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Foreword

This Annual Report covers the period from 1st April 2015 to the 31st March 2016.  
This report covers the period April 2015 - March 2016 and was written by Jane Booth Independent 
Chair of the Rochdale Borough Safeguarding Adult Board (RBSAB) in conjunction with Tony Philbin, 
Board Manager.

The report was circulated for comment to Board members on 28th October 2016.  It will be 
presented to the Rochdale Health and Well-Being Board 31st January 2017, the Council’s Health 
Schools and Care Overview and Scrutiny on 15th December 2016 and to Cabinet on 19th December 
2016 

It has been sent to the Chief Executive or equivalent of all member agencies. 
Sources of information which informed this report include:
Data reports from RBSAB Partner agencies
Reports of the RBSAB Sub-groups
Minutes of RBSAB Board meetings
Domestic Abuse Profile
The Care Act 2014
Multi-agency reports to the Board
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Chair’s introduction

 The previous Chair of the Board, Andy Searle, stood down this year 
after five years.  I was appointed in March 2016 so this is my first 
Annual Report and it reflects on the work undertaken during Andy’s 
time as Chair.  It is to his credit that the Board had managed the 
transition on to a statutory footing well and, at the time of my 
appointment, had already been established in accordance with the 
requirements of the Care Act 2014.  

During the year, the Board completed a review of its structure and a 
joint business support unit was established to support both the LSAB and the Children’s Board – the 
LSCB.  This enabled both Boards to consider areas where there were opportunities to work more 
closely together.  As a result, a number of previously separate sub-groups have been brought 
together and are able to ensure both Boards respond in a consistent and coordinated manner to a 
range of safeguarding issues.  

Safeguarding Adults is a complex area and, with the greater clarity provided by the Care Act 2014, 
levels of safeguarding concerns have significantly increased on previous years. Safeguarding 
concerns in respect of adults with care and support needs in 2015-16 increased from 694 in the 
previous year to 895, with those requiring a formal investigation almost doubling in number.  This 
needs to be managed in a climate of diminishing resources and increasing levels of deprivation.   

Safeguarding adults with care and support needs requires a multi-agency approach.  Assessment of 
needs, commissioning of appropriate and good quality services, and ensuring an appropriate range 
of services is available requires a joint and concerted effort across the agencies.  Where adults with 
care and support needs are either at risk of or experiencing abuse then it is essential that agencies 
put the individual at the centre of the process in determining the appropriate response and work 
effectively and work together.    This can be challenging and finding a balance between self-
determination and protection from abuse requires professionals to respect and empower the 
individuals concerned, whilst also having regard to the level of risk.

Those who work in this field, whether in statutory agencies or the independent or voluntary sector, 
often go unrecognised.  Their contribution makes a positive difference day in and day out to some of 
the most vulnerable members of our community and to them I send my thanks.  

Jane Booth

Independent Chair 

RBSAB
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RBSAB Annual Report Summary

In January 2016 the Board held a development day which led to the formulation of revised strategic 
priorities for the coming year:

 Complete a Board Review, ensuring an effective and efficient structure.
 Effectively communicate the need to safeguard and promote the welfare of adults with care 

& support needs.
 Ensure that agencies consistently demonstrate high quality practice against policies, 

procedures and guidance which promote good outcomes.
 Monitor and evaluate the effectiveness of agency and RBSAB safeguarding arrangements.

The Board underwent a restructure at the end of 2015/16. The sub-groups were rearranged, with 
some new groups being added, and some groups becoming joint groups with the Rochdale borough 
Safeguarding Children’s Board. An overview of the new structure of the Board is given in Part B of 
this report. 

The RBSAB constitution was updated in light of the Care Act 2014. Representatives from the Local 
Authority, Police and NHS – Heywood, Middleton and Rochdale Clinical Commissioning Group (HMR 
CCG) must attend Board meetings for them to be quorate. A new Information Sharing Agreement 
was agreed upon and signed by all partners. The agreement relates to all safeguarding issues of the 
Board, which included information sharing on individual safeguarding cases. A Register of Interests 
was introduced for Board members to declare any conflicts they may face in their discussions at 
Board meetings.

The RBSAB Multi-Agency Policy and Procedures have been revised in line with the requirements of 
the Care Act 2014.

In conjunction with the Rochdale Borough Safeguarding Children’s Board, a Multi-Faith Safeguarding 
Forum was created, with representatives from across the Borough, to discuss safeguarding issues 
specific to faith organisations. The Forum will meet twice a year, at faith groups’ own premises.

The Board was joined by several partner agencies to plan and deliver a Disability Hate Crime 
awareness campaign.  Publicity materials including large posters on hoardings and bus stops were 
launched in May 2015. The campaign culminated in the commissioning of a play which was 
performed at the Town Hall to 250 people.

A new Multi-Agency Risk Management (MRM) Protocol was launched this year. This protocol 
provides professionals with a framework to facilitate effective multi-agency working with adults who 
are deemed to have mental capacity and who are at risk of serious harm or death through self-
neglect, risk taking behaviour or refusal of services. A launch event was held in June 2015.
 
109 people attended a Pressure Ulcer conference in November 2015, which was organised jointly 
between the Board, Pennine Care and Heywood, Middleton and Rochdale Clinical Commissioning 
Group.

The joint RBSAB /RBSCB Early Help conference on 5th October 2015 had 130 attendees, wo46 of 
whom were from adult service providers. The focus was on the ‘toxic trio’ (mental health, substance 
misuse and domestic abuse) and the need to work together in order to provide effective support to 
Rochdale’s most vulnerable families.
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A new Learning Review Protocol was developed and ratified by the Board. This meets the 
requirements of the Care Act 2014 and gives alternatives to the traditional Review model.

The Board agreed to recruit a lay member. The role of lay members is similar to that of non-
executive directors of companies. They bring a knowledge and expertise to discussions and they 
provide an important balance of support and challenge. Recruitment was in progress at the year 
end.

Concerns were expressed about the results of an Adult Care Survey which indicated that there were 
disproportionally high numbers of individuals who had reported that they did not feel safe – levels of 
safety were lower than other areas against which Rochdale is benchmarked (2013/14 information). 
A Task and Finish Group, including partner agencies such as Community Safety, was set up to 
scrutinise the figures. Other surveys were scrutinised which did not show a similar correlation. It was 
felt that the way questions are framed could have an impact on results - e.g. some people may feel 
unsafe due to ill-health issues such as mobility/fear of falling. Future surveys could include questions 
to identify reasons why people do not feel safe. As a result no specific actions for the Board were 
identified at the current time.  

Rochdale was part of the Greater Manchester sign-up to the Mental Health Crisis Care Concordat. 
The Concordat is a national agreement developed in February 2014, signed up to by 22 national 
bodies including statutory agencies and the voluntary sector. The agreement covers:

 Access to support before crisis point is reached.
 Urgent and emergency access to services.
 Quality of treatment.
 Recovery and staying well.

The Board supported the Rochdale Equalities Listening Event in June 2015 and facilitated an Adult 
Safeguarding Workshop which was well attended. The feedback from this event indicated that the 
profile of adult safeguarding and the Board has been raised over the past two years in a number of 
ways, including leaflets which were circulated across the Borough with Council Tax information.

The Board undertook a survey of partner activity in relation to the Prevent agenda around the 
additional duties set by the Counter Terrorism Security Act 2015. 15 agencies responded to the 
survey and revealed different levels of understanding about the new requirements and what 
agencies are expected to do. The Board agreed the need for single or multi-agency training in this 
respect. The findings were passed to the Prevent Steering Group for their consideration and to 
inform the action plan.

The first Multi-Agency Case File Audit (MACFA) was started in 2016. The theme for the survey was 
self-neglect and results will be reported to the Board together with recommendations in due course. 
More details of the enhanced Quality Assurance Framework can be found in part B of this report.

The Communication & Engagement sub-group carried out an on-line survey to determine the level of 
awareness of safeguarding in the Rochdale Borough.  469 people responded to the survey, and 95% 
of those responding said they understood what adult safeguarding meant. However it was felt that 
the most vulnerable members of society may not have access to the internet, and had consequently 
been missed in this exercise. The Board agreed that the sub-group would need to engage further 
with members of the public to widen the scope of the survey.

The Board scrutinised the reports in respect of the concerns about unexpected deaths in the 
learning disability sector and the LEDER initiative.The Learning Disability Premature Mortality Review 
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Programme was presented, to update the Board on the health position in relation to the review of 
premature deaths amongst people with learning disability and mental health issues. The Programme 
is commissioned by the Healthcare Quality Improvement Partnership (HQIP) on behalf of NHS 
England. Its aim is to guide improvements in the health and social care delivery for people with 
learning disabilities and help reduce premature mortality and health inequalities for people with 
learning disabilities. All deaths of people with a learning disability between 4 and 74 will be 
reviewed. The purpose of the reviews is to help health and social care practitioners and policy makes 
to identify potentially avoidable contributory factors, identify variation and best practice and 
develop action plans as needed where lessons need to be learnt. 
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Part A: Context

1. Rochdale Borough

Population Demographics
Rochdale Borough covers 62 square miles and over two thirds of the borough is countryside.  It 
contains four townships based in Rochdale, Middleton, Heywood and the Pennines.  There are links 
to Greater Manchester (GM) which were enhanced in April 2014 by the extension of the Metro into 
the town centre, and there is easy access to the Pennine countryside.  The Borough has a rich history 
and is seen as the birthplace of the Cooperative Movement. 

Rochdale Borough’s population is 212,960 (Mid-Year Estimates 2014). Future population growth is 
expected to be modest (only 3% over the next 10 years), with the largest increases seen in the over 
65s age group.
Deprivation – The Index of Multiple Deprivation 2015 revealed that 30.5% of borough residents 
reside in Lower Super Output Areas1 (LSOA) in the 10% most deprived in the country, an increase 
from the 27% observed in 2010. Despite this, the number of LSOA in the borough amongst the 3% 
most deprived decreased from 16 to 11.
Our population is ethnically diverse; BME groups account for over 21% of the borough population 
(2011 Census) and the rate of increase since 2001 and other evidence, such as the schools census, 
suggest that the actual value will be higher. The socio-economic profile of our BME groups is often 
vastly different to that of our White British residents; with consequent effects on their quality of life 
and health outcomes. 
Faith - The two major religions in Rochdale are Christianity and Islam. Faith and its communities are 
a significant community asset to the borough.

1 Super Output Areas are a geography for the collection and publication of small area statistics. They are used 
on the Neighbourhood Statistics site and across National Statistics. There are currently two layers of 
SOA, Lower Layer Super Output Area (LSOA) and Middle Layer Super Output Area (MSOA).
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Premature Mortality, the Burden of Ill-health and Health Inequalities
Life expectancy in the Borough is increasing but remains below the national level for both males and 
females. There are large disparities between the life expectancy in the most deprived areas and 
those in the least deprived areas for both males (9.9 years) and females (6.5 years) and lower 
healthy life expectancy means the quality of life in the borough is also below that seen nationally.

The members of our community who experience the higher levels of deprivation also experience 
higher rates of premature mortality. Early deaths remain a concern with recent increases in both the 
male and female rates. Premature mortality remains an ongoing challenge in the borough and is 
inextricably linked to the lifestyles and behaviour that we adopt.

Causes of Early Deaths - In males circulatory diseases (which include coronary heart disease and 
stroke) are the biggest contributors to the gap in life expectancy between Rochdale Borough and 
England, accounting for 20% of the difference or 0.45 years. The second largest cause is respiratory 
with 16.7%, followed by other causes (includes diabetes) with 15.5%, digestive diseases (which 
include alcohol-related conditions such as chronic liver disease and cirrhosis) with 15.1%, and 
external causes (includes injury, poisoning and suicide) at 13.7%. Cancer only accounts for 11.7% of 
the difference between the Rochdale and England rates for males.

The contributions of each broad cause are slightly different in females with cancer being the largest 
at 20.5% (0.46 years), followed by circulatory diseases on 18.1%. Respiratory diseases (15.4%) which 
could be caused by smoking; or possibly due to the effects of the town’s industrial past, as suggested 
during the consultation programme are next at 15.4%. Females also see a much higher contribution 
attributed to mental and behavioural conditions (11.9%) compared to males (4.9%). 

The gap in life expectancy between the most and least deprived quintiles in Rochdale was -8.8 years 
for males and -6.8 years for females.
 
Lifestyles 
Smoking - Rochdale Borough scores poorly on most smoking outcomes compared to regional (North 
West) and national comparators. However, most indicators suggest that outcomes are improving.

Alcohol - In 2012-14 the average rate of months lost for males in Rochdale Borough was 17.3 with 
females losing 8.9 months of their lives because of alcohol related premature mortality. This is an 
increase on the amount seen in 2011-13 when the months lost were 16 and 8.5 respectively. Both of 
these amounts are above the national average of 12 months lost for males and 5.6 lost for females. 
Correspondingly we also see increases in the latest rates for both alcohol-specific and alcohol-
related mortality. Alcohol-specific mortality (persons) has increased from 18.9 (rate per 100,000 
population) in 2011-13 to 20.6 in 2012-14 (England rate declined 11.6). Alcohol-related mortality 
(persons), which had been in decline, increased from53.8 (rate per 100,000 population) in 2013 to 
69.8 in 2014 (England rate 45.5). Alcohol-specific admissions for all age groups have remained fairly 
constant and decreased slightly to 585 admissions per 100,000 in 2014/15 but remain a lot higher 
than the England average of 364. Broad definition alcohol-related admissions increased for both 
genders, causing the persons rate to increase slightly to 1,659 (rate per 100,000) from 1,640).

Substance Misuse - Rochdale borough has higher rates of crack, opiates and injection use than the 
England average, as well as poorer treatment outcomes.

Diet and physical exercise - Only 1 in 4 adults in Rochdale maintain a healthy weight, 68% of people 
are classed as having excess weight and 3.7% are underweight. Participation in regular physical 
activity is also low amongst the population.
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Sexual Health - Prevalence of sexually transmitted diseases (STIs) is high in the population with a 4% 
increase seen in 2013 compared to the previous year.

The Lifecourse: Older People
Demographics - The older people population (aged 65+) is increasing in the borough. A smaller 
proportion of our over 65s live in deprived areas. 

Loneliness and Isolation - Isolation and loneliness remains a priority area. The borough has a lower 
percentage (41.3%) of adult care users who have as much social contact as they would like 
compared to the national average (44.5%) and analysis of eight potentially contributory factors 
revealed higher risk in Rochdale for six of them compared to national levels. 

Health Protection - Vaccine coverage is generally excellent within the borough 

Wider Determinants - Levels of employment in older people (ages 50-64) have been steadily 
climbing since 2011 and are now at a similar level to GM. Higher percentages of our older population 
(ages 50-64) have no qualifications (33.3%) compared to the 16+ population (28.7%) in the 2011 
Census.

Census 2011 analysis shows that there are 87,552 households across Rochdale Borough. In Rochdale 
there are 12.7% of households occupied by a single person over 65. 7,931 are occupied as lone 
parent households with dependent children.  5,311 households are occupied with no adults in 
employment and with dependent children. 

2. Safeguarding Adults in the Borough
Support in respect of safeguarding is delivered by a range of services and agencies – too numerous 
to cover in this report.  A significant contribution is made by the independent and voluntary sector.

Activity to safeguard Adults in Rochdale is taken by all partners of the RBSAB. All organisations are 
required to have their own safeguarding policy and procedures that reflect the expectations within 
the RBSAB multi–agency safeguarding policy and procedures. This expectation extends to all 
organisations, whether a volunteer, charity or faith organisation, or a service commissioned to 
provide services to adults with care and support needs.   All staff, whatever their role or 
organisation, are responsible for identifying and responding to allegations of abuse, neglect and 
substandard practice.

All concerns about adult abuse or neglect should be reported to Rochdale Adult Care, which has the 
lead role in deciding what action should be taken.   Not all safeguarding concerns progress to a 
Section 42 safeguarding enquiry. Rochdale Adult Care screens all concerns and decides whether the 
concern can be more proportionally address by other means.  

Lower level concerns, such as a one off incident to one individual that resulted in no harm, are 
addressed through an agency’s own internal processes and procedures or through a care and 
support assessment.  When the concern involves a commissioned service2, these are passed to the 
Commissioning team to enable quality monitoring. 

Any concern that indicates harmful or critical safeguarding issues are progressed by Adult Care to a 
section 42 safeguarding enquiry.  Section 42 of the  Care Act 2014  requires local authorities to make 

2 A commissioned service is one that the council or NHS CCG contracts to provide a specific service to Adults.
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enquiries, or cause  others to make enquiries, when they think an adult, aged 18 or over with care 
and support needs may be at risk of abuse or neglect in their area and to find out what, if any, action 
may be needed. This applies whether or not the authority is actually providing any care and support 
services to that adult. 

Initial decision making is done through a strategy discussion, and a Safeguarding Adult Manager and 
Enquiry Practitioner is identified.  When the concerns involve a commissioned service, Rochdale 
Adult Care and/or HMR CCG commissioning teams are included. For more serious concerns, where 
criminal activity is suspected, there is early involvement of the police as this is likely to have benefits 
in many cases.  

The role for the safeguarding enquiry is to establish what the individual wants as an outcome and to 
agree a protection plan with the aim to reduce or remove the risk of harm.   The safeguarding 
enquiry may need a strategy meeting with all agencies who are involved with the individual 
providing actions in order to address the risk.  The enquiry is coordinated by the Safeguarding Adult 
Manager.

The safeguarding enquiry closes when the individual feels safer or the risk has been addressed.  
Sometimes, the enquiry is closed at the request of the individual. 

Safeguarding activity
Most agencies collect data about their activities and forward information relevant to safeguarding to 
the RBSAB.  Rochdale Adult Care collects data throughout the year on the safeguarding activity that 
is reported to the service.  This data is collated and reported nationally to the Health and Social Care 
Information Centre (HSCIC) and is also reported to Rochdale Borough Safeguarding Adults Board. 

The enquiry may lead to a number of outcomes, depending on the circumstances, including 
prosecution if abuse or neglect is proven. In other cases, the risk of abuse may be tackled, but the 
adult may have other care and support needs which require different services, and may lead to a 
needs assessment or review of an existing care and support plan. The Care Act guidance gives clear 
direction that all safeguarding enquiries must be person led and outcome focussed in a way that 
enhances involvement, choice and control as well as improving quality of life, wellbeing and safety. 

Definitions:

Safeguarding Concern
Anyone can phone Adult Care to raise concerns about an individual. If the contact indicates 
safeguarding issues, then this contact is known as a “concern”.  This contact is screened by a Social 
Worker. In some cases it will not need to be addressed as a safeguarding matter, in other cases it 
will progress to become a safeguarding enquiry.

Safeguarding Enquiry
This is action taken or instigated by the local authority in response to a concern that abuse or 
neglect may be taking place A safeguarding enquiry starts when the initial information gathering has 
established that the section 42 criteria are met (aged 18 or above, at risk of abuse or neglect and has 
care and support needs).  An enquiry can also take place where the criteria are not met but a 
decision has been made that it is necessary and proportionate to respond to the concern as a 
safeguarding enquiry.
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3 Services to Adults and quality of provision

Services Adult Care commission a total of 321 service providers for all client groups via organisations 
both within and outside the Borough. There are other services commissioned in the Borough by 
HMR CCG. The table below show the number of services Adult Care commission. 
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The table below shows the breakdown of the number of in borough and out of borough providers by 
client type.
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The quality of services is assessed either by review or inspection processes to ensure both good 
quality care and safeguarding.
Reviews: Adult Care have a quality monitoring team that undertakes scheduled and unscheduled 
reviews for the services that are commissioned.  Unscheduled reviews are held when numerous 
concerns are received about a provider- either through complaints, safeguarding concerns/enquiries 
or following a CQC inspection.  The table below details the numbers of reviews undertaken in 
2015/16 by service group.  
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Care Quality Commission Ratings:  Adult Care Commissioning team monitor CQC inspection reports 
and these influence local quality monitoring arrangements. 

1

24 26

00

22
17

3

Outstanding Good Requires improvement Inadequate
0
5

10
15
20
25
30

In borough Out of borough

Overall CQC ratings 2015- 16 

Current CQC issues

46 Services have been identified by the CQC as having ‘Requires Improvement’ or ‘Inadequate’ 
ratings in one or more of the 5 areas of inspection. These are split as follows:

 Safe – 37 Requires Improvement; 5 Inadequate
 Effective – 29 Requires Improvement; 3 Inadequate
 Caring - 10 Requires Improvement; 1 Inadequate
 Responsive - 26 Requires Improvement; 1 Inadequate
 Well Led - 34 Requires Improvement; 1 Inadequate

Of the 46  Services , 17 services have issues in 2 areas, 12 services have issues in 3 areas, 8 services 
have issues in 4 areas and 9 services with issues in all 5 areas. Adult care Commissioning team use 
the CQC inspection reports to inform quality monitoring arrangements which includes a RAG 
(red/amber/green) rating based on all areas, including whether an organisation is safe. Where there 
are issues, an action plan for improvement is drawn up with the provider and the frequency of 
quality monitoring visits increases, including unannounced spot visits. Where there are concerns 
about the welfare of service users, the Commissioning team works closely with the Integrated 
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Neighbourhood Teams, with practitioners undertaking safe and well checks of individuals, and 
reviewing individuals’ care-plans, usually in consultation with the CCG. Where relevant the Multi-
Agency concerns protocol is used to address provider concerns. 

The Care Quality Commission undertook a comprehensive inspection of Pennine Acute Hospitals 
NHS Trust 23 February - 3 March 2016 and found the organisation to be inadequate in both the 
safety and well-led domains. Immediately following the inspection, Salford Royal NHS Foundation 
Trust was asked to assume leadership of the trust. Salford’s leadership team, rated outstanding in by 
CQC in its most recent comprehensive inspection of the trust,  put in place a comprehensive plan for 
further investigation into the challenges faced by Pennine Acute, with action plans to deliver 
improvement. Through regular engagement with the Salford team the CQC were assured that the 
support being provided to the trust was commensurate with that of special measures package of 
support. 

The Trust Quality Improvement Strategy, ‘Saving Lives, Improving Lives’, has been developed and 
implemented and sets out the immediate improvement actions that the Trust will take over the next 
nine months to ensure that we are getting the basics right, stabilising Trust services and creating the 
right conditions upon which the Trust can continue to improve and ultimately transform care 
delivery across Pennine.

A copy of the full plan can be found in Appendix 3 of this report.

Satisfaction Questionnaires

The Adult Care Commissioning team send out questionnaires to measure customer satisfaction 
throughout the year and the responses are summarised below:
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Snapshot of service user satisfaction

Service User Satisfaction % satisfied % fairly satisfied
% 

dissatisfied

The support I get works well
82.5% 15.7% 1.8%

I feel safe where I live
91.0% 7.6% 1.3%

Staff listen to me and what I want
80.3% 19.7% 0.0%

The people who support me understand 
me

80.9% 18.2% 0.9%

Individuals that have responded negatively to the “I feel safe where I live” question are contacted 
personally, to understand the reason for their answer and offer support as appropriate.

Complaints

Complaints about services are logged by the Adult Care Commissioning team.  There was a steep rise 
in the volume of complaints logged since Quarter 2 due to the introduction of a dedicated email 
address which has been widely promoted within Adult Care assessment teams.  There has also been   
a change in process to improve the recording of complaints. Prior to this, minor complaints were 
resolved on an informal basis. 

The vast majority of complaints logged have been domiciliary care related, with issues raised around 
missed visits, late visits, medication not given and care plans not being followed. Complaints where 
safeguarding issues have been indicated are taken forward as a safeguarding concern. Where a 
complaint is about a lack of safeguarding the complaints investigation will examine whether 
appropriate safeguarding decisions and actions have been undertaken, and will make 
recommendations for practice improvements where this is necessary.
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When looking at projections from year 2014/15, the volume of complaints is similar to 2015/16, with 
an exception of Older People but as mentioned earlier this will be as a result of the Commissioning 
complaints inbox being heavily promoted across Adult Care. 
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Total number of complaints by service area 2014/15 2015/16
Learning Disability 12 13
Mental Health 0 3
Older People 115 147
Physical Disability 0 7

127 170

Risk Assessments Adult Care Commissioning Team risk assess each provider following a quality 
monitoring review which measures compliance to the contract and  operating standards.  The risk 
assessment is review in response to complaints, CQC inspections or safeguarding concerns. 

Risk Assessments of establishments in relation to quality concerns

Risk Assessments In Borough Out of Borough

Total number of services showing as Red
29 9 

Total number of services showing as Amber
12 8 

Total number of services showing as Green
181 118 

Total number of services showing no score
1 3

11%

6%

82%

1%

Red 
Amber
Green
No score

Ratings by Risk Assessment

All 29 services showing as Red are delivered by different Providers. For in borough providers, the 
areas of concern are:  CQC inspection rating of inadequate or requiring improvements, concerns 
about medication standard operation procedures and concerns raised about safeguarding and poor 
practice. For all out of borough providers, they are red due to local authority concerns and requiring 
improvements following CQC inspections.
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For the providers who have not been given a risk assessment classification: these are new services 
which haven’t yet been inspected.

In summary
Going forward the challenge to the Adult Care and HMR CCG Commissioning teams will be to ensure 
that there is sufficient provision of care and that it is both  of a good quality  and safe. HMR CCG and 
Adult Care’s Commissioning teams have plans to work in a more integrated way.

The principles of “Making Safeguarding Personal” have been firmly embedded into Adult Care 
practitioners practice with clear focus now on the outcomes for individuals. These principles now 
need to be rolled out across the partnership and will be a focus in 2016/17.
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Safeguarding specific local performance indicators

Safeguarding concerns

2014/15 2015/16 
target

2015/16 
performance

The number of completed safeguarding concerns 
in the year (per 100,000 pop)

694 concerns or 
426.56 per 100k 

pop

no target

895 concerns or 549 per 
100k pop

Numbers of Safeguarding concerns in the year 
which proceed to discussion or investigation as a 

proportion of all concerns.
62.3% 60% 84.5%

There were 895 concerns raised for Service Users in 2015/16 (this is concerns not individuals). The 
percentages of all section 42 enquiries to adult safeguarding services which are repeat enquiries are 
as follows-
2014/15   12.5%
2015/16    9.4%  
The indications are that this is good, as a lower percentage of cases have needed to referred in, 
which implies the initial safeguarding enquiry assisted the individual to address risk of future abuse.
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number of concerns raised 463 571 524 694 895

Annual number of safeguarding concerns raised

Age Group for 2015/16 
concerns to date

Year end Percentage in 
age group for 

2015/16 
 18-64 298 33%
65-74 186 21%
74-84 180 20%
85-94 214 24%
95+ 17 2%

Total 895

Gender split for 2015/16 Year end Percentage in age 
group for 2015/16 

Male 342 38%
Female 553 62%
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Status of concerns

Once a concern has been raised with Adult Social Care there are a variety of decisions that can be 
made. The following table summarises the position for the cases at each year end.

Current Status of concern Total 
2014/15

total for 
2015/16

No Further Action (NFA) to 
Safeguarding, but Signposted 6 12

NFA to Safeguarding, but 
Information and Advice provided 129 148

NFA 91 0
Progress to enquiry 421 704

Link to existing enquiry 1 31
Grand Total 648 895

Of the 895 total concerns, 160 concerns were assessed as not requiring a full enquiry but dealt with 
in other ways with a large proportion being provided with information and advice. 84% of concerns 
raised went on to an enquiry following a strategy discussion. Adult Social Care service will be 
sampling cases to check proportionality. During 14/15, 65% of alerts progressed to enquiries so 
there has been a sharp increase this year.  This is likely to be due to a change of local arrangements 
and a change in business process.  This is likely to be linked to the disbanding of the Adult 
Safeguarding Team with safeguarding now being undertaken by all teams. All managers now have 
safeguarding responsibilities and the increase is probably due to a more appropriate consideration 
of risk carrying a much higher conversion rate this year. The category “No further action” was 
removed for this reporting year which explains the increases in the other categories.  The category 
was removed as there should be no circumstances in which “no further action” occurs, so the 
removal of the category leads to more accurate reporting outcomes. Benchmarking information 
against other authorities will not be available until late October 2016.

Safeguarding enquiries started

There have been 755 new full enquiries started during 2015/16, which is an average of 63 per 
month. The data in the tables below relates to the enquiries started and compared to the full 
previous year percentage and also England average for 14/15.

Indicator 2014/15
2015/16 
target`

2015/16 
performance`

Percentage of all section 42 enquiries to adult 
safeguarding services which are repeat enquiries

12.5% 10% 9.4%

This is an improved performance against the same period last year and due to improved recording. 
The data is being reviewed for all repeat referrals to ensure the appropriate timely actions have 
taken place. There have been 69 repeat referrals year to date 2015/16
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Enquiries started by type of abuse

Type of abuse 15/16 full year % of all abuse 
types total 
15/16

2014/15 
Rochdale

2015/16 
England 
average

Discriminatory 13 1% 0
Emotional 329 23% 0 15%
Financial 231 16% 27% 16%
Organisational 121 8% 9%
Neglect/ acts of omission 315 22% 24% 34%
Physical 314 22% 19% 26%

Sexual 52 4% 3%
Domestic 0 0
Modern slavery 0 0
Self-neglect 0 0
Sexual exploitation 0 0
Not recorded at time of data 
extraction

44 3%

Total 1419

Data not collected during 
2014/15 HSCIC collates 
discriminatory, organisational 
and sexual abuse as “Other 
risk types” The England 
average is 9%, compared to 
13% for Rochdale 

Some started enquiries have more than one type of abuse logged. The domestic abuse, sexual 
exploitation, modern slavery and self-neglect categories are new for 2015/16. System changes are 
awaited to capture this information for the report so currently these categories are captured under 
one of the existing categories. Reporting of financial abuse has fallen into line with the national 
average. The figure was higher last year, due to an Adult Care audit of cases where there were 
formal arrangements for financial management but client contributions were not being paid.   
Rochdale’s recoding of emotional abuse is significantly higher than the national average. Rochdale’s 
recording of neglect and acts of omission appear to be significantly lower than the national average. 
At this time it is not known why Rochdale’s recording is different from the national average, and this 
needs investigating.  No reporting has been captured on the new categories- this is likely to be due 
to a late system change and lack of staff awareness on how to catagorise cases.

Enquiries started by location

Location of abuse for enquiries 
started

2015/16 
total

% of location 
total 2015/16

2014/15 
Rochdale

2015/16 England 
average

Own home 388 44% 41% 43%
Care home temporary 28 3% 0
Care home permanent 269 30% 48%
Care home with nursing 
permanent

31 3% 0

36%

Home of person alleged to 
have caused harm

9 1% 0 0

Day centre 15 2% 1% 0
Acute hospital 12 1% 1% 6%
mental health inpatient 5 1% 0 0
Public place 5 1% 0 4%



22
Publication November 2016

Other 21 2% 10% 11%
Not recorded on the strategy 
discussion at data collection 
point

97 11%

880

On the whole, location of abuse is in line with national averages, although locally, the figure 
reported to the Local Authority of abuse taking place in acute hospital settings is lower than the 
average. 11% of cases do not have the location recorded on the strategy discussion.  This is an 
inputting issue and is being dealt with.. 

Safeguarding enquiries ended

There have been 661 safeguarding enquiries concluded in 2015/16 some of which started 
during the last financial year. The following outcomes are recorded:

Total  
2015/16

TOTAL % 
2015/16

Rochdale 
2014/15 %

ENGLAND 
AVERAGE % 
2015/16

Where no further action 
under safeguarding

179 27% 28% 25%

Where Action under Safeguarding
Risk remains 47 7% 7% 8%
Risk reduced 300 45% 48% 47%
Risk removed 135 20% 17% 20%
TOTAL

There are a number where the result of action taken has not been recorded or captured at the point 
in time where the data has been extracted. This data quality is being addressed through training 
across the service. The data above does show however that Rochdale’s outcomes are   pretty much 
in line with the England average for 15/16. For cases where risk remains, Adult Care usually provides 
ongoing support and monitoring in those individual cases.

Making Safeguarding Personal

 Making Safeguarding Personal (MSP) is a shift in culture and practice involving having conversations 
with people about how services might respond in safeguarding situations in a way that enhances 
involvement, choice and control as well as improving quality of life, wellbeing and safety.  It is about 
seeing people as experts in their own lives and working alongside them. It is about collecting 
information about the extent to which this shift has a positive impact on people’s lives, and 
represents a shift from a process supported by conversations to a series of conversations supported 
by a process.
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MSP Table for Concluded Section 42 Safeguarding Enquiries

For each enquiry, was the individual or individual's representative asked 
what their desired outcomes were? 18-64 65-74 75-84 85-94 95+ Not Known

Total % 

Yes they were asked and outcomes were expressed 65 27 39 41 1 0 173 30%

Yes they were asked but no outcomes were expressed 120 37 62 68 13 0 300 52%

Not recorded 22 10 32 30 9 0 103 18%

Of the enquiries recorded as Yes in row 1 of this table, in how many of these 
cases were the desired outcomes achieved? 18-64 65-74 75-84 85-94 95+ Not Known

Total %

Fully Achieved 47 25 36 40 1 0 149 83%

Partially Achieved 12 2 0 1 0 0 15 8%

Not Achieved 11 0 3 0 0 0 14 8%

Age Group

There is only MSP data available for 576 of the concluded enquiries due to practitioner input and 
this will be addressed going forward. 

Deprivation of Liberty Safeguards (DoLS)
The Deprivation of Liberty Safeguards provides protection to people staying in care homes and 
hospitals, who lack capacity to consent to their care or treatment and whose liberty is deprived in 
their own best interest, to protect them from harm.  The safeguards also offer the right to challenge 
the deprivation, the right for a representative to act on their behalf in order to protect their interests 
and the right to have their status reviewed and monitored on a regular basis.  

Indicator 2014/15 2015/16

Number of DoLs applications received 541 870

Number of DoLs applications authorised 380 724

There have been 870 DoLs applications received year to date which is a 38% increase on the same 
period last year. This is different to the number reported to HSCIC (923) due to a data recording 
discrepancy which was not discovered until after the HSCIC submission. 

This year, there have been 724 DoLs applications authorised. This is a 47 % increase on the same 
period last year. Not all applications go forward for authorisation for a number of reasons, such as 
change of location, before the authorisation is finalised.
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Part B: The Board 2015 -2016

Statutory and legislative context

The Rochdale Borough Safeguarding Adults Board (RBSAB) is a partnership operating on a statutory 
footing under the Care Act 2014.  

The RBSAB has a strategic role that is greater than the sum of the operational duties of the core 
partners. It oversees and leads adult safeguarding across the Borough and considers a range of 
matters that contribute to the prevention of abuse and neglect. These include the safety of patients 
in its local health services, quality of local care and support services, effectiveness of prisons and 
approved premises in safeguarding offenders and awareness and responsiveness of further 
education services. It is important that RBSAB partners feel able to challenge each other and other 
organisations where it believes that their actions or inactions are increasing the risk of abuse or 
neglect. This will include commissioners, as well as providers of services. The RBSAB is an important 
source of advice and assistance, for example in helping others improve their safeguarding 
mechanisms. It is important that the RBSAB has effective links with other key partnerships in the 
locality and shares relevant information and work plans. The Board works to ensure cooperation 
across agencies and to reduce any duplication and maximise any efficiency, particularly as objectives 
and membership overlap.

Core Duties and Functions

The RBSAB has three core duties:
 To publish a strategic plan for each financial year that sets how we will meet our main 

objectives and what our members will do to achieve this. 
 To publish an annual report detailing what the RBSAB has done during the year to achieve its 

main objective and implement its strategic plan, and what each member has done to 
implement the strategy as well as detailing the findings of any Safeguarding Adults Reviews 
and subsequent action.

 Conduct any Safeguarding Adults Review in accordance with Section 44 of the Care Act 2014.

The Care Act 2014 sets out the RBSAB functions as follows:

 Developing strategies for the prevention of abuse and neglect;
 holding partners to account and gain assurance of the effectiveness of its arrangements;
 determining arrangements for peer review and self-audit;
 establishing mechanisms for developing policies and strategies for protecting adults which
 should be formulated, not only in collaboration and consultation with all relevant agencies

but also take account of the views of adults who have needs for care and support, their 
families, advocates and carer representatives;

 identifying types of circumstances giving grounds for concern and when they should be 
considered as a referral to the local authority as an enquiry;

 formulating guidance about the arrangements for managing adult safeguarding, and dealing
 with complaints, grievances and professional and administrative malpractice in relation to
 safeguarding adults;
 developing strategies to deal with the impact of issues of race, ethnicity, religion, gender 

and gender orientation, sexual orientation, age, disadvantage and disability on abuse and 
neglect;
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 identifying mechanisms for monitoring and reviewing the implementation and impact of 
policy and training;

 evidencing how SAB members have challenged one another and held other boards to 
account; 

 promoting multi-agency training and to consider any specialist training that may be 
required.

 Considering any scope to jointly commission some training with other partnerships, such as 
the Community Safety Partnership.

 identifying the role, responsibility, authority and accountability with regard to the action 
each agency and professional group should take to ensure the protection of adults;

 establishing ways of analysing and interrogating data on safeguarding notifications that 
increase the Boards understanding of prevalence of abuse and neglect locally that builds up 
a picture 

 agreeing a framework and process for any organisation under the umbrella of the Board to 
respond to allegations and issues of concern that are raised about a person who may have 
harmed or who may pose a risk to adults. 

Governance and accountability frameworks
Whist the Rochdale Borough Safeguarding Adult Board is responsible for coordinating and 
monitoring the effectiveness of agencies in safeguarding adults, it is not directly accountable for 
their operational work.  It does however have a role in holding them to account.  Each member 
agency is directly accountable to its own governing body and is required to ensure it carries out its 
safeguarding activity in accordance with the RBSAB policies and procedures as well as statutory 
guidance and appropriate professional standards.  The RBSAB Constitution document can be found 
here.

In order to provide effective scrutiny, the Board is independent. It is not subordinate to, nor 
subsumed within, other local structures. The Board has an independent chair who can hold all 
agencies to account.
 
It is the responsibility of the Chief Executive of the LA to appoint or remove the RBSAB chair with the 
agreement Board members. The Chief Executive, drawing on other RBSAB partners and, where 
appropriate, the Lead Member, holds the Chair to account for the effective working of the RBSAB. 
After the end of each financial year, the RBSAB is required to publish an annual report. The annual 
report must provide information about any Safeguarding Adults Reviews (SARs) that the SAB has 
arranged which are ongoing or have reported in the year (regardless whether they commenced in 
that year). The report is required to provide a rigorous and transparent assessment of the 
performance and effectiveness of local services, to identify areas of weakness, the causes of those 
weaknesses and the action being taken to address them as well as other proposals for action. To 
achieve this, The RBSAB has strengthened its scrutiny and assurance from partners this year, with 
work-plans across the subgroups designed to help individual agencies identify improvements needed 
to support multi agency safeguarding strategies.

 Membership
The members of the RBSAB are people with a strategic role in relation to safeguarding their 
organisation. They can:

 speak for their organisation with authority;
 commit their organisation on policy and practice matters; and
 hold their own organisation to account and hold other members to account.

https://www.rbsab.org/the-board/constitution/
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Rochdale Adult Care. The Care Act 2014 gives the Local Authority the lead responsibility, or can 
cause others, to respond to safeguarding concerns. Rochdale Adult Care have increased their 
capacity to respond to safeguarding concerns by giving responsibility for safeguarding cases to all 
Team Managers and Advanced Practitioners across the service, increasing the number of  officers 
with managerial safeguarding  responsibility to over 25 officers.  All professional staff throughout the 
service undertake the role of Enquiry Practitioner for safeguarding issues.  Refreshed Enquiry 
Practitioner and Safeguarding Adult Manager training has been provided to staff to help them 
respond to appropriately to enquiries. Training has been provided to care home and home care 
providers to explain the role that they have in an enquiry and they have been provided guidance on 
completing a newly devised Safeguarding provider report.   The Director of Adult Care sits on the 
RBSAB and the Head of Service for Safeguarding and Practice Assurance acts as a professional 
advisor to the Board. Adult Care also provides officers to attend all sub groups of the Board.  The 
Adult Care Performance Officer helps collate statistical information on safeguarding enquiries which 
are reported nationally as well as to the Board. Adult Care also now have an information and advice 
service, which provides information and guidance on any safeguarding matter to members of the 
public.

Heywood, Middleton and Rochdale Clinical Commissioning Group - Safeguarding is the ‘Golden 
Thread’ which links all CCG business. Of the 37 GP Practices within the borough, 11 have received 
their Level 3 Think Family Safeguarding training, with a further 11 practices with training dates 
already booked.  The projected completion date for all the practices within the borough is currently 
June 2017. Three PREVENT lunchtime learn sessions have been delivered in order that practices have 
a lead for this issues and can disseminate messages to practices. Team members are Professional 
Advisors to the Board and are active in participation in sub-groups.

Greater Manchester Police have an active safeguarding role.  In 2015-16 they responded to over 
2000 concerns for the welfare of adults, around 1,300 cases involving mental health issues, around 
4,500 incidents involving Domestic Abuse.  They recorded safeguarding concerns as follows:

Type of abuse Quarter 1 Quarter 2 Quarter 3 Quarter 4
Neglect 7 1 4 3
Emotional Abuse 37 17 24 22
Financial abuse 14 13 14 16
Physical Abuse 37 38 48 44
Sexual Abuse 8 8 7 9
Sexual 
exploitation/Trafficking

0 2 2 5

Domestic Abuse 1335 1462 1475 1324

Greater Manchester Fire and Rescue have a key role to play in prevention of harm, and whilst most 
of their work is not with adults who have care and support needs, they are held to account by the 
Board in respect of those areas of work which reduce risk of harm. In 2015-16 they helped around 
400 people at increased risk of fire, completed around 3,000 Safe & Well Visits, which are a person-
centred home visit by the fire and rescue service which replaces and expands upon previous Home 
Safety Checks. Staff will continue to give fire safety advice but they will also identify risk and provide 
or signpost people to advice on a wider range of issues including health, wellbeing and crime 
prevention, while passing on referrals where a more specialist approach is needed.
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Pennine Acute Hospitals NHS Trust
The Pennine Acute Hospitals NHS Trust is one of the biggest in the North West of England operating 
from four main sites in North Manchester, Bury, Oldham and Rochdale, and from community 
locations across Manchester, Heywood, Middleton and Rochdale, providing services to 820,000 
people across the north east of Greater Manchester. The Trust takes a blended approach to 
safeguarding with the safeguarding team members able to offer basic levels of advice and guidance 
to enquiries received, whilst providing specialist input in the support of vulnerable people, including 
children, adults, people with dementia, learning disability and mental ill health and those at risk of 
falls. The team has also benefited from amalgamation with the patient experience team which will 
help to inform service development.

Pennine Care NHS Foundation Trust 
Pennine Care NHS Foundation Trust was formed in 2002 and is one of the UK’s leading providers of 
community and mental health services and provides advice and support and expertise in relation to 
Safeguarding adults whilst ensuring statutory guidelines in relation to safeguarding children and 
adults are embedded within daily practice.

This includes training in safeguarding on a single and multi -agency basis; a framework for advice, 
support and safeguarding supervision to  health staff; Take a professional lead on safeguarding 
matters within HMR Community   Services and with other agencies; Establish and maintain effective 
communication channels with the Local Safeguarding Children Board and Local Safeguarding Adults 
Board, subgroups and other relevant agencies to  promote interagency working and robust 
safeguarding; ensure that practice is evidence based and reflects current, relevant research, 
guidance and legislation; maintain an effective quality service through internal and multi-agency  
audit and safeguarding supervision.

Rochdale Boroughwide Housing
Safeguarding is important to RBH. We believe that safeguarding is everyone’s responsibility. Many 
RBH colleagues come into direct and regular contact with customers, carers, families and 
neighbours. This means that we are particularly well-placed to raise concerns, alert agencies and act 
to protect individuals from harm. This year we have concentrated on providing training and support 
to all our front-line colleagues to ensure that they have a good awareness of safeguarding and the 
confidence to know when and how to raise a concern.  Our Nominated Officers also ensure that all 
our teams are kept informed of policy developments and good practice. 
 
We are an active partner in multi-agency forums and work closely with partners to ensure that RBH 
is working effectively to deal with issues as varied as domestic abuse, anti-social behaviour and 
modern slavery.

National Probation Service
The National Probation Service (NPS) is a statutory criminal justice agency involved in the 
management of offenders. The NPS completes all risk assessments at Court and assists sentencers in 
making disposals as well as using a structured framework to allocate cases to be managed by either 
of the 2 providers; the NPS or the Community Rehabilitation Company (CRC). The NPS manages all 
High Risk of Serious Harm cases and all MAPPA eligible cases, including Registered Sex Offenders 
subject to Probation intervention.

Cheshire and Greater Manchester Community Rehabilitation Company
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Rochdale and District Mind
Rochdale and District Mind’s Strategy includes Safeguarding priorities. Implementing and monitoring   
ensures that all service user’s safety and wellbeing is paramount. The organisation has a key role in 
prevention of harm and keeping people in our services safe. Training is provided quarterly to all new 
staff and volunteers and existing staff and volunteers who need refresher training. Senior staff have 
recently participated in Safeguarding enquiry training. Staff have also received WRAP 3 training. 
Information is shared across the organisation including Lessons learned from SARs, Newsletters 
strategies including the Domestic Abuse strategy. We have been a regular attender of the MCA Dols 
forum and the Communication and Engagement subgroups. Relevant data collection processes form 
part of our ISO9001 continuous improvement culture. All Safeguarding concerns are reported 
monthly and data is scrutinised by the Senior Management team and Board of Trustees.  Rochdale 
and District Mind have supported people with a range of Safeguarding issues including:  Neglect, 
Financial abuse, Physical abuse, Suicidal thoughts and have liaised with many organisations to 
investigate and resolve these issues. There has been a rise in people either in our services or coming 
to us for the first time experiencing suicidal ideation. We have been rolling out Suicide Prevention 
skills training across the borough and been a key contributor to the new Suicide Prevention strategy 
and the local Crisis Care Concordat.

Healthwatch Rochdale
Healthwatch Rochdale is the local consumer champion for Health and Social Care in the Rochdale 
borough. Healthwatch Rochdale have been given the statutory powers to ensure the voice of the 
consumer is strengthened and heard by those who commission, deliver and regulate Health and 
Care services.  The organisation has a key role to play in prevention of harm, safeguarding both 
adults and children. In 2015-2016 we ensured that service users with safeguarding concerns were 
raised to the correct services within the Rochdale Borough . Healthwatch Rochdale also worked 
closely with Rochdale Council Adult Social Care to review and scrutinise their processes when 
accessing the service. The organisation has a seat on both the Adult and Children’s safeguarding 
Board and chairs the Communication and Engagement Sub Group.

Link4Life
Link4Life are committed to the prevention of harm and the promotion of better health & wellbeing 
for adults who use our services. We work with vulnerable adults including those with complex health 
conditions, disabilities and frail older adults, and worked with 1807 vulnerable adults during 2015-
16. Over the past year we have refreshed our safeguarding policies and company safeguarding 
awareness training and attended additional training in PREVENT, Modern Slavery & Domestic Abuse. 

HM Prison Buckley Hall
HMP Buckley Hall is a Category C training prison which can accommodate up to 455 male prisoners 
and is located in the Rochdale borough. Prisoners detained in HMP Buckley Hall are primarily serving 
between 4 years to life.  Throughout the last 12 months 1 prisoner has received additional support in 
partnership with Rochdale Borough council. 

The RBSAB also draws on appropriate expertise and advice from frontline professionals from all the 
relevant sectors. This includes a designated doctor and nurse. 

A Lay Member operates as a full member of the RBSAB, participating as appropriate on the Board 
itself and on relevant committees. The Lead Member for Adult Services has a role on the Board as a 
participating observer.. In practice this role is fulfilled an elected member acting as a deputy and he 
routinely attends meetings as an observer and receiving all its written reports. He provides an 
immediate and effective link with the council’s cabinet and leader.
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Members are required to demonstrate a commitment to attend the meetings. It is essential that 
there is a continuity of representation at the RBSAB and nominated deputies are identified within 
agencies with similar authority to Board Members. If a member is unable to attend, they submit 
apologies and arrange for the nominated deputy to attend. A register of attendance is kept by the 
Board’s Safeguarding Business Unit and published in the RBSAB annual report.

Multi-Agency Risk Assessment Conferences
Multi-Agency Risk Assessment Conferences (MARAC) are held in respect of medium and high risk 
domestic abuse cases.   A high number of domestic violence events where children were present 
were recorded. 288 cases went to MARAC3 and 215 involved children (2015-16).

Structure

Relationships with other strategic forums
The Board has established relationships with the Community Safety Partnership and Domestic Abuse 
Partnership and Health and Well-being Board, which are maintained through Members who sit the 
RBSAB and also these bodies. Development of strategies and ensuring appropriate services are in 
place in respect of a range of safeguarding areas sits with the Community Safety Partnership, for 

3 A MARAC, or multi-agency risk assessment conference, is a meeting where information is shared on the 
highest risk domestic abuse cases between representatives of local police, probation, health, child protection, 
housing practitioners, Independent Domestic Violence Advisors (IDVAs) and other specialists from the 
statutory and voluntary sectors. After sharing all relevant information about a victim, representatives discuss 
options for increasing safety for the victim and turn these options into a co-ordinated action plan. The primary 
focus of the MARAC is to safeguard the adult victim.

QUALITY ASSURANCE 
AND PERFORMANCE

TRAINING AND 
WORKFORCE 

DEVELOPMENT

SAFEGUARDING ADULT 
REVIEW AND PRACTICE 

EXCELLENCE

COMMUNICATION 
AND ENGAGEMENT
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example the development of the Domestic Abuse strategy and oversight of work in response to 
extremism.

Relevant data is scrutinised by the Board but information regarding extremism is not reported in 
detail in this report.  The Board does however monitor activity on a quarterly basis.

Direct service support in these areas is generally led by the police, with the National Probation 
Service managing the multi-agency response to Domestic Abuse perpetrators. 

Safeguarding Adult Reviews

There have been no Safeguarding Adult Reviews in 2015/16.
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6. Business planning and effectiveness of the Board 2015/16

Rochdale Borough Safeguarding Adult Board agreed six outcomes as part of their three year strategy 
(2013 - 2016) it wishes to achieve:

1. Abuse of people who have or may be in need of care and support services is
prevented wherever possible.

2. People in Rochdale understand what Adult Safeguarding is all about:
a. Communication
b. Awareness-raising
c. How to make alerts

3. Adults at risk are protected from harm in a way that respects their individual circumstances
4. Staff and volunteers have a good understanding of their safeguarding responsibilities and 

put them into practice.
5. Partnerships work together and are held to account.
6. We will listen to others to improve continually

The following tables set out the work undertaken by the Board’s sub-groups to meet these 
objectives.  The groups are made up of agency representatives generally at a middle management 
and operational level.  They are chaired by Members of the Board and report in on a quarterly basis.



32
Publication November 2016

Communications and Engagement sub-group. Chair: Tricia Hornby/Phil Burton
Achievements Narrative Outcome/Impact
Sub Group The sub group was chaired by Board member, 

Tricia Hornby, CEO of Rochdale and District 
Mind, and subsequently by Phil Burton, 
Engagement Officer, Heywood Middleton and 
Rochdale Clinical Commissioning Group. The 
group was supported by RBSAB Development 
Officer, Carl Travis.

In 2015/16 the sub-group met 5 times, in June, 
August, October and December 2015 and in 
February 2016.

Engagement Strategy The Communications and Engagement Strategy 
2014-16 states “The primary objective for all 
activity is to increase awareness and 
understanding of Adult Safeguarding, with a 
view to reporting incidents to the relevant 
authority so that vulnerable adults can be 
protected. 

 Increase the number of adult 
safeguarding concerns that are 
reported to the board. 

 Raise awareness of the concept
of adult safeguarding within 
Rochdale borough (population circa 
206,000) to increase understanding, 
awareness and reporting

 Establish a Partnership Forum of 
community and industry 

Membership: Members of the sub group are key professionals who provide 
knowledge and expertise of participation and engagement within their own 
organisations and support the direct engagement work of the Board.  
Membership has also included service user and carer representatives.

Members are drawn from Pennine Care NHS Foundation Trust, Pennine Acute 
Healthcare Trust, GM Police, Rochdale Adult care, Rochdale and District Mind, 
Big Life Group, Link4Life, Rochdale Boroughwide Housing, Rochdale CVS and 
Age UK.

The group changed its name in 2015/16 from the Communications and Publicity 
group to Communications and Engagement, to better reflect its remit.

Multi-Faith Safeguarding Forum: The sub group, in conjunction with the sub 
group of the Children’s Board, has established the Rochdale Multi Faith 
Safeguarding Forum, a bi-annual meeting open to representatives of all faith 
groups across the borough. The Forum aims to raise awareness of the Board’s 
safeguarding priorities and to highlight and share good practice. Meetings were 
held in May and November 2015 and included presentations on Allegations 
Management and the work of the LADO, DASM and Private Fostering.

Partnership Forum: The Partnership Forum is an open meeting to which anyone 
with an interest in adult safeguarding is invited. In 2015/16 the Forum attracted 
around 55-60 people to each meeting. 
The themes of the meetings were:

September 2015                         Mental health service provision
February 2016                             Trafficking and modern slavery

Safeguarding survey: The Communication and Engagement Sub Group designed 
and delivered a survey aimed at determining the level of awareness of 
Safeguarding in the borough. 469 people responded to the survey through 
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organisations and increase the 
understanding of safeguarding and 
good practice in protecting adults at 
risk amongst professionals and 
partners.

 Build the profile of the Safeguarding 
board as an independent body 
which is responsible for adult 
safeguarding in Rochdale borough

 Raise awareness of the concept of 
adult safeguarding within the 
organisations that make up the 
RBSAB (internal audiences) and in 
particular those people and 
organisations directly involved in 
reporting and dealing with 
safeguarding issues”

 Strategy 
Implementation

The Communications and Engagement Strategy 
is implemented and monitored by the sub 
group via its work plan

Work Plan The work plan is updated regularly and gives 
the Board assurance that the subgroup is 
delivering on its objectives.

The plan is RAG rated at each meeting and the 
update is fed into the RBSAB Business Plan. This 
document sets out in detail how we will meet 
our strategic priorities over the next 12-18 
months, identifying actions, responsibilities and 

Survey Monkey, an electronic survey resource. 95.8% of those responding said 
they knew what the term “Adult Safeguarding” meant, and 90% (422) gave a 
description.

Website: The RBSAB website continues to be developed and now has an 
average of 2000 page views per month.

Disability Hate Crime Campaign:  The Disability Hate Crime awareness 
campaign was delivered by a consortium of organisations including the 
Communications and Engagement sub-group, Possabilities, Rochdale Adult 
Care, Community Services, the police and the Prison Service. Billboard posters 
were erected across the borough in early May 2015. The RBSAB website was 
updated to include a home page banner and detailed content to promote the 
campaign, and magazines delivered throughout townships in Rochdale borough 
carried full page adverts publicising the campaign. The awareness campaign 
generated press coverage including a radio interview with the Head of 
Safeguarding on Revolution Radio. A play which highlights the issue of disability 
hate crime was organised by Possabilities, and was performed twice on 22nd 
February at the Town Hall. The performance was filmed and this has been 
uploaded to YouTube and promoted throughout our networks to support future 
training. Disability hate crime reports to third party reporting centres increased 
following the campaign.

Newsletters: These are published four times a year and circulated to over 700 
individuals and organisations throughout the Borough. Each newsletter follows 
a Board meeting and carries a summary of the discussions and decisions from 
that meeting.

Information Stands: Information stands were provided at Link 4 Life venues in 
Heywood and Middleton to raise awareness about adult safeguarding issues.
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time frames.
Quarterly Report The sub-group has reported on its meetings, 

attendance, activities and work-plan progress at 
each Board meeting. 
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Safeguarding Adult Review and Practice Excellence sub group. Chair:  Jane Timson
Achievements Narrative Outcome/Impact
Safeguarding Adult Review and 
Practice Excellence (SARPE) Sub 
Group

SARPE Chairing and membership
This group was chaired by Jane Timson, Head of 
Safeguarding and Practice Assurance for Adult Care. 
Membership was made up from key professionals from a 
range of agencies who have an understanding of 
operational safeguarding expectations and processes 
from different perspectives.  Following the restructure of 
the Safeguarding Adult Board  business unit and the need 
to restructure  the sub groups to better align with those 
of the Children Board, the SARPE group met for the last 
time in March 2016, with future work streams being 
covered by the Excellence in Practice sub group, and  the 
Safeguarding Adult Review (SAR) Screening group from 
2016 onwards

Role of Subgroup The remit for the group was to review the SAR procedure 
and guidance for SAR in line with the Care Act 2014, to 
receive and consider referrals of new cases against the 
criteria for holding a SAR and make recommendations of 
the Chair of RBSAB and then coordinate any 
commissioned SAR and monitor agency progress against 
the recommendations.  The group also examined other 
national and local SAR’s to identify areas of improvement 
and make recommendations arising from these.  The 
group also disseminated information and practice issues 
to agencies and appropriate sub groups.

Work Plan The work plan for the group was updated at every 
meeting to give the Board assurance that the subgroup is 
delivering on its expectations to update the RBSAB 
Business Plan.  This work plan sets out in detail how the 
priorities would be met over the 12 months and 
identified actions, responsibilities and timeframes, and 

The SARPE group oversaw the production and distribution of 200 front 
door Safeguarding contact charts which provided contact details for all 
agencies safeguarding contacts for both children and adults who had 
care and support needs, not just for Rochdale Borough but for 
surrounding boroughs. This was widely distributed to all services that 
have a role in raising safeguarding concerns. The outcome from this 
was a greater awareness of services and support available and enabled 
providers to signpost safeguarding concerns appropriately across the 
partnership and to surrounding boroughs. 
SARPE oversaw the work being undertaken by the Transition Board to 
ensure that safeguarding outcomes were incorporated into Transition 
policy documents.  This will assist to lead to a more streamlined service 
from various agencies for 14-25 years old.
SARPE assisted to coordinate the support offered to victims of modern 
slavery in the 
immediate aftermath  after they have been rescued as it has been 
identified that there is a lack of immediate offer, on matters relating to 
clothing, food and shelter for rescued victims of trafficking.  This work 
will lead to a more responsive and coordinated immediate response 
from agencies. 
The group started to develop an Adult Safeguarding Prevention and 
early Intervention Strategy that met Care Act 2014 expectations, by 
incorporating all aspects of abuse, including Domestic abuse, self-
neglect, Female Genital mutilation GM and modern slavery.  Rochdale 
Community Safety Team coordinates the domestic abuse strategy and 
the RBSAB prevention strategy needs to link to this. This work is to be 
taken forward next year by the Complex Safeguarding sub group.  The 
strategy will enable RBSAB to focus its activity on providing a 
prevention response to the Borough’s most vulnerable adults. 
SARPE oversaw the complete rewriting of the RBSAB safeguarding 
policy and procedures to ensure that they encapsulated “Making 
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was  RAG rated quarterly.
Quarterly Report SARPE provided quarterly update reports to the RBSAB, 

reporting on attendance, activity of the group and 
identifying any issues that needed the Boards partners to 
disseminate or assistance with intervention. 

Safeguarding Personal” and were Care Act 2014 compliant.  The new 
policy and procedures are coherently written and help all agencies 
understand their roles and responsibilities to ensure that individuals 
experiencing or are at risk of abuse or neglect are given a coordinated 
response.
SARPE oversaw a practitioner and provider event, hosted by Pennine 
Care, to examine pressure ulcer/safeguarding. The event was very well 
attended by 109 people, including nurses, care homes, providers and 
Social Workers who are Safeguarding enquiry practitioners.  Feedback 
was extremely positive and helped improve knowledge on pressure 
ulcer care and when to refer as a safeguarding concern, which will lead 
to better care for individuals by helping practitioners know how to 
prevent pressure ulcers.
SARPE oversaw work to help develop proportional safeguarding 
responses. A Provider safeguarding report template was devised and 
training to care home managers was provided to help them understand 
their roles in safeguarding enquiries to investigate and report 
safeguarding incidents. This will enable individuals to receive the most 
proportionate, person centred safeguarding enquiry.  
Actions from SARs and Lessons Learnt Reviews were routinely 
monitored every 6 weeks by the RBSAB Business Unit Quality Assurance 
Officer and Head of Safeguarding and Practice Assurance.  A learning 
event was held for Adult A for practitioners.
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Workforce Development sub-group. Chair: Karen McCormack

Achievement Narrative Impact/Outcome
Workforce Development Sub-Group The group had several Chairs in the period 

2015/16. Initially this was Fiona Nuttall , followed 
Derek Baron Training and Development Officer 
and latterly Karen McCormick Designated Adult 
Safeguarding Nurse in HMR CCG. Membership 
was from a variety of agencies but attendance 
was often sporadic. The group was amalgamated 
with the children’s Training and Development Sub 
Group in April 2016.

Role of sub-group The role of the group was to analyse training 
needs across the partnership in relation to adult 
safeguarding and develop appropriate training to 
fulfil adult safeguarding directives laid down in 
the Bournemouth Directives and the 
Intercollegiate adult safeguarding document. In 
addition a strategy and work plan is overseen by 
the group. Training figures from partners are 
collated and monitored.

Work plan The work plan was reviewed and updated at each 
meeting. Each area of the plan is RAG rated in 
order for progress to be assessed and monitored 
and in turn risk identified.

Quarterly Report The group reports quarterly into the Board to 
provide update and assurance. The objectives of 
the group are laid down in this report and risks 
highlighted

The meetings had poor multi-agency 
representation across 2015/16
The group embodied a whole family holistic view 
to safeguarding training
A training and development strategy and action 
plan were devised
Clarity was provided by the group around 
safeguarding enquiries and disseminated to the 
work force
A competency based frame work was considered 
in order to develop the workforce appropriately
Training figures from provider agencies were 
monitored by the group this included submission 
of PREVENT training figures and a plan was 
devised in order to develop MCA and Dols training 
this has not yet been delivered as is still under 
development.
A Pressure Ulcer event was held in November 
2016 with excellent uptake monies realised from 
this financed Report Writing training for care 
home staff, Investigator and RCA training at level 
2 and 3.
The progress of the palliative care passport 
delivered by Springhill Hospice is monitored by 
the group
The Caring Together Care Home network 
disseminates learning and updates to care 
providers in the Borough 
The group has now amalgamated with the 
Children’s Training and Development Sub Group.
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Quality Assurance and Performance Improvement sub-group. Chair: John Harris
Achievements Narrative Outcome/Impact

Subgroup
Chairing and membership
The group has had two chairs this business year – 
Karen McCormick, Designated Nurse Safeguarding 
Adults, HMR CCG until November 2015 followed by DCI 
John Harris GMP before the Adult and Child QAPI 
groups combined.  Membership is made up from key 
professionals from a range of agencies who provide 
agency knowledge regarding quality assurance and 
performance indicators.  The group is supported by a 
group of multi-agency auditors and agency PI 
coordinators.  The RBC performance manager system is 
used to collate data and generate the required PI 
reports.  QAPI sub group is supported by Lesley Foylan 
Safeguarding Board Business Unit.  

QA Framework 
Development

The aim of the framework is to help the Board answer 
‘How effective are we at keeping adults safe?’  The QA 
Framework activities include:
MACFA, annual Safeguarding Self-Assessment & 
Challenge Panel, PIs and alerts, focus group and the 
triangulation of data and information.  

Framework 
Implementation

The framework activities meet the activities required 
for the RBSAB to deliver on strategic objectives 1, 3 
and 5:
1 Abuse of people who have or may be in need of 
care and support services are prevented wherever 
possible
3 Adults are protected from harm in a way that 
respects their individual circumstances
5 Partnerships work together and are held to account
This year we have completed the following activities:

QAPI activities were all updated in readiness for the implementation of the Care Act 2014 in April 
2015.   In 2015/2016 QAPI has delivered all actions within the work plan, the details of which are 
specified on the left.  The activities completed this year have provided evidence that identifies both 
areas of good practice and practice improvement through the use of the processes identified 
within the QA Framework.    Agencies are beginning to recognise the need and value of the QA 
activities from both a single agency and multi-agency perspective.  This engagement is beginning to 
strengthen agency investment and commitment to the QA Framework processes.    Proactive 
engagement in activities, in which partners present a transparent and open approach, has 
produced rich information that is more targeted and identifies practice improvements as well as 
areas of good practice.   For 2015/2016 QAPI has delivered its first themed multi-agency audits 
using two different methodologies – case file audit & focus group.  The Self-Neglect themed audit 
was conducted using a paper case file method whilst the Transitions themed audit was conducted 
using a focus group method.   Within this process the ‘think family’ agenda has been routinely 
considered within QAPI and audit tools have been designed to test the impact on the wider family.  
The work plan for 2015/2016 included the first joint multi-agency audit with the Children’s 
Safeguarding Board (RBSCB) – themed Transition.  The success of this programme influenced the 
2016/2017 work plans and more joint RBSAB & RBSCB multi-agency audits are now planned.
The outcomes from multi-agency audits are beginning to drive improvements across agencies 
including where they have been highlighted as areas to celebrate.   Learning from audit findings are 
considered for practice learning by agencies.  Any specific issues are also considered to support the 
agenda.   
As a result of some agencies outlining the challenges in committing to the time and resource 
requirements for QAPI business more efficient and streamlined ways of working have been 
explored.  A combined RBSCB Section 11/RBSAB Adult Safeguarding Self-Assessment is one result 
of this.  The robust and comprehensive version of the Section 11 audit and the Adult Safeguarding 
Self-Assessment adopted in Rochdale were combined for 2015/2016 with positive results.  A 
combined RBSAB/RBSCB challenge Panel further scrutinised the information provided by agencies 
and included a focus on SAR recommendations and agencies progress in implementing and 
disseminating these.    An overview of safeguarding arrangements for residents within the borough, 
irrespective of age, is now visible to both boards with a shared vision and focus on areas to be 
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MACFA – Self Neglect & Transitions.
Combined Adults & Children Safeguarding Self-
Assessment and Challenge Panel
Quarterly PI report to the Board ‘Top 10 Indicators to 
Note’

QAPI Work plan

Updating the work plan gives the Board assurance that 
the subgroup is delivering on its work plan.  We RAG 
rate at each meeting and the update is fed into the 
RBSAB Business Plan.  This document sets out in detail 
how we will meet our strategic priorities over the next 
12months.  It identifies actions, responsibilities and 
timeframes and is RAG rated quarterly.  By updating 
this key document and evaluating outcomes at our sub 
group meetings we can identify good practice, focus 
areas and escalations.  Implementation informs future 
Business Plan development and associated work 
streams.

Quarterly 
report to RBSCB

QAPI provides update reports to the Board on a 
quarterly basis.  This is the mechanism for reporting on 
attendance, action plan implementation update, 
escalation Board intervention/direction and/or 
agreement.
The RBSAB Risk Register is considered at each QAPI 
meeting and any suggested additions or amendments 
are presented to the Board for consideration. 

strengthened fed through the work of both single agencies and other RBSAB/RBSCB sub groups.  
Agencies are now adopting this document as a tool to help determine the quality of safeguarding 
arrangements of services traditionally outside of the Board arrangements.
Documents used to support QAPI processes continue to be described as ‘living documents’ eg 
Safeguarding 
Self-Assessment, Risk Register, MAFCA Action Plan.  The links across these qualitative processes are 
robust and clearly established.  The partnership impact has broadened beyond the membership of 
RBSAB and QAPI as is demonstrated by the planned extended use of the safeguarding self-
assessment tool.  
The suite of performance indicators for 2015/2016 has been refreshed with a plan to undertake a 
more comprehensive review for 2016/2017 that moves to a focus on outcomes.    These 
performance indicators have been extended during the year in response to national agendas eg 
FGM, Channel/Prevent.  Alerts have been presented to RBSAB through the ‘Top Ten Indicators to 
Note’ report agreed via QAPI.

Links across RBSAB sub groups are strengthening and have evolved naturally to RBSCB sub groups 
throughout the year.  QAPI considers the learning and recommendations from Safeguarding Adult 
Reviews within its work and builds within its tools relevant areas to check and test.  QAPI 
demonstrates links to the Safeguarding Adults Reviews and Practice Excellence group and 
Communication & Engagement sub groups by feeding audit outcomes and Safeguarding Self-
Assessment findings into the groups.  Themes within the sub-group work plans have been 
coordinated for 2016/2017 to facilitate programmes of work and activities running simultaneously. 

QAPI members have capitalised on networking and relationship building opportunities through QA 
Framework processes in 2015/16 which have extended to children’s safeguarding agencies.  Shared 
learning and improvements will be built on in 2016/2017 through the merging of the QAPI sub 
groups for RBSAB and RBSCB.  Work to amalgamate processes where possible has been completed 
and built into the programme of work for the next business year.   As agencies begin to realise the 
benefits of their contributions to QAPI processes they are becoming more challenging and creative 
in their suggestions for work.   The audit priorities for 2016/2017 are Domestic Abuse (RBSCB & 
RBSAB and Channel/Prevent (Joint Audit with RBSAB).
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Mental Capacity Act and Deprivation of Liberty Safeguard Advisory Group Chair: Kate Hilt

For the period April 2015 to March 2016, there were a total of 870 requests for a standard DoLS authorisation, of which 79% were authorised.  This 
compares to 72% for the previous year.  The increase in authorisations can be attributed to managing authorities making appropriate referrals and having 
had access to more internally and externally trained BIA’s.

Key Achievements in 2015/16

During this past year regular Best Interest Assessor forums have continued to support both qualified and trainee BIA’s to enhance specialist knowledge and 
professional development.   A further twelve staff members have qualified this year, bringing the total number who have been trained, to thirty-two.  The 
current Best Interest Assessors have been able to access annual refresher training at Manchester University.  In addition, Managing Authorities providing 
care and treatment have continued to be supported by regular Safeguarding Quality Network meetings.

There has been an increase in the number of people supported to challenge the decision for their liberty to be deprived, in the Court of Protection.  There 
has also been an increase in the applications made to the Court of Protection for court orders where people are deprived of their liberty in the community; 
ensuring that the restrictive care practices used are lawful.  

Rochdale Adult Care and Mental Health Services have also contributed to the Law Commission’s consultation on the proposed changes to the DoLS 
framework.  Further to this an interim statement has been made and it is anticipated that a draft bill will be published towards the end of 2016, that is likely 
to result in significant changes to social work practice and DoLS processes.  

Moving Forward and Key Priorities for 2016-2017

For the forthcoming year, there will be an emphasis on ensuring that all staff identified as needing to train as a BIA have accessed the course and work will 
continue with Managing Authorities to ensure they are compliant with DoLS requirements.  A tender process will be introduced in order to promote 
resilience in the procurement of independent BIA’s and greater emphasis will be placed upon the seeking of court orders from the Court of Protection.
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7. Financial Arrangements

2015/2016 Budget    
 

 £  
Expenditure    
Salaries  64,000  
Independent Chair  11,400  
Website  900  
General Expenses  5,000  
Total Expenditure  81,300  
    
Income    
LA  64,000  
CCG + NHS England  20,850  
Police  0  
RBH  5,000  
Total Income  89,850  
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8. Challenges for Partnership Working 

Agencies are challenged annually on their safeguarding practice ad response to the Board’s priorities.  The tables which 
follow set out the actions they have taken in 2015/16.

Agency: Rochdale Adult Care RBC

Priorities 2015-2016 Outcome
1. To work closely with the CQC 

and other partners to support 
providers in delivering quality 
services and improve quality of 
care within our residential 
homes.

Adult Care Commissioning and Neighbourhood teams have worked closely with CQC and CCG, through 
regular liaison meetings, to share information and provide updates, working closely to address concerns with 
individual providers when these have arisen.  A programme of quality assurance checks has been taken this 
year with all providers, with follow up checks where concerns have been identified. The CQC framework for 
inspection has changed this year, leading to more challenging inspections. There continues to be concerns 
around care quality and safeguarding reporting by some providers and delivering quality services will remain 
a priority for next year.

2. To develop an online 
information and advice 
system.

Stay Well website is now up and running and provides advice and guidance to members of the public and 
allows people to self-refer to Adult Care. On every tab, there is a link to “keeping People Safe” and link to the 
RBSAB website.  Consultation with the public has been positive.   Pubic response to an annual national survey 
has identified that Rochdale Adult Care is “ good” at providing  information , evidencing that  people in 
Rochdale know where to get information and advice from and feel better informed.

3. Develop closer working 
arrangements with Children’s 
Services.

A closer working relationship now exists to support young people transitioning, for whatever reason, between 
Child Care and Adult Care. An agreed and jointly owned Transition Policy is now in place.  There is better 
liaison between Heads of services from Children and Adults services. 

4. Train all assessment workers 
to enhance their 
understanding of the work of 
the Safeguarding Board and to 
help provide it with 

Numerous briefing sessions were held with Adult Care Assessment workers to raise awareness of the role and 
work of RBSAB.  The sessions were used to promote the RBSAB website and newsletter and further 
embedded how to raise a safeguarding concern.  Mandatory e-learning on FGM and Forced Marriage has 
been introduced.
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information to guide its work.
5. Introduce multi-agency audits 

to evidence findings from 
practice and to help raise 
standards.

Adult Care have been proactively involved in the RBSAB multi agency audits. Regular case audits, as part of 
practitioner supervisory arrangements have now been embedded and are helping to ensure practice 
improvements.  Outcomes form the audits are now part of Adult Care quarterly performance management 
reporting.

6. Embed the outcomes-focused 
approach of Making 
Safeguarding Personal across 
the whole of Adult Care and 
ensure all Adult Care workers 
understand their 
responsibilities under the Care 
Act 2014 to do Safeguarding 
enquiries in every instance 
where adults who have care 
and support needs are 
identified as being at risk of 
harm.

Assessment workers have received refreshed safeguarding enquiry practitioner and manager training to 
embed MSP. A Safeguarding Adult Manager Forum is held regularly to support those overseeing safeguarding 
enquiries and has been used to further embed MSP work. Safeguarding enquiries are now part of the core 
responsibilities for all workers which has enabled a more person centred approach to individuals.

7. Introduce a new risk protocol 
to make it easier for agencies 
to escalate their concerns 
about individuals who are at 
risk of harm or death through 
self-neglect, risk-taking 
behaviour or refusal of 
services.

The Head of Safeguarding, with support of the Adult Safeguarding Nurse in HMR CCG has introduced, through 
training sessions, and embedded into practice the “Multi Agency Risk Management Protocol” .  This has 
helped agencies to work together collaboratively to come up with creative solutions in high risk cases. The 
protocol has helped raise the profile of Rochdale as an area of good practice in this area, with Adult Care 
receiving numerous approaches from other local authorities asking for further information on our approach 
and asking permission to adopt our protocol.

8. Ensure that individuals 
needing Safeguarding support 
have access to an appropriate 
individual or an independent 
advocate if they have 
substantial difficulty in being 

Adult Care have commissioned Advocacy  services to enable individuals to be more involved in care and 
support processes, if they do not have a family member or friend to support them.  The contract is regularly 
monitored. Uptake of advocacy in Rochdale is average compared to other benchmarked authorities.
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involved in care and support 
‘processes’.

9. Continue to support the RBSAB 
in Safeguarding awareness 
raising initiatives.

Adult Care Information and Advice Service provide safeguarding information at all events that they attend 
and support the work of the RBSAB Communication and Engagement group.

10. Deliver a disability hate crime 
campaign across the Borough.

Rochdale Council supported the Disability Hate Crime campaign which involved posters displayed in 
prominent public positions across the borough, radio interviews to promote the campaign and worked with 
PossAbilities, a Learning disability provider to put on well attended public performances of a drama with a 
powerful message to combat Disability Hate Crime.

Priorities 2016/17

1. Introduce themed case audits to help improve  Adult Care practice
2. To contribute to the planned RBSAB  Training  strategy by providing training sessions 
3. To further develop personal budget support to Service users to help individuals to successfully and safely manage their budget.
4. To improve debt management support and provide financial and benefit advice for those with care and support needs. 
5. To review and improve Mental Capacity Act best interest decision making practice by professionals to ensure proportionate and 

transparent decision making for individual without capacity. 
6. Adult Care Commissioning to encourage and incentivise training provision within provider services to help improve quality of care 

provision. 
7. Assessment Workers in Neighbourhood teams to have a clear role and responsibility as a link worker to named Care Homes to assist with 

the monitoring of care provision and reporting of safeguarding concerns.
8. To develop effective MSP reporting outcome framework.
9. To revise and improve the referral process for concerns about vulnerable adults between GMP and Adult Care.
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Agency: Heywood, Middleton and Rochdale Clinical Commissioning Group

Priorities 2015/16 Outcome
1. HMR CCG will continue to work 

in partnership with Adult Care 
to seek assurance that the 
Quality of service provision 
ensures the wellbeing of HMR 
residents in both residential 
and nursing homes in the 
Borough.

Adult Designated Nurse currently completing NHSE assurance tool for safeguarding with all nursing/care 
homes. An action plan is then provided to address identified gaps. Findings will be shared with the Local 
Authority. A system is in place whereby all alerts pertaining to nursing/care homes are notified to the CCG 
Safeguarding Team. These are than analysed, themes identified and actions taken as appropriate. The CCG 
Safeguarding team maintain a Care Home Dashboard to store the above.

2. HMR CCG will continue to 
facilitate the safeguarding and 
quality network. They will 
support partnership working 
and remain active in RSAB 
subgroups and work steams.

The network has been re-named HMR Caring Together. It continues to run and has become a valued forum 
for information exchange, updates and training. The CCG Safeguarding team provide representation to the 
Board and are active members of sub groups as is evidenced in minutes and task and finish work.

3. HMR CCG will continue to 
support lessons learnt events 
and are exploring options 
about the most effective way 
to share the learning.

The CCG Safeguarding team are visible in the delivery of the lessons learnt agenda. Briefing Bubbles are 
disseminated to all staff regarding lessons learnt and the team include this in training.

4. HMR CCG will continue to 
support the transition work 
and are active members in 
work streams.

The CCG Safeguarding team are involved in transition work across a broad spectrum including care leavers, 
SEND and mental health.

Safeguarding is the ‘golden thread’ running through CCG business. The team are active in ensuring that this is 
woven into the Locality Plan work streams. Assurance is gained from all providers using the recognised NHSE 
assurance tool.

5. HMR CCG reports on a weekly 
basis the status of HMR being 

This reporting continues and is monitored by the Quality and Safety Committee. In addition the team are 
leading on a partnership work stream in relation to gaining assurance with regard to MAZARS
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Winterbourne compliant, this 
is then reported nationally. The 
CCG has to provide assurance 
about the wellbeing of those 
residents that are placed out of 
borough.

6. HMR CCG will continue to 
provide education and support 
in the MCA work stream. It will 
provide attendance at the MCA 
and Dols subgroup reporting to 
RBSAB.

The adult designated nurse fulfils this commitment. She also is a member of a wider Regional group and 
reports into NHSE as well as the Board

7. HMR CCG is actively involved in 
the Learning Disability strategy 
group. The CCG supports 
partnership working and seeks 
assurance around governance 
and standards for those 
residents accessing health care 
with a learning disability from 
provider agencies that it 
commissions.

The team contribute to this agenda at all levels and it is part of the assurance framework provided by 
providers as well as being incorporated into the MAZARS work

8. HMR CCG provides 
safeguarding expertise for 
Primary care and support in 
safeguarding enquiries in 
health following the Care Act 
2014.

Training provided to all GP practices covering all aspects of safeguarding. Ad hoc supervision and advice 
given. Liaison with partners

Priorities 2016/17
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 Increase workforce knowledge with regard to Care Act 2014 directives
 Further develop partnership links in relation to Safeguarding and in line with the joint Locality Plan
 Further develop the Caring Together Network
 Develop a clear picture of safeguarding practice across nursing/care homes by means of analysis of assurance tool returns

Agency: GM Police

Priorities 2015-16 Outcome
1. GMP Rochdale continues to work towards 

the RBSAB Strategic Action Plan. Adult 
safeguarding is now central to the daily 
function of the MASS team and we are 
developing an early intervention plan, with 
the support of the Office of the Police and 
Crime Commissioner to support victims of 
domestic abuse and with partners and third 
sector providers intervene at the earliest 
opportunity to prevent abuse, as well as 
empower victims and families.

In working towards the Strategic Action Plan GMP Rochdale supports the Safeguarding Board to 
ensure that adults who may be at risk are supported effectively, and safeguarded from harm.  
Police response priorities threat and harm to individuals, domestic abuse and other forms of 
exploitation.  We recognise that ‘safeguarding is everybody’s business’ and GMP has continued 
to work with a range of partners to intervene at the earliest opportunity with victims, visit and 
support standard risk domestic abuse victims.  We are working with partners and the force to 
develop behaviour change pathways for perpetrators too, and in so doing are working to 
prevent abuse, empower victims and safeguard both adults and children.

2. We have continued to work towards 
ensuring that all in the community 
understand what safeguarding is about. The 
daily and practical co-location of police and 
partnership staff in the Partnership 
Enforcement Team means that we are able 
to provide early enforcement where 
necessary, as well as effective information 
sharing to ensure that children and 
vulnerable adults are supported from the 

The co-location of the partnership enforcement team has developed over the last 12 months to 
become a partnership Hub with a range of police and other agencies working together in the 
same room within the police station.  Agencies involved include community mental health, 
Immigration Service, Community Safety, Cohesion & Equality, and police intelligence and 
resource managers.  Rochdale MASS remains the core of child partnership safeguarding and is 
adjacent to the Rochdale public protection unit, where specialist domestic abuse investigators 
are based and on-hand for specialist support.  
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earliest intervention possible.
3. In supporting adults too we are working with 

the GMP Modern Slavery team to better 
understand the current picture of modern 
slavery, trafficking and exploitation at 
Rochdale and regularly updating the Modern 
Slavery team on emerging intelligence and 
investigative techniques.

GMP is key to the Board’s new work-stream on Complex Vulnerability.  Reporting to the 
Director of Children’s Services we are devising a Modern Slavery work-plan under a prevent, 
prepare, protect and pursue methodology.  We are seeking to reflect the initial Challenger 
Modern Slavery Response Network.  A new Rochdale GMP analyst is being commissioned to 
research and complete a Modern Slavery problem profile so as we can better understand the 
complexity of all elements of Modern Slavery and exploitation in the Borough and then better 
intervene to pursue and prevent in the future.

4. With mental health too we have 
implemented the Mental Health Crisis Care 
Concordat and have worked with twenty 
partners to assess and map Rochdale mental 
health provision.

GMP has seconded an officer to the Clinical Commissioning Group full-time to embed 
partnership working, early intervention for adults in need of support and to develop the 
Rochdale RAID team.  The co-location within the Hub of two mental health professionals has 
allowed professional to professional links for drugs & alcohol outreach, home treatment 
opportunities, better recognition of skills and employment, and housing as well as looking at 
opportunities for reducing demand, and better supporting those in need of crisis support before 
situations get to crisis stage.

5. Improvements in service delivery have been 
identified and are being implemented. The 
24/7 Mental Health telephone line is up and 
running for improved early support for those 
who need mental health intervention in the 
community.

The 24/7 phone line remains in place and the first port of call out of hours.  Partnership delivery 
of mental health support has been the focus, and we are working on improving uptake by 
officers on the use of 24/7 to seek medical and professional advice.  Furthermore we are 
looking to develop a Sanctuary type centre for those in need, before the point of crisis in 
conjunction with the Clinical Commissioning Group and local practitioners as to what works 
best.

6. GMP Rochdale is continuing to improve 
service to vulnerable adults, improve 
engagement and work with partners across 
Rochdale to deliver the best service we can 
for those who need our support in our 

GMP remains committed to supporting all vulnerable adults in the Borough.  The aspiration 
remains to deliver the best service we can for those in need in the community.
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communities.
Priorities 2016-17

1) Developing a greater understanding of Modern Slavery and the impact of slavery in all its forms on the community of Rochdale.
2) Making a difference for victims of domestic abuse of all forms and being victim led in identifying measures to support victims and work with 

perpetrators to help them change their behaviour.
3) The development of place based integrated multi-agency partnership teams to develop timely and effective interventions, and utilising 

shared information as a foundation for joint decision making to protect and safeguard the vulnerable.
4) The development of a Public Service Hub where more complex cases are provided with specialist support and managed interventions for 

those who need it most.

Agency: Link4Life

Priorities 2015/16 Outcome
We will review & update our 
Safeguarding Adults at Risk policy 
during 2015/16 to incorporate 
changes around the implementation 
of the Care Act and Mental Capacity 
Act.

Completed December 2015.
Approved by Board of Trustees January 2016

We will roll out appropriate training 
to Link4Life staff through our 
Company Safeguarding Officers.

Safeguarding training carried out for new starters, volunteers & casual staff during 15/16

We will support the work of the 
RBSAB and promote safeguarding 
information & advice through our 
policies, practices and website.

Safeguarding website link added to Link4Life website. 
Newsletters distributed to Managers of all Link4Life services.
Regular company safeguarding meetings held & information distributed through staff briefings.
Areas of concern raised & actions addressed e.g. PREVENT briefing to Company Safeguarding Officers.

Priorities 2016/17
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1. Both adult & children’s policies have been refreshed & new training course developed to combine training.
2. Full refresher training to be rolled out to all Link4Life staff during 2016/17
3. Online training courses set as mandatory for some staff through EPDR process.
4. Additional training rolled out to Company Safeguarding Officers e.g. PREVENT on 04/07/16

Agency: Pennine Acute Hospitals Trust

Name: 

Priorities 2015-16 Outcome
7. The Trust LD quality assurance has been updated and 

maps the work ahead for the coming year most of 
which involves assessing outcomes of pathways put 
in place during the previous year and continuing to 
build on the Trust LD strategy.

The LD QA plan has been updated and is reviewed by the LD Steering Group with 
exceptions reported to the Safeguarding Committee.

8. The Named Nurse for Safeguarding Adults, and the 
Named Nurse for Safeguarding Children, will from 
April 2015 incorporate WRAP 3 (Prevent) training 
into level 3 mandatory training.

WRAP 3 is incorporated into level 3 training.

9. The Trust continues to ensure representation on all 
LSCBs and LSABs within its footprint. The 
Safeguarding Team continue to develop systems and 
processes and work with staff and patients and other 
agencies to ensure the potential to protect adults at 
risk is maximised.

Although there has been a period of significant staff turnover and change within 
the organisation, the Trust has continued to ensure representation and 
engagement with the work of all LSCBs and SABs.

Priorities 2016-17
1.  To increase uptake of mandatory Level 3 Safeguarding children and adult training to 80%.
2.  To improve knowledge and understanding of relating to MCA, MHA and DoLS throughout the organisation.
3. To develop a  Children and Young Person’s Participation and Engagement Strategy in partnership with children and young people.
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Agency: Rochdale Boroughwide Housing

Priorities 2015-16 Outcome
RBH will appoint a Safeguarding Co-ordinator who 
will work with our Nominated Officers Group to 
ensure that we have a robust safeguarding alert 
process.

RBH’s Safeguarding Co-ordinator was appointed in September 2015 and has worked with the 
Nominated Officer group to develop their role.  From September 2016 the Co-ordinator’s role 
is being mainstreamed across RBH, support will continue to be provided to the Nominated 
Officer’s Group via the Community Safety Manager. 

Using our existing methods of member 
engagement and involvement RBH will support & 
assist the RBSAB to engage and consult with our 
members and tenants.

RBH has attended the communication and engagement sub-group and continues to promote 
the work of RBSAB with our members and with internal employee teams

RBH will ensure that its Safeguarding Co-ordinator 
undertakes an annual review of its policies so 
ensure that they are being applied in a person-
centred way.

RBH revised its Adult Safeguarding policy in 2015 and is undertaking a first year review of this 
policy. As part of our Strategy, Policy and Service Standards framework, we are currently 
reviewing our Domestic Abuse policy. 

RBH will undertake a full training programme for 
all front-line customer facing employees & 
volunteers - this will include training on the Multi 
Agency Risk Management Protocol & referral 
criteria.

The training programme is being successfully rolled out to RBH front line employees, including 
the caretaking, repairs and grounds maintenance teams. This is already demonstrating 
positive impacts in terms of the confidence of these teams in feeding back any concerns to 
their Nominated Officer. 

RBH will continue to play an active role on RBSAB 
and its sub-groups & will ensure that any actions 
arising from the annual audit are fully 
implemented.

RBH has regularly attended RBSAB and the relevant sub-groups including QAPI, 
communications and engagement and training sub-groups. 

As a priority we are progressing the recruitment of 
a Safeguarding Coordinator to take responsibility 
for safeguarding activity and delivery of RBH’s 
Safeguarding Action plan. The recruitment is 
taking place in July 2015.

Completed September 2015. The Co-ordinator has concentrated on developing a training 
programme which is now being rolled out across all RBH teams, as well as developing support 
to the Nominated Officers Group

Hare Hill was completed in April 2015. It is now 
open and fully operational. Most residents have 
now moved in and an official open day is planned 

Completed April 2015.
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for July 2015.
The RBH Older Person Strategy has been drafted 
and approved at RBH Representative Body in June 
2015.

Completed June 2015

Priorities 2016-17

RBH’s priorities for 2016-17 are to:
 Appoint a Strategic Lead for Health and Well-being – this senior level post will develop RBH’s approach to projects which contribute to 

increased health and well-being of our residents and communities. It will also hold  responsibility for oversight of RBH’s safeguarding 
and related policies.

 Complete the roll out of the  training programme for RBH employees 
 Continue to support and develop the role of the Nominated Officers Group within RBH, ensuring that there is good representation cross 

all teams and functions
 Ensure that we continue to support the work of RBSAB through regular attendance at Board meetings, actively promoting and making 

positive contributions to the work of the Board and sub-groups
 Ensure that Policies and procedures are monitored and embedded into RBH operational working. 

Agency: National Probation Service (NPS)

Priorities 2015-16 Outcome
1. The NPS strategy for transitions 

work in relation to Youth 
Offending Services (YOS) and 
Probation is due to be finalised 
within a few months. This will be 
implemented in Rochdale in 
conjunction with YOS.

The local protocol, based on the national Protocol between the National Probation Service and YOS was 
completed and signed off by the YOS Management Board in early 2016. The new national resourcing model 
agreed by NPS and YJB means that 1.5 Probation Officers will be seconded into YOS from the NPS. These 
officers will work specifically with High Risk of Serious Harm cases, transitions cases and will complete the 
Risk of Serious Recidivism (RSR)) tool pre-transition to ensure that cases are correctly allocated to the NPS 
or CRC, depending on Risk of Serious Harm and/or the RSR score. An agency Probation Officer employed by 
the NPS has been in Bury/Rochdale YOS in order to cover her predecessor’s maternity leave. A recruitment 
campaign is currently underway with interviews due to take place in August 2016 in order to appoint 1.5 
Probation Officers. It is anticipated that they will be in post from mid-September. 
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2. Information Sharing will be 
managed under MAPPA 
arrangements.

Through the Multi Agency Public Protection Arrangements (MAPPA) process, we also ensure that a multi-
agency approach is adopted to our management of high risk offenders. This process involves working with 
other agencies through sharing of information to put in place agreed risk management plans to effectively 
manage the offender in the community. These plans are reviewed in line with national guidance issued by 
the National MAPPA Unit in NOMS. There are systems in place to review and monitor practice through line 
management supervision, with managers having to record their oversight of the case where necessary. As 
part of our continuous development we are keen to learn lessons from past reviews and are developing 
systems to monitor and review Adult Serious Case Reviews on a North West Divisional level. In addition, 
Bury, Rochdale, Oldham Cluster are establishing a quarterly review of themes and learning from serious 
incidents including Serious further Offences, Adult, Children and MAPPA Serious Case Reviews and Domestic 
Homicide  Reviews in order that learning workshops can be designed and implemented for all NPS staff. The 
Annual MAPPA Report, bespoke to Rochdale was presented to the LSCB and issues regarding MAPPA 
attendance, including that of Adult Social Care, has been addressed. A new contact has been identified. 

In addition, MAPPA awareness training has been offered to partner agencies. The NPS also comply with 
PREVENT duties and provide information to the Channel Panel.  

3. All NPS staff and managers to 
receive a briefing/training input 
in order that they understand 
the implications of the new Care 
Act.

Following the introduction of the Care Act, all Senior Managers were provided with a briefing and staff have 
been offered training relating to Adult Safeguarding. In addition, middle managers in Bury, Rochdale, 
Oldham have received a briefing from the Oldham Adult Safeguarding Board Chair. An inaugural divisional 
meeting for Adult Safeguarding lead managers, chaired by the divisional lead Assistant Chief Officer, Sandra 
Oluonye , took place in March 2016 with quarterly events planned through 2016/2017. A significant training 
programme has been launched for staff on a number of safeguarding areas including domestic abuse, hate 
crime and work with offenders who sexually offend. In addition, all NPS practice staff will be undertaking 
new nationally commissioned Adult Safeguarding training comprising of e-learning and face to face training, 
throughout 2016/17 . During 2015/2016 all practice staff undertook WRAP3 (Prevent) training.  All practice 
staff also attended a briefing in relation to a communications assessment tool for use with those under 
supervision. The tool was developed in partnership with Calderstones NHS trust. Each month a list of cases 
where there are indications of communication difficulties, are sent to Offender Managers who carry out the 
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enhanced assessment with a view to identifying those who require an adapted approach to their 
supervision. The hope is that this will improve compliance with orders/licences but also the effectiveness of 
offence-focused work to reduce risk of harm.

Multi-agency Connect 5 training – developing skills among criminal Justice staff to manage those presenting 
with emotional distress – has been commissioned through the Police and Crime Commissioner’s office. 
Again all practice staff will be expected to attend two and a half day’s training over the next 18 months. The 
aim is that by improving knowledge & skills among NPS staff the emotional well-being of those we supervise 
will improve based on earlier interventions, thus reducing the call on scarce specialist NHS and emergency 
service resources. 

4. The new MAPPA template which 
addresses safeguarding issues 
related to the MAPPA nominal 
was implemented on 1st July 
2015.

The learning from a Serious Case Review in the Bury, Rochdale Oldham Cluster resulted in the template for 
conducting MAPPA meetings across Greater Manchester being amended, to ensure that the safeguarding 
needs of an individual subject to the MAPPA process, are appropriately considered.

It is significant that a proportion of the offenders over the age of 60 (5% of the NPS caseload in Rochdale), 
supervised in the community on a Community Order/Suspended Sentence Order or on licence, are on the 
Sex Offender Register, making resettlement problematic. This is compounded by the fact that those serving 
prison sentences are likely to have significantly worse health outcomes for their age than the general 
population. The combination of high risk to others and vulnerability through ill-health ( and if discovered, 
their offence profile) means that these cases can take up a disproportionate amount of Offender 
Management time, particularly in relation to finding suitable accommodation on release from custody . It is 
recognised that the successful management of these cases will require multi-agency working beyond the 
NPS, Police and Prison Service.

5. The Integrated Offender 
Management cohort will be 
expanded to include domestic 
violence perpetrators. The aim is 
that NPS staff will be co-located 
within IOM and Multi Agency 

The Integrated Offender Management Cohort has been expanded in Bury, Rochdale & Oldham to include 
domestic violence offenders. NPS staff are not permanently co-located within these hubs however owing to 
improved staffing, it has been possible to increase NPS engagement and contribution. Work is currently 
underway with partners in Rochdale, including the NPS, to develop a PSR hub. It is anticipated that this work 
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Safeguarding Hubs across Bury, 
Rochdale and Oldham over the 
next 12 months.

will progress over the next 12 months. 

Priorities 2016/17

1. As part of our 2016/17 business plan the NPS has set an objective aimed at working with partner agencies to promote the 
health and wellbeing as well as the safety of adults at risk by adopting a multi-agency approach to learning the lessons from 
Safeguarding Adult Reviews and ensuring that we have local Adult Safeguarding Adults Leads.

2. As part of the NPS North West Business plan, we have identified a key objective relating to improving service provisions for 
those with care needs and in particular elderly offenders, as well as those with mental health problems including personality 
disorders.

3. It is acknowledged that it has not been possible to fulfil the commitment to NPS representation and full engagement with 
Rochdale Borough Safeguarding Adult Board. This is a priority for 2016/2017. 

a) Regular attendance at and contribution to Rochdale Adult Safeguarding Board and appropriate subgroups
b) Implementation of the NPS Practice Guidance via local workshops
c) Completion of all relevant training ( see above)
d) Clear identification on case recording systems of  those offenders who are potentially adults at risk potentially present a risk of 

harm to adults at risk
e) Monitoring of referrals to Local Authority Adult Safeguarding Teams
f) Improving resettlement process for those leaving prison with vulnerabilities 
g) Monitoring of emerging themes from serious incidents and subsequent design and delivery of learning workshops for Bury, 

Rochdale and Oldham NPS staff. 

Agency: GM Fire & Rescue

Priorities 2015-16 Outcome
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2015/16 will see all firefighters complete their DBS 
enhanced check, in readiness for the Safe & Well 
Visits that will take place GM wide, in close 
partnership with key agencies including public 
health.

83 Firefighters are based in Rochdale, (Rochdale, Littleborough and Heywood). We also have a 
15 Protection Team and Prevention staff that cover Rochdale, Oldham and Bury. And a 
domestic member of staff.

All staff have now completed their DBS checks and are carrying out Safe and Well visits GM 
wide.

Safe & Well visits in the home, aim to:
 Identifying & make residents aware of the potential fire risks in your home
 Help put together an escape plan in case fire breaks out in the future
 Ensure residents have working smoke alarms
 Have a conversation about the health and wellbeing of everyone in the home
 Signpost to services that may be able to help make changes and improvements to 

health & wellbeing.

Community Risk Intervention Teams will be 
increased to 6 teams across GM. One team will be 
based in Rochdale. 

Community Risk intervention teams have now been integrated into the work of Firefighters 
across the 10 boroughs of Greater Manchester.

September 2015 saw the launch of our “Cardiac Response” initiative. 

Now when a person dials 999 to report a suspected cardiac arrest, both North West 
Ambulance and Greater Manchester Fire and Rescue will respond and whoever reaches the 
casualty first will start providing life-saving treatment before ambulance crews can take over. 
Once the patient has been stabilised, they will then be conveyed to hospital by ambulance.

This great piece of partnership working was marked by an official launch at Highfield 
Ambulance Station in Farnworth on the 15th of September 2015. The event was attended by 
our crews and staff from North West Ambulance and to date, we have responded to over 
1,500 calls across Greater Manchester.

GMFRS support staff will be evolving in the near future as part of our commitment to the 
wider health & social care agenda GM Wide. Rochdale will benefit from this in the near 
future, these support staff will be a combination of GMFRS Prevention and Protection Teams, 
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offering a seven day service, delivering safety messages to businesses, educating 
communities, and carrying out Safe & Well services.

GMFRS Roles and responsibilities are being 
reviewed under auspices of Care Act especially in 
relation to DASM. 

GMFRS Safeguarding Policy and Procedures are being reviewed at the present time and will 
include current evidence and wider quality information to inform GMFRS safeguarding 
responsibilities going forward, inclusive of the Care Act 2014, the MCA 2005 alongside 
fundamental legislation, as new legislation is enacted.

This will also inform training and development across GMFRS staff and volunteers.

Policy and procedures are in place and accessible by all staff.
There is a governance process via the DSO meetings which feed into Policy Review Strategic 
group, there is a named executive with responsibility for safeguarding.
The Policy Review Group assure the Fire Authority on a quarterly basis re: Safeguarding 
responsibilities and duties.

The CSM will ensure GMFRS is represented, and 
visible on the board. Keeping the board updated 
on current issues aligned to GMFRS and partners.

Community Safety Managers (CSM’s) are responsible to the Boards for ensuring there are 
effective safeguarding arrangements in place in our organisation and we have a strategic role 
to promote safeguarding, well-being and safety across Greater Manchester.
CSM’s attend Serious/Local Case Reviews and Domestic Homicide Panels. Representing 
GMFRS.

GMFRS Priorities 2016-17

• Develop and promote ‘Fire as a Health Asset’
• Complement and support devolution in GM by embedding Public Service Reform in everything we do.
• Introduce a structure and framework for delivery that enables us to develop communities to become more self-reliant
• Support and equip young people to become independent and assist them in their desire to contribute to their communities “ Safeguarding 

is everyone’s business”
• Develop an integrated approach to business growth and resilience.
• GMFRS will priorities the Locality Care Plan development, ensuring our visibility and offer are integrated going forward.
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• Suicide Prevention is another priority this year: GMFRS is part of the refreshed approach to Suicide Prevention in Greater Manchester. This 
is facilitated by Greater Manchester Public Health Network (GMPHN), and was communicated to partners earlier this year. In practice this 
means that we will attend the two standing conferences that the GMPHN will be hosting annually and participate in the on-going debate 
and multi-agency approach, looking for opportunities to support this work in Oldham.

• All GMFRS buildings to become more dementia friendly so that all members of the community can access them meaningfully and safely. To 
build stronger links with Oldham’s telecare services, scope funding options and how to make referrals for a telecare assessment. GMFRS to 
work with partners, people living with dementia and their carers to open up community fire stations to provide meaningful activities to 
promote social engagement and reduce social isolation.  E.g. fire station tours, use of community rooms for leisure activities such as film 
showings.

Agency: Healthwatch

Priorities 2015-16 Outcome
1. Healthwatch Rochdale will 

continue to raise safeguarding 
awareness through our various 
engagement methods.

HWR providing signposting information via drop in sessions across the borough

2. HWR will continue to work in 
partnership with Board 
members and other 
organisations to ensure the 
public are knowledgeable of 
various safeguarding ongoing 
issues. HWR will help to 
promote RBSAB through social 
media and on the ground 
engagement.

Provided leaflet information and verbal communication to service users of Healthwatch Rochdale. Promote 
safeguarding through social media channels including Facebook and Twitter
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3. In 2015/2016 HWR will be a 
theme for one of the 
Partnership Forum events.

It was agreed with RBSAB that this was not the most appropriate method of engaging with stakeholders

4. HWR attend a lot of 
community events and hold 
regular drop in sessions at the 
4 townships in the Borough, 
HWR will provide safeguarding 
information leaflets to the 
general public to improve the 
public’s knowledge.

Completed as described above

5. Healthwatch Rochdale will 
become a reporting centre for 
hate crime by the end of the 
year.

Healthwatch Rochdale is now a hate crime reporting centre

Priorities 2016/17

1. Healthwatch Rochdale will continue to raise safeguarding awareness through our various engagement methods.
2. Provide in-depth internal training to all employed staff and volunteers
3. Improve RBSAB engagement methods through attending the CESG
4. Continue to review access to raising safeguarding issues
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Agency: Rochdale and District Mind

Priorities 2015-16 Outcome
1. Mind will continue to raise 

awareness of Safeguarding and 
signpost and refer to services 
where needed.

Safeguarding training is delivered to all new staff and volunteers on a quarterly basis.  
Safeguarding concerns are raised internally and externally with other agencies and RMBD as required or 
necessary. Our safeguarding reporting system shows that there again has been an increase in Safeguarding 
issues being raised by staff and volunteers

2. We will continue to provide 
support people who suffer 
abuse and who have or may be 
in need of care and support 
services are prevented 
wherever possible.

This is provided to individuals who ask for support and formally through Advocacy including those who may 
not have the capacity to consent.

3. Through Advocacy we will 
ensure that Safeguarding 
interventions are person led 
and outcome focussed.

Advocacy delivers person centred support, including non-instructed Advocacy support where a person is 
unable to consent to Advocacy.  The various Advocacy functions support person centred interventions 
provided through other agencies.

4. Dates have been planned for 
Safeguarding training each 
quarter for 15/16. This will 
ensure that staff and 
volunteers have a good 
understanding of their 
safeguarding responsibilities 
and through supervision and 
support can put them into 
practice.

Safeguarding training has delivered to all new staff and volunteers on a quarterly basis throughout 2015 and 
dates set for 2016. One session has already been delivered. The training slides have been updates to include 
new categories and WRAP 3 training has been provided to staff.

5. We will continue to be involved Continue to participate in MCA Dols group and Policies and Procedures sub-group.
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in sub-groups and work with 
partners effectively. We will 
reflect and learn from practice.

Communication and Engagement sub-group -last meeting June 2016. There is an expectation that the new 
Advocacy provider will take this up from August 16.

6. We will support the Board in 
engaging with service users in 
the work of the Board.

We have supported the Board through mental health service user input into sub-groups i.e. Suicide 
Prevention and Communication and Engagement.

Priorities 2016/17
 Key Priority 1: Have in place robust organisational safeguarding policies and procedures and other supporting policies including Whistle 

Blowing and Confidentiality.
 Key Priority 2: Operate Safe Recruitment including training for staff and request an Enhanced DBS Disclosure for all staff and volunteers.
 Key Priority 3: Provide Safeguarding adults at risk training for all staff and volunteers. Provide Safeguarding Children training for those staff 

and managers in the organisation working with Children.
Provide WRAP training and ensure that staff are aware of the Prevent guidance and are knowledgeable about how to access and use the 
relevant policies and procedure Safeguarding enquiry training for senior managers

 Key Priority 4: Have a robust reporting pathway and carry out a careful investigation of enquiries, concerns, reporting and responsibilities 
where people may have been harmed.

 Key Priority 5: Take early action to develop and maintain practices which make it less likely for harm to occur, such as developing good core 
standards in services.

 Key Priority 6: Contribute to local Rochdale Borough Safeguarding Adults Board and development of polices.
 Key Priority 7: Raise awareness of Safeguarding adults at risk among groups and communities that we work with.
 Key Priority 8: Commission a safeguarding audit every two years.

Agency: Pennine Care Foundation Trust
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Priorities 2015/16 Outcome

1. Section 11 directives will be 
met.

Fully met.  Last updated March 2016 

2. PREVENT training will continue 
to be delivered at a Trust wide 
and Borough level.

Continues to be delivered across PCFT.  Rochdale compliance 89.8%

3. Care Act training will be 
delivered at an organisational 
level and contribution will be 
made to multi agency training 
and training strategies. This 
will ensure a wider 
understanding of the 
safeguarding adult agenda.

Care Act training incorporated into adult level 2 Safeguarding Training. 

4. Serious adult review reports 
will be undertaken by the 
relevant adult health 
professionals with the support 
of the Named Nurse and adult 
safeguarding practitioner in 
line with Care Act directives.

Continue to support process.

5. Adult Practitioners in Pennine 
Care will have access to 
restorative safeguarding 
supervision in a group setting 
facilitated by the Named Nurse 
or Adult Safeguarding 
Practitioner.

Group supervision implemented as well as Safeguarding Focus groups.

6. The Named Nurse and adult 
specialist practitioner will 
continue to provide 

PCFT continues to represent the organisation at relevant sub-groups.
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representation at RBSAB sub-
groups and actively participate 
in the work of these groups.

Priorities 2016/17
1. Review of Safeguarding supervision models across PCFT.
2. Review of roles within Safeguarding teams – job descriptions.
3. Implement new Training Framework for Adult Safeguarding Level 2 and Level 3.
4. Implementation of Safeguarding Champions. 
5. Strengthen sharing lessons learnt across DBUs.

Agency: Cheshire and Greater Manchester Community Rehabilitation Company (CGMCRC)

Priorities 2015/16 Outcome
Following the implementation of 
the Care Act CGMCRC has 
developed for the first time a 
Safeguarding Adults Policy. This is 
currently in draft form but the 
finalised policy will be 
implemented during the coming 
months and backed up by a 
programme of awareness raising 
and training for staff. This will be a 
significant step forward as prior to 
the Transforming rehabilitation 
change Greater Manchester 
Probation Trust did not previously 
have a specific Adult Safeguarding 

The Safeguarding Adults Policy is now finalised and implementation has followed which has included training 
to all staff in relation to the Care Act in 2015. 
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Policy.

Locally CGMCRC will be looking to 
sustain and develop it’s 
engagement with Board activity 
and sub groups whilst the 
organisation continues to move 
through it’s complex process of 
transition. We will look to further 
develop our take up of learning 
opportunities and to ensure that 
key messages are cascaded to 
staff. We are in the process of 
developing our work with young 
people in transition with a 
particular emphasis on those 
leaving care and our engagement 
with perpetrators of domestic 
violence will remain a key priority

The organisation is currently still undergoing a significant transformation process. There is a continued 
commitment to good practice in relation to Adult Safeguarding across the CRC. Attendance at the Board and 
subgroups has been carried at both senior and middle manager grade. A reduction in management resource 
however indicates that there may be a reduced level of attendance at these meetings in the future. Training 
for staff, work with transitions from youth to adult, care leavers and engagement with domestic violent 
perpetrators is at the forefront of our training and practice. Guidance has been written and disseminated to 
all staff in relation to Youth to Adult Transition alongside T2A. 
Risk and Safeguarding Training completed in 2015-2016 by all offender management staff. 
Accredited Programme delivery for perpetrators of DV entitled Building Better Relationships and IDAP, carried 
out across the CRC.
Engagement with sub groups for Adult Safeguarding at Senior and Middle management level.

CGMCRC will also seek to develop 
its engagement with MASS, 
Complex Dependency and other 
integrated working initiatives in an 
effective fashion.

The CRC continues to be engaged with MASS and also firmly linked to work across Greater Manchester in 
relation to Complex Dependency

CGMCRC undertakes significant 
work around listening to our 
service users and our programme 
of service user engagement will be 
developed further during 2015/16.

The CRC’s Stakeholder engagement strategy is completed and it sets out how will link in with safeguarding 
adult boards.
A service user forum has been established where feedback is used to inform practice delivery.

Priorities 2016/17

 To ensure that all staff are fully trained in Adult Safeguarding matters following the organisations transformation process which includes a 
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recruitment exercise.
 To ensure that all existing and new staff are fully trained in work relating to care leavers, youth to adult transitions and domestic abuse.
 To further utilise service user feedback to inform good practice.
 To continue to support the work of the Adult Safeguarding Board and various subgroups.
 To embed learning from serious further offences and domestic homicide reviews into practice.
 To deliver a range of interventions and other service delivery from co-located or partnership buildings across the Rochdale Borough as part 

of the CRC’s estates strategy.
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Appendix 1 – Board Membership

 RBSAB Membership

Appendix 2 – Attendance at Board meetings

Attendance at RBSAB

Name Agency 27/04/2015 20/07/2015 19/10/2015 03/03/2016
Total 

Meetings Attended %

Andy Searle / Jane Booth Chair - Rochdale Borough Safeguarding 
Adults Board Apology YES YES YES 4 3 75

Sheila Downey RMBC Adult Care Services YES YES YES YES 4 4 100
Dr Paul Laker / Dr Susan Savage HMR Clinical Commisioning Group YES YES YES YES 4 4 100

Chris Sykes GMP YES YES YES YES 4 4 100
Dr Pauline Anderson / Dr Suzanne Smith Pennine Acute Hospital Trust YES YES YES YES 4 4 100

Kate Jones Health Watch Rochdale APOLOGY APOLOGY ABSENT YES 4 1 25
Martin Barber / Jax Effiong GM Fire & Rescue Service YES ABSENT ABSENT YES 4 2 50

Sandra Bruce / Judith Brown RBSCB YES APOLOGY ABSENT YES 4 2 50
Jayne Kirkpatrickv / Andrea Stokes HM Prison YES YES YES APOLOGY 4 3 75

Nigel Elliott Community Rehabilitation Company YES YES APOLOGY YES 4 3 75
Michele Bennion Pennine Care  Foundation Trust YES YES YES YES 4 4 100

Vera Hirst Age UK Rochdale ABSENT YES YES APOLOGY 4 2 50
Gillian Bishop Link 4 Life APOLOGY APOLOGY YES YES 4 2 50
Tricia Hornby Rochdale & District Mind YES APOLOGY YES YES 4 3 75
Nisha Bakshi National Probation Service ABSENT YES APOLOGY YES 4 2 50
Karen O’Brian NHS England ABSENT APOLOGY APOLOGY ABSENT 4 0 0
Cath Owston Rochdale Boroughwide Housing YES YES YES YES 4 4 100

Wendy Meston / Andrea Fallon Public Health YES YES APOLOGY ABSENT 4 2 50
Jeanette Staley / Andy Glover RMBC Safer Communities Partnership APOLOGY YES YES YES 4 3 75

Jean Turton Rochdale Care Home Association ABSENT YES YES 0 3 2 67

AttendanceMeeting Dates

https://www.rbsab.org/the-board/board-membership/

