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1. Introduction
Welcome to Solihull’s Safeguarding Adults 2015-16 Annual Report, which 
provides the Board and agencies with the opportunity to reflect on their 
achievements in 2015-16 and plans for the year ahead. It also gives us the 
opportunity to demonstrate the Board’s fulfilment of its role and 
commitment to safeguard adults with care and support needs in the 
Borough of Solihull.

This year we have embraced the implementation of the Care Act 2014 
which for the first time places Safeguarding Adults on a statutory basis.  
We have put into practice the West Midlands Policy and Procedures, took 
stock of how far the Care Act has made the Board more effective and the 
work we completed last year in relation to the effectiveness of our Serious 
Case Review activity has raised awareness.

I am especially proud of the work we have completed this year to progress 
our Board priorities in relation to Service User Involvement and 
Engagement and Quality Assurance.  In particular the work being led by 
Solihull Action through Advocacy and Age UK Solihull to set up the 
Safeguarding Focus Group.  This group of adults who have experienced or 
supported someone who has experienced Solihull’s safeguarding adult’s 
procedures will inform, support and challenge our work.  This work is in the 
early stages and will need us all to prioritise it during the coming year.  In 
addition, the Board has incorporated a ‘citizen’s journey’ into Board 
Development days to ensure our work is informed by peoples’ experiences

In relation to our Quality Assurance we have continued to develop our 
Perfomance report to ensure it is multi agency and monitor the 
effectiveness both of our own work and that of all partner agencies.

Whilst these pieces of work are really positive, we must never be 
complacent.  We all need to continue to work together, to self-assess all 
our work and continue to raise the profile of safeguarding adults with 
members of the public and our communities, so that we are alerted to all 
those in need of protection.  Our continued partnership working and 
developments will strengthen our ability to safeguard the rights and safety 
of those in need of support.

I am delighted to present this report to you, which I 
hope you will use to raise awareness and identify 
issues that you can take forward in your own 
organisation as it is important that this is a “working 
document”.  Thank you to all of those who have 
contributed to supporting and protecting our most at 
risk adults in Solihull.

Dave Martin
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Independent Chair - Solihull Safeguarding Adults Board

2. The National Picture

The most significant advance in safeguarding adults for many years has been 
the Care Act 2014 which from 1st April 2015 set out a clear legal framework 
for how local authorities and other parts of the system should protect adults at 
risk of abuse or neglect.  It gave Local authorities new safeguarding duties. 
They must:

 lead a multi-agency local adult safeguarding system that seeks to 
prevent abuse and neglect and stop it quickly when it happens;

 make enquiries, or request others to make them, when they think an 
adult with care and support needs may be at risk of abuse or neglect 
and they need to find out what action may be needed;

 establish Safeguarding Adults Boards, including the local authority, 
NHS and police, which will develop, share and implement a joint 
safeguarding strategy;

 carry out Safeguarding Adults Reviews when someone with care and 
support needs dies as a result of neglect or abuse and there is a 
concern that the local authority or its partners could have done more to 
protect them;

 arrange for an independent advocate to represent and support a 
person who is the subject of a safeguarding enquiry or review, if 
required.

In addition the Care Act 2014 this year has provided some new challenges for 
Safeguarding Adults – new types of abuse – Self-neglect and Modern 
Slavery, allegations against people in positions of trust and the Local 
Authorities power to ‘cause’ enquiries.

Making Safeguarding Personal remains a high priority as the approach that 
should be the foundation of all safeguarding activity and is embedded into the 
Statutory Guidance issued under the Care Act 2014. Making Safeguarding 
Personal enables safeguarding to be done with, not to people.  It focuses on 
achieving meaningful improvement to people’s circumstances, rather than 
‘investigation’/‘conclusion’.  It utilises social work (and other professional) 
skills better than just ‘putting people through a process’ and concentrates on a 
real understanding of what people wish to achieve (and how), recording their 
desired outcomes and then seeing how effectively these have been met.  And 
most importantly it enables practitioners, families, teams and SABs to know 
what differences have been made for people.

In June 2015 NHS England, the Healthcare Quality Improvement Partnership 
(HQIP) and the University of Bristol announced the world’s first national 
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programme to review – and ultimately reduce – premature deaths of people 
with learning disabilities.  The three-year project will be the first 
comprehensive, national review set up to get to the bottom of why people with 
learning disabilities typically die much earlier than average, and to inform a 
strategy to reduce this inequality.

In July 2015 the Law Commission launched a Consultation Paper on Mental 
Capacity and Deprivation of Liberty Safeguards.  The Law Commission 
consider that there is a compelling case for replacing the DoLS, which is often 
perceived to be overly technical and legalised, not meaningful for disabled 
people and their families or carers, has failed to secure buy-in from health and 
social care practitioners and the most frequent and consistent criticism made 
about the DoLS has concerned the term “Deprivation of Liberty Safeguards” 
as it is viewed widely as unhelpful and it is suggested puts professionals off 
using the scheme.   

CASE STUDY from Solihull Action through Advocacy (SAtA)

KM recently retired from his long term job and received a lump sum of money. KM 
has a learning disability and was persuaded by a family member that he should let 
them look after the money. Unfortunately the family member refused to pay back the 
money and this left KM in considerable financial difficulties.

SAtA made a safeguarding referral and KM was supported to tell his story to the 
safeguarding team. KM was also supported to talk to the police but, unfortunately, 
they did not feel it was possible to pursue the issue as KM had agreed to hand the 
money over to his family member.

SAtA supported KM to look at his finances and seek advice around his debt. We 
supported KM to contact credit card providers to arrange payment plans so that he 
didn’t get in to further difficulties and in conjunction with the safeguarding team 
helped him budget for things on a much reduced income.

We supported KM to understand and attend safeguarding meetings. We also 
approached his family member to try to get the money back, securing an agreement 
to pay some back although none has yet been returned.

We have also supported KM to maximise his income in terms of benefits and to seek 
new employment as he has expressed an interest in returning to work.

With KM’s agreement we also requested an assessment of his support needs and he 
will now receive some support to manage his finances, maintain his tenancy and 
access social and leisure activities.

KM has attended the Safeguarding Focus group on one occasion and expressed an 
interest in doing so again so that he can share his experiences and improve the service 
people receive.
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3. Key Achievements
2015-16 was another busy year for Solihull Safeguarding Adults Board and 
there continues to be many achievements to celebrate.  The Board, Sub-
Committees and partner agencies have worked together to ensure awareness 
of Safeguarding Adults is a priority, partnership working is effective and 
safeguarding is personal to the individual.

The following are the top ten achievements of 2015-16:

1. In October 2015 the Safeguarding Focus Group was set up.  This 
group is made up of people who have experienced or supported 
someone who has experienced Solihull’s safeguarding adult’s 
procedures and will inform, support and challenge the work of Solihull 
Safeguarding Adults Board (SSAB).  

2. Working with Community Navigation Services – a user led 
organisation, a number of information leaflets have been developed to 
help people have as much control and choice as possible whilst 
helping them to weigh up the benefits and risks of different options.

 

   

3. In October the Board undertook to understanding the impact of the 
Care Act on Board member organisations and on the effectiveness of 
the Board.  Overall partners felt they and the Board were well 
prepared but not complacent in that there is still work to do as the 
Care Act is embedded.  

4. On 15th June each year, Solihull marks 
World Elder Abuse Awareness Day 
(WEAAD), raising awareness about adult 
abuse.  In 2015 a number of providers and 
partners joined in raising over £1100 for 
Age UK Solihull.  Special mention should go 
to The Foundation of Lady Katherine 
Leveson, who held a daylong event with 
various purple themes and were visited by the Mayor.  The Grove 
Residential Home in Solihull also entertained the Mayor, service users 
at Greenhill Way Day released purple balloons, each with their own 
message on and Brookvale Day Centre made a display where each 
service user wrote on the display how they would like to be treated.
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5. Solihull Safeguarding Adults Board were invited to speak at two 
National Conferences to share our work – in November, at the ‘Inside 
Government’ conference in London, Joan McHugh representing 
SSAB gave a presentation on ‘The role of Safeguarding Adults 
Boards in supporting High standards of Adults Care Services’ and in 
December, at the National ‘Safeguarding Vulnerable Adults’ 
conference, again in London.  The subject was Solihull’s progress 
with ‘Making Safeguarding Personal.

6. A visual communication student worked with us during 2015-16 and 
developed   some new posters for each of the types of abuse.

      

7. We have co-hosted a number of learning events with Solihull Clinical 
Commissioning Group (CCG) and Heart of England NHS Foundation 
Trust (HEFT) – “Solihull Together – Improving Quality”.   These 
events are aimed at managers of care homes/nursing homes and 
domiciliary care services and have covered a wide range of topics 
including Safeguarding Adult Reviews, tissue viability, end of life care 
and the role of the Integrated Care and Support Solihull (ICASS). 

8. The Board reviewed its Performance Indicators to ensure what it 
monitors will provide assurance across the partnership of the 
effectiveness of safeguarding activity and that safeguarding practice 
is continuously improving and enhancing the quality of life for adults 
with care and support needs and carers in its area, in line with 
‘Making Safeguarding Personal’.

9. West Midlands Fire and Rescue Service Fire led a number of events 
across Solihull to share the learning from 2 Serious Case Reviews 
conducted by Coventry.

10. To develop a 5-year Strategic Plan 
Healthwatch Solihull assisted the Board 
in consulting and engaging with 
members of the public resulting in a 
small public event in March 2016.  
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4. Safeguarding Adults Board
4.1 Governance, accountability and links

The Care Act 2014 places a duty on Local Authorities to set up a 
Safeguarding Adults Board with representation from the Local Authority, 
Police and Clinical Commissioning Group.  Having consulted with the core 
members, the SAB, should invite those agencies and forums it identifies to be 
key partners to nominate representatives.  Solihull’s Safeguarding Adults 
Board continues to have wide representation from across the partnership. 

Locally the Board has continued to report to the Solihull Partnership 
Governing Board and has an agreed protocol with Solihull Health and 
Wellbeing Board.  

In line with the Care Act, this Annual Report will be sent to:

• The Chief Executive of the Local Authority
• The West Midlands Police and Crime Commissioner and Chief Constable
• Healthwatch Solihull and 
• The Chair of the Health and Wellbeing Board.

4.2 Safeguarding Adults Board

The Board is well established in line with the Care Act 2014 and provides the 
strategic leadership for safeguarding work. The approach to safeguarding is 
based on promoting dignity and respect, helping all people to feel safe and 
making sure safeguarding is everyone’s business. Solihull is committed to 
partnership working across Health, Social Care and all organisations in 
Solihull.  
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At the end of 2015-16 the Board had been operational for almost 8 years and 
17 agencies are represented – see Appendix 1 for Board membership details.  
The Board has a jointly funded Independent Chair providing consistency and 
direction.

We have 4 routine business meetings each financial year and two 
development events which are strategically timed to enhance annual planning.  
The Board also has a Risk Register Workshop annually which the Local 
Authority, Police and CCG are required to attend and other Board members if 
available. The following graph charts attendance at the routine business 
meetings and development days during 2015-16.  

Overall attendance has improved.  Attendance from the National Probation 
Service and the Community Rehabilitation Service is lower than the 
requirement in the SSAB Memorandum of Understanding.

The Governments principles, which they expect local authorities, housing, 
health, the police and other agencies to follow and use for monitoring 
safeguarding arrangements are embedded in the Board Performance Report 
and Strategic Plan.

 empowerment  prevention
 proportionality  protection
 partnership  accountability

The Board identified four key priority areas for 2015-16.  

Board Priority 1 - Service user and carer involvement and engagement
During 2015-16 to progress this priority:

o The Board has received data from SMBC detailing the number of 
people experiencing adult safeguarding enquiries, who define the 
outcomes they want and if those outcomes were fully or partly met.
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o SMBC commissioned DIAL (Disability Information and Advice Line) to 
ascertain if people who have experienced safeguarding activity were 
satisfied with the end result of what people did to try and keep them 
safe.

o Information leaflets have been co-produced with Community 
Navigation Services – a user led organisation.

o The Safeguarding Focus Group was set up with representation of 
service users and carers who have experienced safeguarding adults 
procedures, so that their direct experiences can influence how the 
Board works to prevent and protect adults with care and support needs 
from abuse and harm.

Board Priority 2 - Quality Assurance
During 2015-16 to progress this priority:

o The Quality and Audit Sub Committee is also working with Solihull 
Observatory to develop a Vulnerability Index for Older People.

o A wider set of data has been secured from across the partnership.
o Statutory agencies participated in a multi-agency case file audit.
o The Board Performance Report was reviewed.

Board Priority 3 - Embedding and implementing the Care Act/Making 
Safeguarding Personal
During 2015-16 to progress this priority:

o Implemented the West Midlands Policy and Procedure.
o Focused on this priority in the Development Day in October so as to 

understanding the impact of the Care Act on Board member 
organisations and on the effectiveness of the Board.  

o Received regular reports to Board on the progress of Making 
Safeguarding Personal from the Local Authority.

  Board Priority 3 - Prevention/Early Intervention Strategy
During 2015-16 to progress this priority:

o Prevention Sub Committee has so far this year started to review the 
current Prevention Strategy. 

o Worked with Community Navigator Services to develop a range of 
personalised information. 

o Produced a set of new posters.
o ‘Friend and Foe’ training for adults with learning disabilities have been 

provided across the Borough.

4.3 Sub-Committees

Reporting to the Board there are three Sub-Committees, a Learning and 
Development Faculty and from October 2015 the Safeguarding Focus Group.

Each of the sub-committees is multi-agency, meets quarterly and each has a 
different remit.  However a consistent theme for all sub committees is 
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understanding and achieving better outcomes for adults with care and support 
needs.  The Learning and Development Faculty is a consultative forum to 
enable multi-agency practitioners and managers who access LSCB/SSAB 
training programmes to engage in the design and planning of annual training 
provision in order to meet front-line needs as well as national and local drivers 
including legislation, policy and practice development. The Safeguarding 
Focus Group is new and gradually establishing operating processes. 

4.3.1 Operational Sub-Committee

The purpose of the Operational Sub-Committee is to:

 Development policy, procedures, protocols and guidance for the 
partnership.

 Ensure the Multi-Agency procedures are current and reflect best practice.
 Consider practice issues and identify issues for practice, policy and 

procedures.

This sub-committee operates as a scrutiny, monitoring and signing off group.  
The chair of this sub-committee has been consistent.  Attendance at this sub-
committee has improved – see graph below and for membership details see 
Appendix 2.  

In 2015-16 the following key documents were reviewed, developed, are in 
development or were discussed by this sub-committee:

 Making Safeguarding Personal.
 West Midlands Regional Self-Neglect Guidance.
 West Midlands Regional Safeguarding Adults Review Guidance.
 Service user to service user incidents.
 Framework for managing Organisational Failure and Abuse.
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4.3.2 Prevention Sub-Committee

The purpose of the Prevention Sub-Committee is to:

 Promote greater awareness of Safeguarding Adults with people who use 
services, the public and with organisations who work with adults with care 
and support needs at risk of harm.

 Ensure adult abuse is prevented or at least minimised and that everyone 
living and working in Solihull know what adult abuse is, that it is 
unacceptable and how to alert the Council to incidents or possible 
incidents. Ignorance and being unaware is not acceptable.

Attendance at these meetings has improved - see graph below and for 
membership details see Appendix 3.  

In 2015-16 this sub-committee has progressed the following:

 Review of the Prevention Strategy to develop into Prevention and Early 
Intervention Guidance;

 WEAAD (World Elder Abuse Awareness Day – 15th June);
 Personalised information and new poster;
 Hate Crime and Safe Places scheme;
 Using the Vulnerability Index for older people to target awareness 

raising.

4.3.3 Quality and Audit Sub-Committee

The purpose of the Quality and Audit Sub-Committee is to:

 Monitor Safeguarding Adults activity in accordance with the multi-agency 
procedures.

 To ensure that people’s feedback on their experience of Safeguarding 
Adults is sought and used to inform practices and procedures.

 To develop a multi-agency approach to performance and assurance.
 Manage the Serious Case Review process.  
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Attendance at these meetings has improved and has been good – see graph 
below and for membership details see Appendix 4.

In 2015-16 this Sub-Committee has:

 Monitored the Boards Risk Register.
 Received data from SMBC and police.
 Developed a performance report for the Board.
 Worked with Solihull Observatory to develop a Vulnerability Index for 

Older People.
 Multi-agency case file audit.

4.3.4 Learning and Development Faculty

Following a review of the joint (SSAB/LSCB) sub-committee in January 2015 
both boards approved the establishment of a learning faculty. The faculty 
would meet three times a year and aimed to provide a consultation forum for 
multi-agency practitioners from adult and children’s services to be involved in 
the planning of safeguarding training. 

 The first meeting agreed a terms of reference for the group and 
focussed on the agreed priorities of both Boards. 

 At the second meeting a training needs analysis took place. 
 At the third meeting the forum concentrated on areas of safeguarding 

training to be included in the following year.

To date the faculty has had good representation from some sectors including 
schools and education but needs to develop better practitioner representation 
across adult and children’s services. The faculty will continue throughout 
2016/2017 to ensure that practitioners ‘have their say’ in safeguarding training 
provision locally.
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Work is also taking place with neighbouring authorities with a view to 
establishing a regional training forum with safeguarding training managers. 
The aim of this work is to achieve greater consistency in safeguarding training 
provision within the West Midlands.

4.3.5 Safeguarding Focus Group

The Safeguarding Focus Group was set up in October 2015. The purpose of 
this Group is to inform, support and challenge the work of Solihull 
Safeguarding Adults Board (SSAB).  

The remit of this group is to:

• provide a users’ perspective on the safeguarding adults process and 
the work of the Board;

• help promote awareness of safeguarding amongst the wider Solihull 
community;

• provide a users’ perspective and co-produce policies, procedures and 
publicity particularly in relation to the prevention of abuse;

• Challenge the Board to ensure it focuses on things that are important to 
people in Solihull to prevent and keep them safe from harm and abuse.

The aim is for 70-75% of the membership to be adults who have experienced 
the Solihull’s Safeguarding Adults procedures.  Other members may be carers 
of adults who have experienced the Solihull’s Safeguarding Adults 
procedures.  Initially the Focus Group will be facilitated by Solihull Action 
through Advocacy and Age UK Solihull with the aim that a member of the 
Focus Group will be elected in the near future.

The Group met 3 times in 2015-16, sharing individual experiences from 
commenting on the new posters and leaflets.

In 2016-17 in order for this Focus Group to be a success we want 
professionals and practitioners taking people though the safeguarding adults 
procedures to identify people who they think may be interested in joining the 
Focus Group. This requires professionals and practitioners input from the start 
and throughout the safeguarding adult process to encourage and support 
them to consider joining the Focus Group.

4.4 Safeguarding Adults Business Team

The SSAB Business Team works with the partnership to ensure adults with 
care and support needs are protected from harm and abuse.  The team 
commissions and delivers multi-agency training, participated in the 
development of regional multi-agency policies, procedures, guidance and 
works with partners to raise awareness with adults with care and support 
needs, carers, the public, professionals and practitioners.

During 2015-16 the SSAB Business Team consisted of:
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SSAB Business Manager
SSAB Management Assistant
SSAB Development Manager
SSAB Administrator

The SSAB Business Manager takes the lead responsibility for the strategic 
development and delivery of effective, efficient Safeguarding Adults services 
within Solihull.  

The SSAB Management Assistant provides administrative support to the 
Safeguarding Adults Board, Sub Committees and Business Manager.

The SSAB Development Manager commissions the multi-agency training and 
education programme to ensure those working with adults with care and 
support needs have the skills and abilities to protect them from harm and 
abuse.

The SSAB Administrator manages the Safeguarding Adults training systems, 
policy, procedure and guidance systems, website and provides administrative 
support to the Safeguarding Adults team. 

NEW to the team next year will be a part-time Performance Officer who will be 
responsible for the SSAB Quality Assurance Framework and working with 
Adult Social Care and voluntary organisations to effectively engage with 
adults with care and support needs, who have experienced safeguarding, so 
as to inform the work of the Board.

Case study from Trading Standards

Within a week of being visited by Trading Standards, the staff in one bank 
were approached by an elderly and confused gentleman who was trying to 
withdraw £3000 in cash.  The bank manager quickly recognised the signs of 
a rogue trader victim, dashed outside the bank and confronted the ‘builder’ 
who had given the elderly man a lift to the bank.  Not satisfied with the 
response he got from the builder he took photos of the builder and the van 
on his phone.  Calls to both Trading Standards and the Police followed and 
although the Police attended the gentleman’s home address and the bank, 
the traders had left both premises. Through the smart and quick actions of 
the Bank, the gentleman concerned was saved from losing his money to 
rogue traders.
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5. Safeguarding Adults Activity
This section details a range of data to demonstrate safeguarding activity in 
Solihull from all agencies.  The majority of data is collected by Solihull MBC 
as the lead agency for safeguarding adults, but this year includes data from 
other agencies to demonstrate their commitment to safeguarding adults and is 
taken from the Boards Performance Report.

All data is scrutinised and used to inform prevention work and reviews of 
guidance and policy.  Solihull data collection meets the requirements of the 
Health and Social Care Information Centre (HSCIC) Safeguarding Adults 
Return.  This year, 2014-15 data from the Health and Social Care Information 
Centre from Solihull’s comparator Local Authorities has been used to inform 
the analysis of Solihull’s data, recognising there is a 12 month difference.   
Solihull’s comparator LA are identified by CIPFA (The Chartered Institute of 
Public Finance and Accountability), which compares Solihull with 15 other 
councils with the most similar statistical characteristics in terms of social and 
economic features.

5.1 Safeguarding alerts/referrals

This graph illustrates the last nine years alert/concerns data.  

This graph shows two pinch points; the first being 2008 when the 
Safeguarding Adults Board and Business Team was set up resulting in 
dedicated work to raise awareness resulting in year on year increase in 
safeguarding alerts between 2008–2013.  The second pinch point is 
September 2013 when a single point of contact for all alerts, new electronic 
recording system and a specific adult safeguarding team was set up resulting 
in a significant increase in alerts recorded.
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Of the 1,938 safeguarding adult concerns recorded 679 went on to further 
safeguarding activity.  This is a conversion rate of 35% which is slightly higher 
than the previous year which was 32%.

The following graph shows Solihull’s referral data per 100,000 adults 
compared with our CIPFA Comparator Group for 2014-15.  Solihull is above 
our comparator group average.  For further context the West Midlands Region 
had the highest number of referrals per 100,000 nationally.

During 2016-17 SMBC and the SSAB Business Team will seek to understand 
the nature of concerns being raised with the intention to ensure ‘concerns’ 
raised are immediately sign posted to the most appropriate department or 
partner.  Therefore issues of quality and poor practice may not been referred 
to safeguarding but signposted to Commissioning or CQC or back to the 
provider in line with the Care Act 2014.  It is therefore anticipated that by the 
end of 2016-17 the number of safeguarding concerns recorded will be less 
and the conversion rate from concern to s42 enquiry will increase.

5.2 s42 Enquiries by Abuse Type

For each concern/enquiry, the abuse category is identified and recorded.  
Most enquiries have multiple types of abuse.  The data is showing us the 
following prevalence in order of abuse type. 
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Overall this data is comparable with previous years, and is consistent with the 
Health and Social Care Information Centre key findings for England and the 
West Midlands from the Safeguarding Adults Return data collection for 2014-
15.

This year the Care Act 2014 has introduced three new types of abuse -
Domestic Abuse, Self-Neglect and Modern Slavery.  

Further work will be required in 2016-17 to ensure Domestic Abuse and Self-
Neglect are being recorded correctly and to ensure awareness of Modern 
Slavery is adequate to identify such cases.

Case Study from Trading Standards

A lady attended her bank on four separate occasions, withdrawing several hundred 
pounds each time. When bank staff queried with her the reasons for withdrawing 
such a large amount of cash, she appeared confused but said that it was to pay the 
gardener.  Not satisfied with this response the bank raised their concerns with the 
Police.  Police and Trading Standards carried out a joint home visit to the lady 
concerned. During the course of the visit it became clear that the lady was not able 
to look after herself in complete safety and via West Midlands Ambulance Service 
she was admitted to hospital. A safeguarding referral has been made and the lady 
will remain in hospital until a package of care and support is in place for her.
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5.3 Source of referrals

Alerts and 
referrals 
continue to be 
received across 
a wide 
spectrum 
reflecting 
continued work 
with health and 
social care 
professionals, 
independent 
providers and 
the general 
public.

Most referrals come from:

 Residential social care staff
 Other – which includes private and voluntary sector providers 
 NHS primary and community staff and 
 Family members – which is positive 

Referrals from GP’s, CQC, police, self-referrals and housing remains very 
similar to the numbers reported last year.

5.4 Alleged Person to have Caused Harm Type

2015-16 data has identified, that adults with care and support needs were 
most likely to be abused by:

 Social Care Support or Service Provider – private sector
 Individual – known to them but not related closely or by 
 Relative/family/carer.

In 2016-17 further work will take place with private sector social care 
providers to improve safety.
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5.5 Location of Abuse

The highest 
reported location of 
the abuse in 
relation s42 
enquiries was 
client’s own home, 
followed by 
residential care 
home and then 
nursing home. This 
is in line with 
national data from 
HSCIC 
Safeguarding 
Adults Return data 
collection for 2014-
15.

In the 2014-15 Annual Report we reported a notable rise in referrals with 
supported accommodation/Extra Care as the location of abuse.  This trend 
has continued in 2015-16 twice a many enquiries have taken place compared 
with the number conducted in 2014-15. 

In 2016-17 further work will take place with supported accommodation/Extra 
Care providers to improve safety.

5.6 Advocacy

Local Authorities have a duty to involve the adult in a safeguarding enquiry. 
Involvement requires supporting the adult to understand how they can be 
involved, how they can contribute and take part, and lead or direct the 
process.  As part of the safeguarding process, the Lead Agency:

 Must consider and decide if the adult has “substantial difficulty” in 
participating in the adult safeguarding enquiry,

 Should make all reasonable adjustments  to enable the person to 
participate

 Identify if there is an appropriate person willing and able to support the 
adult.

 Has a duty to provide an independent advocate where there is no one 
else suitable or available.  

Data provided by SMBC Commissioning identified 22 referrals for advocacy 
were made throughout 2015-16 for safeguarding.  The majority to Solihull 
Action through Advocacy with 1 to DIAL and 4 to Independent Advocacy who 
specialise in Mental Health advocacy.  
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SMBC’s North Support planning 
team made the most referrals 
followed by the Adult 
Safeguarding Team.

Further work in 2016-17 should be undertaken to ensure adults going through 
adult safeguarding procedures are sufficiently supported so that they 
understand how they can be involved, how they can contribute and take part, 
and lead or direct the process.

5.7 Outcome Measures

Making Safeguarding Personal (MSP) is a sector led initiative which aims to 
develop an outcomes focus to safeguarding work, and a range of responses 
to support people to improve or resolve their circumstances. It is about 
engaging with people about the outcomes they want at the beginning and 
middle of working with them, and then ascertaining the extent to which those 
outcomes were realised at the end.

In Making Safeguarding Personal there are two outcome measures:

 The number and percentage of people referred for services who define the 
outcomes they want (or outcomes that are defined through a Best Interest 
decision making process or with representatives or advocates if people lack 
capacity). 

 The number and percentage of people whose expressed outcomes are fully 
or partly met.
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In 2016-17 the number and percentage of people referred for services who 
define the outcomes they want (or outcomes that are defined through a 
Best Interest decision making process or with representatives or advocates 
if people lack capacity) should seek to be increased.

Safeguarding Adults Activity Data

5.8 s42 Enquiries

The Adult Safeguarding: multi-agency policy and procedures for the protection 
of adults with care and support needs in the West Midlands identifies:

 A formal adult safeguarding Enquiry (Care Act s42) is the range of 
actions undertaken or instigated by the Local Authority in response to 
an abuse or neglect concern in relation to an adult with care and 
support needs who is unable to protect themselves from the abuse or 
neglect or the risk of it. 

 An Enquiry should be proportionate to the situation and the level of risk 
involved. This could be a conversation with the adult, or representative 
if they lack capacity, right through to a much more formal multi-agency 
plan or course of action. 

 There may need to be several different enquiries that would form part 
of the overall formal adult safeguarding Enquiry.

The purpose of a Care Act s42 adult safeguarding Enquiry is to enable the 
Local Authority to decide whether any action is required in the adult’s case, 
and if so, what and by whom. What happens as a result of an Enquiry should 
reflect the adult‘s wishes wherever possible, as stated by them or by their 
representative or advocate. If they lack capacity it should be in their best 
interests if they are not able to make the decision, and be proportionate to the 
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level of concern.  

In 2015-16 there were 456 enquiries recorded.  In the 2014-15 Annual Report 
we reported a marked increase in safeguarding investigations in relation to 
the previous year putting an increase on resource implication on the Local 
Authority and key partners. This trend has continued in 2015-16 with 81 more 
enquiries being recorded in 2015-16 compared with the number recorded in 
2014-15.

Before the Care Act 2014 safeguarding investigations (now known as s42 
enquiries) were in the main carried out by the Local Authority with support 
from police, providers or other suitable and qualified professionals as 
appropriate or as part of a Large Scale Investigation.  The Care Act 2014 
provides the Local Authority with the power to cause enquiries.  In 2015-16 
“enquiries caused” data was not available – however SMBC have changed 
their electronic recording system so this data can be collected in 2016-17.

In 2016-17 Solihull Safeguarding Adults Board will monitor enquiries caused 
by agency to measure the degree to which safeguarding is everybody’s 
business.

5.9 Safeguarding Plans

An adult safeguarding plan is the agreed set of actions and strategies that are 
designed to support and manage ongoing risk of abuse or neglect for an adult 
with care and support needs, protect the adult, and to support the adult to 
recover from the experience of abuse or neglect. Adult safeguarding plans 
should be individual, person-centered and outcome-focused. 

Safeguarding Plans must be reviewed within six months (183 days). The 
purpose of the review is to ensure that the actions agreed in the safeguarding 
plan have taken place and whether any further action is needed.  If the 
safeguarding plan is not protecting the person at risk, a review should take 
place as soon as possible. Where abuse is escalating this must be taken as a 
sign of serious risk.  
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The Local Authority, as the lead agency, has improved its performance in 
comparison with the previous year and for 6 months of this year achieved its 
target of 100%.  However performance towards the end of this financial year 
has declined slightly.

Case Study from Solihull Action through Advocacy (SAtA)

JS is a man in his 60’s with a learning disability and was referred to SAtA from the 
Safeguarding team as they had received an alert from a support agency to raise 
concerns of financial abuse towards JS. Large sums of money had been withdrawn 
from JS’s bank account and JS seemed a little unclear as to what the money was for.  
JS had formed a friendship with a younger man with Aspergers and ADHD about a 
month prior to this and did state that he’d given this friend money for a new car.  JS 
also said that the money was for a holiday but he was actually staying at his uncles 
caravan for which there would be no charge.  JS’s new friend was becoming quite 
controlling and was limiting JS’s social activities.  Safeguarding contacted the local 
Police Community Support Officers (PCSO’s) to pop in and keep an eye on JS.

An advocate met with JS and the support agency to get their version of events and 
see what JS would like to do about it.  JS was concerned about his ‘friend’ asking to 
borrow money and also tripping him up and not taking JS back to his own flat when 
they had been out. JS said he would like this to stop. A safeguarding social worker 
met with JS and his advocate and said they were trying to liaise with the police to 
take a statement.  Eventually a date was arranged and JS, advocate and social 
worker all went to the police station for JS to make a taped statement.

Unfortunately, the police did not feel they could take any further action as JS stated 
he had loaned the money to his ‘friend’.  A safeguarding meeting was arranged to 
make a plan for how JS could be supported in the future which he attended with 
support from his advocate.  Advocacy and the support provider agreed their future 
support for JS and the social worker agreed to sort Appointeeship so that no-one 
could get access to his money.

JS is now happy that this ‘friend’ has left him alone and he is going back to his usual 
social activities and SMBC have taken over as his appointees.  The support agency 
helped JS to save up enough money again for a holiday and he has been accessing 
some new community activities with SAtA.  JS has also begun attending the 
Safeguarding Focus Group to share his experiences with others.
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5.10 Large Scale Enquiries

Large Scale Enquiries are conducted in situations where there are concerns 
about widespread institutional abuse or a range of safeguarding issues 
accompanied by regulatory or other failings.  

The Large Scale Enquiry process is well embedded in Solihull and has 
contributed to the co-ordination of multi-agency working to address service 
failures and to hold providers to account where there have been systemic 
failures.

The following graph details the number of Large Scale Investigations 
/Enquiries recorded for the last five years.

In 2015/16 the numbers of Large Scale Enquiries continued to be fairly low, 
due in part to local approaches and developments that have promoted 
improved oversight, communication and support to Care Services in Solihull. 
This is exemplified by the monthly Multi-Agency Care Homes Review Group 
where key agencies such as SMBC social care and commissioning, the CCG, 
HoEFT community nurses, CHC and CQC are represented. Other 
developments being planned include improved multi-agency coordination 
around intelligence sharing and intervention at an earlier, pre-safeguarding 
stage. Unfortunately, of continuing concern is that the majority of the year’s 
LSEs relate to providers that have been through an LSE process on two or 
more occasions, prompting a review of the LSE process to adopt a framework 
which should lead to sustained improvement.

Other Performance Report

5.11 Quality Profile – Regulated Services

In addition to Large Scale enquiries the Board has monitored the number of 
services that the Local Authority, Clinical Commissioning Group or Care 
Quality Commission have decommissioned, closed or had significant quality 
concerns resulting in a stop on using them.  
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Commissioners 
have placed a stop 
on using 3 services 
which equates to 5% 
of regulated services 
in the Borough;

SMBC have 
convened 9 Large 
Scale Enquiries in 
relation to 4 
services;

6 services have 
been 
decommissioned;

CQC had 15 services with a published rating of “requires improvement” within 
the domain ‘safe’.

Solihull’s Multi-Agency Care Home Quality Review Group, which was set up 
in June 2014, continues to meet monthly to share concerns about homes 
between partners, and to agree how partners will work together to support 
individual homes to improve. The Group is attended by representatives from 
the Council from commissioning, quality monitoring, safeguarding, and public 
protection; and from the CCG and HEFT Community Services including 
Infection Control, Medicines Management, the Dietician Service, Macmillan, 
and BSMHT. 

The group monitors the progress of homes where concerns have been 
identified, and agree actions to be taken if progress is not sufficient. It also 
identifies system-wide issues that require change to support improvements in 
the quality of care, and identifies trends that may inform the need for support 
to all homes across the borough, for example on issues such as falls 
prevention.

Joint working with NHS colleagues also takes place as a result of concerns, 
particularly with the Continuing Health Care Team for Nursing Homes, so that 
expertise and experience are shared, and ensuring a consistent approach and 
reducing duplication.

The Group complements but in no way replaces the process for raising 
safeguarding concerns. Neither does it replace Multi-Agency Quality 
Concerns meetings about individual providers, which are led by the Council. 
Similarly, it does not replace the current communication between partners 
which happens as and when concerns arise.
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5.12 Deprivation of Liberty Safeguards

The total number of DoLS 
referrals in 2015-16 was 
995 of which: 

 617 were in care 
homes (residential and 
nursing) and 

 134 were in health 
settings (hospital, 
hospice). 

Of the care home DoLS assessments that have been completed 
approximately 20% (114) were within statutory timescales, the remaining 80% 
(503) were not within statutory timescales. For health settings these figures 
break down as approx. 40% (21) within statutory timescales and the 
remaining 60% (32) not. Of the 995 referrals 315 were not completed although 

a significant number of these did not require 
assessment for various reasons e.g. the 
person left or was discharged from the setting 
that had raised the DoLS referral, the person 
died, the person was not in fact a Solihull’s 
responsibility. At present figures have not 
been recorded in such a way as to allow for 
clear identification of how many appropriate 
DoLS referrals are outstanding from 2015/16, 
which is being remedied.

There were 11 Community DOLS referrals of which two were put before 
the court and three more are being prepared.

DOLS continues to be extremely challenging, both locally and nationally, 
because of the enormous increase in referrals following the outcome of 
Cheshire West in March 2014. Solihull is addressing this situation in a 
number of ways:

 Through significant investment in developing the workforce, with 19 
staff undertaking the Best Interest Assessor (BIA) qualification and 
further staff identified including an OT.

 By developing processes to ensure that authorisation is more timely.
 By improving the management structure for the BIA service which has 

helped to ensure supervision and guidance for BIAs, identification of 
and management of any issues arising e.g. better communication with 
families at the point of referral, stronger coordination with SMBC legal 
services, and greater focus on prioritisation of referrals.
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 By considering the future of BIA services through the Advancing Adult 
Social Care programme, to ensure the most effective service available 
within available resources. 

Although the result of Cheshire West has at times appeared 
overwhelming, BIA work continues to be extremely valuable in terms of 
protecting and promoting the interests of some of the most vulnerable 
people in our society. Two examples of this in the last year have involved 
the use of “conditions” when approving a deprivation. In one case, 
involving a home closure, two friends wanted to move together to their 
new home and the conditions on the authorisation included a plan to 
enable the moves to be coordinated. In another case a man was 
prevented from leaving the home on his own to go for walks, something 
he had been used to doing all his life. In this case the condition was that 
support would be identified to enable the man to go for walks, reducing 
restrictions on his liberty and promoting his well-being.

5.13 Fitness of Workforce

Ensuring the workforce is fit and safe to work with adults with care and 
support needs is an important aspect of securing protection for adults 
from harm and abuse.  The Board monitors that the workforce in Solihull 
who have contact with adults at risk have appropriate and up to date 
Disclosure and Barring Service (DBS) checks so as to be assured that 
safe recruitment practices prevail in Solihull.

% of Staff – DBS Checks

Coventry and Warwickshire Partnership Trust have advised their data 
relates to staff having a DBS check every 3 years and the small number 
without a 3-yearly check is due to sickness or maternity leave.

The Board also monitors the percentage of staff that have substantial and 
unsupervised contact with adults at risk completing Safeguarding Adults 
awareness training so as to provide assurance that safeguarding adults is 
a priority, that referrals are more likely to be appropriate and that adults at 
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risk are more likely to be safe from harm and abuse when they come into 
contact with these organisations because staff know what is acceptable, 
what is not acceptable and a zero tolerance to abuse is prevalent.  

% of Staff – Safeguarding Adults Awareness training
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Solihull Clinical Commissioning Group and Solihull Community Housing 
had determined their staff do not meet the criteria as identified above.  
However Solihull Community Housing are undertaking a programme of 
awareness training for all frontline staff.

At the time of writing this Annual Report, National Probation had not 
provided data.
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6. Learning and Development
6.1 2015/16 Achievements 

A comprehensive safeguarding adult’s multi-agency training programme was 
provided for multi-agency staff and volunteers in order to meet the respective 
roles of practitioners across agencies. All of the training content and learning 
outcomes were reviewed and updated to ensure compliance with the Care Act 
2014, the Board’s priorities and the ongoing ‘making safeguarding personal’ 
(MSP) work which places much more focus on promoting an outcome 
focussed approach. We have worked with other local authorities to share our 
MSP progress to date.

During 2015-2016 we provided training for multi-agency staff and volunteers, 
and service users across the borough and we thank partner agencies for their 
time, support and venues in helping us to facilitate these events within limited 
resources. We have co-hosted events with partner agencies including the 
CCG, Fire Service, SMBC and HEFT in order to promote best safeguarding 
practice.  Please see table 1 and 2 over.

We continue to support agencies in the delivery of awareness training by 
providing updates for trainers and access to our resources to ensure a 
consistent approach.

Level Two learning and development courses are divided into four one day 
courses, which are designed to provide the key areas of safeguarding in a 
modular format. Managers agree with their staff which core training is 
necessary depending upon the worker’s previous training, experience, role 
and responsibilities.

Level Two Core Courses:

 Dealing with concerns about abuse and neglect.
 Safeguarding adults in a multi-agency context.
 Outcome based safeguarding and positive risk taking.
 Mental Capacity and best interest decision making.

Half day Level Two refresher courses are delivered to update practitioners on 
changes to policies and procedures as well as legal guidance and legislative 
changes which affect safeguarding practice.

In addition to core courses a range of half day topic based courses have been 
delivered in line with the new types of abuse included within the Care Act 
2014 including:

 Domestic Abuse.
 Modern Slavery.
 Self-Neglect.
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Level Three courses have been delivered for multi-agency managers of 
services and Level Four events have been delivered to share lessons from 
national serious case reviews as well as development sessions to update 
board members across partner agencies.

Attendance and non-attendance at all learning events is closely monitored 
and reported to the Board on a quarterly basis. Solihull’s Safeguarding Adults 
Board expects agencies to replace delegates if they are unable to attend 
otherwise this will determine course places allocation at future events as 
resources are limited.

             Attendance and Non Attendance by Agency
April 2015 – March 2016

Agency Attended
Level 1

Attended
Level 2

Attended
Level 3

Attended
Level 4

TOTAL Non 
Attendance 

SMBC 7 196 26 5 234 11

SCH 0 5 1 1 7 1

Solihull 
Schools

0 1 0 0 1 0

BSMHFT 0 1 1 0 2 0

HEFT 0 6 1 1 8 2

Solihull CCG 0 0 2 0 2 0

Probation 
Service

0 0 0 0 0 0

Care/Nursing 
Homes

0 47 9 0 56 6

Domiciliary 
Care 

0 16 0 0 16 7

Voluntary, 
Private  & 

Independent 
Sector

0 55 12 5 72 9

WM Fire 
Service

0 1 1 0 2 0

WM Police 0 2 2 2 6 0

Other 0 4 2 1 7 0

Safeguarding 
Adults – 

Service User: 
Friend or Foe 

Training

39 0 0 0 39 0

TOTAL 46 334 57 15 452 30
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In 2016-17 the SSAB Business Team will seek to improve attendance on 
training courses from agencies with low attendance.

Multi-agency conferences are organised by the Board at least twice a year, 
each has a particular focus and this year’s events have included:

 Safeguarding and the role of Housing.
 Promoting best practice for provider services.
 Learning from reviews in the West Midlands.

We continue to work with a local drama group, Advo-acts, who have provided 
presentations within conferences to ensure the voice of service users are 
integral to our learning and development delivery and their contributions have 
received excellent feedback.

6.2. 2016-2017 Learning and Development Plan

Each year’s learning and development provision is updated to reflect the key 
priorities of the Board, changes to legislation, national guidance and local 
incidents with identified learning outcomes.  For 2016-17 there will be a 
particular focus on managing safeguarding enquiries for commissioned 
services following the Care Act 2014 guidance. New training courses will be 
provided for managers from a range of agencies which will focus on safe 
recruitment and safeguarding quality assurance within a range of agencies. 
The Board’s next conference will focus on multi agency learning following a 
Safeguarding Adult Review. We are also aiming to extend our training to faith 
groups in the locality and to widen our training pool to new partner agencies.

Information on all training events is available on our website and included in 
the Board’s regular newsletter. The new SSAB website is currently being 
developed and all agencies will be notified as soon as it is ready. The aim of 
the website is to ensure SSAB information, guidance, policies and training is 
accessible and user friendly to partner agencies.
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7. Safeguarding Adult Reviews
7.1 The Care Act 2014

The Care Act 2014 introduces statutory Safeguarding Adults Reviews 
(previously known as Serious Case Reviews), and mandates when they must 
be arranged and gives Safeguarding Adult Boards flexibility to choose a 
proportionate methodology.  

The West Midlands Region has developed Safeguarding Adults Review 
Guidance to aide consistency across the region and enable local authorities to 
use a review model to suit the case in order for maximum learning.

7.2 2014-15 Serious Case Review Request 

In January 2015 Solihull Safeguarding Adults Board Independent Chair 
received a request for a Serious Case Review in relation to an adult who took 
his own life.  In response to this request a panel of experts was set up and all 
partner agencies in Solihull where contacted for information.

Following receipt of the information requested the Panel met and concluded 
that this case did not meet the criteria for a Serious Case Review (SAR) as 
detailed in Solihull Serious Case Review procedure in that:

 The panel did not find abuse or neglect contributed to, or was a factor 
in his death.  

 Due to the limited contact the agencies had with this person the panel 
did not find there were concerns about the way in which local 
professionals and services work together to safeguard adults at risk.

 There are no public interest issues in this case to suggest Solihull’s 
Safeguarding Adults Board needed to carry out a review.

However the panel did recommend that learning from this case could be 
realised to ensure protection and prevention in the future so two agencies 
were asked to undertaken Individual Management reviews.

Both agencies co-operated with the request and took responsibility for their 
own agencie’s learning.

7.3 Transforming Care (formerly known as Winterbourne View Joint 
Improvement Programme)

Winterbourne View was a scandal that shocked and appalled everyone.  In 
response the Department of Health and partners - the Association of Directors 
of Adult Social Services, Care Quality Commission, Health and Social Care 
Information Centre, Local Government Association, NHS England and Public 
Health England carried out a review – looking at why it happened and set out 
a programme of work to take steps to ensure it does not happen again.
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The Winterbourne View Joint Improvement Programme was put in place and 
following prosecutions of those involved; the formal policy document 
“Transforming Care: A National response to Winterbourne View – Dec 2012” 
detailed a programme of action to transform care to ensure that people no 
longer live in hospitals, or remain there inappropriately for long periods, but 
are cared for in line with best practice, based on individual need in ways 
which place their needs and their families’ views at the heart of support and 
planning.

The Board has received regular updates from the Joint Health and Social 
Care (SMBC & CCG) Head of Strategic Commissioning (Disability) that 
demonstrates that agencies are working together to ensure that people with 
complex needs access specialist care appropriately and that there is a 
commitment to discharging people with the right support when it is appropriate 
to do so.

7.4 2015-16 Safeguarding Adult Review Request

In September 2015 Solihull Safeguarding Adults Board Independent Chair 
received a request for a Safeguarding Adult Review in relation to an adult who 
took his own life.  In response to this request a panel of experts was set up 
and all partner agencies in Solihull where contacted for information.

Following receipt of the information requested the Panel met and concluded 
that this case did meet the criteria for a Safeguarding Adult Review (SAR).  
The panel agreed a traditional Serious Case Review methodology would be 
used and an Independent Chair/Author was identified and commissioned.

The SAR has progressed well and is due to be concluded in June 2016.  The 
findings from this review and the actions taken to address the findings will be 
reported in the Annual Report for 2016-17.

7.5 National Data on Serious Case Reviews. 

The Health and Social Care Information centre collects data on the number of 
Serious Case Reviews undertaken each financial year.  The graph overleaf 
shows the number of serious case reviews by region. A serious case review 
takes place when an adult/adults have died or suffered serious harm. 

In 2014-15, 52 different councils reported a total of 65 serious case reviews, 
compared to 60 serious case reviews from 42 different councils in 2013-14, an 
increase in SCRs of around 18%. Of those reported in 2014-15, the highest 
number of serious case reviews were in the South East region whilst the 
lowest was in Yorkshire and the Humber.
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The 65 SCRs involved a total of 190 adults at risk, of which 30% suffered 
serious harm and died and 70% suffered serious harm but survived.  This is 
an increase in the number of individuals involved in SCRs from 100 in 2013-
14 but a smaller proportion of the individuals died as a result of the abuse 
(30% compared to 46% in 2013-14).

This data identifies, from 14 Local Authorities within the West Midlands 
Region, only 5 Serious Case Reviews were conducted in 2013-14 and 2014-
15 so Solihull’s one request each year is proportionate to the regional activity.

Case Study from Solihull Action through Advocacy (SAtA)

LN lives in a residential care home. He reported to staff that another resident 
had abused him.

A safeguarding was raised and it became apparent that when LN said he’d 
been hurt that he meant the person had forcefully touched his genitals and the 
police were contacted. Unfortunately this was not the first time that LN had been 
subject to abuse at the home.

We supported LN to attend a video interview in a vulnerable witness suite and 
helped him to understand the process and, especially, that he was not in any 
trouble.

We asked LN what he wanted to happen and if he still wanted to live in the 
home. He said that he was okay living there but that he did not want the person 
that hurt him to stay there. From this discussion it was also noted that LN was 
not really aware of the living options open to him and that his decision to stay at 
the home may not be a fully informed choice.

As a result LN is being supported to look at his long term living options in 
greater detail and the person that assaulted him has been moved out into 
alternative accommodation.  LN feels safer and will hopefully be more involved 
in decisions around his care.
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8. Board Members Reports

8.1 Age UK Solihull

Safeguarding adults is about helping and protecting people 
who are at risk of or are experiencing, abuse or neglect 
and are unable to protect themselves. Age UK Solihull continues to play our 
part in making Solihull a place where older people can live free from harm and 
mistreatment.  We recognise that we can’t achieve this on our own and are 
therefore committed to working closely with other partners on the Solihull 
Safeguarding Adults Board to ensure that all adults are safe and able to 
protect themselves from abuse and neglect, protected when they need to be 
and that we are able to provide the support they need easily.

During the year, Age UK Solihull referred 32 individual people to adult 
safeguarding and had 85 contacts with people regarding abuse including 
ongoing support and including advocating for them in Case Conferences 
where they did not meet the criteria of having ‘substantial difficulty 
understanding’  which would have given them access to a Care Act Advocate.  
Many older people find the safeguarding process daunting and it is important 
that they are given support throughout the process.

Service User Engagement and Involvement is at the heart of our work and we 
have been very pleased this year to work closely with Solihull Action through 
Advocacy, supporting them in forming a safeguarding service user forum 
which will be called the SSAB Safeguarding Focus Group.  This is a really 
exciting development for Solihull’s Safeguarding Adults Board with the 
opportunity to develop this group and influence how adults with care and 
support needs in Solihull are protected from harm and abuse by all partner 
agencies.

The Care Act 2014 places a duty on local Safeguarding Adults Boards to 
develop and implement a clear strategy around the prevention of abuse or 
neglect of adults at risk. Age UK Solihull are committed to the focus on 
Prevention as one of the core principles of safeguarding and continue to chair 
the Prevention Sub Committee working with a range of voluntary and 
community sector colleagues together with colleagues from statutory bodies 
to ensure that adults in Solihull know what safeguarding is, to be able to 
recognise it and report it and ultimately be safe.  This year we have also 
looked at the importance of having all the relevant strategic Partnerships 
focussed on early interventions to prevent harm occurring in the first place.

8.2 Birmingham and Solihull Mental Health NHS 
Foundation Trust

In 2015/16 the Safeguarding Team have 
expanded and have almost reached full capacity. We have appointed a new 
Named Nurse and a Named Doctor to Safeguarding Adults with Care and 
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Support Needs. The Trust have agreed to finance a new position of 
Safeguarding Facilitator specifically for Solihull – recruitment has been 
delayed due to an organisational restructure – but is due to be recruited to 
during Q1 of 2016/17. We have launched our three year Safeguarding 
Strategy.

Quality Assurance:
The Safeguarding Strategic Committee chaired by Sue Hartley, the Executive 
Director of Nursing, is now one year old and has proved to be effective in 
providing assurance to the trust board. We have introduced a revised risk 
register and quality assurance model during 2015/16 which is on track with 
the priorities set for year one of our strategy.

The Safeguarding Operational Committee continues to meet monthly with 
senior representatives from all local areas and disciplines within the Trust.  . 
The committee have instigated safeguarding work plans and have appointed 
103 safeguarding leads across the Trust. Solihull has completed its specific 
work programme for 2015/16 which included the implementation of 
recommendations from Domestic Homicide Reviews. The Solihull 
Safeguarding Leads have attended one development event and have 
participated in all aspects of training. We have implemented quality assurance 
visits; in Solihull we gained assurance that staff are becoming more aware of 
their role in early intervention and prevention measures.

Implementing the Care Act and Making Safeguarding Personal:
The Care Act came into force on 1 April 2015.  Briefing events about the 
changes related to this for safeguarding have been delivered locally by our 
Adult Safeguarding Facilitator – our Safeguarding Leads have endeavoured to 
support their teams to Make Safeguarding Personal – and have offered 
specific training sessions regarding this. The safeguarding adult policy has 
been re-written and endorsed to fit with the Care Act and our level one 
eLearning package has been re-written and re-set to zero – to ensure all staff 
are trained in accordance to new legislation requirements.

Service User Engagement:
During 2015/16 the Safeguarding Team have been collecting Service User 
Stories which are used at both operational and strategic committees to ensure 
that service user experience is understood. We have audio taped our service 
users and have used their experience to inform training – particularly for 
safeguarding leads.

Training:
We have commenced level 2 Adult Safeguarding Training which is a full day 
and includes domestic abuse. 
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I think one of the biggest changes for the 
CRC in the last 12 months is the value of 

co-production between Service Users and 
the CRC. The Service User is being valued 
by the new business and is giving them a 

real opportunity. More people will be 
switched on by the willingness of 

probation to assist in their change and 
give them a platform to transform their 

lives.

8.3 Community Rehabilitation Company

This has been a year of transition for Solihull Community 
Rehabilitation Company (CRC).  A restructure has been underway for the past 
year as CRC’s put into place a new operating model to implement “Our Plan 
to Change Lives, Staffordshire and West Midlands (SWM)”.  
 
It is predicated on an approach to reducing re-offending that can be 
summarised as Whole Person, Whole Journey,  Whole System.  In order to 
make Our Plan a reality, the organisation’s staffing is being restructured.  In 
addition, Solihull probation will move into new offices as well as onto a new IT 
platform.

Against this background of considerable change, Solihull CRC has continued 
to deliver services to its service users, some of whom have care and support 
needs, particularly with their mental and emotional health.  Solihull CRC works 
in partnership to ensure that vulnerable service users are supported towards 
reducing their reoffending however for those who do not engage as required 
by their court order or prison release conditions, breach or recall to custody is 
the end result.

Solihull CRC proactively 
seeks service user 
engagement and achieves 
this through its links with User 
Voice, a service user led 
organisation commissioned 
by SWM CRC to improve our 
service by creating service 
user councils through which 
feedback from service users 
is gathered and fed back to 
SWM CRC’s Executive Team. 
Nathan Emanuel, User Voice 
Midlands Programme Manager, said in Our Plan to Change Lives:

Establishing Our Plan to Change Lives has been the main priority for the 
organisation however this has not compromised our stance on enhanced DBS 
checks for all frontline officers.  This is a position that the CRC will not 
compromise on owing to the fact that many on our caseload are vulnerable 
adults.  In the same vein we continue to contribute to the Multi-Agency Risk 
Assessment Conference (MARAC) as well as to the Domestic Violence triage 
systems in Solihull.  These, together with our domestic violence programmes, 
partnership working and routine use of home visits, also contribute to 
identifying and addressing safeguarding issues.

In the coming year, we will be focussing on the implementation of Our Plan to 
Change Lives and this will continue our focus on Solihull CRC’s contribution to 
safeguarding in the Borough.
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8.4 Community and Voluntary Sector Care Homes

Representatives from the private and voluntary sector Residential and 
Nursing Care homes are active members on the Board and all Sub-
Committees. 

During this year they have contributed to the review and development of 
policies and procedures and Local Practice Guidance.  

Staff from Residential and Nursing Care Homes and Domiciliary care 
agencies frequently access Safeguarding Training and attend conferences.

8.5 Coventry and Warwickshire NHS 
Partnership Trust 

Coventry and Warwickshire Partnership 
NHS Trust have had a very successful year in relation to Safeguarding Adults.  
Our achievements maintaining and further developing safeguarding practices 
and activities within the Trust include the completion of our Safeguarding work 
plan for 2015-2016 which included the following key areas;

 Reviewed and further developed the Trust bespoke electronic 
safeguarding forms for the Trust.

 Developed an improved system for the recording of advice given by the 
team.

 Implemented a Child Protection supervision database to improve 
recording and monitoring.

 Initiated a programme to develop a safeguarding system to record and 
monitor the outcomes of SAR’s, DHR’s and SCR’s.

 Established a web based FGM reporting form and database to support 
monitoring and reporting in line with national expectations.

 Reviewed and developed level 2 and 3 safeguarding training to include; 
CSE, DASH, FGM and learning from SAR/SCR/ DHR.

 Moved our Safeguarding Newsletter to an electronic format and 
introduced regular news/information articles on the Trust intranet.

In line with the national and local priorities the Making Safeguarding Personal 
agenda remains a priority for development within the Trust.  To ensure 
visibility at a strategic level updates are reported into the Trust Safeguarding 
meeting.

Recognising the importance of partnership working and Trust commitment to 
the Board we have maintained regular attendance at the Quality and Audit & 
Prevention subgroup.  Some of the joint initiatives this has led to include, the 
Brooklands multi-agency audit and the planning and completion of a multi-
agency learning event in Solihull with the Fire Service and wider Board, to 
consider the lessons learned from two adult reviews in the region.
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As a significant Learning Disability inpatient provider and national pilot site the 
Trust is very active in the Transitions in Care (Learning Disabilities) group.  
The explicit representation from our safeguarding team ensures all 
safeguarding needs and potential issues are identified, discussed and 
mitigated at the earliest point, improving patient and carer experience.

To ensure that Safeguarding is centrally positioned within the Trust the 
Safeguarding team routinely report to the Trust Board through the Safety and 
Quality Committee structures.  Additionally an Annual Report is submitted to 
the Trust Board reviewing the progress against the annual work and audit 
plans and setting out the expectations for the coming year. 

8.6 Healthwatch Solihull           

Representatives from Healthwatch Solihull were 
active members on the Board during 2015-16 and facilitated consultation with 
the local community to inform the Strategic Plan for 2016-21.

At the time of writing this Annual Report Healthwatch Solihull had ceased to 
operate.  

8.7 Heart of England NHS Foundation Trust

Safeguarding Activity – prevention and protection
There has been a significant investment from the Trust in our Adult 
Safeguarding structure and in July 2015 appointed a Band 7 adult 
safeguarding nurse then in December had 2 other members of staff join the 
team a Band 8a Adult Safeguarding Nurse & Lead for Domestic Abuse & a 
Band 4 PA.
    
In total 1047 safeguarding adult concerns were reported Q1 (260), Q2 (237), 
Q3 (252), Q4 (298) this was an increase of 130 from last year when there 
were 917 reported.

DOLS applications:  We have seen a steady increase in the number of 
applications. In total had 203 Q1 (44), Q2 (48), Q3 (49) Q4 (62) in comparison 
to last year whereby 158 were submitted, therefore an increase of 45

Training – prevention & protection
We have a robust safeguarding training plan in place and we use lots of 
methods to deliver the training, face to face, e-learning, videos, leaflets, 
access to in-house courses and promote external training.  Since June 2012 
Level 2 has been delivered on day 2 of corporate induction with extra 
sessions delivered for untrained staff who are e-mailed with forthcoming 
training dates. Ward managers, line managers, heads of service are notified 
of their untrained staff. 

Acute Hospital staff: Level 1 = 99.1%, Level 2 = 93/6%, Level 3 = 94.8%
Community: Level 1 = 99.8%, Level 2 = 97.2%.
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Training evaluations are completed by the staff and these are reviewed by the 
training team. Associate Head Nurse for Adult Safeguarding also undertakes 
audits of staff knowledge & understanding during Q2 & Q4.

Care Act 2014 & MSP – Empowerment & proportionality
A number of training sessions were delivered in partnership with the Local 
Authority to raise awareness of the Care Act and MSP across all 3 sites in 
May/June 2015 and we targeted senior sisters and matrons. We have also 
revised the Level 3 Adult Safeguarding training package to include changes to 
terminology, categories, responsibility etc.  Further training on Care Act and 
MSP are planned for 2016 and this will be aimed at all bands of staff and will 
be delivered by the Adult Safeguarding Team.

Quality Assurance – reflective of all 6 principles
A strategic adult safeguarding plan has been approved at the Steering Group 
and implementation began in October, progress is monitored quarterly.
Risk register in place and work closely with our compliance team to review 
risks and report to AS steering group.

A Quality Assurance Framework was finalised in March 2016 and this will 
shape activity for next year.

A number of policies have also been revised & re–launched: Clinical Holding 
(restraint), Adult Safeguarding, Self-Harm, Missing Person and also the 
Enhanced Observation policy.

The Associate Head Nurse Adult Safeguarding worked in partnership with 
Solihull Safeguarding Adults Board Business Manager on improving discharge 
practice, a workshop was held and following this practice guidance developed 
for staff re top tips.

Priorities and plans for 2016 – 2017
 Expand on the work that is already in place for user involvement/patient 

feedback
 MCA and DOLS  - continue with embedding work from action plan
 Ensure relevant staff have appropriate knowledge and skills to undertake 

a safeguarding enquiry
 Implement the QAF and AS strategic plans
 Continue to work in partnership with SSAB
 Recommendation and learning from SARs.

8.8 National Probation Service

The past year has been one of considerable 
change for probation since the separation of the service into two from 1st 
June 2014, so creating the West Midlands Community Rehabilitation 
Company (CRC), and the Coventry Solihull and Warwickshire Cluster of the 
National Probation Service (NPS). 
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The NPS is responsible for all ‘public interest’ decision making and the 
assessment and management of high risk of harm offenders. Within the NPS 
the focus continues to be on recognising, responding, and reporting on adults 
at risk of abuse. Through the supervision of offenders we may encounter 
individuals who may be considered to be ‘adults at risk’. Conversely the NPS 
also manages offenders who are both a high risk of harm to others, but who 
are also vulnerable adults themselves, with specific safeguarding needs. 
Offender managers within the NPS, both through the assessment processes 
and through ongoing offender supervision, therefore routinely check for any 
concerns in relation to the potential vulnerabilities of offenders under their 
supervision, or in relation to offenders as perpetrators. A revision of 
Safeguarding Adults policy and procedures has taken place in recognition of 
the need to establish consistency across the newly formed NPS.

With the introduction of the Care Act the NPS is identified as being a core 
member of Safeguarding Adults Board. The Care Act has also clarified the 
arrangements for social care assessments for those held in custody which is 
of particular relevance to both Probation organisations, who have 
responsibility for the management of offenders through their custodial 
sentences.  The establishment of these arrangements should provide a good 
basis for the exchange of information and good practice in relation to the 
safeguarding of adults in Solihull
.
There have been limited developments to date with regard to Making 
Safeguarding Personal within the NPS but it is anticipated that increased 
understanding of this approach will be incorporated within the organisation in 
the coming year.

In terms of service user engagement, the NPS runs an annual comprehensive 
service user satisfaction survey, and the user satisfaction results are a key 
part of the organisations performance framework.

8.9 Solihull Action through Advocacy

During 2015/16 Solihull Action through Advocacy have 
continued to work with many vulnerable people in Solihull. 

We have continued to ensure that staff recruited are DBS checked and 
trained in Safeguarding with all staff receiving training appropriate to their role.

Our community project has continued to work with adults with a learning 
disability and have received ten referrals to work with people regarding 
safeguarding concerns. Whilst only ten referrals were specific to safeguarding 
many other referrals had an element of safeguarding included.

Our community projects have facilitated drama workshops focussed on 
safeguarding and have performed live at several events. We have also 
supported a number of people to complete the Asdan qualification around 
money management which should give people the tools to stay safe from 
financial abuse. Workshops have also been facilitated around self-advocacy 
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to give people the skills to speak up for themselves and we hope that this will 
help prevent abuse from happening.

We have an active involvement on the Safeguarding Adult Board which has 
led to our involvement in the creation of Solihull’s first Safeguarding Focus 
Group. We lead on this project alongside Age UK Solihull. This work further 
demonstrates the Boards’ commitment to service user engagement and 
“making safeguarding personal” which have been priorities for 2015/16. This 
work is vital to improve service user engagement and despite some initial 
difficulties there is now a focus group and we are determined to make it a 
success!

Our statutory Advocacy team have also had involvement in supporting people 
through the process of safeguarding as Care Act Advocates (we work with 
adults with a learning disability and older adults on this project) or 
Independent Mental capacity Advocates (this project works with anyone that 
lacks capacity and have no one suitable to support them).

We have seen a steady increase in safeguarding referrals in this area and 
some good outcomes for individuals.

We have also been promoting the benefits of advocacy for people going 
through the safeguarding process, including offering presentations to social 
work teams and at conferences.

8.10 Solihull Carers Centre  

Service User Engagement/Involvement

Solihull Carers centre undertook consultation with carers groups and 
individuals known to the centre on the Adult Safeguarding Board’s Prevention 
leaflets. Positive and constructive criticism was fed back by the Centre and 
amendments drafted which were subsequently included in final drafts.
 
Quality Assurance

• All staff have undertaken Adult Safeguarding training and new staff 
have future training planned into their work programmes. 

• We have focused on seeing those at risk of abuse has part of their 
family networks with opportunities for preventative interventions and 
personal outcomes.

• We have undertaken an audit on open safeguarding cases, which had 
been managed by staff that no longer work at the Carers Centre, to 
review them and ensure the handover and communication within the 
service was appropriate.  We found that handover had been 
appropriately managed but there were some areas of learning about 
continuity and ensuring prompt responses in ongoing circumstances.

• The centre was represented at the financial abuse conference, the 
West Midlands NCVO (National Council for Voluntary Organisations) 
Data protection seminar which included fundraising abuse and also 
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participated in the West Midlands regional engagement event “Adult 
Safeguarding and the Third Sector.”

•
Prevention/Early Intervention 

• Safeguarding concerns have continued to be reported appropriately 
and highlighted on a quarterly basis in contract reports to 
commissioners. 

• See Service User Engagement/Involvement above.
 
Implementing the Care Act

• The entire Centre’s Adult team, along with a Young carer’s team 
representative, the CEO and Chair of Trustees participated in excellent 
“Carers’ Rights under the Care Act” training from Christine Rowley, a 
member of IEWM’s Associate Framework.

 
Making Safeguarding Personal

• We reviewed our “Causes for Concern” form and have increased the 
focus on outcome based safeguarding arising from the Care Act ethos.

• Our staff working with a new young adult carer’s referral noted the 
excellent multi-agency safeguarding protection plans in place and high 
quality partnership working.

• We undertook a review of our intervention with a former client who 
sadly had gone on some years later to commit suicide. There was no 
evidence in the records of any indicators that this tragic outcome might 
happen. The review of our intervention identified the strengths of the 
support that had been delivered and some areas for improvement.

8.11 Solihull NHS Clinical Commissioning Group

These paragraphs summarise the achievements, 
progress and challenges of Solihull Clinical 
Commissioning Group (SCCG) work between 1st April 2015 and 31st March 
2016. SCCG regards its statutory responsibility to safeguard children, young 
people and adult safeguarding as a major priority for the organisation and for 
our work with local partners. 

We continue to be visible and maintain strong partnership working. We work 
closely with Solihull Safeguarding Adults & Childrens Boards, Safer Solihull & 
Birmingham Community Safety Partnership, Solihull Health & Wellbeing 
Board, Solihull Special Needs & Disabilities Board, Solihull Domestic Abuse 
Priority Group, Troubled Families & Early Help Board and Solihull Prevent 
Partnership Group. In addition, we work collaboratively with neighbouring 
CCGs, the Care Quality Commission and local authorities. 

Legislation and national guidance sets out our safeguarding responsibilities, 
requiring the Governing Body to oversee a clear policy and regular reporting 
to ensure that the CCG meets its duties in line with its statutory duties. In 
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support of the Safeguarding Vulnerable People in the NHS – Accountability 
and Assurance Framework (June 2015) for both safeguarding children and 
adults and to support quality improvements across primary care practices, we 
have undertaken audits across our Member Practices to ensure 
recommendations from serious case reviews, domestic homicide reviews and 
adult reviews have been implemented into practice.  In addition, and through 
collaborative working with Birmingham CCGs and sub-groups of the 
safeguarding boards, we have continued to seek and test implementation of 
the Mental Capacity Act, Care Act 2014 (including Making Safeguarding 
Personal), quality around residential and nursing care homes and multi-
agency information sharing through single and multi-agency forums and audit 
programmes. These activities help to assess if improvements are embedded 
through the system from the strategic level to front-line practice: from policy to 
practice. If not, outcomes inform Local Improvement Schemes (LIS) and 
Delivering Excellence in Solihull (DEiS). 

During 2015/16 we have reviewed the vetting and barring requirements and 
those who require DBS have had these completed. In respect of safeguarding 
adults and children training we have achieved an uptake of 100% for both 
level 1 and 2 training. Staff turnover for the CCG is low. Training offered is in 
line with the respective Intercollegiate Documents for safeguarding children, 
Looked after Children, Adult Safeguarding and Prevent; and in addition 
training is informed by the West Midlands Domestic Violence & Abuse 
Standards (2015) and Solihull Safeguarding Boards Learning and 
Development Faculty. 

NHS England has the responsibility for safeguarding primary care and GP 
training for safeguarding. However, SCCG offers support and advice, and a 
programme of learning and development. As a member organisation, we have 
a responsibility to ensure that our Practices are supported to deliver their 
safeguarding responsibilities. From a governance point of view, we do this 
through the establishment of the Practice Safeguarding Network Meetings and 
giving opportunities to attend safeguarding workshops and multi-agency 
training. 

Within the past year we have also worked with partner agencies to strengthen 
early help responses and reduce the amount of avoidable admissions, for 
example the Integrated Care Teams and Discharge to assess work streams. 
During the year 2015/16 Solihull CCG has also undertaken themed reviews. 
The latest was a table top suicide review which is being reported to the SCCG 
Mortality Group. The outcomes of this work has informed the Delivering 
Excellence in Solihull (DEiS) for 16/17.  

2016/17 work streams include: 
 Supported visits and audit to primary care practices.
 Development of the internal ‘live’ web-based safeguarding policy and 

procedures for primary care practices. 
 Continuation of the assurance visits to all our commissioned services
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 Strengthening the clinical pods. Pods include mental health, community 
services, developing general practice and acute. Members are drawn from 
across the health economy, reporting into to the CCG Clinical Cabinet. 

 Strengthening the role of the Patient Panel and mapping across the 
partnership, connecting the links to other people with care and support 
needs and carers forums. 

 Developing needs led DEiS and Improvement initiatives. 

8.12 Solihull Community Housing (SCH)

Solihull Community Housing (SCH) is an Arm’s 
Length Management Organisation (ALMO), which 
provides landlord and other housing services on 
behalf of Solihull MBC. 

SCH is governed by a Board of 12 members, a third of whom are Council 
nominees, one third tenants and one-third independent representatives, 
chosen for their specialist skills and experience. A Scrutiny Sub-Committee 
made up of tenants and leaseholders assists in reviewing performance across 
all areas of our business. The Chair of the Scrutiny Sub-Committee reports 
directly to the SCH Board on a quarterly basis.

SCH also provides a range of wider preventative services for tenants and 
residents (on behalf of, or in partnership with, the Council and other agencies) 
that may specifically benefit adults in need of care and support, including a 
floating support and alarm call service for older and vulnerable residents, 
provision of assistive technology and telecare and carrying out home 
adaptations to enable people to continue to live independently in their own 
homes.

SCH is a member of the Safeguarding Adults Board and is also represented 
on the Operational Sub Committee. The Harm Reduction and Vulnerable 
Victims forum, which coordinates services in response to the identified needs 
of vulnerable individuals who do not meet the threshold for a safeguarding 
intervention, is chaired by our Head of Neighbourhood Services. 

We have a Safeguarding Champions Group incorporated within the internal 
governance framework. Safeguarding updates and newsletters are 
disseminated via a combination of Business Bulletins, Team Brief and 
postings on SCH’s safeguarding intranet pages. 

2015/16 has been a challenging year for SCH as we continued to strive to 
deliver high quality services against a background of on-going implementation 
of welfare reform and the need to prepare for more significant changes in 
national housing policy. From April 2016, all social housing providers will face 
year on year reductions in rental income over the next four years. SCH has 
been working closely with the Council to respond to this challenge and 
2016/17 will see a continuing transformation in the way that housing services 
are structured and delivered. 
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SCH’s Delivery Plan for 2016/17 sets out our key delivery objectives for 
2016/17, including how we will contribute to the Council’s priorities.  The Plan 
for the coming year includes objectives to ensure that we meet our 
responsibilities to safeguard and promote the welfare of our customers and 
their families when carrying out our work, and to maximise partnership 
working to achieve better outcomes for Solihull residents. In particular, we are 
bringing together all our preventative services under the umbrella of a new 
Wellbeing Service, having already established a frontline presence at the 
Better Living Centre, working jointly with Council colleagues.

8.13 Solihull Metropolitan Borough Council (SMBC)      

Solihull Council has a responsibility for, and a 
commitment to, safeguarding and promoting the welfare of children, young 
people and adults.  The Council recognises the high profile nature of 
safeguarding and the importance of the role it plays in keeping people safe 
from harm, fulfil their full potential and to have their rights and choices 
protected.

The key areas of work that have been taken forward are detailed below:

Making Safeguarding Personal

The Making Safeguarding Personal approach that was adopted by Solihull in 
2013, to promote a personal approach to safeguarding. One of the key 
indicators of Making Safeguarding Personal is gaining feedback from people 
who have experienced safeguarding. A 'My Safeguarding Experience' 
questionnaire has been developed, to engage in a purposeful interview with 
someone who has been through the safeguarding process, in order to gather 
their thoughts and views. It touches on a number of areas including whether 
the person felt informed, able to make their own choices, and felt safer as a 
result of any interventions that had taken place. We are working with DIAL to 
undertake the questionnaire, to ensure advocates who take the lead are 
independent from the safeguarding process.

A service user/carer forum has been set up to contribute to and promote the 
Making Safeguarding Personal Model. This group are providing Safeguarding 
Adults Board with feedback on what being supported through the 
safeguarding process is like.

A person centred Safeguarding Adults Risk Assessment Tool based on 
outcomes and if safeguarding plans will make the individual safe/happy, has 
also been developed.

Information

Information leaflets for people experiencing safeguarding have been 
developed in conjunction with Community Navigator Services (CNS) and other 
service user groups. This information complements face to face discussions. 
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There are a range of leaflets including an introductory leaflet to share at a first 
visit and one explaining what is involved in attending a safeguarding meeting.

Training and Development

A range of organisational development and training has taken place, to 
respond to the personalisation approach highlighted in the Care Act.

Demand and Activity

The level of activity into the Adults Safeguarding Team remains higher than 
previous years, with over 1,800 alerts being received per year. Data shows 
that conversion rates from concern to enquiry are around 38 per cent. There 
remains a high increase in the number of Deprivation of Liberty Safeguards 
assessments we are carrying out (10 times greater than the past 2 years).

Commissioning and Contracting

There are strong links between the commissioning and operational teams in 
the Adult Social Care Directorate. Teams closely monitor alerts and referrals 
from residential and domiciliary providers and work with a range of partners 
including Health, Care Quality Commission and the Police to improve quality 
services. Procurement and contract management arrangements are in place 
reflecting the regulatory and practice frameworks, to ensure that any 
safeguarding issues are identified and managed.

A local quality monitoring process is in place via Care Quality Monitoring 
Officers (CQMOs) who use a Quality Assessment Framework (QAF) to 
assess and monitor the quality of care provision within Solihull. This is based 
on Care Quality Commission’s standards, the service specification, 
contractual obligations and good practice.

During 2015/16 QAF visits took place up to four times a year (up to twice a 
year for Home Care Providers) and each visit focused on a different element. 
These are:

1. Leadership and management. 
2. Staffing, training and recruitment. 
3. Service user experience and care planning. 
4. Environment. 

Key areas are considered within each element and these are RAG rated, with 
areas for improvement identified and outlined in a report that is shared with 
the provider. The Staffing Training and Recruitment audit checks provider 
practices around safe recruitment including DBS checks, and also monitors 
that staff have had appropriate safeguarding training. The Service User 
Experience gathers feedback from service users as a key element of quality 
monitoring. 
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Where areas for improvement are identified, the provider is required to 
produce an action plan. Progress against the plan is monitored by the CQMO 
until the issues are resolved.

The process itself is quality assured through a questionnaire with Providers 
who comment on their experience of the audit visit and how they use the 
process to help improve the quality of their provision. 

CQMOs also monitor the quality of provision in response to an issue that has 
been raised. This could be due to one of the following; 

• A safeguarding concern.
• A whistle blow, including anonymous information.
• Provider information activity (from social workers).
• An Inadequate or Requires Improvement CQC inspection report.
• Informal or formal complaints.
• If a provider requests support.

Where it is appropriate to do so, CQMO undertake joint visits to monitor 
quality alongside the team from the CCG’s Commissioning Support Unit,  who 
monitor people in receipt of CHC funded care on behalf of the CCG to ensure 
that quality concerns are dealt with consistently. Where necessary, joint 
decisions are taken to request an action plan of improvements, and  
consideration of a temporary suspension on placements, until improvements 
are made. 

Between April 2015 and March 2016, there were 5 Care Home providers with 
temporary suspensions on placements, and 6 Home Care Providers. Reasons 
for these suspensions have included staffing, documentation, particularly 
around care planning, safeguarding, medicines management, meals and 
nutrition and non-compliance with Electronic Call Monitoring. No contracts 
have been terminated during this period. 

The CQMO role supports the operation of the Solihull Safeguarding Adults 
Policy. Any potential safeguarding concerns identified are passed to the 
Safeguarding team in Adult Social Care. They work closely with operational 
colleagues to promote quality and Duty of Candour in providers. 

When there is a safeguarding concern, CQMOs provide information about the 
quality of the provision in order to inform the safeguarding or Large Scale 
Enquiry (LSE).  They also attend safeguarding meetings where appropriate. 
Between April 2015 and March 2016, the CQMO’s were involved in 9 LSEs 
involving care providers.

There is guidance in place for social workers to help them to understand the 
difference between quality concerns and safeguarding and this was reviewed 
and updated in March 2016 to ensure compliance with the Care Act.
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Advancing Adult Social Care

Redesign of the Adult Social Care Pathway, including customer services, 
information and advice, promoting independence, assessment and support 
planning is taking place. The focus is to provide services that deliver choice 
and control and health and wellbeing.  Central to this is ensuring 
safeguarding, is focused on early intervention and prevention. This includes 
providing adults with care and support needs, with the information, advice and 
support to have the best possible quality of life without the risk of harm and 
abuse. The development of a Multi-Agency Safeguarding Hub is being 
explored, to facilitate the early identification and assessment of risk through 
timely information sharing and targeted multi-agency intervention.

8.14 West Midlands Ambulance Service NHS Trust

West Midlands Ambulance Service are not routine members 
of Solihull’s Safeguarding Adults Board.  However during 
2015-16 they have responded quickly and appropriately to 
information in relation to Safeguarding Adult Reviews and 
have provided the Board with Ambulance data which is 
being scrutinized to inform prevention and early intervention work and Large 
Scale Enquiries.

8.15 West Midlands Fire Service

West Midlands Fire Service (WMFS) has developed a framework to provide 
assurance for and measure of the quality of its workforce and the services it 
offers.  This is so that WMFS can understand how it is doing to keep those in 
Solihull with care and support needs safe from fire.  The purpose of the 
framework is also to ensure that it is delivering its duty from the Care Act 2014 
to prevent neglect and abuse of people who have care and support needs.
Following three Safeguarding Adult Reviews conducted by a neighbouring 
Safeguarding Adult Board, WMFS actively supported SSAB to share the 
learning with the Health, Social Care and Provider workforce in a series of 
workshops and training sessions.   The purpose was to understand whether 
such events could happen in Solihull and also to identify and take action to 
prevent similar events from happening here.

One of the reviews followed a death from an accidental dwelling fire.  The 
individual’s risk and vulnerability to fire was not recognised by those caring for 
her.  SSAB is working with WMFS to determine how the recommendations 
can be implemented in Solihull through the Operational and Prevention Sub 
Groups of SSAB. 

An example of how recommendations from this review are being implemented 
include a workshop that was designed and delivered by WMFS to providers of 
care and support through Solihull Workforce in Care Development Association 
(SWIDCA).  The purpose of the workshop was to raise awareness of risk and 
vulnerability to fire amongst the provider workforce and enable them to 
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identify, assess and refer individuals at risk to obtain support to prevent 
accidental fires in the home. 

In winter 2015, WMFS delivered workshops to operational personnel.  The 
purpose of the workshops was to introduce the Care Act and the new 
categories of neglect and abuse in order that WMFS is better able to meet it’s 
legal safeguarding duties.  Self-neglect is identified regularly by WMFS 
personnel at emergency incidents and through our Safe and Well service 
(SAW), so the training put some emphasis on this area along with a detailed 
section on the Mental Capacity.  All Operational Watches in Solihull attended 
this training. 

WMFS SAW service provides individually tailored advice support and 
guidance on fire safety, general safety and wellbeing.  As a result, WMFS with 
consent are able to make referrals and signpost to organisations that can help 
and support people to live independently at home.  

To deliver SAW, WMFS visits people with care and support needs in their 
homes.   In recognition of this policies and procedures have been updated 
and all operational personnel are now required to undertake a Disclosure and 
Baring Service (DBS) Check.  Work has been ongoing to ensure that 
everyone who is required to do so has undertaken the check.

To help WMFS understand how people feel about SAW and to improve the 
services offered, a new approach to obtaining service user feedback has been 
developed during the last few months and this will be implemented in summer 
2016.  

8.16 West Midlands Police

West Midlands Police were subject to an independent inspection 
by HMIC in July 2015. The HMIC PEEL vulnerability inspection 
was in relation to the Force’s effectiveness, efficiency and 
legitimacy to keep people safe and reduce harm. 

The report was published in December 2015 and made a number of 
recommendations which were accepted by the Force. An improvement plan 
was drawn up to address the issues highlighted within the report and 
recommendations are being progressed under the governance of ACC 
Foulkes and Detective Chief Superintendent Claire Bell.

West Midlands Police are committed to engaging with our partners to provide 
a multi-agency approach to safeguarding those members of our community 
who are the most vulnerable.

West Midlands Policing response to the national concern of Adults at Risk of 
abuse was to establish a dedicated team of officers to cover the seven Local 
Authority areas across the West Midlands; the Adults at Risk team is based at 
West Bromwich Police Station operating within the Public Protection Unit. This 
team was formed in January 2013.
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The Adults at Risk Team provides a dedicated police response to vulnerable 
adult referrals, who in turn work with partner agencies in regards to multi-
agency strategy meetings, case conferences and information sharing. The 
team consists of 11 experienced police officers and three members of 
business support staff, supervised by two Detective Sergeants and a 
Detective Inspector. The team work 5 days a week between 08:00 – 18:00 
providing a service both internally to West Midlands Police colleagues and 
also to victims of abuse. The team are responsible for both the safeguarding 
and investigation of all vulnerable adult crime and non-crime incidents where 
the perpetrator is in a relationship with the vulnerable adult or a position of 
trust. The offences include:

• Domestic abuse.
• Financial abuse.
• Physical abuse.
• Suspicious death.
• Sexual offences committed against a vulnerable adult that has been 

committed by an offender who is a family member or in a position of 
trust or a vulnerable adult themselves.

West Midlands Police adopts the ‘No Secrets’ definition of vulnerability.

The volume of cases (crime and non-crime vulnerable adult investigations) 
that have been reported in relation to this area of vulnerability has risen over 
the last reporting period, in line with the national context. The force recorded 
734 crimes with a vulnerable adult offence type marker between April 2015 
and March 2016, which was 12% higher than the previous year’s 656 reports. 
Of those recorded 47 offences occurred within Solihull Local Authority area. 
During this same reporting period there were 1,998 calls for service from 
Nursing and Care homes within the Force area, of which 110 calls were made 
from Nursing and Care homes within Solihull.

In September 2015 Solihull Police requested the Safeguarding Board 
commission a Safeguarding Adult Review (SAR) following the death in 
Solihull of a resident who had gone missing from a health establishment. 
Once completed the SAR process will identify any gaps and enable learning 
to be shared across partner agencies. 

West Midlands Police are committed to partnership working and attend all 
seven Local Safeguarding Adult Boards across the region. The Care Act 
states that attendees must be someone who can speak with authority, can 
commit resources and agree actions on behalf of their organisation and must 
be an ‘Executive Member’. The Local Policing Unit Commander for Solihull, 
Chief Superintendent Alex Murray is the police representative for the Local 
Safeguarding Adult board supported by a safeguarding officer from the Adult 
at Risk Team. Detective Inspector Mark Burnell is the police representative for 
the Local Authority SAR and Quality and Assurance meetings. The Quality 
and Assurance group meet on a quarterly basis; to look at compliance with 
the Care Act, joint working, Outcomes and Learning. West Midlands Police 
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also conduct a single agency audit in relation to the Force’s adherence to the 
code of practice for victims of crime “Victims code”. This is to ensure that they 
have received tailored support to cope and recover and be protected from re 
victimisation. 

In September 2015 West Midlands Police implemented a new process in how 
the Force receives partnership referrals in relation to adults at risk. This was 
to enable a 24/7 response to concerns, and ensure that any safeguarding 
interventions can be implemented in a timelier manner. Training has been 
provided to partner agencies within Solihull to ensure that they understand the 
new referral process and the benefits that this brings. To ensure that West 
Midlands Police are correctly recording and responding to such incidents, 
training has been delivered across the Force, bespoke to Contact Centre staff 
so that there is a consistent and robust approach to such referrals recognising 
the benefits of having staff with an enhanced level of knowledge of the Care 
Act. 

The Adult at Risk team work closely with both internal and external partners to 
ensure that there is a cohesive approach to safeguarding concerns and the 
identification of high demand locations. This enables a multi-agency review of 
the concerns and safeguarding plans can be implemented both in relation to 
identified victims or institutions. The team have a close working relationship 
with the partnership team based within Solihull Local Policing Unit to ensure 
that opportunities for early intervention are identified, which ultimately reduce 
the demand on specialist services.
West Midlands Police officers and staff have completed comprehensive 
training inputs in relation to vulnerability and safeguarding inputs form part of 
initial police training which are regularly updated on designated training days. 
Sentinel is West Midlands Police response to increase the awareness of 
vulnerability for all front line staff. In May 2015 there was a Continuous 
Professional Development event for local Crime and Vulnerability Officers, 
which provided a toolkit of consideration and lines of enquiry to be followed 
with respect to the initial police response, identification, assessment and risk 
management of safeguarding incidents involving an adult at risk. West 
Midlands Police will be holding a multi-agency event in relation to vulnerable 
adults in October 2016.

A comprehensive training plan with a layered approach has been put in place 
for the Force in light of the Care Act 2014. Whilst The Care Act is 
predominantly Local Authority driven, there are many aspects that can be 
supported within policing which are being linked and picked up through our 
‘WMP 2020’ change programme around the ‘Geared to Prevent Harm’ strand 
of this five year programme of work. The Force has also commissioned an on 
line learning package (NCALT) in relation to the Care Act for front line officers, 
this will be available to all West Midlands Police officers and staff by May 
2016. All police policies and guidelines in relation to dealing with vulnerable 
adults are easily accessible to all members of staff from any workstation 
within a police station.
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Any referral to the police in relation to a vulnerable adult is reviewed by a 
police supervisor/manager. That victim’s needs are reviewed ensuring that all 
available information/intelligence is captured from a multi-agency perspective 
to ensure that an informed decision is made in relation to obtaining best 
evidence from the victim and implementing a tailored safeguarding plan to 
address that person’s needs. Once completed officers will ensure that any 
institutionalised failings are identified and any wider safeguarding concerns 
are addressed.

West Midlands Police continue to meet the on-going budgetary challenges 
and look at ways to transform our service and drive efficiencies through the 
WMP 2020 programme, which will form a vital element of the forces medium 
term financial strategy. Throughout this programme of work, West Midlands 
Police will continue to consult with key partner agencies to maintain excellent 
working relationships.
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9. SSAB Budget
The 2015-16 SSAB multi-agency budget covers:

 The salaries and expenses for the Independent Chair, SSAB Business 
Manager, SSAB Development Manager, SSAB Management Assistant 
and SSAB administrator. 

 The expenses for the various multi-agency group meetings, 
Safeguarding Adult Reviews. 

 The printing of leaflets and posters etc.

 The costs of multi-agency training during 2015-16.

The safeguarding adults’ core budget is made up as follows:

Staff pay costs £213,380 
Non pay budget £ 12,000 
Training (Safeguarding, MCA and DoLS) £ 38,760
Income £ 17,600

There was additional expenditure in 2015-16 for the Independent Chair for the 
Safeguarding Adult Review which was met collectively by SMBC, WM Police 
and Solihull CCG.

To ensure the base budget was not overspent at the end of 2015-16 a 
number of mitigating actions were agreed by the Board:

 The cost of any Serious Case Reviews would need to be met by Board 
Partners if required.

 Prevention work included awareness raising training with adults at risk, 
greater emphasis on website and less on printing

 Safeguarding Adults Awareness training is the responsibility of each 
agency.  However Train the Trainer programme, support and materials 
has be provided to support organisations and agencies.

 External venues if possible were not used unless internal venues were 
not available.

 Course material was emailed to attendees before and sometimes after 
training events to avoid printing and copying.
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10.SSAB Priorities for 2016-17
The Board has identified four key priority areas for 2016-17 and incorporates 
the Governments principles they expect local authorities, housing, health, the 
police and other agencies to follow and use for monitoring safeguarding 
arrangements into all the work and business of the Board:

 Empowerment, 
 Prevention, 
 Proportionality, 
 Protection, 
 Partnership and 
 Accountability.

2016-17 Key Priority Areas

 Service user involvement and engagement – to include within their own 
safeguarding activity and in the work of the Board – building on work 
already begun.  Board Lead officers – Anne Hastings and Mike Scorer

 Quality Assurance – further refine the Boards Performance Dashboard, 
carry out a strategic audit (similar to Childrens section 11 audit), continue 
with multi agency case audits etc. Board Lead officer and Sub-Committee 
– Karen Murphy and Quality and Audit Sub-Committee.

 Making Safeguarding Personal – move the emphasis from strategy and 
processes to culture change and quality. Board Lead Officer and Sub 
Committee – Sue Dale and Operational Sub-Committee.

 Prevention and Early Intervention – by influencing and monitoring 
across the partnership. Board Lead Officer and Sub-Committee Anne 
Hastings and Prevention Sub-Committee.

Strategic Plan
Please see separate document – Solihull Safeguarding Adults Board 2016-
21 Strategic Plan, which has been developed following consultation with 
Healthwatch Solihull who facilitated community involvement. This plan:

 Covers 2016-21 and will be reviewed annually with our local 
Healthwatch and the community.

 Identifies short and longer term actions.
 Details the outcomes we want to achieve to help and protect adults in 

Solihull and what each member is to do to implement this Strategic 
Plan.

 Has been aligned to the Governments principles.

More detail including timescales can be found in the individual Workplans of 
the Sub-Committees which report directly to the Safeguarding Adult Board.
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Appendices

Appendix 1 Board Membership

Appendix 2 Operational Sub Committee Membership

Appendix 3 Prevention Sub Committee Membership

Appendix 4 Quality and Audit Sub Committee Membership

Appendix 5 Joint Children’s and Adults Learning and 
Development Faculty 
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Appendix 1

SSAB Membership
Dave Martin Independent Chair

Sue Nicholls  Solihull CCG -Chief Nurse Vice Chair

Lyn Skipp SSAB  -– Management Assistant Minutes

Sue Walton SSAB - Business Manager  

Joan McHugh SSAB - Development Manager

Anne Hastings CEO Age UK Solihull Link to H&WBB

Sue Hartley BSMHFT Director of Nursing Link to BSAB

Kobina Hall Community Rehabilitation Company-  Head of 
Probation

David Mattocks Community & Voluntary Sector

Jamie Soden Coventry & Warwickshire PT - Assistant Director 
of Nursing

Link to CSAB

Jacqueline Aldred Healthwatch Solihull - Chair

Vanessa Wort Heart of England NHS Foundation Trust -  Head 
Nurse for Solihull Hospital and Community 
Services

Andy Wade National Probation Service - Head of Service

David Williams Private & Voluntary, Nursing/Residential Care 
Sector (Not for Profit) - General Manager 
Solihull Care Ltd

Sue Dale SMBC - Assistant Director Adult Social Care Link to ICASS

Karen Murphy SMBC - Assistant Director Performance, 
Planning & Commissioning

Link to Joint Commissioning 
Board & Carers Partnership 
Board

Cllr K Meeson SMBC - Cabinet Member

Mike Scorer Solihull Action Through Advocacy - Senior 
Advocate

Link to Partnership for Adults 
with Learning Disabilities

Brandon Scott-Omenka Solihull Carers Centre CEO

Rosie Luce Head of Safeguarding/ Designated Nurse- 
Safeguarding Adults and Children Solihull CCG 

Link to DAPG

Adrian Thomas Solihull Community Housing - Head of Policy

Andrea Simmonds WM Fire Service - Partnerships Officer Link to Safer Solihull Partnership

Alex Murray WM Police - Solihull Local Commander

Mark Burnell WM Police PPU –– Head of Public Protection 
Unit

Amanda Lyndon Care Quality Commission Not a regular attendee but 
receive all papers

Alison Tennant NHS England Not a regular attendee following 
risk assessment but receive all 
papers

Andy Proctor West Midlands Ambulance Service - Head of 
Safeguarding

Unable to attend all meeting but 
receives all papers
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Appendix 2

Operational Sub Committee Membership

Sue Dale Solihull Metropolitan Borough Council Chair

Lyn Skipp SSAB Management Assistant Minutes

Sue Walton SSAB Business Manager

Christine Warburton Coventry and Warwickshire NHS PT

Lynne Johnson Birmingham and Solihull Mental Health NHS 
Foundation Trust

Lorraine Longstaff Heart of England NHS Foundation Trust

Adrian Thomas Solihull Community Housing

Dave Williams Private and Voluntary Sector Representative

Pete Allington West Midlands Fire Service

Mike Strauss SMBC Adult Safeguarding Manager

Emma Kemp Solihull Metropolitan Borough Council - 
Workforce Development Officer

Hannah Wilson Marie Currie

Rosie Luce Head of Safeguarding/ Designated Nurse- 
Safeguarding Adults and Children Solihull CCG
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Appendix 3 

Prevention Sub Committee Membership
Anne Hastings Age UK Solihull Chair

Lyn Skipp SSAB Management Assistant Minutes

Sue Walton SSAB Business Manager

Nicky Hopkins Solihull Action Through Advocacy

Peter Brown MIND

Janet Brown Expert by Experience 

Pat Wilkinson (from 
October 2015)

Expert by Experience 

Clive Robinson WM Fire Service

Caroline Murray (from 
October 2015)

SMBC - Domestic Abuse co-ordinator

Gina Ward (from July 
2015)

Solihull Carers Centre

Maxine Nicholls (from July 
2015)

Coventry and Warwickshire NHS 
Partnership Trust
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Appendix 4 

Quality and Audit Sub Committee Membership
Karen Murphy SMBC Commissioning Chair

Demi Williams SSAB Administrator Minutes

Sue Walton SSAB Business Manager

Phil Carpenter Not for Profit Group

Mike Strauss Head of Locality Services, Solihull MBC

Maxine Nicholls Coventry and Warwick NHS Partnership 
Trust

Ann Edgar Heart of England NHS Foundation Trust

Mark Burnell Vulnerable Adults Team, West Midlands 
Police 

Teresa Scragg SMBC Commissioning

Lynne Johnson/ 
Jacqui Ashfall

Birmingham and Solihull Mental Health NHS 
Foundation Trust

Andrea Simmonds  Partnership Officer, Coventry & Solihull, 
West Midlands Fire Service

Luisa Blackwell Solihull CCG
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Appendix 5

Joint Children and Adults Learning and 
Development Faculty

Joan McHugh SSAB Development Manager

Denise Lewis LSCB Training and Development 
Officer 

Joint 
Facilitators

West Midlands Police

Heart of England Foundation 
Trust

Coventry and Warwickshire 
Partnership Trust

West Midlands Fire Service

SMBC – Adult Social Care

SMBC- Workforce 
Development Team

Schools and Education

Solihull CCG

Membership from these organisations will be 
variable.
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Contact details and links

If you require any further information, please contact the 
Solihull Safeguarding Adults Board Business Team:-

Safeguarding Adults Board Business Team
Solihull Metropolitan Borough Council
Council House
Manor Square
Solihull
B91 3QB
 
Tel: 0121 788 4390

Email: ssab@solihull.gov.uk

www.ssab.org.uk

mailto:ssab@solihull.gov.uk
http://www.ssab.org.uk/

