken by the Team and the Trust to
support the Safeguarding Agenda
Safeguarding Adult Assurance Framework and Peer Review
The purpose of the peer review is to gain an insight into the safeguarding challenges, activities
and achievements of a fellow NHS Provider Trust. This process has replaced the completion of
a SAAF for 2014/15.
Summary report from our recent peer review with Chesterfield Royal is as follows:
Examples of good practice:




The overall strategic approach to safeguarding appears very robust:
discussion/highlighting priority areas within the management/committee structure of
the organisation
The team is cohesive with clear areas of responsibility
The Safeguarding agenda has continued to expand significantly in 2014-15 and
there is an increase in the team resource to be able to manage this. The
Governance structure is well embedded in the Trust and we were very pleased with
the outcome of the CQC inspection
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5. Going Forward
5.1 Board Priorities for 2015/18
The Safeguarding Board met in January 2015 to develop a new Strategic Plan. Discussion
centred on ensuring that our work over the coming years focuses on embedding Making
Safeguarding Personal and the new requirements which will be implemented on the 1st April
with the Care Act. It was agreed that we would implement a three year strategy with an annual
action plan. Our overarching aim for 2015/18 is:
Derby Safeguarding Adults Board recognises that in being greater than the sum of its parts it will
ensure that partners work together to:





stop abuse or neglect
prevent harm
reduce the risk of abuse or neglect to adults with care and support needs
safeguard adults in Derby in a way that supports them in making choices and having
control about how they want to live.

We will be able to say that it has been successful in implementing this three year plan if it is able
to evidence the following:













Derby citizens have a greater awareness of safeguarding adults and how agencies
work together to keep adults safe
There is increased awareness, skills and knowledge in all staff who have
responsibility for the care and well-being of adults. Staff will be able to demonstrate
that they can respond to safeguarding concerns in a timely manner which puts the
person at the centre of all practice
That there are no delays across any agencies in identifying and responding to
safeguarding concerns raised in respect of adults with care and support needs in
Derby
Agencies are working together collaboratively to safeguard adults in need of care
and support while ensuring that people are able to make choices and have control
over their lives in a way that enhances their well-being
That it has improved its understanding based on evidence of where abuse and
neglect has occurred in Derby and that it can evidence that Board members have
taken action where possible to prevent this occurring in the future
That it clearly understands the risks that are faced by the Board in respect of
safeguarding adults in need of care and support and has a robust action plan to
mitigate these risks
Derby citizens report feeling safer after safeguarding enquiries and action has been
taken
Derby citizens report that they have been supported in making choices as a result of
Safeguarding actions taken by members of the Safeguarding Adults Board
Derby citizens report that they have greater control over their lives as a result of
safeguarding actions taken by members of the Safeguarding Adults Board
That safeguarding concerns are addressed in a timely manner reflecting the
complexity of issues and the wishes of those people who are being supported.
That there is a robust process to evaluate multi-agency safeguarding process which
while holding individuals and agencies to account does so in a manner that
promotes learning, evidences best practice and celebrates success
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During 2015/16 the action plan to support the implementation of this strategy is as follows:
Derby Safeguarding Adults Board will evidence that the views of adults who have been
supported through safeguarding this year will be heard and shape its future work and
strategic direction.
The following actions will be taken under the leadership of Brian Frisby, Service Director Derby
City Council with the support of the Customer Inclusion Group:










We will ensure that safeguarding policy and procedures will detail a clear
mechanism to hear the views of adults who have been supported through
safeguarding
We will ensure that there are transparent mechanisms in order that adults will be
able to express their views in a variety of ways which make use of both traditional
and electronic recording. Where adults are not in a position to express their views
their representatives will be asked to express their views on behalf of the adult
We will ensure that adults are asked in a clear way whether they feel safer, whether
they were able to make choices and whether they have an increased control over
their lives after they have been supported through safeguarding
We will ensure that adults views will be presented in a clear manner which shows to
all what is working well and where improvements need to be made
We will ensure that adults will be invited to contribute to the work of the
Safeguarding Board. This will include representation at the Boards sub-groups
We will ensure that safeguarding training will show evidence of co-production with
adults who have been supported through safeguarding
We will ensure that adults who have been supported through safeguarding will be
invited to take part in the development of the Boards Strategic Plan for 2016/17
We will ensure that the Board’s Strategic Plan for 2016/17 will show a clear link to
where the views of adults have helped to shape future objectives and actions

Derby Safeguarding Adults Board will improve the way all agencies in Derby proactively
work together to safeguard adults in need of care and support. The voice of the Adult will
be at the heart of all that we do.
The following actions will be taken under the leadership of Bill Nicol, Head of Adult Safeguarding
Erewash, Hardwick, North Derbyshire & Southern Derbyshire Clinical Commissioning Groups,
with the support of Performance Improvement group:







We will ensure that Safeguarding Policy and Procedures will clearly show that
agencies will collaboratively work together from the point that safeguarding concerns
are raised, during all safeguarding enquiries and actions and will continue to do so
for any follow up action or review
We will ensure that the Safeguarding Board will develop a clear map of how
agencies will work together following the raising of an alert. This map will be
developed and shared with adults in need of care and support and their
representatives
We will ensure that the multi-agency safeguarding audits will identify to what extent
adults have been able to make choices and gain greater control over their lives as a
result of safeguarding enquiries and actions
We will ensure that multi-agency safeguarding audits will identify to what extent that
the voice of the adult is heard at the point of the safeguarding alert during all
safeguarding enquiries and actions and in all safety plans

29







We will ensure that all safeguarding training which is developed through the
Safeguarding Board will be available and used by staff from all members of the
Board and will also draw on the expertise of agencies linked to the Board to ensure
that it reflects best practice and is based on the principles of Making Safeguarding
Personal
We will develop shared multi-agency training for all which enhances safeguarding
awareness at all levels covering both strategic and operational staff
We will ensure that the Board will have developed a strategy and action plan as to
how it intends to implement a Multi-Agency Safeguarding Hub
We will ensure that the Board will have revised all its Information Sharing
Agreements to ensure that agencies are sharing information in a timely manner

Derby Safeguarding Adults Board will evidence that it has improved its intelligence on
understanding the prevalence of abuse and neglect in Derby. The Board will be able to
demonstrate that it has taken action and put in place plans to reduce the prevalence of
abuse and neglect in Derby.
The following actions will be taken under the leadership of Bill Nicol, Head of Adult Safeguarding
Erewash, Hardwick, North Derbyshire & Southern Derbyshire Clinical Commissioning Groups
with the support of Performance Improvement group:













We will receive intelligence from all agencies who are members of the Board in
respect of information that they hold in relation to abuse and neglect in Derby
We will develop a dashboard of information which will be presented in a clear and
transparent manner; from the intelligence it receives, which will track trends and
themes in relation to the prevalence of abuse and neglect
We will ensure that any intelligence received takes into account and references the
diversity of the population of Derby
We will ensure that multi-agency safeguarding audits identify trends in relation to
safeguarding in Derby City, focusing on location, types of abuse, nature of care and
support needs and outcomes
We will ensure that we further develop and strengthen our relationships with other
local Boards and partners including the Safeguarding Children Board, the Health and
Wellbeing Board, the Quality Surveillance Group and the Domestic Violence and
Sexual Violence Governance Board
We will ensure appropriate links to the statutory Prevent governance arrangements
and Channel Panel and also the multi-agency arrangements for addressing
Community Cohesion issues in the City e.g. Roma Complex cases meetings, New
Communities Steering group, Derby And Derbyshire Anti-trafficking Partnership and
the Derby and Derbyshire Hate Crime Steering group
We will ensure that we further develop and strengthen our relationships from other
Safeguarding Adult Boards both regionally and nationally to enable it to identify
wider trends which enhances its understanding on the prevalence of abuse and
neglect in Derby
There will be clear evidence that the intelligence the Board has gained on the
prevalence of abuse and neglect in Derby will inform the development of its Strategic
Plan for 2016/17
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