What should I do if I think someone is being abused?
Everybody can help adults to live free from harm and abuse. You play an important part in
preventing and identifying neglect and abuse.
If you, or another adult you know is being harmed in any way by another person, please do not
ignore it. You should contact Social Care Direct:
•

Tel: 020 8359 5000 (9am- 5pm, Monday – Friday), or
020 8359 2000 (out of hours)

•

Email: socialcaredirect@barnet.gov.uk

•

Or the police on 101

If the danger is immediate, always call the police on: 999
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Foreword from the Independent Chair Chris Miller
This annual report sets out how the agencies in Barnet whose services impact adults in need of care
and support have cooperated to keep the vulnerable safe and promote their wellbeing. The
effective safeguarding of adults requires both operational cooperation and the good exchange of
information. Barnet’s Safeguarding Adults Board (BSAB) is dedicated to keeping people safe by
good interagency cooperation. We also provide an arena where mutual support is strengthened by
robust and consistent challenge.
The 2016/17 financial year was the first year of our two-year business plan. The BSAB has decided
to focus on a small number of priorities because we believe in that way we can be more effective as
a partnership group.
We have worked together to improve the way we respond to those susceptible to developing
pressure sores in Barnet. This painful and debilitating condition is not just a health matter but is
also one that sometimes calls into question the quality and availability of the person’s care whether
in the community, a care home or hospital setting.
When those with care needs come into contact with the justice system as a victim or occasionally as
an offender, the available data tell us that they do not receive the same service or outcomes as
those without care needs. We are determined to improve on this in Barnet. We have improved our
capacity to take reports from service users who have suffered crimes or other incidents and we are
exploring how we can better support those with care needs who get arrested by the police. There is
still, however a lot more for us to do in this area.
We have a priority which we have called personalisation. By this we mean that we want to place
service users at the centre of safeguarding and decision making about their lives. Staff need to
know how to apply the law on mental capacity so that adults can make their own decisions. This
requires staff to be professionally skilled to enable the service user to be in control of safeguarding
processes.
We have also adopted domestic abuse as one of our priorities. It is an issue that goes well beyond
adult social care service users and so we have worked with the Safeguarding Children’s Board and
with the Community Safety Partnership to improve our understanding of and approach to
managing perpetrators, supporting victims and improving information flows.
Ensuring the efficient and effective transfer of information between agencies is an important step
to getting partnership safeguarding right. We are aware that some cases proceed with more
difficulty than they should because of the complexities involved in handling multiple sources of
information. Our response to this is to develop a multi-agency safeguarding hub (MASH). We now
have a project manager in post and we believe that when in place our MASH will improve many
aspects of our work.
I want to thank those involved in safeguarding adults for their efforts to make Barnet a more
amenable place for us all. There are many great organisations and dedicated individuals committed
to this work. The challenges we face in the future of delivering excellent services, keeping people
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safe and healthy and managing a restricted budget can only be met with the continued enthusiasm
and commitment of people who care. I meet many such people in Barnet and because of that I am
optimistic that we can continue to build on our achievements of the past year, and make further
improvements in the future.

Chris Miller
Independent Chair of Barnet Safeguarding Adults Board
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1. Introduction
Barnet Safeguarding Adults Board (SAB) is a multi-agency group that meets quarterly. Established
in 2002 it became a statutory body under The Care Act 2014 (The Care Act) with a responsibility to
deliver against a number of core duties.
The annual report explains what the statutory duties of the SAB are and what we have done to
meet them. It presents the profile of safeguarding adults in Barnet for 2016/17.
This report presents the work of our sub-committees and partners as well as progress against
business plan priorities.
The annual report is available to the public on the Barnet Council website at
www.barnet.gov.uk/safeguarding-adults-board.
2. Barnet Safeguarding Adults Board: Our vision and principles
Our vision is for all adults at risk in Barnet to be safeguarded from abuse and neglect in a way that
supports them to make choices and have control over how they want to live.
Our mission is to develop prevention strategies and provide effective responses to abuse and
neglect. We aim to develop a personalised approach that enables safeguarding to be done with, not
to, people.
We aim to raise public awareness so that our communities can play a role in preventing, identifying
and responding to abuse and neglect and to provide clear and simple accessible information to
residents.
The SAB is committed to addressing the underlying causes of abuse and neglect, and through our
learning and improvement framework develop a positive learning environment across our multiagency partnership.
Our co-ordinated approach to prevention will secure better access to community resources such as
leisure facilities, town centres and community groups to help reduce social and physical isolation.
The SAB has signed up to the Government’s core principles set out in their policy on safeguarding
vulnerable adults, to help us examine and improve our local arrangements:
Empowerment: people being supported and encouraged to make their own decisions and informed
consent.
Prevention: it is better to take action before harm occurs.
Proportionality: the least intrusive response appropriate to the risk presented.
Protection: support and representation for those in greatest need.
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Partnership: local solutions through services working with their communities. Communities have a
part to play in preventing, detecting and reporting neglect and abuse.
Accountability and Transparency in delivering safeguarding.
3. Core duties of the Safeguarding Adults Board
The Care Act sets out the core duties of all SABs. Each SAB must create and publish a strategic plan
which outlines how it will meet its objectives and how partners will contribute. SABs must also
produce an annual report which demonstrates its effectiveness. It must also ensure that
safeguarding adults reviews (SARs) are completed for any case which fit the criteria.1
Barnet SAB published its strategy and business priorities for 2016-2018 and is now in the second
year of its work plan. The priorities are outcome focused and based on a collaborative approach.
No cases met the threshold for a SAR in 2016/17 therefore the SAB did not commission any SARs
during the period, but did undertake one Serious Incident Learning Process (SILP).
SABs must have certain agencies in their membership, with core statutory partner agencies defined
as the local authority, the police and the NHS. The SAB has a high level of engagement and
commitment from partners:
London Borough of Barnet (Adults and Communities, Children’s Safeguarding, and Community
Safety, Director of Adult Social Services (DASS)); NHS Barnet Clinical Commissioning Group; Barnet,
Haringey and Enfield Mental Health NHS Trust; The Royal Free London NHS Foundation Trust;
Central London Community Health Care NHS Trust; The Metropolitan Police; The Care Quality
Commission; The Barnet Group; The London Fire Brigade; London Ambulance Service NHS Trust;
Healthwatch Barnet; Barnet Carers Network; Voice Ability (Independent Mental Capacity Advocate
Service); and CommUNITY Barnet.
4. How are we doing?
Under The Care Act, the SAB must monitor and evaluate its performance and that of its members
against achieving its strategic objectives and implementing its business plan. It should also monitor
and evaluate its own performance in meeting governance procedures and processes.
The SAB monitors its performance at every meeting and through its sub-committees. At every SAB
meeting progress against the business plan is reviewed as well as safeguarding statistics and
performance.
The SAB also participated in an annual North Central London challenge and learning event2: held
this year in February 2017. This prioritised the need to do more work across the five boroughs and
initial discussions have begun about how we can work more closely together.

1

Section 44(5) Care and Support Statutory Guidance (CASSG) issued under the Care Act 2014, p266

2

Barnet, Enfield, Haringey, Islington and Camden.
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The SAB also held a local challenge and support event which looked more closely at how to share
learning and identify priorities for improvement. Since the introduction of The Care Act Board
members have completed a self-assessment audit tool, designed both to highlight gaps in
compliance with statutory duties and to publicise areas of excellence and improvement.
Our local challenge and support event endorsed as improved and good practice:






The establishment of a multi-agency self-neglect and hoarding panel.
The improvement to the “Say No To Abuse” leaflet in line with The Care Act.
The work of our safeguarding service user forum.
Our improved approach to GP safeguarding training.
The introduction of a mental health Independent Domestic Violence Advisor.

And we decided that we wanted to improve and develop:





Our focus on the Access to Justice business plan priority.
Training for front line police officers on safeguarding adults.
Our understanding of whether our provision of and access to advocacy services for those in
need are sufficient.
Service user experience interviews so that we can put at the heart of our quest for
improvement the views and experiences of the service user.

These issues have been incorporated into the business plan for 2016-18.
5. Population Profile
Barnet has the largest population of the 32 London boroughs and is continuing to grow. The most
recent available population projections indicate that the population of Barnet is going to increase
by 13% between 2015 and 2030, taking the population to 417,573.
The 65 and over population is forecast to grow three times faster than the overall population
between now and 2030, and the rate increases more in successive age bands. So, the 65 and over
population will grow by 34.5% by 2030, whereas the 85 and over population will increase by 66.6%.
Overall rates of mental health problems are higher in Barnet than London and England. The rate of
detention under the Mental Health Act 1983 for a mental health condition is higher than the
London or England averages.3 Barnet also has more than 100 care and nursing homes for older
people, with the highest number of residential beds in London, leading to a significant number of
residents with health needs moving to Barnet from other areas.
In the most recent census (2011) 32,256 residents classified themselves as a carer. Without carers,
many people living in our communities would not be able to continue to do so and we recognise
the important contribution carers make. On average, carers are more likely to report having poor
health than non-carers, especially amongst carers who provide more than 50 hours of care per
3

The rate of detentions under the National Mental Health Act per 100,000 population is higher in Barnet
(23.3) compared to the average for England (15.5).
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week. Because of increases in life expectancy and of those with a disability needing care, demand
for carers is projected to grow.
Barnet has a higher population of people with dementia than many London boroughs. By 2021, the
number of people with dementia in Barnet is expected to increase by 24% compared with a
London-wide figure of 19%.
If you would like further data from the Joint Strategic Needs Assessment (JSNA) please visit the
interactive web resource: www.barnet.gov.uk/jsna-home/
6. What do the statistics say?
Safeguarding is defined as:
‘Protecting an adult’s right to live in safety, free from abuse and neglect.’ 4
Adult safeguarding is preventing and responding to concerns of abuse, harm or neglect of adults.
Staff should work with adults so they are:





Safe and able to protect themselves from abuse and neglect.
Treated fairly, with dignity and respect.
Protected when they need to be.
Easily able to get the support, protection and services they need.

The SAB works with its partners to safeguard any adult who has:




Care and support needs.
Is experiencing, or is at risk of abuse or neglect.
Is unable to protect themselves because of their care and support needs.

These duties extend to carers and the wider population. Safeguarding applies to adults who have
care and support needs, whether or not they receive care services or not and whether or not they
pay for their own care and support.
Adults in need of safeguarding may be:






An older person.
A person with a physical disability, a learning disability or a sensory impairment.
Someone with mental health needs, including dementia or a personality disorder.
A person with a long-term health condition.
Someone who misuses substances or alcohol to the extent that it affects their ability to
manage day-to-day living.

There are various reasons why someone may become at risk of abuse or neglect, from being
socially isolated to experiencing mental or physical health needs.
4

Care and Support
guidance/safeguarding

Statutory

Guidance 14.7

-

https://www.gov.uk/guidance/care-and-support-statutory-
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How many safeguarding concerns did we receive?
In 2016/17 1043 safeguarding concerns were raised. This was a reduction on the figures for
2015/16 which had seen a significant increase in referrals, of 59% from the previous year. The
reduction in referrals for 2016/7 may be a result of the police, health and housing providers
working hard to train staff not to make referrals that do not meet the criteria for safeguarding.
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1400

1215

1200

1043

1000
764

800
600
400

289

345

420

495

612

540

565

200
0

How many concerns required further enquiry?
While some concerns indicate abuse many do not. They can indicate a need for increased support
or other help. Where abuse is suspected concerns are referred for further enquiry under our
safeguarding procedures.
Of the 1,043 concerns received this year, 298 were referred for further enquiry. This is a change in
the patterns we have seen in previous years. The reasons for this are three fold:



We have improved the information we have about pressure ulcers so only those which are an
indicator of neglect progress to an enquiry.
Some reports received by the Police did not relate to people in need of care and support.
We have changed our approach to ensure we are listening to what adults want when a concern
is raised. As a result of this more people have asked that the concern is not investigated.

Types of abuse and those concerned
The tables below show a breakdown of all our safeguarding concerns by reported primary care
need and age of the vulnerable adult. As in previous years, most concerns we receive relate the
abuse of older people.
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The way in which we categorise an adult’s care needs has changed. The three care needs: Physical
Disability & Sensory Support; Older Persons and Memory Cognition, were grouped together in
previous years. This chart shows the breakdown according to the new categories.
Primary Care Need

2014/15

2015/16

2016/17

Physical Disability & Sensory Support

9%

35%

48%

Older Persons

54%

12%

N/A

Memory & Cognition

N/A

13%

20%

Learning Disability

20%

21%

14%

Mental Health (Inc. Support with Memory &
Cognition)

16%

11%

13%

Social Support

1%

8%

5%

2014/15

2015/16

2016/17

18-64

40%

38%

32%

65+

60%

62%

68%

Client Age Group
(where known)

As in previous years, the proportion of concerns raised about adults over the age of 65 is higher
than that for younger adults and is increasing. This year, 78% of these concerns involved neglect or
acts of omission.
Neglect or acts of omission were the most common type of abuse across all enquiries; followed by
physical abuse. For those with a learning difficulty physical abuse accounted for a quarter of all
concerns. For those with a mental health need domestic abuse was the most prevalent concern.
223 adults at risk had dementia. This constitutes 21% of all concerns received. The most common
forms of alleged abuse, across those identified with dementia, were neglect or acts of omission
(50%); physical abuse (18%) and financial abuse (10%). A further third were at risk from a
combination of abuse types.
Of 1,032 applicable cases, possible hate crimes were identified in five, a slight decrease on the
previous year of six. Of the five cases identified in 2016/17, four were investigated by the police
and in one case involved a stranger. Although support was provided to the individual no action
could be taken by the police.
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Pressure ulcers
A pressure ulcer also known as a ‘bed sore’, can happen for a variety of reasons, but often affect
older adults. Not all pressure ulcers are avoidable, some may occur even though the best care has
been provided. However, occasionally a pressure ulcer may arise or get worse due to poor care or
neglect.
Barnet uses a decision making pathway to help assist front line staff to identify whether a pressure
ulcer is the result of neglect. If it is thought to have been caused by neglect then it is reported as a
safeguarding concern.
The implementation of this tool is reflected in a 12% reduction of the number of pressure ulcer
concerns received this year. There were 147 concerns in 2016-17 which described a situation where
the adult had developed a pressure ulcer.
Of the 147 concerns where pressure ulcers were identified, 29
(19.7%) progressed to a safeguarding enquiry as a sign of neglect.
This compares to 40 (24%) last year.
In seven concluded enquiries the allegation of neglect was
substantiated or partly substantiated. Eleven cases were not
substantiated, and in seven the outcome was not determined. Four
enquiries are ongoing at the time of writing the report.
The person who caused the harm
The following chart describes the relationship between the person who caused the harm and the
adult.
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Friends and family continue to be the largest identified group which are reported as causing
harm.
Paid carer staff continue to be the second largest group with similar patterns seen in previous
years.
Sometimes the identity of the person who caused the harm is unknown. The number of cases
where the person who caused the harm is unknown reduced to 9% this year from 15% last
year.

Where does abuse happen?
The most common location for alleged abuse/neglect continues to be the home of the adult at risk.
The percentage of concerns involving carers in supported accommodation fell by 3% from the
previous year. There was an increase of 6% in the proportion of alleged abuse involving paid carers
reported as having taken place in the home of the adult at risk.

Outcomes of our enquiries
For every case where we have made enquiries, we decide if:
 The abuse happened (substantiated).
 Some elements of the concern happened (partly substantiated).
 Did not happen (not substantiated).
Where it is not possible to establish what has occurred we conclude the case as outcome not
determined.
At the time of writing 129 (47%) of completed enquiries were fully or partially substantiated, in line
with levels reported last year. A small number of cases remain open as enquiries are ongoing with
the Police or other agencies.
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Outcomes as a percentage of completed enquiries
2014-15
40%
35%

37%

2015-16

2016-17

37%
33%
28%

30%

27%

24%
20%

25%
20%

14%

15%

23%

22%
12%

10%

10%

10%

5%

0%

4%

0%

Abuse
substantiated

Abuse not
substantiated

Abuse partly
substantiated

Not determined /
inconclusive

Investigation
ceased on
individual's
request

The table below compares the outcome of enquiries across the last three years.

2014-15
Outcome of Safeguarding
No. of
Enquiry
completed
enquiries

2015-16

%

No. of
completed
enquiries

2016-17

%

No. of
completed
enquiries

%

Abuse substantiated

168

37%

156

33%

101

37%

Abuse not substantiated

127

28%

116

24%

55

20%

65

14%

57

12%

28

10%

100

22%

126

27%

62

23%

0%

19

4%

26

10%

Abuse partly
substantiated
Not determined /
inconclusive
Investigation ceased on
individual's request

The actual number of substantiated and partially substantiated cases, involving paid carers,
decreased from 95 to 66 cases; however, they now represent a greater percentage of all
substantiated and partially substantiated cases (an increase of 7% from 2015/16).
There was a 4% decrease in the proportion of enquiries that were not determined, whilst a 6%
increase was seen in investigations which ceased at the individual’s request. 39% of enquiries which
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ceased at the individual’s request related to domestic violence or psychological/emotional abuse
and 70% involved a family member.
27 of the 66 substantiated and partially substantiated cases involving paid carers were reported to
have taken place within a care home setting (a 43% reduction from last year), meaning the
percentage involving a care home is now 9% lower than that reported in 2015/16.
Other settings for substantiated and partially substantiated abuse involving carers include the
vulnerable adult’s own home or supported accommodation.
Actions from Safeguarding Enquiries
In all safeguarding enquiries we try to help the adult at risk stay safe from harm. In most cases we
increase our monitoring arrangements and we change the frequency, type or location of their care.
We take action against anyone who causes harm. This might include police action, removal from a
service, further training or disciplinary action if they were a paid carer.
The following chart shows the five most common actions taken for both the adult at risk and the
person alleged to have caused harm. They are broken down by enquiry outcomes.
Following an enquiry, the most common actions taken for the adult at risk, were increased
monitoring and assessment of care and support needs. These account for 60% of the top five
actions taken.
Top 5 Actions taken for Adult at Risk
Increased Monitoring

Assessment of Care and Support Needs

Moved to different location

Regular Reviews

Civil Action

No. of Investigations leading to action

120
100

12

80

11

60

32

7

1

40

3
20

42

0
Abuse substantiated

4

8

9
7
7
12

12

9
5
10
7

Abuse not
substantiated

Abuse partly
substantiated

Not determined /
Inconclusive

15

15

11

5
7

3

1
2

Investigation ceased
on individual's request

Disciplinary action was taken in 15% of cases where abuse was substantiated.
Top 5 Actions taken for the person / service alleged to have caused the harm
Continuing Monitoring
Management of access to adult at risk
Moved to different location

Training
Police Action

No. of Investigations leading to action

80
70

6

60

15

50
13
40
30

20

5

1
4
4
4

8

10

Abuse partly
substantiated

Not determined /
Inconclusive

6
2

20
10

7
19

1

1
3

0
Abuse substantiated

2

Abuse not
substantiated

1
1

3

Investigation ceased
on individual's request

At the time of writing, across all completed enquiries in 2016/17, action was taken by the Care
Quality Commission in one instance, compared with eleven cases in 2015/16. This year twenty five
cases resulted in police action and three cases were referred to the Disclosure and Barring Service,
compared with thirty six and four cases respectively in 2015/16.
The wishes of the adult at risk
We will always take it seriously when someone tells us about abuse, but what we do next will
depend on what the adult wants to happen. We will talk to the adult to find out their views of the
situation, what they think will prevent abuse happening again and what they want to happen next.
In some circumstances the adult might not express any wishes or wish not to do so. We may have
been unable to ask this question if they have a memory loss or other cognitive impairment.
The information below identifies what happened where we have asked people about their desired
outcomes and whether they were achieved. Where they have indicated that it was partially
achieved, this indicates that some things were met but not others.




In 198 out of 235 completed enquiries the service user was asked what their desired outcome
was.
In 95 of these 198 enquiries the desired outcome was fully achieved.
In 43 cases the desired outcome was partially achieved. This is where some of the things they
wanted happened but not all.
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In 9 cases the desired outcomes were not achieved.
In 51 cases it was felt it was not applicable to ask this question.

Where it is not possible to meet a desired outcome we explain the reasons for this. For example, a
criminal case could not proceed because there was insufficient evidence.
We have also asked the adult whether they feel safer as a result of the enquiry.





In 60 of the 109 completed and applicable enquiries, it was recorded that the adult felt safer.
In only 11 cases the adult did not feel safer as a result of the safeguarding enquiry.
In 23 enquiries this data was not recorded.
In 126 cases this question was not considered applicable.

We want to improve our recording in these areas and are working to understand if we are asking
the right questions to ensure we capture accurately the impact of our safeguarding work. This will
be a priority for 2017-18.
7. Sub-committees’ of the BSAB
Learning and Development sub-committee
This sub-committee was established to maintain a local partnership learning and improvement
framework and to provide assurance to the BSAB that agencies involved in the work of
safeguarding adults are clear on their statutory responsibilities and roles.
The key aims of the sub-committee are to:






Support the development of multi-agency training aligned to the Board priorities.
Quality assure locally delivered safeguarding training.
Advise the Board on learning and development requirements.
Collaborate with other local Boards as appropriate to embed best practice.
Utilise skills of Barnet Board partners to deliver training where appropriate.

Safeguarding month
In 2016 SAB and the Safeguarding Children Board co-ordinated a series of multi-agency events
covering the Boards’ priorities and other significant safeguarding issues. The programme of events
included workshops on:






A Domestic Homicide Review.
Express safeguarding.
A new pressure ulcer protocol.
Financial abuse.
Member’s briefing session.

A Say No to Abuse conference was hosted for service users where workshops were held with topics
on financial abuse, quality of care, disability hate crime, scams and burglary.
17

359 colleagues from a wide range of partner agencies participated throughout the month, as well
as 27 service users.
Performance and Quality Assurance sub-committee (PQA)
The PQA was established to provide assurance to the SAB that partner’s policies, procedures and
practice are effective. The PQA is developing datasets which are aligned to the SAB’s business plan
priorities and continues to make progress in this direction.
Its intention is to review partner agency data to enable better understanding of performance or
reporting gaps. Through analysis of the data the SAB can ensure that its priorities have been
intelligently selected and service providers can also plan better.
The PQA had previously met as a joint meeting for both Children’s and Adults Safeguarding Boards
but struggled to achieve parity for both areas. As a result, an adult PQA has been established. The
PQA for SAB is focused solely on performance data that relate across the partnership to adults in
need of care or support.
The PQA plans to expand the datasets reviewed and improve analysis and thematic reporting to the
SAB. The next year will see the commissioning of multi-agency case audits into issues arising from
the work of the group and the development of a refreshed multi-agency Quality Assurance and
Performance Framework with a risk assessment tool to escalate concerns to the SAB.
Safeguarding Adult Reviews (Section 44) sub-committee
The SAB5 is responsible for arranging safeguarding adult reviews (SARs). Each member of the BSAB
is required to co-operate and contribute to the carrying out of a SAR with a view to:
 Identifying the lessons to be learnt from the adult’s case, and
 Applying those lessons to future cases.
In addition the SAB may also arrange for there to be a review of any other case involving an adult in
its area with needs for care and support (whether or not the local authority has been meeting any
of those needs).
This year no referrals met the criteria for a SAR. However one referral was identified as providing
useful insight into improving multi-agency working and was subject to a Serious Incident Learning

5

Section 44 of the Care Act requires Safeguarding Adults Board to arrange for there to be a review of a case involving an adult in its area with needs

for care and support (whether or not the local authority has been meeting any of those needs) ifa)
b)

there is reasonable cause for concern about how the safeguarding adults board, members of it or other persons with relevant functions worked
together to safeguard the adult, and
either condition 1 or 2 is met:

Condition 1 is met if the adult has died, and the safeguarding adults’ board knows or suspects that the death resulted from abuse or neglect (whether or
not it knew about or suspected the abuse or neglect before the adult died).
Condition 2 is met if the adult is still alive, and the safeguarding adults’ board knows or suspects that the adult has experienced serious abuse or
neglect.
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Process. The completed report is expected in September 2017: learning and recommendations will
be shared through a multi-agency learning event.
Safeguarding Adults Service User Forum
The forum ensures the voice of service users remain central to
safeguarding, meeting quarterly. The forum is attended by
representatives from:
Barnet Seniors’ Assembly,
Barnet African Caribbean Association,
Barnet Asian Old People Association,
Barnet Voice for Mental Health,
Barnet People’s Choice,
This year we have:
 Updated the ‘Say No to Abuse’ leaflet
 Held a service user conference in November 2016 with workshops on: disability hate crime,
financial abuse, burglary and good care and support.
 Had a presentation from the Care Quality team where we learnt about how they are
safeguarding adults. We told them the areas we think they are doing well and where they need
to improve.
 Had a presentation updating the group on the work around Disability Freedom Passes
 Started work to update the ‘What happens after you report abuse’ leaflet.
8. Safeguarding Adults Board progress against business plan priorities:
The SAB is now one year into its 2016-18 business plan which sets out its five priorities. These
are:

Personalisation

Domestic
Abuse

Barnet
Safeguarding
Adults Board

Pressure
Ulcers

Adult
MASH

Access to
Justice
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Priority 1: Personalisation
The Board has signed up to the Government’s core safeguarding principles of empowerment,
prevention, proportionality, protection, partnership and accountability. Making Safeguarding
Personal supports translating those principles into effective practice toward a person centred
approach to safeguarding.
The development of the ‘Making Safeguarding Personal’ agenda was ‘drawn up in response to
feedback from people using safeguarding services, stakeholders and practitioners that the focus of
safeguarding work was too much on process and procedure. People using safeguarding services
wanted a focus on a resolution of their circumstances, with more engagement and control’ 6
Making Safeguarding Personal means that people with care and support needs, and their carers,
should be as fully involved in decisions about their safety and wellbeing as they are able or wish to
be. In Barnet we have changed the way we work to make it more personalised to the needs and
circumstances of the people we are trying to support and protect. All adults should be at the centre
of decision-making about their lives, and should have the opportunity to make choices about and
have control over how they live. Supporting people’s dignity is essential, and if a safeguarding plan
is needed to keep an adult safe, they - or their advocate or representative – should contribute to
this and agree to it.
To support this change in practice we have done the following: Trained our staff in making safeguarding personal.
 Enhanced social work practice to ensure that people have an opportunity to discuss the
outcomes they want and who they want involved.
 Revised our records so they capture this conversation.
 Ensured safeguarding plans are personal to the individual and help to reduce risks.
 Captured information about the adult’s involvement throughout and whether their desired
outcomes were met.
 Carried out audits to see how this is working.
 Interviewed adults who have used safeguarding services to find out their experiences.
 Produced accessible information which explains these changes.
The SAB agreed as part of the business plan 2016-18 that it was important to consult service users
and act on what they and family carers tell us are the safeguarding issues in personalisation. We
developed a service user experience interview. We want to complete 20 service users’ interviews
by March 2018.
Priority 2: Multi Agency Safeguarding Hub (MASH)
An adult MASH will pull together key information sources from the various SAB partner systems and
will provide a clear pathway for reporting concerns. It will also enable appropriate triage of cases
reported. The MASH will support comprehensive well informed multi-agency assessments for adults

6

Making Safeguarding Personal, Sector Led Improvement, LGA ADASS, April 2013
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referred to the MASH who appear to be at risk. The MASH will bring together not just information
but also professional staff from a range of agencies into an integrated multi-agency team.
We will develop a MASH in the next twelve months. SAB partners have committed resources to
achieve this aim.
Priority 3: Access to Justice
We know that adults at risk who are victims of crime or (occasionally) suspects get treated
differently and receive poorer outcomes than those who are not at risk. This priority aims to
improve their access to justice. We want to ensure adults at risk know how they can report crimes
and incidents with confidence and receive services that meet their needs and get for them the best
possible outcome
During 2015 the SAB and the Safer Communities Partnership Board reviewed the operation of Third
Party Hate Crime reporting sites in Barnet. A Third Party reporting site is one where someone can
tell a trusted person about an incident they have suffered or witnessed in the confidence that that
information will be passed to the police and the local authority. Such sites help people get over
their reticence to approach the authorities with their concerns and enable the police and the local
authority to get a more accurate picture of what is happening in relation to hate crime and other
important community incidents.
A report detailing the findings of that review was presented to Barnet Safer Communities
Partnership Board and the SAB.
Two of the reports main findings were that:


“[As is the case nationally, in Barnet] there is widespread under-reporting (of hate crime). In
July 2014 the Police reported to the SAB that there had only been one report of disability hate
crime in that rolling year. The engagement activities revealed that disabled people experience
crime and significant levels of Hate Crime incidents that need to be recorded.”



There were several shortcomings in the local Hate Crime reporting system.

The report made recommendations to address the issues identified.
On the 10th October 2016 a multi-agency Hate Crime Reporting launch event was held where the
renewed process for reporting hate crime was publicised. A locally produced film featuring service
users who have been affected by hate crime was shown at the launch.
There are now 19 hate crime reporting sites (renamed Third Party Reporting sites) in accordance
with the report’s recommendations. They have been provided with training on how to take hate

21

crime reports and what to do following a report, as well as how to signpost people to additional
support.
An awareness raising programme of training was provided to front-line police officers and
investigators in the Community Safety Unit on correctly recording disability hate crime under a new
investigative tool called ‘Disability Hate Crime MATTERS’
A successful awareness raising programme has seen a small increase in the number of hate crime
reports (up from one in 2014/15 to seven in 2016/17).
Priority 4: Pressure Ulcers
Pressure ulcers can be an indicator of neglect but skin damage has a number of causes. Poor health,
inappropriate or poor care, ineffective multi-disciplinary team working and lack of appropriate
resources can all lead to tissue breakdown. The SAB adopted a multi-agency protocol which aims to
support decisions and appropriate responses to pressure ulcer care and whether concerns need to
be referred as a safeguarding alert. Our business plan priority is to embed this protocol in the
partnership.
It has been successfully implemented in Central London Community Healthcare Trust where it has
changed practice with practitioners now assessing the context in which a pressure ulcer has been
sustained and referring in accordance with the protocol. This has reduced the number of
inappropriate referrals to social care meaning social workers from the local authority are able to
concentrate on those people who they need to safeguard.
Priority 5: Domestic Abuse
Domestic abuse is perhaps most commonly thought of as violence between intimate partners, but
it can take many other forms and be perpetrated by a range of people. The SAB has worked closely
with the Domestic Violence and Domestic Violence Against Girls (VAWG) Board to ensure our plans
are linked.
Domestic Violence and Domestic Homicide Review
Following recommendations from the Domestic Homicide Review Sept 2015 ‘Songul’, the SAB set
up a task and finish group to oversee implementation of the Review’s recommendations.
The SAB delivered training to social workers, mental health practitioners and the partners to the
SAB and Safeguarding Children’s Board. Barnet Clinical Commissioning Group ensured that training
was available to General Practitioners and an event open to all staff across the partnership was held
during Safeguarding month in November. As a result staff are better equipped to consider and deal
with the impact of stress suffered by carers, especially as it impacts safeguarding and domestic
abuse cases.
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The SAB has worked with the Domestic Violence and Violence Against Women and Girls
(DV&VAWG) Board to ensure that the particular risk of domestic violence to adults at risk is
included in the Barnet DV&VAWG Strategy.
As a result of a SAB partnership initiative, Barnet Police obtained for the first time in the UK an AntiSocial Behaviour Injunction against a serial domestic abuser, requiring that the perpetrator attend a
domestic abusers’ course. The good practice is being shared across London as an extra tool to
tackle persistent Domestic Abuse offending.
The Mental Health Trust successfully secured funding from NHS England to pilot a domestic abuse
project which aims to demonstrate the need for Independent Domestic Violence Advisors in mental
health settings.
Barnet Safeguarding Adults Board on behalf of the Safer Communities Partnership Board, Health
and Wellbeing Board, led on the work to implement a general practice based Domestic Violence
and Abuse (DVA) training, support and referral programme for GPs and Primary Care health
practitioners across 25 practices. GP practices that are engaged in the programme will have a well
imbedded approach to identification, recording and referral of patients who are being subjected to
or have been subjected to DVA, who are 16 years and over, male or female. GP practices will be
better able to identify perpetrators.
There were specific lessons from the review that have been included within the work plan of the
board, this includes:
 Embedding a whole family approach to safeguarding.
 Access to interpreters.
 Information sharing and communication between agencies.
 When to alert the police following a safeguarding referral.
 Empowering staff to work with service users who present with behaviour that challenges.
 Recording of information.
 Escalation of safeguarding concerns.
Business plan actions 2017/18
We will:






Consult and act on what users and family carers tell us are the safeguarding issues through
implementing the user experience interviews to ensure that a wider group of peoples’ views
can be heard.
Further investigate and analyse to understand the provision of advocacy across the borough.
Review partners Mental Capacity Act 2005 (MCA) training programmes to assess MCA training
provision within our organisations and identify any gaps.
Complete the multi-agency risk assessment policy for Self-Neglect that includes the views of
the adults and their personal network and hold a multi-agency launch.
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Implement the new London wide multi-agency Information Sharing Protocol.
Through our Access to Justice working group, deliver improvement in positive outcomes once
a crime has been identified or reported. We will work with the police and CPS to understand
what is required to ensure a positive outcome, and develop training/guidance on how to
secure the best evidence/statements from service users with learning disabilities.
Through our Pressure Ulcer working group, create a more joined up approach to pressure
ulcers. We also work with our health partners on pathways for pressure ulcer referrals.
Implement the general practice based Domestic Violence and Abuse (DVA) training, support
and referral programme for GPs and Primary Care health practitioners across 25 practices
Develop policy and guidance on working with carers who are alleged perpetrators of abuse
and for situations where the alleged carer/perpetrator is preventing access to the adult at risk:
including a new risk assessment tool to support decision making.

9. The Mental Capacity Act and Deprivation of Liberty Safeguards 2005 (MCA/DoLS)
The Mental Capacity Act 2005 (The Act)was implemented in 2007. Its purpose is to make sure that
people are empowered to make their own decisions whenever they can. A person cannot be said to
lack capacity until all possible steps to help them take their own decision have been taken without
success. If a person does lack capacity The Act gives protection for them whilst ensuring they are at
the centre of any decision-making process. Any wishes or feelings they either express now or have
made known in the past must be considered by those acting on their behalf. All decisions taken will
need to be in the person’s best interests. Five principles underpin The Act:
A person must be assumed to have capacity unless it is established that he or she lacks capacity.
A person is not to be treated as unable to make a decision unless all practicable steps to help them
to do so have been taken without success.
A person is not to be treated as unable to make a decision merely because he or she makes an
unwise decision.
An act done or decision made, under this Act for or on behalf of a person who lacks capacity must
be done, or made, in his or her best interests.
Before the act is done, or the decision is made, regard must be had to whether the purpose for
which it is needed can be as effectively achieved in a way that is less restrictive of the person's
rights and freedom of action.
The Act also allows people to plan ahead for a time in the future when for various reasons they
might lack the capacity, and sets out how a person can give another person authority to act on their
behalf by creating a Lasting Power of Attorney either for Property and Affairs including financial
matters or for Health and welfare decisions. The Court of Protection is the court which rules on
matters relating to capacity and best interests issues and it can also appoint deputies to make
decisions for people who lack capacity to make their own decisions.
24

Safeguarding Story
Mrs James* is ninety years of age and is suffering from severe short term memory loss due to
vascular dementia. Mrs James had been having an increasing number of falls. She had also been
found by members of the public having fallen in the street outside appearing confused and
disorientated.
The care home applied for a Deprivation of Liberty authorisation, as they did not feel Mrs James was
able to make decisions about her care. Mrs James was visited by a Best Interests Assessor (BIA) and
a Mental Health assessor to carry out a number of assessments.
Mrs James lacked the capacity to make her own decision and it is also agreed that the
arrangements in place for her meant that she meets the Supreme Court definition for being deprived
of her liberty (in that she is under continuous supervision and control and she is not free to leave).
However, the BIA felt that the arrangements in place for her care were necessary to prevent harm
and a proportionate response to how serious the harm could be and the likelihood of the harm
happening. The BIA then worked to identify ways to support Mrs James to have a better quality of
life in the home.
The BIA spoke with Mrs James herself, with Mrs James’ daughters, the mental health assessor and
the people responsible for her care to find out about Mrs James’ past views as well and about things
that have been important to Mrs James in her life. She learned that being outdoors and art have
always been very important to Mrs James.
The BIA recommended that the deprivation of liberty would be in Mrs James’ best interests, subject
to conditions that she is enabled to go out regularly with staff to the nearby park and gardens, and
also subject to her having access to art materials to improve Mrs James’ quality of life.
One of her daughters agreed to be her Relevant Persons Representative which means she will visit
her mother regularly. She will be able to ask for a review if she thinks things are no longer
happening in her mother’s best interests, including, if that becomes necessary, supporting her
mother in her right to challenge the authorisation in the Court of Protection.
Mrs James is name made up to protect the identity of the service user.
10. What our partners have contributed.
NHS Barnet Clinical Commissioning Group (CCG)
The CCG is a core member of a number of multi-agency panels that support referrals for individuals
that pose safeguarding risks or are subject to a safeguarding risk. These include the Prevent
Channel Panel (to deal with those exposed to a risk of extreme radicalisation) and the Multi-Agency
Risk Assessment Conference (MARAC) meetings for high risk Domestic Violence victims.
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The CCG has provided regular safeguarding training to GPs including the Workshop to Raise
Awareness of Prevent (WRAP) which was delivered to 140 GPs and Nurses at the CCG Annual
General Meeting in September 2016.
In 2016 the CCG commissioned training for Care and Nursing Homes to ensure carers are able to
identify and prevent risks to health such as dehydration, poor nutrition, developing infections and
skin problems.
As the commissioners of health services across Barnet, the CCG receives regular reports on quality
matters, including safeguarding performance. Regular meetings are held with providers to discuss
quality concerns. The CCG monitors serious incidents reports from health providers across Barnet.
CCG staff do quality visits to providers, including hospitals, nursing homes and care homes. CCG
pharmacists support the management of medicines across Barnet Pharmacies, Hospitals and
Nursing Homes. Pharmacists visit and check policies and procedures, and recommend
improvements.
The CCG works with local patient advocacy groups to monitor the quality of services, and respond
to concerns, which also supports commissioning arrangements such as Reimagining Mental Health
and the Barnet Suicide Prevention Policy.
London Metropolitan Police: Barnet
Key Achievements 2016/17
There is a protocol that Barnet Police and the Barnet, Enfield and Haringey Mental Health Trust use
to ensure appropriate processes are in place for when a person is detained under section 136 of the
Mental Health Act 1983. This protocol sets out the NHS guidelines and responsibilities when police
use their section 136 powers. It reduces waiting times and the distress that comes from delays in
treatment for those experiencing a mental health crisis.
In February 2017 Barnet Police set up Operation NOVA to identify and target the top 20 high harm
repeat domestic abusers of the borough and support their victims. This is using an Evidenced Based
Policing approach taking research findings from other studies.
Barnet, Enfield and Haringey Mental Health NHS Trust (BEHMHT)
BEHMHT remains committed to safeguarding all our service users, their families and carers. Our
Safeguarding Strategy and associated three year work plan reflects our commitment and drive to
ensure effective safeguarding is a shared responsibility both at a local level and with partner
agencies. We continuously strive to improve systems and processes; and to develop a clear
strategic approach to safeguarding across all our services. Our commitment to safeguarding is
reflected at Executive Board Level and the Executive Director of Nursing, Quality and Governance is
Chair of our Integrated Safeguarding Committee.
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The London Multi-Agency Safeguarding Adults Policy and Procedures have been substantially
revised and was launched in February 2016. They have been adopted across London and our local
Safeguarding Adults at Risk Policy has been updated in line with the procedures, ensuring the Care
Act 2014 principles and Making Safeguarding Personal (MSP) approach is reflected. We have
worked hard to raise awareness of safeguarding and particularly in regard to new categories of
abuse such as self-neglect, hoarding and modern slavery.
Key achievements for 2016/17















We have been successful in securing funding from NHS England to pilot a domestic abuse
project which aims to demonstrate the need for Independent Domestic Violence Advisors in
mental health settings.
Domestic abuse training is given to all staff at corporate induction and our referrals to
domestic abuse agencies continue to rise.
We have improved oversight of data relating to safeguarding activity across the Trust for the
past 12 months.
We have updated and refreshed our safeguarding patient information leaflet using an easy
read format.
We have developed supportive safeguarding information packs for staff.
We have worked closely with the patient safety team and patient experience to ensure a
triangulated approach to safeguarding.
We have raised the profile of PREVENT cross the organisation and Healthwrap3 training is
included for all staff at corporate induction.
We have worked closely with the local Channel Panels to ensure information regarding
concerns relating to potential radicalisation is shared effectively.
We have mapped our level 3 safeguarding adult training requirement against the
Intercollegiate Document for Safeguarding Adults 2016.
Level 3 safeguarding adult training is now being offered to mental health teams.
The aims and objectives of our safeguarding work plan for 2016-17 (year 1) have been largely
achieved.
Level 1 and 2 safeguarding adult training has consistently remained at a compliance rate of
85% or above.
Effective partnership working across the three boroughs of Barnet, Enfield and Haringey has
continued.

Key Challenges
The difficulties of collecting accurate meaningful data are recognised and we continue to work with
partner agencies to overcome these challenges.
Royal Free London NHS Trust Foundation (RFL)
The RFL has continued to build on the strong safeguarding base that was already in place. Our
safeguarding strategy sets out how we plan to drive forward our safeguarding activities and our
reputation over the next 3 years. It acknowledges the requirements to ensure there is board level
focus on the needs of patient safety and that safeguarding is an integral part of the governance
framework.
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In August 2016, NHS Improvement accredited the RFL to lead groups or chains of NHS providers, to
be a Vanguard Trust, one of four acute trusts chosen in the UK. Discussions are currently in progress
between the RFL and other NHS Trusts to identify how the organisations can work together for the
benefit of their patients and the local communities.
Key achievements for 2016/17
We have expanded our team by appointing two safeguarding adult advisors who are now in post,
one based at Barnet hospital and also covering Chase Farm hospital and one in based at the Royal
Free London hospital.
We have improved the identification of vulnerable patients who access our service by developing
an electronic flagging system for the nursing handover sheet (SBAR). Where vulnerability is
identified, either by the local authority sharing information such as details of patients with a
learning disability or where a Deprivation of Liberty Safeguard is in place or there are concerns
about abuse the flag will be applied to the electronic patient record which is accessed by all staff
who have contact with that patient.

The symbols remain on the system to identify the patient as vulnerable if
patients are re-admitted.
Safeguarding referral rates have increased from April 2016 to March 2017
by 9% from the previous year.

 470 safeguarding alerts raised at the Royal Free hospital Hampstead.
 483 alerts for Barnet hospital and Chase Farm hospital (increase of 25 %).
The increase in referrals at Barnet and Chase Farm hospitals can probably be attributed to the
appointment of the Barnet and Chase Farm adult safeguarding advisor.
This year we have also increased the number of Deprivation of Liberty Safeguards applications
across all Royal Free London hospital sites by 58% to 265.
Safeguarding adult level 1& 2 training figures are consistently in the 80% or above and the team
have identified the staff likely to be eligible for level 3 in preparation for the intercollegiate
guidance to come into effect.
A Care Quality Commission inspection in February 2016 identified that staff were aware of their
safeguarding responsibility and could give examples of when they would need to raise concerns
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We held a very successful conference called ‘Tackling Domestic Abuse’ which was attended by 153
candidates many from our local partners organisations.
RFL has been chosen to be a pilot site for The Learning Disability Mortality review programme. Our
two acute liaison nurses for people with learning disabilities are reviewers for the programme and
are members of the Pan London Steering Group.
The first RFL integrated safeguarding team newsletter was published in early 2017. Subsequent
editions will be published twice a year and feature relevant practice updates and local and national
priorities.
RFL has contributed to the serious incident learning process commissioned by Barnet SAB and
continue to be active partners in the Board and Sub Groups.
The Trust have completed and submitted the safeguarding self-assessment tool and participated in
the challenge event. The areas for development are incorporated into our work plan.
Central London Community Healthcare (CLCH)
CLCH provides community services in Barnet and across nine London Boroughs and the county of
Hertfordshire (see Table 1). CLCH is committed to working in partnership to support the wellbeing
and safety of people in Barnet.
Table 1 Areas in which CLCH Provide Provides Community Services.
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CLCH has a nurse-led Adult Safeguarding Service in Barnet, providing advice, support, in-house
safeguarding training and safeguarding supervision. The team is managed by the Head of
Safeguarding who reports directly to Louise Ashley (CLCH Chief Nurse and Director of Quality
Governance) who reports to the CLCH Board, as the CLCH Executive Lead for Safeguarding. The
CLCH Board receives an annual safeguarding report and a mid-year update to assure CLCH meetings
its statutory duties for safeguarding.
CLCH performance is monitored by the Clinical Commissioning Group and metrics include:
safeguarding training compliance and attendance at multi-agency panels - MARAC/MASE.
At the end of March 2017, CLCH had:
 Attended the SAB strategic board meetings
 Submitted Adult Safeguarding Self-Assessment Framework and attended a challenge meeting to
provide assurance
 Made financial contribution to the work of the safeguarding board.
 Level 1 Adult Safeguarding training compliance of 98.96%
 Level 2 Adult Safeguarding training compliance of 88.3%
 Workshop to Raise Awareness of Prevent (WRAP) training compliance of 83%
 Introduced the Pressure Ulcer Protocol (PUP) to CLCH Barnet staff resulting in safeguarding
referrals being made following assessment, which has improved multiagency working and
clinical practice
 Positive involvement with SAB regarding Serious Incident Learning Process and implementation
of recommendations from a Domestic Homicide Review and feedback and bespoke training
cascaded to CLCH staff
 Engaged with SAB and CLCH audit programme, including an audit of MCA with CLCH staff which
demonstrated greater awareness and application of the legislation, including DoLS.
 Developed a standalone MCA and DoLS policy and Restrictive Intervention Policy
 Engaged in multiagency panel meetings e.g. MARAC, MAPPA to work in partnership to identify
risk, need and support in relation to adults at risk and their families.
 Engaged with Barnet LADO where concerns were identified in relation to CLCH staff in line with
statutory guidance.
 Successfully recruited to a Safeguarding Adult Advisor Posts in March 2017 and have now have
social worker/BIA expertise in our safeguarding adult team as well as two therapists who have
taken on a safeguarding adult role.
CLCH will continue to support the work of the SAB in preventing the harm and abuse of Barnet
resident.
The London Fire Brigade (LFB)
The LFB carried out 3,341 free home fire safety visits to Barnet residents in 2016-17. 86% of these
visits were high priority situations or people at risk due to their vulnerability.
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13.5% of our time was spent on carrying out community safety activities to promote increased fire
prevention knowledge and understanding in the borough.
The LFB played an active role in Project Mercury; a Police led initiative where all partners work
together to raise awareness of the risks of burglary and how to prevent them. We have also worked
hard to identify and work closely with all our partners to try to reduce the danger of fire to
hoarders and people who suffer from self-neglect and how to prevent them.
London Ambulance Service NHS Trust (LAS)
The LAS has a duty to ensure the safeguarding of vulnerable persons remains a focal point within
the organisation. We are committed to safeguarding vulnerable members of our community and
continue to work closely with partner organisations to improve this process.
The LAS made a total of 4308 adult safeguarding referrals and 9012, adult welfare concerns across
London. For the borough of Barnet there were 129 safeguarding adult referrals and 237 adult
welfare concerns.
The LAS has been working hard to increase awareness of safeguarding across the Trust throughout
2016-17 and have been working hard to ensure that safeguarding training compliance is maintained
and improved upon, as a rolling programme of work.
A dedicated senior member of the North Central LAS Leadership Team continues to attend both
adult and children’s safeguarding boards.
The Barnet Safer Communities Partnership (BSCP)
The BSCP brings together the key agencies involved in crime prevention and community safety
work.
The rate of crime in Barnet remains low and well below the average for the rest of London. In the
past year the rate of crime in Barnet was 67 crimes per 1000 population. This was the 8th lowest
crime rate of all 32 London Boroughs and 23% lower than the London average. Barnet remains one
of London’s safest boroughs, with: the third lowest rate of violence with injury offences (5.7 per
1000 which is 33% lower than the London average);
Reducing Repeat Victimisation – Residential Burglary
Reducing Burglary in Barnet is recognised as a top priority: it is the only major volume crime which
occurs in Barnet at a rate well above the London average. During 2016/17 Barnet achieved a 15%
reduction in burglary, building on the success in reducing burglary over the last few years. There
are now over 1,500 fewer burglaries happening in Barnet every year than there were five years
ago.
The Partnership has been working to reduce the risk of residents becoming victims of burglary and
particularly repeat victims. The Safer Homes Project focuses on preventing repeat victimisation
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through home visits to victims to assess how safe their home is and by providing them with free
locks and security measures.
During 2016/17, across the borough 126 homes have received ‘Safer Homes’ interventions. Our
target was 80. During 2016-17 we have also installed 45 memo-cams (cameras designed to capture
the identity of burglars) to help tackle residential burglary. This performance represents a
substantial improvement on the previous year. In 2015/16 84 interventions were recorded against
the target of 80 for 2015-16), and 75 completed interventions for the year 2014/15
In addition there are a number of other activities which are tackling residential burglary. These
include: The ‘Met Trace’ project which has deployed traceable liquids asset marking technology to
over 15,000 households in Barnet; and Barnet Borough Watch who have over 900 watch
coordinators across the borough providing crime prevention advice in their local area.
Barnet Council is working in Partnership with Barnet police to expand the ANPR (Automatic Number
Plate Recognition) coverage across the borough – the increased ANPR coverage will be of great use
in supporting police and partnership work tackling burglary, serious youth violence, drug supply and
other crimes involving vehicles.
Reducing Repeat Victimisation – Anti-social behaviour
The Community Safety Multi Agency Risk Assessment Conference (Community Safety MARAC) is an
anti-social behaviour focused multi-agency risk assessment case conference. The Community Safety
MARAC was introduced 2014/15 and has developed over the last two years, taking on an increasing
case load of complex multi-agency anti-social behaviour cases. The Community Safety MARAC is
focused on providing a victim centred approach to victims of anti-social behaviour.
The group has managed 31 new cases through 2016/17 and processed an average of 20 cases per
meeting. The Barnet Safer Communities Partnership has been utilising the new ASB tools and
powers, and has used the following powers in 2016/17 to tackle anti-social behaviour perpetrators
in Barnet:










Community Protection Notices (CPN warning)
Community Protection Notices (CPN final)
Criminal Behaviour Orders (CBOs)
Dispersal Zones
Notice of Seeking Possession (NOSP)
Acceptable Behaviour Contracts (ABCs)
Community Protection Notices (CPN breached)
Injunction(s)
Premises Closures (PCO)

224
17
11
8
8
8
7
1
1

Radicalisation – Prevent and Channel
Prevent is the Government’s strategy to stop people becoming involved in violent extremism or
supporting terrorism, in all its forms. Prevent prioritises using early engagement to encourage
individuals and communities to challenge violent extremist ideologies and behaviours.
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After designating Barnet as a ‘tier 2 priority area’ under the Prevent scheme, the Home Office have
continued to provide funding for a Prevent Coordinator.
The Prevent Action Plan continues to focus on:




Ensuring that the council is fully-compliant with the statutory Prevent duty across all of its
departments and functions.
Coordinating the necessary partnership action in response to the risks and recommendations
outlined in the Counter Terrorism Local Profile (CTLP).
Providing relevant and appropriate briefings and training to council staff, elected members,
and partners when necessary.

Barnet’s Channel Panel meetings are chaired by the Prevent Coordinator. Channel is an early
intervention multi‐agency panel focused on safeguarding vulnerable individuals from being drawn
into extremist or terrorist behaviour.
11. Supporting Families and Carers
Carers have an essential role in supporting family and friends to remain living safely in our
communities and without the support they provide Barnet would be unable provide the level of
health and social care that is currently in place.
Over the last year we have worked with partners to increase the identification of carers and
promote carers support services. The carer’s website has been updated to make it easier for carers
and others to access information about the support available for carers in Barnet.
Barnet Council has procured new carers and young carers support services and, with partners,
continued to deliver the Carers’ and Young Carers’ Strategy 2015-20
12. Training
All healthcare staff are required to have training in safeguarding adults, including Mental Capacity
Act, Prevent and Domestic Abuse.
Barnet Clinical Commissioning Group provides training to Barnet GPs and Primary Care Staff.
Healthcare services commissioned by the CCG are required to be compliant with safeguarding
training, and provide quarterly training compliance figures to the CCG.
Barnet, Enfield Haringey Mental Health NHS Trust Safeguarding Adults at Risk training levels 1 and
2 are delivered at mandatory Corporate Induction for all staff. The training is delivered as a
safeguarding day and includes safeguarding children training, domestic violence training, and
training in MCA and DoLS. Prevent Healthwrap is also delivered at corporate induction and has
been mandatory since September 2015.
Royal Free Hospitals ensure that all new starters complete induction training,
Safeguarding and Deprivation of Liberty Safeguards training is delivered by members of the
safeguarding team Staff refresher training is every three years. Non- mandatory additional training
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is also available for people with learning disability and the Independent Domestic and Sexual
Violence Advisors.



The current training compliance for Safeguarding adults level 1 and 2 is 89%
Prevent training compliance is 69%.

CLCH Safeguarding training is a key performance indicator (KPI) which is reported to the CLCH
Board and Commissioners on a quarterly basis.
London Metropolitan Police Delivered a range of Adult related Safeguarding Training on:








Demystifying Rape
Domestic Violence
Missing persons - Mental Health
Nightstop and Supported Lodgings Charity – Safeguarding Vulnerable adults and providing
emergency accommodation.
Ugly Mugs Training– Laws around sex work, safety issues, LGBT sex workers and Chemsex
issues
Jigsaw Unit – Input of Operation Beat. Management of Sex Offenders/information sharing
Modern Slavery Training. Linked to online NCALT Package delivered Met Wide.

Adults and Communities have revised their safeguarding training strategy. The programme
includes online and class room delivery training. A core programme is mandatory for staff and is
supplemented by specific role based training. Core training attendance is between 90-100%
compliance. A range of courses are available for staff and provider organisations. Attendance and
delegate evaluation is monitored and reported to senior managers in the organisation. The course
programme includes:


















An introduction to safeguarding – e learning module (level 1 & 2).
Raising a safeguarding concern.
Policy and Procedures for Social Workers and for Provider organisations.
Conducting Safeguarding Enquiries for Social Workers and Provider Organisations.
Managing and Chairing Safeguarding Enquiries.
Provider Led Enquiries.
The Law and Safeguarding Adults.
Working with the Police in Safeguarding Adults.
Undertaking a case file audit.
Mental Capacity Assessments.
Multi-Agency Risk Assessment Conferences.
Good practice in case recording.
Safeguarding for Carers.
Risk Assessment and Management.
Self-Neglect and Hoarding.
Financial and Material Abuse.
Coercive Control.
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Modern Slavery and Trafficking.
Prevent.
Quarterly Practice Forums provide staff with reflective learning opportunities to support the
formal training programme.

13. Safeguarding Adults Board attendance 2016/17
SAB Partners
Barnet CCG
Local Authority – Adults & Communities
London Metropolitan Police: Barnet
Barnet Enfield and Haringey NHS Mental Health Trust
Care Quality Commission
CLCH
General practitioners
Healthwatch Barnet
London Ambulance service
London fire Brigade
London Probation Trust
Royal Free London NHS Foundation Trust
The Barnet Group
Voluntary sector

Safeguarding Adults Board
Apr-16
Jul-16 Oct-16 Feb-17

14. Financial Contributions 2016/17

Financial contributions of SAB partners 2016/17
£61,761

£20,000
£5,000
London
Borough of
Barnet

£5,000

London
Barnet Clincal Barnet Enfield
Metropolitan Commissioning and Haringey
Police Barnet
Group
NHS Mental
Health Trust
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£500
London Fire
Brigade

£5,000

£5,000

CLCH

Royal Free
London
Hospitals

15. Useful contacts

Questions about this report
If you have any questions about this report, please contact Joanna Georgiades, Safeguarding
Adults Board Business Manager
Tel:
020 8359 5693
Email: joanna.georgiades@barnet.gov.uk

Safeguarding training
If you would like to access safeguarding training for organisations in Barnet, please contact the
Barnet Adults and Communities Workforce Development Team.
Tel:
020 8359 6398
Email: asc.training@barnet.gov.uk

Safeguarding alerts
To raise any safeguarding concerns, contact Social Care Direct:
Tel:
020 8359 5000
Email: socialcaredirect@barnet.gov.uk
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