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[bookmark: Foreword]1. FOREWORD

1.1	I am pleased to introduce the South Tyneside Safeguarding Adults Annual Report which covers the period April 2023 to March 2024. The Care Act requires us to set out our strategic aims which were revised and updated during the year. This annual report celebrates our achievements, highlights our challenges, and provides updates on progress made against these aims and supporting priorities.

1.2	This report provides evidence that good progress has been made, delivered through a planned programme of work ensuring that we continue to meet our statutory duties. We have strengthened our approach to communication and engagement, supporting partners in offering training, multi-agency safeguarding resources and opportunities for learning and reflection through Safeguarding Adults Reviews. We are also developing new approaches to seek feedback on the lived experience of individuals that have been through the safeguarding process and will continue to build on this work over the next twelve months e.g. strengthened links with the voluntary sector, an improved advocacy offer, and use of audits to understand the  current position.

1.3	Services across South Tyneside continue to operate under significant pressure; the challenges brought about by the cost-of-living crisis, continued demographic changes and other external factors all contribute to this sustained demand and the increased number of referrals (identified in this report). Going forward the Board will seek to understand these increases in terms of data quality and gaps in commissioning. The work ongoing to introduce a Multi-Agency Safeguarding Hub (MASH) and Complex Adult Risk Management (CARM) process for adults will also seek to reduce referrals through early intervention and problem solving.  Our partners continue to deliver personalised and person-centred services to the residents of South Tyneside despite the pressures brought about by external influences. I would like to take this opportunity to thank them for their commitment to working together to keep people safe during these difficult times. 

1.4	There have been changes to key personnel within partner agencies during the year; despite these changes’ commitment to adult safeguarding within partner agencies remains a high priority. This report also identifies some partners who need to be more visible at partnership arrangements going forward, and as Independent Chair I will improve attendance over the next twelve months. We continue to build on our approach to seeking assurance from partner agencies on their safeguarding arrangements and I am grateful to them for sharing their successes and challenges with the board. This has helped to ensure that we learn from one another; build on good practice as well as understanding any risks along with mitigating actions.

1.5	Partners continue to support the process of learning and improvement obtained through the Safeguarding Adult Review (SAR) process. This report highlights information on the three safeguarding adult referrals which met the threshold for review, the subsequent thematic review which took place and how the learning and development from this review was delivered across our partnership. An excellent piece of work! 

1.6	Looking ahead for 2024/2025 this report clearly outlines our intentions as a board for the coming twelve months. The programme of work is both challenging and achievable and will improve the services delivered to vulnerable adults across South Tyneside. I look forward to working with the South Tyneside Safeguarding Adults Business Manager, the wider team and board members to continue to deliver on our aims, priorities while driving improvement and ensuring safeguarding arrangements are effective across South Tyneside. If you have any suggestions about how we can improve this report, please contact the Business Unit:

	Telephone No: 0191 424 6512
	Email: STSCAP@southtyneside.gov.uk 

         Stephen Chapman – Independent Chair

[image: A close up of a signature

Description automatically generated]























[bookmark: Intro]2. INTRODUCTION

2.1	In September 2023 partners agreed to have a separate Safeguarding Adults Board. The recruitment of the Independent Chair Mr Stephen Chapman was made in November 2023. The rationale for separate arrangements was because from a national and local perspective it was becoming more evident that there was a need to have a more aligned approach to the safeguarding adult’s agenda with a particular focus on the following; 

· The introduction of the Adults Assurance Framework. The CQC will undertake reviews and assess how local authorities are delivering their Care Act functions.
· The impact on safeguarding adults with the police initiative of introducing Right Care Right Person. This will ensure people who call the police get the best support and service as the police are being asked to attend situations where people are in a mental health crisis but there is no crime which is detracting the Police from their key role.
· The evaluation and recommendations for the Local Government Association, LGA peer review which examined the safeguarding arrangements through an adult safeguarding lens. 

2.2	Prior to September 2023 there was a collaborative safeguarding partnership with adults and children. The collective Partnership arrangements aimed to strengthen the Think Family model across South Tyneside. At the time the Partnership had agreed three strategic priorities: 







[bookmark: _Toc166252515]2.3	The impact on these priorities both as a joint partnership and a SAB are outlined in this report.

[bookmark: Purpose]3. THE SAFEGUARDING ADULTS BOARD PURPOSE & STRUCTURE

3.1	The Care Act 2014 requires a local authority to establish a Safeguarding Adults Board (SAB), which aims to help and protect individuals who it believes to have care and support needs and who are at risk of neglect and abuse and are unable to protect themselves, and to promote their wellbeing.

3.2	The SAB is a multi-agency partnership which has statutory functions under the Care Act 2014. The main focus of the Board is to ensure that safeguarding arrangements work effectively in South Tyneside so that adults at risk are able to live their lives free from abuse or neglect.

3.3	SABs have three core duties – they MUST:


3.4	The work of the SAB is underpinned by the Care Act’s six key principles of safeguarding:





[bookmark: Whatissafeguarding]4. WHAT IS SAFEGUARDING? 

4.1	Safeguarding means protecting a person’s right to live in safety, free from abuse and neglect. It is about people and organisations working together to prevent both the risks and experience of abuse or neglect, while at the same time making sure that the individual’s wellbeing is promoted and supporting people in making informed decisions.

4.2	Section 42 of the Care Act 2014 requires that each local authority must make enquiries (or cause others to do so) if it believes an adult is experiencing, or is at risk of, abuse or neglect.

4.3	Safeguarding adult duties apply to an adult who:
Has care and support needs (whether the Local Authority is meeting any of those needs)
As a result of those care and support needs is unable to protect themselves from either the risk of, or the experience of abuse or neglect.
Is experiencing, or at risk of experiencing abuse or neglect. 









[bookmark: Concern]5. WHO CAN RAISE A SAFEGUARDING CONCERN?

5.1	Anyone can raise a concern about an adult with care and support needs who is at risk of abuse or neglect. This may be family or friend, a carer, a professional working with adults with care and support needs or somebody who thinks they have been abused. It may even be a tradesperson or a member of the public seeing something in a health/care setting or home. Alternatively, if a person has contacted other professionals (such as the police, health services or voluntary organisations) and there is concern that abuse is taking place, those agencies can also raise a concern.

5.2	Information on how to raise a concern is a key feature on the SAB website pages, safeguarding adults’ literature, features within all the multi-agency safeguarding training and is outlined on the online safeguarding adults’ policies and procedures site.

5.3	HOW TO REPORT ABUSE OF AN ADULT IN SOUTH TYNESIDE 
Call 999 if you are reporting a crime that is in progress or if someone is in immediate danger. If you think someone is at risk or is being abused, you should report it to South Tyneside Council;

0191 4246000
Mondy to Thursday 8.30am to 5pm
Friday 8.30am to 4.30pm

0191 456 2093 Outside of the above office hours

If you are a professional, you can report concerns using the Safeguarding Adults Referral Form  
[bookmark: MSP]6. MAKING SAFEGUARDING PERSONAL (MSP)

6.1	Making Safeguarding Personal (MSP) remains a core objective for the SAB as it was for the collaborative Safeguarding Partnership. MSP is incorporated within the strategic plan and all subgroup activity. As a SAB there is a continued commitment to achieve person-led and strengths based frontline practice, across all agencies. Fundamental to its role, the SAB continues to promote the principles of MSP through its communications, quality assurance measures, and learning and development. From a workforce development perspective, the principles of MSP continue to be embedded in all learning packages. The emphasis being on the importance of person led interventions to achieve desired outcomes.MSP will continue to be a focus across the work of the SAB. 

6.2	One indicator of the improvement in MSP is highlighted within the Performance data for 2023 -24. The percentage of people being asked what their desired outcome would be for MSP outcome increased to 92%, in 2023-24 compared to 87% in the previous year. Likewise of the people who provided a response to the MSP question, 97% believed their outcome was either fully or partly achieved. 3% believed their outcome was ‘Not Achieved’, this fell from 6% the previous year. 

[bookmark: Structure]7. PARTNERSHIP STRUCTURE

7.1	The SAB is supported by an Independent Chair who oversees the work of the Board, provides leadership, offers constructive challenge, and ensures independence. The day-to-day work of the Board is undertaken by the subgroups and the Safeguarding Business Unit. 

7.2	The Safeguarding  Business Unit supports the operational running of the SAB  and manages the Board on behalf of the multi-agency partners. The Board facilitates joint multi-agency  working to  ensure effective safeguarding work across South Tyneside.

[bookmark: Membership]8. MEMBERSHIP 

8.1	Membership 

	[bookmark: _Hlk148539227]Agency
	Designation

	Healthwatch
	Operations Manager  

	Independent
	Lay Member

	National Probation Service
	Head of South Tyneside and Gateshead

	NHS North East and North Cumbria Integrated Care Board
	Designated Nurse Safeguarding Adults

	
	Designated Doctor

	Northumbria Police
	Detective Chief Inspector Safeguarding 

	South Tyneside and Sunderland NHS Foundation Trust
	Assistant Director for Safeguarding 

	South Tyneside Council, Adult Social Care
	Director of Adults Social Services

	
	Practice and Safeguarding Service Manager

	South Tyneside Council, Community Safety Partnership
	Senior Community Safety Officer

	South Tyneside Council, Elected Member
	Lead Member Adults, Health and Independence

	South Tyneside Council, Housing and Area Management
	Head of Housing and Area Management

	South Tyneside Council, Public Health
	Director of Public Health

	South Tyneside Council, Strategic Housing
	Senior Manager

	South Tyneside Joint Commissioning Unit
	Head of Commissioning

	Tyne and Wear Fire and Rescue Service
	Safeguarding Manager



8.2	Attendance



[image: ]

*% includes where a deputy was provided
See Appendix A for full attendance details

8.3	The governance structures were refreshed in September 2023 when the joint partnership arrangements were disestablished.

8.4	The current structure of the SAB is illustrated below:
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8.5	As illustrated on the structure chart the SAB reports by exception to the recently established South Tyneside Safeguarding Executive Board (ST-SEB) This Board provides strategic leadership, governance and ensures local accountability for Safeguarding services in South Tyneside. It is chaired by the Chief Executive of South Tyneside Council. The core Membership includes the Integrated Care Board , ICB and Northumbria Police with additional attendees from the following:

8.6	Attendees
· Director of Adult Social Care
· Independent Chair of South Tyneside SAB 
· Chair of South Tyneside SCP
· Independent Scrutineer – SCP
· Place Director - ICB
· South Tyneside SCP/SAB Business Manager

8.7	In addition, the ST-SEB will provide scrutiny; to scrutinise the work of safeguarding services; to identify successes and areas for improvement, and in doing so learn from experience; to monitor trends; to examine comparisons and take appropriate action.



[bookmark: Learning]9. LEARNING FROM STATUTORY REVIEWS 

9.1	In accordance with the Care Act 2014 Safeguarding Adult Boards have a statutory duty to carry out Safeguarding Adult Reviews. There is a requirement to undertake reviews when an adult in a SAB’s area has died as a result of abuse or neglect, and there is a concern about how the partner agencies have worked together to safeguard the adult. 

9.2	Adults
In 2023-24 there were 5 cases referred for consideration of a SAR. Of these, 3 cases met the SAR threshold and were part of an agreed thematic learning review. The themes included self-neglect, mental capacity, complexities in the lives of people, engagement and overcoming challenges.

There were over 80 multi-agency partners attend the thematic learning event held in November 2024.

What did we learn?

9.3	Advocacy
All the cases featured in the thematic learning review, presented missed opportunities for effective advocacy which may have helped to build those trusting relationships with both the adult and their families.

9.4	Missing Adults 
The Missing Adults Across Northumbria Protocol which was introduced in November 2020 had not been implemented nor were the staff involved aware of it.

9.5	Mental Capacity Assessments and Executive Functioning 
There needs to be further multi-agency work around mental capacity assessments with a specific focus on self-neglect and executive functioning. The learning identified highlighted that multi-agency partners were unclear as to how to mitigate a decline in an individual by the appropriate understanding and application of a mental capacity assessment in a person presenting with self-neglect.

9.6	Wellbeing
The learning highlighted the need for multi-agency partners to be cognisant of the impact of chronic illness, loss of a sense of individuality and inappropriate accommodation on an individual’s mental health / general wellbeing. 

9.7	The importance of a Trauma Informed Approach
The learning highlighted the need for professionals to consider a trauma informed approach where past trauma has played a significant part in a person’s life. This would help inform professionals to consider the reasons for a person’s lack of engagement and how to work more effectively with them.

9.8	Malignant Alienation
This was a key area of learning for most multi-agency professionals, especially when reflecting on some of the challenging situations and outcomes that were highlighted in the thematic learning review. Malignant Alienation refers to the progressive deterioration in relationship when a practitioner effectively starts to dislike the individual they are supporting. It is often accompanied by a reduction in sympathy and level of support provided under the cover of rationalisation.

9.9	What did we do as a result?
A multi-agency consultation event and production of a multi-agency Self-Neglect Guidance and Toolkit. The impact of the use of the guidance and toolkit has been included in the 2024-2025 SAB Audit Cycle.
Set up multi-agency working group that is progressing with the development of a Transitional Safeguarding model. 
An immediate response was to offer the Missing Adults Protocol Briefing Sessions to ensure that all care settings had an overview and insight of the actions required. Future work for the SAB will include an oversight of missing adults’ data, the subsequent multi-agency response and completion of Return Home Interviews where appropriate. 
A multi-agency audit of self-neglect cases to be undertaken to determine if mental capacity assessments, where necessary, are being recorded at an acceptable and appropriate standard. 
The SAB requested assurance and update reports regarding the Care Act Advocacy Service offer in South Tyneside. There is now a commissioned provider and regular assurance, and an update report will be a standard agenda item at SAB meetings. 
All the learning from the Thematic Review is reflected within the multi-agency safeguarding training offer, particularly with reference to malignant alienation, trauma informed approach and the wellbeing principles. 






[bookmark: DeliveryPlan]10. STRATEGIC DELIVERY PLAN 2024-2027

10.1	The new Strategic Delivery Plan and revised aims and priorities include;
Effective Safeguarding
Making Safeguarding Personal
Learning and Delivering

   


10.2	The priorities under the previous arrangements included Effective Safeguarding; Prevention and Early Intervention; Focus on Practice. An additional priority was added to reflect the implementation of the new safeguarding arrangements and re-establishment of the SAB. 

	ADDITIONAL PRIORITY: Ensure the governance and structure of the SAB are Care Act Compliant 

	What we said we would do 
	What we did
	Outcome

	Progress with the recommendations from the LGA Peer Review
	· Shared the LGA Report with partners to seek a consensus of the suggested recommendations and agree a plan of action.
· Re-established the SAB in September 2023
· Appointed an Independent Chair November 2023
· Held a multi-agency development session in December 2023 to agree the SAB Strategic Plan and future priorities. 
· Increase participation & engagement of all in the work of the SAB.
· Disseminated the learning from the Thematic Review undertaken on the SARS.
· Revised the multi-agency threshold tool and guidance.
· Started the development of an adult Multi-agency Safeguarding Hub, MASH and a Complex Adult Abuse Management process, CARM
	· Independent Chair seeks assurance on a range of issues as outlined in SAB minutes. 
· SAB meets bi-monthly; newly formed Safeguarding Executive Assurance Board meets quarterly 



	Priority 1: Continue to effectively safeguard and prevent abuse and neglect of adults

	What we said we would do 
	What we did
	Outcome

	We will be aware of the key local safeguarding areas of concern and implement the appropriate action 
	· Awareness raising and preventative work around safeguarding.
· A robust multi-agency safeguarding training offer 2023-24.
· Ensured the annual MSET Roadshow was inclusive of adults especially around missing adults. 
· Ensured that the SAB have more insight around the data for missing adults. 

	· Increase in the uptake of face-to-face training of 63% in 2023-24 (1910 compared to 1166 in 2022-23)
· Safeguarding Adults - multi-agency responsibility remains the most popular course with 250 attendees in 2023 -24.
· E-Learning increased by 43%in 2023-24. 
· There were 2,783 completions in 2023-24 of E-Learning compared to 1,956 in the previous year.
· Level 2 Safeguarding Adults featured in the top five E-learning courses with 344 applications in 2023-24.
· The MSET Roadshow featured ‘Missing Adults’ to raise the awareness of the Missing Adults Protocol and actions to be taken by multi-agency partners.
· 142 delegates attended across the four sessions and 91 returned evaluations, which is a return rate of 64%.
· 87% or attendees rated the roadshow as excellent or very good.
· 100% stated their understanding of the subjects covered was excellent or good after attending the roadshow.
· ‘All About Us’ was the thematic learning review based on the SAR cases. In total over 88 multi-agency practitioners attended the event
· Developed and delivered Self-Neglect Flyers across the business communities in South Tyneside to raise the awareness of self-neglect and how to report a concern. 
· Delivered a regional webinar around Diabetes and the Link to SARs. 117 attended.

In 23/24 762 abuse types were recorded against 450 enquiries (more than one type of abuse can be recorded against an enquiry). Neglect and Acts of Omission and organisational both recording the highest number. 

Whilst there were increases in every abuse type the most notable were Domestic (78%) Self-Neglect (36%) and Domestic and Sexual (20%). With this awareness the training offer will reflect this local data. 

	Put in place an effective multi-agency performance monitoring/quality assurance and scrutiny arrangements
	· Evidence of greater scrutiny and challenge around the multi-agency performance data and audit cycle
· Developed a robust multi-agency quality assurance and performance framework.



· Reintroduce the Risk Register
	· Robust multi-agency performance framework, supported by Power BI, which continues to evolve. 
· There is now a completed and evidenced 2023-24 multi and single agency audit cycle. The findings of which are shared with the Workforce Development Subgroup and Learning Development Advisor
· Risk Register is a standard agenda item at the SAB





	Priority 2: Prevention and Early Intervention 

	What we said we would do 
	What we did
	Outcome

	Continue to promote an effective engagement and co-production approach with people in order that they recognise and report abuse or neglect
	· Feature a safeguarding article in the resident’s quarterly newsletter. 
· Share information and raise awareness across local communities/groups.
· Predatory Marriage Session delivered by Daphne Franks on 4/10/2024 as Part of the South Tyneside Older People’s festival – attended by 38 older people.

















· In Partnership with Community Safety, delivered The South Tyneside Hate Crime Conference on 10/10/2024 including input around Discriminatory Abuse 




	· In 2023-24 have had 3 articles in the resident’s newsletter – June 2023 Elder Abuse / November 2023 Domestic Abuse / March 2024 Self-Neglect
· Shared ‘self-neglect’ awareness raising flier across the local business communities in South Tyneside 


· Worked alongside Your Voice Counts to update the visual safeguarding awareness leaflet. 


There has been a 300% increase in referrals for self-neglect however it is not possible to ascertain how much of this is due to awareness raising. 

Attended by 80 people. 
Evaluation highlighted an increased understanding around Hate Crime and the link to safeguarding.



	Develop a Multi-Agency Safeguarding Hub (MASH) and a Complex Adult Risk Management (CARM) pathway for South Tyneside
	· This remains ‘work in progress’ but has achieved many milestones and has overcome some of the challenges.
· Two working groups have been established to take forward the development and proposed implementations. These groups have been led by the SAB and have met monthly since November 2023. The working models for each have been agreed however the MASH is currently unable to be launched until one of two options are in place:
· The appointment of a mental health/health navigator, or;
· Read only access to RIO which is the operating database for CNTW.
· The CARM – all key documentation agreed. A communications plan for the launch on August 19th has been developed and shared with multi-agency partners. 
	The MASH 
· Agreement from all partners to the establishment of the MASH, it is proposed that the new model is brought back to Board once all resourcing issues are resolved.
· Key partners agreed as minimum quorate for the MASH identified as Adult Social Care, Police, South Tyneside Homes, and a Mental Health/Health navigator.
· Outward lines of referrals established with South Tyneside Alcohol and Recovery service, South Tyneside RESTART service (Domestic Abuse), Probation, South Tyneside College, Tyne and Wear Fire and Rescue Service, Primary Care Networks, Adult Social Care teams, including prevention services, Age Concern. These will develop as the work continues.
 
The CARM 
· The CARM will be formally launched on August 19th, 2024. 
· Like all new models the South Tyneside CARM will evolve and be reviewed at the 3-, 6-, 9- and 12-month stages. It is proposed that the 12-month review will be undertaken by an Independent Reviewer.



	Priority 3: Focus on Practice 

	What we said we would do 
	What we did
	Outcome

	Actively participate in Safeguarding Adults Week 2023
	· South Tyneside actively promoted the learning from the thematic SARs as highlighted earlier.
· Missing Adult Protocol reviewed and updated because of the Thematic Learning Event
· Further briefing sessions delivered to Care Home Managers and staff.
· In addition, South Tyneside hosted the ‘Diabetes the Thematic Trend Across the North East’ session
	79 Attendees

36 attendees

117 attendees (recorded session)
https://youtu.be/52BpYM8Bx1E

38 attendees attended the event 

	Ensure multi-agency online safeguarding policies and procedures for children and adults are up to date and relevant to front line practice
	· Complied with safeguarding policies and procedures updates with the input from the relevant multi-agency partners.
· Promoted online policies and procedure links throughout all multi-agency training.
· Briefing sessions offered to support familiarity with the online safeguarding adults’ policies and procedures website.
· In addition, the Person in a Position of Trust (PiPoT) policy and procedure has been developed and shared with multi-agency partners via awareness raising sessions
	Adults: in 2023-24 there were 1700 users and 21,000 events (link to another page, opening a form etc). See attached breakdown.




Take up of briefing sessions has been minimal this year but queries have been addressed on a more informal basis and through promotion of the multi-agency safeguarding training programme. 





[bookmark: DataHighlights]11. MULTI-AGENCY DATA AND INFORMATION – THE HIGHLIGHTS

11.1	The past twelve months have offered little respite from the significant and sustained pressures placed upon the range of services across the SAB, and the heightened risk of these to safeguarding adults from abuse or neglect. Most partners continued to be faced with ongoing recruitment and retention challenges alongside high demand, placing extreme pressure on services. This has been reflected in the notable increase in referrals in terms of complexity where cases are not referred until at crisis point.

11.2	Safeguarding Activity 2023-2024
There are key areas identified from the PME Annual Report that warrant additional assurance. Many of the areas will be reported on via the developing Multiagency Safeguarding Score Card and assurance from other appropriate sources e.g. single and multi-agency safeguarding audits.

· The increasing number of referrals and the subsequent pressures on all partner agencies.
· The reduction of the age range of people involved in safeguarding enquiries – Average age of victims was 49 and is now 41
· The impact in relation to the revised self-neglect guidance and toolkit launched in November 2023.
· Additional assurance around the impact of the work undertaken to reduce the number of falls, assaults and medication errors within residential settings.
· Assurance from South Tyneside Homes in terms of the impact of the safeguarding training on the number of in-house referrals received and as a result the referrals into partner organisations.
· The average time to complete a S42-2.
· Assurances around the multi-agency activity around awareness rising and prevention related to the increase in the following abuse types; Domestic (78%) Self-Neglect (36%) and Domestic and Sexual (20%).
· Due to the most likely location of abuse continues to be ‘Own Home’, assurance around the multi-agency activity and data around safeguarding awareness raising and action to be taken by people living in their own homes and impact on referrals.
· Consideration of an additional audit area based on seeking an understanding of the low level of referrals from ethnic minority groups given the demographics of South Tyneside. 












11.3	Safeguarding Contacts - the number of contacts has increased significantly in recent years. 2023/24 saw a 22% increase on the previous year and a 44% increase on 21/22.
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Whilst there is still a significant increase of contacts in 23/24 this has slowed down in recent months and may be a direct result of the introduction of ‘Right Care, Right Person’ whereby Police are reviewing  welfare calls from professionals or members of the public and determining if Police  attendance is necessary, based on no harm, threat and risk. 

11.4	The four main sources of Safeguarding Concerns all increased. Residential Care increased by 146 (27%), Police by 280 (79%), Domiciliary Care by 268 (86%) and NEAS by 94 (35%).
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11.5	The gender split - saw a change in 23/24 with the percentage of males increasing from 37% to a more even split of 45%.

[image: A graph of a person and person
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11.6	Age Range - almost all age ranges recorded and increased however the most significant increase was 18-30 rising from 26 to 59. An increase of 127%. 

[image: A graph of numbers and bars
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11.7	Ethnicity - the majority (86%) of those involved in S42 enquiries were recorded as White: British with less than 2% recorded being of different ethnicity. ‘Information Not Yet Obtained’ represents 12%. 
 
11.8	Abuse Types and Location- whilst there were increases in every abuse type the most notable were Domestic (78%) Self-Neglect (36%) and Domestic and Sexual (20%). The most likely location of abuse continues to be ‘Own Home.’  
[image: A graph of different colored bars  Description automatically generated]
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[bookmark: SubHighlights][bookmark: StratPart]12. STRATEGIC PARTNERSHIPS

South Tyneside Safeguarding Executive Board (ST-SEB)

12.1	This Board was set up in January 2024. Its purpose is to provide leadership, governance and ensure local accountability for Safeguarding services in South Tyneside. It is chaired by the Chief Executive of South Tyneside Council. The core Membership includes the NHS North East and North Cumbria Integrated Care Board, ICB, and Northumbria Police with additional attendees. The Board has met twice to consider a strategic approach to the following;

· The governance and accountability arrangements for safeguarding in South Tyneside, across children and adults, and the actions that need to be taken.
· The required funding and resourcing required to meet the statutory duties and effective co-ordination and management of the SAB / Childrens Partnership
· Consideration of local and national safeguarding directives applicable to adult and children safeguarding.

South Tyneside Safeguarding Adults Board 

12.2	With the re-introduction of the SAB in September 2023 the Board has met on 3 occasions during 2023 -24. Highlights from the SAB related to adult safeguarding included:

· Revised governance arrangements for the SAB
· Recruitment of an Independent Chair
· Sign off the Annual report for 2022 -23. 
· Sign off the Independent Scrutineers report 2022-23.
· Agreed the Escalation and Challenge Protocol
· Review of the local authority operating model for adult safeguarding
· Right Care / Right person and the implications for partners
· Development session in December 2023 facilitated by the Independent Chair to scope out the vision, strategic aims and priorities for 2024-25.
· Continued the conversation around the SAB Budget
· SAB Risk Register
· Sign off the strategy and Business Plan. 
· Continue with the conversation around future budgets and contributions. 

South Tyneside Safeguarding Children and Adults Partnership  

12.3	PLEASE NOTE THE PARTERSHIP MET ONCE IN JUNE   2023 as the decision was taken to have separate Safeguarding arrangements for adults and children in September 2023. 

12.4	The aim of the Practice Partnership was to strengthen the focus on practice ensuring a direct link with practitioners to influence and fully understand frontline practice from both a practitioner, adult and child perspective. Members of the Partnership were expected to consider solutions and disseminate learning from shared good practice across the partnership and community and identify, agree, and support with the development and dissemination of the learning. All partners were expected to raise safeguarding issues that their organisation was experiencing as well as share examples of good practice. As part of the development of the Partnership members views were sought in terms of the structure and proportionality of the agenda across adults and children to ensure fairness and transparency. Key highlights related to adult safeguarding included:

· The introduction of the Police Right Care Right Time initiative and the implications on the multi-agency safeguarding response and understanding of risk thresholds 
· Independent Scrutineers response to the Whorlton Hall Review 
· Local Government Association, LGA, Peer Review Update and the understanding of the CQC Inspection Framework and expectations

13.	SUBGROUP HIGHLIGHTS
Practice Evaluation and Learning Subgroup (PEL)

13.1	The PEL subgroup is a joint subgroup with children although this report will focus on adult related information only. The aim of the subgroup is to:

· Make recommendations to the SAB Independent Chair to undertake Safeguarding Adult Reviews. 
· Initiate Safeguarding Adult Reviews in line with the Care Act 2014 and monitor their progress.
· Oversee and ensure action plans and learning from Safeguarding Adult Reviews are embedded and evaluated for impact on multi-agency practice.

13.2	In addition, the subgroup has the authority to determine and recommend to the Independent Chair the possibility of alternative multi-agency learning reviews should any case not meet the statutory criteria but clearly highlights learning for multi-agency partners.

13.3	To support PEL members awareness raising sessions were built into subgroup meetings. These highlighted the purpose, criteria and required compliance with the statutory processes.

Safeguarding Adult Reviews (SARs)

13.4	In 2023-24 there were 5 cases referred for consideration of a SAR. Of these 3 cases met the SAR threshold and were part of an agreed thematic learning review. The themes included self-neglect, mental capacity, complexities in the lives of these people, engagement and overcoming challenges.

13.5	In addition, the SAB organised a regional webinar around Diabetes and the Link to North East SAR’s. There were 117 attendees.

13.6	The SAB continues to be proactive in the regional SAR Champions network.

13.7	The regional SAR Library and Quality Marker Checklist continues to attract national interest and has been shared with the National Safeguarding Adults Board Managers Network.

Policies and Procedures 

13.8	The aim of the Policy and Procedures subgroup is to develop and maintain up to date multiagency policies and procedures for safeguarding and promoting the welfare of adults in South Tyneside. 

13.9	The offer and uptake of multi-agency virtual sessions to raise the awareness of the online safeguarding adults’ policies and procedures has been minimal this year but queries have been addressed on a more informal basis and through promotion of the multi-agency safeguarding training programme. 

[bookmark: _Hlk92793656]13.10	There has been an increased uptake with the online safeguarding policies and procedures, particularly from single agencies. 

13.11	A link to the online Safeguarding Policies and Procedures is included at all multiagency training sessions.

Performance Management and Evaluation (PME)

13.12	This group receives, monitors, and analyses multiagency performance data on a quarterly basis in line with statutory returns which help inform the Practice Evaluation and Learning Group (PEL), the multi-agency safeguarding training offer as well as highlight strategic issues and provide the SAB with additional information for further consideration. To date key pieces of work have included:

· The development and implementation of the 2023 -24 Quality Assurance Framework.
· The development and implementation of the Single and multi—agency audit cycle 2023-24. 
· Agreement and sign off of the Multi-agency Threshold document.
· Throughout 2023-24 the sub group has continued to develop and contribute to a multiagency safeguarding score card. This remains work in progress to ensure the score card aligns with the agreed SAB priorities for 2024-25.   

13.13	There has been a delay of the ICB-wide Safeguarding Dashboard to provide consistency to reporting due to the ICB restructure. This remains a risk that the subgroup needs to monitor.

Workforce Development and Training (WD&T)

13.14	The aim of the subgroup is to develop a multi-agency safeguarding training programme across adults and children as well as to implement a robust quality assurance process across all the training.

13.15	A robust quality assurance process was established to evaluate internal multi-agency adult and children safeguarding training courses to ensure that all courses aligned with current safeguarding trends and effectively reflect emerging themes to provide participants with timely knowledge and skills.

13.16	The ‘Kirkpatrick’ training evaluation model was implemented to measure impact on behaviour and to assess how practitioners applied the knowledge and skills gained from the training into their practice.

13.17	The annual training report highlighted a significant increase in requests and attendance on multi-agency safeguarding training courses with 99% of attendees rating their understanding after training as ‘Good’ or ‘Excellent’.

13.18	The 2023/24 training programme was reviewed and updated for 2024/25 to ensure that the training offer remained current and relevant in addressing emerging safeguarding themes and challenges. 

Strategic Exploitation Group (Adults and Children)

13.19	This group ensures that both the SAB and Childrens Safeguarding Partnership have a strategic oversight and assurance that appropriate actions have been taken in response to the exploitation of adults, children and young people, at risk in South Tyneside. The group seeks assurance from the operational progress of the South Tyneside Missing, Slavery, Exploited and Trafficked (MSET) subgroup. Through a ‘live’ multiagency action plan the group have been able to contribute and measure the impact of partners actions against the key elements of the plan. These have included:

· Prevention - by creating an increased awareness and understanding of the exploitation of vulnerable adults, the indicators and actions to be taken. This was a key focus of the sessions offered to the local ‘Welcoming Spaces.’
· South Tyneside Licensing Service mandate exploitation awareness sessions as part of the application process for taxi drivers
· Raising the profile of PREVENT as a standard agenda item.
· Highlighting the Missing Adults protocol considering the learning from a local SAR
· Multi-Agency working around Transitional Safeguarding continues to make significant progress. There have been three multiagency events held with a focus on the expectations of both adult and children’s service areas and their roles within transitional safeguarding, the legal parameters and a focus on the role of multiagency partners in transitional safeguarding. Work is in progress to develop a South Tyneside Transitional Safeguarding model. 

Pre-Missing, Slavery, Exploited and Trafficked (Pre MSET)

13.20 The pre-MSET was set up to ensure that robust and appropriate screening is undertaken on cases put forward for consideration at MSET. 

13.21	Adult Social Care is a key representative at the pre-MSET meeting to offer the appropriate support, advice, and guidance to those young people aged 17+ who remain vulnerable and at risk of exploitation. In addition, work is currently progressing around the process to address missing adults.

13.22	In 2023 -24 1 young adult, aged 18, was considered. The main concern was around missing episodes and concerning associates but there was no evidence of exploitation. 

Missing, Slavery, Exploited and Trafficked (MSET)

13.23	MSET is responsible for ensuring the effectiveness of multiagency working to safeguard and promote the welfare of those adults’ children and young people who have been identified as medium/high risk on the Exploitation Framework for Screening, Assessment, Safeguarding and Disruption, and Review. In addition, the group provides advice, learning, and signposting to additional support to those frontline workers responsible for medium/high risk adults / young people. A representative from Adult Social Care supports the MSET process with advice and intervention, where appropriate with young people aged 17+.

13.24	During 2023 -2024 there have been a total of 5 full MSET meetings. Of these 2 young people aged 17+ were discussed. Key areas of concern identified: 

· Missing episodes increasing vulnerability to exploitation.
· Exploitative online activity including the sharing of explicit images and unsafe relationships.
· Alcohol and substance misuse

13.25	The appropriate disruption and multi-agency actions were put in place to reduce the risks.

Multi-Agency Cost of Living Group 

13.26	In addition to the standard joint and single SAB subgroups the Safeguarding Business Unit organised and facilitated the Multi-Agency Cost of Living group. This group was set up to gain assurance from multi-agency partners and community groups that safeguarding remained a focus during the ‘cost of living crises. Safeguarding awareness sessions around exploitation, indicators and actions required were offered to all involved with the ‘Welcoming Spaces.’

13.27	In November 2023, this group was stood down and merged with the local authority Poverty Group to avoid duplication.

Designated Safeguarding Leads (DSL) Forum 		

13.28	The Designated Safeguarding Leads (DSL) network facilitates and promotes a culture of safeguarding as everybody’s business. It provides a networking opportunity for DSLs in education settings, including post 16 provision to keep abreast of the latest safeguarding updates and guidance nationally and locally. A key agenda item is for all educational providers to highlight safeguarding issues that they are facing. 
13.29	The Forum is the key educational link into the Safeguarding Adults Board. The DSL Forum currently meets six times a year. To date the following key areas have been included within the forum:

· Vaping and the links to exploitation 
· ICT Updates – including awareness of online sexually coerced extortion on line /Tik Tok trends and the latest Apps that potentially increase a person’s vulnerability.
· Prevent Duty and how to make a referral
· Consultation around the Northumbria Weapon and Knife Crime Protocol

[bookmark: _Hlk167895180][bookmark: PartnerCont]14. PARTNER CONTRIBUTIONS REGARDING THEIR ACHIEVEMENTS AND SAFEGUARDING PRIORITIES FOR 2023-24

Full details can be found at Appendix B

South Tyneside Council, Adult social Care 

14.1	Introduced new safeguarding adults s42 (1) and (2) safeguarding audit tools and introduced monthly Safeguarding Performance clinics which focus on interactive data/intelligence on Safeguarding activity. 
It has resulted in more effective evaluation of safeguarding patterns, trends and themes. It seeks to identify areas of strength and development. We have seen significant improvements in the timeframes for initial safeguarding decisions being made and completing s42(1) enquiries. This data is part of the Safeguarding Adults Board Safeguarding score card that informs the need for any additional analysis; assists with comparison across other partners data / findings and informs future audits / assurance reports.

14.2	New safeguarding operating model developed and approved at the Adult Social Care Living Better Lives. The model will interface with the implementation of the wider partnership approaches to safeguarding including a Multi-agency Safeguarding Hub, (MASH), and the Complex Adult Risk Management, CARM, process. 
It is anticipated that the new ways of working with strengthen multi agency decision making on safeguarding concerns received the impact of which will be evaluated throughout the new financial year with review points at 3, 6, 9 and 12 months.

14.3	Contributed to a revised Association of Directors of Adult Social Services,  (ADASS), threshold tool for making safeguarding decisions.
Audit analysis indicates good use of the new tool in the local authority by the adult safeguarding team since implementation. Audit activity indicates the appropriate application of the thresholds to inform decision making in respect of safeguarding concerns.

14.4	Core safeguarding practice is effective in keeping adults safe.
A new training and development plan for Adult Social Care staff which offers three core practice modules including safeguarding have been approved by the Adult Social Care Leadership. The safeguarding module comprises 4 sessions in respect of core adult safeguarding training. The training content is moderated and approved by the Safeguarding Adult Board Partners.

14.5	Safeguarding referral pathways are understood and used appropriately.
The threshold tool is being used within the service and audits undertaken on s42(1) decision making indicate safeguarding decisions made are appropriate and clear. Recent Audit activity has highlighted good uptake and use of the tool.

14.6	Risk management within prevention and early intervention work is robust.
Risk Management approaches within adult social care have been reviewed to ensure there is sufficient oversight where there may be high risk indicators to inform practice and commissioning decisions and lead partnership conversations around new approaches undertaken. Further enhanced with the introduction of the CARM model.

NHS North East and North Cumbria Integrated Care Board, ICB.

14.7	The partnership training has been shared with primary care to encourage and support practices with safeguarding training compliance and to improve knowledge and skillset for those practitioners that attend. In addition, the Designated Nurse for Safeguarding Adults has delivered training on self-neglect and mental capacity following the recent SAR recommendations.

14.8	Improved process and ways of working around safeguarding adult concerns, the ICB and Primary Care.
This has resulted in a shared understanding and improvement with interface in Primary Care, safeguarding adults in the local authority and the ICB. 

14.9	Core safeguarding practice is effective in keeping adults safe.
This has been implemented via quarterly assurance from health providers, including primary care, that organisations are fulfilling their statutory safeguarding functions and patients are safeguarded effectively. This is supported with the relevant data.

14.10	Safeguarding referral pathways are understood and used appropriately.
Assurance provided by Health providers via the   quarterly assurance dashboard and meetings.



Northumbria Police

14.11	Northumbria Police introduced the prevention department which includes the addition of a missing person investigation team. This team works alongside the existing missing from home coordinators and oversee missing person investigations, other than those of immediate high-risk concern. They have taken oversight of the MSET process which now has a dedicated MSET Inspector. The prevention team has additionally seen the introduction of a mental health and problem-solving Inspector to oversee the street triage team.
Early indications show a reduction in average time missing, a reduction in average missing episodes and evidence of rapport building between the investigation team and those vulnerable repeat missing persons. Strong multi agency working in this area has seen the introduction of a missing adults tracker to ensure a problem-solving partnership approach to vulnerable missing adults. The addition of the dedicated Inspector for MSET has allowed a real focus on working with partners to improve and adapt the process to better meet the demands and needs of the region, this includes a review and refresh of the process. 

14.12	Right care Right person, RCRP, has been expanded to ensure those calls for service by the most vulnerable are dealt with by the most appropriate resource, police or partners in the most effective manner. 
Northumbria Police have seen a reduction in the calls they attend with the introduction of RCRP, meaning that resources are available to deal with our most vulnerable in a timelier manner, ensuring that safeguarding is addressed at the earliest opportunity. This has contributed to a 5.2% reduction across South Tyneside in adult concern notifications. 

14.13	We have used the expertise of Safe Lives to deliver Domestic Abuse  matters training to over 1500 of our front-line practitioners to ensure a greater awareness and focus on Domestic abuse. Particularly on recognising the signs of coercive and controlling behaviour and emotional abuse. 
Early indicators show positive improvements in our responses to Domestic abuse, through response times, investigations and use of protective orders.

14.14	At a strategic level Northumbria police has returned to a six-area command locality model as opposed to three. For South Tyneside this means that it is a standalone area command, no longer joined with Sunderland with one dedicated Chief Superintendent and a dedicated South Tyneside Senior leadership team. The responsibility for Statutory partnership requirements will be facilitated by Area Command, with the Executive group representative now being the Area Command Chief Superintendent with responsibility for South Tyneside.
The new model means that there will be better partnership join up for multi-agency working with the area command sole focus on South Tyneside. The move away from the Chief Superintendent safeguarding attending the executive boards allows the area commander and the partnerships to have a better oversight and understanding of the local issues. 


14.15	Safeguarding referral pathways are understood and used appropriately.
Refresher CPD training given to staff at regular intervals to ensure understanding. Currently all front-line officers are undertaking training in relation to thresholds and consent using examples of best practice.

South Tyneside and Sunderland NHS Foundation Trust (STSFT)

14.16	The STSFT safeguarding annual audit cycle has been completed. This provides assurance and the actions to be taken to further improve safeguarding practice at a local level. Audit activity included Emergency Department , ED, attendance, Mental Capacity Act, (MCA)/Deprivation of Liberty Safeguards, (DOL’s) procedures adherence, inclusive of when a medic has felt there were no concerns about capacity, safeguarding policy compliance (inclusive of routine & selective enquiry), procedural self-neglect guidance and threshold tool compliance and chaperone policy compliance.
Audit results have provided assurance of staff compliance with policy, alongside areas of good practice and areas for action. 

14.17	Safeguarding link forums and “Hot Topic” sessions are held regularly. A bi-monthly safeguarding newsletter is disseminated across STSFT and held on the Intranet. The key aim of the newsletter and link forums is to share any safeguarding learning, training courses and 7-minute briefings following Safeguarding Adult Review’s, (SAR’s) and Child Safeguarding Practice Reviews, (CSPR’s). During 23/24 there was  shared learning in relation to MCA assessment, executive dysfunction, professional curiosity, self-neglect awareness (inclusive of the use of the self-neglect toolkit), trauma informed practice, Making Safeguarding Personal, (MSP), ICON Safe sleep,(Infant crying is normal/ Comforting methods can help, its  OK to walk away, Never, ever shake a baby),  Caring for Migrant women, The Find-a-way project, unaccompanied asylum seekers, transitional safeguarding and preventing fire deaths.
Positive feedback received from staff in relation to content and information within the safeguarding newsletter and following link forums, particularly in respect of the 7-minute briefings.

14.18	MCA and Safeguarding podcast produced raising awareness of MCA and DOLS issues and learning from Safeguarding Adult Reviews.
Staff raised awareness on the relevance of the Mental Capacity Act to safeguarding adults at risk of harm and abuse, in particular how mental capacity, and in particular, executive dysfunction are often key areas for improvement highlighted via the Safeguarding Adults Review or Domestic Homicide review process. Staff are also supported to understand the significance of DoLS from a variety of perspectives.

14.19	Core safeguarding practice is effective in keeping children, young people and adults safe.
All STSFT staff attend safeguarding mandatory training and safeguarding supervision sessions (as per intercollegiate document). Audit results have provided assurance of staff compliance with policy, alongside areas of good practice and areas for action. 

14.20	Safeguarding referral pathways are understood and used appropriately.
The Trust use a system called Datix to generate all safeguarding children and adult referrals. Datix allows the safeguarding team to have oversight of all referrals. The safeguarding team are then able to quality assure the referrals and provide feedback to staff where necessary on the threshold applied.

South Tyneside College

14.21	The college has several safeguarding initiatives which include the following.
· Hot topics- introduction in to the curriculum of hot topics where we present common, local national concerns/trends etc.
· Mandatory safeguarding training for all staff every quarter on a concern/trend.
· Additional qualifications, level 4 for front line Safeguarding Officers and level 5 for Safeguarding Leads.
· Staff development day, presenting quarterly statistics related to safeguarding and concerns, trends coming through.
· Informing parents via text of any concerns/trends of a safeguarding nature

14.22	General vigilance and awareness amongst staff has increased, although referrals have maintained the trajectory, the standard of referrals has improved, which demonstrates better knowledge from staff of what a safeguarding concern is.

Healthwatch South Tyneside

14.23	Everyone working or volunteering for Healthwatch South Tyneside has a responsibility to familiarise themselves with the safeguarding policy and the local authority procedures. They must maintain a focus on the safety and welfare of vulnerable adults in all aspects of their work.
Staff and volunteers have taken part in the latest safeguarding training sessions for adults. Staff and volunteers are confident in identifying a safeguarding issue and know the appropriate referral pathway to raise a safeguarding concern.

[bookmark: LookingAhead]15. LOOKING AHEAD TO 2024-25

15.1	This annual report references the progress made of the SAB from September 2023 - March 2024 and the collaborative working model that was in place   from 1st April to 1st September 2023. The SAB has agreed the following priorities for 2024 -25.
Delivering Effective Safeguarding
Learning and Delivering 
Making Safeguarding Personal 










15.2	Within the SAB Strategy and Business Plan the following ambitions for 2024-25 are identified;
· Finalise the SAB Safeguarding scorecard and multi-agency audit cycle which aligns with the Strategic Plan. This will enable the Board to understand safeguarding trends, themes, risks and seek the appropriate assurance from relevant partners.
· The SAB will continue to coordinate the development and implementation of the multi-agency adult safeguarding hub (MASH). In addition, regular updates and assurance around impact on people will be shared at SAB meetings. 
· The SAB will continue to coordinate and facilitate the implementation and evaluation of the Complex Adult Risk Management (CARM) model which is due to be launched in August 2024
· Working with our partners the SAB will collectively gather the views of those with lived experience of being supported through a safeguarding issue to highlight and share best practice and improvements
· Develop a multi-agency assurance audit to scrutinise the effectiveness of MSP across the SAB to be able to share best practice and improvements
· Ensure an effective multi-agency safeguarding training programme is in place for    2024-25
· Recruit additional Lay Members to the SAB
· The SAB will continue to coordinate and facilitate local and national safeguarding initiatives throughout the year, e.g. multi-agency learning events post SARs/Learning Reviews/Elder Abuse Day/Safeguarding Adults Week.

15.3 In addition the SAB will monitor its progress against the recommendations made in the Ministerial letter aimed at helping SABs support vulnerable individuals rough sleeping. 
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APPENDIX A – REPRESENTATION AT PARTNERSHIP / SAB MEETINGS 2023-2024



[bookmark: AppB]APPENDIX B – PARTNER CONTRIBUTION TO SAFEGUARDING 



[bookmark: AppC]APPENDIX C – CONTRIBUTIONS AND SUMMARY OF 2023-2024 BUDGET
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[bookmark: AppE]APPENDIX E – CONTACTS

	Name
	Organisation
	Telephone Number
	Email Address

	Business Unit
	SCP/SAB
	07483 406 311
	STSCAP@southtyneside.gov.uk 

	Jackie Nolan
	SCP/SAB Business Manager 
	0191 424 6513
	jacqueline.nolan@southtyneside.gov.uk 

	Leah Collinson
	SCP/SAB Safeguarding Development Officer
	0191 424 4086
	leah.collinson@southtyneside.gov.uk 

	Julie Sloanes 
	SCP/SAB Learning and Development Advisor
	0191 424 6519
	julie.sloanes@southtyneside.gov.uk 

	Lynn Hodson
	SCP/SAB Business Support Officer
	0191 424 6512
	lynn.hodson@southtyneside.gov.uk 




If you, or someone you know, would like this document in another format/language please contact the communications team on 0191 424 7385.


Effective Safeguarding


Prevention and Early Intervention


Focus on Practice



Develop and publish a strategic plan setting out how they will meet their objectives and how their member adn partner agencies will contribute


Publish an annual report detailing how effective their work has been


Commission Safeguarding Adult Reviews (SARs) for any cases which meet the criteria for these



Empowerment


people being supported and encouraged to make their own decisions and give informed consent


Prevention


it is better to act before harm occurs


Proportionality


the least intrusive response appropriate to the risk presented


Protection


support and representation for those in greatest need


Partnership


local solutions through services working with their communities.  Communities have a part to play in precenting, detecting and reporting neglect and abuse


Accountability


accountability and transparency in delivering safeguardng


STSCAP Attendance (Adults Only) %
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STSFT, Assistant Director for Safeguarding 	STSCAP, Safeguarding Development Officer 	STSCAP, Independent Scrutineer 	STSCAP, Business Manager 	STC Public Health, Director 	STC Housing Strategy, Strategic Manager 	STC Housing and Area Management, Head of Housing	STC Elected Members, Lead Member 	STC Community Safety, Senior Community Safety Officer	STC ASC, Service Manager	STC ASC, Director	Northumbria Police, Superintendent	NHS NENC ICB, Director of Nursing	NHS NENC ICB, Designated Nurse	National Probation Service, Head of Safeguarding	Healthwatch, Manager 	CNTW, Chief Nurse	0.5	1	0.5	1	0.5	0	0.5	1	1	1	1	1	0	0.5	1	1	0.5	
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South Tyneside  
Safeguarding Adults Board


• �Deteriorating presentation or 
unkempt appearance


• �Not caring for their personal 
hygiene


• �Not buying gas or electric tokens


• �Malnourishment / Excessive 
Weight Gain and Obesity


• �Self Harm


• �Using substances or alcohol 
excessively to cope


• �Not collecting prescriptions


• �Lack of support, lives alone with 
no family or friends


Have you noticed a relative, friend, neighbour, community 
members who may be experiencing any of the following:


SELF-NEGLECT 
DON’T WALK AWAY,  
WALK ALONGSIDE.







Things you can do to help:


• �Start a conversation


• �How are you coping at the 
moment?


• �Find out who visits them and 
how often


• �Do they need any help when 
things get difficult?


• �Are they going out much?


• �Listen and show you care


If you are worried about an adult,  
please ring 0191 424 6000 


(during normal office hours Mon – Thurs 8.30 – 5.00pm or Friday 8.30 -4.30pm)


or 0191 456 2093 (Evenings, Weekends and Bank Holidays.)


If the person is in immediate danger call the Police on 999.


Learn more about Self- Neglect here


SELF-NEGLECT 
DON’T WALK AWAY,  
WALK ALONGSIDE.
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Safeguarding
Keeping you safe from abuse and neglect
This leaflet is to help everyone to understand about abuse  


and what you can do about it.


	


South Tyneside  
Safeguarding Children  
and Adults Partnership







Domestic Abuse 
Domestic abuse is when you are 
hurt, bullied or frightened by 
your girlfriend, boyfriend, wife, 
husband, child or family member.


Physical Abuse 
Physical abuse is when someone 
hurts your body.


Financial  
and Material Abuse 
Financial and material abuse 
is when someone takes your 
money or things when you don’t 
want them to. This could be at 
home, at work or in the street.


Psychological and 
Emotional Abuse 
Psychological and emotional abuse 
is when someone upsets or scares 
you.


Abuse can be:


2







Mate Crime 
Mate Crime is when someone 
who says they are your friend is 
unkind and nasty to you or takes 
advantage of you.


Hate Crime 
Hate crime is when someone  
targets you because they think  
you are different.
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Sexual Abuse 
Sexual abuse is when someone 
touches your body when you don’t 
want them to.  


Discriminatory abuse 
Discriminatory abuse is when you 
are treated less fairly by someone 
because you are different to them.







Self Neglect 
Self neglect is when you don’t look 
after yourself such as not keeping 
clean or not eating properly.


Hoarding 
Hoarding is when you keep lots and 
lots of things and it makes daily life 
hard for you. Hoarding can be unsafe 
for many reasons and increase the 
risk of fire


Modern Slavery 
Modern slavery is when someone 
forces you to work or do things for 
little or no money.


Organisational abuse 
Organisational abuse is when 
people who are paid to care for 
you don’t care for you properly or 
respect your rights.


Neglect or Acts of  
Omission 
�Neglect or acts of omission is 
when someone doesn’t look after 
you in the right way. They may 
not give you food or medicine or 
help you to keep yourself clean.
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• People you live with?                          


• People you work with?


• People who support you?


• People who are your  friends?


• People who are your family?


Feeling Safe


Feeling Unsafe


Do you feel safe with... 


• �Does anyone make 
you feel unsafe? 


If you feel unsafe you may wish to tell someone. This is called a Disclosure.


Do you agree with for your information to be shared with the Local 
Safeguarding team who may be able to give you some more help.


Saying Yes means you have given consent /permission


(Please circle)


(Please circle)
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Where do you feel unsafe?


• Cash Machines


• On Transport and Taxis 


• Online 


• With “Friends who are controlling” 


• At Work 


• In Town Centres 


• In relationships 


• If I am offered drugs 


• Meeting strangers 


• Where there are gangs 


Have you told anyone? Who can you tell?


(Please circle)


How you can help us?
• Do not judge me


• Take me as I am


• �Recognise I may not feel as safe as 
you do


• Ask if I need any help


• Report any concerns
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Knowing 
someone 


will help me.


Knowing it is 
right to tell 
someone.


Having  
someone to talk 


to who I can 
trust if I am 


worried..


What safeguarding means to people 
with a learning disability?


Knowing 
someone 
will listen 


to me.







This leaflet has been designed and compiled by South Tyneside Health Focus Group, Community  
Learning Disabilities Team, Your Voice Counts and supported by South Tyneside Safeguarding Children  
and Adults Partnership.


If you need advice or support you can contact:


South Tyneside Council - Lets Talk Service
Offer advice and support for adults with care and support needs.
(0191) 424 6000 (Mon – Thurs 8.30 -5.00, Friday 8.30 – 4.30)
(0191) 456 2093 (evenings, weekends and bank holidays)


Mencap
A free helpline offering advice and support for people with a learning 
disability, their families and carers.
808 1111


Police
In an emergency - 999
Non emergency - 101


This leaflet is a legacy of the work carried out by the late Paula Lowson 
and Joan Merrifield, whose enthusiasm to ensure people were safe 
from abuse and neglect, will always be remembered.


South Tyneside  
Safeguarding Children  
and Adults Partnership


Get help here!
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HATE CRIME CONFERENCE - 10TH OCTOBER 2023

EVALUATION OVERVIEW



INTRODUCTION



1.1	Hate crime is a prejudice-motivated crime which occurs when a perpetrator targets a victim because of their perceived membership of a certain social group. Examples of such groups can include, and are almost exclusively limited to ethnicity, disability, language, nationality, physical appearance, political views and/or affiliation, age, religion, sex, gender identity, or sexual orientation (see Equality Act 2010 Protected Characteristics).



1.2	National Hate Crime Awareness week (14th – 21st October 2023) provided an ideal opportunity for South Tyneside Community Safety Partnership and the South Tyneside Safeguarding Adults Board to deliver a face-to-face Hate Crime Conference aimed at raising the awareness of Hate Crime and to furnish practitioners with the knowledge to spot the signs and report concerns (See appendix one for a copy of the flyer and presentations)



1.3	 The key themes agreed for the conference were:



· Hate Crime, recognition and associated impact factors with links to local cases.

· Hate Crime and the links to race.

· Disability Hate Crime

· Discriminatory Abuse and the link to safeguarding.



1.4      Key guest speakers were invited to attend from Northumbria Police, Show Racism  

          The Red Card, Your Voice Counts, Habib Rahman and the South Tyneside 

          Safeguarding Adults Board. Sincere thanks go to all guest speakers for them 

          valuable input.





2.	HEADLINES



2.1	Attendance

           The capacity for the event was 100 attendees with 125 people registering and 80 in attendance on the day.



2.2      Evaluation

           All those in attendance were asked to leave a “take away” thought (see 

           Appendix 1 for a snapshot) and to complete an online evaluation following the 

           event. All attendees have received a copy of the presentation and a Hate 

           Crime Awareness certificate from Northumbria Police







· 80 delegates attended across the four sessions and 32 returned evaluations, which is a return rate of 40%.
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                 The average rating was 4.53 stars, 5 stars being Excellent
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Understanding of Hate Crime following the conference was rated as

Excellent or Good
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The feedback received from delegates was very complimentary and it is clear, that the majority could take away something positive from the sessions delivered.











3.	FINAL REFLECTIONS



3.1     It is extremely apparent from evaluation feedback that the input from experts by experience is valued by all in attendance and helps to “bring the event” to life. This should be considered and reflected in the planning and content of future Hate Crime Conferences.

	



3.2	South Tyneside Council, Community Safety Partnership and the Safeguarding Adults Board would like to thank all who participated in making this a successful event. In particular, our Guest Speakers who provided such beneficial and worthwhile input which served to reinforce the necessity and value of the work that is being carried out across the borough to ensure that all our residents can live happy, safe and fulfilled lives that are free from prejudice, abuse and neglect.
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Appendix 1:  Evaluation Snapshot

 Take people's complaints seriously. Make relevant referrals for support. Work with Police.





IN YOUR DAILY PRACTICE WHAT WILL YOU CONTINUE TO DO?



Be aware of how people can be discriminated against depending on their characteristics and ensure that I can advocate for people who otherwise could not.



Be professionally curious and ask more questions when I believe something is not right.















Promote Equality, Diversity and Inclusion in all I do.





I will not make assumptions based on appearance and understand the wider picture.



.

I will continue to be open to discuss hate crime with my service users and dispel the myth that simply because of who you are, there is an expectation you will be affected by hate crime.













Be mindful of differing needs such as language, disabilities and learning needs and how best to engage families with these needs and communicate with them.















Safeguard students, working in partnership with the safeguarding team so we work with continuity and share best practice.











Support people who have been victims to report hate crime.









IN YOUR DAILY PRACTICE, WHAT WILL YOU DIFFERENTLY TO INCORPORATE YOUR L





E



IN YOUR DAILY PRACTICE, WHAT WILL YOU DO DIFFERENTLY TO INCORPORATE YOUR LEARNING?



Think carefully before responding in situations to ensure I am not pre-judging people based on prejudice.

Have an awareness around people's experiences, particularly if they are being discriminated against or are a victim of hate crime and help them access the right support.



Be aware of intersectionality in terms of victims.













Question whether seemingly innocuous events are more hate motivated.

More education of others around the 'ripple' effect has on impacting those around the victim and the wider community.







Challenge hate crime when it is seen.













Be versatile, flexible, adaptable and open minded. Raising awareness and suggest for it to be talked about more.

Challenge hate crime when it is seen.



Be more observant in general as sometimes abuse happens in plain sight. Now feel more confident to know what to do if i am a victim of a hate crime or if i witness another person being subjected to a hate crime.















Question whether seemingly innocuous events are more hate motivated.

















GENERAL COMMENTS AND SUGGESTIONS FOR FUTURE CONFERENCESvery informative if upsetting sometimes.

 Listen to and learn from Young People. Often know a lot about what is taking place in everyday life.





It was wonderful to listen to the expertise of a variety of people and to get the chance to meet and network with people in the local area, who are all interested in preventing hate crime.







I found this conference emotive, thought provoking, humbling and educational. Thank you.



The workshops, conference, event and talks I recently attended should happen more often. more than once a year and it should happen at least every year.















I enjoyed this very much and found every session highly informative - with an added personalised touch.



Allocate more time, I felt there could have been more time for questions and reflections. Possibly more recognition and understanding of systematic and institutional racism.



I really enjoyed the conference; guest speakers were knowledgeable and interesting. The conference was too short; no time to look at displays or network properly.





                                                    











Conference was very informative and interesting - the excellent real-life examples add to this along with the invited speakers sharing their own experience.

The videos were very powerful, which is where I felt I absorbed. No need to change the format it worked great.



More sessions even for community groups and schools
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STSAB Policies and Procedures Access Statistics.docx
STSAB Safeguarding Adults Policies and Procedures

 01 April 2023 to 31 March 2024, 

There were 1700 people using the site, and they created 21,000 events (an event is when someone clicks on a page in the site, opens a form etc).

MOST ACCESSED CHAPTERS AND SECTIONS

4.1       Adult Safeguarding Process: Overview

2.15    Self neglect

1.3      Context, principles and values

10.2   Provider concerns process

7.2      DoLs

7.6     Mental Health Act

4.2     Stage 1 Concerns

7.1     MCA

4.1.1 Thresholds

1.4     What is safeguarding?



LEAST VIEWED CHAPTERS AND SECTIONS

Defining mental disorder

IMCA

Joint Strategic Needs Assessment

Health and wellbeing of staff

Interpreting and hidden disabilities.


image9.png
2974

21/22

Contacts by Year

3502

22/23

4280

23/24





image10.png
Main Sources of Safegaurding Contacts

677
633
547 531 579
347 353 365
283 311 .,
i I I I I

21/22 22/23 23/24

EResicare MPolice @Domicare ENEAS





image11.png
63%
55%
45%
] I

22/23

Gender

EMale @Female

23/24





image12.png
S42-2 Age Range

77 Bl
64
59 61
52
1 as
38 39 4
| II 24I I

1830 31-40 41-50 51-60 61-70 71-80 81-90

m22-23 @23-24

90+





image13.png
Abuse Types

158
129
88 85
7 75
61 o .
32 24
20
N -
m [
Neglect Selfneglect  Emotionial  Financial Physical  Domestic Sexual Discrim

m22/23 B23/24





image130.png
Abuse Types

158
129
88 85
7 75
61 o .
32 24
20
N -
m [
Neglect Selfneglect  Emotionial  Financial Physical  Domestic Sexual Discrim

m22/23 B23/24





image14.wmf

image140.wmf

image15.emf
Attendance  2023-2024.xlsx


Attendance 2023-2024.xlsx
Executive

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		Independent 		Independent Scrutineer		2		1				1				50%

		NHS North East and North Cumbria Integrated Care Board 		Executive Director of Nursing, Quality and Safety		2		2								100%

		Northumbria Police		Detective Chief Superintendent Safeguarding		2		2								100%

		South Tyneside Council, Adult Social Care (Chair)		Director of Adult Social Care and Commissioning		2		2								100%

		South Tyneside Council, Children and Families Social Care		Director of Children's Social Care		2				1		1				50%

		South Tyneside Safeguarding Children Partnership/Safeguarding Adults Board		Business Manager		2		2								100%





SAB

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		Cumbria, Northumberland, Tyne and Wear NHS Trust		Group Nurse Director		3		1				2				33%

		Healthwatch		Manager		3						2		1		0%

		Inspire		Assistant Director Safeguarding  		2		2								100%

		National Probation Service		Head of Safeguarding		3		1				1		1		33%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse Safeguarding Adults		3		2				1				66%

		Northumbria Police		Detective Chief Inspector		3		2		1						100%

		South Tyneside and Sunderland NHS Foundation Trust		Assistant Director Safeguarding Children and Adults		3		2		1						100%

		South Tyneside Council, Adult Social Care		Practice and Safeguarding Service Manager		3		1				2				33%

		South Tyneside Council, Adult Social Care		Director Adult Social Care		3		1		2						100%

		South Tyneside Council, Adult Social Care 		Community Services Lead 		3						3				0%

		South Tyneside Council, Community Safety		Senior Community Safety Officer		3		1				2				33%

		South Tyneside Council, Elected Members		Lead Member Independence and Wellbeing		3		3								100%

		South Tyneside Council, Housing and Strategy		Operations Manager		3		2				1				66%

		South Tyneside Council, Public Health		Director of Public Health		3		1		2						100%

		South Tyneside Council, Strategic Housing		Senior Manager		3						1		2		0%

		South Tyneside Safeguarding Adults Board 		Lay Member		1		1								100%

		South Tyneside Safeguarding Adults Board (Chair)		Independent Chair		2		2								100%

		South Tyneside Safeguarding Children Partnership/Safeguarding Adults Board 		Business Manager		3		3								100%

		South Tyneside Safeguarding Children Partnership/Safeguarding Adults Board 		Safeguarding Development Officer		3		3								100%

		Tyne and Wear Fire and Rescue Service		Safeguarding Manager		3		2						1		66%





STSCAP

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		CAFCASS		Service Manager		2		1		1						100%

		Cumbria, Northumberland, Tyne and Wear NHS Trust		Chief Nurse		2		1						1		50%

		Healthwatch		Manager		2		1						1		100%

		National Probation Service		Head of Safeguarding		2		1		1						100%

		NHS North East and North Cumbria Integrated Care Board		Designated Doctor / Consultant Paediatrician		2		1				1				50%

		NHS North East and North Cumbria Integrated Care Board		Director of Nursing		2						2				0%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse for Cared for Children and Transitional Safeguarding		2		1						1		50%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse Safeguarding Adults		2		1				1				50%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse for Safeguarding Children		2		1						1		50%

		Northumbria Police		Superintendent		2				2						100%

		South Tyneside and Sunderland NHS Foundation Trust		Assistant Director for Safeguarding		2		1						1		50%

		South Tyneside Council, Adult Social Care		Practice and Safeguarding Service Manager		2		1				1				100%

		South Tyneside Council, Adult Social Care (Chair)		Director of Adult Social Care and Commissioning		2		1		1						100%

		South Tyneside Council, Children and Families Social Care		Service Manager		2		1						1		50%

		South Tyneside Council, Children and Families Social Care		Interim Director of Children's Services		2		2								100%

		South Tyneside Council, Children's Standards Unit		Safeguarding Manager		2						2				0%

		South Tyneside Council, Community Safety		Senior Community Safety Officer		2		2								100%

		South Tyneside Council, Elected Members 		Lead Member Children and Families 		2		1				1				50%

		South Tyneside Council, Elected Members 		Lead Member Adults, Health and Independence		2		2								100%

		South Tyneside Council, Family Help and Adolescent Services		Service Manager		2		1				1				50%

		South Tyneside Council, Housing and Area Management		Head of Housing and Area Management		2		1				1				50%

		South Tyneside Council, Housing Strategy		Strategic Manager		2						2				0%

		South Tyneside Council, Learning and Early Help		Head of Learning and Early Help		2		1						1		50%

		South Tyneside Council, Public Health		Director of Public Health		2		1				1				50%

		South Tyneside Safeguarding Children and Adults Partnerhsip		Business Manager		2		2								100%

		South Tyneside Safeguarding Children and Adults Partnerhsip		Safeguarding Development Officer		2		2								100%

		South Tyneside Safeguarding Children and Adults Partnerhsip		Independent Scrutineer		2		1				1				50%









































Strategic Exploitation

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		NHS North East and North Cumbria Integrated Care Board		Named Nurse Safeguarding Children		4		2				1		1		50%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse Safeguarding Adults		4		3						1		75%

		Northumbria Police		Researcher		2		1						1		50%

		Northumbria Police		Exploitation Hub		4		2						2		50%

		Northumbria Police (Chair)		Detective Chief Inspector Safeguarding		4		4								100%

		Schools - Secondary		Student Safeguarding Support Manager Jarrow School		4		1						3		25%

		South Tyneside Adult Recovery Service		Area Manager		4		2				2				50%

		South Tyneside and Sunderland NHS Foundation Trust		Assistant Director Safeguarding		4						3		1		0%

		South Tyneside College 		Safeguarding Lead		4				1				3		25%

		South Tyneside Council, Adult Social Care		Practice and Safeguarding Service Manager		4		1				2		1		25%

		South Tyneside Council, Adult Social Care		Director Adult Social Care		4						4				0%

		South Tyneside Council, Children , Adults and Health		Director of Children's Services		4		3						1		75%

		South Tyneside Council, Children and Families Social Care		Head of Children and Families Social Care		4						2		2		0%

		South Tyneside Council, Children and Families Social Care		Service Manager		4		2				1		1		50%

		South Tyneside Council, Children's Standards Unit		Safeguarding Manager		4		1				3				25%

		South Tyneside Council, Community Safety		Community Safety Officer / Domestic Violence Coordinator		4		4								100%

		South Tyneside Council, Education		Head of Virtual School		4		1						3		25%

		South Tyneside Council, Family Help and Adolescent Services		Operations Manager Adolescent Services		4				4						100%

		South Tyneside Council, Housing Strategy Team		Head of Housing		4		1				3				25%

		South Tyneside Council, ICT in Schools		Strategic ICT Manager		4		3				1				75%

		South Tyneside Council, Learning and Early Help		Head of Learning and Early Help		4								4		0%

		South Tyneside Council, Primary Schools		Safeguarding Lead		4								4		0%

		South Tyneside Council, Public Health		Director of Public Health		4		1				3				25%

		South Tyneside Council, Public Protection		Senior Manager		2		2								100%

		South Tyneside Council, Services for Young People		Missing from Home Coordinator		4		3				1				75%

		South Tyneside Safeguarding Children and Adults Partnership		Business Manager		4		4								100%

		South Tyneside Safeguarding Children and Adults Partnership		Safeguarding Development Officer		4		3				1				75%

		The Children's Society		Prevention Officer		4		2				2				50%

		Tyne and Wear Fire and Rescue Service		Safeguarding Manager 		4		1				3				25%





PEL

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		Cumbria, Northumberland, Tyne and Wear NHS Trust		Named Nurse/Team Manager Safeguarding and Public Protection		13		12				1				92%

		National Probation Service		Senior Probation Officer		13		7				1		5		53%

		NHS North East and North Cumbria Integrated Care Board		Consultant Paediatrician/Designated Doctor		13		10				2		1		77%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse for Safeguarding Adults		13		5				5		3		38%

		NHS North East and North Cumbria Integrated Care Board 		Designated Nurse for Safeguarding Children 		13		9				4				69%

		North East Ambulance Service		Named Lead Professional for Safeguarding Adults		13		6				7				46%

		Northumbria Police (Chair)		Detective Chief Inspector 		13		10		2		1				92%

		South Tyneside and Sunderland NHS Foundation Trust		Named Nurse Safeguarding Adults		13		13								100%

		South Tyneside and Sunderland NHS Foundation Trust		Named Nurse Safeguarding Children		13		9				3		1		69%

		South Tyneside Council, Adult Social Care		Help to Live at Home Manager		13		6		1		6				53%

		South Tyneside Council, Adult Social Care		Practice and Safeguarding Service Manager 		13		6		2		4		1		61%

		South Tyneside Council, Children and Families Social Care		Service Manager		13		11		2						100%

		South Tyneside Council, Children's Standards Unit		Safeguarding Manager		13		5				6		2		38%

		South Tyneside Council, Family Help and Adolescent Services		Service Manager		13		8		1		4				69%

		South Tyneside Homes		Safeguarding Coordinator		13		10		2		1				92%

		South Tyneside Joint Commissioning Unit		Quality Lead		13		12						1		92%

		South Tyneside Safeguarding Children and Adults Partnership		Business Manager		13		12				1				92%

		South Tyneside Safeguarding Children and Adults Partnership		Safeguarding Development Officer		13		8				4				61%

		South Tyneside Safeguarding Children Partnership/Safeguarding Adults Board		Learning and Development Advisor		13		10				3				77%

		Tyne and Wear Fire and Rescue Service		Safeguarding Manager		13		9				4				69%





WD&T

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		Cumbria, Northumberland, Tyne and Wear NHS Trust		Safeguarding and Learning and Development Officer 		4		2				1		1		50%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse Safeguarding  Adults		4		1				2		1		25%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse Safeguarding Children		4		2				2				50%

		Northumbria Police		Detective Inspector		4		2				2		2		50%

		South Tyneside College 		Safeguarding Lead		4						1		3		0%

		South Tyneside Council, Adult Social Care		Organisational and Workforce Development Officer		4		3						1		25%

		South Tyneside Council, Adult Social Care		Practice and Safeguarding Service Manager		4						2		2		0%

		South Tyneside Council, Adult Social Care (Chair)		Practice and Assurance Manager		3		3								100%

		South Tyneside Council, Children and Families Social Care		Principal Social Worker		4		2				1		1		50%

		South Tyneside Council, Children's Standards Unit		Safeguarding Manager		4		2				1		1		50%

		South Tyneside Council, Community Safety		Senior Community Safety Officer		4		3				1				75%

		South Tyneside Council, Family Help and Adolescent Services		Operational Manager Family Help 		4		1				1		2		25%

		South Tyneside Council, Family Help and Adolescent Services		Operational Manager Adolescent Services		4		3				1				75%

		South Tyneside Joint Commissioning Unit		Quality Lead		4		1				3				25%

		South Tyneside Safeguarding Children and Adults Partnership		Business Manager		4		2				2				50%

		South Tyneside Safeguarding Children and Adults Partnership		Safeguarding Development Officer		4		3				1				75%

		South Tyneside Safeguarding Children Partnership/Safeguarding Adults Board		Learning and Development Advisor		4		4								100%

		Tyne and Wear Fire and Rescue Service		Safeguarding Manager		4						4				0%

		Your Voice Counts		Advocacy Manager		4		3				1				75%





Pre-MSET

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		NHS North East and North Cumbria Integrated Care Board 		Designated Nurse Looked After Children and Transitional Safeguarding 		8		2				1		5		25%

		Northumbria Police (Co-Chair)		Sergeant 		8		4				4				50%

		Northumbria Police		Missing from Home Coordinator		4		4								100%

		Northumbria Police		Missing from Home Coordinator		6		6								100%

		Northumbria Police		Exploitation Hub		7		5				1		1		71%

		Northumbria Police		Constable Exploitation Hub 		8		2				1		5		25%

		South Tyneside Council, Adult Social Care		Principal Social Worker		8		2						6		25%

		South Tyneside Council, Children and Families Social Care (Co-Chair)		Service Manager		8		5						3		71%

		South Tyneside Council, Services for Young People		Missing from Home Coordinator		6				2						33%





MSET

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		Bright Futures		Project Worker		5		2				3				40%

		Matrix Young People's Drug and Alcohol Service		Manager  		5		5								100%

		Northumbria Police		Detective Inspector  		3		3								100%

		Northumbria Police		Detective Sergeant		5						5				0%

		Northumbria Police		Violence Reduction Unit Coordinator		3		3								100%

		Northumbria Police		Missing From Home Coordinator		5		4				1				80%

		Northumbria Police		Sergeant Southern Harm Reduction 		5		2						3		40%

		Northumbria Police (Chair)		Detective Inspector Missing Persons and MSET		5		5								100%

		Places for People		Customer Support Coordinator 		5		3				2				60%

		South Tyneside and Sunderland NHS Foundation Trust		Looked After Health Staff Nurse		3		3								100%

		South Tyneside and Sunderland NHS Foundation Trust		Sexual Health Nurse		5		3				2				60%

		South Tyneside and Sunderland NHS Foundation Trust		Designated Nurse Looked After Children and Transitional Safeguarding 		5		1						4		20%

		South Tyneside and Sunderland NHS Foundation Trust		Looked After Children Nurse		5		3						2		60%

		South Tyneside College		Safeguarding Manager		5						5				0%

		South Tyneside Council, Adult Social Care		Safeguarding Manager		5		3				1		1		60%

		South Tyneside Council, Children and Families Social Care		Team Manager		4		4								100%

		South Tyneside Council, Children and Families Social Care		Manager Whiteleas Children's Home		3		2						1		66%

		South Tyneside Council, Children and Families Social Care		Service Manager		5		4				1				80%

		South Tyneside Council, Children's Standards Unit		Independent Reviewing Officer		5		1				2		2		20%

		South Tyneside Council, Early Help		Team Manager		3		2						1		66%

		South Tyneside Council, Services for Young People		Missing From Home Coordinator		5		4				1				80%

		South Tyneside Homes		Safeguarding Coordinator		5		3				1		1		60%

		South Tyneside Youth Justice Service 		Youth Justice Officer		5		3		2						100%

		The Beacon Centre		Pastoral, Safeguarding and Attendance Lead		5		5								100%





PME (A)

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		Cumbria, Northumberland, Tyne and Wear NHS Trust		Associate Director Safer Care		4				3		1				80%

		Joint Commissioning Unit		Quality Manager		4		2		1		1				80%

		NHS North East and North Cumbria Integrated Care Board (Chair)		Designated Nurse Safeguarding Adults 		4		4								100%

		Northumbria Police		Detective Inspector Child and Adult Protection		4		3				1				80%

		South Tyneside and Sunderland NHS Foundation Trust		Named Nurse Safeguarding Adults		4		3		1						100%

		South Tyneside Council, Adult Social Care		Principal Social Worker		4		2		2						100%

		South Tyneside Council, Performance and Information		Performance and Information Coordinator		4		4								100%

		South Tyneside Homes		Safeguarding Coordinator		4		2		1				1		80%

		South Tyneside Homes, Housing Solutions		Housing Options and Homelessness Manager		4		1				1		2		20%

		South Tyneside Safeguarding Children and Adults Partnership		Business Manager		4		4								100%

		South Tyneside Safeguarding Children and Adults Partnership		Safeguarding Development Officer		4		3				1				80%

		Tyne and Wear Fire and Rescue Service		Safeguarding Manager		4		2				2				50%





P&P (A)

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		Cumbria, Northumberland, Tyne and Wear NHS Trust		Named Nurse/Team Manager Safeguarding and Public Protection		2		1						1		50%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse Safeguarding Adults		2		2								100%

		North East Ambulance Service		Rep will be provided 		2								2		0%

		Northumbria Police		Detective Inspector Child and Adult Protection		2						1		1		0%

		South Tyneside and Sunderland NHS Foundation Trust		Named Nurse Safeguarding Adults 		2		2								100%

		South Tyneside Council, Adult Social Care		Practice and Safeguarding Service Manager		2								2		0%

		South Tyneside Council, Adult Social Care (Chair)		Practice and Assurance Manager		2		2								100%

		South Tyneside Homes		Safeguarding Coordinator		2		2								100%

		South Tyneside Joint Commissioning Unit		Quality Manager		2						2				0%

		South Tyneside Safeguarding Children Partnership/Safeguarding Adults Board		Business Manager		2		1				1				50%

		South Tyneside Safeguarding Children Partnership/Safeguarding Adults Board		Safeguarding Development Advisor		2		2								100%

		Tyne and Wear Fire and Rescue Service		Safeguarding Manager		2		1				1				50%
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		South Tyneside Council, Adult Social Care







		What has been done to improve ‘safeguarding’ at both an operational level and what difference has it made?



		Operational: 



		What has been done?

		What difference has it made?



		1. Introduced new safeguarding adults s42 (1) and (2) safeguarding audit tools.















2. Introduced monthly Safeguarding Performance clinics which focus on interactive data/intelligence on Safeguarding activity. The performance dashboard is constantly evolving as our data intelligence grows.  







		1. It has enabled adult social care to monitor & evaluate the quality of adult safeguarding practice against the 6 principles of adult safeguarding, as well as enabled us to start to gain further assurance in relation to safeguarding decisions that are made. Finding from audits to date demonstrate a confidence in the decisions being made and that the 6 principles of adult safeguarding are being upheld. This work will be a continuing area of focus within the 2024 -25 Safeguarding Adult Board Audit cycle to monitor progress. 



2. It has resulted in more effective evaluation of safeguarding patterns, trends and themes. It seeks to identify areas of strength and development. We have seen significant improvements in the timeframes for initial safeguarding decisions being made and completing s42(1) enquiries. This data is part of the Safeguarding Adults Board Safeguarding score card that informs the need for any additional analysis; assists with comparison across other partners data / findings and informs future audits / assurance reports. 



		 Strategic: 



		What has been done?

		What difference has it made?



		

1. Developed and contributed to 4 transitional safeguarding sessions across the partnership.









2. New safeguarding operating model developed and approved at the Adult Social Care Living Better Lives. The model will interface with the implementation of the wider partnership approaches to safeguarding including a MASH and the CARM process. 





3. Contributed to a revised ADASS threshold tool for making safeguarding decisions.



		

1. The sessions have provided clarity to partners and staff of the pathways available to safeguard adults and work with adults with multiple disadvantage and risk to life. Agreement has been reached to develop a formal transitional safeguarding pathway. Impact once implemented will be evaluated at the 3,6,9-month period.



2. It is anticipated that the new ways of working with strengthen multi agency decision making on safeguarding concerns received the impact of which will be evaluated throughout the new financial year with review points at 3, 6, 9 and 12 months.









3. Audit analysis indicates good use of the new tool in the local authority by the adult safeguarding team since implementation. Audit activity indicates the appropriate application of the thresholds to inform decision making in respect of safeguarding concerns.







		What actions / impact and/or outcomes has been made in terms of the agreed Partnership priorities?

Please provide information on any relevant areas:



		Effective Safeguarding



		Priority

		Action

		Impact



		Core safeguarding practice is effective in keeping adults safe

		A new training and development plan for Adult Social Care staff which offers three core practice modules including safeguarding have been approved by the Adult Social Care Leadership. The safeguarding module comprises 4 sessions in respect of core adult safeguarding training. The training content is moderated and approved by the Safeguarding Adult Board Partners.

		Operating a safe and effective service across Adult Social Care is at the centre of all we do.  The modules are intended to give staff the knowledge and confidence to staff that they need to gain a deeper understanding of working with and responding to adults at risk. The impact will be monitored at the end of each session and reported into the Safeguarding Partnership through bimonthly meetings. 



		Professionals have a clear understanding of their roles and responsibilities in keeping adults safe and have attended safeguarding training

		The Adult Social Care training and development plan requires adult social staff to complete the adult safeguarding partnership training as part of their mandatory requirements.

		143 staff have attended safeguarding sessions delivered by the safeguarding adults’ partnership in the financial year 23-24.



		Safeguarding referral pathways are understood and used appropriately

		Adult Social Care have worked with the Safeguarding Partnership to contribute to a revised safeguarding threshold tool as well as training to inform all multi-agency partners of the document.

		The threshold tool is being utilised within the service and audits undertaken on s42(1) decision making indicate safeguarding decisions made are appropriate and clear. Recent Audit activity has highlighted good uptake and use of the tool. 



		Safeguarding policies and procedures are understood and adhered to in practice

		Updated Policies and Procedures are shared via the safeguarding performance clinic and also with service managers to disseminate within their teams to ensure practice is adhered to.

		Effective sharing of information and learning with regular reminders supports the importance of adherence to the Partnership’s policies and procedures in practice. Audit activity helps to understand the impact of this. 



		Safeguarding assessments are clear, timely and proportionate to the risks posed to adults

		The safeguarding performance clinic measures the time taken to undertake decisions on safeguarding concerns, s42(1) and s42(2) enquiries as well as measures adherence to the 6 principles of adult safeguarding within practice.

		The safeguarding performance dashboard and s42(1) s42(2) audits indicate 100% adherence with the 6 principles of adult safeguarding. Timescales for making decisions on safeguarding concerns, s 42(1) and s42 (2) enquiries have improved considerably from April 2023 to Feb 2024. This continues to be monitored and data shared with the PME subgroup.  



		Information sharing across partner agencies is timely, effective and helps to inform safeguarding actions

		The s42(2) audit tool measures partnership working.

		Audit activity of s42(2) enquiries show strong partnership working to inform safeguarding actions. Of the audits undertaken to date there is strong evidence of partnership working, with 100% of the audits demonstrating a strong approach to it. 



It is anticipated that with the introduction of the MASH, this will support the partnership to adopt a more preventative approach to safeguarding, ensuring robust information sharing arrangements allow for effective triaging and decision making.  



		People / adults, inform safeguarding outcom

		The performance dashboard and audit tools measures whether people are asked about their outcomes as well as considers whether people and partners are informed of the safeguarding outcomes.

		Performance data for s42(2) indicates 87% of people are involved in determining safeguarding outcomes. Audit activity of s42(1) and s42(2) show strength in practice with approaching people to determine their outcomes. From the audit activity undertaken, there was evidence of informing people and partners of the safeguarding outcomes in 100% of the audits. 








		Prevention and Early Intervention



		Action 

		Action

		Impact



		Early Help support is timely and effective and referral pathways are clear and accessible

		The agreement to establish a MASH with key partner agencies to support early help advice and interventions. As well as an agreed new operating model for the Let’s Talk Service focused on supporting people to access early help pathways.

		As these are newly agreed operating models the impact will be reported on into the partnership through the financial year 24-25.



		Prevention work is person-centred and empowers individuals to make appropriate choices and supports them to manage risks

		Development of a Local Area Coordination approach within South Tyneside to empower people to make appropriate choices to support them to manage risks.

		As a newly agreed approach the impact will be reported on into the partnership through the year 24-25.



		Professionals actively encourage co-production to allow children, young people and adults to participate in developing solutions to challenges they face

		Involvement of care leavers and adults at the transitional safeguarding events. 

		Development of a card which care leavers and young adults can carry indicating their care experiences so if they get into difficulty, it can help support people/professionals to understand and intervene appropriately.





		Risk management within prevention and early intervention work is robust

		Development of a weekly Risk Management Forum assists Adult Social Care (ASC) workers in the interventions they provide to people who have social care needs and whose planned outcomes are not being achieved despite the best efforts for whom risks remain or are increasing. 

		Risk Management approaches within Adult social care have been reviewed to ensure there is sufficient oversight where there may be high risk indicators to inform practice and commissioning decisions and lead partnership conversations around new approaches undertaken.

Further enhanced with the introduction of the CARM model.



		Signposting to independent support, advice and advocacy is clear and timely and helps to build future resilience

		New operating model for Let’s Talk Service to improve signposting to independent support, connecting people to their communities and networks. 

New advocacy service specification currently being developed.

Safeguarding core training module includes awareness on the legal right to advocacy and the pathways available. 

		Impact to be reported into the partnership in the financial year 24-25.



		Partnership data is shared and helps inform prevention and early intervention work

		An improved multiagency scorecard for PME.

		The improved scorecard has supported the partnership to identify new themes and trends to support early intervention work with particular emphasis so far on safeguarding concerns received which do not progress and self-neglect episodes where risks remain. 



		Focus on Practice



		Action 

		Action

		Impact



		The Safeguarding Partnership arrangements have an increased focus on practice across safeguarding issues for children and adults

		Audits undertaken within own internal agencies and shared within the partnership through PME help to strength the focus on practice areas

		Practice themes identified from a range of partners focus increased attention on areas of improvement which are required across the partnership. An example of which is over the last 11 months we have seen a 22% increase in safeguarding concerns received into adult social care with only a 35% conversion rate. Work needs to be undertaken with partners to improve the information contained in safeguarding concerns and application of the threshold tool across the partnership to improve performance and practice in understanding of what constitutes a safeguarding concern and to inform early help interventions.



		There will be three multi-agency practice themes throughout the year. These will be determined via a number of areas, for example a priority of STSCAP, Case Review findings from SARs and/or CSPRs. From monitoring performance, independent scrutiny and review from the Independent Scrutineer, local regional and national data and intelligence

		Engagement in and learning from multiagency practice themes is discussed in the safeguarding performance clinics and disseminated in teams by their respective managers.

		Via the Safeguarding Adults Board, Adult Social Care contributed to the Multi Agency Learning event around the thematic learning from 7 Safeguarding Adult Reviews. The themes include self neglect / Missing adults / Mental Capacity Act .



		Children, young people, adults, families/carers inform the work of the Safeguarding Partnership

		Transitional safeguarding workshops supported by care leavers advocates and the voice of young adults.

New safeguarding audit tools capture the voice of the person.

		A formal transitional safeguarding pathway is being developed by the partnership to improve partnership working in this area.

Audit activity including the voice of the person will be reported into PME to inform the work of the partnership.












		Healthwatch South Tyneside 







		What has been done to improve ‘safeguarding’ at both an operational level and what difference has it made?



		Operational: 



		What has been done?

		What difference has it made?



		

Staff and volunteers have taken part in the latest safeguarding training sessions for adults and children.

		

Staff and volunteers now feel more confident in identifying a safeguarding issue and know the pathway to raise a safeguarding issue.



		Strategic: 



		What has been done?

		What difference has it made?



		

HWST Safeguarding policy was updated in November 2023.

Everyone working or volunteering for Healthwatch South Tyneside has a responsibility to familiarise themselves with the safeguarding policy and the local authority procedures. They must maintain a proper focus on the safety and welfare of children and vulnerable adults in all aspects of their work.



		












		NHS North East and North Cumbria Integrated Care Board 







		What has been done to improve ‘safeguarding’ at both an operational level and what difference has it made?



		Operational: 



		What has been done?

		What difference has it made?



		Following a successful pilot of GP information sharing by the Health Navigator in the MASH, recurrent funding has been agreed and this is now standard practice. 

		

Timely sharing of primary care information for cases of children thought to be at risk of significant harm



		The partnership training has been shared with primary care to encourage and support practices with safeguarding training compliance and to improve knowledge and skillset for those practitioners that attend. 

		Improved awareness and promotion of the safeguarding training programme delivered by the partnership.



		The safeguarding training offered by Sunderland and South Tyneside ICB has been reviewed.

		A new safeguarding training programme will be launched in South Tyneside by the ICB allowing both South Tyneside and Sunderland primary care staff to access a broader range of training. 



		Training was delivered by the previous Designated Nurse for Safeguarding Adults around training delivery on self-neglect and mental capacity following SAR recommendations. 



		Improved knowledge and understanding around Mental Capacity Act and Self Neglect. Feedback collated by safeguarding partnership.



		Staying close programme has been implemented and a health and wellbeing counsellor has been appointed.

		Care experience young people have access and unlimited sessions with an experienced and qualified counsellor who also affords health promotion, reducing health inequalities and better health outcomes.








		Strategic: 



		What has been done?

		What difference has it made?



		

Primary care information sharing within the MASH via STSFT health navigator role. Data sharing agreement signed by the ICB, STSFT and social care to enable timely information sharing of primary care medical records.





		

Timely sharing of primary care information for cases of children thought to be at risk of significant harm, enabling medical records to be reviewed and assessed for relevant health information pertinent to safeguarding/strategy discussions. 



		Post 18 health assessments for care leavers have been formulated and costings calculated.

		Once implemented will continue to monitor and review health needs for care leavers, reducing health inequalities for care experience young people. Individuals who have a LD will only need the one health assessment which will incorporate both pathways.



		Improved process and ways of working around safeguarding adult concerns, the ICB and Primary Care. 

		A shared understanding and improvement with interface in Primary Care, safeguarding adults in the local authority and the ICB. 







		What actions / impact and/or outcomes has been made in terms of the agreed Partnership priorities?

Please provide information on any relevant areas:



		Effective Safeguarding



		Priority

		Action

		Impact



		Core safeguarding practice is effective in keeping children, young people and adults safe

		Quarterly assurance from health providers, including primary care, that organisations are fulfilling their statutory safeguarding functions and patients are safeguarded effectively.  

		Rich data, report and discussion at a quarterly dashboard meeting, to ensure safeguarding is a clinical priority for all health providers. 



		Professionals have a clear understanding of their roles and responsibilities in keeping children, young people and adults safe and have attended safeguarding training

		Provision of training and training compliance assurance provided by all health providers in South Tyneside via the quarterly assurance dashboard and subsequent dashboard meeting.

		To ensure a trained and competent workforce in line with the Intercollegiate Document: Roles and Competencies for all Healthcare staff (2019)



		Safeguarding referral pathways are understood and used appropriately

		Assurance provided by Health providers for the quarterly assurance dashboard and dashboard meeting. 

		Ensuring that all front line staff have access to the correct referral mechanism for any early help or safeguarding concern. 



		Safeguarding policies and procedures are understood and adhered to in practice

		Policy review and update monitored via the quarterly assurance dashboard. Any serious incident of safeguarding practice would be managed through the SI process.  

		To ensure all front line staff have access to up to date safeguarding information with appropriate signposting. 



		Safeguarding assessments are clear, timely and proportionate to the risks posed to children, young people and adults

		Audit activity between MASH and Safeguarding Team to ensure referrals are appropriate reflecting the safeguarding assessments by the clinician. Audit feedback provided to GP's via training and newsletter with recommendations. 

		To ensure that assessments made, and referrals for services are appropriate, timely for all children where clinicians have concerns



		Information sharing across partner agencies is timely, effective and helps to inform safeguarding actions

		Investment made in to STSFT to share primary care information in to MASH.

		



		Children, young people, adults, families/carers inform safeguarding outcomes

		No information 

		



		Prevention and Early Intervention



		Action 

		Impact

		



		Early Help support is timely, effective and reflects the ‘Think Family’ approach and referral pathways are clear and accessible

		Early help data is captured within the provider assurance dashboard

		



		Prevention work is person-centred and empowers individuals to make appropriate choices and supports them to manage risks

		N/A

		



		Professionals actively encourage co-production to allow children, young people and adults to participate in developing solutions to challenges they face

		No information

		



		Risk management within prevention and early intervention work is robust

		No information

		



		Signposting to independent support, advice and advocacy is clear and timely and helps to build future resilience

		No information collected

		



		Partnership data is shared and helps inform prevention and early intervention work

		

		



		Focus on Practice



		Action 

		Impact

		



		The Safeguarding Partnership arrangements have an increased focus on practice across safeguarding issues for children and adults

		The ICB agreed with the recommendation of splitting the partnership to enable a deeper scrutiny for the separate agendas of children and adult, but whilst advocating for health to keep a think family approach

		Providers kept abreast of the partnership changes, particularly focused on primary care. Think family continues to be promoted 



		There will be three multi-agency practice themes throughout the year. These will be determined via a number of areas, for example a priority of STSCAP, Case Review findings from SARs and/or CSPRs. From monitoring performance, independent scrutiny and review from the Independent Scrutineer, local regional and national data and intelligence

		The ICB is a statutory partner of the safeguarding partnership and adult board, and actively attend all workstreams offering a strategic health perspective. 

		



		Children, young people, adults, families/carers inform the work of the Safeguarding Partnership

		No information

		










		Northumbria Police 







		What has been done to improve ‘safeguarding’ at both an operational level and what difference has it made?



		Operational: 



		What has been done?

		What difference has it made?



		

Northumbria Police introduced the prevention department which includes the addition of a missing person investigation team. This team works alongside the existing missing from home coordinators and oversee missing person investigations, other than those of immediate high risk concern.  They have taken oversight of the MSET process which now has a dedicated MSET Inspector. The prevention team has additionally seen the introduction of a mental health and problem solving Inspector to oversee the street triage team.



Right care Right person has been expanded to ensure those calls for service by the most vulnerable are dealt with by the most appropriate resource , police or partners in the most effective manner. 

 



We have utilised the expertise of Safelives to deliver DA matters training to over 1500 of our front line practitioners to ensure a greater awareness and focus on Domestic abuse. Particularly on recognising the signs of coercive and controlling behaviour and emotional abuse. 





		The missing from home team was introduced in February so as yet has not had a full evaluation , however early indications show a reduction in average  time missing , a reduction in average missing episodes and evidence of rapport building between the investigation team and those vulnerable repeat missing persons for both adults and children. Strong multi agency working in this area has seen the introduction of a missing adults tracker to ensure a problem solving partnership approach to vulnerable missing adults. 



The addition of the dedicated Inspector for MSET has allowed a real focus on working with partners to improve and adapt the process to better meet the demands and needs of the region , this includes a review and refresh of the process. 







Northumbria Police have seen a reduction in the calls they attend with the introduction of RCRP , meaning that resources are available to deal  with our most vulnerable in a more timely manner , ensuring that safeguarding is addressed at the earliest opportunity. This has contributed to a 5.2% reduction  across South Tyneside in adult concern notifications. 





The training ended in March 2024 so the impact has not yet been evaluated but early signs show positive improvements in our responses to Domestic abuse , through our response times , through our investigations and through our use of protective orders. 



		Strategic: 



		What has been done?

		What difference has it made?



		

At a strategic level Northumbria police has returned to a six area command locality model as opposed to three. For South Tyneside this means that it is a standalone area command , no longer joined with Sunderland with one dedicated Chief Superintendent and a dedicated South Tyneside Senior leadership team. The responsibility for Statutory partnership requirements will be facilitated by Area Command, with the Executive group representative now being the Area Command Chief Superintendent with responsibility for South Tyneside. 

		

The new model went live on 4th April 2024 but means that there will be better partnership join up for multi agency working with the area command sole focus on South Tyneside. The move away from the CS safeguarding attending the executive boards allows the area commander and the partnerships to have a better oversight and understanding of the local issues. This has also supported the delivery of the refreshed Working Together with there being an individual DSP for the local authority area. 











		What actions / impact and/or outcomes has been made in terms of the agreed Partnership priorities?

Please provide information on any relevant areas:



		Effective Safeguarding



		Priority

		Action

		Impact



		Core safeguarding practice is effective in keeping children, young people and adults safe

		Vulnerability matters training became mandatory in 2023 , ensuring that all staff and new staff receive suitable guidance and training in safeguarding. Compliance is tracked through our protecting vulnerable people governance board and currently stands at 88% of all staff forcewide have completed. 

		This training ensures that all of our staff have an understanding of safeguarding both children and adults. 



		Professionals have a clear understanding of their roles and responsibilities in keeping children, young people and adults safe and have attended safeguarding training

		DA matters training. CCN/ ACN refresher training via CPD events

		Full evaluation of DA matters training required. 



		Safeguarding referral pathways are understood and used appropriately

		Refresher CPD training given to staff at regular intervals to ensure understanding. We are currently undertaking face to face training by our MASH manager to our front line officers  in relation to threseholds and consent using examples of best practice. 

		



		Safeguarding policies and procedures are understood and adhered to in practice

		Refresher CPD training , NIK messaging and safeguarding intranet page provide guidance and updates

		



		Safeguarding assessments are clear, timely and proportionate to the risks posed to children, young people and adults

		

		



		Information sharing across partner agencies is timely, effective and helps to inform safeguarding actions

		MASH processes are effective and ISA’s are in place to ensure Northumbria Police and partners are sharing appropriately

		Ensures that the safeguarding response is appropriate and within agreed timescales



		Children, young people, adults, families/carers inform safeguarding outcomes

		Voice of child / adult considered in interactions. 

		Ensuring the victim / witnesses are listened to and involved ( where appropriate) in decision making. 



		Prevention and Early Intervention



		Action 

		Impact

		



		Early Help support is timely, effective and reflects the ‘Think Family’ approach and referral pathways are clear and accessible

		

		



		Prevention work is person-centred and empowers individuals to make appropriate choices and supports them to manage risks

		

		



		Professionals actively encourage co-production to allow children, young people and adults to participate in developing solutions to challenges they face

		

		



		Risk management within prevention and early intervention work is robust

		

		



		Signposting to independent support, advice and advocacy is clear and timely and helps to build future resilience

		All frontline staff have access to a signposting APP ( SOS) on their mobile devices

		Usage is monitored through an internal process and fed back to teams via supervisors and through 121’s to encourage and increase signposting with a view to focusing on early intervention



		Partnership data is shared and helps inform prevention and early intervention work

		Police Data supplied every quarter to partners

		Allows effective partnership overview on the performance dashboard



		Focus on Practice



		Action 

		Impact

		



		The Safeguarding Partnership arrangements have an increased focus on practice across safeguarding issues for children and adults

		The exec group representative moving back to area command responsibility and the locality chief inspector attending the partnership boards with the safeguarding chief inspector shows Northumbria police’s commitment to a locality focus on the safeguarding issues

		Too early to measure impact but this will be reviewed across the region in June to ensure effective multi agency working 



		There will be three multi-agency practice themes throughout the year. These will be determined via a number of areas, for example a priority of STSCAP, Case Review findings from SARs and/or CSPRs. From monitoring performance, independent scrutiny and review from the Independent Scrutineer, local regional and national data and intelligence

		Northumbria police as a statutory partner are committed to thematic reviews  and focus. 

		



		Children, young people, adults, families/carers inform the work of the Safeguarding Partnership

		From a police point of view there is further work to be done to understand how our communities can inform our work

		







		South Tyneside and Sunderland NHS Foundation Trust 







		What has been done to improve ‘safeguarding’ at both an operational level and what difference has it made?



		Operational: 



		What has been done?

		What difference has it made?



		1. Maintained core business in relation to staff advice, support, supervision and training. This includes a single point of contact and visibility upon wards and departments.



2. STSFT staff survey to obtain feedback of the safeguarding team service delivery including supervision and actions completed  



3. The STSFT safeguarding annual audit cycle has been completed. This provides assurance and the actions to be taken to further improve safeguarding practice at a local level. Audit activity included ED attendance, MCA/DoLS procedures adherence, inclusive of when a medic has felt there were no concerns about capacity, safeguarding policy compliance (inclusive of routine & selective enquiry), procedural self-neglect guidance and threshold tool compliance and chaperone policy compliance.





4. Data collection in respect of teenage pregnancies has been updated in order to identify whether the rise in numbers is an ongoing trend, requiring safeguarding referral.



5. Safeguarding link forums and “Hot Topic” sessions are held regularly. A bi-monthly safeguarding newsletter is disseminated across STSFT and held on the Intranet. The key aim of the newsletter and link forums is to share any safeguarding learning, training courses and 7-minute briefings following SAR and CSPR’s. 23/24 has shared learning in relation to MCA assessment, executive dysfunction, professional curiosity, self-neglect awareness (inclusive of the use of the self-neglect toolkit), trauma informed practice, MSP, ICON Safe sleep, Caring for Migrant women, The Findaway project, Unaccompanied asylum seekers, Transitional safeguarding and preventing fire deaths. 



6. Safeguarding podcast produced, with key focus upon wellbeing.





7. MCA and Safeguarding podcast produced raising awareness of MCA and DoLS issues and learning from Safeguarding Adult Reviews.











8. The DAHA team have actively engaged in the 16 days of Activism and the 2023 White ribbon campaign.





9. MCA training has been refreshed. CPD modules devised which include Executive Dysfunction, Children, Capacity and DoLS, LPA/Deputyship and ADRT.



10. The Cared for Health team completed a service user evaluation on the conduction of review health assessments for children in care 



11. The safeguarding team have advocated for the need of the sharing of police child concern notifications (CCN’s) related to domestic abuse to the school nursing service if the child is actively working with the service. 



12. STSFT health staff have supported a new initiative of ‘MASH assessment’ by providing health information from the acute Trust and GP services (with consent). 

		1. A workforce who are supported and enabled to recognise and respond to safeguarding concerns.





2. Safeguarding adult and children supervision delivery has been amended, alongside the safeguarding supervision policy. Amendments aim to provide clarity on supervision requirements and the safeguarding team support on offer to staff.



3.Audit results have provided assurance of staff compliance with policy, alongside areas of good practice and areas for action. 



















4.Improved data collection and understanding of theme and trends within maternity practice. This has identified that although STSFT does have a higher incidence that neighbouring localities, this did not always result in a safeguarding referral and was more likely to result in an “Early help” assessment.



5.Positive feedback received from staff in relation to content and information within the safeguarding newsletter and following link forums, particularly in respect of the 7-minute briefings.























6. Raised awareness of the safeguarding team role, function and support that can be offered to STSFT staff and how staff can take measures to look after their patients and their own well-being. The podcast has had over 194 views.





7. Staff raised awareness on the relevance of the Mental Capacity Act to safeguarding adults at risk of harm and abuse, in particular how mental capacity, and in particular, executive dysfunction are often key areas for improvement highlighted via the Safeguarding Adults Review or Domestic Homicide review process. Staff are also supported to understand the significance of DoLS from a variety of perspectives.





8. STSFT buildings were lit up purple / orange and white to represent the colours of Domestic Abuse and Safeguarding.

Well-being walks were held 26/11/23 and 03/12/23 with staff wearing orange. Orange is recognised worldwide as a symbol of a bright future.



9. CPD packages are available 24/7 to provide STSFT staff with MCA support. The packages comply with the new MCA training needs competency framework as well as learning from SARs and audits. 





10. As a result of the service users’ views changes in service delivery have been implemented  





11. This initiative allows consideration of additional support for school age children in South Tyneside as well as improved information sharing systems and additional consideration for staff safety.  







12. This initiative supports South Tyneside Local Authority improvement plan to ensure the Local Authority are making well informed decisions with parental consent at the front door to ensure children and families receive the correct level of support and intervention. The two-way information sharing process also allows for improved information sharing and recording for those actively working with families which additionally improves outcomes for children and families. 





		Strategic: 



		What has been done?

		What difference has it made?



		1. MCA / DoLS performance data has been further progressed on an internal Launchpad.











2. Child protection medical requests are now centralised within the safeguarding children’s team.





3.Further funding has been sourced for DAHA resource



4. Contribution to National and local safeguarding campaigns. Including: Successful roll out of events to celebrate Safeguarding Adults / Learners Week 2023. Robust programme of activity shared with STSFT staff and partners. Child Sexual exploitation awareness campaign 18th March 2023. 





5. STSFT remain active members of the local partnership, ensuring representation and contribution across all meetings and groups.



6. STSFT have set up a regular MCA good practice forum internally.





7. STSFT MCA Lead attends a regular meeting with the DoLS Leads in neighbouring Local Authorities.



8. Contributions to national consultation on key legislation and guidance documents including Working Together 2023

		1. Internal and external data is now readily available, contributing to robust Informatics and metrics. Furthermore the expansion of Launchpad has led to a digitally enabled workforce, in line with recommendations within the NHS long term plan (2019). All of the data is fed through internal governance processes and reported to CQC as part of CQC action plan.

 



2. A streamlined and standardised child medical referral process, enabling improved data collection, record keeping and audit trail.





3. The STSFT DAHA has been able to support local DA priorities and ensure patients, visitors and colleagues are safeguarded from DA.



4. Staff continue to be updated and involved in local and national safeguarding initiatives to ensure safeguarding is at the forefront of their mind. Positive feedback received from STSFT staff.











5. Dissemination of learning across the organisation.







6. Dissemination of good practice. Peer support and learning from case law







7. Improvements in partnership working and reduction in the amount of unnecessary DoLS referrals, whilst assuring those who are being deprived of their liberty are protected by relevant legislation.



8. Strength to the voice of health in the implementation of key changes. 







		What actions / impact and/or outcomes has been made in terms of the agreed Partnership priorities?

Please provide information on any relevant areas:



		Effective Safeguarding



		Priority

		Action

		Impact



		Core safeguarding practice is effective in keeping children, young people and adults safe

		All STSFT staff attend safeguarding mandatory training and safeguarding supervision sessions (as per intercollegiate document).



STSFT safeguarding deliver additional training in order to raise staff awareness of current safeguarding themes and trends, an example being a PPP on executive dysfunction and MHA Awareness.



STSFT have a dedicated safeguarding Intranet page which provides staff with information and support 24/7.



A safeguarding newsletter is sent bi-monthly. This contains updates and 7-minute briefings following CSPR, SAR and DHR learning.



An annual audit cycle has been 

completed, providing assurance and actions to be taken to further improve safeguarding practice at a local level. Audit activity included ED attendance MCA/DoLS policy adherence, inclusive of when a medic has felt there were no concerns about capacity, safeguarding policy compliance (inclusive of routine & selective enquiry), procedural self-neglect guidance and threshold tool compliance and chaperone policy compliance.





		Children and adults in STSFT care are safe as staff know when and how to make an appropriate referral.



Audit results have provided assurance of staff compliance with policy, alongside areas of good practice and areas for action. 





		Professionals have a clear understanding of their roles and responsibilities in keeping children, young people and adults safe and have attended safeguarding training

		As above

		As above



		Safeguarding referral pathways are understood and used appropriately

		The Trust use a system called Datix to generate all safeguarding children and adult referrals. Datix allows the safeguarding team to have oversight of all referrals. The safeguarding team are then able to quality assure the referrals and provide feedback to staff where necessary on the threshold applied. 

		Improvement in the quality of safeguarding referrals resulting in children and families receiving the appropriate level of support they require.





		Safeguarding policies and procedures are understood and adhered to in practice

		

		



		Safeguarding assessments are clear, timely and proportionate to the risks posed to children, young people and adults

		All safeguarding referrals are submitted via the Datix safeguarding module. STSFT safeguarding team review all children attendances and safeguarding notifications and a random sample of adult ED attendances in order to check for any missed opportunities that require safeguarding referral. This data is collated in an annual audit



The safeguarding team acquire and update patient records with the outcome of referrals. The safeguarding team would challenge an outcome of a referral where necessary. The referrer is also encouraged to professionally challenge an outcome of a referral they do not agree with and also seek advice support and challenge any assessments which are not clear, timely or propionate to the risks. 

		STSFT safeguarding team provide a safety net to quality assure referrals whilst also ensuring that there are no missed safeguarding opportunities. 















STSFT are informed, supported and empowered to advocate for children and families. 



		Information sharing across partner agencies is timely, effective and helps to inform safeguarding actions

		As above. In addition, STSFT participate and contribute to decision- making within the PME partnership meetings.

STSFT comply with information sharing requirements in order to keep children safe. This is via section 17 and sec 47 information requests. STSFT Health Navigator is a key partner in South Tyneside MASH providing information and contributing to multi agency discussion and strategies regarding children and unborns. STSFT also provide GP information under MASH arrangements and ensure there is a robust two way information sharing process. 

		As above. In addition, STSFT representation at PME acts as a conduit in sharing proportionate data to assist in the identification of safeguarding themes and trends. 



MASH partners are informed on health information in order to make an informed decision on risk and support for children and families. Health professionals working with children in South Tyneside are aware of concerns and outcomes discussed under MASH arrangements.  



		Children, young people, adults, families/carers inform safeguarding outcomes

		1.MSP and the voice of the child is encouraged within STSFT patient / service user interactions. An example being the cared for children service user audit.







2.The voice of the child/ young person is strongly advocated for within safeguarding training and supervision. A psychosocial assessment tool HEADSSS is utilised within ED ensuring the voice of the child/young person is captured and staff have wider knowledge on contextual safeguarding issues. Use of this tool is evaluated via audit and daily record review. 









		1.The voice of the young person and adult / family / carer is encouraged to assist in informing safeguarding outcomes. 









2.Staff have a greater knowledge of the contextual issues faced by children/young people and can offer/refer/ signpost to the most appropriate support service. 







		Prevention and Early Intervention



		

		Action 

		Impact



		Early Help support is timely, effective and reflects the ‘Think Family’ approach and referral pathways are clear and accessible

		STSFT staff are aware of and adhere to multi-agency pathways. This is re-enforced at both mandatory training and at safeguarding supervision sessions. STSFT have an annual audit cycle.

STSFT have embedded knowledge in regards to the new Multi-Agency referral form (MARF) which gives staff the option to refer to Early Help. 

		Children and adults in STSFT care are offered appropriate levels of support as staff know when and how to make an appropriate referral. We are seeing an increase in staff referring and considering Early Help, 



		Prevention work is person-centred and empowers individuals to make appropriate choices and supports them to manage risks

		MSP and the voice of the child is encouraged within STSFT mandatory training and supervision sessions. This is measured via audit activity. 

		Children and adults in STSFT care are safe and staff encourage the person to participate in the risk management process via MSP (adults) and listening to the voice of the child.



		Professionals actively encourage co-production to allow children, young people and adults to participate in developing solutions to challenges they face

		STSFT have a Young Person’s Group (YPG) who actively participate and are consulted with regarding service developments 

		Service change is influenced by Young people. Recent examples include working with mental health services to inform service improvements.



		Risk management within prevention and early intervention work is robust

		STSFT work closely with PLT to assist in delivering upon risk plans. This is evident with some of the regular attendees at ED.







STSFT maternity services complete a Vulnerability Assessment Protocol (VAP) to identify any potential risks to either parent or unborn.



A psychosocial assessment tool HEADSSS is utilised within ED ensuring the voice of the child/young person is captured and staff have wider knowledge on contextual safeguarding issues. Use of this tool is evaluated via audit and daily record review. 



		Contribution to a robust risk management plan enables our most vulnerable to have a consistent, proactive approach to prevent further episodes of risk and harm.





The VAP assists in identification of support needs and any potential risks at an early stage.







HEADSSS assists in the identification of risk and can influence early intervention. 



		Signposting to independent support, advice and advocacy is clear and timely and helps to build future resilience

		STSFT work closely with many supportive services including the Psychological Liaison Team (CNTW) Matrix and STARS. Every under 18-year-old ED/STUCC attendance is reviewed to ensure that children and young people are sign posted to services such as Matrix. 

		Children and Adults are offered additional support and advice to build future resilience



		Partnership data is shared and helps inform prevention and early intervention work

		STSFT share data within the organisation via a variety of means – Safeguarding champions, Hot Topic sessions, QR to Board, Safeguarding Assurance Meetings (SAG), thematic review of S42 where STSFT are named as alleged perpetrator and also via quarterly ICB dashboard and NHSE upload.

STSFT also participate and contribute to decision- making within partnership meetings.

		STSFT staff are aware of themes and trends in order to inform quality of practice and devise strategies to mitigate future risk. An example being the strategic response to the thematic S42 report. 



		Focus on Practice



		

		Action 

		Impact



		The Safeguarding Partnership arrangements have an increased focus on practice across safeguarding issues for children and adults

		STSFT participate and contribute to decision- making within partnership meetings.

STSFT share data and audit results with the partnership.

STSFT actively encourage staff to participate in partnership training and learning events. 

		The partnership is well informed of STSFT data, practice and themes and trends.

STSFT representation acts as a conduit in sharing good practice, an example being the dissemination of 7-Minute briefings to inform safeguarding practice, ensuring staff are well informed which ultimately improves outcomes for children, adults and families. 



		There will be three multi-agency practice themes throughout the year. These will be determined via a number of areas, for example a priority of STSCAP, Case Review findings from SARs and/or CSPRs. From monitoring performance, independent scrutiny and review from the Independent Scrutineer, local regional and national data and intelligence

		N/A to STSFT – partnership action

		



		Children, young people, adults, families/carers inform the work of the Safeguarding Partnership

		N/A to STSFT – partnership action.

		







		Tyne and Wear Fire and Rescue Service 



		













		South Tyneside College  







		What has been done to improve ‘safeguarding’ at both an operational level and what difference has it made?



		Operational: 



		What has been done?

		What difference has it made?



		1. Hot topics ( introduction in to the curriculum of hot topics where we present common, local national concerns/trends etc.

2. Mandatory safeguarding training for all staff every quarter on a concern/trend.

3. Additional qualifications, level 4 for front line SO,s and level 5 for leads.

4. Staff development day, presenting every quarter to all staff the stats on safeguarding and concerns, trends coming through.

5. Informing parents via text of any concerns/trends of a safeguarding nature 

		General vigilance and awareness amongst staff has increased, although referrals have maintained the trajectory, the standard of referrals has improved, which demonstrates better knowledge from staff of what a safeguarding concern is.



		Strategic: 



		What has been done?

		What difference has it made?



		Instilling safeguarding at the heart of everything we do, was the strategy to create the awareness and vigilance, ultimately changing the culture.

		As above, greater awareness vigilance, more knowledge gained by staff to have the autonomy to query concerns with colleagues and students, probe with a concern don’t just accept the first answer.



		What actions / impact and/or outcomes has been made in terms of the agreed Partnership priorities?

Please provide information on any relevant areas:



		Effective Safeguarding



		Priority

		Action

		Impact



		Core safeguarding practice is effective in keeping children, young people and adults safe

		Robust process in place 

		Ultimately we are effective and stats and auditing tells us this 



		Professionals have a clear understanding of their roles and responsibilities in keeping children, young people and adults safe and have attended safeguarding training

		All safeguarding staff undergo specific training and are encouraged and supported to attend LA training that’s available to enhance their knowledge. 

		Positive, we report, engage and provide intervention accordingly which is effective.



		Safeguarding referral pathways are understood and used appropriately

		Internally and externally we have a written process and an experienced team to guide others 

		Positive 



		Safeguarding policies and procedures are understood and adhered to in practice

		Yes, consistently reviewed and challenged, we ensure all staff are aware of the policy and it’s processes

		Positive, demonstrated in referrals and staff knowledge.



		Safeguarding assessments are clear, timely and proportionate to the risks posed to children, young people and adults

		All referrals are triaged by the leads, which proves successful, with the safety and wellbeing of the learner at the forefront of everything we do. 

		Positive impact.



		Information sharing across partner agencies is timely, effective and helps to inform safeguarding actions

		Good relationship with partners and info sharing is timely.

		Positive impact 



		Children, young people, adults, families/carers inform safeguarding outcomes

		Yes, we ensure where appropriate all are informed and kept up to date with what we are going to do, what we do and what the outcome is.

		Positive 



		Prevention and Early Intervention



		Action 

		Impact

		



		Early Help support is timely, effective and reflects the ‘Think Family’ approach and referral pathways are clear and accessible

		Yes

		Positive 



		Prevention work is person-centred and empowers individuals to make appropriate choices and supports them to manage risks

		Work for prevention is key and our hot topics and personal development sessions are focused heavily around this, creating the awareness.

		Positive 



		Professionals actively encourage co-production to allow children, young people and adults to participate in developing solutions to challenges they face

		Consistently, considerable challenges around resilience with our young people, which we heavily focus on creating that resilience allowing the learner to make decisions around outcomes with our guidance and support? 

		Positive 



		Risk management within prevention and early intervention work is robust

		Yes, guidance and support and when necessary using our authority to make the right choice and intervention. 

		Positive 



		Signposting to independent support, advice and advocacy is clear and timely and helps to build future resilience

		Yes, where appropriate 

		Positive 



		Partnership data is shared and helps inform prevention and early intervention work

		Yes, where appropriate 

		Positive 



		Focus on Practice



		Action 

		Impact

		



		The Safeguarding Partnership arrangements have an increased focus on practice across safeguarding issues for children and adults

		Yes regularly reviewed 

		



		There will be three multi-agency practice themes throughout the year. These will be determined via a number of areas, for example a priority of STSCAP, Case Review findings from SARs and/or CSPRs. From monitoring performance, independent scrutiny and review from the Independent Scrutineer, local regional and national data and intelligence

		Yes positive 

		



		Children, young people, adults, families/carers inform the work of the Safeguarding Partnership

		Yes, positive 
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Trends and highlights



• Wellbeing is not an abuse type and may be removed 
from reporting forms for 2024/25. 



• Initially added with good intentions, to allow consideration of 
whether a safeguarding was necessary, but being used too often 
as a multiplier.



• Mental health is often identified as a secondary 
concern, attached to self-neglect, hoarding or threat of 
suicide. 



• Guidance on referring individuals to mental health services will 
improve in 2024/25



• Self-neglect referrals remains high from both our 
Prevention and Education Teams and Firefighters, 
consistent with the feedback from local authority 
partners, and peer FRSs.



• Threat of suicide reporting to be reviewed with LA 
partners.



• Wellbeing 32



• Self neglect 31



• Mental health 29



• Cognition/dementia 26



• Hoarding 14



• Threat of Suicide 13



• Substance Misuse 11
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SAFEGUARDING CHILDREN & ADULTS PARTNERSHIP 2023-24

		Contributions

		



		Council 

		Partner Contribution

		151,220.00



		Integrated Care Board 

		Partner Contribution



		60,000



		Northumbria Police

		Partner Contribution

		10,000



		School Service Level Agreement 

		Safeguarding services – training / advice 

		27,281.00



		Training Income

		E-Learning charges – non completion of modules


Face to Face charges  - non attendance 

		3,300.00



		TOTAL INCOME

		£251,801.00





		Expenditure FORECAST

		

		Forecast Spend

		Actual Spend



		Staffing Costs

		Staffing

		182,664.00

		182,664.00



		Consultancy

		Independent Scrutineer (April 2023-June 2023 = £4,725)

Independent Chair SAB (Nov 2023 -March 2024 = £5,250)

Independent Scrutineer – Children

(Dec 2023 – March 2024=£1,500)

SARS

CSPRs

		15,000.00

9000.00

9000.00

		11,475.00

000.00

5,587.00



		Training

		E-learning Offer Children and Adults

Specialist training input

(Some sessions cancelled due to long term sickness of facilitator)

		6450.00

3,500.00



		6450.00

786.00






		Sub Regional Safeguarding Children Procedures

Online Safeguarding Adult procedures

		Online regional

		2000.00

8,160.00

		2000.00

8160.00



		Letting of Other Premises

		Room Hire

		6,000.00

		5,950



		Printing and Stationary

		

		1,000.00

		525.00



		Travel/ Conferences

		

		1,000.00

		415.00



		Subscriptions

		National Working Group

		50.00

		50.00



		TOTAL  

		£243,824.00

		£224,062.00





		Total Income

		£251,801.00



		Total Spend

		£224,062.00



		Underspend

		£19,762.00
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Glossary of Terms/Abbreviations



		Name 

		Acronym

		Definition



		Abuse

		

		Includes physical, sexual, emotional, psychological, financial, material, neglect, acts of omission, discriminatory, organisational abuse as well as Modern Slavery, Domestic Abuse and Self Neglect



		Accident and Emergency

		A&E

		A medical treatment facility specializing in emergency medicine, the acute care of patients who present without prior appointment; either by their own means or by that of an ambulance. The emergency department is usually found in a hospital or other primary care center.



		Advocacy

		

		Support to help people say what they want, secure their rights, represent their interests and obtain services they need. Under the Care Act, the local authority must arrange for an independent advocate to represent and support a person who is the subject of a safeguarding enquiry or a safeguarding adult review if they need help to understand and take part in the enquiry or review and to express their views, wishes, or feelings and if they are un-befriended



		Assessment

		

		A process to identify the needs of the person and how these impact on the wellbeing and outcomes that they wish to achieve in their day to day life.



		Association of Chief Police Officers

		ACPO

		An organisation that leads the development of police policy in England, Wales and Northern Ireland.



		Association of Directors of Adult Social Services

		ADASS

		The national leadership association for Directors of Local Authority Social Care Services



		Best Interests Decision

		BID

		A decision made in the best interests of an individual when they have been assessed as lacking the mental capacity to make a particular decision. The best interest decision must take into consideration anything relevant such the past or present wishes of the person, a lasting power of attorney or advance directive. It is also a duty to consult with relevant people who know the person such as a family member, friend, GP or advocate. 



		Care Act 2014

		CA2014

		Effective from April 2015 significantly reformed the law relating to care and support for adults and carers. This legislation also introduces a number of provisions about safeguarding adults at risk from abuse or neglect. Clauses 42-45 of Chapter 14 of the Care Act provide the statutory framework for protecting adults from abuse and neglect. 



		Care and Support Needs

		

		The support a person needs to achieve key outcomes in their daily life as relating to wellbeing, quality of life and safety. 



		Care Programme Approach 

		CPA

		The CPA is a way that services are assessed, planned, coordinated and reviewed for someone with mental health problems or a range of related complex needs. 



		Care Quality Commission

		CQC

		The independent regulator of all health and social care services in England.



		Care Quality Commission

		CQC

		The body responsible for the registration and regulation of health and social care in England. 



		Care Settings or Services

		

		Health care, nursing care, social care, domiciliary care, social activities, support setting, emotional support, housing support, emergency housing, befriending and advice services and services provided in someone’s own home by an organisation or paid employee for a person by means of a personal budget. 





		Carer

		

		Unpaid carers such as relatives or friends of the adult. Paid workers, including personal assistants, whose job title may be ‘carer’, are called ‘staff’. 



		Central Referral Unit

		CRU

		Where all referrals to the police are received, risk assessed, graded and allocated for action by the most appropriate police team and/or partner agency. 



		Child And Adult Protection

		CAP

		Northumbria Police Child and Adult Protection department that deals with children or adults who have become (or are at risk of becoming) victims of child abuse; child sexual exploitation; domestic abuse; female genital mutilation; forced marriage; honour-based violence; modern slavery; prostitution; serious sexual offences; stalking and harassment.



		Child Death Overview Panel

North and South of Tyne

		CDOP

		The CDOP reviews all child deaths across the North and South of Tyne to learn lessons and ensure safeguarding responsibilities have been carried out.



		Child Exploitation and On-line Protection Service

		CEOP

		CEOP works with child protection partners across the UK and overseas to identify the main threats to children and coordinates activity against these threats to bring offenders to account, protecting children from harm online and offline.



		Child Protection

		CP

		Child protection is the protection of children from violence, exploitation, abuse and neglect.



		Child Protection Conference

		CPC

		 A child protection conference is a strengths based focussed meeting which brings together family members (and the child/ children where appropriate), supporters / advocates and those professionals most involved with the child and family to make decisions about the child’s future safety, health and development.



		Child Protection Plan

		CPP

		A child protection plan is a plan drawn up by the local authority. It sets out how the child can be kept safe, how things can be made better for the family and what support they will need.



		Child Sexual Exploitation

		CSE

		It occurs where an individual or group takes advantage of an imbalance of power to coerce, manipulate or deceive a child or young person under the age of 18 into sexual activity:

a) In exchange for something the victim needs or wants, and/or

b) For the financial advantage or increased status of the perpetrator or facilitator.  

The victim may have been sexually exploited even if the sexual activity appears consensual.  Child sexual exploitation does not always involve physical contact; it can also occur through the use of technology.



		Child on Parent Violence / Adolescent to Parent Violence and Abuse

		CPV / APVA

		Child on Parent Violence (CPV) or Adolescent to Parent Violence and Abuse (APVA) is any behaviour used by a young person to control, dominate or coerce parents.  It is intended to threaten and intimidate and puts family safety at risk.  



		Children and Families Social Care

		CFSC

		CFSC support family members who have additional needs beyond what health, education or community services can help with. They also have a duty to safeguard children who may be at risk of harm, whether from family members or others.





		Children and Family Court Advisory and Support Service

		CAFCASS

		Cafcass represents children in family court cases in England.



		Children and Young People’s Services 

		CYPS

		A service within Northumberland, Tyne and Wear NHS Trust assessing the mental health needs of children and young people.



		Children In Need

		CIN

		When a single assessment is in progress or has been completed and a child and their family have identified needs that require support, either through continued social work intervention or through the provision of services, a child in need plan should be developed with the family and with any other relevant agency.



		Children Missing Education

		CME

		Statutory guidance for local authorities and advice for other groups on helping children who are missing education get back into it.  Children missing education are at significant risk of underachieving, being victims of harm, exploitation or radicalisation, and becoming NEET (not in education, employment or training) later in life.



		Clinical Commissioning Group

		CCG

		Clinical Commissioning Groups (CCGs) commission most of the hospital and community NHS services in the local areas for which they are responsible. Commissioning involves deciding what services are needed for diverse local populations, and ensuring that they are provided.



		Clinical Governance

		

		The framework through which the National Health Service (NHS) improves the quality of its services and ensures high standards of care and treatment. 





		Coercion

		

		Coercive behaviour is an act or a pattern of acts of assault, threats, humiliation and intimidation or other abuse that is used to harm, punish, or frighten their victim.



		Community Safety

		

		A range of services and initiatives aimed at improving safety in the community. These include Safer Neighbourhoods, anti-social behaviour, hate crime, domestic abuse, PREVENT, human trafficking, modern slavery, forced marriage and honour violence. 



		Community Safety Partnership

		CSP

		A strategic forum bringing agencies and communities together to tackle crime within their communities. Community Safety Partnerships (CSPs) are made up of representatives from the responsible authorities; Police, police authorities, local authorities, Fire and Rescue authorities, Clinical Commissioning Groups, Community Rehabilitation Companies and the National Probation Service. 



		Concern

		

		A concern that a person at risk is or may be a victim of abuse, neglect or exploitation. A referral may be a result of a disclosure, an incident, or other signs or indicators.





		Consent

		

		Before sharing any information, organisations must ensure that the person consents to that information being shared. If the person lacks capacity, information must only be shared where the local authority is satisfied that doing so is in the person’s best interests. There are 4 components of informed consent including decision capacity, documentation of consent, disclosure, and competency.





		Contemporaneous Notes

		

		Notes taken at the time of meetings with individuals, telephone calls, visits to premises during the course of an investigation. These may also be important in the context of giving evidence in legal proceedings.



		Coordinated Action Against Domestic Abuse

		CAADA

		A national charity dedicated to ending domestic abuse.



		Corporate Parenting Board

		CPB

		Some children experience harm or risk of harm which is so significant that the Council must secure their safety by taking them into care and becoming their legal guardian. A child in this situation is a Looked After Child and the Council becomes their Corporate Parent.



		Crown Prosecution Service

		CPS

		The government department responsible for prosecuting criminal cases investigated by the police in England and Wales. 



		Crown Prosecution Service

		CPS

		The Crown Prosecution Service (CPS) prosecutes criminal cases that have been investigated by the police and other investigative organisations in England and Wales.



		County Lines

		

		Criminal exploitation is also known as 'county lines' and is when gangs and organised crime networks groom and exploit children to sell drugs. Often these children are made to travel across counties, and they use dedicated mobile phone 'lines' to supply drugs.



		Cuckooing

		

		Cuckooing is a practice where people take over a person's home and use the property to facilitate exploitation. It takes the name from cuckoos who take over the nests of other birds



		Defensible Decision Making

		DDM

		Providing a clear rationale based on legislation, policy, models of practice or recognised tools utilised to come to an informed decision. This decision is based on the information known at that particular time and it is important to accurately and concisely record the decision making process, in order to explain how and why the decision was made at that time. 



		Department for Education

		DfE

		The Department for Education is responsible for children's services and education, including higher and further education policy, apprenticeships and wider skills in England.



		Department of Health and Social Care

		DHSC

		The DHSC helps people to live more independent, healthier lives for longer.



		Deprivation of Liberty Safeguards



	

		DoLS

		Measures to protect people who lack the mental capacity to make decisions regarding care and treatment within a particular establishment for themselves which came into effect in April 2009 as part of the Mental Capacity Act 2005, and apply to people in care homes or hospitals where they may be deprived of their liberty.



		Did Not Attend



		DNA

		DNA means that the service user does not turn up for the appointment and does not contact in advance to cancel/change appointment.





		Did Not Bring / Was Not Brought

		DNB

		DNB means that the service user did not bring the child or young person for the appointment and does not contact in advance to cancel / change the appointment. Particularly pertinent when looking at cases of neglect / CSPR’s



		Director of Children’s Services

		DCS

		The DCS is appointed for the purposes of discharging the education and children’s social services functions of the local authority. 





		Disclosure and Barring Service

		DBS

		A government body established in 2012 through the Protection of Freedoms Act and the merger of two former organisations, the Criminal Records Bureau and the Independent Safeguarding Authority. The DBS is designed to help employers make safer recruitment decisions and prevent unsuitable people from working with adults at risk. The DBS search police records and barring lists of prospective employees and issue DBS certificates. They also manage central barred lists of people who are known to have caused harm to adults with needs of care and support. 



		Domestic Abuse

		DA

		Cross-government definition of domestic violence /abuse is: any incident / pattern of incidents of controlling, coercive, threatening behaviour, violence or abuse between those aged 16 or over who are, or have been, intimate partners or family members regardless of gender or sexuality. The abuse can encompass, and not limited to: psychological, physical, sexual, financial and emotional abuse. Controlling behaviour is a range of acts designed to make a person subordinate and/or dependent by isolating them from sources of support, exploiting resources and capacities for personal gain, depriving them of independence, resistance and escape and regulating their everyday behaviour. Coercive behaviour is an act or a pattern of acts of assault, threats, humiliation and intimidation or other abuse that is used to harm, punish, or frighten their victim. (Home Office March 2013)



		Domestic Abuse, Stalking and Harassment and Honour Based Violence Risk Assessment

		DASH RIC

		A risk identification checklist (RIC) is a tool used to help front-line practitioners identify high risk cases of domestic abuse, stalking and ‘honour’-based violence. 



		Domestic Homicide Review

		DHR

		Statutory reviews commissioned in response to deaths caused through domestic violence. They are subject to the guidance issued by the Home Office in 2006 under the Domestic Violence Crime and Victims Act 2004. The basis for the domestic homicide review (DHR) process is to ensure agencies are responding appropriately to victims of domestic abuse offering and/or putting in place suitable support mechanisms, procedures, resources and interventions with an aim to avoid future incidents of domestic homicide and violence. 



		Duty of Candour

		DoC

		A requirement on all health and adult social care providers registered with the Care Quality Commission (CQC) to be open with people when things go wrong. The duty of candour means that providers have to act in an open and transparent way in relation to service user care and treatment. 



		Emergency Protection Order

		EPO

		An emergency protection order is used in exceptionally serious situations. It gives: limited parental responsibility for the child to whoever applied for the order.





		Fabricated or Induced Illness

		FII

		FII is a rare form of child abuse. It occurs when a parent or carer, usually the child's biological mother, exaggerates or deliberately causes symptoms of illness in the child.



		Family Group Conference

		FGC

		An approach used to try and empower people to work out solutions to their own problems. A trained FGC coordinator can support the person at risk and their family or wider support network to reach an agreement about why the harm occurred, what needs to be done to repair the harm and what needs to be put into place to prevent it from happening again? (SCIE) 



		Female Genital Mutilation

		FGM

		The practice, traditional in some cultures, of partially or totally removing the external genitalia of girls and young women for non-medical reasons. It is illegal in many countries.



		Foetal Alcohol Syndrome

		FAS

		The mental and physical problems that can develop in the baby if a woman drinks alcohol while pregnant.



		Freedom of Information

		FOI

		The Freedom of Information Act 2000 provides public access to information held by public authorities. It does this in two ways: public authorities are obliged to publish certain information about their activities; and. members of the public are entitled to request information from public authorities.



		General Data Protection Regulation

		GDPR

		The GDPR is a regulation by which the European Parliament, the Council of the European Union and the European Commission intend to strengthen and unify data protection for all individuals within the European Union (EU).



		General Medical Council

		GMC

		The GMC is a public body that maintains the official register of medical practitioners within the United Kingdom. Its chief responsibility is 'to protect, promote and maintain the health and safety of the public' by controlling entry to the register, and suspending or removing members when necessary.



		General Practitioner

		GP

		A GP is a physician who does not specialize in one particular area of medicine. GPs provide routine health care (e.g., physical examinations, immunizations) and assess and treat many different conditions, including illnesses and injuries.



		Harm

		

		Involves Ill treatment (including sexual abuse and forms of ill treatment which are not physical), the impairment of, or an avoidable deterioration in, physical or mental health and/or the impairment of physical, intellectual, emotional, social or behavioural development. 





		Hate Crime

		

		Any crime that is perceived by the victim, or any other person, to be racist, homophobic, transphobic or due to a person’s religion, belief, gender identity or disability.



		Health and Well-being Board

		HWB

		A statutory, multi-organisation committee of NHS and local authority commissioners coordinated by the local authority which gives strategic leadership across the local authority area regarding the commissioning of health and social care services. 



		Health Visitor

		HV

		Health Visitors promote health and the prevention of illness in all age groups. Most of their work is aimed at supporting families with young children, beginning in the ante-natal period.



		HealthWatch

		

		An independent consumer champion created to gather and represent the views of the public. It exists in two distinct forms - local Healthwatch and Healthwatch England at a national level. The aim of local Healthwatch is to give citizens and communities a stronger voice to influence and challenge how health and social care services are provided within their locality. Local Healthwatch has taken on the work of the Local Involvement Networks (LINks). 



		Human Trafficking

		

		The recruitment, transportation, transfer, harbouring or receipt of persons, by means of the threat or use of force or other forms of coercion, of abduction, of fraud, of deception, of the abuse of power or of a position of vulnerability or of the giving or receiving of payments or benefits to achieve the consent of a person having control over another person, for the purpose of exploitation”. 



		

		ICS

		



		Independent Mental Capacity Advocate

		IMCA

		Established by the Mental Capacity Act 2005, IMCAs are a legal safeguard for people who lack the capacity to make specific important decisions, including decisions about where they live and serious medical treatment options. IMCAs are mainly instructed to represent people where there is no one independent of services (such as a family member or friend) that are able to represent the person. However, in the case of safeguarding concerns, IMCAs can be appointed anyway (i.e. irrespective of whether there are friends or family around and irrespective of whether accommodation or serious medical treatment is an issue).



		Independent Reviewing Officer

		IRO

		IROs are the people who chair reviews for children living in children's homes or foster care (sometimes called “looked after” or “in care”).



		Independent Safeguarding Authority

		ISA

		A public body set up by the Home Office to assess the suitability of anyone who wants to work with children or vulnerable adults such as pensioners, hospital patients or prisoners.



		Individual Domestic Violence Advisor

		IDVA

		The main purpose of IDVAs is to address the safety of victims at high risk of harm from intimate partners, ex-partners or family members to secure their safety and the safety of their children.



		Individual Management Review 

		IMR

		An IMR is a report detailing, analysing and reflecting on the actions, decisions, missed opportunities and areas of good practice within the individual organisation. 



		Information Communication Technology

		ICT

		ICT refers to technologies that provide access to information through telecommunications.



		Initial Child Protection Conference

		ICPC

		The ICPC brings together family members, the child (where appropriate), supporters/advocates and those professionals most involved with the child and family to share information, assess risks and to formulate an agreed plan of management and services, with the child’s safety and welfare as its paramount aim.



		Inspire South Tyneside

		

		Inspire South Tyneside is the infrastructure organisation for the voluntary and community sector in South Tyneside providing information, advice and support towards improving the capacity and sustainability of the sector.





		Integrated Safeguarding Interventions Team

		ISIT

		ISIT provides a single point of contact for professionals and public alike reporting concerns for vulnerable children and young people. 



		Let’s Talk

		

		The team will ensure that everyone has access to information and advice which supports their wellbeing. This will include online information, and telephone advice supported by trained Adult Social Care Advisors. This means information can be more responsive, up-to-date and tailored to individual requirements.







		Lesbian, Gay, Bisexual and Transgender/Transexual

		LGBTQ+

		Lesbian, gay, bisexual and transgender/transexual people.  However it is recognised that those 5 letterd do not necessarily include all those who sexuality is not heterosexual, or whose gender identify is not based on a traditional gender binary.



The ‘+’ symbol is therefore used to include people whose identities do not fit typical binary notions of male and female, or who decide to identify themselves using other categories to describe their gender identity or their own understanding of their sexuality.



		Liberty Protection Safeguards

		LPS

		The Mental Capacity (Amendment) Act 2019 received the Royal Assent on 16th May 2019.  The purpose of the Act is to abolish the Deprivation of Liberty Safeguards (DoLS) and to replace them with a completely new system, the Liberty Protection Safeguards (LPS).



		Life Limiting or Life Threatening

		LL/LT

		Life-threatening conditions are those where there is a possibility of a cure or remission, failure of which will lead to death. Caner is an example of a life-threatening condition. Life-limiting conditions are those for which there is no cure and death is inevitable, either in childhood or early adulthood.



		Local Authority Designated Officer

		LADO

		The LADO is located within Children's Services and should be alerted to all cases in which it is alleged that a person who works with children has: behaved in a way that has harmed, or may have harmed, a child. possibly committed a criminal offence against children, or related to a child.



		Looked After Children

		LAC

		A Looked After Child (sometimes referred to as 'LAC') is a child who is Accommodated by the local authority, a child who is the subject to an Interim Care Order, full Care Order or Emergency Protection Order; or a child who is remanded by a court into local authority accommodation or Youth Detention Accommodation. 



		Making Safeguarding Personal

		MSP

		An approach to safeguarding work which aims to move away from safeguarding being process driven and instead, to place the person at risk at the centre of the process and work with them to achieve the outcomes they want. 



		Mate Crime

		

		A form of exploitation which occurs when a person is harmed or taken advantage of by someone they thought was their friend. 



		Mental Capacity

		

		Refers to whether someone has the mental capacity to make a decision or not. The Mental Capacity Act 2005 and the code of practice outline how agencies should support someone who lacks the capacity to make a decision.



		Migrant Survivors of Abuse

		MSA

		Non UK nationals who arrive in the UK having been subject to all forms of abuse prior to arrival. They may also have no recourse to public funds



		Multi-Agency Public Protection Arrangements

		MAPPA

		Statutory arrangements for managing sexual and violent offenders. 



		Multi-Agency Risk Assessment Conference

		MARAC

		A multi-agency forum of organisations that manage high risk cases of domestic abuse, stalking and ‘honour’-based violence. 



		Multi-Agency Safeguarding Hub

		MASH

		A joint service made up of Police, Adult Services, NHS and other organisations. Information from different agencies is collated and used to decide what action to take. This helps agencies to act quickly in a co-ordinated and consistent way, ensuring that the person at risk is kept safe. 



		National Health Service

		NHS

		The publicly funded health care system in the UK. 



		No Delay





		

		The principle that safeguarding responses are made in a timely fashion commensurate with the level of presenting risk. In practice, this means that timescales act as a guide in recognition that these may need to be shorter or longer depending on a range of factors such as risk level or to work in a way that is consistent with the needs and wishes of the adult. 





		No Further Action

		NFA

		When a case or enquiry cannot proceed any further.



		No Recourse to Public Funds

		NRPF

		Section 115 of the Immigration and Asylum Act 1999 states that a person will have 'no recourse to public funds' if they are 'subject to immigration control'. This means they have no entitlement to the majority of welfare benefits, including income support, housing benefit and a range of allowances and tax credits.



		Non Accidental Injury

		NAI

		NAI is common, and potentially life-threatening. It can present with musculoskeletal problems, such as pain, swelling or limping, and all healthcare professionals who have contact with children should be alert to the possibility of abuse.





		Not in Education, Employment or Training

		NEET

		A young person who is no longer in the education system and who is not working or being trained for work.



		Office for Standards in Education

		OFSTED

		Ofsted is the Office for Standards in Education, Children's Services and Skills. They inspect and regulate services that care for children and young people, and services providing education and skills for learners of all ages.



		Office of the Public Guardian

		OPG

		The administrative arm of the Court of Protection and supports the Public Guardian in registering enduring powers of attorney, lasting powers of attorney and supervising Court of Protection appointed deputies.



		Parents Against Child Exploitation 

		PACE

		Pace helps parents across the UK understand what is happening to their child and how parents are the prime agents in helping their child exit exploitative relationships.



		Patient Advice and Liaison Service

		PALS

		A NHS service created to provide advice and support to NHS patients and their relatives and carers. 





		Personal, Social and Health Education

		PSHE

		Personal, Social, Health and Economic (PSHE) education is a school subject through which pupils develop the knowledge, skills and attributes they need to manage their lives, now and in the future. These skills and attributes help pupils to stay healthy, safe and prepare them for life and work in modern Britain.



		Police National Database

		PND

		The PND is available to all police forces and wider criminal justice agencies throughout the United Kingdom, allowing the police service to share local information and intelligence on a national basis.



		Prevent

		

		Prevent is the preventative strand of the government’s counter-terrorism strategy - CONTEST launched in 2007 which seeks to stop people from becoming terrorists or supporters of terrorism and aims to respond to the ideological challenge of terrorism and the threat from those who promote it; prevent people from being drawn into terrorism and ensure that they are given appropriate advice and support and work with sectors and institutions where there are risks of radicalisation that need to be addressed. 



		Prevention

		

		Describes how the care and support system (and the organisations forming part of this system) work to actively promote the wellbeing and independence of people rather than waiting to respond when people reach crisis. The purpose of this approach is to prevent, reduce or delays needs escalating.



		Probation and Prisons Ombudsman

		PPO

		The PPO carries out independent investigations into deaths and complaints in custody.



		Protection of Property

		

		The duty of the local authority to protect the moveable property of a person with care and support needs who is being cared for away from home in a hospital or in accommodation such as a care home, and who cannot arrange to protect their property themselves. This could include their pets as well as their personal property (i.e. personal possessions and furniture).



		Public Interest

		

		A decision about what is in the public interest needs to be made by balancing the rights of the individual to privacy with the rights of others to protection.



		Radicalisation

		

		Involves the exploitation of susceptible people who are drawn into violent extremism by radicalisers often using a persuasive rationale and charismatic individuals to attract people to their cause. The aim is to attract people to their reasoning, inspire new recruits and embed their extreme views and persuade vulnerable individuals of the legitimacy of their cause. The PREVENT Strategy, launched in 2007, seeks to stop people becoming terrorists or supporting terrorism.





		Safeguarding Activity

		

		Activity to protect a person’s right to live in safety, free from abuse and neglect. It involves people and organisations working together to prevent and stop both the risks and experience of abuse and neglect, while at the same time making sure that their wellbeing and safety is promoted.



Actions undertaken upon receipt of a safeguarding referral. This may include information gathering, holding a safeguarding planning meeting, activities to resolve the risks highlighted, safeguarding review meetings and developing a safeguarding plan.



		Safeguarding Adult Review

		SAR

		A statutory review commissioned by the Safeguarding Adults Board in response to the death or serious injury of an adult with needs of care and support (regardless of whether or not the person was in receipt of services) and it is believed abuse or neglect was a factor. The process aims to identify learning in order to improve future practice and partnership working.



		Safeguarding Adults Board







		SAB

		A statutory, multi-organisation partnership committee, coordinated by the local authority, which gives strategic leadership for adult safeguarding, across the local authority. A SAB has the remit of agreeing objectives, setting priorities and coordinating the strategic development of adult safeguarding across its area. 



		Safeguarding Children and Adults Partnership

		STSCAP

		The Safeguarding Children and Adults Partnership is unique to South Tyneside and is responsible for coordinating and ensuring the effectiveness of local safeguarding work including identifying and responding to the needs of children and adults at risk of harm. Whilst it focuses on keeping children and adults at risk safe it does this to support them in leading healthy and fulfilling lives.



		Safeguarding Enquiry

		

		The action taken or instigated by the local authority in response to concerns that abuse or neglect may be taking place. An enquiry could range from a conversation with the adult, or if they lack capacity, or have substantial difficulty in understanding the enquiry, their representative or advocate, prior to initiating a formal enquiry under Section 42, right through to a much more formal multi-agency plan or course of action. 



		Safeguarding Planning Meeting

		

		A multi-agency meeting (or discussion) involving all professionals and the adult if they choose, to agree how best to deal with the situation as determined by views and wishes of the individual.



		Safeguarding Support Plan

		SSP

		One outcome of the enquiry may be the formulation of agreed action for the adult which should be recorded on their care plan. This will be the responsibility of the relevant agencies to implement.



		Section 42 Enquiry

		S42

		A concern becomes a referral once it has been assessed and it has been determined that the concerns fall within the remit of adult safeguarding arrangements.



		Section 44 Review

		S44 / SAR

		The requirement for a Safeguarding Adults Boards to conduct a Safeguarding Adults Review into certain cases in specific circumstances. The aim of a review is to ensure that lessons are learned from such cases, not to allocate blame but to improve future practice and partnership working, and to minimise the possibility of it happening again.



		Section 47 Enquiry 

		S47

		An investigation carried out when there is reasonable cause to believe that a child has suffered or is likely to suffer significant harm.



		Serious Case Review

		SCR

		A serious case review (SCR) takes place after a child dies or is seriously injured and abuse or neglect is thought to be involved. It looks at lessons that can help prevent similar incidents from happening in the future.



		Serious Incident Requiring Investigation

		SIRI

		A process used in the NHS to investigate serious incidents resulting in serious harm or unexpected or avoidable death of one or more patients, staff, visitors or members of the public.



		Services for Young People

		SYP

		Services for Young People provide a range of informal personal and social education opportunities for children and young people aged 5-19 years (up to 25 years if the young person has special needs / disabilities) which includes supporting attendance in local schools and helping families to resolve problems at home in order that children get the most out of their education.



		Significant Incident Learning Process

		SILP

		SILP is a tried and tested approach to reviewing cases, whether in the context of a serious case review or other form of learning activity.



		Social Care Institute for Excellence

		SCIE

		The Social Care Institute for Excellence (SCIE) improves the lives of people who use care services by sharing knowledge about what works.



		Special Educational Needs

		SEN

		The term 'special educational needs' has a legal definition, referring to children who have learning problems or disabilities that make it harder for them to learn than most children of the same age.



		Sudden Unexpected Death In Childhood

		SUDC

		Sudden Unexplained Death in Childhood occurs in children beyond the age of twelve months. The cause of death remains unexplained after thorough case investigation including: examination of the child and family's medical history.



		Sudden Unexpected Death in Infancy

		SUDI

		Sudden unexpected death in infancy, or SUDI, is a broad term that covers both sudden infant death syndrome, or SIDS, and fatal sleeping accidents. Most SUDI deaths occur in a sleeping environment.



		The National Institute for Health and Clinical Excellence



		NICE

		Guidance, advice and information services for health, public health and social care professionals.



		UK Human Trafficking Centre

		UKHTC

		The aim of the UKHTC is to increase knowledge and understanding of human trafficking amongst police and partner agencies, as well as raise awareness of the issue and encourage the public to come forward with information



		Unaccompanied Asylum Seeking Child

		UASC

		Children seeking asylum who have no responsible adult to care for them are separated or 'unaccompanied', and are therefore 'in need'.



		United Kingdom Visas and Immigration 

		

		UK Visas and Immigration now manages applications for people who want to visit, work, and study or settle in the UK. Previously, this was part of UKBA (UK Border Agency) which closed in 2013.



		Violent and Sexual Offenders Register

		VISOR

		A database of records of those required to register with the police under the Sexual Offences Act 2003 (the 2003 Act), those jailed for more than 12 months for violent offences, and those thought to be at risk of offending.



		Vital Interests

		

		A term used in Data Protection Act 1998 to permit sharing  of information where it is critical to prevent serious harm or distress or in life threatening situations



		Voluntary Community and Faith Sector

		VCSF

		The term 'Voluntary, Community and Faith Sector' encompasses all not-for-profit voluntary, community and faith groups, organisations, charities, social enterprises, cooperatives and mutuals, large and small.



		Wilful Neglect or Ill Treatment

		

		An intentional, deliberate or reckless omission or failure to carry out an act of care or intentionally causes harm by someone who has care of a person who lacks capacity to care for themselves.



		Working Together

		WT

		The statutory guidance on what's expected of organisations to safeguard and promote the welfare of children.



		Young Offender Institution

		YOI

		Young Offenders will serve their sentence in a YOI.  A YOI could be on its own or part of an adult prison. If a Young Offender is on remand, they could be in a YOI remand centre or a local adult prison until the outcome of the trial.



		Youth Justice Board

		YJB

		A non-departmental public body responsible for overseeing the youth justice system in England and Wales.



		Youth Justice Service

		YJS

		The Youth Justice Service is for young people involved in anti-social behaviour and offending. Services include group work programmes, support, advice and guidance.
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