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Purpose of the Annual Report                                                                                        
Foreword  

By Michael Laing    

Director, Adult Care and Housing Services                                                                                         

Safeguarding is a priority for all organisations caring for adults in Gateshead.  In 2008/2009 we have been part of some significant developments in safeguarding.

We have seen the implementation of the new legislative framework for mental capacity and deprivation of liberty.  Working on a South of Tyne and Wear basis to change practices so that we comply with our new legal obligations.

We have contributed to the review of ‘No Secrets’ the Department of Health’s guidance on safeguarding.  The emphasis in ‘No Secrets’ remains on multi-agency partnerships, prevention, training, early intervention and confidentiality.

We have strengthened our links with the Local Safeguarding Children Board (LSCB) by increasing the seniority of our representation.  The Chair of the LSCB and the Chair of the Safeguarding Partnership have monthly meetings to share good practice and identify opportunities for joint working.

We invested more in the Safeguarding Team.  A newly appointed Safeguarding Manager will be joined by two new Senior Practitioners and two support staff.  The Safeguarding Team is part of the Council’s Commissioning Service.  Close proximity to staff managing contracts has improved the flow of information and increased the importance of safeguarding in the procurement and quality assurance process.  The Safeguarding Team will continue to:-

· help local people know what to do if they are concerned about abuse or neglect in their community;

· reduce risk by giving individuals more support and control;

· help providers improve the quality of care;

· use evidence of discrimination and harassment to prevent abuse and deal with its root causes;

· raise awareness of safeguarding processes through training;

· work across the wider safety agenda to help people be and feel safe;

· support and develop partnership working.

Looking ahead safeguarding is likely to become even more important.  As we continuously refine our approach, as our regulators place more emphasis on safeguarding, as we implement the new ‘No Secrets’ regime we will have to work even more closely in partnership.

I commend this Annual Report to you.  I would encourage you to continue to work in partnership to protect and keep safe adults in our care. 

Signature. M Laing 

Strategic Context
National policy

No Secrets Guidance 2000/Review of ‘No Secrets’ 

Guidance issued by the Department of Health and The Home Office identified Local Authority Social Services Departments as having a co-ordinating role to establish local multi-agency committees, policy, procedures and practice guidance regarding vulnerable adults work.

A Report into the Department of Health Consultation on a Review of “No Secrets” was published on 17th July 2009. The Key messages that emerged from this widespread consultation include 

· Empowerment of adults who are at risk of abuse - Safeguarding must be built on empowerment – or listening to the victim’s voice and locating safeguarding within the wider policy goals of “choice and control”.

· 90% of respondents wanted the ‘No Secrets’ definition of a ‘vulnerable adult’ revised and there was much support for replacing the term ‘vulnerable adult’ with ‘person at risk.’ 

· The consultation identified that people from black and minority

ethnic (BME) backgrounds, particularly the older generations, had less

understanding of what abuse meant or how to get help; and some had

significant concerns about being able to get help in ways that were respectful and might help to keep their family honour intact.

· There was strong support for making Safeguarding Adults Boards statutory; for developing prevention work, having joint inspections and identifying workable outcomes.

· Professionals across the NHS reported that the NHS was struggling to ‘own’ the concept of safeguarding, with greater reliance on internal parallel systems of investigations. This was despite a number of important policy and practice initiatives which could be harnessed. However, there was little NHS leadership and safeguarding remained an undeveloped area. There were particular concerns about the participation of GPs and Mental Health Trusts in safeguarding meetings. 

· The Police (and 92% of respondents overall) supported legislation to make Safeguarding Adult Boards statutory and to obligate partners to cooperate, share information, report suspected abuse and work together to reduce harm and safeguard those at risk. They wanted a national guidance document supported by an inspection framework, a national database of recommendations from Serious Case Reviews and argued that improving information sharing was the key to improving the effectiveness of prevention work.

· Prevention –  much greater emphasis on prevention, including a National Prevention Strategy and integration of person centred risk assessment and risk management into the social care assessment process.

The Government is now working on a response to the Consultation. [J.Rookes 11/9/09]

Fair Access to Care 2002 
The Department of Health stresses ‘risk to independence and well being ’ as the key criteria for determining eligibility for care services, and therefore replaces the concept of a “vulnerable adult” with an assessment of the risk posed by the abuse and neglect to the quality of life of the individual adult.

Relevant extracts from the two highest categories are

Critical – ‘really high risk’

            -     Serious abuse has occurred or is likely to occur

· Imminent risk to life through serious harm to others

· Deliberate or accidental self harm / neglect

· Inability to manage financial affairs

Substantial – ‘very high risk’

· Individuals lifestyle or behaviour presents a significant risk to the

      health  and safety  of the individual or others.

      (violence, offending, substance misuse, self harm, neglect)

· Limited insight into risk taking behaviour 

· Has difficulty in understanding or making choices between financial options          

‘Safeguarding Adults’ 2005 – A national framework of standards. 

Association of Directors of Social Services 
Any adult at risk of abuse or neglect should be able to access public organisations for appropriate interventions which enable them to live a life free from violence and abuse. This is underpinned by the duty on public agencies under the Human Rights Act (1998) to intervene proportionately to protect the rights of citizens. Including 

· Article 2: ‘the Right to life’

· Article 3: ‘Freedom from torture’    (including freedom from humiliating and degrading treatment); and 

· Article 8: ‘Right to private and family life’ (one that sustains the individual).
The Mental Capacity Act 2005

The Act affects everyone over the age of 16 years. It enables mentally capacitated people to plan for their future through such things as Advance Directives to Refuse Treatment; Lasting Powers of Attorney for Health and Welfare and/or management of property and affairs.

It allows the Court of Protection to make Orders or to appoint Deputies where a person lacks capacity and decisions need to be made with regard to that person’s ongoing health and welfare or management of financial affairs.  It gives statutory protection to those who take decisions in the best interests of a person who lacks capacity.

It sets out the basic principles for determining capacity in an adult and for decisions taken in that person’s best interests.

· Adults must be presumed to have capacity unless it is established they do not 

· A person must not be treated as unable to make a decisions unless all practicable steps to help him have been taken without success

· A person is not to be treated as unable to make a decisions merely because he makes an unwise decision

· An act done or decision made, under this Act, for or on behalf of a person who lacks capacity must be done or made in their best interests

· Before the act is done, or decision made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action.  

The Mental Capacity Act Deprivation of Liberty Safeguards (2009)

The Mental Capacity Act 2005 has been amended to provide safeguards for people who lack capacity specifically to consent to treatment or care in either a hospital or a care home that, in their own best interests can only be provided in circumstances that amount to a deprivation of liberty.

The deprivation of liberty safeguards were introduced to provide a legal framework around the deprivation of liberty.  They were introduced to prevent breaches of the European Convention of Human Rights (ECHR) such as the one identified by the judgement of the European Court of Human Rights in the case of HL v the United Kingdom (the Bournewood judgement).  The case concerned a man diagnosed with autism and a learning disability (HL), who lacked capacity to decide whether he should be admitted to hospital for specific treatment.  He was admitted on an informal basis under common law in his best interests, but the decision was challenged by HLs carers.  In its judgement, the ECtHR held that this admission constituted a deprivation of HL’s liberty (DOL Code of Practice 2009).

The MCA DOLS apply to people in hospitals and care homes registered under the Care Standards Act 2000, whether they have been placed there by a Primary Care Trust (PCT), a Local Authority or through Private arrangements.

A Deprivation of Liberty authorisation request triggers 6 assessments:

· The person is aged 18 and over

· Suffers from mental disorder; and

· Lacks capacity to give consent to arrangements made for their care and treatment

· For whom a deprivation of liberty is considered, after an independent assessment, to be a necessary and proportionate response in their best interests to protect from harm; and

· Detention under the Mental Health Act 1983 is not appropriate for the person at that time

· There is no applicable Advanced Refusal.

What to consider when working with people who may be affected by DOLS?

· Keep to the five principles of the Mental Capacity Act 2005 (MCA)

· If a person is at risk of DOL because they are subject to frequent, cumulative and ongoing restrictions or restraint, consideration should always be given to less restrictive alternatives.  This could include implementing a care plan to incorporate family visits or trips out and the involvement of local advocacy services.  If this cannot be achieved, then you must apply for an authorisation under DOLS. The managing authority (MA) must request such authorisation from the Supervisory body (SB).

Managing Authority (MA)

The person or body with management responsibility for the care home or hospital.

Supervisory Body (SB)

A Local authority or Primary Care Trust responsible for the hospital or care home.

Urgent authorisation

Given by the MA for a maximum of 7 days, which gives the MA lawful authority to deprive a person of their liberty in the care home or hospital while the standard deprivation of liberty authorisation process is undertaken

Standard authorisation

An authorisation given by the SB after completion of the statutory assessments process giving lawful authority to deprive the person of their liberty for a maximum of 12 months. [R. Abbott14/05/09]

‘Our Health, our care, our say’ 2006 

The Governments White Paper outlines reforms for the Health and Social Care Partnership. It emphasises the positive aspects of supporting people to assess their lifestyle risks and develop a risk management framework to enable people using services to take greater control over decisions about the way they want to live their lives. It emphasises that health professionals should work with social workers, the police and local housing authorities to protect and support the victims of abuse.

Putting People First 2007:  setting out the Government’s vision of a personalised Adult Social Care System

The key elements of this will be 

· Local authority leadership accompanied by authentic partnership working with the local NHS, other statutory agencies, third and private sector providers, users and carers and the wider local community to create a new, high quality care system which is fair, accessible and responsive to the individual needs of those who use services and their carers.

· Agreed and shared outcomes which should ensure people, irrespective of illness or disability, are supported to:

• live independently;

• stay healthy and recover quickly from illness;

• exercise maximum control over their own life;

• participate as active and equal citizens, both economically and socially;

Independence, Choice and Risk : May 2007 Best Practice Guidance

A framework for supporting decision making

Independence, Choice and Risk, provides a risk framework for everyone involved in supporting adults using social care within any setting, whether community or residential, in the public, independent or voluntary sectors. This includes all NHS staff working in multi-disciplinary or joint teams.

This best practice guidance aims to:

· outline a common set of principles to encourage people and their organisations to use as the basis for supporting people in making decisions about their own lives and managing any risk in relation to those choices 

· support the principle of empowerment through managing choice and risk transparently in order to enable a fair appraisal of the decision process, if required 

· provide a common approach to risk as the basis for working practices, and encourage practitioners and organisations to embed this guidance into their policies, their agreements with other agencies, and their own cultures and working practices 

· highlight how to balance necessary levels of protection and preserve reasonable levels of choice and control, in order to help people achieve their potential without their safety being compromised.

The proposals suggested in the guidance do not replace any existing risk guidance, including those risk management processes contained within the Care Programme Approach, Multi-Agency Public Protection Arrangements (MAPPA) or on safeguarding vulnerable adults. They provide a common approach to risk for use across health and social care systems, complementing professional codes or clinical practice guidelines.

Sexual Offences Act 2003 (in force 1 May 2004) 

Creates criminal offences 

· in relation to sexual activity involving a person who does not have capacity to consent to it, and

· in relation to sexual activity involving a person with a mental disorder, and

· specific offences for a carer who indulges in sexual activity involving a person with mental disorder

Care Quality Commission

The Care Quality Commission was formed from three previous regulatory bodies and no has responsibility for the independent regulation of all health and adult social care in England, including NHS, Local Authorities, private companies or voluntary organizations and people detained under the Mental Health Act. It does this by a system of :

· Registration of health and social care providers to ensure they meet essential common quality standards

· Monitoring and Inspection

· Enforcement, including fines, public warnings and closures

· Reporting on outcomes and publishing information about the quality of local health and adult social care services.

The UK prevalence study

The National Elder Abuse Study DH / Comic Relief) 

This was carried out by independent researchers at the National Centre for Social Research and Kings College, London, and was based on a survey over two years of around 2000 people aged 66 and over who live in their own homes (including sheltered housing).

The findings of the study show that:

-     
2.6% or 227,000 people were neglected or abused by family, close

friends and care workers in that year. 

-     
4% or 342,400 people were neglected or abused in that year by

family, close friends and care workers, neighbours and acquaintances

(i.e. a broader definition of those who might abuse).

-     
Mistreatment is broken down into neglect, financial abuse,

psychological and physical abuse and sexual abuse.

· The majority of the incidents involved a partner or another family member whilst voluntary or paid care workers accounted for 13%. 

Royal College of Nursing Essential Guide

Vulnerable Adults: the prevention, recognition and management of abuse.

Nursing Standard / nursing older people June 2007

A guide intended to assist nurses understand their safeguarding responsibilities.

2008 Council for Healthcare Regulatory Excellence Guidance.

“Clear sexual boundaries between Healthcare professionals and patients: responsibilities of healthcare professionals” www.chre.org.uk

This work was commissioned by the Department of Health in 2006, following the report in 2005 when Consultant Psychiatrists Dr Kerr and Dr Haslam were convicted of indecent assault.

Safeguarding Vulnerable Groups Act 2006

The legislation, which comes into effect in October 2009 and July 2010 provides new safeguards for children and vulnerable adults. It replaces the previous system with two barring lists which will be administered by a single organisation, the Independent Safeguarding Authority (ISA).

Any person who wishes to work with children or vulnerable adults, whether in a paid capacity or as a volunteer, “known as “regulated activity”  will need to be registered with the ISA under the Vetting and Barring Scheme. They will then be continuously monitored and there is a new duty to share information - employers, social services and professional regulators will have to notify the ISA of relevant information so individuals who pose a threat to vulnerable groups can be identified and barred from working with these groups; and new criminal offences – it will become a crime for a barred individual to seek or undertake work with vulnerable groups; and for employers knowingly to employ them. 

From July 2010 all new entrants to roles working with vulnerable groups and those switching jobs to a new provider within these sectors will be able to register with the VBS and be assessed by the ISA.  Employers will be able to check registration status online and will be able to subscribe to be notified if an employee’s registration status changes.

FUTURE NATIONAL DEVELOPMENTS

The Big Care Debate : Towards a National Care Service Green Paper

A national debate initiated by the Department of Health in autumn 2009 on the options for funding a national/local partnership to deliver social care to an increasingly aging population.

Review of ADASS Serious Case Review Guidance : 

Research commissioned by the Department of Health from Kings College, London on the working of the present SCR Guidance made some far reaching and important proposals, including :

· Greater National Guidance on Serious Case Reviews

· National Reporting system to disseminate lessons learnt or points of difficulty

· Serious Case Reviews to remain the responsibility of the Local Safeguarding Boards

· Independent Chair of serious Case Reviews

· CQC to oversee the various types of review available to Local Authorities and other agencies and to work towards formalization of these different procedures

· Removal of the voluntary nature of Serious Case Reviews

· Reviews by local Safeguarding Boards following Serious Case Reviews to ensure that lessons are learnt and implemented

Law Commission : Scoping Report on review of adult social care legislation including adult protection. 

A consultation will begin in January 2010 to include the following matters :

· A statutory duty on Local Authorities to carry out investigations in cases of actual or suspected abuse or neglect. This will take account of early evidence from the introduction of the Adult Support and Protection (Scotland) Act 2007 and the decisions of the Court in the recent cases of X & Anr v Hounslow LBC  Court of Appeal (April 2009) and Re Z ( A Local Authority v Mr Z (2004)( a case of assisted suicide) which both explored at length the duties imposed on a Local Authority to take action to protect vulnerable adults in their area

· Changes to the legal definition of a “vulnerable adult”

· Review of the current and proposed new legislative provisions allowing Police, Social Workers and AMHP to enter a persons home (with or without a warrant) if there is abuse or neglect and remove them to a place of safety

[J. Rookes 11/09/09]

 Local Policy

The Gateshead Local Area Agreement (LAA) and

Vision 2030 – Gateshead Strategic Partnership

Partners within Gateshead have set out a farsighted ambition for the borough that is articulated through Vision 2030, Gateshead’s Sustainable Community Strategy. The vision recognises the deep-rooted challenges that still remain in Gateshead, but demonstrates high aspirations for local people. 

Gateshead’s Next Generation Local Area Agreement reflects the journey of transformation Gateshead has undertaken, based on a long-term vision and commitment to unlocking the potential of Gateshead. The focus of the document ‘Gateshead Agreement – Delivering Vision 2030’ includes:

· Prevention and focus on children and young people

· Growing the economy for all

· Focus on communities to make them:

Connected, Stronger, Healthier, Sustainable

The Gateshead Strategic Partnership (GSP) is made up of a family of partnerships that work to deliver the priorities within Vision 2030 and Gateshead LAA. The GSP is supported by the following themed partnerships:

· Economy Skills, Housing and Transport

· Safer Stronger Communities and Culture

· Children and Young People

· Health and Social Care.

Safeguarding Adults work is influenced and informed by these Strategies.

The Vision 2030 is for ‘Local people realising their full potential enjoying the best quality of life in a healthy, safe, prosperous and sustainable Gateshead.’ 

It identifies specific challenges and intended outcomes eg

· all vulnerable and older residents leading fulfilling lives with support of their choice

· work with the voluntary sector and other partners to further develop preventative services.

· by 2017 no child should be the primary carer of a vulnerable adult

Gateshead Council’s Older Person’s Service Plan 2007 – 2010 and the

People with Disabilities Service Plan 2006 – 2009 

These services carry out the statutory requirements of person centred assessment of care needs, care planning, commissioning, monitoring and review for people and their carers deemed eligible for support under fair access to care services. The aim is to promote independence and offer person centred care and choice.

The plans demonstrate a commitment to further integration of services with NHS partners in line with the National Service Framework for long-term conditions.

The South of Tyne and Wear Primary Care Trust (incorporating Gateshead)

The PCT vision is to maximise the health, potential and well being of individuals living in our communities. They are committed to the implementation of the White Paper ‘Our health, our care, our say’ and to actively seek out the needs of their clients.

The PCT is committed to ensuring that Safeguarding Adults is an intrinsic part of clinical practice of health professionals who are directly managed within the PCT. These staff may be involved in the early recognition, appropriate referral of suspected abuse and subsequent participation in the investigation and management of cases. 

Gateshead Multi Agency Safeguarding Vulnerable Adults Policy, procedure and practice guidance.

These provide practitioners, managers and the public with information and guidance about how agencies work together to prevent and respond to allegations of abuse. All allegations of mistreatment and abuse are taken seriously and investigated.

Community Safety and Drugs Team 

The Safer Gateshead Partnership is the Crime and Disorder Reduction Partnership for Gateshead.  It consists of the Council, Police, Fire and Rescue and PCT and a number of other partner organizations.

The aim of the statutory Safer Gateshead Partnership Plan 2008/09 - 2011/12 is to enhance our partnership approach in Gateshead, working together to provide a more co-ordinated approach to eventually enable everyone in Gateshead to feel safe and secure.  The plan outlines eight key priorities for the Partnership during 2008/09:

· Fear of Crime / Public Reassurance

· Anti-Social Behaviour

· Class A Drugs

· Alcohol

· Environmental Crime

· Reducing reoffending

· Hate crime

· Violence

These priorities are reviewed annually based upon a strategic assessment of crime statistics and comprehensive consultation.

Safer Gatesheads’ protocol document “ A Graded Response to Tackling Anti-Social Behaviour “ is about an early intervention approach whereby Safer Gateshead partners have agreed to ensure that any adults seen as either victims, perpetrators or witnesses and who are flagged as vulnerable with safeguarding issues are signposted and engaged with by appropriate support agencies.

The health inequalities relating to drug and alcohol misuse are clearly documented. The partnership has identified that support for older people around substance misuse is an area for review and a study has been commissioned in 2009 to inform commissioners about gaps in treatment services. This work will also explore issues around substance misuse in relation to safeguarding vulnerable elderly people who are affected by the substance misuse of others.

The team continues to work with victims of Domestic Violence, and has pioneered the use of a specialist court to provide extra support.  High risk cases continue to be assessed through the MARAC process in order to ensure the most vulnerable are protected.  Currently we are developing a Sanctuary scheme in conjunction with Gateshead Housing Company to allow people to remain in their own homes feeling safer. [S. Bishop 8th May 2009]
The Local Context

Who is covered by Gateshead’s Safeguarding Adults work? 

Potentially all adults over 18 years of age, but particularly those who have a physical or mental condition that increases their dependency on others. It reduces their ability to protect themselves from significant harm and the increased risk of mistreatment, exploitation and abuse by other people. Plans are also implemented for vulnerable adults whose behaviour presents a risk to others.

The Partnership contributed to the Review of No Secrets consultation process but when considering the relationship between Safeguarding and other processes it is felt that violence within family relationships is appropriately routed through the Domestic Violence Partnership. There is an increasingly held view that the main focus of our work should be in relation to carers and care workers who abuse their position of trust.

What do we mean by abuse?

Mistreatment, exploitation or abuse is a violation of an adult’ human and civil rights. It can be single or repeated acts and includes:

· Financial or material abuse. Including theft or misuse of finances / property.
· Sexual abuse.  The involvement of an adult in any sexual activity to which they either have not or cannot give informed consented.
· Physical abuse.  Physical mistreatment or non-accidental injury.
· Psychological / emotional abuse.  This includes threats of harm, abandonment, isolation or humiliation, which may result in the adult feeling miserable, undervalued and perhaps unnecessarily dependent.
· Neglect, acts of omission.  This includes deliberate or unintentional failure to respond to an adult’s basic medical, physical, spiritual, social or developmental needs.
· Discriminatory abuse. Abuse based on prejudice egs age, gender, race or disability.

· Institutional abuse. Poor professional practice. Over rigid routines. A lack of choices.
What sort of things can contribute to abuse?

· High levels of dependency

· Social isolation

· Family history of mistreatment of animals or children

· A perceived disability

What sort of things should you report? 

· Adults being exposed to unacceptable levels of risk 

· All suspicions of crime 

· Poor practice which results in harm (accidental or deliberate)

· Any single or repeated acts which causes the vulnerable adult undue stress or harm

Position Statement

These figures are approximate and may vary on a daily basis.  They are intended to provide as a broad outline. More detailed figures may be available from individual agencies. People are living longer and there is a prediction that by 2029 we will have a 32% increase in the over 60’s, and statistically older people are at greater risk of mistreatment which will over time impact upon on the safeguarding workload.

There are 151,300 people resident in Gateshead aged over 18years of age, of these:  

·  3,413 people are registered as either deaf, blind or both
· 545 people have a Learning Disability and receive social care services
· 959 people aged over 65 live in residential care. 100 ‘rehabilitation’ beds are provided in the four Promoting Independence Centres

· 205 people aged 18-64 live in residential care
· There are approximately 45 specifically designated hospital beds specifically for adults under 65 years of age with functional mental health problems at the Tranwell Unit. There are 20 functional and 18 organic mental health beds at the Cragside Unit for adults over 65 years of age. 
· 5734 vulnerable adults are supported to live at home. They may receive day care, meals on wheels or domiciliary support (287 people with mental ill health, 852 with a physical disability, 322 with a learning disability and 4,273 over 65 years of age) There is just over 800,000 home support hours provided annually

· 1300 adults accessed drug treatment services from North East Counselling on Addictions (NECA) and the specialist Drug and Alcohol team (24 / 7.)

· A further 1000 adults are estimated to have accessed alcohol treatment services from those two specialist teams. 

· 733 people suffering domestic violence were referred to the Safer Families Team. Of these approximately 345 are identified as having substance misuse, mental illness or physical disability. [G. Lewis 2/09/09]
Gateshead Referral Rates 2007 - 2008

From the 1st April 2008 until the 31st March 2009, there were 318 alerts, which is a 20% increase when compared to the 264 cases in 2007 – 2008. (The previous years increase was 25%). Despite this increase it is still thought that many incidents of abuse are dealt with through a care management or disciplinary route and they are not formally reported into the multi agency Safeguarding Adults process. 

Chart 1: Comparison of referral rates for last 6 years.
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Chart 2: Increased referral rates for the last 6 years in percentage terms.
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Please note that some figures have been rounded for convenience.

CHART 3. Gender of the 318 cases (2008 / 09)
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Comment:

2008 / 09   60% related to female and 40% male

2007 / 08   64% related to female and 36% male

2006 / 07   63% related to female and 37% male

2005 / 06   65% related to female and 35% male

2004 / 05   67% related to female and 33% male

2003 / 04   62% related to female and 38% male

The referral rates for males and females vary slightly year on year.  This pattern reflects the national averages.

CHART 4. Figures by main types of vulnerability - 318 cases (2008 / 09)
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      192 cases (60%) related to older people

      75 cases (24%) related to adults with a learning disability.


19 cases (6%) related to adults with mental ill health.

      23 cases (7%) related to adults with a physical / sensory disability.

        5 cases (2%) related to carers being harmed 

        4 cases (1%) related to adults with drug or alcohol issues.

Comment:

The six categories above reflect the information required by the Care Quality Commission in the Local Authority Self-Assessment Statement. 

Alerts relating to Older People show increases of 96% from the previous year.  This

alarming increase is best explained by better recording on Carefirst and Alerter

training. Learning Disability Alerts have fallen by 22% from last year.

By 2029 we will have a 32% increase in the over 60’s population. Statistically older people are at greater risk of mistreatment and this will have significant implications for future work.

CHART 5. Figures by main type of abuse - 264 cases (2007/08)
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Comment:

Physical and financial abuse, appear to be the issues most commonly raised.  Nationally, neglect is commonly the top category. 

CHART 6: Changes in types of abuse reported:
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    87 (27%) cases related to financial abuse 

    76  (24%) cases related to physical abuse.        
    23 (7%) cases related to vulnerable adults who presented a risk to others.

    40 (13%) cases related to institutional abuse 

     31 (10%) cases related to neglect

     20 (6%) cases related to sexual abuse.

24 (8%) cases related to emotional abuse.

      17 (5%) cases related to self-neglect
Comment:

Referrals relating to financial and physical abuse are the top two categories and account for 51% of the total referrals as opposed to 47% last year. 

Many adults will experience multiple types of abuse. 
CHART 7. Location of alleged abuse - 264 cases (2008 / 09)
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Comment:

      163 cases (51%) of referrals related to an adult living in their own home 

      119 cases (37%) to those living in residential care, and 

        36 cases (11%) to other locations. 

      There is a 4 % decrease in referrals relating to adults living in residential care. 

Gateshead Safeguarding Adults Multi Agency Partnership

           The Partnership has been established to implement the Department of Health’s national policy. Membership includes statutory and voluntary agencies:

            Council Adult Care Assessment and Commissioning Services, Adult Provider Services, Community Safety and Drugs, the Housing Company, Northumbria Police, Northumbria Probation Service, the South of Tyne and Wearside Primary Care Trust and Mental Health Trust, Gateshead Hospital NHS Trust, Carers Association, Tyne and Wear Care Alliance, Advocacy in Gateshead and The Care Quality Commission.

The prime focus of the Multi-Agency Partnership is to work together at a strategic level to prevent mistreatment and abuse and to ensure that procedures are in place to enable agencies to respond to allegations in a coordinated and proportional way.

 The remit of the Partnership is to:

· Examine ways of using current capacity more effectively;
· Report to and be tasked by the Health and Social Care Partnership and provide a strategic steer;

· Achieve the challenges contained within Vision 2030 in particular those relating to safeguarding adults;
· Ensure users of service and carers are involved in the development and review of the strategy, policy and services provided; and
· Maintain links with the Northern Region Safeguarding Adults 

Co-ordinators and the Association of Directors of Adult Social Services National Reference Group to promote develop and disseminate good practice.
Each agency already has its own defined role either in relation to prevention and detection of crime; regulation of registered care providers; commissioners or providers of social and health care services. Representatives consult with colleagues in their organisations, their users of service and carers in order to understand their views and influence the direction and priority of the Partnership’s work.

Gateshead Council’s Community Based Services

Guidance on the role of Director of Adult Social Services in May 2006 requires a strategic approach to services for adults provided by the local authority and, in particular, promoting well being, preventing social exclusion and protection of vulnerable adults.

Adult Social Care Services 

They act as the lead agency in respect of developing effective multi-agency policy, procedure and practice guidance. They commission and provide social care services, which are influenced by national minimum standards and local considerations. Eligibility for services is determined by assessment and the application of the ‘Fair Access to Care’ criteria. 

Their managers regularly take the lead in co-ordinating strategy meetings and social workers are involved in making enquiries, risk assessments and developing safeguarding plans to eliminate, reduce or manage risk within a positive risk strategy. Safeguarding Policies and Procedures allow for Responsible Managers in all partner agencies to take on this role.  Support and guidance is provided from the Safeguarding Adults Coordinator (a joint funded post based within CBS) and training around this role is planned for all Responsible Managers in 2009-10.

Council Housing Services 

Housing Services consists of the Housing Options Team, The Asylum Team and Supported Housing Team. They work with a variety of vulnerable adults across the borough of Gateshead providing a range of services. Some of their functions include providing housing advice, undertaking homeless assessments, providing support with integration into the local community.

They work with a wide profile of clients including but not limited to Asylum Seekers/Refugees, Substance Mis-users, Care Leavers, Clients with Mental Health Issues, Clients with Learning Disabilities and households fleeing Domestic Abuse.

Due to the nature of the work undertaken and the client groups worked with, Housing Services have their own internal Vulnerable Adults Policy: linked to the Multi-Agency Safeguarding Adults Policies and Procedures.

The Policy provides clear defining guidelines to staff around the types of abuse and ensures that any known abuse towards clients is reported. All new service users are provided with a leaflet defining abuse and how to report it.

The service has a Safeguarding Co-ordinator who is responsible for receiving all reported incidents of abuse.

It is the co-ordinators role to inform the Safeguarding Adults Team of all incidents reported within the service. The Safeguarding Team provide advice on whether the referral is a case to be investigated through the Council’s Corporate provision on Safeguarding Adults.  All other cases are investigated within the remit of the Housing Services and our partner agencies. [A. Smith 15/05/09]

The Gateshead Housing Company

The Gateshead Housing Company is an Arms Length Management Organisation (ALMO) that was set up in October 2003 to provide landlord services on behalf of Gateshead Council. 

We are responsible for management and maintenance of 42 sheltered housing schemes supported by the council’s Sheltered Scheme Officer service and the Care Call service. Work around Safeguarding Vulnerable Adults, has led to the development of a single Safeguarding referral form that will be channelled through an in-house co-ordinator (Older Person Housing Manager) in order to work towards the safeguarding of vulnerable adults. [C. Gaines 27/07/09]
Primary Care Teams and Hospital Trusts

They provide preventative and responsive health care services. They include General Practitioners, Community Nurses and hospital based staff. They are ideally placed to promote good quality care advice, to see the signs and symptoms of mistreatment and abuse and to contribute to treatment and risk management. 

Northumberland, Tyne and Wear NHS Trust
In April 2006 the Northumberland, Tyne and Wear NHS Trust was formed and in May 2006 the Trust Board approved Trust‑wide Integrated Governance and Domain Strategy based on Standards for Better Health.

Safeguarding Adults links in with the Safety Domain and is the responsibility of the Director of Nursing.

In January 2007 NTW merged the Gateshead and South Tyneside Localities and reconfigured into a single management structure managed by a Divisional Manager.  The Locality Headquarters is based at 3 Walker Terrace, Gateshead. Services are configured into 3 Care Streams each led by a Service Manager. Urgent Care, Planned Care and Rehabilitation and Recovery.  

Acute Trust 

Gateshead Health NHS Foundation Trust has a role to provide acute services for older people who live in Gateshead. The Trust is committed to raising the profile of vulnerable adults with its employees to ensure a proactive approach to identifying signs and symptoms of mistreatment and abuse. The Trust is also committed to working together with all agencies to safeguard and promote the welfare of vulnerable adults
NHS South of Tyne and Wear Primary Care Trust 

Gateshead Primary Care Trust was initially established on 1 April 2002 to deliver better and more responsive health services and generally improve the health of the local population. They have recently merged with South Tyneside and Sunderland.

They steer the work of GP practices and directly provide services such as health visiting, district nursing and occupational therapy. They also ensure that hospital care, and other specialist treatment, is available when needed.

Northumbria Police

The Police have a key role in the prevention and investigation of crime. Their focus will be to determine if a crime has been committed, identify and interview witnesses and suspects and to achieve best evidence to enable appropriate decisions about instigating criminal proceedings.

In Northumbria there are 6 Area Commands supported by Central Services. Each Area Command is aligned to the Local Authority structures and has a Chief Superintendent in charge. Each has a Public Protection Unit (PPU) led by a Detective Inspector and the core business is Child Abuse Investigation, Domestic Violence Investigation and Risk Management. The response to Safeguarding Adults issues has recently been coordinated by the PPU, with officers from the unit attending the relevant strategy meetings. Safeguarding issues are then dealt with via the Neighbourhood teams, which are also aligned to the Local Authority structures. 

The Police coordinate and chair Potentially Dangerous Persons meetings held under the Multi Agency Public Protection Arrangements. [I Colling 14/7/09]

The National Probation Service

Probation staff are skilled in assessing the risks that offenders present. They have a role in protecting the public, reducing re-offending, rehabilitation, supervising community based sentences and offenders released from prison on licence, recommending appropriate sentences and ensuring offenders are aware of the effect of their crime upon individuals and the wider public.

Probation staff coordinate and chair MAAPA meetings held under the Multi Agency Public Protection Arrangements. [M. Gavin 17/07/09]
Care Quality Commission

'The Care Quality Commission is the independent regulator of health and adult social care in England provided by NHS, local authorities, private companies or voluntary organisations. And CQC protects the interests of people detained under the Mental Health Act. It came into being on 1st April 2009 and brought together The Healthcare Commission, the Commission for Social Care Inspection and the Mental Health Act Commission. Our main statutory responsibility is to protect and promote the health, safety and welfare of people who use health and adult social care services in England.

CQC's remit is to ensure that councils and providers of regulated services comply with national standards and performance measures. While CQC works in close partnership with the council, other agencies and service providers, it does not take a lead role in safeguarding adults work. Local Area Managers sit on Safeguarding Boards in an advisory capacity. Regulatory Inspectors and Healthcare Assessors may attend strategy meetings'. [Jeannie Eschle-Bell 3rd Sept 2009]
Voluntary Organisations 

Gateshead Voluntary Organisation Council (GVOC) acts as an important communication link with the one thousand voluntary organisations providing valuable services within Gateshead. These include the provision of care, advice, advocacy and empowerment. 

The Tyne and Wear Care Alliance 2003

The Alliance is a collaboration of Care Sector Employers, Local Authorities and Funding bodies that work together on workforce development to raise the quality of care provided. 

The Gateshead network is represented by 93 organisations across the private, voluntary and independent sector providing all aspects of social care.

Engagement with these employers via bi-monthly meetings and one to one visits ensures that Safeguarding training needs are identified and a consistent standard of training is delivered to ensure the highest quality of care provision. Data on the numbers of staff who have received Safeguarding Training and at what levels, together with what skills gaps need to be addressed in this area is collated from an annual questionnaire circulated to all members within the network.

Safeguarding updates are circulated in partnership with Gateshead Council to the network members enabling them to keep abreast with legislative changes and ensuring they update their practice and workforce on a regular basis. [S. Riding 15/07/09]

Gateshead Carers Association (GCA)

The Association support, inform and represent 1,700 carers who either live or care for somebody who lives in Gateshead. 

A carer is someone who looks after a relative or friend who is ill, disabled, elderly or has a mental health problem.

“You may be a parent, husband or wife, son or daughter, friend or neighbour … but if you support someone on a regular basis, you are also a carer.”

They also provide information for people who work with carers.

Your Voice Counts (formerly Advocacy in Gateshead and South Tyneside – a Charitable Company Limited by Guarantee)

Your Voice Counts continues to provide advocacy support for people with learning disability and those who may be involved in Safeguarding Adults situations.

This includes support for people with learning disabilities who may themselves have been accused of putting a vulnerable person at risk.

During the last year we have supported 15 people through the process.

In addition to providing advocacy support we also work closely with Gateshead Council to ensure that Quality Standards, specifically those that people have said are important to them, are implemented across Learning Disability service provision in Gateshead.

This includes standards that enable people to feel safe. [P. Tatters/M Flood 1/5/09]
Policy Statement and Service Standards
The Gateshead Multi-Agency Safeguarding Adults Partnership first agreed the following policy statement and service standards in October 2003 and has reconfirmed them through each subsequent annual report.

“Everyone has the right to live their lives free from fear, violence or harm.”
“Everyone has the right to protection from mistreatment and abuse.” 

 “Everyone has the right to live an independent lifestyle, and to make choices, even

  if some of those choices involve a degree of risk.”
 In practice this means the Multi Agency Partnership will continue to:

· Work together to safeguard and promote the welfare of adults.
· Respond to concerns and allegations in a considered and proportional manner.
· Act in accordance with the adult’s wishes, balanced against our judgement of their mental capacity to make informed choices, their best interests, whether the alleged abuser was in a position of trust and our duty of care to other adults (and children) whose safety and independence may be at risk.
· Respect equal opportunities, anti discriminatory practice and diversity issues.
· Aim to ensure staff and volunteers receive induction and subsequent training appropriate to their role and in line with national standards.
· Review serious cases and generally seek comments that may help to improve practice and achieve best outcomes.
Performance Achievements during 2008/09 

Gateshead Housing Company

In April 2008 a Sheltered Housing Management Team was established to ensure there is a focus on providing and improving Older Persons Housing Services. We have developed a dedicated Older Persons Newspaper ‘Here and Now/ in consultation with tenants and it is delivered bi-annually to all tenants over 50 years old.

The Sheltered estates officers hold monthly drop in sessions, which are very popular with customers and provide face to face contact particularly for those tenants living in rural areas.

To support independent living we carry out additional adaptations to compliment Decent Homes and we have developed a DDA programme with customer involvement for all communal lounges.

We involve customers through the older persons’ service improvement group, which was developed to ensure customers play an active role in the development, monitoring and scrutiny of the service.

We meet the needs of our more vulnerable customers through the small tasks team, helping customers over the age of 50 to carry out minor jobs that don’t fall into the responsive repairs remit e.g. putting up shelves.

Our close working relationships with the council and other organisations to provide multi-agency support is really making a difference to the way supported housing is being delivered and managed.

The annual tenancy visits programme is being targeted to Over 80 year olds in 3 bedroom properties this coming year. During these visits, sheltered accommodation will be promoted to the customers.

Due to the high proportion of customers over the age of 60 (45%) and the ageing population, we are modernising our services to ensure they are accessible and appropriate to the needs of older people.

In partnership with the council we will be further improving and monitoring our standards of sheltered services aiming to achieve Centre for Sheltered Housing Studies accreditation by July 2009.

We will continue to work with the council to further develop supported housing provision.  [C. Gaines 27/7/09]
Gateshead Housing Services

In August 2008 the policy and provisions within Housing Services were reviewed. The review discovered that no Safeguarding Adults Cases had been reported since the introduction of the internal procedure in October 2007.

As a result, the point of contact has been changed from the Housing Services Manager to the Support Development Officer. This post works a lot more closely with staff on the front line and is also the gateway for all reports of child abuse from housing services.

Safeguarding Incident Recording Forms are included with all homeless applications and referral forms, so even if the case is resolved for example the person might be re-housed, then we at least have a record of this.  If the case isn’t resolved then the Support Development Officer will decide on further actions and which agencies need to be involved.

Further Safeguarding briefings have taken place and the number of Safeguarding referrals has risen since August 2008. [A. Smith 15/05/09]
Northumbria Police

Following the Mental Capacity Act there has been closer working together in respect of the safeguarding agenda. PPU staff have attended all strategy meetings where a role for the police has been identified. The Detective Inspector represents the police at Safeguarding Partnership Board meetings thereby ensuring a link to the strategic Senior Management team and an operational link to risk management and neighbourhood staff. 

A formal routing process is now firmly established and investigations are passed to the Neighbourhood Policing Teams for Criminal investigation. Targets for 2009/10 are to attend or submit a Comprehensive Police Report to every Safeguarding Meetings where there is an identified Police role. [I. Colling 17/07/09]

Gateshead Health NHS Foundation Trust

A Safeguarding Vulnerable Adults Strategy Group has been established. The remit is:

· to ensure information on ‘potential at risk vulnerable adults’ is recorded on the Trust DATIX reporting systems. 

· Review the Trust policy in light of the current changes and challenges. 

Additionally consideration will be given to looking at a generic referral form.

Nursing and allied professionals at the Trust induction day now receive more in-depth Safeguarding information and a bid has been made for a slot on the mandatory training day for all staff to update and remind them of Safeguarding issues. A Study day on Safeguarding took place in February 2009.

Northumberland Tyne and Wear NHS Trust

The Rehabilitation and Recovery Service Manager has been identified as having lead responsibilities for Safeguarding Adults across the Gateshead and South Tyneside Locality.

NHS South of Tyne and Wear PCT Trust

New Safeguarding Adults Guidelines has been developed for staff to fulfil the requirement for Individual Agency Guidance (Part 7’s) in the Gateshead Multi agency Safeguarding Adults Procedures. The PCT has agreed these procedures and identifying appropriate staff in the organisation who will have a role as Alerter, Responsible Person and Safeguarding Manager.

Safeguarding Adults training is now mandatory for PCT staff. Work is underway to develop a robust workforce development system to identify who needs to attend which level of training and to ensure that managers support attendance.

Gateshead Council

The Coordinator and a colleague from staff development continue to offer free multi agency training. Over 1000 staff from over 100 organisations have attended a range of training courses / specialist workshops / discussion forums. These workshops have been targeted at groups of staff from both assessment and provider services. They continue to attract a wide range of staff from private, voluntary and statutory agencies. 

The Mental Capacity Act Local Implementation Network has funded staff attendance at specialist conferences, both regionally and nationally. Various Mental Capacity Act training events were facilitated or commissioned throughout 2008 / 2009, including specialist training from Northumbria School of Law which covered the Principles, Assessing Capacity, Best Interest Decisions, Advanced Decision, Roles (LPA, Deputy, IMCA etc), Identifying Deprivation of Liberty, Applying the DoL Safeguards and the Interface with the Mental Health Act 1983.

Links were maintained with the work of other Partnerships in the Northern Region through quarterly meetings with Co-ordinators.
Several employers were supported to submit names to the Department of Health (DH)  POVA Scheme. 

Advice and guidance was provided in the 318 alerts.  
Assistance was provided to several organisations to develop detailed internal policy, procedures and practice guidance that compliment the multi-agency ones.

The Local Authority and Primary Care Trust appointed Skills for People to provide an Independent Mental Capacity Advocacy Service to commence with effect from April 2007.  This contract was reviewed and amended to reflect referral rates.

Adult Social Care Direct was launched in November 2008 providing a single point of contact for all new requests for assessment or re-assessment.  This has provided the opportunity to centralise all safeguarding referrals into the council following the launch of a new Carefirst Safeguarding System planned for September 2009. [H. Cuthbertson & S. Down]

Care Quality Commission

The Regional Director of each CQC region is usually designated as the safeguarding champion and the Chief Inspector is the national champion for this area of work. 

During 2009 CQC will focus their thematic inspections on the Independence, Well-Being and Choice agenda. The key theme this year will be Safeguarding Adults. The 'thematic probe' applies a set of questions about safeguarding which will produce a local rating and the results will form part of a national report. 

Gateshead Cares Association

Have established a membership of 1700 members, and organised a very active and growing programme of activities and courses, including: 

Work with Black Minority Ethnic carers as a specialist activity. 

Undertake health promotion work with carers in the west of the borough. 

They are working to improve the quality of care service training, via a 

contract with the Tyne and Wear Care Alliance and have received 

funding to develop the Carers Forum which will be undertaking research and 

campaigns to promote carer issues.

Your Voice Counts

The Advocates contribution helps to ensure that a person centred approach is adopted within the Safeguarding Adults meetings. In 2008/09 they supported 15 people who were involved in Safeguarding Adults situations.

They have also worked on many more cases where although there were allegations that people were being exploited these did not necessitate specific Safeguarding meetings as risks were managed through Care Programme Approach meetings, reviews etc.
[M. Flood 10/07/09]

Key Objectives for 2008/09
Safeguarding Adults Partnership Board:

1. Review the membership to ensure the appropriate people are participating.

2. Explore how people who use services can participate.

3. Recruit and Independent Chair.

4. Carry out an audit of the effectiveness of the Board using the ADASS Standards.

Safeguarding Adults Team:

1.  Recruit 2 Senior Practitioners

2.  Recruit a Training Officer (temp. until 31/03/10)

3.  Upgrade Administrative Support post to full time (temp. until 31/03/10)

4.  Establish clear protocols with the MCA/DoLS Coordinator.

5. Continue to provide Safeguarding advice and practice guidance.

6. Continue to provide MCA and DoLS advice and practice guidance.

7. Continue to work in partnership with the MCA/DoLS Team to administer the DoLS Authorisation process across the South of Tyne area.

Policies and Procedures:

1. Update and revise the Safeguarding Adults Policies and Procedures.

2. Create a Safeguarding Adults Safety Strategy.

3. Establish Clear links with the Community Safety Strategy.

4. Ensure the new Policies and procedures are disseminated to all partner agencies.

5. Develop a specific Carefirst Safeguarding recording cycle.

6. Update a Series Case Review Policy and Coroners Protocol. 

Publicity and Information:

1.  Create a series of Safeguarding and Mental Capacity Act/DoLS leaflets aimed at  Health and Social Care Staff.

2. Create a series of Safeguarding and Mental Capacity Act/DoLS leaflets aimed at the General Public.

3.  Create similar information in Easy Read Formats.

4.  Update and improve the Gateshead Council Website.

5.  Consider information in other languages.

Training:

1.  Continue to offer Safeguarding Alerter Training to all health and social care staff.

2.  Develop Alerter training for people who use services and their carers.

3.  Develop a multi-level training programme to include training for Responsible      Managers, Investigation Training, Minute Taking Training, etc. linked to a clear Workforce Development Strategy.

4.  Continue to provide MCA and DoLS  (inc. link to safeguarding) training

5.  Link with Community Safety to create a broader Safeguarding training schedule

6.  Develop a Train the Trainers network.

7.  Train relevant staff on the new Carefirst Safeguarding recording system.

Audit/Outcome:

1.  Record outcome of all safeguarding alerts and use this intelligence to share good practice and tackle poor practice.

2.  Involve people who use services and their carers in critically evaluating Safeguarding Work and training packages.

Continued Implementation of the Mental Capacity Act 2005

Through the Local Implementation Network Provide range of basic awareness and specialist training

Ensure that all adults without capacity who meet the criteria receive an Independent Mental Capacity Advocate.

The Council and PCT have appointed a team of three coordinators with administrative support to work across South of Tyne and Wear to drive forward the Mental Capacity Act agenda with particular reference to The Deprivation of Liberty Safeguards. Gateshead Council is part of the Deprivation of Liberty Safeguards team which is based in Dennis Johnston Centre, South Shields known as the South of Tyne and Wearside Deprivation of Liberty Safeguards team (DOL Team).  Within the next year the team will continue to provide support and advice to staff within hospitals and care homes and have provided training around MCA and DOLS, and provided copies of the Codes of practice, as well as site visits to support health and social care staff.

Monitoring and Performance 

Monitoring and Performance
The Safeguarding Adults Multi-Agency Partnership will report to and be tasked by the Health and Social Care themed partnership of the Gateshead Strategic Partnership (GSP). The Health and Social Care partnership will oversee the development of the service delivered to those adults deemed to be’ at risk’. It will ensure that the Partnership contributes to the achievement of its targets to help drive forward the Community Strategy agenda. 

It is important to note that the Partnership will not solely be responsible to the Health and Social Care Partnership, it will also have responsibilities towards the Community Safety Partnership. The Safeguarding Partnership will therefore provide updates and report to the Safer Gateshead as appropriate.

Partnership members will discuss with each other any developments in adult protection / safeguarding adults work. They will also share this information with their colleagues, line managers, users of service and carers. Feedback helps guide the direction of the Partnerships work and also contributes to continuous improvements in practice. Each agency will have its own auditing and complaints procedure.

Care Quality Commission 

In addition to their general duty to encourage the improvement of services, the commission is required through Part 2 of the Care Standards Act to notify the Secretary of State about the availability of provision and quality of services.

Information on Safeguarding Adults is shared with, and commented upon by CQC via the Council’s Self Assessment Statement. Extracts from the summary report dated 21st October 2007 shows CSCI allocated Adult Social Care a three star rating and states 

Key strengths:

Multi agency safeguarding arrangements in place and are embedded

The number of people helped to live at home

The number of council staff and staff in the independent sector trained in addressing work with vulnerable adults

Key areas for improvement:

Understand changes to adult safeguarding referral patterns and completion rates

The General Social Care Council www.gscc.org.uk

The General Social Care Council (GSCC) regulates the social care workforce in England. They are responsible for ensuring only those workers who are trained, fit and committed to high standards work in social care. The protection of people who use social care services and the public is paramount to the GSCC as a regulator. They expect the highest standards of conduct and care from registered social care workers, in accordance with the codes of practice that they sign up to when they register.

The Social Care Register is a register of people who work in social care, and have been assessed as trained and fit to be in the workforce. Social workers and social work students were the first groups to join the register which will eventually include care workers through to directors of social services.

The Conduct Group has a duty to look into information received about social workers who may have breached the Codes of Practice. If misconduct is found that is judged serious enough to question the registrant’s suitability to remain on the register, they can remove or suspend them from the register or place an admonishment on their registration. Taking action when a registered social care worker breaches the codes of practice will mean better services for those using social care, and a better reputation for the sector.

The Nursing and Midwifery Council

Parliament set up this organisation to protect the public by ensuring that nurses and midwives provide high standards of care to their patients and clients. 

To achieve its aims, the NMC: 

· maintains a register of qualified nurses, midwives and specialist community public health nurses 

· sets standards for conduct, performance and ethics 

· provides advice for nurses and midwives 

· considers allegations of misconduct, lack of competence or unfitness to practise due to ill health 

The General Medical Council 

The General Medical Council is the independent regulator for doctors in the UK. Their statutory purpose is to protect, promote and maintain the health and safety of the public by ensuring proper standards in the practice of medicine. 

They do that by controlling entry to the medical register and setting the educational standards for medical schools. They also determine the principles and values that underpin good medical practice and take firm but fair action where those standards have not been met. They have strong and effective legal powers designed to maintain the standards the public have a right to expect of doctors. They are not there to protect the medical profession – their job is to protect patients. Where any doctor fails to meet those standards, they act to protect patients from harm - if necessary, by removing the doctor from the register and removing their right to practise medicine.

The law gives them four main functions under the Medical Act 1983:

· keeping up-to-date registers of qualified doctors 

· fostering good medical practice 

· promoting high standards of medical education 

· dealing firmly and fairly with doctors whose fitness to practise is in doubt. 

Department of Health POVA Scheme www.dh.gov.uk/pova
There are approximately 2000 people registered as being considered to be unfit to work with vulnerable adults in social care. This is one way people known to pose an unacceptable risk are prevented from entering the workforce as employees must request a POVA check prior to offering employment. 

Do you have any comments or questions?


If you would like to comment on the format or content of this report, or require further information please contact Stephen Down, Safeguarding Adults Co-ordinator. Telephone: 0191 433 2378

Appendix 1
Update from 20007/ 2008 annual report ‘featured’ Appendices

Domestic Violence 
Overall referral figures to the Safer Families Project have decreased slightly in 2008/2009 from 735 to 650, there is no current evidence to suggest why this is, and further research will have to take place.

The Domestic Violence executive forum (previously known as Domestic Violence Partnership) has recently changed to become a more operational group, and to be steered by the Safer Gateshead Partnership.

· In March 2008 Gateshead became the first accredited domestic violence court in the area.  Data is being gathered from the domestic violence court and surrounding processes to demonstrate effectiveness/gaps.  The first year’s data will be limited in that there will be little to compare it with.

· An operational group has been made up of key representatives from police, probation, Gateshead Magistrates Court, Safer families, the witness service, crown prosecution service and coordinated by the safer communities Domestic Violence Coordinator.  This will monitor the performance of the court.

· In April 2009 a sanctuary scheme, which is district wide, cross tenure, targeted home security scheme, which enables victims to remain in there home.

· Four Multi Agency Domestic Abuse Awareness Training events were delivered during 2008/2009.

· Following on from the Domestic Abuse awareness training, there have been three MARAC risk indicator checklist training events delivered during 2008/2009

· The links with the NHS have been further strengthened with a representative from accident and emergency currently sits on the MARAC. 

· Statistics indicate a slight increase in repeat victimisation from 17% 2006/2007 to 27% in 2008/2009, within MARAC but more work is required to establish the reasons why.

· The domestic abuse directory is going to be reviewed with service users and agencies.

· The Gateshead Council DV Policy is available on the website.

· Gateshead Council have in partnership with ‘Safe Partnership’ developed the Sanctuary scheme, which is a district wide, cross tenure, targeted home security scheme that enables victims to remain safely in their own homes rather than be made homeless.

Appendix 2 

Mental Capacity Act 2005

Independent Mental Capacity Advocates (IMCA)

Guidance for NHS and Local Authority decision makers when considering the making of a referral to the local IMCA service in relation to safeguarding decisions.

1. Safeguarding

This guidance refers to situations where it is alleged that a person lacking capacity has been abused or neglected by another person, or that the person is abusing or has abused another person, and that protective measures are being considered, or have been taken by the NHS or Local Authority within the Safeguarding Adults procedures of the local area.

2. Local policy position statement
Where appropriate, mainstream advocacy services should be engaged to support individuals within the local safeguarding arrangements, particularly in circumstances where the person does not have mental capacity to make the relevant decisions and has nobody speaking on their behalf. Where conditions are met and it would most benefit the service user, the appointment of an IMCA will be made.

3. Safeguarding reviews, legislative and regulatory summary

The Mental Capacity Act 2005, sections 35 to 41, set up the legal basis of the Independent Mental Capacity Advocates. The (Independent Mental Capacity Advocate (Expansion of Role) Regulations 2006 [Statutory Instrument 2006 No. 2883], extend the powers of Local Social Services Authorities and NHS bodies to instruct IMCA’s in certain cases concerning safeguarding vulnerable adults. The NHS and LA’s have a duty to decide in which cases IMCA’s would most benefit their clients. The regulations specify requirements that must be met prior to the exercising of this power to consider instructing an IMCA.

· The person concerned must lack mental capacity in relation to the decision to be made.

And

· The NHS or Local Authority decision maker proposes to take or have taken protective measures in relation to the person who lacks capacity in accordance with arrangements relating to the protection of vulnerable adults from abuse issued under Section 7 of the Local Authority Social Services Act 1970[10]. (See also “No Secrets”: guidance on developing and implementing multi-agency policies and procedures to protect vulnerable adults from abuse)

· NOTE: the requirement that the person who lacks capacity has nobody to speak on their behalf or support them does not apply to this referral pathway for IMCA. Therefore, people who have family and friends or an appointed Deputy etc can still be considered for referral to an IMCA.

It would be unlawful not to consider the exercise of these powers to instruct IMCA’s in the context of safeguarding decisions. It is not the intention however that every person subject to local safeguarding procedures will be referred to IMCA.

Given the circumstances above, the LA or NHS decision maker must make and record consideration of these factors (see attached MCA 4), and then may instruct an IMCA to represent the person concerned if satisfied that it would be of particular benefit to the person to do so.

Where an IMCA is appointed, the LA or NHS body must take into account any information provided, or submission made, by the IMCA when making any decision about the safeguarding plan in respect of the person concerned.

4. Guidance

Having the power to instruct an IMCA means that the LA or NHS decision maker needs to consider, for each individual who meets the qualifying criteria, whether an IMCA should be instructed. 

Outlined below is a framework for decision makers to consider in each individual case when deciding if an eligible individual would benefit from having the safeguard of an IMCA. 

Serious exposure to risk:

Is there a risk of death, serious physical injury or serious illness, serious deterioration in physical or mental health or serious emotional distress of the person concerned?

Conflict of interest:  

Is there a life changing decision to be made and after consulting family or friends there is a reasonable belief that those consulted would not have the person’s best interests at heart?

Conflict of views:

Is there a significant decision to be made where there is a significant conflict of views between those making the decision regarding the person’s best interests?

Authority:

Access to relevant records held by the NHS, Local Authority or registered home

is being restricted or denied; therefore the statutory authority of the IMCA is 

required.

Any other significant factor

Are there factors individual and unique to the case?

It is accepted that each individual case must be considered on it own merits at the time of the involvement.

The intention of the framework above is to create a matrix of relevant considerations to assist the decision maker in formulating a determination with regard to the appropriateness of an appointment of an IMCA. There is no intention to attach greater or lesser value to the areas identified, nor is it intended that all themes must be present. Severity and effect on the person without mental capacity should be the primary focus of consideration – (it is anticipated that the greater the severity or effect of the decisions to be made about the person without mental capacity, the greater the likelihood that an IMCA should be appointed).

5.  Alternate IMCA referral pathways:

If the protection plan involves a person without mental capacity to make the relevant decisions, who has no one speaking on their behalf, and the decisions are about accommodation or serious medical treatment, consideration must be given to the appointment of an IMCA for qualifying individuals. (See also guidance on accommodation review, change of accommodation and serious medical treatment)

6. When to make the decision to involve an IMCA in the Safeguarding process:

Within the local safeguarding adults procedures, consideration of the appointment of an IMCA should ordinarily be made at a strategy discussion/meeting stage. 

Where there is no existing IMCA involvement, a mental capacity assessment must have been undertaken prior to the referral to IMCA, and the ‘decision maker’ for the purposes of the referral identified. The referral to IMCA should have appended to it the notes of the strategy meeting (this should be agreed at the meeting) and a completed MCA 4.

Where an IMCA is already involved because of other matters, a second referral should be made to extend the decisions that the IMCA is considering.

[M.Routledge, Gateshead Council & W. Austin, North Tyneside Council 2008]

Additional reference

Mental Capacity Act, Code of Practice, Chapter 10

NB This section is repeated from last year to ensure awareness of the IMCA service criteria.

MCA 4

Mental Capacity Act 2005 (as amended by the Mental Health Act 2007)

Record of consideration to appoint an IMCA as part of a safeguarding plan.

Guidance: Parts 1 and 2 should be completed in all cases.

	Part 1: General information

	Name of Person without capacity who is subject to safeguarding procedures
	

	Organisation’s unique reference number relating to the person
	

	Address of the person subject to safeguarding

(where are they now?)
	

	Date(s) of strategy meeting / discusion
	

	Is there police involvement?
	

	Under what category(s) of safeguarding are they being considered?
	


	Part 2: Threshold for consideration

	
	YES
	NO
	
	

	Has a mental capacity assessment been undertaken relevant in time to the decisions that must be made?
	
	
	Date assessment recorded and by whom:
	

	Have safeguarding measures been put in place, or are

they being considered?
	
	
	
	


Guidance: if you have answered Yes to the questions above, you must consider making a referral to appoint an Independent Mental Capacity Advocate.

	Part 3: Themes/Issues for Consideration

	
	Notes

	Is there serious exposure to risk?

· death

· physical injury

· serious illness

· deterioration in health

· emotional distress
	

	Is there a conflict of interest between the person and their family/friends?
	

	Is there significant conflict of views amongst professionals about best interests?
	

	Are there difficulties in obtaining relevant information?
	

	Are there any other factors unique to the case that should be considered?
	

	Decision

	Based upon the information available it is / is not appropriate to appoint an IMCA in this safeguarding case because:
	

	Name / status of person completing form and making decision
	

	Signature 


	
	Date


Guidance1: if the decision to appoint an IMCA is made, this form should be attached to the IMCA referral

Guidance2: all safeguarding actions must be recorded on your Computer system

Appendix 3

The Death of Y – Serious Case Review Executive Summary 

South Tyneside Council March 2009

1.
The Review Process 
Introduction 

‘Safeguarding Adults: A National Framework of Standards for good practice and outcomes in adult protection work’ (Association of Directors of Social Services, 2005) recommends that a serious case review is undertaken when an adult experiencing abuse or neglect dies, or when there has been a serious situation involving the abuse or neglect of one or more adults. 

The Safeguarding Adults Procedures and Protocols of the South Tyneside Safeguarding Adults Board state that a serious case review will be held if an adult who is or may be eligible for community care services dies, and abuse or neglect are known or suspected to be a factor in the death

The purpose of the review is to  

· to review the effectiveness of policy and procedures (both multi-agency and those of individual organisations) and establish whether there are lessons to be learned from the case about the way in which local professionals and organisations work together to safeguard adults;

· to identify clearly what those lessons are, how they will be acted upon, and what is expected to change as a result; and as a consequence,

· to inform and improve inter-agency working to safeguard adults 

Serious Case Reviews are not enquiries into how a person died or who is responsible for the death. These are matters for the Coroner and the Court. 

This case focuses on a vulnerable older person and the relationship with her daughter who had mental health related problems.  Subject to the care of her daughter concerns were raised about the potential physical abuse of the older person perpetrated by the daughter.  The Serious Case Review considers the multi agency involvement following the death of the older person at the hands of the daughter and the lessons to learn.
This summary aims to meet the needs of public accountability and transparency by providing a coherent summary of the review without disclosing any confidential information.

The Review 

The review covered the period from December 2007, when Y began to receive care services, up to her death in June 2008. 

Each agency involved with the individual was requested to undertake a management review of its involvement. Reports were submitted by the following agencies:

· Adult Services, South Tyneside Council

· South Tyneside NHS Foundation Trust

· Careline Home Care

· Northumberland, Tyne and Wear Mental Health Trust

· South Tyneside Primary Care Trust Stanhope Parade District Nursing Team

· Associate Medical Director NHS South of Tyne and Wear 

Y’s daughter X also contributed to the review.

Ina Murton, an Independent Consultant, was commissioned to act as the independent author of the overview report.  The purpose of the report was to bring together the information from the individual agency reports and draw overall conclusions. 

She met with the authors of the individual agency reports and members of the Safeguarding Adults Board’s Serious Case Review sub group in order to discuss lessons to be learned and identify her recommendations.

The recommendations made in the overview report and the reports of the individual agencies form the basis of an action plan. This will be monitored by the Board to ensure that actions are implemented and completed within timescales.

2. 
Summary   

Y had been diagnosed as having a terminal illness.  She was unwell and had four emergency medical admissions to hospital before the final admission when she died.   There were concerns about her ability to cope with her daily living needs and the volatile relationship between Y and her daughter Z. 

From January 2008, Y received home care services through the Local Authority. Z also had involvement with mental health services during the period covered by the review. This included periods in hospital. When not in hospital, Z lived with Y.

There were concerns throughout this involvement that Z’s behaviour placed Y at risk of emotional and physical harm. Safeguarding meetings were held in May 2008. Y did not feel that she was at risk. On this basis, the safeguarding investigation was closed.

3. 
Analysis

The review has allowed agencies to examine the case in detail and, with the benefit of hindsight, identify lessons for agencies to learn about the way in which local professionals and organisations work together to safeguard and promote the welfare of vulnerable adults. The main lessons are:

(i) The need to ensure that agencies invoke the Safeguarding Adults procedures without delay when there are concerns about the welfare of an individual. Where several agencies are involved, it is important that they communicate effectively in order to ensure that the safeguarding issues are being addressed.

(ii) The need to ensure that safeguarding meetings are attended by all relevant people and are treated as a priority by agencies.

(iii) Safeguarding meetings should ensure that there is a comprehensive assessment of risk and that effective arrangements are in place to monitor and promote the welfare of vulnerable adults. This is particularly important where the adult is unwilling or unable to participate in the process.

(iv) The importance of undertaking a carer’s assessment where the carer may need support in their own right.

(v) The need for all agencies to ensure that their staff undertake appropriate training on the Safeguarding Procedures. 

In the single agency reports, areas for improvement have been identified and appropriate action plans drawn up. Arrangements for monitoring the progress against the action plans are also in place.  In addition, the overview report made recommendations to improve practice. These are set out below. The Board has drawn up a multi agency action plan that sets out the way in which these recommendations will be implemented. 

4. 
Recommendations

1. Safeguarding Adults is ‘everybody’s business’. Every Agency involved in this case should ensure that their staff are not only trained in Safeguarding Adults Procedures and Processes, but that they receive regular refresher training.  Staff need to be competent to undertake this area of work. 

2. As the Lead Agency, Adult Services should be proactive in identifying safeguarding issues and ensuring that strategy meetings take place at the earliest opportunity where concerns are raised.  It is vital that key managers make justifiable decisions to implement the Safeguarding Framework and thereafter manage the process.

3. Each Partner Agency should ensure that, where a strategy meeting is called, their organisation is represented by staff who have the authority to share information and agree to the action plan.  Safeguarding meetings must be a priority.

4. In each Partner Agency, where concerns are identified, the person making the alert should ensure that those concerns are properly recorded and that they participate in the strategy meeting.  Individuals should not assume that someone else is dealing with the concern.  If the matter does not go to a strategy meeting that decision should be recorded with reasons.

5. Each of the Partner Agencies should consider placing  ‘Safeguarding Adults” as a standard agenda item at reviews, case conferences, discharge planning and any other meeting where the needs of a vulnerable person are discussed. It is important that this includes cases where a vulnerable person is known to be living with, is cared for or otherwise has significant involvement with the service user and that all relevant people are involved in these meetings.

6. In Adult Services or at safeguarding meetings, the monitoring of high risk situations should not be left to home support staff alone.  Arrangements for monitoring high risk cases should be clearly documented and set out in an action plan.  Review arrangements for the action plan should also be unambiguous.

7. Where there are high risk situations or outstanding safeguarding concerns, cases must not be closed but remain open and actively reviewed.  The thresholds for intervention should always be considered.  Decision making should be clearly recorded.   

8. Staff in all Partner Agencies should be trained in risk assessment and risk management.

9. Whilst adults with capacity have the right to make decisions which appear unwise, professional staff in all agencies should be familiar with the thresholds for intervention and apply the test of ‘Significant Harm’. 

10. It is strongly recommended that a multi agency single point of contact be established for registering safeguarding alerts and monitoring the progress of them.  This will require management of resources and each Partner Agency should consider how they can contribute to creating a suitable specialist resource.

11. The arrangements for Safeguarding Adults must be prioritised in each of the Partner Agencies to provide effective ways of preventing serious incidents. Some of the issues highlighted in this report will be in the framework to be implemented in February 2009.  However, Policy and Procedures will only be effective if people, firstly, understand them and, secondly, implement them effectively.  Management oversight and thorough supervision of staff is crucial. 

This Executive Summary is reprinted with the kind permission of Lee Thompson, South Tyneside Council Safeguarding Adults Coordinator

Appendix 4

Review of No Secrets 20.02.2008

The Department of Health and the Home office issued the original No Secrets guidance in 2000. Whilst it was an important milestone, experience is showing that there is still confusion regarding definitions, inconsistent collation of referral data and shortfalls in the degree of interagency cooperation. The Department of Health undertook a systemic review; incorporating the views of key stakeholders on issues such as appropriate legislation. Gateshead Multi-Agency Safeguarding Adults Partnership Board participated by sending a written response. Results were published in July 2009. (see above)

Action on Elder Abuse, the Department of Health and the Care Service Improvement Partnership held a series of national consultations and workshops identifying key areas for consultation, initial ‘findings’ include:

· There is no ring-fenced finance.

· Adult protection should have a similar legislation based as child protection with clarity on interdependence with other relevant legislation e.g. Human Rights Law, Employment Law, Information Sharing and Data Protection, and capacity to make a choice vs protection; 

· Powers of entry to investigate premises, powers to conduct private interviews and the power to inspect records.

· The power to remove Vulnerable Adults from unsafe situations.

      Emergency Protection Orders 

· A Duty to report suspected abuse

· A Duty on relevant public bodies to cooperate with one another where 

abuse is known or suspected. A duty to share information.

· Mandatory requirement for training    

· Clear performance indicators for Health, NHS, Police and regulators would focus the minds and possibly encourage more realistic levels of investment. 

· We need clarity on definitions and debate about where adult protection fits into the wider safeguarding environment, and how such terminology is used.

· We need clarity around the function of the adult safeguarding process and its interlink into the role of various bodies (including care providers) – what needs legislation and what can be achieved through protocols, memos of understanding, human rights concepts, and codes of practice. 

Appendix 5 

The Safeguarding Vulnerable Groups Act 2006 

Background

The Safeguarding Vulnerable Groups Act 2006 and the Protection of Vulnerable Groups (Scotland) Act 2007 have been enacted as a result of failures identified by the Bichard Report following the murders of Jessica Chapman and Holly Wells (the ‘Soham murders’). The main failure identified was the absence of a single, comprehensive database containing all relevant data about individuals. 

The Bichard Report made several recommendations, including: 

the introduction of a national intelligence system, including the sharing of information the introduction of a new system for registering those working with children and vulnerable adults that the new register should be able to confirm that there is no known reason why an individual should not work with children or vulnerable adults. 

The Safeguarding Vulnerable Groups Act provides the legal framework for the new Vetting and Barring Scheme which will have a phased introduction from October 2009.    

How the new law will work


The new law works by creating two lists which are linked of people barred from working in ‘regulated activities’ with either young people or vulnerable adults. 

Inclusion in the barred lists will be compulsory, with no right of appeal, for those convicted of certain serious offences. 

Inclusion will be compulsory but subject to the right of appeal for those convicted of, or cautioned for, certain less serious offences. 

Inclusion will be discretionary in other circumstances, where no conviction has occurred. 

The responsibility for taking all discretionary decisions relating to inclusion on the lists will be made by the Independent Safeguarding Authority (ISA). Any appeals will be made to the Care Standards Tribunal. 

Regulated and controlled activities 


‘Regulated activities’ include working either as an employee or a volunteer in certain activities involving either frequent or intensive or overnight contact with children or vulnerable adults. ‘Intensive’ contact means taking place on 3 or more days in 30. 

Other activities in the care sector are classed as ‘controlled activities’. These are usually support roles such as cleaning. A person on the barred list may work in controlled activities subject to appropriate safeguards being in place. This will be an area where appropriate risk assessments by employers, coupled with close adherence to any guidance or best practice will be essential. 

Offences and duties 


It will be an offence for a person to work (either on a paid basis or as a volunteer) in a regulated activity whilst on the barred list. It will also be an offence for an employer to employ a person in a regulated activity without having checked his or her status. 

The list will be updated continually, and employers will be notified of any changes in the status of their employees. At this point, it may be necessary to take steps to dismiss the employee. 

Employers will be required to notify the ISA if an employee is dismissed or resigns in circumstances where abuse is suspected. 

Timetable for Introduction and Action Points

From October 2010: Increased safeguards will be introduced, such as a wider definition of “Regulated activities”, further enhancing protection of children and vulnerable adults. 

The three current barring lists (POCA, POVA and List 99) will be replaced by the creation of two new barred lists administered by the ISA rather than several government departments. Checks of these new lists can be made as part of an Enhanced CRB check. 

Employers, social services and professional regulators have a duty to refer to the ISA any information about individuals who may pose a risk ensuring potential threats to vulnerable groups can be identified and dealt with. 

There will be criminal penalties for barred individuals who seek or undertake work with vulnerable groups and for employers who knowingly take them on. 

The eligibility criteria for Enhanced CRB checks will be extended to include anyone working in a regulated position.  

From July 2010 those who are new to the workforce, those who are changing roles to take on regulated activity and those changing jobs whilst working in regulated activity may apply for ISA registration. Those who currently work with vulnerable groups but are staying in their current role will not have to become registered until later in the five year phasing period. 

From July 2010, individuals can apply for ISA-registration and a CRB check (including an ISA check) on one new application form. 

When a person becomes ISA-registered they will be continuously monitored and their status reassessed against any new information which may come to light.  

From November 2010: So as not to disrupt normal recruitment over the traditionally busy summer period, the legal requirement for employees to register with the VBS and employers to check their status will come into force in November 2010. 

From 2011: Existing employees and volunteers with no CRB check must apply for ISA registration. Existing employees and volunteers with CRB checks will also need to apply for ISA registration, starting with staff whose CRB checks are the oldest. 

Appendix 6
Gateshead Multi-Agency Safeguarding Adults Partnership Members List 

Michael Laing (Chair)
Director of Adult Care and Housing 
Community Based Services 
Gateshead Council 
Civic Centre 
Regent Street 
Gateshead 
NE8 1HH 

Tel 0191 433 2350

Email: michaellaing@gateshead.gov.uk
Jeannie Eschle-Bell
 Local Area Manager

 4th Floor,

 St Nicholas Building,

 St Nicholas Street, 

 Newcastle upon Tyne,

 NE1 1NB

 Tel: 0191 2333652 or Regional Customer Services Team: 03000616161

 Fax :0300616171

 Email: Jeannie.Eschle-Bell@cqc.org.uk 
Maureen Gavin

Area Manager

National Probation Service

Warwick Street

Gateshead

Tel:  0191 478 9978
Fax: 0191 478 9979
Stephen Down

Safeguarding Adults Co-ordinator

Community Based Services

Gateshead Council

Regent Street

Gateshead

NE8 1HH

Tel:  0191 433 2378

e-mail: stephendown@gateshead.gov.uk

 Fax: 0191 478 2224

Hazel Cuthbertson

Service Manager, 

Older People’s Services

Council Offices

Front Street

Whickham

Newcastle upon Tyne

NE16 4EG

Tel:  0191 433 8800

Fax: 0191 488 3428

Patricia Tatters

Advocacy in Gateshead

The Old Bank

Swinburne Street

Gateshead

NE8 1AN

Tel:  0191 478 6472

Fax: 0191 477 8559

Jayne McQuillan

Modern Matron

NHS Hospital Trust

Queen Elizabeth Hospital

Sheriff Hill

Gateshead

NE9 6SX

Tel: 0191 482 0000

Ron Cruikshank

Detective Inspector 7417
Gateshead PPU
Ext 64309
0191 2219309
07771945606 
Fax 0191 2219303
Email: ron.cruikshanks.7417@northumbria.pnn.police.uk
Charlotte Gaines

Housing Manager

Gateshead Housing Company

Suites 1, 2 & 5

Baltic Business Centre

Saltmeadows Road

Gateshead

NE8 3DA

Tel:  0191 433 5303

Fax: 0191 433 5354

Heather Blackburn

Service Manager

Rehabilitation and Recovery

South of Tyne and 

Wearside Mental Health Trust

3 Walker Terrace, Gateshead

Tel 0191 478 8703

 Fax 0191 

Sally Riding

Network Development Officer Gateshead

Tyne and Wear Care Alliance

Tel 0191 565 6052

Fax 

www.twa.org.uk
Pat Bolton

Trustee of the Board

Gateshead Carers Association

11 Regent Terrace

Gateshead Council 

NE8 1LU

Tel: 0191 4900121

Email: gcarers@btconect.com
Marietta Evans

Public Health Specialist 

(Public Protection)

NHS South of Tyne and Wear

Clarendon

Windmill Way, Hebburn

Tel 0191 283 1424

Ruth Gaul

Strategy Manager, Community Safety and Drugs

Gateshead Council

Regent Street

Gateshead

NE8 1HH
Tel 0191 433 3973

Appendix 7

Financial information 2008 / 09

Generally the costs associated with the provision of adult services are met by the appropriate individual agencies that commission or provide services. This includes staff costs whilst undertaking Safeguarding enquiries and attending multi agency training which is provided free.

Agencies release their staff to attend Partnership meetings eleven times per year.

Specific Expenditure relating to the Safeguarding Partnership 

The Local Authority and the Primary Care Trust have an agreement to share recurring salary and associated costs for the Co-ordinator and the half time clerical support.

In 2008 / 09 these contributions amounted to:

£29,600   Gateshead Council

£29,600   Gateshead Primary Care Trust

.

Appendix 8

Referral Contact Addresses

Emergency Services     999

Northumbria Police 0191 454 7555

Care Quality Commission 0191 233 3333

Gateshead Council 0191 433 3000

Gateshead Council Duty Points

Out of Office Hours Emergency Duty Team 0191 477 0844

Adults Social Care Direct  0191 4337033

Mental Health Act Assessment Requests

Shibdon House                  0191 433 6622

Drug and Alcohol Team  0191 445 5400

Other Contacts

Michael Laing

Head of Adult Care Services,

Chair of Gateshead Multi-Agency Safeguarding Adults Partnership

Tel 0191 433 2352

michaellaing@gateshead.gov.uk

Stephen Down

Safeguarding Adults Co-ordinator

Tel 0191 433 2378

stephendown@gateshead.gov.uk
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