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There have been several changes and developments 
over this period. After a period of uncertainty, the 
recent publication of the Care Bill clarifies the future 
for Safeguarding Adults Boards. The Bill does not 
go into great detail about working arrangements 
but confirmed the Government’s intention to place 
Boards on a similar statutory footing to Safeguarding 
Children Boards. We welcome this, and, without 
being complacent we believe that, in Knowsley, we 
are well placed to rise to the challenge. A provisional 
audit prepared for the Board in February indicated 
that we were already operating as outlined in the 
draft legislation with well established and strong local 
partnerships. You will see many examples of how 
we work together throughout this Annual Report. 
However this development is of profound importance 
to the work of the Board and its partners and no 
doubt will challenge us to go still further in ensuring 
that we work effectively together. 

Over the course of the year we have strengthened 
our focus on preventing harm to adults at risk 
through the development of the multi-agency Risk 
Assessment and Management Process which had 
previously been successfully piloted. This operates 
in parallel to the Safeguarding Procedures and again 
supports partner agencies to work together.

The Board can only operate if it is supported by 
partner organisations, staff and service providers, 
service users and their families and the wider 
community. We have also continued our work to 
make safeguarding adults at risk “everybody’s 
business” by using the Board’s annual Public Event 
to raise awareness of the range of support services 
working across the Borough. More information on 
this event can be found in the Report.
    
The Annual Report details much of which we can 
all be proud but we recognise that there is more to 
do in the future. There is no doubt that Boards will 
face changes and new demands going forward. 
We will need to work together in a supportive and 
collaborative way, whilst ensuring that we  
challenge ourselves and each other in assessing  
our effectiveness.

I hope you find this Annual Report useful, either by 
raising awareness or identifying issues you can take 
forward in your own organisation; as a “working 
document” it is important that this supports the work 
of partners.  We would also welcome any feedback 
on how we can improve the Annual Report in future.

Introduction
Welcome to the 2012/13 Annual Report of the Knowsley Safeguarding Adults 
Board. This is our sixth Annual Report and it details what we have achieved during 
2012/13 and our plans for the year ahead.

Eleni Ioannides
Chair, Knowsley Safeguarding Adults Board
Interim Director of People’s Services 
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Knowsley Safeguarding Adults Board is proactive in 
its response to safeguarding adults and promotes a 
broad understanding of safeguarding. This reflects a 
strong focus on the prevention of abuse or neglect as 
well as a robust response to incidents of abuse and 
the importance of strong strategic links with other key 
partnerships in order to ensure that all our residents 
are safeguarded both within the community and in 
residential or supported living situations. 

In the last twelve months we have taken further the 
work that partner and provider agencies are doing 
to support the work of the Board. Examples of this 
include:

• Implementation of the Multi -Agency Risk 
Assessment and Management Process

• The development of partnership working with 
Healthwatch to audit the quality of home care in 
the Borough

• Using the Board’s annual Public Event to raise 
awareness across all partners, providers and 
residents of ways in which they can contribute to 
keeping people safe

• Work with the Mersey Fire and Rescue Service 
to improve fire safety arrangements in Care 
Homes

• The development of quality indicators for partner 
agencies

• Reviewed and updated the Board’s 
Safeguarding Adult Policy and Procedures

• Further developed financial arrangements and 
audit procedures for the management of Deputy 
and Appointee Accounts

 
There are further details of each of these initiatives 
elsewhere in this Report.

Joint planning, 
partnerships and 
accountability
The partnership arrangements for Adult Safeguarding in Knowsley have been 
developed in accordance with the government guidance for adult protection  
(No Secrets 2000), best practice standards developed by the Association of Directors  
of Social Services (Safeguarding Adults 2005) and in response to learning and 
experience, both locally and nationally.  The basis for the Board’s arrangements has 
been validated by the sections in the Care Bill 2013, which will determine our  
developing partnership arrangements going forward.  

“No Silence, 

No Secrets”
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Structure of 
Knowsley Safeguarding Arrangements 
The last 12 months has been a testing time for both 
partners and provider agencies. In recognition of 
this we have streamlined the Board’s structure to 
reduce the demand on members. We will review the 
structure over the coming year to take account of the 
implementation of the Care Bill.

With the retirement of Chair, Jan Coulter, Director of 
Adult Social Care at the end of March, the Board 
members will be asked to determine if they would 
support the recruitment of an Independent Chair to 
provide further scrutiny and leadership going forward.

• Safer Knowsley Partnership

• Mersey Fire & Rescue 

• Knowsley Disability Concern

• Independent Mental Capacity Advocacy Service

• NHS England (Merseyside)

• North West Ambulance Service

• Merseyside Probation

• Public Health

• NHS Merseyside

• Directorate of Children and Family Services

• Directorate of Wellbeing Services

• Knowsley Local Involvement Network

• Aintree University Hospital NHS Foundation 
Trust   

As part of preparation for the implementation of the 
Care Bill we will be reviewing membership of the 
Board to ensure that it has the broadest possible 
representation.

Safeguarding Adults Board

Executive Group

Safeguarding Adults and 
Quality Assurance Unit

Workforce 
Development

Serious Incident 
Report

Quality Information 
Group

Mental Capacity Act 
and Deprivation of 
Liberty Safeguards

Safeguarding Adults Board
Currently chaired by Eleni Ioannides Interim Director 
of People Services, Knowsley Council, the Board 
meets three times per year. It has representation 
from statutory, voluntary and independent sector 
organisations and partnerships within Knowsley. 
Membership for 2012/13 includes representatives 
from the following organisations:

• NHS Knowsley 

• Knowsley Clinical Commissioning Group

• Merseyside Police

• St Helens & Knowsley Hospital Trust 

• 5 Boroughs Partnership NHS Foundation Trust 

• Mersey Care NHS Trust 

• Age UK - Knowsley 

• Knowsley Pensioners Advocacy & Information 
Service

• Knowsley Housing Trust 

• Knowsley Safeguarding Children Board

The establishment of the Knowsley Multi-Agency 
Safeguarding Hub (MASH) later in the year will 
strengthen co-working with the Police and  
other partners. 

The current Knowsley Safeguarding Adults Board 
structure and business arrangements are as follows:



5Knowsley Safeguarding Adults Board Annual Report 2012/13

Safeguarding Adults Board  
Executive Group
This has been chaired by Jan Coulter, Director 
of Adult Social Care, Directorate of Wellbeing 
Services, to provide oversight and coordination of 
the Safeguarding Adults Board Business Plan and 
performance against it.  The Executive meets up to 
six times per year and is comprised of the Head of 
Safeguarding and Quality Assurance from Health  
and Wellbeing and the Chairs of the Sub Groups. 
Future arrangements for the Executive will be 
reviewed following the appointment of a  
permanent chair.  

Sub Groups
Chaired by, either a senior officer from the partnership 
or an officer from the Safeguarding Adults and 
Quality Assurance Unit, to carry out specific functions 
identified within the Board Business Plan and / or 
emerging priorities identified by the Board and the 
Executive Group. The membership of the working 
groups reflects the expertise required and involves 
both operational managers and frontline practitioners. 

Safeguarding Adults & Quality Assurance 
Unit / Board Support Team 
The Unit includes the following staff:

• Head of Safeguarding and Quality Assurance

• Safeguarding Adults Co-ordinator

• Quality Manager

• Mental Health/Mental Capacity Development 
Manager

• Mental Capacity Act Co-ordinator

• Court of Protection Administrators

• Business Support Assistant

The Unit provides dedicated officer capacity to 
support the Board in the development, delivery and 
administration of its work. It is currently jointly funded 
by the Council and Knowsley Clinical Commissioning 
Group, which reflects the history of close integration 
of health and wellbeing services within Knowsley and 
signals the determination to ensure this continues. 

The Unit provides the Business and Quality 
Assurance capability for the Board and acts as a 
central point for specialist advice and guidance 
to staff in all agencies in relation to safeguarding, 

mental health, mental capacity, deprivation of liberty 
safeguards, applications to the Court of Protection 
and the responsibilities of acting as an Appointee or 
a Court Appointed Deputy. 

It also acts as the central point for collecting, collating 
and communicating information relating to the quality 
of care through the Quality Information Groups and 
the Management Reviews and, has also provided 
direct input in safeguarding strategy meetings, 
including chairing complex safeguarding strategy 
meetings if necessary. It is the local point of contact 
for the Care Quality Commission. 

Key Achievements in 2012/13
In response to the changes across the NHS, we have 
been working with the new partners to ensure that 
the new arrangements for the delivery of health care 
place a strong emphasis on  safeguarding adults 
at risk and are pleased to welcome the Knowsley 
Clinical Commissioning Group (CCG) and NHS 
England (Merseyside) on to the Board.

We have worked closely with commissioners and 
other partner agencies to ensure that all contracts 
for services have a clear focus on arrangements to 
ensure the safety of adults at risk. 

With partners in all Health Trusts, we have reviewed 
their own internal reporting arrangements to ensure 
that all incidents reported as Complaints, Whistle 
Blowing Alerts and Serious Untoward Incidents are 
screened to identify any safeguarding issues.
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Good practice in partnership working    
The Board’s Public Event

In November 2012 a Planning Group consisting of members of the Safeguarding 
Board was established to coordinate arrangements for the Board’s Annual 
Public Event. The purpose of the Event would be to provide an opportunity 
for presenting developments in the work of individual organisations within the 
multi-agency safeguarding context and for considering how all organisations 
and members of the public can contribute to supporting people at risk in the 
community. A key theme emerged about how to involve the public in contributing 
to the safety of residents and this led to the development of a booklet ‘What you 
can do to help’ (see Appendix 2 of this report) which was launched at the event. 

The event was held at the Huyton Suite in February 2013 and was attended by a 
total of 152 people from partner organisations, care provider agencies, voluntary 
organisations and members of the community. The theme of the event was 
‘Partnership for Quality Services’ and the main objectives were to:

• improve awareness of adult safeguarding across Knowsley

• profile the partnership work being undertaken within the Borough to 
improve the quality of services for adults

• seek the support of people living in the community by suggesting ways 
they can help if they are concerned that someone living nearby may be in 
need of assistance 

The event included presentations of the work undertaken by a number of 
organisations, including Knowsley Housing Trust, Aintree Hospital Trust, 
St Helens and Knowsley Hospitals Trust, NHS Merseyside, Knowsley Local 
Involvement Network, and Advocacy services providing examples of how Board 
members have worked together to improve services and keep people safe. 
The second part of the event explored how all sections of the community can 
contribute to keeping people safe, attendees had the opportunity to discuss 
case studies of people at risk in the community and were invited to suggest 
possible ways of responding in each case. 

An information ‘Market Place’ showcased local statutory, voluntary and 
community services, including the Police SIGMA Unit and the Anti-Social 
Behaviour Unit, with the aim of highlighting support services available to keep 
residents safe. 

The event was very positively received by Board members, visitors and 
presenters. Attendees were asked to submit final thoughts about ‘Things 
you would do differently’ following the event and a sample of comments are 
reproduced below:

‘Use the Booklet and Alerter’s Card and keep them to hand’

‘Share information about services with colleagues and service users’

‘Visit Centre for Independent Living/Advocacy Hub’

‘Take action regardless of the consequences for me’ 

‘Use services I was previously unaware of – advocacy, speak up services’ 

 ‘Find out more about services available and pass on to service users’

Following the event, a total of 1000 ‘What you can do to help’ booklets were 
distributed across statutory, voluntary and community services in Knowsley.
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Key Priorities for 2013/14
To support the development of the Knowsley  
Multi-Agency Safeguarding Hub (MASH). 

To consolidate the work already completed with 
partner NHS Trusts and to finalise arrangements 
for  how they will report safeguarding and quality 
assurance activity to the Board. 

To agree quality indicators for community health 
services with colleagues in the CCG, NHS England 
and Healthwatch.

To further develop existing quality indicators for Board 
member organisations in the light of the Care Bill.

Partner update   
St Helens and Knowsley Hospitals 
NHS Trust

The Trust has continued to further embed 
safeguarding practice into Trust business in all 
areas of activity.  This involves the Trust working 
with four partner local authorities to understand 
and apply thresholds and to work collaboratively 
with partners in identifying and appropriately 
investigating matters of concern whether they 
are care concerns, complaints or safeguarding 
incidents. 

Aligning NHS reporting and investigation 
processes with local safeguarding procedures 
and practice has been a key aspect of this work 
realising a greater level of understanding and trust 
between partners.

Improving integrated ways of working between 
acute and community staff, particularly around 
people with a learning disability and those who 
lack the mental capacity to make decisions 
for themselves has further enhanced the 
safeguarding of vulnerable people.
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Responding to  
abuse and neglect
2012/13 has seen a great deal of activity across the Borough and partners have 
demonstrated continued commitment to protect and support adults at risk by building 
on established robust procedures to address incidents of abuse or neglect and use the 
multi-agency Risk Assessment and Management Process to strengthen collaborative 
preventative arrangements. 

We have sought to consolidate achievements 
from previous years, including raising awareness 
of hate crime with partners in the Police and the 
Safer Knowsley Partnership and holding providers 
responsible for identifying deficiencies in the delivery 
of care through the Care Concern procedure.
  
Board Members represent a very wide range of 
statutory, voluntary and independent services 
and providers. The Board has a role in ensuring 
that members receive appropriate information to 
ensure that their staff are able to respond to any 
circumstance in which an adult had been placed 
or may be placed at risk. As part of a commitment 
to continuous professional development the Board 
received presentations on their responsibilities under 
the Government’s “Prevent” Strategy to protect 
vulnerable people from exploitation by extremist 
groups and information on the new structure for  
NHS services.

The Safeguarding Adults and Quality Assurance Unit 
has continued to convene the Quality Information 
Group, which has received information from 
colleagues across health and social care services 
to act as an “early warning system” for services 
that might be under pressure and therefore placing 
people at risk so that we can support remedial action. 

However, we know that safeguarding incidents will 
arise and we have continued to ensure that each of 
these is fully investigated and safeguarding plans put 
in place as appropriate. We have used a range of 
information, including data available on all individual 
safeguarding incidents, and comparator data with 

other authorities, to help us understand safeguarding 
activity, issues and trends in Knowsley.

Partner update   
Police Vulnerable Persons Unit

Knowsley’s Vulnerable Persons Unit (VPU) 
works in partnership to identify, assess and 
share information relating to those most 
vulnerable in our communities. Providing the best 
possible service to vulnerable adults requires 
a coordinated partnership approach to what 
may often be very complex and distressing 
circumstances.  Throughout the year the VPU 
Support team have processed 289 referrals 
both from Police and other agencies. Those 
referrals resulting in a criminal investigation are 
allocated to our investigation team of 2 full time 
Detective Constables, led by a Detective Sergeant.  
This ensures both the quality investigations 
of allegations of abuse and also the effective 
safeguarding of these adults in conjunction with 
other agencies. 

The advent of the Knowsley Multi Agency 
Safeguarding Hub (MASH) in 2013/14 and  
co-location of professionals will enable  
agencies to work together to further enhance  
the multi-agency approach to safeguarding 
vulnerable adults in Knowsley. 
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Table 1 
Proportion of Alerts/Referrals per 100,000 population 2011/12 

Analysis of Adult Safeguarding Data 
2012/13 
All data is compliant with the NHS Information Centre 
national data set.  We continue to build on this to 
develop our understanding of how and in what 
circumstances adults at risk may experience abuse 
or neglect.

Like many areas, Knowsley records both Alerts and 
Referrals:

• Alerts - incidents/concerns reported to the 
Council are filtered to determine whether this 
is a genuine safeguarding issue. At this point it 
might be deemed appropriate to deal with this 
in another way or indeed the issue has already 
been reported

• Referrals - Incidents/concerns about risk of 
potential abuse, harm or neglect which lead to 
an investigation under the safeguarding process

In 2012/13 we have seen an increase in both of these.

The total number of Alerts was 905 compared to 810 
in 2011/12 - an increase of almost 12%.

The total number of Referrals was 555 compared to 
413 in 2011/12. This is an increase of over 34% and 
is the greatest percentage increase we have seen for 
several years.

This means that the percentage of Alerts progressing 
to a Referral also rose from 51% in 2011/12 to  
61% in 2012/13. This suggests that knowledge 
of safeguarding and the threshold for initiating a 
safeguarding investigation is improving but we  
still have further work to do in ensuring that all 
incidents both serious and relatively minor are dealt 
with appropriately. 

We will look in more detail at various aspects of 
these referrals later but it is important to also try to 
understand what factors are behind this increase in 
Alerts and Referrals and to determine if this is unique 
to Knowsley or part of a wider trend.

The Chart below shows information for 2011/12  
(the last year for which figures are available) for 
Knowsley compared to the SN, NW and England 
comparator groups.
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Knowsley had a higher number of Alerts to Referral 
which the Information Centre suggests may indicate 
a good awareness of safeguarding procedures in 
the Community. As can be seen from the information 
above Knowsley will continue to report higher levels 
of alerts to referrals for 2012/13.

There may be some reassurance about levels of 
awareness from this analysis but are there also 
reasons to be concerned about this increase in both 
alerts and referrals? 

We have tried to look for other data which might 
contribute to our understanding of the wider context. 
Like all other local authority adult social care 
services, Knowsley has to report on a wide range 
of performance indicators. Those below may help 
give a more rounded picture. As this data is reported 
annually, the most recent is for 2011/12.

However, any safeguarding referral is a serious 
matter for the victim and their family and the 
information below gives a more detailed analysis of 
all the referrals we have dealt with. 

We have received 555 referrals, of which 60 were 
re-referrals which equates to a re-referral rate of 
11%. This compares to a re-referral rate of just over 
9% in 2012/13 and is a generally good reflection 
on practice given the rate at which referrals 
had increased overall. We are aware of a small 
number of people who, because of their particular 
circumstances have given rise to multiple referrals, 
not all of which relate to poor practice by their  
care provider.

However we have recorded a reduction in the 
number of Care Concerns notified which would seem 
to indicate that a higher percentage of incidents have 
been in respect of relatively serious issues that have 
warranted investigation by Care Management.  
We will be reviewing arrangements for both reporting 
and analysing care concerns over the coming year to 
ensure that we have the thresholds right and robust 
arrangements to disseminate any learning from them. 
There is more information on Care Concern referrals 
following the analysis of safeguarding referrals (see 
page 22 of this Report).

This continued increase in referrals year on year is in 
keeping with figures for most local authority areas; 
it is generally regarded as the result of increasing 
awareness, with people from all sectors and across 
the community being more willing to report their 
concerns. We continue to deliver a range of well 
supported awareness raising and training events, 
including the Board’s Annual Public Event which is 
detailed later in this Report.  
 
However we are not complacent and do not regard 
increased referrals as always positive and recognise 
that they may require a variety of responses. We will 
continue to strengthen the arrangements in place to 
address any concerns that have been identified in 
respect of health and social care provision, through 
the Quality Assurance Framework, which includes 
active support from a range of specialist health 
and social care services for providers who may be 
experiencing a reduction in quality.     

 

Table 2
Adult Social Care Survey Information 

  Statistical   
 Knowsley Neighbour North West England 
 Outturn Average  Average Average 
Area Surveyed 12/13 12/13 12/13 12/13 
   
Proportion of  78.18% 76.7% 76.5% 75.9% 
people who use  
services who  
have control  
over their daily  
lives
 
Proportion of  75.6% 74.2% 75.6% 71.5% 
social care users  
and carers who  
find it easy to  
find information  
about services  

Proportion of  68.59% 64.7% 66.3% 65% 
people who use  
services who  
feel safe
 
Proportion of  79.61% 76.2% 77.1% 77.9% 
people who use  
services who say  
that those  
services have  
made them feel  
safe and secure 

Although Knowsley continues to have a relatively 
large number of Alerts and Referrals it is reassuring 
to see that, in general, adults at risk are reporting that 
overall they feel in control, safe and secure. 
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Female victims (alleged) continue to outnumber 
males across all service areas except Learning 
Disability and this position has remained constant 
over the last 4 years. The difference in respect of 
people with a learning disability is reflective of the 
percentages of males and females receiving services 
and other support.

Despite the overall increase in referrals the 
percentage breakdown of these continues to show 
a degree of consistency from year to year. Older 
people remain the largest group. The increase in the 
percentage of Safeguarding Alerts in respect of this 
group for 2012/13 probably reflects a corresponding 
reduction in the number of the Care Concerns, the 
majority of which came from providers who were 
supporting older people. 

Table 3 
Total Vulnerable Adult Referrals by Service User Group and 
Gender 2012/13

Referrals by gender % split

Table 4
Vulnerable Adult Referrals by Service User Group in comparison 
with previous years

 %  % % 
 Referrals Referrals Referrals 
Client category 2010/11 2011/12 2012/13 
   
Learning disability 21% 20% 19.5%

Mental health 9% 9% 9.5%

Physical/Sensory 12% 11% 9%

Substance misuse 2% 2% 1%

Older person 56% 57% 60%

Other vulnerable person 0% 1% 1%

% Referrals by service user group
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In Knowsley, we accept referrals about any adult who  
is or may be at risk, and do not restrict interventions 
to people receiving services. However the 
percentages above show a significant correlation 
with the figures available on the number of people 
who receive care services. Of all those in receipt  
of services:

• 60% are older people; 
• 20% have a learning disability; 
• 9% have a physical disability and 
• 10% receive support for a mental health 

condition (however this figure does not include 
people receiving treatment from a Mental Health 
Trust with no current social care involvement).

• The remaining 1% are covered in other 
vulnerable categories

This is reassuring in that it continues to suggest 
that there is no category of people who are at 
disproportionate risk; however it might be that even 
small changes in the overall figure can indicate 
issues of concern and we will continue to look at 
individual information to try to understand factors 
which lie behind the aggregate data.

We have continued, regularly, to gather and analyse 
information in relation to individual service providers 
so that we can use this throughout the year to direct 
the deployment of safeguarding resources and we 
can also use this to “sense check” the end of  
year data.

Unsurprisingly, many referrals about older people 
relate to people with dementia. In recognition of 
how vulnerable this group  are we have focussed 
resources on supporting and developing services in 
this area. There are more details on these projects 
in the section of the Annual Report dealing with 
“Prevention and Keeping People Safe”.   

We have continued to record incidents for the 
category of “Other Vulnerable Person” to ensure 
that we do not miss incidents that might not have 
previously been captured. Often these can arise due 
to anti-social behaviour and we work with colleagues 
in the Safer Knowsley Partnership to address this.

Table 5 
The settings where abuse was alleged during 2012/13
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Last year, for the first time, the percentage of 
incidents which were alleged to have taken place in 
the individual’s own home outnumbered those taking 
place in a care home setting. Taking all incidents into 
account, in 2011/12, 52% took place in the person’s 
own home against 31% in a care home with 4.5% in a 
health care setting and 5.5% in a public place.

In 2012/13 the percentages were as follows:

Clearly, whatever the factors involved in the trend 
we saw last year of more incidents taking place in 
someone’s own home, where they should be safe, 
it has continued. It must be recognised that recent 
years have, rightly, seen a presumption that people 
should remain supported in their own homes to live 
as independently as possible in the community, 
only moving to a residential setting when the risks 
become too great to manage. This means that 
people who would previously have entered a care 
home are now living in their own homes, often  
alone but supported by regular visits from carers. 
There are many benefits to this - indeed it is in 
accordance with the person’s own wishes and 
usually that of their family. However it can mean that 
they are vulnerable to exploitation, abuse and neglect 
from a number of potential perpetrators. We will look 
at these risks in more detail later when we consider 
information on alleged perpetrators. 

Last year, 2011/12, 48% of all referrals in relation to 
older people took place in a care home and 46% in 
their own home. In the previous year, 2010/11 twice 
as many incidents had taken place in a care home 
than in the person’s own home. 

This year the percentages are 49.7% occurring in a 
care home and 41% in the person’s own home

For people with a learning disability, in 2011/12, 60% 
of all referrals related to an incident in their own home 
in comparison to 35% the year before. This year the 
figure is 64%.

However, we thought we should look at these figures 
in a wider context. As certain service user groups are 
more represented in some settings than others, it is 
helpful to look at the overall percentage of people 
in these settings in more detail to try to understand 
whether these alerts are broadly in keeping with this 
or if there are specific factors or risks involved.  
For example, a higher percentage of older people 
who receive care services live in residential care 
than people with a learning disability so it would not 
be unexpected for a higher percentage of referrals 
for older people would relate to incidents occurring 
in a care home setting. (As will be seen later some 
referrals in a care home, and in the person’s own 
home if this is a supported living tenancy, relate to 
incidents between service users)

Individual’s own home  51%

Care home                     33%

Health care setting        6.7%

Public place                    3%

% Referrals by place of abuse
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Table 6 
Alleged Incidents in residential settings compared to percentage 
of people who receive care services, living in residential care

Table 7 
Alleged incidents in person’s own home compared to percentage 
of people who receive care services, living in their own home

Table 8 
The types of concerns raised during 2012/12 

  % of referrals 
  for this client 
  group where 
 % of people in alleged incidents 
 receipt of care occurred in 
 services living in residential 
Client category residential care settings 
   
Learning disability 9% 3%

Mental health 16% 14.5%

Physical/Sensory 7% 10%

Substance misuse 0% 0%

Older person 27.5% 49.7%

Other vulnerable 0% 0% 
person 

  % of referrals 
  for this client 
  group where 
 % of people in alleged incidents 
 receipt of care occurred in 
 services living in person’s 
Client category their own home own home 
   
Learning disability 91% 64%

Mental health 84% 53%

Physical/Sensory 93% 80%

Substance misuse 100% 100%

Older person 72.5% 41%

Other vulnerable 100% 60% 
person 

Seen in this context it might appear that older people 
are particularly at risk in a care home. However a 
number of factors need to be taken into account. 
People in Care homes will have more complex 
needs, and a number of referrals may be the 
results in incidents between residents - in 16% of all 
referrals on older people the perpetrator was another 
vulnerable adult. Also, in many ways it is relatively 
easy to find out what is happening in a care home, 
there tend to be a number of frequent visitors, both 
professionals and family and friends, so arguably we 
are more likely to receive referrals from this setting.  
It is much more difficult to know what is happening in 
someone’s own home. 

Last year we identified an increase in these referrals 
about incidents occurring in the home and recognise 
that people can be very vulnerable and isolated. We 
were also mindful of the report by the Equality and 
Human Rights Commission into the provision of 
home care which raised concerns about the quality of 
these services. Accordingly we have used the EHRC 
Report to inform a long term assessment of the 
quality of home care in the Borough, We are working 
with Healthwatch on this and further information is 
given later in this Annual Report. However, as the later 
information on perpetrators makes clear, it would be 
a mistake to think that all incidents in the home are 
the responsibility of domiciliary care staff.
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We are concerned that, after a reduction from 35%  
to 25% of all referrals of physical abuse over the last 
2 years there has been a small percentage increase 
in referrals for incidents of physical abuse to 28%. 
We are aware that a number of these relate to difficult 
situations between service users which have been 
resolved but will be looking in more detail at the 
circumstances and settings in which these have 
taken place.

the 5 Boroughs Partnership, Healthwatch and the 
private and voluntary sector to deliver targeted 
training and support in a range of areas including 
dementia care and nutrition and hydration. There is 
further information on these under Prevention and 
Keeping People Safe.

Last year nearly 25% of all referrals concerned 
incidents of financial abuse. This was a considerable 
increase from previous years and seemed to reflect 
the more difficult financial situation that many 
residents were facing. We responded by expanding 
our resources to support people who were not able 
to manage their own money through becoming 
Corporate Deputy or Appointee.  This year the overall 
percentage is down slightly to 22% but this remains 
a problem area and one which affects all service 
user groups. Financial Abuse is the reason for 22% 
of all referrals in respect of older people; 17% of all 
referrals in respect of people with a learning disability; 
27% of all referrals on people with a mental health 
condition; 30% of all referrals on people with a 
physical or sensory disability; 25% for people with a 
substance misuse problem and 20% for vulnerable 
people - however in the last two categories the overall 
numbers are very small. We know that these levels of 
financial abuse are consistent with that recorded by 
other Safeguarding Boards across the country.

We have tried to look at these cases to understand 
how we might develop a more preventative approach 
and this informed the agenda for the Board’s 
Public Event which brought together staff from 
services outside health and social care, such as 
housing providers, to raise awareness. We know 
we have more to do as the consequences of this 
for individuals can be devastating: for example the 
Public Event heard the story of one man who had lost 
over £30,000.       We have seen a small but welcome reduction in the 

percentage of referrals concerning neglect and acts 
of omission - overall these have reduced from 32.5% 
in 2011/12 to 27%; and in respect of older people, the 
group most at risk, from 40% to just less than 36%. 
Whilst recognising that much of this reporting is the 
product of the close working relationship we have 
with community health services and has a preventive 
aspect in so far as these referrals can act as “early 
warning” signs that care standards are deteriorating, 
these are still concerning figures. We know that 
these referrals will only continue to reduce if we work 
together consistently with care staff across all service 
areas to develop knowledge and understanding and 
improve staff skills. Accordingly we have worked with 
a variety of partners, including Commissioners, 

% Referrals by type of abuse
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Good practice example    
Knowsley Housing Trust (KHT)

Inspirational sheltered housing manager,  
Margaret Roe, has been nominated for an award 
after she helped a vulnerable elderly man who 
was being conned out of thousands of pounds. 
Margaret went above and beyond her duties to help 
the man who was being coerced into handing over 
money, amounting to £32,000, to a younger man 
who had befriended him. 

Margaret noticed the 75-year-old resident was 
losing weight and found that his fridge and 
cupboards were empty. He had become very 
distant and had stopped joining in with social 
events at the scheme. Margaret discovered a 
younger man had been regularly visiting the 
resident and doing his shopping for him. She 
alerted Social Services and when the resident’s 
finances were checked it was found that £32,000 
had been withdrawn from his bank account over  
12 months.

“Something wasn’t right,” she said, “We heard 
reports that this man had been using his bank card 
to buy hundreds of pounds worth of scratch cards 
at the local shop and that he had taken the resident 
to the bank to withdraw large sums of cash. I knew 
we had to get him away from this man but the 
resident thought he was his friend and couldn’t 
believe he would steal from him. I’d noticed the 
man turned up regularly and was stopping the 
resident from coming into the scheme’s community 
hall. He seemed scared of him.”

Margaret began cooking his meals, organising 
for his shopping to be fetched, taking him to the 
community hall and calling to check in on him on 
evenings and weekends to make sure he was ok. 
He then allowed Margaret, with supervision from 
KHT and Social Services, to take control of his 
finances so that every penny could be accounted 
for.

The man was helped to move to a new extra care 
housing scheme where he would be safe. He is 
now back to his old self and loves his new home.

She said: “Our role is to inform social services 
when we feel there is a safeguarding issue and 
hand the case over to them. But I knew the resident 
trusted me and I wanted to make him feel safe so I 
stayed with him throughout the process. 

“I just hope this story will make people more 
aware of elderly or vulnerable people in their 
neighbourhoods and more able to protect and 
support them.”

He is now happy and well and Margaret has been 
shortlisted in the 2013 Housing Heroes awards as 
Inspirational Colleague of the Year as a result of 
her great work. The Housing Heroes awards will be 
held on June 24 in Manchester.

Incidents of discriminatory and psychological abuse 
have reduced slightly to 13.5% all referrals, but 
represents 22% of all incidents for people with a 
learning disability; 20% of all incidents for people with 
a physical or sensory disability and nearly 24% of all 
incidents for people with a mental health condition. 
This last figure is an increase from 10% in 2011/12. 
It might be that this reflects a greater willingness to 
report as people believe that their concerns will be 
addressed; we saw this trend in relation to people 
with a learning disability after borough wide efforts to 
raise awareness and increase reporting. However, we 
will be talking to colleagues to Mental Health services 
to ensure that we both understand this change and 
that we have the best support available to victims. 
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As we have a range of categories here, the 
information can give a complex and layered account 
of situations

We have seen a welcome reduction in the 
percentages of referrals relating to residential care 
staff from 16% overall in 2011/12 to 13.5% this year 
and from 24% to 18% in respect of older people. 
We have invested quite a lot of time and resources 
in embedding quality care in these settings and in 
improving the skills and knowledge of residential care 
staff and would hope that this downward trend will 
continue. We also believe this might also be related 
to the reduction in referrals in respect of neglect and 
acts of omission.

Table 9
Perpetrators

% Referrals by relationships
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We have increased our focus on the quality of 
Home Care providers and raised awareness of 
the importance of providing this care with dignity 
and respect. Although we receive a relatively small 
number of referrals for this staff group we have 
seen a downward trend from 13% in 2010/11, 
7% in 2011/12 to 5% this year. However we know that 
it is more difficult to ensure detailed knowledge of 
services delivered in the community so we will 
be continuing our quality audit throughout the 
coming year. 

A relatively small number of referrals are in respect 
of staff working in Supported Living Services. 
However this year they represent 15% of all referrals 
in respect of people with a Learning Disability so 
we will be speaking to partners in Healthwatch and 
Knowsley Disability Concerns to agree a quality 
assurance process for supported living schemes.

The information may contribute to the explanation 
for the rise in referrals concerning alleged incidents 
occurring in the person’s own home. However a 
more significant factor appears to be the number of 
incidents where the alleged perpetrator is a partner, 
family member, friend or neighbour. This now stands 
at an overall rate of 36% of all referrals, up from 
30% in 2011/12. Nor can this be attributed to 
exceptional circumstances affecting a limited number 
of people as it is the highest percentage across all 
service user groups except substance misuse and 
vulnerable people which anyway have significantly 
fewer referrals.  

The Board has prioritised ensuring greater 
awareness of the potential vulnerabilities of many 
people living in the community to residents across 
the Borough. It may be that this has encouraged 
reporting of incidents which may not have previously 
been brought to the Board’s attention. However it 
must also be recognised that many people in our 
community are themselves under pressure. 

Dealing with these situations can be difficult and 
require great sensitivity from staff. We have been 
strengthening our links with colleagues in Advocacy 
Services and will continue to look for ways of 
addressing these incidents.

We recognise that there is a particular need to 
capture the experience of victims to ensure that the 
safeguarding process has delivered the outcome that 
they wanted. We are mindful that we must find the 
balance between keeping people safe whilst allowing 
them to enjoy relationships that are important to them.

Improved awareness and recording has enabled 
us to reduce the number of referrals where the 
perpetrator is not known from 31% in 2010/11 to 20% 
last year and now 16.5% this year. We will continue 
to seek to reduce this further as knowing who is 
responsible is of vital importance in preventing any 
abuse in future. 

Table 10 
Percentage of referrals in respect of main groups of perpetrators across Client Categories

   Physical and 
 Learning disability Mental health sensory Older person Total 
   
Partner/Family friend/Neighbour 23% 39% 25% 24% 36%

Home and domicilliary care staff 25% 0% 11.5% 6.5% 5.5%

Residential care staff 7% 7.5% 8% 18% 13.5%

Supported living service staff 15% 2% 2% 0.5% 4%

Other vulnerable adult 15% 9% 2% 16% 14%

Unknown 13% 7.5% 15% 19% 16.5%
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Table 11 
Case conclusions 2012/13

Partner update    
Knowsley Pensioners Advocacy and Information Service (KPAIS)

Throughout the year, KPAIS has worked in partnership to deliver and promote independent advocacy with 
the Knowsley Advocacy HUB and Knowsley Disability Concern (KDC).  This partnership work promotes the 
value and benefits of advocacy for professionals and potential referral bodies which ensures that the service 
user is able to access independent support when they are in a vulnerable situation. 

KPAIS continues to work in partnership with Knowsley trading standards department to deliver the TASK 
service (Trader Approved Scheme for Knowsley) which safeguards older and vulnerable people from rogue 
traders, by giving them access to reputable, reliable traders who have been vetted and who are continually 
monitored by other users.  TASK deals with approximately 1,500 calls per year.  TASK is 10yrs old this year 
and regularly receives excellent feedback from users.

KPAIS has delivered one-to-one independent advocacy on three safeguarding cases this year for older 
people, one of which is non-instructed advocacy (where the client lacks capacity to instruct the advocate 
specifically regarding the issue at hand) 

This is a relatively low number of referrals and  KPAIS would like to see an increase in referrals for 
safeguarding cases for older people, ensuring those affected by abuse always have a voice. KPAIS will 
continue to promote and raise awareness of the service subject to resource availability. 

KPAIS has also supported two people in reporting hate crimes through the Speak Up service.

Although the overall profile is similar to last year there 
are some differences which we need to understand.

There has been a rise in the percentage of 
investigations which result in a finding of 
“Inconclusive” (from 5% in 2011/12 to 10% 2012/13) 
and “Not Substantiated” (from 50% to 58%) and a 
commensurate reduction in the number of cases 
either Partly or  Fully Substantiated from 44% to 31%. 
The figures below give a more detailed breakdown 
for the numerically largest service user groups  
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% Case conclusion by outcome

Table 12
Case Conclusion Breakdown

   Physical  
 Learning Mental and Older 
 disability health sensory person 
   
Inconclusive or 8% 8% 5% 13% 
not determined
 
Not  59% 69% 70% 53% 
substantiated

Fully or partially  33% 23% 25% 34% 
substantiated

This would suggest that there are a number of 
referrals which could perhaps be dealt with in 
another way and may reflect the reduction we have 
seen in the number of Care Concerns reported. 
We will be reviewing the current arrangements for 
Care Concerns and the thresholds for reporting to 
ensure that we have the balance right. As well as the 
demand on resources we know that it is important 
that the response to any incident or concern is 
proportionate. It might also be that professionals, 
agencies and other referrers are erring on the 
side of caution. We will look at a sample of the 
“Unsubstantiated” investigations to try to understand 
why a referral was made and what factors were 
involved in reaching this conclusion.  We will also be 
looking at the decision making process and how this 
is being recorded.

Looking at the Case Conclusions in other areas 
suggests that the picture is complex. The most 
recent information, for 2011/12, indicates that there is 
considerable variation from borough to borough.  

We know that people’s lives and relationships 
are complex and their wellbeing depends on a 
combination of factors. Increasingly many people 
who are supported by services are not always able 
to tell staff what has happened or what they want. 
What was working well can unravel very quickly. 
Sometimes people do not want a safeguarding 
investigation to take place but simply want others to 
behave differently. 

We will continue to learn from our safeguarding 
investigations to ensure that all staff have the 
appropriate investigatory skills and that we are able  
to respond appropriately and proportionately to  
all situations. 

Table 13 
Case Conclusion Comparator Information



21Knowsley Safeguarding Adults Board Annual Report 2012/13

Care Concern Referrals 
Care Concerns are raised by a provider service when 
they recognise that the quality of care delivered has 
fallen short of the expected standards. The service 
then undertakes to provide details of why care 
was compromised and the actions they will take to 
prevent a similar occurrence happening again. If a 
number of similar incidents are reported by the same 
provider, a decision may be made to institute a wider 
safeguarding investigation.

We have seen a reduction in Care Concerns reported 
during this year and consider that some may have 
been referred as safeguarding issues. We will 
be reviewing the Care Concern process and the 
thresholds in the coming year to ensure all providers 
are clear about the correct response to differing 
situations

Overwhelmingly, the concerns came from residential 
settings and the most frequently reported concern 
involved minor medication errors which did not result 
in harm, followed by compromise to a service user’s 
dignity and one issue of failure to ensure the safety of 
a service user. 

We are able to monitor many on these through the 
regular Medicines Management Reviews which are 
conducted by colleagues in NHS Merseyside and 
which are reported to the Quality Information Group.

A further number of referrals were in respect of 
incidents involving two service users and we support 
service providers to use the Vulnerable Perpetrator 
Risk Assessment in these circumstances. 

We will continue to focus attention on care standards 
across service areas, but particularly residential care 
whilst encouraging service providers in other sectors 
to remain vigilant. 

The Quality Assurance Framework
The Board and the Safeguarding Adults and Quality 
Assurance Unit continue to work within a broad multi-
agency approach, including commissioners, provider 
services, the Care Quality Commission, Healthwatch, 
the Options Service and neighbouring Local 
Authorities to ensure the highest standard of service 
delivery to vulnerable adults who receive domiciliary 
care services, supported living, day care services and 
residential care, both in the Borough and beyond.   
The Quality Assurance work strand is a key area of 

activity which focuses on working with providers to 
raise standards and improve the quality of care.

We continue to work with our established Three Tier 
Arrangements, receiving and co-ordinating a wide 
range of information on the quality of services.

These are:

• Tier 1 - Regular reviews by Health and Social 
Care Staff

• Tier 2 - The Quality Information Group (QIG) to 
receive and analyse information from individual 
reviews, complaints and other information and 
determine any actions needed to improve 
standards

• Tier 3 - Quality Assurance Management 
Reviews with the Registered Manager and/or 
Registered Owner to ensure a more detailed 
service improvement programme is in place if 
necessary

Both the Safeguarding and Quality Assurance Unit 
and other partners, such as Commissioners have 
used information from the QIG to inform service 
development, such as the Residential and Nursing 
Home Strategy and to focus resources to improve 
care, such as the Care Home Quality Project outlined 
later in this Report.

A Safeguarding Investigation, QIG meeting or 
Management Review can make a decision that all the 
residents/service users who are receiving care from 
a particular provider will have a further, unscheduled 
review. The role of the District Nurse Assessors has 
been invaluable in ensuring that service users are 
protected by having all their care and support needs 
assessed and monitored holistically. 

Recent months have seen an increase in the media 
reporting instances of poor care in a range of 
settings; there have been under cover and whistle 
blowing concerns which have given information 
not only of poor care but of criminal behaviour on 
occasions. We know that we cannot know everything 
that occurs, especially when standards can 
deteriorate rapidly due to staffing or other changes, 
but we believe that we have a sound infrastructure 
which allows us to respond rapidly when we are 
made aware of concerns. We also recognise that 
leadership is of vital importance in setting standards 
for all staff and consequently we have tried to support 
and strengthen registered managers.
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Achievements 2012/13
We have invested and worked with partners both 
to support care staff in delivering good quality care 
across all care sectors and to develop how this is 
monitored by Liaison Social Workers and District 
Nurse Assessors; LINk/Healthwatch volunteers and 
the Safeguarding Adults and Quality Assurance Unit. 

We have worked with partners and Board Members 
to increase awareness and improve understanding 
among all residents and professionals of factors 
that might leave people living in their own homes 
vulnerable to abuse or exploitation and the range 
of ways in which they can raise any concerns and 
improve support for the individual. 

The Board has reviewed arrangements for ensuring 
people placed out of borough are receiving good 
quality, safe services in the light of the Serious Case 
Review regarding  Winterbourne View. 

Good practice example    
Knowsley’s response to 
Winterbourne View

Transforming Care – A national response to 
Winterbourne View Hospital

In 2011, the BBC’s Panorama programme 
televised the shocking and systematic abuse 
of adults with learning disabilities placed in this 
private assessment and treatment unit. As a result 
of this, the Government and Department of Health 
have produced this report which requires that all 
areas take action to ensure that the people placed 
in both assessment and treatment units and 
secure units are kept safe and given good quality 
care and support.

Locally, the Council and Clinical Commissioning 
Group are working together to ensure all these 
recommendations happen. Knowsley is now part 
of a wider Merseyside Learning Disability Network 
which exists to ensure that issues that affect 
people across all boroughs are addressed in a 
consistent and effective manner.

All children and adults with a learning disability 
placed in either an assessment and treatment unit 
or a secure unit now have the quality of their care 
monitored very closely. This includes services 
such as access to health care, having someone 
to help them to speak up about important things, 
involving them and their families in planning 
their discharge and future arrangements and, 
where necessary, ensuring good practice is used 
to manage behaviour which can be viewed as 
challenging for families and care providers to  
live with.
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Good practice example    
Quality Project in Care Homes 

As part of the Quality Assurance Framework Knowsley Health and 
Social Care Services work closely with providers to support them to 
deliver good quality care. We recognise that the role of the Registered 
Manager is crucial in establishing high standards and developing 
staff to ensure that quality is embedded in all aspects of day to day 
care delivery.  We also know that the role can be a lonely one and 
relatively unsupported. With that in mind the Safeguarding and Quality 
Assurance Unit, in partnership with the Integrated Commissioning Team 
decided to establish a project with a small number of care homes to 
give the Registered Manager some dedicated support and additional 
capacity to focus on enhancing the quality of the service provided 
and identify any specific areas of performance they had identified as 
needing improvement. After a competitive tendering process Your Care 
Associates was appointed to undertake a pilot support project for a 
group of local care homes. This is an organisation with experience of 
working in a number of areas across the country and with particular 
expertise in residential care and supporting people with dementia. 

Five Care Homes participated in the first phase of the project which 
took place from October 2012 to March 2013. Each Manager identified 
particular aspects of their service and established targets for themselves 
and their staff.

The Project acknowledged that care provision can be challenging 
and that it is important that Commissioners and the Safeguarding and 
Quality Assurance Unit develop good, transparent working relationships 
with providers so that we can offer support as well as challenge and 
enforcement action to support homes in their quest for quality.

By the end of the Project each Home was able to demonstrate real 
benefit. Your Care Associates reported that “The participating homes 
have improved their quality monitoring.  This has resulted in improved 
care received by the people living in the homes........All the managers 
participating have developed their leadership skills giving the homes a 
greater chance of offering modern care to their local community for  
the future”.  

This is an example of the commitment in Knowsley to use a range of 
resources to seek to improve the quality of care. It is the leaders of 
local homes that affect the care enjoyed by the local community.   
By supporting these managers the care received by the older population 
within Knowsley will be improved. Your Care commented that “It’s 
refreshing to work alongside a local authority that takes such positive 
steps towards care quality”.

Feedback from the participating managers was very positive with the 
following comments “The monthly visits have really helped me to focus 
on my service provision”, “Our service users have a better quality of 
life”, “Excellent support and understanding to enhance our previous 
practices, cannot think of any way in which we could have been  
helped better”.

In the light of this positive experience we have extended the Project and 
have just identified seven further Homes to participate in the next phase. 
In addition most of the Managers who participated on the first phase 
have opted to continue their association with it. 
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Key Priorities 2013/14
Review the Care Concern process to ensure that 
thresholds are still appropriate and that investigation 
reports adhere to SMART principles, i.e. Specific, 
Measurable, Achievable, Realistic, Timely. We will 
host an event for care providers in order to review 
lessons learnt from the analysis of Care Concerns 
reported during the year and to refresh their 
knowledge of the process.

Continue to work with partners to establish robust 
processes to ensure that we deliver personalised 
outcomes for people who have been the subject of a 
safeguarding investigation.

Continue to work with all partners to ensure that 
everyone is able to recognise the signs of potential 
abuse/neglect, especially in the community and is 
able to raise any concerns  
 
Continue to work with partners to maximise the use 
of advocacy services to ensure that adults at risk are 
supported throughout the safeguarding process.

Safer Workforce Development
The Board recognises that the delivery of an effective 
Safeguarding Adults service is dependent upon a 
well-trained, competent, confident and motivated 
workforce.

The Workforce Development Group continues to 
oversee the delivery of a comprehensive programme 
of multi-agency training provided free of charge to 
participating agencies. Across the year just under 
600 staff from the statutory, independent and 
voluntary sectors received training. This represents a 
decrease in the number of training places taken up 
compared with 2011/2012. There are likely to be a 
number of reasons for this:

• some organisations have developed their own 
internal arrangements for Safeguarding Training, 
rather than participating in the multi-agency 
training courses. For example, 226 Knowsley 
staff members from the 5 Boroughs Partnership 
NHS Foundation Trust completed their in-house 
elearning package during the year.

• at a time when services are experiencing 
reductions in staffing levels it has become 
increasingly difficult to release staff to attend 
multi-agency training events away from their 
place of work

• opportunities to network with Service Providers 
are fewer due to a reduction in staffing in the 
Safeguarding Unit and the Procurement Team 

The following Safeguarding courses were delivered 
during 2011/12: 

Competence Framework Level One:

• Safeguarding Adults and Children Alerter 
Workshop a half-day course delivered to 150 
participants per session by AftaThought Training 
Consultants. This is a multi-agency course 
recommended for all staff, including managers 
and supervisors, in any agency working with the 
general public, with children and their families 
and with adults at risk. The course provides 
information on how to alert appropriate people 
in order to protect adults and children from 
abuse; it emphasises the need to overcome 
barriers to whistle blowing and promotes the 
need to facilitate closer working together and 
understanding of multi-agency roles when 
abuse is identified or suspected.  The course 
highlights issues through the use of case 
scenarios presented by actors who will then 
answer questions from the audience in role.

Competence Framework Level Two:

• Principles and Practice a 1-day more 
detailed awareness course appropriate for all 
levels of staff in all organisations. The course 
provides information on recognising and 
reporting abuse, the values and principles on 
which the Safeguarding Adults Policy is based, 
challenging discrimination, recording and 
information sharing. 

• Principles and Practice Refresher this half-
day Refresher course was introduced during 
the year to avoid the need for attendees of the 
full course to refresh by completing the same 
course again. Take-up has been low,  possibly 
due to a lack of awareness of the availability of 
this course. 

Competence Framework Level Three:

• Manager’s Response a half-day course for 
Managers, Deputies and Supervisors detailing 
their roles and responsibilities as managers 
in the safeguarding process. Following a 
review of this course an alternative provider 
was commissioned in February 2012, this has 
been successful in improving the quality of the 
training. 
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Competence Framework Level Four:

• Investigations in casework a two day course 
for social workers and community nurses 
who are required to undertake Safeguarding 
Adults investigations as part of their role. 
The course aims to develop participants’ 
skills in undertaking effective multi-agency 
investigations. It has been extended to 
encourage reflective practice and includes a 
role play interview with an ‘adult at risk’.

• Risk Assessment in Safeguarding a 
two day course for social workers to ensure 
they understand risk assessment and risk 
management within safeguarding . An objective 
of the course is to enable social workers to 
develop confidence in assessing risk and to 
ensure that risk management is balanced 
against the rights of the individual. 

Competence Framework Level Five:

• Incident Management Convening and 
Chairing Safeguarding Adults Meetings 
a two day course for designated Incident 
Management Officers; these are the Service 
Managers, Team Managers, Deputy Team 
Managers and Senior Practitioners from the 
Locality Teams and the Community Mental 
Health Teams who are required to co-ordinate 
the response to a safeguarding alert as part of 
their role.

• Incident Management Officer (IMO) Forum 
a half-day forum facilitated by the Safeguarding 
Adult and Quality Assurance Unit for designated 
Incident Management Officers to share good 
practice, resolve problems and develop their 
knowledge and skills with the aim of promoting 
consistent practice across Knowsley.  

Good practice example    
Incorporating Learning into Practice

During the formal 2 day course for Incident 
Management Officers (IMOs)  ‘Convening and 
Chairing Safeguarding Adults Meetings’ it was 
identified that Knowsley needed to develop a new 
Report format for recording Safeguarding Adults 
Investigations which would incorporate all aspects 
of an investigation covered in the training. 

A draft was produced by the Safeguarding 
Adults Unit and presented at the IMO Forum, 
which meets three times a year to share learning 
and good practice.  The Forum developed and 
amended the draft Report and agreed that the final 
version should be piloted across the social work 
Teams with the aim of ensuring a more robust and 
consistent approach to investigating incidents of 
abuse and neglect. This in turn will lead to better 
outcomes for adults at risk. 
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Achievements 2012/13
We have continued to work with all partner 
agencies to ensure that they have a workforce 
which understands and operates within the Board’s 
Workforce Development Strategy and can report to 
the Board on the number of staff undergoing training.

We have worked to strengthen the investigatory 
process within the safeguarding procedure to ensure 
a robust investigation of the more complex referrals; 
a template for an Investigation Report has been 
drafted and will be piloted in the coming year. 

The Workforce Development Sub Group has 
reviewed and updated the Workforce Development 
Strategy to ensure that the guidance and 
learning outcomes contained within the National 
Competence Framework for Safeguarding Adults 
are included. The revised strategy sets out the 
competences for all levels of training commensurate 
with the different roles in the Safeguarding process 
and has been circulated across partner agencies. 

The Workforce Development Group continues to 
oversee the delivery of a comprehensive programme 
of multi-agency training provided at no cost to 
participating agencies. A key objective is to continue 
to ensure that the training is fit for purpose and 

Training delivered 2012/13

   KMBC   Other 
  Adult Social Non-Adult  Independent (inc private /  
 No. of Care Social Care  & vol sector non health Total
Title of Course courses  participants participants Health Trusts participants care) participants
      
Safeguarding Adults and  6 80 27 16 310 7 440 
Children Alerter  
Workshop 

Principles & Practice 8 35  21 13  69

Manager’s Response 1 2  8 10  20

Investigations in  1 11  2   13 
Casework 

Risk Assessment in  1 8 2 2   12 
Safeguarding 

Incident Management -  1 7  5   12 
Convening and Chairing  
Safeguarding Meetings
 
Incident Management  3 27  4   31 
Officers Forum
  
Total Numbers trained  170 29 58 333 7 597

continuously updated to incorporate changes in local 
and national policy and practice. 

As part of this process, a new course has been 
commissioned ‘Risk Assessment in Safeguarding’ 
aimed at staff responsible for investigating incidents 
of abuse. The course is delivered by Independent 
Clinical Initiatives Services Ltd (ICIS) and has 
received excellent feedback. This training reflects 
the need to ensure that staff have the necessary 
skills to assess risk and to ensure that appropriate 
management strategies are in place when there is a 
concern that someone may be at risk of harm from 
others. Attendees have identified a need for new 
risk assessment documentation and this is currently 
being drafted. 

The Multi-agency Risk Assessment process to 
support adults who place themselves at risk by 
making unwise decisions, has been implemented 
and training events have been held with the risk co-
ordinators from partner agencies.     

We have maintained an overview of national policy 
development in relation to the national vetting 
and barring scheme (formerly the Independent 
Safeguarding Authority) and criminal records 
disclosure (formerly the Criminal Records Bureau) 
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- now collectively known as the Disclosure and 
Barring Service (DBS). Training courses have 
been updated to include information about the new 
arrangements. More information about the DBS can 
be found at the following link:
 
http://www.homeoffice.gov.uk/agencies-public-
bodies/dbs/

The Workforce Development Sub Group has 
developed links with the Care Providers Training 
Forum and will support the Forum by providing 
updates on safeguarding training and local and 
national safeguarding policy development. 

Key Priorities 2013/14
In the light of the Care Bill we will continue to monitor 
and review the Training provision to ensure it is fit for 
purpose and appropriate for staff at all levels.

We will request that all partner agencies adopt and 
implement the Workforce Development Strategy 
2013-2016.

We will continue to work with partners to maximise 
attendance at Multi-agency Safeguarding Training 
courses.

Partner update   
Aintree University Hospitals NHS 
Foundation Trust

Developments and Achievements
• The Safeguarding Group chaired by the 

Director of Nursing/Executive Director for 
Safeguarding ensures that safeguarding 
issues are discussed at divisional governance 
meetings and reported through to the Trust 
Assurance Board. 

• The Trust has been part of the NHS North 
West Transparency Study which looks at the 
incidence of hospital acquired pressure ulcers. 
Patients are asked a series of questions relating 
to care; staff are also asked questions relating 
to work practices. All cases are reported and 
a full root cause analysis is completed. A 
Pressure Ulcer Prevention group reports into 
the Safety & Risk Sub Committee. Learning 
sessions have been delivered for all staff 
throughout the year culminating with a Trust 
wide `Harm Free Care’ event June 2013.  

• The Trust held a joint event with Liverpool 
Mencap June 2012 to raise the profile of the 
work of the Learning Disability Group and how 
collaboration with the community learning 
disability health facilitators can improve care 
for patients with learning disabilities in acute 
hospitals. 

• The safeguarding adult lead has maintained 
safeguarding walkabouts with each Matron. 
This has enabled on the spot teaching with 
ward staff to raise the profile of safeguarding 
and the protection of the most vulnerable 
adults. 

• In response to the Francis report and 
to promote the Trust’s commitment to 
improving care to the most vulnerable the 
Trust established an `Executive Group’, 
with responsibility to scrutinise the 280 
recommendations to determine priorities 
for the Trust. All actions have been mapped 
across the Trust and linked into the business 
plan. There is a process in place to track the 
recommendations and provide assurance to 
the Board. 

• The Trust has appointed a Matron with lead 
responsibility for Dementia. Training strategy 
for clinical and non clinical staff has been 
approved with a variety of e-learning and face 
to face training available at level 1 and level 2.  

Activity: Safeguarding Adults Training
• 4075 (95%) staff have completed level 1 training 
• 2168 (86%) staff have completed level 2 training 

Priorities for 2013-2014 
• To have safeguarding leads from Clinical 

Commissioning Groups represented and 
involved in the Trust Safeguarding Group

•  To continue to broaden the organisation’s 
knowledge and understanding of safeguarding 
and focus on the recognition and prevention of 
abuse as well as promoting a robust response 
to incidents of abuse.

• To work with the Regional facilitator to 
integrate the Prevent Strategy and training to 
safeguarding vulnerable adults and children 
from being exploited and recruited into 
extremism.

• Dementia care to be integrated into every day 
practice with the introduction of dementia 
champions at ward and department level. 
Establish a dementia volunteering programme 
to support patients and carers whilst in hospital.
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The Board works with all partners and providers both 
to ensure that all services provide good standards 
of care and, if this falls short, then remedial action 
is taken immediately. Central to this approach is a 
shared commitment to sharing experiences and 
using every opportunity to learn lessons.

Given the changing profile of referrals, we have also 
recognised the importance of engaging residents 
from all walks of life in taking responsibility for friends 
and neighbours who may be at risk especially in the 
community. Therefore we have continued our work 
with partners to ensure a wider awareness of Hate 
Crime and the services to support victims. 

Part of supporting people to live independently in the 
community is recognising their right to take risks and 
make unwise decisions. For this reason the Board 
has established a Multi-Agency Risk Assessment 
and Management Process within its Policy and 
Procedures. This supports the Board’s commitment 
to preventing harm and operates in parallel to 
Knowsley’s well established Policy and Procedures 
for reporting and investigating incidents of abuse 
and neglect, and is based on the same values and 
collaborative principles.

This Process has proved to be very useful in assisting 
staff across a range of agencies to support people 
who are placing themselves, and possibly others, at 
risk due to their own attitude or behaviours. Although 
self neglect does not fall within the parameters of 
safeguarding and is not subject to safeguarding 
procedures, it can reflect individual vulnerability and 

leave people open to various risk. By widening the 
professional response through the inclusion of staff 
from a range of disciplines, the Risk Assessment and 
Management Process has, in some cases, provided 
for a more robust risk assessment and more creative 
support arrangements. 

Quality Assurance 
Ensuring the quality of services and supporting 
providers to deliver this remains a cornerstone of 
the Board’s preventative approach. This is further 
strengthened by a robust network of inter-agency 
working. This year information from our quality 
assurance work and our work to capture the 
experience of people receiving care has made an 
important contribution to both the Commissioning 
Strategy for Residential and Nursing Care and the 
tender for Home Care Providers. 

In addition to the Home Care Quality Audit there have 
been other initiatives to support providers to improve 
quality. As previously stated, the Registered Manager 
in any service has a pivotal role to play in ensuring 
that all staff understand their role and deliver the 
highest quality care. However the role of Registered 
Manager in a care home can be a difficult and lonely 
one. In order to support Registered Managers in 
care homes to support staff to embed quality in all 
their day to day work we established a project to 
support Registered Managers in their role.  To date 
five Registered Care Home Managers have gone 
through the Project with another group due to start in 
May 2013.

Prevention and 
keeping people safe
The Board has long recognised that the provision of good quality care and treatment 
services delivered by skilled and motivated staff, who understand the needs of 
individuals is the best way of keeping people safe by preventing abuse or neglect from 
occurring. For this reason preventive work and assuring the quality of care remains one 
of the Board’s priorities. 
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Following consideration of the Equality and Human 
Rights Commission (EHRC) Report into the 
experiences of people receiving home care we have 
worked with colleagues in commissioning and with 
Healthwatch to begin an audit into the experience 
of people receiving home care. We have used the 
key findings from the EHRC Report to inform the 
audit. Due to the numbers of people receiving home 
care we will be continuing this audit for the next 12 
months to capture as many views and experiences 
as possible.

Achievements 2012/13 
We have established the Risk Assessment and 
Management Process to support staff in all agencies 
to support people in difficult or challenging situations 
We have begun to develop a “Quality Indicators” 
for partners and provider services to provide a fuller 
picture of service delivery.

We have amended how we record the Safeguarding 
Process to ensure that the views of people subject to 
this are captured so we can better understand their 
experience. 

We have developed our existing links with LINk/
Healthwatch to begin the quality audit of home care 
providers.

Good practice example    
Risk Assessment and Management

J is a 41 year old single woman who was living in a homeless hostel. Her social history was turbulent; 
she had experienced unsettled accommodation and had been forced to stay with various friends for a few 
months before moving into the hostel. She had left a difficult relationship with her ex-partner and survived 
both physical and emotional abuse over a ten year period before leaving the family home.

J had been a frequent visitor to Hospital as a result of drinking alcohol excessively. She had a complex 
medical history including cirrhosis, an abdominal hernia, arthritis in her hips and depression. J also had a 
history of heroin misuse, but at the point of referral to the Social Inclusion Team was drinking to excess. 

J’s placement at the hostel was difficult to manage. She was often found in a drunken state and frequently 
associated with other drinkers at a nearby park. This increased her vulnerability significantly as her 
whereabouts and associates were often unclear. Staff were concerned that J was “drinking herself to death” 
and also suspected potential financial abuse by other residents, however J always denied any difficulties 
when staff made enquiries. 

The Social Inclusion Team began working with J to assess her circumstances and enlist specialised support, 
using local agencies such as Alcohol Services Knowsley (ASK), the Options GP and Nursing service, hostel 
staff and SMART Recovery groups. A Support Worker undertook motivational work with J and helped her 
attend scheduled appointments with these agencies. Given the high risks associated with this case, the 
Social Inclusion Team convened Multi Agency Risk Assessment Meetings involving all relevant agencies. 
These meetings enabled all agencies to work collaboratively to help reduce risk factors associated with this 
case.

With sensitive and sympathetic support the Social Inclusion Team worked closely with J to plan a long-
term solution to her underlying substance misuse problems, this included the benefits of her attending a 
residential rehabilitation placement. She agreed to an assessment at a rehabilitation placement and this 
proved to be a turning point in her life.

J left the homeless hostel and began her placement with a degree of anticipation following an uncomfortable 
in-patient alcohol detoxification. After 4 months in rehab J has made significant progress, she has remained 
sober and is a valued member within group work sessions. She has also attended CRUISE bereavement 
counselling, which she states has helped immensely and has recently begun attendance at the Freedom 
Domestic Abuse Survivors group which has enhanced her understanding of the cycle of domestic abuse.  

J continues to be supported by the Social Inclusion Team whilst she remains in rehab and following her 
discharge. She previously worked as a secretary and benefits advisor and has expressed a willingness to 
return to this field upon the completion of her rehab placement.

Social Inclusion Team – Adult Social Care
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Partner update   
Healthwatch Knowsley

The Health & Social Care Act 2012 established 
local Healthwatch in April 2013. The aim of local 
Healthwatch is to give residents and communities 
a stronger voice to influence and challenge how 
health & social care services are provided within 
their locality. Healthwatch Knowsley carries 
many of the same functions of Knowsley Local 
Involvement Network (LINk) with some additional 
powers and responsibilities. 

Healthwatch Knowsley enables people to share 
their views and concerns about local health & 
social care services, and find out where services 
are doing well, and where they can be improved. 
It will also be able to alert Healthwatch England to 
concerns about specific care providers. 

Healthwatch Knowsley has a statutory seat on 
the Health & Wellbeing Board. This will ensure 
that the experiences and views of patients, 
carers and other service users are taken into 
account when local needs assessments and 
strategies are prepared. Healthwatch Knowsley 
also has a non-voting seat on the Knowsley 
Clinical Commissioning Group (CCG) Board, the 
organisation to represent the local community.

In addition Healthwatch Knowsley will support 
any complaints function by signposting people 
to Independent Healthwatch Advocacy in a 
timely and appropriate manner.  Healthwatch 
Knowsley will maintain a relationship with the 
Independent Healthwatch Advocacy service, 
to share information where appropriate (with 
suitable safeguards for data protection, to ensure 
confidentiality).

Healthwatch Knowsley looks forward to building 
on the relationship that was developed between 
Knowsley LINk and the Safeguarding Board and 
continuing the partnership work around Enter and 
View with the Safeguarding Team.
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Good practice example    
Quality Audit of Home Care Providers

On-going partnership work with Healthwatch Knowsley (formerly LINk) and the Safeguarding Adults Unit 
has seen the commencement of a piece of work which will help us to establish how satisfied people are 
with the quality of home care support they receive from local service providers, recognise good practice 
and identify particular issues in order to identify areas for improvement.

Initially it was agreed that service users supported by the four companies currently delivering the greatest 
number of visits would be contacted in the first phase together with people supported by one smaller 
company that delivers a substantial percentage of the support in the North of the Borough.   It was agreed 
that in the first phase contact would mainly be by phone.  

To date 100 people have been invited to take part in the survey, 63% participated, 18% declined and 19% 
couldn’t take part for a number of reasons including 12 people who could not be contacted, admission to 
hospital, and changes in care provision.

A couple of people surveyed said that they were concerned at the amount of travelling care workers had to 
do and two actually said they felt that the organisers should do more to re-arrange visits so staff didn’t have 
to walk as far. Continuity of staff was a concern for some people particularly when their regular carers were 
unavailable.  For some people not getting regular carers had been an issue in the past but had improved; 
whilst others were unhappy because they had lost their regular carers and as a result did not receive 
consist care. One lady said “I lost a lovely lady because they gave her too many hours; I get lots of different 
ones now my regular lady has left” another lady when asked if she had a regular carer said “whoever 
knocks on the door”.

Overall there are more people happy with their care than not, some of the more positive and negative 
comments are detailed below:
“I would give the two current carers a medal” 
“I can’t blame the relief carers for being late as I know they have to fit people in” 
“I appreciate what a demanding job it is”
 “wish they would wash their hands more”
 “Brilliant service currently”, 

A couple of people said they were really happy with the care staff but felt the attitudes of office staff could 
be improved, one saying “office staff continually ringing the carers and stopping them getting on with their 
work”. Conducting the survey enabled a few service users who mentioned some areas of concern to have 
them investigated, this led to an increase in care for one couple and a payment query to be resolved for 
another; a few people were given the contact number for the Knowsley Access Team in order for future 
queries to be followed up.

Survey respondents by total
Next phase
Service users supported by other local providers 
will be contacted, and Healthwatch are looking for 
volunteers to conduct some home visits.  Appropriate 
support for people with Dementia is really important 
and the next stage of the quality survey will include 
contact with carers of people with dementia in order 
to gain their valuable feedback on behalf of the people 
they care for.  To support this work, the Admiral 
Nurses will contact carers and ask if they would like 
to participate, if so, and with their permission, their 
details will be passed to the Safeguarding Adults Unit 
for follow up.  
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Key Priorities 2013/14
We will be working with partners to find more ways 
of ensuring that we have independent contact with 
people who have been the subject of a safeguarding 
investigation to ensure that this has delivered positive 
outcomes for them. (We began to address this 
with LINk/Healthwatch in 2012/13 but capacity and 
communication issues resulted in limited progress)

We will continue to support Registered Managers 
through the provision of the “Your Care” Project 
and will disseminate the learning from this to all 
Managers.

Based on the work already undertaken we will agree 
a wider range of quality indicators with NHS partners 
and reporting arrangements to the Board.

Partner update   
5 Boroughs Partnership NHS 
Foundation Trust

The Safeguarding Adults Team has been 
restructured and is co-located with the 
Safeguarding Children’s Team.  A new post of 
Head of Safeguarding which covers both the 
Adults and Children agenda has been established.

The Trust has also taken full responsibility for 
Safeguarding Adults across Community Health 
Services in Knowsley since their integration in 
2011 and has located within the Borough

The Safeguarding Team has been involved in a 
series of internal quality reviews across the Trust 
looking at standards and patients’ experience 
of care. The reviews follow a format based 
on the Care Quality Commission Outcome 7 
“Safeguarding People who use services from 
abuse”. This is enabling us to identify areas of 
practice which require improvement and to share 
good practice across the Trust. The reviews 
conducted so far across Knowsley services 
indicate that services are meeting compliance with 
Outcome 7.

A total of 226 Trust staff working across Knowsley 
have completed the Safeguarding elearning 
course.

Partner update   
Mersey Care NHS Foundation Trust

Throughout the year the Trust has worked to 
improve service user and carer representation by 
including Service User/Carer representative on 
Safeguarding Strategy Group (SSG).

We have updated & revised the Trust’s Policy & 
Procedure for Safeguarding Adults from Abuse 
and have included a safeguarding statement 
within the ‘Recognition, Prevention & Therapeutic 
Management of Aggression & Violence Policy’. 
In line with this we have established a ‘No Force 
First’ Group with the aim of reducing incidents of 
physical restraint throughout the Trust.

We have recruited the Safeguarding Adult Lead, 
a Safeguarding Trainer Post and identified a Trust 
wide lead for the Prevent Strategy.

We have delivered a range of safeguarding 
training events including:

• Level 3 Safeguarding Training 

• Level 2 E- learning package 

• MeRIT/MARAC Internal Training

A Safeguarding Responsibilities statement now 
forms part of every Trust Job Description.

We have conducted an audit of safeguarding 
practice and developed Safeguarding Brochures, 
for all staff & Service Users/Carers respectively. 
We also conduct weekly mock CQC Inspections 
with the aim of driving up standards.
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Partner update   
NHS England

Merseyside Quality Surveillance Group 

Background

In its review of early warning systems published in 
2010, the National Quality Board(NQB) stated: 

safeguarding quality is not the responsibility 
of a single organisation or reliant on a single 
process. Its success is dependent on the 
culture within and between organisations 
which, in turn, needs to be underpinned by 
robust systems and processes and clarity 
around roles and responsibilities. It is a  
collective endeavour and a collective 
responsibility. (NQB 2010 P.9)

The NQB set out that in order to ensure that 
different parts of the health system do indeed 
work together, a network of Quality Surveillance 
Groups should be established across the country, 
bringing health economies together locally and in 
the four regions.

NHS England (Merseyside) has established a 
Quality Surveillance Group (QSG) which is a 
proactive forum for collaboration, providing the 
health economy with: 

• a shared view of risks to quality through 
sharing intelligence; 

• an early warning mechanism of risk about poor 
quality; and 

• opportunities to coordinate actions to 
drive improvement, respecting statutory 
responsibilities of and on-going operational 
liaison between organisations. 

The QSG is a forum through which different 
organisations who do have statutory powers and 
responsibilities can come together to discharge 
their responsibilities in a more informed and 
collaborative way which will only be effective if all 
those sitting around the tables exhibit the values 
and behaviours that put patients and service users 
first.

Partner update   
NHS England

Membership of Merseyside QSG includes:
NHS England Merseyside Area Team  Director 
(Chair) and Directors
CCG Accountable Officers, Chairs  & Quality leads
HealthWatch 
Cheshire & Merseyside Deanery
Health Education England
CQC Compliance Manager 
Monitor Compliance Manager 
Local Authority representative(s) 
NHS Trust Development Authority representative 
Public Health England Centre Director 

Scope of Quality Surveillance Groups 
Quality Surveillance Groups are primarily 
concerned with NHS commissioned services: 
those services that are funded by the NHS, 
including relevant public health services: 
• public, private, not for profit and third sector 

providers; 
• primary, secondary, and tertiary services; 
• operating in the community and in acute 

settings; and 
• mental health, dentistry, general practice, 

offender and military health services. 

QSGs will look to answer questions such as:
• What does the data and soft intelligence 

we have tell us about where there might be 
concerns about the quality of services being 
provided to our community?

• Where are we most worried about the quality of 
services? 

• Do we need to do more to address concerns, or 
collect information than we are already? 

• Where is there a lack of information and 
so a need for further consideration and/or 
information gathering? 

Key to the success of QSGs, and an important 
benefit of their establishment, will be the 
relationships that are built allowing organisations 
to gain a deeper understanding of each other’s 
roles, responsibilities, the information they have 
and the actions they can take.
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Workforce Development
One of the key objectives of the Safeguarding Adults 
Workforce Development Strategy is to ensure that 
all staff and volunteers in the wider workforce have a 
good understanding of their roles and responsibilities 
not only in recognising and reporting abuse, but also 
in the prevention of abuse. 

Achievements 2012/13
We have begun to work with partners and providers 
to agree how best they can report on workforce 
development issues and the number of staff who 
have attended training events to the Board. We 
have worked with the Procurement Team and 
Commissioners to ensure that safeguarding and 
training requirements are included in contracts. 

We have continued to work with Merseyside Fire 
and Rescue Service (MFRS) following an event for 
Care Home Managers to disseminate lessons from 
a Serious Incident in Scotland; MFRS have been 
proactive in providing updates on their work with 
Care Providers at Meetings of the Safeguarding 
Board. 

We have worked with the domiciliary care providers 
to ensure that the recommendations of the Inquiry 
into Home Care Services for Older People by 
the Equality and Human Rights Commission are 
implemented locally.

Merseyside Police Special Branch presented 
information to the Board about the Channel Project, 
which is part of the Home Office’s Prevent Strategy 
and aims to prevent children and adults from 
being drawn into terrorist related activity. Channel 
uses existing multi-agency partnerships to identify 
individuals at risk of being drawn in, to assess the 
extent of the risk and to develop appropriate support 
to divert the person before illegal activity occurs. 

Priorities for 2013/14
We will ensure that the findings from the Quality Audit 
of Home Care Provision are fed back to all providers 
and inform workforce development within the sector.

We will use information about the experience of 
people who have been the subject of a safeguarding 
investigation in the development of training events for 
Incident Managers and Investigators.

We will host a Workshop to Raise Awareness of 
Prevent for Board members facilitated by Merseyside 
Police to clarify the roles and responsibilities of 
partners in preventing the radicalisation of children 
and adults into terrorist activity. 

Mental Capacity Act (MCA) / Deprivation 
of Liberty Safeguards (DOLS)

The Board recognises that some of our most 
vulnerable adult residents are those who do not have 
capacity to make decisions about their own health/
welfare and financial affairs in relation to their care 
and treatment. 

The Mental Capacity Act 2005 continues to raise 
professional and practice challenges for health and 
social care staff across the Borough in statutory and 
commissioned services.  

The Safeguarding Adults and Quality assurance Unit 
continues to take a lead role providing professional 
leadership on the operation of the Mental Capacity 
Act and statutory Deprivation of Liberty Safeguards 
process.  

The Knowsley MCA/DOLS Subgroup of the 
Safeguarding Adults Board continues to meet 
regularly with the focus on promoting good practice, 
monitoring and quality assurance of all issues related 
to MCA/DOLS and Court of Protection.  

Deprivation of  
Liberty Safeguards Referrals 
The following table & chart shows DOLS referrals for 
April 2012 to March 2013 which are known cases to 
adult services:

The above information on DOLS referrals indicates 
that those aged over 65 years with an organic mental 
illness diagnosis (Dementia) represent the largest 
group (90%).

Origins for requests for Authorisations under Deprivation of 
Liberty Safeguards
 
Locality Teams 27

CMHT 2

Adults of Working Age 1
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In the previous year this group represented 75%, so 
this shows an increase in the number of referrals for 
this service user group. The ongoing inspection of 
care homes by the Care Quality Commission, local 
quality assurance arrangements and ongoing DOLS 
awareness training within care home settings may 
account for this increase in referrals across the year. 

Breakdown of referrals from  
Supervisory Bodies  
(Local Authority & NHS) since 2009

 

The above bar chart shows the current figures as a 
comparison of the DOLS referrals and authorisations 
from 2009 to 2012/13 for Local Authority and NHS 
Knowsley. 

The figures demonstrate a fluctuating picture with the 
percentage of DOLS referrals authorised rising from 
32% in 2011/12 to 43% in 2012/13.

This higher figure may be representative of the 
increased awareness of DOLS within care homes 
and Hospitals, with more appropriate referrals to 
the Supervisory body. Overall the DOLS referrals for 
the NHS remain comparatively low, however we are 
continuing to raise awareness and provide training to 
colleagues in health and social care settings in light 
of the recent changes. 

As from April 2013, Local Authorities will take on 
the Supervisory Body function for Deprivation of 
Liberty Safeguards in Hospitals, from what was the 
Primary care Trusts. As a result, Local Authorities will 
be the only Supervisory Bodies Authorising DOLS 
outside that of the Court Of Protection. Additional 
funding is being made available in April 2013 to Local 
Authorities to support them in extending their role 
which will include, assessing and Authorising DOLS 
in Hospitals. 

The following case study is indicative of an urgent 
Hospital Authorisation request that highlights the 
prevalent indicators such as Age; Mental Health, and 
physical condition.    

Deprivation of Liberty Authorisation and total cases

 Total Referrals Authorisation

Knowsley Council 2012-13 23 8

Knowsley Council 2011-12 23 6

Knowsley Council 2010-11 27 13

Knowsley Council 2009-10 22 8

NHS Knowsley  2012-13                             7 5

NHS Knowsley 2011-12 5 3

NHS Knowsley 2010-11 5 2

NHS Knowsley 2009-10 4 2
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Good practice example    
Deprivation Of Liberty Safeguards 
(DOLS )

Mr J is an 80 year old gentleman, who prior to his 
recent admission to Hospital lived alone in the 
Community. Since the death of his wife, Mr J’s 
family have been increasingly concerned about 
his increased confusion, inappropriate behaviour 
and self neglect. His physical condition has also 
deteriorated, resulting in the need for surgery on 
his leg. 

Whilst in Hospital, Mr J became increasingly 
agitated, and appeared to be disorientated of time 
and place. He was diagnosed with delirium which 
may have affected his mental capacity in relation 
to his decision to leave the Hospital. He refused 
investigations and constantly asked to leave the 
Hospital. 

After surgery Mr J was unable to walk 
independently and required the use of a 
wheelchair. On two occasions he was found  
at the exit of the Hospital attempting to leave. 

Hospital staff became concerned about the level 
of restriction Mr J was subject to, and they placed 
him on an urgent seven day Authorisation.  
They then made an urgent and standard request 
to the Supervisory Body. 

A Best Interest Assessor was appointed and 
the liaison Psychiatrist completed the Eligibility 
and Mental Health assessments.  As part of 
the Best Interest Assessment, the Best Interest 
Assessor considered whether a deprivation of 
his liberty was occurring. They concluded that 
the restrictions placed upon Mr J, including 
distraction techniques, 1-1 supervision, and 
returning him to the ward regularly, were in fact 
a proportionate response to the likelihood of him 
coming to some serious harm should he be left 
to leave the Hospital. He also concluded that the 
arrangements were in place to keep him safe from 
harm, and to allow recovery.

The Best Interest Assessor authorised this 
standard Deprivation of Liberty Safeguard for 
a period of 14 days. He felt that this would give 
sufficient time for a safe, well coordinated hospital 
discharge, involving Mr J’s Representative 
(Daughter), the Social Worker and Hospital staff.

Mr J’s physical health improved, and the 
delirium which had been caused by infection 
had disappeared. He was therefore able to 
have greater involvement in his future needs 
and wishes and was discharged back to his 
home, with the support of a comprehensive care 
package.    

Achievements 2012/13 
We have offered training on Mental Capacity issues 
and the role of the Court of Protection to a range of 
staff across agencies. 

In September 2012 a full day workshop on the 
Deprivation of Liberty Safeguards was delivered to 
Registered Managers/Deputy Managers of residential 
care and nursing homes and Ward Managers from 
within the borough. This was attended by 49 people.

Full day training events were provided on how to 
assess capacity and the additional wider statutory 
aspects of The Mental Capacity Act.  

Priorities for 2013/14
Ensure that all staff are aware of learning from Court 
Proceedings and Serious Case Reviews with regards 
to supporting people who lack capacity.

Work with partners in acute Trusts to develop Ward 
based learning opportunities.

Consolidate arrangements for responsibility for all 
DOLS referrals by developing the skills of the Best 
Interests Assessors in respect of hospital based 
assessments.

We will analyse the referrals which did not result in the 
authorisation of a Deprivation of Liberty Safeguard to 
support Managing Authorities to identify alternative, 
less restrictive ways of supporting people who may 
require some restrictions on their liberty to keep them 
safe.

Court of Protection Appointed Deputy 
for Finance & Property and Corporate 
Appointee
The Court of Protection Administrator within the 
Safeguarding Adults Unit and Quality Assurance 
Unit has continued to meet the demand of 
the management the property and finances of 
incapacitated service users. This is a growing area of 
financial responsibility, and to date we are managing 
twenty five corporate Appointeeships and fifteen 
Deputyships with an additional twelve referrals in 
various application stages. The Court of Protection 
Panel scrutinises and approves all applications for 
finance Deputyship and Corporate Appointeeship 
applications.  
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A number of these cases came to light following 
a safeguarding investigation and we anticipate 
that this trend will continue. In addition, The 
Court of Protection Administrator has identified 
concerns about financial abuse through her own 
investigations. The financial abuse of older people 
has been identified by Action on Elder Abuse as a 
significant nationwide issue. We have amended our 
safeguarding procedures to address the misuse of 
funds which can include the non payment of care 
charges and personal allowances for individuals.

Achievements 2012/13
We have continued to promote continued awareness 
raising of the property & finance Deputy and 
corporate Appointee application process for Adult 
Health and Social Care staff across all agencies.

We have reviewed the training needs of Local 
Authority Social Workers/Care Managers through 
a targeted training needs analysis and supervision 
for Court of Protection finance applications capacity 
assessments and Court applications for people who 
lack capacity to manage their own affairs.

Strengthen the audit and accountability procedures 
of the management of Financial Deputy & 
Appointeeships.  

With the DWP, we have streamlined the procedures 
for the assumption of corporate appointeeship in  
instances of financial abuse by the existing appointee.

We have strengthened the role of the Court of 
Protection Panel to ensure timely and consistent 
decision making in respect of all applications.

In comparison, the figures for Adult Safeguarding 
referrals in other Local Authorities in 2012-13 were: 

Halton - 8 referrals
Warrington - 10 referrals
St Helens - 4 referrals        

Priorities 2013/14
Monitor the demand for corporate Appointee and 
Deputyship to ensure that we continue to have the 
capacity to respond to identified need.

Review arrangements for the management of 
individual service user’s assets to maximise return on 
any investments.

Work with providers to ensure that people have every 
opportunity to contribute to end of life planning.

IMCA statistics for Knowsley 2012-2013

 Number of referrals

Instruction type 2011-2012 2012-2013

Serious medical treatment 12 19

Residence change 11 17

Adult safeguarding 18 13

Care review 6 3

Inappropriate 1 16

DoLS 4 0

Paid RPR 1 0

Total 53 68
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Independent Mental Capacity 
Advocate (IMCA) - Safeguarding 
Adults case study
Mr L is a 77 year old man who has schizophrenia 
and who lived with his daughter and her son. 
The daughter was thought to have mild learning 
difficulties and the grandson was only partially 
involved with the domestic arrangements 
spending little time at the family home. 
The initial safeguarding came about because 
when Mr L was admitted to hospital with chest 
pains, his daughter was seen to be seeking 
money from him and it became apparent that she 
had a new boyfriend whom she intended to have 
living at the family home. The safeguarding was 
concluded by Mr L’s admission to a nursing home 
and LA appointee-ship. 
For a long time Mr L resisted the idea of moving to  
a nursing home and initially it was hoped he could 
return home. However, his health deteriorated 
further and it became increasingly obvious that 
the cost of adaptations needed for Mr L’s health 
needs was going to be prohibitive and also given 
his decline there was some doubt as to whether 
he would benefit from the process. Eventually 
after several admissions to hospital, Mr L’s 
condition stabilized but at a lower level than 
previously. Mr L became amenable to the idea he 
would not be able to return home and a brother 
with whom he had not had contact for a long time 
started to visit and takes Mr L out for rides in his 
car.
The IMCA service was involved in Mr L’s case 
through referrals for adult safeguarding and 
change of accommodation. As the process moved 
along, the daughter’s boyfriend moved off the 
scene and there was a degree of reconciliation 
between father and daughter. There was also a 
reconciliation between the two brothers. Once 
the safeguarding was concluded and the brother 
was available and willing to be involved there was 
no longer a need for IMCA involvement. This was 
a case that lasted a long time, partially because 
there was more than one issue but mainly 
because Mr L’s health made some quite dramatic 
changes and while he was particularly ill it was not 
possible to determine what steps were going to be 
appropriate if or when he recovered. When ‘well’
Mr L was able to make his wishes quite clear 
which at least meant it was possible to determine 
what he did not want to happen even if it was 
not possible to achieve what he perceived to be 
an ideal outcome. Throughout all of this, IMCA 
provided a valuable safeguard to L’s rights and 
ensured due process ie. the Mental Capacity Act 
was adhered to.

Kevin Chan, IMCA Project Coordinator
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Key issues  
for the year ahead

Statutory role for the board
After a delay, the Government has confirmed its intent 
to place Safeguarding Adults Boards on a statutory 
footing. Local authorities have always been expected 
to lead adult safeguarding and the proposed 
legislation will formalise this as a duty. They will be 
supported by strong local partnerships with the NHS, 
Police, Social Housing, the third sector and providers.
A “stocktaking” exercise was undertaken in  
February 2013 which indicated that the Board in 
Knowsley is well placed to make this transition; 
however we will need to do further work to ensure 
that local arrangements are robust. As well as 
the legislation itself we will be using the ADASS 
Guidance, “Safeguarding Adults: Advice and 
Guidance to Directors of Adult Services to support 
our preparations. 

This is a major change for the Board, and one that 
is very welcome, however it will bring challenges 
to the Board and all members. The Board will be 
considering further investment in the leadership of the 
Board through the appointment of an Independent 
Chair and will be building on our strong partnerships 
to embed a shared approach to ensuring the 
safeguarding process achieves the outcomes for 
people that they themselves want.

We will be looking closely at the requirements 
on Boards to ensure that our current policy and 
procedures are still appropriate particularly in relation 
to the local authority’s “duty to make enquiries”. 
We will also be looking at our current arrangements 
for Serious Incident and Serious Case Reviews in the 
light of the future requirement on Boards to undertake 
Safeguarding Adults Reviews.

Leadership
The implementation of the Care Bill will heighten 
the importance of the Board’s Leadership role 
across the Borough. Safeguarding and the parallel 
focus on prevention and quality assurance operate 
on a number of levels across organisations and 
communities. The Chair and Board members will 
have a pivotal role in embedding safeguarding 
and the multiagency approach in all local policies, 
procedures and lines of accountability.

The Board will have to co-ordinate and ensure the 
effectiveness each member agency’s activities. 
The Care Bill stipulates that the Local Authority, 
Clinical Commissioning Group and local Police Area 
Commander must be core members and actively 
engaged in the work of the Board.  



40 Knowsley Safeguarding Adults Board Annual Report 2012/13

Managing rsk
Every aspect of safeguarding involves striking a 
balance between personal freedom of choice, or 
what we know someone would want, and always 
taking the safest option.  Each situation needs a 
proportionate approach. 

The Board now has a well established multi-agency 
approach to risk assessment and management. 
This recognises that some degree of risk is present 
in most situations and that agencies can respect a 
person’s individual decisions whilst working together 
to mitigate risks to themselves or others.

We will be looking at how the process has worked 
in individual cases to develop our understanding of 
“what works” and to improve our approach to risk 
management and identify future training needs.

Managing risks within a family or neighbourhood 
situation can be particularly challenging. We know 
that we still have much to understand and learn 
in these situations. We will continue to work with 
partners to address this area so that we can ensure 
that people are safe whilst respecting their choices 
and sustaining important personal relationships.     

Quality assurance
Monitoring the quality of services will continue to be 
a priority. We have developed closer relationships 
with social care commissioners with information for 
the Quality Assurance Group playing a key role in 
commissioning intentions and activity. The Clinical 
Commissioning Group had just been welcomed on 
to the Board and we will be working with them to 
develop the quality assurance framework still further.
We will continue to conduct regular audits into the 
quality of services.

We recognise that we have more to do to capture 
the experience of people who have been the subject 
of safeguarding investigations; if this had delivered 
the outcome they wanted and if it has made them 
feel safe. Work so far has demonstrated that this is 
a sensitive areas and one that may take some time 
and resources. We have identified that a number of 
different approaches will be needed as some people 
may not have the capacity to express their views, for 
others the situation may have been very distressing 
or they are fearful of the consequences. We are 
seeking to take this forward with Healthwatch and 
other partners in the next twelve months. 

We will continue to offer support to services identified 
as needing improvement through the range of 
specialist health and social care resources and 
dedicated support, such as the Your Care Quality 
Improvement Project.

Achieving good outcomes for people
The Care Bill makes clear that the Board must be 
responsive to local community experience, we  
already have close links with Healthwatch and must 
also establish other ways to involve the community in 
its strategy.

We will also need to ensure that the experience of 
the safeguarding process by service users and their 
families are consistently captured and that they are 
fully involved in the process.

We recognise that the safeguarding process 
must balance the need to protect people at risk 
of harm or abuse whilst maximising their personal 
independence and choice.



41Knowsley Safeguarding Adults Board Annual Report 2012/13

Appendix 1
Board business plan 2013/14

Joint planning, partnerships and accountability

Aim Actions Target Date Desired Outcome Lead

Prepare for and implement  All Board Members to: November Board and all Board Board Chair 
the requirements of the  • Agree future Chairing arrangements 2013 Members ready to 
Care Bill  for the Board  meet future statutory
  • Complete Self -Assessment and   requirements 
  identify future development  needs
 • Participate in Board Development  
  Event
 • Agree future funding arrangements  
  for statutory Board
 • Extend the current Information  
  Sharing Agreement 

Ensure that all Partner  Each Board Member to ensure their April 2014 All agencies have a All Board Members 
Agencies have a workforce  staff are appropriately informed and  highly skilled and 
which understands and  skilled and report annually on staff who  aware workforce 
works within the Board’s  have attended training on (other than 
Safeguarding polices and  that delivered as part of the Board’s 
procedure    own workforce Development Strategy):
 • Number of staff who have had SGA
  training that year
 • Number of staff attending MCA  
  training
 • Number of staff attending DOLS  
  training  

All Health Trusts to report  Agree reporting format with Trust Board November Reporting format Health Trusts and 
annually to the Board on  Members to include key safeguarding 2013 and activity agreed SA&QAU 
key safeguarding  areas: 
performance activity and  • Falls 
service improvement • Unsafe discharges
 • Acquired pressure areas
 • Incidents involving staff
 
Review the Board’s  • Ensure the workforce development January Board able to meet Head of 
multi-agency Workforce   events reflect the role of the Board 2014 new responsibilities Safeguarding and 
Development Strategy  and partner and provider agencies  and functions All Board Members
 • Ensure training events are  
  appropriate for the range of staff  
  across all services
 • Ensure that training events reflect the  
  changing role of the Board and the  
  revised Policy and Procedures
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Responding to abuse and neglect 

Aim Actions Target Date Desired Outcome Lead

Ensure that the experience  • Ensure that outcomes service users February People have positive SA&QAU and 
of service users involved in   want  are captured within the 2014 experience of partner agencies 
safeguarding process is   safeguarding process  safeguarding 
captured and that this  • Ensure that all service users have  process 
informs the development   appropriate representation from 
of practice  either family members or  The safeguarding
  independent advocates   process takes
 • Establish a process for identifying    account of the 
  service user experience of the   outcomes that 
  safeguarding process  people want
 • Review safeguarding process in the  
  light of above

Develop the Quality  • Increase in interventions with regard March 2014 More awareness of Police/VPU 
Assurance indicators for   to offences against vulnerable people  the consequences of 
all Board Members     offending, improved 
    public confidence 

 • Satisfaction with Police Response for  March 2014 More effective 
  people who have been the victim of   Safeguarding 
  hate crime   Procedures

 • % of people reporting they feel safe  March 2014 More effective Care Management 
  after SGA process (or as reported by   Safeguarding and partner 
  a family member)  Procedures agencies

 • Reduction in number of repeat victims March 2014 Service users have All Board Members 
    better experience of  and provider 
    safeguarding  services 
    process

 • Number of people supported by March 2014 Service users have All Board Members 
  Advocate (include IMCA)  better experience of  and provider 
    hospital discharge services

 • All agency attendance at Board and March 2014 Development of All Board Members 
  Sub group meetings  Board and delivery and provider 
    of Business Plan services

 • All agency attendance at  March 2014 Effectiveness of All Board Members 
  safeguarding Strategy Meeting  safeguarding and provider
    process services
    
Continue to work with  • Engage residents in understanding March 2014 Increased awareness All Board Members 
partner agencies to   safeguarding and how they can  of factors involved and provider 
address factors involved in   support adults at risk in the  and better prevention services the increase 
of incidents in   community  
peoples own homes 
 • Reduction in number of incidents of  March 2014 
  financial abuse 

 • Reduction in incidents involving  March 2014 
  friends / relatives 
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Aim Actions Target Date Desired Outcome Lead

Ensure that the information  • Review incidents of physical abuse to December Better understanding SG&QAU with 
and trends from 2012/13   better understand trends and risk 2014 of risk factors Care Management 
activity are further analysed   factors 
to inform future practice  
and service development • With partners in MH trusts consider  Enhance assurance 
  the factors involved in the increased  to the Board
  reporting on discriminatory incidents  
  involving people with a  MH condition

 • Sample cases where the perpetrator   Improved reporting 
  is unknown to seek to reduce this in  
  future

 • Sample cases with an Undetermined  Improved  
  conclusion to identify if we need to   determination and 
  improve investigatory skills  recording of 
    outcomes

 • Sample cases with an   Better understanding 
  Unsubstantiated conclusion to   of referrals to inform 
  understand the reason for the referral   thresholds and 
  and identify any changes to   procedures 
  procedures
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Prevention and keeping people safe

Aim Actions Target Date Desired Outcome Lead

Monitor the effectiveness of  Audit Risk Management Meetings and January Full participation of Board Members 
the Risk Assessment and  Plans to assess outcomes for service 2014 all partners and and SA&QAU 
Management Process  users  provider agencies in
    the Board’s Risk
 Consider the composition of staff  January Assessment and
 awareness and training programme 2014 Management
    Process 
     
Review the current Care  • Hold event for all provider services to November Appropriate, timely Board Members,  
Concern Process and   capture experience of using Care 2013 and proportionate SGA&QAU and 
Thresholds to ensure all   Concern Process  response to all provider services 
incidents receive an  • Review current thresholds in the light November concerns and 
appropriate and   of activity data form 2012/13 2013 incidents 
proportionate response • Revise Care Concern process  December
   2013
  
Continue the Quality Audit • Continue telephone contacts  November Quality Monitoring of SGA&QAU and 
of Home Care Providers  • Introduce personal contact through 2014 Home Care providers Healthwatch 
with Healthwatch  “Enter and View” volunteers
 • Inform commissioning of Home   Ensure service user 
  Care providers  feedback informs
 • Monitor individual service provider   service development 
  performance   
 
Establish Quality Assurance  • Work with Healthwatch and KDC to March 2014 Quality Monitoring of SGA&QAU, 
process for Supported   agree quality assurance process to  Supported Living Healthwatch and 
Living Providers  capture service user experience  providers KDC
 • Ensure this informs service  
  development   Ensure service user
    feedback informs 
    service development
 
With Commissioners,  • All contracts specify fire safety January All Contract include All Partner Agencies
monitor performance   requirement 2014 appropriate
against safeguarding  • All contracts specify staff training  requirements which
requirements of all   requirements  are monitored
commissioned services • All contracts include SG and Risk  regularly
  Management clause
 • Commissioners review Training Plans 
  regularly 
 • Providers are required to attend 
  appropriate meetings / Fora
 • Providers must comply with Care 
  Concern and SG procedures
 
We will build on our  As many adults at risk as possible will March Adults receiving a All Partner agencies
collaborative approach to  be aware of how they can contact the 2014 service (or their
monitoring the quality of  health and social care agencies below  family members) will
services provided to all  to raise any concerns they might have  have access to
adults at risk  about their care or situation:  independent advice
 • Care manager or care co-ordinator  to improve the quality
 • Liaison Social Worker or Nurse   of the support/care
  Assessor  they receive and
 • Advocate  how they are
 • Healthwatch/OPV/KDC volunteer   safeguarded
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Introduction
Many people who may seem vulnerable in 
some ways can continue living quite safely in 
their homes with a little bit of help from family, 
neighbours, friends, community volunteers and/or 
services.  

All adults have the right to live as independently 
as possible and make choices which can 
sometimes involve risks. 

Sometimes people just need a bit of help to 
manage safely at home. It is up to all of us to be 
a good friend/neighbour and offer whatever help 
we can. 

Appendix 2
“What you can do to help”

Some signs which might give you 
concern:

• A person starts to look neglected, or 
suddenly seems to be short of money.

• They may not dress suitably for the weather. 

• You may notice changes in their behaviour, 
for example, they may forget where they live.
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What can you do to help?
• If you are worried about someone you know, 

think about talking to the person and asking 
them if there is anything you can do to help.

• Remember - if things don’t seem right then 
they probably aren’t. Don’t be afraid to get 
involved. 

• If you are still worried you could talk to 
anyone who visits the person - a friend, 
relative, nurse etc - and let them know your 
concerns.

Health
• You could also ask the person if they would 

like you to contact their GP or other health 
worker for assistance. (If the person has 
contact with a health care professional 
do not assume that the professional will 
have all the information about the person’s 
circumstances - make sure they are alerted 
to your concerns).

Voluntary support
• If nobody visits, you could ask the person if 

they would like a visit from a volunteer or a 
community champion who could befriend 
them and help with any day to day problems 
for example, who to contact for advice about 
benefits, or help with shopping or gardening. 

• The person may like to join a community  
or church group in their local area.  
For information about local clubs and 
groups, community champions and 
volunteer services call your local  
Partnership and Community Manager:

Kirkby Tel: 443 5450

Huyton Tel: 443 3047

Halewood Tel: 443 2164

Prescot/Whiston/Cronton/ Tel: 443 5209 
Knowsley Village 

• In addition Knowsley Council for Voluntary 
Service (KCVS) promotes and supports 
voluntary action throughout the borough. 
Information about their activities and 
services, and a directory of voluntary and 
community groups can be obtained by 
contacting 0151 489 1222.

Advocacy
• You could ask the person if they would 

like someone to help them to speak up 
for themselves or to speak on their behalf, 
support them in any appointments or ensure 
they can voice their wishes if they are facing 
changes or difficulties. If so contact the 
Advocacy Hub on 0151 244 4090.

Hate incidents
• A Hate Incident is any behaviour which 

may or may not be a criminal offence but 
is perceived by the victim or others to be 
motivated by prejudice or hate. People, 
such as rough sleepers or Goths, whose 
lifestyle, behaviour or appearance is seen 
as “different” can also be vulnerable and be 
targeted by others. If you have been or know 
someone who has been a victim of a hate 
incident call our helpline for information and 
advice on 0800 953 4433.

Anti social behaviour
• If you are concerned that someone may 

be targeted and/or a victim of anti-social 
behaviour, call the Anti-social Behaviour 
Unit on 0151 443 2000. 

 If anyone is in immediate danger call 999 
and ask for the police.

Domestic abuse
• Domestic Abuse includes any form of 

physical, sexual, emotional and financial 
abuse between people who are, or have 
been, in an intimate or family relationship.  
It has a serious effect on any children in the 
family as well as the adult victim. 

 It can be hard to know what to do if you are 
concerned that someone may be a victim 
of domestic abuse but there is help and 
support available. If you would like more 
information you can contact Knowsley 
Domestic Violence Support Services on 
0151 548 3333. 

 If an adult or child is in immediate 
danger call 999 and ask for the police; 
if anyone is hurt call 999 and ask for an 
ambulance.
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Trading standards
• If you are concerned that someone may be 

a victim of a rogue trader or doorstep crime, 
call Trading Standards on 0151 443 4723. 

• Older and vulnerable people can contact the 
Trader Approved Scheme Knowsley (TASK) 
for information  about approved local traders 
on 0151 546 6680.

• Knowsley Council is working in partnership 
with the North West Illegal Money Lending 
Team to tackle loan sharks. If you or 
someone you know is a victim of a loan 
shark call 0151 282 1122 or 0300 555 2222 
24 hours a day (anonymous).

Home maintenance
• If you want to stay in your own home but 

are worried about how you will manage, 
Care and Repair Knowsley can provide 
advice on repairing or adapting your home 
and will support you in maintaining your 
independence at home call 0151 548 6668.

Social care
• Many people can continue to live safely and 

well in the community without more formal 
support but if you think that the person 
needs more than good neighbourliness 
you could ask whether they think they are 
in need of professional services to help 
them manage at home; if they think so call 
Knowsley Access Team on 0151 443 2600 
and ask for a social care assessment. You 
can also phone the Knowsley Access Team 
if you just want some advice about what help 
is available.

Safeguarding adults from abuse
If you are concerned that someone is at risk of 
abuse or neglect by someone else you must 
report this immediately. Call Knowsley Access 
Team on 0151 443 2600, there is someone to 
take your call 24 hours a day, seven days a week. 
If anyone in any circumstances is in immediate 
danger call 999 and ask for the police; if anyone 
is hurt call 999 and ask for an ambulance.

Don’t be afraid to get involved, - 
you may be the only person who 
can help. 

Don’t wait for someone else to 
raise concerns; do this yourself.
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