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Foreword 
 
I became the Independent Chair of Manchester's Adult Safeguarding Board in December 2009 
and I am pleased to present to you the annual report on the work of the Board in 2009/2010.   
 
When I took over the Chair's role from the former Interim Director of Adult Services, I was 
immediately impressed by the work that the Board members had done to establish the Board, 
develop a 3 year business plan, create a multi agency safeguarding policy and develop many of 
the other building blocks for successful multi-agency safeguarding services led by an effective 
Adult Safeguarding Board. 
 
My role has been to build on that legacy by strengthening the governance arrangements, 
strengthening the sub-group structure to include one which considers the need for Serious Case 
reviews and a performance sub-group to look at available data to support our understanding of 
what is occurring in Adult Safeguarding across the City. We also had the challenge for the Board 
of considering the findings of our first serious case review. 
 
There are clearly significant challenges ahead for the Board and for all the agencies represented 
on it. The rising numbers of very elderly people in Manchester, the increasing numbers of adults 
with significant mental and physical impairments living in our communities, as well as greater 
public awareness and rightful intolerance about risks of abuse, are all creating significant 
resource pressures at a time of increasing constraints on public finance. These are the potential 
characteristics for the "perfect storm" of greater public expectation of need, over-reaching and 
overwhelming the capacity of the resources of agencies to meet the demand. However these 
pressures are also encouraging us to look at shared solutions to problems which may ultimately 
have the capacity to enable us to do our business in more effective and simpler ways.  
 
In this context, the shared safeguarding conference, held with the Manchester Safeguarding 
Children Board in February this year at Gorton Monastery, was all about what adults and 
children's services could learn from each other about effective safeguarding by "Thinking Family". 
The Independent Children's Chair and myself are continuing the dialogue established by the 
conference to see if there are ways that the joint safeguarding agendas can be effectively 
developed together.  It is important for the Board that the work that began at Gorton bears fruit in 
the coming year. 
 
This Annual report sets out the context of Adult Safeguarding in the City and it shows the range 
and volume of work undertaken. The Board has achieved a lot this year but it also has much still 
to do to ensure that all Adults in Manchester are better protected. 
 
Finally I would like to thank all those individuals and agencies who have worked so hard on this 
agenda. My personal thanks go to them, as well as my gratitude on behalf of the Board. 

  
Dr Sue Ross  
Independent Chair 
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Executive Summary 
 
This report covers the period from April 2009 to the end of March 2010. It highlights the 
achievements and work undertaken in what was another exceptionally busy year and 
summarises the key findings of the annual safeguarding data. It is important to recognise 
that the number of safeguarding referrals has continued to grow significantly, with 1641 
referrals received in the Directorate Adults (compared with 807 in 2008/09). Of the 1641 
referrals, 64.5% (1059) went on to the investigations stage. 
 
Key Findings from the Annual Safeguarding Data 2009/10 
 
Referrals 
 
• The proportion of female referrals has increased between 2008/09 (59.98%) and 2009/10 

(62.34%) and a decrease is shown in the number of male referrals from 2008/09 (39.65%) 
to 2009/10 (37.60%).  

 
• There has been an increase in the number of referrals for BME groups of 106% and an 

increase of 115% for all other groups where ethnicity has been recorded.  Consequently the 
percentage of referrals from the BME community has remained relatively constant from 
2008/9 to 2009/10 at just over 10%. 

 
• Of all referrals in 2009/10, the largest number of referrals was from 511 people living in 24-

hour care, followed by 430 people living alone, 180 people living in other accommodation 
and 166 people living in supported housing.  

 
• People living in the family home has seen a 10.7% decrease of all referrals; this is largely 

due to changes in recording after October 2009 as family home is no longer a category in 
the Abuse for Vulnerable Adults Collection (Statutory returns in 2010/11), and MMHSCT 
continuing to use the old category. 

 
• The largest source of referral had shifted to the Directorate for Adults Care Manager / Team 

Manager (9.6%) followed by Police (9.3%) and health professionals (9.2%).   
– Data on the source of referrals shows that all the major partners have seen significant 

increases in the number of referrals; the general public (which includes family members, 
other vulnerable adults, self referrals and volunteer/ friend/ advocate) are also becoming 
more aware of abuse and neglect with a 98% increase from 98 referrals in 2008/09 to 
194 referrals in 20009/10.   

– The Directorate for Adults accounts for 12.4% of all referrals in 2009/10.   
– Housing, a new category in 2009/10, accounts for 4% of all referrals  
– Police has seen a 5.2% increase of all referrals 
– Health sector accounts for 16.3% and the Independent sector accounts for 12.1% of all 

referrals.  
 
• In both 2007/08 and 2008/09, the largest number of referrals was physical and financial 

abuse. Data shows that in 2009/10, these two categories continue to represent the highest 
proportion of referrals with physical at 30.47% and financial 23.03%.  
– Of the 254 referrals of multiple alleged abuse, the largest underlying contributors are 

physical (66.5%), emotional/psychological (63%) and financial (57.9%). 
– Other family member continues to feature highly and more work is needed to mitigate 

the risk of abuse amongst families. Where other family members were the alleged 
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perpetrator, the largest causes of referrals were financial (30.1%), physical (23%), and 
multiple (20%). 

 
Achievements of 2009/10 
 
• Additional resources have been secured for the local authority Safeguarding Team with the 

appointment of two additional safeguarding co-ordinators, and three social workers posts to 
be recruited in the restructuring of the Directorate for Adults. 

 
• The MSAB have strengthened governance arrangements with an Independent Chair, Dr 

Sue Ross, appointed in September 2009, and extended membership to include 
representatives from the Probation Service, Fire Service, Crown Prosecution Service, 
Ambulance Service, Children’s Services, and a GP representative.  

 
• The MSAB has established an Executive group which is responsible for driving forward the 

business and monitoring the work programmes of the sub-groups to ensure delivery of its 
objectives and monitor outcomes for customers. 

 
• The MSAB continued to work closely with the Manchester Safeguarding Children’s Board 

(MSCB) to promote awareness and understanding of the responsibilities of all partner 
agencies to safeguard the children of vulnerable adults. In March 2010, the Board held a 
joint conference attended by 150 representatives and agencies working with the MSCB and 
MSAB.  

 
• The MSAB agreed to develop a pilot project based on the Multi Agency Risk Management 

and Assessment Process (MARMAP) in Gloucester to improve safeguards in relation to 
people with mental ill health who pose a risk to others. The Manchester Mental Health and 
Social Care Trust played a lead role in the pilot, with the full support of the Police with some 
funding provided by the Crime and Disorder Reduction Partnership. 

 
• The MSAB conducted its first Serious Case Review this year, and the Independent Chair of 

the serious case review panel, who was also the Independent Chair of a neighbouring 
safeguarding adults board in the North West, presented his report in January 2010. The 
findings and recommendations from the first Serious Case Review led to the establishment 
of the Serious Case Review Sub Group to consider applications for future Serious Case 
Reviews, and ensure the outstanding action plans are monitored. The MSAB is currently 
engaged in a number of Serious Case Reviews to date. 

 
• The MSAB has completed the three-year Business Plan, Risk Register and the Training and 

Workforce Development Strategy for 2009-2010, which will support and inform safeguarding 
work in Manchester. 

 
• The Directorate for Adults has been working jointly with partners in progressing with the 

Advocacy Programme and completed a review with NHS Manchester of all identified 
advocacy services available to the general public in Manchester. All current contracts have 
been reviewed with a view to incorporating the Advocacy Standards. Any Safeguarding 
Advocacy providers will have to incorporate the Manchester Standards and Toolkit into their 
approach, and all Advocates must have completed the recognised accredited training, 
which is being developed by the Directorate for Adults Workforce Development and Training 
team. 

 
• Since the Mental Capacity Act 2005, Deprivation of Liberty Safeguards became effective in 

April 2009, the Deprivation of Liberty Safeguarding (DoLS) Team has handled over 90 
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applications for standard authorisations, and a further 92 DoLS formal detailed case 
enquiries in the first full year of activity. 33% of all assessments in Manchester result in 
standard authorisations, which contrast with Department of Health assumptions that around 
25% of DoLS applications would result in authorisations. Manchester won a successful bid 
to undertake an audit to review the implementation of DoLS in the North West. The full 
report is now complete and published nationally on the Department of Health website. 

 
Investigations 
 
• There has been an increase in the percentage of all investigations where there was no 

Police involvement, from 47.58% in 2008/09 to 55.90% in 2009/10.  
 
• Substantiated investigations have decreased by 5.37%, 31.5% of all investigations in 

2008/09 to 26.2% of all investigations in 2009/10.Conversely, unsubstantiated investigations 
increased by 2.1% and a new category, partly substantiated accounts for 4.1% of all 
investigations. The new category ‘not determined/inconclusive’ together with the previous 
category inconclusive, account for 16.1% of all investigations. 

 
• The largest outcomes for victims are increased monitoring (24%), no further action: 

determined not a safeguarding issue (12.5%), other (10.5%), and risk management plan 
agreed (9.8%). Of the 277 substantiated investigations with outcomes recorded, the most 
common outcomes for victims are increased monitoring (32.9%), protection plan 
implemented (18.1%) and other outcomes (15.2%).   

 
• The largest outcome for perpetrators after no further action (not safeguarding issue) 

(13.9%) were continued monitoring (13.4%), lack of victim’s consent (10.5%) and 
perpetrator unable to be identified (8.2%).  
– Disciplinary action appears to be relatively consistent at 5.9% of all investigations in 

2008/09 and 4.2% in 2009/10.  
– Exoneration, a new category included in 2009/10, accounts for 5.2% of all investigations. 

Of the 55 investigations where the outcome for perpetrator is exoneration, 87% of these 
were unsubstantiated allegations.  

– There has been an increase in the number of investigations where the Police have taken 
action from 1% of all investigations in 2008/09 to 6% of all investigations in 2009/10. Of 
the 277 substantiated investigations with outcomes for perpetrators recorded, the most 
common outcomes are continued monitoring (27.8%), Police action (9%) and 
Community care reassessment for increased/amended service and disciplinary action 
(6.9%)   

 
Performance recording 
 
Overall, there has been a substantial improvement in recording in particular outcomes of 
investigations, reflecting the ongoing work to improve performance monitoring. Annual data has 
seen the following improvements:  
 
• Police involvement recording improved from 85.1% in 2008/09 to 99.2% in 2009/10 
• Outcome for investigations improved from 92.1% in 2008/09 to 99.4% to 2009/10 
• Outcome for victims improved from 81% in 2008/09 to 95.8% to 2009/10; and  
• Outcome for perpetrators improved from 68.8% in 2008/09 to 97.8% in 2009/10  
 
There remain some data quality issues concerning recording in MiCare and work is underway 
to establish improved recording processes through the Directorate. The separate process for 
the Manchester Mental Health and Social Care Trust safeguarding activity continues to present 
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issues with recording compliance and performance monitoring. However, good progress is 
being made in improving recording and data quality across both organisations. 
 
Safeguarding Finance Activity 
 
The Directorate for Adults has historically, as the lead agency for safeguarding, met the full 
costs of Manchester Safeguarding Adults Board activities.  In January 2010, contributions had 
been received from NHS Manchester, GMP and Probation Services amounting to £35,000.  
Other partner agencies felt unable to contribute at that time. 
 
Below are some of costs incurred in the safeguarding activities undertaken in Manchester: 
 
Activity Costs 
City-wide publicity campaign March – June 2009 
Production of the multi-agency Safeguarding Policy £3,454.18
Leaflets 
(£1,216 paid for by Promotion and Publicity) 

£1,628.00

Posters £855.46
Help cards £296.00
Posters on buses, trams and city centre sites £11,702.00
Press adverts (including Jobs Update and magazine) £5,304.00
Independent Chair of the MSAB 
Ongoing cost of ongoing cost of Independent Chair of the 
MSAB at £500 per day plus expenses x 2 days per month 

£15,000

Serious Case Reviews 
MSAB agreed to appoint an independent chair and 
independent author for the current Serious Case Reviews.  
Estimated cost for 4 x Serious Case Reviews 

£48,000

Safeguarding Training 
The Directorate for Adults currently provides and funds 
safeguarding training across all sectors.  This is an area that 
needs additional resources to ensure that all relevant staff 
receiving training appropriate to their needs, including 
refresher training.  E-Learning packages have also been 
purchased to facilitate access to training.  Approximate 
training costs for safeguarding activities are 

£70,000

Total expenditure for 2009-10 £156,239.64
 
Safeguarding Learning and Improvements 
 
We continue to adopt a learning approach to all our safeguarding activities; this will ensure that 
we are not complacent and constantly seek to adapt our services or revise training/guidance as 
a result of safeguarding investigations and adopt best practice. 
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Forward Look 
 
We have ambitious plans to further improve our safeguarding work and practice in Manchester 
during 2010/11 including: 
 
• Establishing the expanded safeguarding team and new structure 
  
• Actively contributing to improving the quality of safeguarding practice and develop 

understanding including undertaking regular quality audits. The teams will be developing 
safeguarding practice forums for senior practitioners and will combine case discussion and 
professional  practice/ research/guidance developments 

 
• Development of an effective safeguarding risk assessment tool and establish its use across 

services, via MiCare where practicable 
 
• Identifying the safeguarding issues raised by the personalisation agenda and develop an 

understanding of specific risk management requirements 
 
• Improving engagement with mental health services to establish consistency of practice and 

improve quality of data collection 
 
• Consideration of ways in which links with BME groups can be developed in order to 

strengthen safeguarding in these communities 
 
• Using a Whole Family Approach (WFA) to initiate a common approach to safeguarding with 

Children’s services 
 
• Working with GPs and other primary healthcare services to develop locality links 
 
• Developing mechanisms for seeking service user feedback on safeguarding service and 

demonstrating how safeguarding practice has been improved by feedback mechanisms 
 
• Supporting delivery of Mental Capacity Act (MCA) & Deprivation of Liberty Safeguards 

(DoLS) service cross-agency development plan 
 
• Ensuring the team maintains its expertise and makes this available to colleagues and 

partners; the team will achieve this through effective knowledge-sharing strategies, both 
internally, within Adults Directorate and with partner agencies. The team will regularly review 
national and local developments of best practice in Safeguarding/MCA/DoLS as an 
additional source of information to support quality improvement. We will continue to work 
with training teams to ensure safeguarding learning is responsive to the changing 
safeguarding/MCA/DoLS agenda. 
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troduction 

his report covers the period from April 2009 to March 2010 and highlights the achievements 
nd work undertaken in what was an exceptionally busy year. The number of safeguarding 

referrals has continued to grow significantly, with 1641 referrals received in Adults (compared 
ith 807 in 2008/09).  

dditional resources have been prioritised for the local authority Safeguarding Team, including 
e appointment of two additional safeguarding co-ordinators, and three social workers posts 
entified in the restructuring of the Directorate for Adults. Safeguarding coordinators will be 

nked to city localities, broadly co terminus with Greater Manchester Police divisions, to 
trengthen community links and further develop effective inter agency working to safeguard and 
rotect. The additional resources are greatly needed and will ensure that we can continue to 
prove the effectiveness and quality of safeguarding work across the city.  
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1 Manchester Safeguarding Adults Board (MSAB) 
.1 MSAB Membership and Revised Governance 

r Sue 
Chief 

rvices. 
e and 
hester 

ed membership to include representatives from the Probation Service, 
osecution Service, Ambulance Service, Children’s Services, and a GP 

presentative.  

SAB has established an Executive group comprising the MSAB chair, Head of Safeguarding, 
ssistant Director Business and Quality Adults, senior representatives from MMHSC Trust, 
MP and NHS Manchester. The MSAB Executive group is responsible for driving forward the 
usiness and monitoring the work programmes of the sub-groups to ensure delivery of its 
bjectives and monitor outcomes for customers. 

embers of the Board contribute to partnership groups including Manchester Safeguarding 
hildren’s Board (MSCB), Domestic Abuse Management Group, Dignity in Care Steering 
roup, Quality Board and the Crime and Disorder Reduction Partnership. This enables the 
SAB to strengthen existing established networks within the wider council and with partner 
gencies, providing valuable opportunities to make strategic links and work collaboratively with 
olleagues / partners to ensure safeguarding has a cross cutting impact across services and 
at the wider safeguarding strategy for adults is effectively coordinated.  

.2 Safeguarding Children of Vulnerable Adults 

he MSAB are working closely with the MSCB to promote awareness and understanding of the 
sponsibilities of all partner agencies to safeguard the children of vulnerable adults. All 
embers are kept updated on relevant issues, for example, how the care needs of vulnerable 

1
 
The MSAB have strengthened governance arrangements with an Independent Chair, D
Ross, appointed in September 2009. She has a wealth of experience at 
Executive/Director level in health and social care, across both adult and children’s se
She plays a key role in taking the Board forward, strengthening the governanc
accountability of partner agencies and ensuring that the profile of safeguarding in Manc
takes highest priority. 
 
The MSAB has extend

ire Service, Crown PrF
re
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health, drugs, alcohol) impact on their parenting abilities, and new 
s the common assessment framework (CAF) implementation. 

AB. Speakers included the Government Office North West safeguarding 

orporate strategies 
uch as ‘Think Family’, a strategy to ensure all services work better together to provide holistic 

loped the Manchester Safeguarding Standard for all commissioned 
ervices across all partner agencies. The Manchester Safeguarding Standard will be part of all 

SAB agreed to develop a pilot project based on the Multi Agency Risk Management and 

he Safeguarding Team have developed a safeguarding risk assessment tool and this is 

MSAB also sit on the 
SCB and there is strong recognition of the importance of sharing learning from children’s 

ervices, particularly in Mental 
s are also parents.  

 

adults (i.e., mental 
developments such a
 
The Board is working to embed the culture of responsibility, jointly led by both Strategic 
Directors of Adults and Children’s Services, to safeguard children of vulnerable adults. In March 
2010, the Board held a joint conference attended by 150 representatives and agencies working 
with the MSCB and MS
leads, Deputy Chief Constable of Lothian and Borders Police, Tom Wood, talking about the 
Scottish experience since the introduction of the Adult Support and Protection Act. There were 
also a series of seminars covering Drug/Alcohol and safeguarding; Learning from Serious Case 
Reviews, safeguarding during transition, Multi-Agency Public Protection Arrangements 
(MAPPA), Forced Marriage, Think Family, and Mental Health. 
 
This reflects the MSAB’s commitment to work jointly with colleagues across and beyond the 
council, raising awareness of the safeguarding agenda, and contributing to c
s
support to families 
 

1.3 MSAB Workstreams 
 
1.3.1 Policies, Procedures and Practices 
 
The MSAB has clear policies and procedures for dealing with allegations and investigations to 
ensure that Manchester continues to protect and prevent the abuse of vulnerable adults. 
 
The Board has deve
s
contracts with providers and further work is planned to achieve a joint standard with 
Manchester Safeguarding Children Board. 
 
M
Assessment Process (MARMAP) in Gloucester to improve safeguards in relation to people with 
mental ill health who pose a risk to others. The Manchester Mental Health and Social Care 
Trust play a lead role in the pilot, with the full support of the Police. The Crime and Disorder 
Reduction Partnership agreed to provide some funding to support the project.  
 
T
currently being piloted in central district to support risk identification on new cases. The 
evaluation of this pilot will be complete during 2010/11. 
 
1.3.2 Information Sharing 
 
MSAB continues to share learning and experience from serious case reviews or safeguarding 
incidents to inform learning across all partners. Some members of the 
M
Serious Case Reviews (SCR) to benefit customers across adult s
Health and Drug and Alcohol services where vulnerable adult
 
To help us to work together in supporting children and parents, the MSAB and MSCB have 
adopted the Department for Children, Schools and Families (DCSF) Information Sharing 
guidance for practitioners to ensure effective inter agency communication. 
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uring 2009/10, 1059 investigations were completed in Manchester; of which 919 were 

tigations. The new category ‘not determined/inconclusive’ together with the 
previous category inconclusive, account for 16.1% of all investigations. 

changes in services or a need to revise training and guidance. 
0 investigations have resulted in counselling, guidance and training1 being provided to support 

rate how safeguarding investigations have led 

1.3.3 Investigations  
 
D
completed by Manchester City Council’s Directorate for Adults, and 140 completed by 
Manchester Mental Health and Social Care Trust. 
 
The key points of the annual data are:  
• Data shows an increase in the percentage of all investigations where there was no Police 

involvement, from 47.58% in 2008/09 to 55.90% in 2009/10. There has been an increase in 
the number of initial consultations with the Police in the initial stages of the referral and an 
increase in police leading investigations, which is consistent with the increase in Police 
action against the perpetrators. 

 
• Substantiated investigations have decreased by 5.37%, 31.5% of all investigations in 

2008/09 to 26.2% of all investigations in 2009/10. Conversely, unsubstantiated 
investigations increased by 2.1% and a new category, partly substantiated accounts for 
4.1% of all inves

 
Some investigations have led to 
5
perpetrators. The two examples below demonst

 service improvements ensuring that customers continue to be safeguarded. to
 
Example 1 - Financial 
The provider had taken money from one 
service user to purchase a sofa for use in 
the communal area by all residents. A 
capacity assessment indicated that the 
service user did not have capacity to 
consent to this decision and it was not in 
their best interest.  
 
Following investigation by the multi-
disciplinary Learning Disability Team with 
input from a Community Nurse and 
Psychologist, the provider was obliged to 
reimburse the service user and to ensure 
that procedures for handling service user 
finances and possessions were revised, 
clarified and communicated to all staff. The 
investigation also highlighted some other 
concerns about the service user’s health 
and well-being. She has subsequently 
moved to another service where she has 
made good progress and her quality of life 
has improved. As a consequence of this 
and other concerns about this provider, the 
organisation has been removed from the 
approved provider list. 
 

 Example 2 - Inappropriate relationship 
 
The service provided rehabilitation services 
for substance misuse.  An employee 
established an inappropriate relationship with 
a service user.  
The outcome of the safeguarding 
investigation was that the alleged abuse of 
position by the worker was upheld and they 
subsequently left the agency. 
 
On investigation, it was found that the 
organisation’s code of conduct and 
supervision policies were insufficiently 
explicit about staff responsibilities, which 
complicated the disciplinary process. The 
organisation agreed to amend its policies. A 
second allegation of a similar nature was 
received about another worker. The greater 
clarity in policies allowed for a referral to the 
ISA to consider any implications for their 
continued registrations  

                                            
 Appendix 10 (Guidance issued to all Staff (9) and Counselling / Training / Treatment (41) 1
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eviews 

sented his report in January 2010. Although 
e case fell outside the SCR criteria, it raised important issues and presented an opportunity to 

The

t Plan in 2010/11 to include safeguarding training and 
guidance in relation to their responsibilities in the preparation of Internal Management 

, implementing 
commendations and how these are reviewed. The MSAB has established a Serious Case 

 will consider appli t  and 
nito d.  

 pe gement framework. An action 
 a 

 for disseminating informati  
rganisation. It is anticipated that MSAB will rec  

nsib  ensure 
es  performance sub group has 
ito

by
al t
gan
rt a

upport from the council’s Risk Manager. The risk 
 that red and amber 

sks reported quarterly on an exception basis. 
 primarily with the MSAB Executive. 

 

1.3.4 Serious Case R
 
The MSAB conducted its first Serious Case Review this year and the Independent Chair of the 
serious case review panel, who was also the Independent Chair of a neighbouring 
safeguarding adults board in the North West, pre
th
test the procedures.  
 

 SCR recommended the following actions: 
• More work is needed to ensure GP surgeries are aware of the safeguarding process and 

SCR for adults. The GP representative is working with the Head of Safeguarding to 
develop a GP Engagemen

Reviews and participation in SCRs 
• The MSAB will consider how best to engage faith groups with MSAB to ensure they 

have appropriate awareness of safeguarding procedures. 
• NHS Manchester to ensure there is a system in place to address and resolve issues of 

consent and information sharing at the beginning of any SCR.  
 
The MSAB examined possible reasons why SCR referrals are not always being made where 
cases appear to indicate that the criteria are being met. It was acknowledged that agencies 
have internal processes for investigating deaths and serious incidents but it was acknowledged 
there is a need to consider how agencies are managing such cases
re
Review Sub Group who ca ions for Serious Case Reviews in future,
ensure that the resulting action plans are mo
 
1.3.5 Performance Monitoring  
 
The MSAB has continued work to develop a
plan has been agreed by the Board including
of partner agencies

re

rformance mana
dissemination plan outlining the responsibilities 
on relating to agreed actions, within their own
eive performance reports three times during the
le for driving forward the business to

o
year. The MSAB Executive group is respo
delivery of its objectives and monitor outcom
been established to support performance mon
 
1.3.6 Business Plan 
 
The MSAB Business Plan was approved 
objectives for the next three years and annu
partner organisations indicating how each or
overall MSAB targets. Statutory partners repo
 
1.3.7 Risk Register 
 
The risk register was completed with the s
register was signed off by the Board in September 2009 with agreement
risks would be reviewed monthly, and all other ri
This responsibility rests

 for customers. A
ring. 

 the Board in May 2009 indicating strategic 
argets. The plan includes targets for individual 
isation intends to contribute towards achieving 
nnually on progress against targets.  
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nd Workforce Development 

l staff and managers from the partner agencies represented on the 
Manchester Adult Safeguarding Board complete appropriate safeguarding training by 

 
The st
that was completed during the period April – October 2009 that indicated the priorities for 
trai g
 

• developing a common approach to safeguarding training for children and adults 

he range of courses included introductory courses on safeguarding and the Mental Capacity 
ills courses for staff leading investigations. 

he Communications and Publicity group was established during 2009/10 to develop a 
to increase public awareness and the profile of Safeguarding across 

anchester. 

• Raise the profile of safeguarding issues amongst professionals and enhance their 
at abuse is 

• Develop staff understanding of MSAB policies and guidance across partner agencies 

g knowledge. 
 

e are reviewing internal and external communication channels available to all partner 
gencies and identifying existing events such as Carers Week, Valuing Older People events 

1.3.8 Safeguarding Training a
 
The training and workforce development sub group has agreed a strategic approach to the 
development and delivery of training for the period 2009 – 2012. The aims of strategy are to: 

• agree a consistent approach to the development and delivery of training activities within 
and across the partner agencies represented on the board 

• ensure that al

April 2012  
• evaluate and monitor the impact of all training delivery on improving safeguarding 

practice at individual, team and service level 

rategy reflects the outcomes of the audit of training across the lead partner organisations 

nin  development and delivery should concentrate on; 

• ensuring all staff and managers receive awareness, induction and introductory training 
within their role 

• monitoring and reviewing training to reflect changes in legislation, policies and 
procedures, the learning from serious case reviews and the outcomes of quality 
assurance audits. 

 
As a result of this strategic approach, we offered a total of 3262 training places in 2009/10 to 
organisations represented on the MSAB.  
 
T
Act to a new two day investigative sk
 
Working in partnership with the GP representative on the MSAB we are also developing an 
action plan to improve and increase the awareness of the staff in GP practices of safeguarding 
for Children and Adults. The first stage of this work was the delivery of an overview of 
safeguarding children and adults to representatives from over 80 GP practices in Manchester. 
 
1.3.9 Communications and publicity 
 
T
communications strategy 
M
 
The key objectives of the Communications Strategy are to: 

• Raise awareness about safeguarding and how to report concerns amongst Manchester 
residents 

knowledge on wh

• Ensure all staff are fully aware of safeguarding and its importance 
• Target vulnerable adults and their families / carers 
• Increase the number of people reporting abuse  
• Increase the number of professionals with safeguardin

W
a
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se of existing opportunities 
uch as organisational bulletins and newsletters to raise awareness. National and international 

 
Data o s that all the major partners 
hav s
family 
becoming more aware of abuse and neglect with a 98% increase from 98 referrals in 2008/09 
to 1
 
.3.10 Criminal and Civil Justice  

PS. The group has examined cases 
here prosecution of perpetrators of abuse have been unsuccessful and with the assistance of 

CP
improvements to strengthen the likelihood of successful prosecutions. The group has also 
exa in practice. 
Da s
per t
 

he Pr m the Department of Communities and Local Government outlines 

it, UK Border Agency and the NHS amongst 

gement process led by Greater Manchester Police 
ide range of sources considered to be vulnerable 

ssioned to develop the advocacy 

dev o
pra c
stan a
as r se 
e.g
 
The ith partners in progressing with the 
Ad y 
ser e
 

which can be used to publicise safeguarding. We are also making u
s
days such as World Elder Abuse Day, National Carers Rights Day, and International Day of 
Disabled People present further opportunities to raise awareness. 

n the source of referrals (Section 3.1.3, Appendix4) show
e een significant increases in the number of referrals; the general public (which includes 

members, other vulnerable adults, self referrals and volunteer/friend/advocate) are also 

94 referrals in 20009/10.   

1
 
The Criminal and Civil Justice sub group meets bi monthly and includes representatives from 
the Directorate for Adults, Legal Services, Probation and C
w

S and legal services, has worked to identify lessons learned and required practice 

m ed recent MCA DoLs High Court judgements and their implications for future 
ta hows that 6.04% (64) of the 1059 investigations resulted in Police action for the 
pe rators; this is an increase of 5.1% from 2008/09 (see Appendix 7, section 3.2.4). 

event Strategy froT
how we should be responding to a range of factors that can draw people into violent extremism 
or pull people away from it. The City Council is co-ordinating activity in partnership with Greater 

anchester Police, the Counter Terrorism UnM
others, and has organised joint training sessions for front line staff on how to recognise if 
someone could be at risk and what to do if they suspect this is the case.  
 
Partner agencies are reviewing existing policies and mechanisms for working with vulnerable 
young people and adults to better understand and embed awareness of risks associated with 
violent extremism and radicalisation. Both the Manchester Safeguarding Adults Board and the 
Manchester Safeguarding Children Board have had presentations from the Channel Project 
nd explored how to better manage and support individuals who are referred through the a

Channel Project (a multi agency risk mana
or identifying individuals referred from a wf

and at risk of radicalisation).  
 
1.3.11 Safeguarding Advocacy 
 
During 2009/10, an Advocacy project has been commi
ser evic s available for vulnerable adults across the city.  Advocacy standards have been 

el ped which will provide the benchmark for advocacy provision and ensure consistent 
cti e. The objective is to provide safeguarding advocates who will be trained to the required 
d rd and able to provide support to people involved in safeguarding investigations, as well 

wo king in a preventative capacity with people who may be particularly vulnerable to abu
. those in receipt of cash Individual Budgets. 

 Directorate for Adults has been working jointly w
vocacy Programme and completed a review with NHS Manchester of all identified advocac
vic s available to the general public in Manchester.  
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orkforce Development and 
raining team.  

g to the Deprivation of Liberty Safeguards activity have been 
ported to MSAB on a quarterly basis.  

he DoLS Team receives applications, and also formal case enquiries from Managing 

result in 
tandard authorisations. This contrasts with Department of Health assumptions that around 

All current contracts have been reviewed with a view to incorporating the advocacy standards. 
Any Safeguarding advocacy providers will have to incorporate the Manchester Standards and 
Toolkit into their approach, and all advocates must have completed the recognised accredited 
training which is being developed by the Directorate for Adults W
T
 
1.3.12 Deprivation of Liberty Safeguard (DoLS) 
 
Since the implementation of DoLS as the final part of the Mental Capacity Act legislation in April 
2009, progress reviews relatin
re
 
T
Authorities (i.e.: care homes, care homes with nursing, independent hospitals and acute 
hospitals).  
 
The DoLS team handled over 90 applications for standard authorisations and a further 92 DoLS 
formal detailed case enquiries in the first full year of activity (note: the formal Enquiries are not 
detailed in the tables below). 
 
All applications must be assessed, and around 33% of all assessments in Manchester 
s
25% of all applications would result in authorisations, as predicted in the Regulatory Impact 
Assessments undertaken in the period prior to the statutory implementation of DoLS. 
 
The following tables evidence DoLS Assessments and Authorisations activity in the Local 
Authority and PCT from April 1st 2009 – March 31st 2010. 
Local Authority 
 Total number 

of assess-
ments 

Authorisations 
granted 

Authorisatio
ns not 
granted 

Mental 
Health total 
no. cases 

Acute 
total no. 
cases 

Statutory 
timescale 
exceeded 

Local 
Authority 
(MCC) 

62 
 

26 36 N/A N/A 0 

NHS 
Manchester 

30 
 

9 21 11 19 0 

Total 92 
 

35 58 11 19 0 

 
The volume of DoLS applications for standard authorisations generated within NHS 

actices with individuals, which may involve 

 as formal applications in future, as 
pplication rates remain below the Department of Health predictions. 

 

Manchester has been higher than originally estimated. The proportionate split of NHS/LA 
assessments undertaken represents two-thirds local authority and one-third NHS Manchester 
as opposed to the 80/20 originally anticipated. This is likely to reflect the level of training and 
staff awareness in relation to DoLS processes within NHS Manchester managing authorities 
which comprise acute and independent hospital settings. 
 
Responding to enquiries often involves the DoLS Team offering detailed advice and support to 
those organisations relating to their care pr
restrictions and restraints that may amount to deprivation of liberty. The DoLS Team provides 
an individual screening tool to assist Managing Authorities to determine if they wish to submit 
applications, therefore some enquiries result in applications for standard authorisations. We 
aim to increase the rate of enquiries being submitted
a
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anchester is committed to ensuring all relevant staff are familiar with, and trained in, the 
s. ‘DoLS in Detail’ training was 

elivered to 480 people between February 2009 to March 2010 including 331 staff from 

 addition to the original Best Interests Assessor (BIA) provision of one full-time lead BIA and 

al backgrounds including approved mental health professionals, psychologists and 
ccupational therapists. This enables us to share and draw on specific expertise to ensure the 

ining and development has also been drawn up to ensure BIA’s 
aintain up to date with legislative changes, case law and practice developments. MHA’s and 

rtment of 
ealth, to undertake an audit to review the implementation of DoLS in the North West. The 

ed nationally on the Department of 
It takes forward some examples of good practice. Comparative analysis across 

e North We  m a rms of actual volume of work 
carried out co ith in mates m or to th ta oL

 Depriva  of Liberty S guards assessments involve some of the most complex 
nging ca s relating to the most vulnerable people in the city. The work demands 

 knowledge of the legislation and requires completion of asse ents wit  the 
e scal he continued positive perf nce of th ancheste int DoLS rvice 
nce t appropriate safeguards are in place to ect the best interests of the 

ulnerable ci s. 

The DoLS team works in partnership with other services such as the Police, Office of the Public 
Guardian (OPG), and the Official Solicitor on complex cases submitted to the High Court, and 
respond to frequent queries on regulation and the law as it relates to the implementation of the 
DoLS regulations, in addition to managing enquiries and advising on complex cases. 
 
M
Mental Capacity Act and Deprivation of Liberty Safeguard
d
Managing Authorities, 40 NHS staff, and 109 practitioners across the Directorate for Adults. 24 
staff (7 Council and 17 Managing Authority staff) have completed the eLearning module.  
 
In
two BIAs, who undertake this role as part of their substantive professional  roles, the DoLS 
service has recruited and trained five additional best interests assessors (BIA’s) from a variety 
of profession
o
best possible outcome for the customer. Statutory refresher training has been completed by 
existing BIA’s, and Mental Health Assessors (MHA) are all trained and accredited. A 
programme of professional tra
m
other practitioners such as Independent Mental Capacity Advocates receive their professional 
development updates to maintain their accreditation through their professional lead bodies. 
 
Manchester’s two Supervisory Bodies were included in a successful bid to the Depa
H
audit explored reasons for variations in activity levels and assessed the quality of assessments 
carried out. The full report is now complete and publish
Health website. 
th st shows that

mpared w
Manchester co
itial esti

pares favour
ade pri

bly in te
e implemen tion of D S.  

 
The MCA
and challe

ed

tion afe
se

detail
statutory tim

assura

ssm
r jo

hin
 sees. T orma e M

gives 
most v

hat 
tizen

prot

2 Data Analysis 
 
The presentation of this information is in two formats, in the main body, charts have been 
produced to illustrate data and compare information from 2008/09 with 2009/10. The data are 
provided in Appendices 1-15.  
 
In 2009/10, the Directorate for Adults and Manchester Mental Health and Social Care Trust 

                                         

received a total of 1641 allegations of neglect or abuse of vulnerable adults, a significant 91% 
increase compared with 8072 referrals in 2008/09. 211 of these allegations involved vulnerable 
adults known to key statutory partners (NHS, Police, Housing, Probation and Criminal Justice 
and Care Quality Commission (CQC) living in 24-hour care environments, principally care 
homes and nursing homes. Investigations into allegations have been run in conjunction with 

   
 Safeguarding Annual Report 2008/09 2
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ork of the 
anchester Safeguarding Adults Board in increasing the availability of safeguarding awareness 

CQC and the Directorate for Adults. Investigations have also involved allegations made against 
paid carers from agencies providing support at home to vulnerable adults.   
 
The significant increase in the number of referrals in 2009/10 reflects the ongoing w
M
training for staff, improving the confidence of staff in applying the procedures, and in raising 
awareness about safeguarding adults through publicity initiatives. 
 
 

 
Customer Group 

No of referrals 
2009/10 

No of referrals 
2008/09 

Older People 851 421 
People with learning disabilities  216 140 
People with mental health problems  266 126 
People with physical and sensory disabilities 3 84 
People who use HIV/AIDS services  5 
People who use drugs services  9 

People who use alcohol services  

266 

22 
Carers  2  
Other 40  
TOTAL 1641 807 
No of referrals by partner agencies   
for people buying their own care   
made by NHS 220 170 
made by Police 146 31 
made by Housing 55 4 
made by probation and Criminal Justice 5 3 
made by Care Quality Commission (CQC) 5 3 
TOTAL 431 4 211 5

 
Proportionately of all referrals by customer group, there has been a decrease in people with 

rable Adults (AVA) returns (2010/11) and they comprise 2.5% of all 
Manchester Mental Health and Social Care 

 Manchester City Council’s MiCare system. 

learning disabilities (17.3% in 2008/09 to 13.2% in 2009/10) and older people (52.2% in 
2008/09 to 51.9% in 2009/10), and an increase in people with mental health needs (15.6% in 
2008/09 to 16.2% in 2009/10) and for people with physical disability/sensory needs (14.9% in 
2008/09 to 16.2% in 2009/10). Carers and Other categories including families, abuse or 
neglect, low income, and other vulnerable adult are new categories for inclusion as part of the 
statutory Abuse for Vulne
referrals.  Of the 1641 referrals, 140 were from 
Trust with the remaining 1501 from
 
 
 
 
 
 
 
 
 

                                            
3 People with physical and sensory disabilities (2009/10) include people using HIV/AIDS, drugs or alcohol services 
4 Care Quality Commission Self-Assessment Survey 2009/10 
5 Care Quality Commission Self-Assessment Survey 2008/09 
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he charts above show the breakdown of gender for all safeguarding referrals made in 2008/09 
nd 2009/10. The data shows that the proportion of female referrals has increased between 
008/09 (59.98%) and 2009/10 (62.34%) and a decrease is shown in the number of male 
ferrals from 2008/09 (39.65%) to 2009/10 (37.60%).  

he chart shows that the percentage of referrals who are recorded as Various / Unknown has 
ecreased, suggesting that the recording of the data has improved since the last report. (See 
ppendix 1)  

 

Referrals 
 
Who was referred? 

2.1 Gender  
 

 
 
 
 
 
 
 
T
a
2
re
 
T
d
A

Gender

Male

Various

0% 10% 20% 30% 40% 50% 60% 70%
% of all referrals

Female

 / unknow n

2008/09

2009/10



2.2 Ethnicit
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y 
 

Ethnicity Origin 

0% 10% 20% 30% 40% 50% 60% 70% 80%

Asian - Bangladeshi

Asian - Indian

Asian - Other

Asian - Pakistani

% of all referrals

Black - African

Black - British

Black - Caribbean

Black - Other

Black - Somali

Chinese

Middle Eastern

Mixed - White/Black Caribbean

Mixed Other

Mixed - White/Black African

Mixed White/Asian

Pakistani - British

Various

White - British

White - Irish

White - other

Other

Not Stated

Not Known 2009/10
2008/09

 
 
The chart above shows the breakdown of ethnicity for all safeguarding referrals made in 
2008/09 and 2009/10 (see Appendix 2). 
 
The chart below shows that the number of referrals across all customer groups has increased 
since 2008/09, particularly in the white customer groups. The number of referrals for this group 
has seen a significant rise of 115% from 622 in 2008/09 to 1335 in 2009/10. The percentage of 
ll referrals for the BME group remains consa istent at 10.66% from 2008/09 to 2009/10. Please 

note that neither aggregated white or BME group include the category ‘Other’. 



A g g r e g a te  E th n i c i ty  O r i g i n

0 % 1 0 % 2 0 % 3 0 % 4 0 % 5 0 % 6 0 % 7 0 % 8 0 % 9 0 %

W h ite

B M E

O th e r

B la n k /N o t  k n o w n

%  o f  a ll r e f e r r a ls

2 0 0 8 /0 9

2 0 0 9 /1 0
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o 
E 

The chart above shows the living arrangements of people referred, comparing data from 
2008/09 and 2009/10. Since the 2008/09 report, there have been three new categories added; 

 

 
The ethnicity of 7.98% of referrals in 2009/10 is recorded as Other, Not stated or Not known.
When compared to 2008/09 data, there has been an improvement in the number of referrals
with ethnicity recorded, 12.27% in 2008/09 to 7.98% in 2009/10. Improvements will continue t
be made when recording ethnicity in the initial referral stage to ensure that the needs of BM
communities are understood and met.  
 
2.3 Where were people living? 

L iv in g  S i t u a t io n

2 4  h o u r  C a re

H o s p ita l  I n  P a t ie n t

L iv e s  A lo n e

* L iv e s  in  te m p o ra r y
a c c o m m o d a t io n

* L iv e s  w ith  c h i ld re n  ( a g e d  0 -
1 8 )

L iv e s  w ith  P a r tn e r

* * L iv in g  S itu a t io n  U n k n o w n

* N o  f ix e d  a b o v e

O th e r

S u p p o r te d  H o u s in g

N o t  k n o w n 2 0 0 8 /0 9

2 0 0 9 /1 0

A d u l t  P la c e m e n t

* * F a m ily  H o m e

0 1 0 0 2 0 0 3 0 0 4 0 0 5 0 0 6 0 0

N u m b e r  o f  r e fe r r a ls

 
 *denote new category ** denotes previous category 

 



 
 

 

24 

 

o 

y have 

 
 of all 

 a 4.2% 

changes in recording after October 2009 as family home is no longer a category in the Abuse 
for Vulnerable Adults Collection (Statutory returns in 2010/11), and Manchester Mental Health 
and Social Care Trust continuing to use the o egory. This could also explain the 7.3% 

’ from 6 cases in 2009/10 decreasing to 28 cases in 
008/9. It is essential that recording continues to improve to ensure that full and accurate data 

ion.  

lives in temporary accommodation, lives with children (aged 0 -18) and no fixed abode. Due t
changes in recording categories after October 2009, the report cannot make a direct 
comparison between the data as people who fall into these categories in 2009/10 ma
been recorded under another category in 2008/09 (see Appendix 3) 
 
Of all referrals in 2009/10, the largest number of referrals was from 511 people living in 24-hour 
care followed by 430 people living alone, 180 people living in other accommodation and 166 
people living in supported housing.  
 
Proportionately of all referrals, the largest increase can be seen in referrals recorded as living in 
other accommodation (+7.3%), people living alone (+5.1%), people living with partner (+5.1%)
and people living in supported housing (+4.4%). Conversely, despite the large number
referrals are from people living in 24-hour care, of all referrals, 24-hour care has seen
decrease.  
 
People living in family home has seen a 10.7% decrease of all referrals; this is largely due to 

ld cat
increase of all referrals recorded as living in other accommodation as there is no appropriate 
category for people living in the family home if they do not live with children or their partner. 
 
There was an improvement in cases where the person’s living situation was recorded as ‘Not 
Known’ or ‘Living Situation Not known
2
collection is achieved in future collat
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 *denote new category ** denotes previous category 
 
The chart above shows the source of referrals recorded in 2008/09 and 2009/10. An additional 
22 categories have been added which totals 43.01% of all recorded referrals in 2009/10; 
therefore, a direct comparison cannot be made with last year’s data (see Appendix 4) 
 
In 2008/9, the largest source of referrals was Care Providers (26.64%), health professionals 
(22.3%) and City Council / Joint service staff (16.11%). In 2009/10 the largest source of referral 

2.4 Who made the referral? 

Origin of Referral 

Blank

0% 5% 10% 15% 20% 25%

**MCC Staff/Joint Service Staff
*Commission

**Domiciliary Care Provider
*Education / Training / Workplace

Family Member
*Friend/neighbour

**Health Care Professional & MCC
**Health Professional

*Housing
*Independent Care Manager
*Independent day care staff

*Independent domicilary care staff
*Independent Residential care staff

*Independent Self directed care staff (PA)
**In-Patient Areas

*MCC Care Manager / Team Manager

*Mental Health staff (CPN)

*Other: Advocate

*Primary/community Health professional

% of  all ref errals 

*MCC day care staff
*MCC domicilary care staff

*MCC Residential care staff
*MCC Self directed care staff (PA)

**NFA - Inappropriate Referral
Other

*Other Independent social care professional
**Other LA & MCC

*Other MCC social care professional
Other Professional

*Other Vulnerable Adult

Other: Anonymous
*Other: Member of the public

Other: Other LA
Paid Carer

Police

**Residential / Nursing Home
*Secondary Health professional

Self referral
**Volunteer / Friend / Advocate

2008/09
2009/10



 
 

 

26 

 

ger / Team Manager (9.6%) followed by Police (9.3%) and 

ce 

eased 

 

f 

had shifted to MCC Care Mana
health professionals (9.2%).  
 
When aggregating all Manchester City Council 6 as the sources of referrals to compare the City 
Council / Joint Service staff (16.11% in 2008/09), the City Council accounts for 12.4% of all 
referrals in 2009/10.  It is not clear whether Housing, a new category in 2009/10, was included 
as City Council / Joint Service staff in 2008/09. Housing has seen a 4% increase as the sour
of all referrals in 2009/10.  
 
The Police have seen a 5.2% increase of all referrals; this could be largely due to incr
awareness of safeguarding practices as a result of training. 
 
The decrease in referrals from Health care professionals from 22.3% in 2008/09 to 9.2% is
largely due to the changes made after October 2010 when this category is no longer used, and 
is split into two categories, primary/community health professional and secondary health 
professional. Aggregating all these health professionals into one category shows that 16.3% of 
all referrals came from the Health Sector. 
 
Please note the following definition for clarity: 
• Primary/community health professional provides the care a patient receives at first contact 

with the health care system, usually involving coordination of care and continuity over time. 
e.g. GP, district nurses, caseworker 

• Secondary Health professionals provide specialist services to whom a patient has been 
referred by primary care providers, e.g., audiologist, physiotherapist, psychologist, etc 

 
The chart shows that there has been a significant drop in the percentage of referrals made by 
Residential/Nursing Home (-11.6%) and Domiciliary Care provider (-4.1%), all of which 
contributed to the largest percentage of referrals in the 2007/08 and 2008/09 data. Due to 
changes in recording, the data is not comparable from 2008/09 to this year. Aggregating the 
referrals from the Independent sector in 2009/10 7 shows that 12.1% of all referrals came from 
this sector. The Providers Forum continue to raise awareness amongst care providers of the 
importance of ensuring staff receive training in safeguarding and an estimated 65% of staf
employed within independent sector’s registered care services have had training on protection 
of adults whose circumstances make them vulnerable 
 
 
 

                                            
6 MCC Care Manager/Team Manager, MCC day care staff, MCC domiciliary staff, MCC residential care staff and MCC self-
directed care staff were included in aggregating the City Council / Joint Service Staff for 2009/10 for comparison 
7 Independent Care Manager, Independent day care staff, Independent domiciliary care staff, Independent Residential care 
staff and Independent Self directed care staff were included in aggregating the Independent Sector for 2009/10 
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/09) to 500 in 2009/10 (Appendix 6). The 
rgest increase is seen in referrals of multiple abuse, up 5.4% from 2008/09, and 
motional/Psychological abuse, up 4.7% from 2008/09.  

The table below details the type of abuse indicated for all 254 cases of multiple abuse. 
 

2. 5 What type of abuse? 

 
The chart above shows the category of abuse in which each referral was recorded. In both 
2007/08 8 and 2008/09 9, the largest number of cases was physical and financial abuse. Data 
shows that in 2009/10, these two categories continue to represent the highest proportion of 
cases with physical at 30.47% and financial 23.03%.  
 
Although these percentages indicate a decrease in the number of physical abuse cases, the 
number of cases has in fact increased from 274 (2008
la
E
 

Category of abuse 
indicated 

Number of cases where this type 
of abuse indicated % of all referrals

Discriminatory 5 2.0% 
Domestic violence 2 0.8% 
Emotional / Psychological 160 63.0% 
Financial 147 57.9% 
Institutional 18 7.1% 
Neglect 71 28.0% 
Other (please state) 13 5.1% 
Physical 169 66.5% 
Restraint by staff 1 0.4% 

                                            
8 Safeguarding Annual Report 2007/08  
9 Safeguarding Annual Report 2008/09 

Category of Abuse

Multiple

Other

Blank

0% 5% 10% 15% 20% 25% 30% 35% 40%

Emotional

Financial

Neglect

Physical

Sexual

Verbal

Theft

Civil Rights

Discriminatory

Institutional

% of all cases

2008/09

2009/10
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Category of abuse 
indicated 

Number of cases where this type 
of abuse indicated % of all referrals

Sexual  35 13.8% 
Theft 18 7.1% 
Verbal 62 24.4% 

 
This shows that the largest underlying contributors to these referrals continue to be physical 
(66.5%), emotional/ psychological (63%) and financial (57.9%). 
 
As financial abuse is an area that could potentially increase due to the use of Individual 
Budgets, the Safeguarding Team has produced guidance for people to support them with their 
finance. 
 
The number of referrals recorded as blank has decreased from 1.6% in 2008/09 to 0.
2009/10, showing continuing improvement in performance recording. By recording the specific
category of abuse it allows an accurate indication to where preventions need to be put in plac
in order to reduce certain types of abuse.  
 
To assist in understanding the correlation between category of abuse and victim’s
situation, the table below shows the most common types of abuse and living situation (see 
Appendix 12) 
 

4% in 
 

e 

 living 

Permanent Living Situation Financial Neglect Physical Multiple 
24hr Care 7.0% 20.0% 50.9% 4.1% 
Adult Placement 5.3% 10.5% 47.4% 5.3% 
Family Home 11.1% 12.7% 19.0% 19.8% 
Hospital Inpatient 2.6% 10.3% 15.4% 0.0% 
Lives Alone 42.6% 8.8% 12.1% 15.1% 
Lives in temporary accommodation25.0% 0.0% 25.0% 0.0% 
Lives with children (aged 0-18) 26.7% 6.7% 20.0% 26.7% 
Lives with partner 9.4% 11.5% 34.5% 20.1% 
No fixed abode 16.7% 0.0% 16.7% 50.0% 
Other 17.8% 7.8% 23.9% 21.7% 
Supported Housing 35.5% 9.6% 22.3% 8.4% 

 
For both categories of physical abuse and neglect, the large increase impacts mostly on older 

eople (71%) living in 24-hour care. There were 366 older people living in 24-hour care.  The 
ur care; 

ere were 202 referrals (55.2%) of physical abuse, and 79 referrals (21.6%) of neglect.  
 

p
table below shows detailed analysis of 366 referrals of older people living in 24- ho
th

Abuse indicated Number of Referrals 
Emotional / Psychological 11 
Fin 2ancial 4 
Institutional 10 
Multiple (please state) 13 
Neglect 79 
Other (please state) 2 
Physical 202 
Sexual 23 
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Theft 1 
Verbal 1 
Total 366 

 
These findings suggests that further work is needed to engage with providers of 24-hour care, 

 focus on preventative strategies including improved staff training in manual handling of older 

 
 *denote new category ** denotes previous cate y 
 

to
people, dealing with aggression and challenging behaviour in vulnerable adults’, and pressure 
care.   
 
2.6 Who were the alleged perpetrators? 
 

gor

Perpetrator

0% 5% 10% 15% 20% 25%

Family (carer)

sional

d care staf f  (PA)

*Independent Care Manager / Team Manager
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The chart above shows the alleged perpetrator recorded, comparing data from 2008/09 and 
2009/10 where data is available. Perpetrators were recorded under a total of 25 categories in 
2009/10 in comparison to 12 in 2008/09 (see Appendix 6).  
 
In 2008/09, the largest type of alleged perpetrators was paid carer (  

ember (19.6%), and other vulnerable adult (17.2%). In 2009/10, the largest type of alleged 

ant decline in 2009/10, from being 19.7% of referrals in 2008/09 to 4.75%. This is due to 
tober 2009. A paid carer would be recorded as 
iciliary care staff or Independent Self Directed 

 

19.7%), other family
m
perpetrators was other family member (22.2%), other vulnerable adult (12.6%), other (11.8%) 
and neighbour/friend (9.6%). 
 
The percentage of referrals in which a paid carer is the alleged perpetrator has seen the most 
ignifics

the changes made to the categories after Oc
ndependent or Manchester City Council DomI
care staff (PA) after October 2009. Together they would account for 10.1% of all referrals (or 
165 referrals against 159 in 2008/09).  This is largely due to the increase of staff in the 
independent sector who are trained in safeguarding vulnerable adults.  
 
As domiciliary (home care) carers play a significant role in the care of vulnerable adults and 
supporting adults living in their homes, it is essential that they are continually assisted to 
access training in safeguarding vulnerable adults.  
 
Other family member continues to feature highly and more work is needed to mitigate the risk 
of abuse amongst families. Detailed analysis (see Appendix 13 and chart below) shows that
where other family members were the alleged perpetrator, the largest causes of referrals were 
financial abuse (30.1%), physical (23%) and multiple abuse (20%).  

Family member and Type of Abuse

0% 5% 10% 15% 20% 25% 30% 35%

Multiple

Other 

Emotional / Psychological

Financial

Forced Marriage

Institutional

Neglect

Physical

Sexual

Unknow n

Verbal

% of referrals

 
 



2.7 Investigation/Action Planning 
 
Of the 1641 referrals, 1059 proceeded to the investigation/action planning stage.   
 

Customer Group
Number of  
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Referrals
Number of  
investigations

% of referrals 
proceeding to 
investigation

Carers 2 1 50.0%
People with Learning Disabilities 216 146 67.6%
People with Mental Health Needs 266 177 66.5%
Older People 851 524 61.6%
Other 40 32 80.0%
People with Physical Disabilities 266 179 67.3%
TOTAL 1641 1059 64.5%

 
Across all customer groups, the average rate of referrals proceeding to investigations is 64.5%. 
Please note that due to separate processes in data collation, it has not been possible to provide 
a complete dataset for the whole vulnerable adult journey from referral to investigation.  
 
2.7.1 Who led the investigation? 

Police Involvement

0% 10% 20% 30% 40% 50% 60%

Initial Consultation

Initial Consultation and
Attended planning meeting

Shared Investigation

Police Leading Investigation

None

Initial Consultation & Shared
investigation/interview

Blank

% in all investigations

2008/09
2009/10

 
 
 
The chart above shows the levels of Police involvement in referrals in 2008/09 and 2009/10.
Data shows an increase in the percentage of all investigations where there was no Police 
involvement, from 47.58% in 2008/09 to 55.90% in 2009/10. There has been an increase in the 
number of early consultations with the Police in the initial stages of the referral and an increase 
in Police leading investigations (see Appendix 8) which is consistent with the increase in Police 

 

ction against the perpetrators (see Appendix 10). a
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There has been a substantial improvement in recording police involvement, from 14.9% in 
ing work to improve performance recording.  2008/09 to 0.8% in 2009/10 reflecting ongo
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 *denote new category ** denotes previous category 
 
The chart above shows the recorded outcomes from referrals in 2008/09 and 2009/10. Four 
new categories have been added to the outcomes; Not Determined/Inconclusive, Not 
Determined/Inconclusive – malicious allegation, Not Determined/Inconclusive – withdrawn and 
Partly Substantiated (see Appendix 9). 
 
Substantiated investigations have decreased by 5.37%, 31.5% of all investigations in 2008/09 
to 26.2% of all investigations in 2009/10. Conversely, unsubstantiated investigations increased 
by 2.1% and a new category, partly substantiated accounts for 4.1% of all investigations.   
 
There is an 8.5% decrease in investigations deemed as inconclusive from 16.7% in 2008/09 to 
8.2% in 2009/10. The new category ‘not determined/inconclusive’ accounts for 7.9% of all 
referrals; if totalled with the previous category inconclusive, this would account for 16.1% of all 
investigations. 

2.7.2 What was the outcome of the investigation? 

Investigation Outcome
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Blank
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There has been a substantial improvement in recording the outcomes of investigations, from 
7.9% in 2008/09 to 0.6% in 2009/10 reflecting ongoing work to improve performance recording. 
 
2.7.3 What were the outcomes for the victim 
 

 
 *denote new category ** denotes previous category 
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utcomes are increased monitoring (32.9%), protection plan implemented (18.1%) and other 
utcomes (15.2%) (see 

 
 
The chart above shows the recorded outcomes for victims from 2008/09 and 2009/10 referrals. 
Since the last report, new categories have been introduced. All the old categories used before 
October 2009 have seen a decline while new categories have seen an increase as a 
percentage of all investigations. Data between 2008/9 and 2009/10 are not directly comparable 
due to the changes in the category for recording brought in October 2009 and differences 
between MiCare and MMHSCT data recording. 
 
The largest outcomes for victims are increased monitoring (24%), no further action: determined 
not a safeguarding issue (12.5%), other (10.5%), and risk management plan agreed (9.8%) 
(see Appendix 9). Similarly to 2008/09 results, a significant 9% increase can be seen in the 
number of victims whose circumstances are closely monitored after a Safeguarding referral 
with 254 vulnerable adults recorded as receiving increased monitoring. 
 
There has been a substantial improvement of 14.8% in recording the outcomes of victims, from 
19.0% in 2008/09 to 4.2% in 2009/10 reflecting ongoing work to improve performance 
recording. 
 
The chart below details the outcomes for victim as a result of investigations being substantiated 
in 2009/10. Of the 277 substantiated investigations with outcomes recorded, the most common 
o
o Appendix 11).   



2.7.4 What were the outcomes for the perpetrators? 

Perpetrator Outcomes
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he chart above compares the recorded outcomes for perpetrators between 2008/09 and 

 
*denote new category ** denotes previous category 

 
T
2009/10 (where applicable). There are 14 additional categories added this year, therefore there 
is no comparative data from 2008/09 (see Appendix 10).  
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us categories were used before 

 

 

 

The chart shows a decline in the outcomes where previo
October 2009 and an increase in some of the new categories introduced in October 2009. The 
largest outcome for perpetrators after no further action (not safeguarding issue) (13.9%) were 
continued monitoring (13.4%), lack of victim’s consent (10.5%) and perpetrator unable to 
identify (8.2%). 
 
Disciplinary action for 2008/09 has been aggregated to include warning, suspended and 
disciplinary hearing, as these are part of the overall procedure for taking disciplinary action.
Disciplinary action appears to be relatively consistent at 5.9% of all investigations in 2008/09 
and 4.2% of all investigations in 2009/10. 
 
Exoneration, a new category included in 2009/10, accounts for 5.2% of all investigations. Of the 
55 investigations where the outcome is exoneration, 87% of these were unsubstantiated 
allegations.  
 
There has been an increase in the number of investigations where the Police have taken action 
from 1% of all investigations in 2008/09 to 6% of all investigations in 2009/10. This ties in with 
the ongoing work to improve criminal and civil justice links with safeguarding vulnerable adults.  
 
As shown in the chart, there has been a significant improvement in the number of investigations
with outcome for the perpetrator recorded (from 68.8% of investigations recorded in 2008/09 to 
98% recorded in 2009/10).  
 
Further analysis is provided in the chart below, which shows the category type of perpetrator 
where investigations were substantiated (see Appendix 14). Please note that 2009/10 data is
not directly comparably as the number of matched investigations (58) is too small to give a 
representative analysis. Of the 58 investigations, the most common type of perpetrator remains 
other vulnerable adults (46.6%) followed by other type at 15.5%.  

Type of perpetrator where investigations were substantiated
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Outcome for Perpetrators where investigations were substantiated
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x 

 
2008/09 data suggests that other vulnerable adults are the most common type of perpetrator 
(40.2%) followed by paid carer (23.3%) and family member/family carer (14.9%) (See appendi
13).   
 
The chart below shows the outcomes for perpetrator as a result of investigations being 
substantiated. Of the 277 substantiated investigations with outcomes recorded, the most 
common outcomes are continued monitoring (27.8%), police action (9%) and community care 
reassessment for increased/amended service and disciplinary action (6.9%) (see Appendix 15).  
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Appendices 
dditional Notes: 

Abbreviations 
MH People with Mental Health needs 
LD People with Learning Disabilities 
PD People with Physical Disabilities 
OP Older People 
  
CCA Community Care Assessment 
NFA No further action 
IM Increased Monitoring 

ue to changes to recording categories as a result of Abuse of Vulnerable Adults (AVA) 
turns: for 2009/10 dataset, new fields highlighted in red. Grey fields are fields no longer used 
 2009/10. 

ppendix 1 – Gender 

 
A
  

 
D
re
in

A
 
2008/09 
 

Gender Total LD MH PD OP Carers Other 
Female 484 78 71 57 278   
Male 320 62 54 62 142   
Not recorded 3 0 1 1 1   
Total 807 140 126 120 421   

 
2009/10 
 

Gender Total LD MH PD OP Carers Other 
Female 1023 109 150 150 591 0 23 
Male 617 107 115 116 260 2 17 
Not recorded 1 0 0 0 0 0 0 
Total 1641 216 266 266 851 2 40 

 
 

Appendix 2 - Ethnic Origin 

008/09 
 
2
 

Ethnic Origin Total LD MH OP PD Carers Other 

Asian - Bangladeshi 1 0 1 0 0   

Asian - Indian 1 0 1 0 0   

Asian - Other 6 0 1 0 5   

Asian - Pakistani 13 10 0 1 3   

Black - African 4 0 1 1 2   
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17 2 5 5 5 Black - British   

Black - Caribbean 23 6 4 13 0   

Black - Other 1 0 1 0 0   

Bla 0 0 0 ck - Somali 2 2   

Chi  4 1 1 nese 6 0   

Mid aste 3 0 0 dle E rn 3 0   

Mix  - Whit Black 
Cari 3 0 3 ed e/

bbean 6 0   

Mix it
Afri 0 0 0 0 ed -

can 
 Wh e/Black 0   

Mixed Other 2 0 2 0 0   

Mixed White/Asian 0 0 0 0 0   

Pakistani - British 0 0 0 0 0   

Various 0 0 0 0 0   

White - British 572 89 78 321 84   

Wh   ite - Irish 44 3 6 28 7   

White r - othe 6 0 0 4 2   

Other 6 0 1 4 1   

Not  Stated 76 21 13 38 4   

Not Known 17 7 2 5 3   

Total 807 140 126 421 120   

 
 
2009
 

/10 

Ethnic Origin Total LD MH OP PD Carers Other 

Asian - Bangladeshi 3 0 0 1 2 0 0 

Asian - Indian 6 0 2 3 1 0 0 

Asian - Other 15 2 4 6 2 0 1 

Asian - Pakistani 42 11 5 13 9 0 4 

Black - African 3 0 3 0 0 0 0 

Black - British 6 0 6 0 0 0 0 

Black - Caribbean 48 3 3 37 5 0 0 

Black - Other 23 8 4 6 5 0 0 

Black - Somali 3 0 0 2 0 0 1 

Chinese 8 0 0 7 1 0 0 
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 Middle Eastern 3 0 0 2 1 0 0 

Mixed - White/Black 
Caribbean 7 4 0 0 1 0 2 

Mixed - White/Black 
African 0 0 0 0 0 0 0 

Mixed Other 4 2 0 1 1 0 0 

Mixed White/Asian 4 3 1 0 0 0 0 

Pakistani - British 0 0 0 0 0 0 0 

Various 0 0 0 0 0 0 0 

White - British 1198 166 170 645 198 18 1 

White - Irish 91 4 19 56 12 0 0 

White - other 46 0 4 35 6 0 1 

Other 7 1 4 0 2 0 0 

Not Stated 0 0 0 0 0 0 0 

Not Known 124 12 41 37 20 1 13 

Total 1641 216 266 851 266 2 40 

Appendix 3 - Living Situation 
 
20
 

08/09 

L on iving Situati Total LD MH OP PD Carers Other 

2 Care 285 32 19 4-hour 229 5   

Adult Placement 16 10 1 0 5   

Family Home 148 28 14 80 26   

H t 5 6 4ospital In Patien 7  6 4 1   

L 170 15 20 78 57 ives Alone   

L nknown 3 0 1iving Situation U   1 1   

Other 30 14 4 3 9   

S 46 19 10 upported Housing 9 8   

L  27 4 1ives with Partner 0 7 6   

N 25 12 1 10 2 ot known   

Total 807 140 126 421 120   

 
20
 

09/10 

Living Situation Total LD MH OP PD Carers Other 

24-h re 511 39 74 366 27  our Ca 0 5 
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A 19 8 4    dult Placement   6 1 0 0

F 126 18 22 59 21 1 5 amily Home 

H tient 39 6 2  ospital In Pa 3 8 1   1

L 430 19 67 231 105 1 ives Alone 7 

Lives in temporary 
a  4  0 1  0 3 0  0  ccommodation

Lives with children (aged 
0 15 2 1   -18)   3 8 0 1

L 139 9 17 69 40   ives with Partner 0 4

Living Situation Unknown        

No fixed above 6  0 0 1 2 0  3 

Other 180 32 25 77 36  0 10 

S sing 166 83 27 31 22   upported Hou 0 3

N 6   5  ot known        1

Total 1641 216 266 851 266 2 40 

Appendix 4 - Origin of Referral 
 
20  
 

08/09

Referral Total LD MH OP PD Carers Other 

Domiciliary Care Provider* 52 21 0 23 8   

Family Member 62 12 5 41 4   

Health Care Pro
MCC 

fessional & 
  0 0 0 0 0   

Health Professional 80 1  14 1 1 97 58   

In-Patient Areas 0   0 0 0 0   

MCC Staff/Joint Service 
130 24 60 Staff 2 44   

NFA - Inappropriate 
2   Referral 0 0 0 2   

Other 36 0 2 5 11 0   

Other LA & MCC 0   0 0 0 0   

Other Professional* 73 6   11 9 35 3   

Other: Anonymous 11 4  1 5 1   

Other: Other LA 6   0 4 2 0   

Paid Carer 1  0 0 1 0   

Police 33 11 0 19 3   

Residential / Nursing 
Home* 163 7 0 154 2   

Self referral 24 7  1 9 7   
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nd / 
3  

Volunteer / Frie
Advocate 12 1 6 2   

Blank 22 4   1 13 4   

Total 807 140 126 421 120   

 
2
 

009/10 

Referral Total LD MH OP PD Car  ers Other 

MCC Staff/Joint Service 0 Staff       

Commission 4 0  0 0  1 3  0   

Domiciliary Care Provider* 9 6  0 1 3 6 25 1  

Education / Trainin
Workplace 

g / 3 2  0  0 0 1 0    

Family Member 124 9  16  0 5 5 89  

Friend/neighbour 6   1 2 3 1 19 2 0 

Health Care Professional & 
MCC 0       

Health Professional 151 9 94 35 12  0 1 

Housing 65 13 8 20 23 0  1 

Independent Care Manager 8 2 2 3 1 0  0  

Independent day care staff 10 4 0  6 0  0   0 

Independent domicili
care staff 

ary 0 59 10 2 36 9  2 

Independent Residential 
care staff 119 6  27 83 2 0 1 

Independent Self directed 
care staff (PA) 0  0  2 1 1 0  0  

In-Patient Areas 0             

MCC Care Manager / 
Team Manager 0  157 30 9 67 51 0 

MCC day care staff 4 1 0  3 0  0  0  

MCC domiciliary care staff 17 3 0  12 2  0 0  

MCC Residential care staff  0  26 1 3 19 3 0 

MCC Self directed care 0 staff (PA)             

Mental Health staff (CPN) 5 1 0 4   0 0  0 

NFA - Inappropriate 
Referral 0             

Other 150 0 34 17 67 24  8 

Other In
care pro

dependent social 
fessional 0   11 3 1 6 1  0

Other LA & MCC 0             

Other MCC social care 14 0 professional 48 2 21 9  2 

Other Professional* 122 28 19 49 25  0 1 
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Referral Total LD MH OP PD Carers Other 

Other Vulnerable Adult  0 0  1 0   0 1 0  

Other: Advocate 0  21 3 1 9 7 1 

Other: Anonymous  12 2 2 5 2 1 0 

Other: Member of the 3 1 1 0  0   0 1 public 

Other: Other LA 14 1 1 6 5  0 1 

Paid Carer 0             

Police 152 71 36 1 12 6 26 

Primary/comm
professional 

unity Health 79 10 6 47 14 0  2 

Residential / Nursing 
Home* 141 10 16 108 7  0 0  

Secondary Health 
professional 38 2 6 26 4  0  0 

Self referral 26 1 5 10 10  0  0 

Volunteer / Friend / 2  0 2  0 0 0 0 Advocate 

Blank 2  0 2  0 0   0  0 

Total 1641 216 266 851 266 2 40 
 
No
Re troduc or the n) 
Gr evious category) 
 
Ap  5 - Category of Abuse 
 
20
 

te: 
d text (new category in
ey text (pr

ed f  AVA collectio

pendix

08/09 

Category Total LD MH OP PD Carers Other 

Emotional 20  3 7 6 4   

Financial 179 25 26 87 41   

Neglect 73 11 2 54 6   

Physical 274 48 28 172 26   

Sexual 61 7 26 8 10 1   

Verbal 37 8 3 19 7   

Theft 24 8 5 11 0   

Civil Rights 7 1 4 1 1   

Discriminatory 4 0 0 0 4   

Institutional 8 1 1 6 0   

Multiple 81 10 26 35 10   

Other 26 4 1 14 7   

Blank 13 3 1 7 2   

Total 807 140 126 421 120   
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20
 

09/10 

Category Total LD MH OP PD Carers Other 

Emotional 117 16 14 65 19 1 2 

Finan 378 46 56 196 74 0 cial 6 

N 209 23 6 149 28 0 eglect 3 

Physical 500 72 79 277 59 1 12 

Sexual 79 15 25 26 8 0 5 

Verbal 26 5 6 14 0 0 1 

T 0 4 11 5 0 heft 20 0 

Civil 0 0 0 0 0 0 0 Rights 

D 2 0 1 0 1 0 iscriminatory 0 

Institutional 26 8 2 13 2 0 1 

Multiple 254 0 28 64 90 64 8 

Other 24 1 7 9 6 0 1 

Blank 6 2 2 1 0 0 1 

Total 1641 216 266 851 266 2 40 
 

Appendix 6 - Who were lleg perp atorthe a ed etr s 
 
 2008/09 
 

Category Total LD MH OP PD Carers Other 

Family (carer) 40 9 7 18 6   

Friend or 
Neighbour 50 6 12 15 17   

Health Care 
l Professiona 44 1 25 12 6   

MCC 10 6 1 1 2   

Other 58 9 18 25 6   

Other Family 
Member    158 9 23 91 35   

Other Vulnerable   Adult 139 12 21 103 3   

Paid Carer 159   43 3 94 19   

Stranger  19 0 1 8 10   

Unknown 79    19 9 41 10   

Volunteer 1 0 1 0 0   

Blank 50   26 5 13 6   

Total 807 140 126 421 120   
 
2009/10 
 

Category Total LD MH OP PD Carers Other 
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Category Total LD MH OP PD Carers Other 

Family (carer) 63 3 17 34 9 0 0 

Health Care 
Professional 48 2 19 25 1 0 1 

Independent Self 
Care Directed 

Staff 
2 0 0 2 0 0 0 

Independent 
nager 
anager 

Care Ma
/Team M

3 0 0 2 0 0 1 

Indepe
Care s

ndent Day 
taff 4 2 0 1 1 0 0 

Independent 
 Domiciliary care

staff 
78 26 5 37 9 0 1 

Independ
Resident

ent 
ial care 

staff 
114 13 3 86 10 0 2 

Independent 
Social Care staff 
other 

7 4 0 3 0 0 0 

MCC Care 
1 0 0 Manager / Team 

Manager 
3 1 0 1 

MCC Day Care 1 0 1 0 0 0 0 Staff  

MCC Domiciliary 
care staff 7 0 0 4 3 0 0 

MCC Residential 
care staff 13 3 0 8 1 0 0 

MCC Social Care 5 1 0 4 0 0 0 staff other 

Neighbour / 
Friend 157 10 35 66 39 0 7 

Not known: 
Unable to identify  114 12 19 59 23 1 0 

Other  194 32 35 84 39 0 4 

Other family 
member 365 30 47 202 73 1 12 

Other 
professional 15 6 1 6 2 0 0 

Other Vulnerable 
Adult 206 41 45 115 3 0 2 

Paid Carer 78 13 7 48 10 0 0 

Partner 78 7 7 30 30 0 4 

Stranger 71 7 17 31 12 0 4 

Volunteer / 
er 5 2 1 1 0 0 4 Befriend

Blank  10 1 6 2 0 0 4 

Total 1641 216 266 851 266 2 40 
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N
Red text (new category introduced for the AVA collection) 
Grey text (previous category) 

Appendix 7 - Police Involvement 
2008/09 

ote:  

Police Involvement Total LD MH OP PD Carers Other 

Initial Consultation 166 33 49 55 29   

Initial Consult
Attended planning me

ation and 
etin 25 10 8 5 2 g   

Shared Investigation 51 10 3 19 19   

Police Leading Investig  17 7 21 10 ation 55    

None 384 34 52 262 36   

Telephone advice 0 0 0 0 0   

Blank 120 30 7 59 24   

Initial Consultation & Share
investigation/in

d 
terview 6 0 0 0 6    

Total 807 140 126 421 120 0 0 

 

2009/10 

Police Involvement Total LD MH OP PD Carers Other 

Initial Consultation 226 34 53 80 48 0 11 

I nd Attended 
p  meeting 6 10 18 7 0 2 nitial Consultation a

lanning 43 

S gation 8 14 29 17 0  hared Investi 70  2

Police Le  Investigat 120 28 12 53 24 1 ading ion  2 

N 592 70 86 339 82 0 5 one 1

T vice 0 0 0 0 0 0 elephone ad 0 

Blank 0 2 5 1 0 0 8 

I tation & Shared 
investigation/interview 0 0 0 0 0 0 nitial Consul 0 

Total 1059 146 177 524 179 1 32 
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ppendix 8 - Investigation Outcomes A
 
2008/09 
 

Investigation Outcome Total LD MH OP PD Carers Other 

 
Allegation Withdrawn 22 2 4 13 3   

Incomplete 19 0 13 5 1   

Inc   onclusive 135 27 36 54 18   

Inv  estigation continuing  2 2 0 0 0   

Lack of consent to proceed 34 2 7 19 6   

Not Substantiated 193 47 24 99 23   

Ongoing 36 12 6 12 6   

Other 16 7 1 6 8   

Passed to other LA 0 0 0 0 0   

Passed to other organisation 14 0 3 7 4   

Po 18 3 5 6 4 lice leading investigation   

Substantiated   254 39 24 162 29   

Withdrawn  0 0 0 0 0   

Blank 64 5 3 38 18   

Total 807 140 126 421 120   

 
2009/10 
 
Investigation Outcome Total LD MH OP PD Carers Other 

Allegation Withdrawn 36     0 10 18 5 0 3 

Incomplete  5 0 2 2 1 0  0

Inconclusive     87 5 37 31 12 0 2

Investigation continuing        0 0 0 0 0 0 0

Lack of consent to proceed       48 0 14 13 15 0 6 

Not determined / inconclusive 84      14 7 45 13 0 5 

Not determined / inconclusive: 
us Allegation Malicio 2 0 0 1 1 0 0 
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Withdrawn 1 23 9 0 1 Not determined / inconclusive: 38 4 

Not Substantiated 276 44 37 151 37 1 6 

Ongoing 58 9 16 18 13 0 2 

Other 46 5 9 26 6 0  0

Partly substantiated     43 11 5 19 8 0 0

Passed to other LA   0 0 0 0 0 0 0

Passed to other organisation    14 0 3 8 3 0 0

Police leading investigation 39 8 4 13 13   0 1

Substantiated 277 46 31 152   42 0 6

Blank 6 0 1 4 1 0  0

Total 1059 146 177 524 179 1 32 
 

Red text (new category introduced for the AVA collection) 
ory) 

mes for ctims
 

 

Note: 

Grey text (previous categ

Appendix 9 - Outco  Vi  

2008/09 

Victim Outcome Total LD MH OP PD Carers Other 

Advice given 75 8 22 38 7   

Care Reviewed 76 24 12 37 3   

CCA: Service increased / 20 6 1 8 5 started Support   

Counselling Offered 6 1 5 0 0   

Declined Support 42 1 2 14 1 6   

Died 10 1 0 8 1   

Increased monitoring 121 15 20 84 2   

Increased monitoring: Risk 141 14 31 65 31 Management plan agreed   

Legal support accessed 14 10 3 1 0   
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Victim Outcome Total LD MH OP PD Ca rs re Other 

Moved to safer environment 40 5 2 25 8   

Not stated 0 0 0 0 0   

Ongoing Investigation 24 10 0 9 5   

Other 63 14 0 38 11   

Referral to other 
service/professional 22 1 0 14 7   

Blank 153 30 29 68 26   

Total 807 140 126 421 120   

 

2 0 009/1

Victim Outcome Total LD MH OP PD Carers Other 

Advice given 60 6 37 8 8 0 1 

Application to change 
Appointeeship 1 0 0 1 0 0 0 

Application to Court of Protection 1 0 0 1 0 0 0 

Care Reviewed 36 13 15 4 4 0 0 

CCA: Carers Assessment 4 0 0 4 0 0 0 

CCA: New Service 37 6 2 19 8 0 2 

CCA: Service increased/amended 36 10 7 12 7 0 0 

Counselling Offered 0 05 0 3 1 1   

Declined Support 4 0 1 1 2 0 0 

Died 0 0 0 0 0 0 0  

Increased monitoring 254 38 33 149 26 0 8 

Increased monitoring: Risk 
Management Plan agreed 104 21 33 50 8 0 1 

Legal support accessed 0 0 24 0 00 0   

Manag 0 0ement of access to 
finances 11 0 0 10 1   

Moved to increased/different care 12 0 015 0 0 3   

Moved to safer environment 0 0 0 0 0 0 0 

NFA 6 0 1 3 0 0 2  

NFA: Allegation Withd 35 1 2 20 10 0 2 rawn 

NFA: Determined not a 
Safeguarding Issue 132 7 13 94 14 1 3 

NFA: Lack of consent to proceed 29 26 0 6 66 2 3 

NFA: Unidentified perpetrator 7 1 0 5 1 0 0 
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Victim Outcome Total LD MH OP PD Carers Other 

Not stated 0 0 0 0 0 0 0 

Ongoing Investigation 23 7 3 1 11 0 1 

Other 111 27 3 49 28 0 4 

Other: Referred to domestic 4 0 1 3 0 0 0 abuse services 

Referral to advocacy Scheme: 
IMCA 1 0 0 1 0 0 0 

Referral to advocacy scheme: 
ic Violence 0 0 0 1 0 0 Independent Domest

Advocate 
1 

Referral to advocacy scheme: 
cate Other Advo 1 1 0 0 0 0 0 

Referral to advocacy scheme: 
rding Advocate 0 0Safegua 2 0 0 0 2   

Referral to counselling/training 3 0 0 2 1 0 0 

Referral to MARAC 2 0 0 1 1 0 0 

Referral to other 16 0 0 0 2 0 0 service/professional 

Restriction / manag
access to alleged pe

ement of 
rpetrator 16 2 4 7 3 0 0 

Restriction / manageme
access to allege

nt of 
d perpetrator: No 16 12 

access to victim 
1 0 3 0 0 

Review of Self D
(IB) 

irected Support 1 0 0 0 1 0 0 

Vulnerable adult removed from 
property or service 18 2 2 7 5 0 2 

Blank 44 1 23 18 2 0 0 

Total 1059 146 177 524 179 1 32 
 
Note: 
Red text (new category introduced for the AVA collectio  

ategory) 

omes fo erpe tors 

n)
Grey text (previous c
 
Appendix 10 - Outc r P tra
 
2008/09 
 
Perpetrator Outcome Total LD MH OP PD Car  ers Other 

Awaiting Police Action 27 16 0 8 3   

Disciplinary Action 6 2 1 2 1   

Disciplinary hearing 2 1 0 1 0   

Dismissed 8 1 3 3 1   

Dismissed & POVA registered 3 0 0 2 1   

Guidance issued to all staff 15 5 1 9 0   



 
 

 

53 

 

Perpetrator Outcome Total LD MH OP PD Carers Other 

Left 12 10 0 0 2   

Left & POVA registered        

NFA – lack of victim’s consent 51 0 2 23 26   

NFA – unfounded allegation 0 0 0 0 0   

NFA – unable to identify  19 5 0 6 8   

No access to victim 13 8 0 3 2   

None – no reason 107 19 0 85 3   

Other 81 47 16 18 0   

Police Action 8 1 0 3 4   

Referral to other service 14 0 0 14 0   

Referral to professional body 3 1 0 1 1   

Remains at home / in residence 30 1 0 27 2   

Removed from residence  10 2 2 5 1   

Risk management plan agreed 63 3 81 6 9   

Service increased / started 4  1 1 2   

Suspended 35 3 1 23 8   

Training 14 4 1 8 1   

Transferred 7 0 2 5 0   

Warning given 5 0 1 3 1   

Blank 252 24 47 102 79   
Total 807 140 126 421 120   

 
2009/10 
 

Perpetrator Outcome Total LD MH OP PD Carers Other 

Action by Commission 11 0 1 5 0 0 0 

Action by Contracts 3 0 0 3 0 0 0 

Action under MHA 5 1 1 3 0 0 0 

Awaiting Police Action 20 9 2 2 6 0 1 

Community Care Assessment: 
 9 1 0 8 0 0 0 Carers Asesssment

Community Care Assessment:  New Service 9 2 1 3 2 0 1

Community Care Assessment: 
Services increased/amended 24 9 3 9 2 0 1 
Service increased / started 

Continued monitoring 142 14 104 6  15 0 3



 
 

 

54 

 

Perpetrator Outcome Total LD MH OP PD Carers Other 

Counselling / Training / Treatment    41 7 2 28 2 0 2

Criminal Prosecution/formal 
caution      8 2 0 4 2 0 0

Disciplinary Action 0 44 10 8 16 9 1 

Disciplinary hearing        

Dismissed 4 0 2 2 0 0 0 

Dismissed & POVA registered        

Exoneration 0 55 7 23 21 2 2 

Guidance issued to all staff 9 5 2 1 1 0 0 

Left 3 0 0 0 3 0 0 

Left & POVA registered 0 0 0 0 0 0 0 

Management of access to victim 0 26 1 5 17 3 0 

NFA 10 1 4 3 2 0 0 

NFA - allegation withdrawn 0 62 4 10 30 15 3 

NFA - lack of victim's consent 0 111 4 25 38 35 9 

NFA - no reason 10 2 5 1 2 0 0 

NFA - Not safeguarding 1 147 11 8 103 23 1 

NFA: Unable to identify 0 87 9 32 30 15 1 

No access to victim 0 30 4 4 17 5 0 

Not Known: Please state why 0 24 3 2 14 3 2 

Other 28 9 3 8 7 0  1

Police Action 64 12 7 18 26 0 1 

Referral to other service 2 1 0 0 1 0 0 

Referral to professional body 2 0 0 1 1 0 0 

Referred to POVA / ISA 6 0 0 4 2 0 0 

Remains at home / in residence 8 2 1 3 2 0 0 

Removed from residence/service 23 7 0 15 1 0 0 

Risk management plan agreed 11 3 3 2 3 0 0 

Suspended        

Training (included with 
counselling and treatment)        

Transferred        

Warning given        

Blank 21 1 6 11 3 0 0 

Total 1059 146 175 524 184 1 29 
 
Note: 
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Red text (new category introduced for the AV llecti
Grey text (previous category) 
 
C

includes: spended, Disciplinary Hea g, Warning given, Dismiss
Dismissed & POVA registered.  

POVA registered used.  
 includes: Guidance issued to all staff, training, counselling and treatment. 

 

Appendix 11 - Outcomes for Victims where investigations were 
substantiated 
 

A co on) 

hange from 2008/09:  
• Disciplinary Action Su rin ed, 

• Left, Left &  is not 
• Training now

Outcome for Victims Number of 
investigations

% of 277 substantiated 
investigations  

Advice given 2 0.7% 

Care reviewed 11 4.0% 

CCA: New Service 11 4.0% 

CCA: Services increased/amended 14 5.1%  

Counselling Offered 3 1.1% 

Increased monitoring 91 32.9% 

Increased monitoring: Protection Plan Impleme 50 18.1% nted 

Moved to increased/different care 6 2.2% 

No further action (NFA) 1 0.4% 

NFA: Determined not a safeguardi sue 11 4.0% ng is

NFA: Lack of consent to proceed 2 0.7% 

NFA: Unidentified perpetrator 1 0.4% 

Ongoing investigation 3 1.1% 

Other 42 15.2% 

Referral to IMCA 1 0.4% 

Referral to Independent Domestic Violence Ad cate 1 0.4% vo

Referral to Safeguarding Advocate 2 0.7%  

Referral to MARAC 2 0.7% 

Restriction / management of acces  alleged perpetratos to r 6 2.2% 

No access to victim 7 2.5% 

Unknown 3 1.1% 

Vulnerable Adult removed from property or service 7 2.5% 
 
N
R w category introduced for the AVA collection  
Grey tex ious category) 

ote: 
ed text (ne )

t (prev
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Ap
 

 

 

pendix 12 - Type of abuse and living situation 

Permanent Living Situation Number of 
referrals 

Financial Neglect Physical Multiple 

24hr Care 511 36 102 260 21 

Adult Placement 19 1 2 9 1 

Family Home 126 14 16 24 25 

Hospital Inpatient 39 4 1 6 0 

Lives Alone 430 1 65 83 38 52 

Liv y accommodation 4 1 0 0 es in temporar 1 

Liv aged 0-18) 15 4 1 4 es with children ( 3 

Liv 139 13 16 28 es with partner 48 

No 6 1 0 3  fixed abode 1 

Oth 180 32 14 43 39 er 

Su 166 59 16 14 pported Housing 37 

Total (excluding unknown) 1635 345 209 484 200 
 
Note:
Red t VA collection) 
Grey tex

Appendix 13 - Type of abuse where alleged perpetrator is other family 
mem
 

 
ext (new category introduced for the A

t (previous category) 

ber 

Abuse indicated Number of referrals % of all referrals 

Multiple 73 20.0% 

Other  3 0.8% 

Emotional / Psychological 48 13.2% 

Financial 110 30.1% 

Forced Marriage 1 0.3% 

Institutional 1 0.3% 

Neglect 31 8.5% 

Physical 84 23.0% 

Sexual 3 0.8% 

Unknown 1 0.3% 

Verbal 10 2.7% 

Total 365 2.7% 
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ppendix 14 - Type of perpetrators where Investigation outcome is 

 

A
substantiated 
 

Type of Perpetrator 2009/10 2008/09 

Family Member / Family (carer) 0 38 

Friend or Neighbour 5 4 

Health Care Professional 4 10 

MCC 0 3 

Independent Domiciliary care staff 1 0 

MCC Domiciliary care staff 2 0 

Other (Please state): 9 19 

Other Family Member 4 0 

Other Vulnerable Adult 27 102 

Paid Carer 3 59 

Stranger 1 5 

Unknown/Blank 2 14 

Total 58 254 
 
Note: 
Red text (new category introduced for the AVA collection) 
Grey text (previous category) 

Appendix 15 - Perpetrators Outcomes where Investigation outcome is 
substantiated 
 

Outcome for Perpetrator 2009/10 2008/09 

Action uality Commission by Care Q 10 0 

Action ract Compliance by Cont 1 0 

Action under Mental Health Act 3 0 

Awaitin tion g Police Ac 3 9 

Commu ent: New Service nity Care Assessm 4 0 

Community Care Assessment: Services 
increased/amended 

19 2 

Continued M g onitorin 77 2 

Compla ssional body int/referral to profe 0 1 

Counselling/T g/Treatment rainin 15 4 

Criminal Pro n/formal caution secutio 4 0 

Discipli tion (include suspension and warning) nary Ac 19 31 

Dismissed 3 5 

Guidance issued to all staff 2 7 

Left 1 6 



 
 

 

58 

 

Outcome for Perpetrator 2009/10 2008/09 

Management of access to vulnerable adult 10 0 

Management of access to vulnerable adult: No 
access to victim 

11 6 

No Further Action (No reason) 1 10 

No Further action: Lack of consent to proceed 9 9 

No Further Action: Not a Safeguarding Issue 15 0 

No Further action: Perpetrator not identified 8 3 

Not Known: Please state why 4 0 

Other 9 26 

Police Action 25 6 

Referral to other service 1 10 

Referred to POVA list/ISA 4 0 

Remains at ho 0 16 me / in residence 

Removed from 1 5  property or service 3 

Risk managem 3 52 ent plan agreed 

Transferred 0 3 

Blank 3 41 

Total  277 254 
 
Note: 
Red text (new category introduced for the AVA collection) 
Grey text (previous category) 

Appendix 16 - Manchester Safeguarding Adults Board Members, July 2
 

010 

Name Organisation Role 

Dr Sue Ross uarding Adults ependent Chair Manchester Safeg Ind

D ity Council d of Safeguarding eborah Russell Manchester C Hea

N ter City Council Head of Supplier Management athan Atkinson Manches

P ter City Council Assistant Director, Cus er Support aul Cassidy Manches tom

L ster City Council  iz Treacy Manche

D GP ominic Hyland Ashcroft Surgery 

T  stant Chief Executive im Kyle Probation Service Assi

P University Hospital of South Manchester Governance Manager eter Oliver 

S Greater Manchester Fire Service uty Borough Comm der, Manchester 
South Borough 

teve Sheridan Dep an

J chester Community Services ciate Director oanne Royle NHS Man Asso

G ity Council Head of Workforce & Development eorge Devlin Manchester C

P  Social Care
Trust 

ciate Director of G rnance auline John  Manchester Mental Health and  Asso ove

C issioning NHS Manchester Deputy Director raig Harris Comm

J arcoe Age Concern Deputy Chief Executivane B e 
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Dave Williams Carers Forum Project Manager 

G d of Housing Strategy ail Heath MCC Hea

H dation Trust d of Safeguarding azel Chamberlain Central Manchester Foun Hea

M MACC  ary Duncan  

L City Council Strategic Director Aduiz Bruce Manchester lts 

F l Assistant Director, Stra y and 
ssioning 

ionnuala Stringer Manchester City Counci teg
Commi

S cil Manchester Adult Education Service arah Watson Manchester City Coun

L est Ambulance Service  inval Hermitt North W

Sue Langley University Hospital of South M/C  Head of Nursing 

J Greater Manchester Police ntendent ulian Snowball Superi
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