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Foreword
As Independent Chair of the Tameside Adult Safeguarding Partnership Board I am pleased to
introduce and welcome all readers to the Annual Report for 2018 -19 It provides information
regarding the strategic approaches adopted by the partnership and our collective response to
adult abuse and neglect, referred to as ‘adult safeguarding’

we are responding in a proper manner we should redouble our personal efforts to reduce the
incidents as much as possible. I believe the introduction of the Charter Mark planned for 2019
and mentioned in the following pages is an example of how we are not complacent, we want to
be better.

The Board has a statutory responsibility to produce this annual report and we do so willingly to
evidence the approach taken locally. We are a Statutory Board the Local Authority must have in
place however we are not a Local Authority Board we are a true Partnership Board, which must
include them along with the Police and Health (Clinical Commissioning Group). Full membership
can be found within this report and together we work collaboratively and hold each other to
account for the best outcomes.

Our work will always be required, I need to stress that safeguarding be it children or adults is
everybody’s business and if we all recognise that and report matters that gives us concern we
give others the opportunity to intervene as earliest as possible.
I take this opportunity to publically thank my fellow board members and those involved working
in the arena of adult safeguarding voluntarily or otherwise. “Thank you”

We are required to develop and have in place a strategic plan, I’m pleased to say we have that,
along with action plans and both are ‘living’ documents, reviewed at every Board meeting.
The work is driven by the principle groups in place which gives assurance to the Board that
work is progressing. We can do better; we recognise in the past 12 months some of these
principle groups have struggled due in part to changes including personnel and demands within
organisations. It is an inevitable consequence of change but we have been and are determined
to deliver sound policy procedures guidance etc. ensuring adults at risk have a robust response
when abuse and neglect is suspected and I don’t believe we have failed to do this.
I can report the collaborative approach taken at Board is also evident at the front line of tackling
abuse and neglect of adults at risk, we believe the Safeguarding Adult Managers that exist
within in all partner organisation and providers of care in nursing and care homes do a first
class role. At the earliest opportunity the best person to lead on any investigation is identified it
doesn’t have to be a Social worker and it should be and is the best person placed to deliver the
desired outcome for the individual. This embraces the principles of the ‘making safeguarding
personal’ approach as everything we do should surround and involves the individual where ever
possible.

Andy Searle
Independent Chair

The closer integration of Health and Social Care is well embedded here in Tameside now under
a banner of Our People our Place our Priorities TASPB want to be part of the solution to achieve
the aspirations set out here and Living Well and Ageing Well are two headings we embrace and
are inextricably linked to. We need to have a close understanding what others partnerships here
in Tameside are doing and they us, we must avoid duplicating work and continue collaboration
wherever possible.
In conclusion I sadly make mention as in previous annual reports that adult abuse and neglect
is a reality and I do believe that society is recognising this unfortunate fact; we continue to
read some very unfortunate cases in our press and it is no longer a seldom occurrence and
our response here in Tameside needs to be appropriate. However it is not sufficient to accept

PS. please remember

“Adult safeguarding needs to be everyone’s responsibility”.
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Introduction
Tameside Adult Safeguarding Partnership Board continues to help and safeguard adults with
care and support needs as defined in the Care Act 2014:-.

I am asked what I want as the outcomes from the safeguarding process and these directly
inform what happens.

Safeguarding duties apply to an adult who:-

• Prevention - It is better to take action before harm occurs. I receive clear and simple
information about what abuse is, how to recognise the signs and what I can do to
seek help.

• has needs for care and support (whether or not the local authority is meeting any of
those needs)
• is experiencing, or at risk of, abuse or neglect
• as a result of those care and support needs is unable to protect themselves from
either the risk of, or the experience of abuse or neglect.

• Proportionality - The least intrusive response appropriate to the risk presented. I am
sure that the professionals will work in my interest, as I see them and they will only
get involved as much as needed.

During 2018-19 TASPB have developed this work to respond to the TASPB Strategy 20162019, to lead on safeguarding adult arrangements across Tameside and oversee and coordinate
the effectiveness of the safeguarding work of its member and partner agencies.

• Protection - Support and representation for those in greatest need. I get help and
support to report abuse and neglect. I get help so that I am able to take part in the
safeguarding process to the extent to which I want.

The statutory agencies represented at the Board are:-

• Partnership - Local solutions through services working with their communities.
Communities have a part to play in preventing, detecting and reporting neglect and
abuse.

• Tameside MBC
• Tameside and Glossop Clinical Commissioning Group
• Greater Manchester Police

I know that staff treat any personal and sensitive information in confidence, only sharing what is
helpful and necessary. I am confident that professionals will work together and with me to get
the best result for me.

Partner Organisations of the Board

• Accountability - Accountability and transparency in delivering safeguarding. I
understand the role of everyone involved in my life and so do they.

• Tameside and Glossop NHS Integrated Care Foundation Trust
• Pennine Care NHS Foundation Trust
• Greater Manchester Fire & Rescue Service
• Cheshire and Greater Manchester Community Rehabilitation Company
• North West Probation Service
• Healthwatch Tameside
• Public Health
• North West Ambulance Service

TASPB annual report 2018/19 reviews the Adult Safeguarding Board activity during the last
12 months. Through the activity to inform the TASPB strategy the 18/19 priorities have been
addressed:• work to engage the Community in the safeguarding agenda and empower individuals
to take action
• collaboration between partners to create a framework of inter-agency arrangements
and encourage joint working to ensure an effective approach to safeguarding
• secure long term financial arrangements and contributions from Partner Organisations

Elected Members of the Board
• Councillor Dawson Lane
The successful conclusion of the TASPB Strategy 2016 -19 has been driven by the six principles
as defined in the Care Act are discussed in this report:• Empowerment - People being supported and encouraged to make their own
decisions and informed consent.

The report also reflects on the Boards Achievements working in Partnership and confirms
TASPB agreed priorities for 19/20.
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Safeguarding Adult Activity in Tameside
The total number of safeguarding concerns raised for individuals during 18/19 is 573.
This equates to 0.3% of the adult population in Tameside.

Safeguarding is a daily function of any care provider, in which risk is managed to ensure that the
person they are caring for is safe. The Safeguarding Adult Activity that TASPB are concerned
with are the situations in which Adults who have care and support needs and there is reasonable
cause for concern that the Adult is at risk of abuse or are being abused. TASPB also use this
information to contribute to the safeguarding agendas across Tameside which aid the wellbeing
of the community In Tameside and the prevention of abuse and neglect. This section of the
report discusses this Safeguarding Activity.

There is a 13% decrease in the number of concerns raised compared to 17/18 and an 18%
decrease of enquiries compared to 17/18 which equates to an overall 14% reduction of
enquiries compared to 17/18.
As discussed in last year’s Annual Report the work to promote a proportionate response to the
Safeguarding Adult enquires was expected to influence the trend to witness a decrease in the
number of section 42 enquiries and concerns. TASPB are pro-active in promoting the Making
Safeguarding Personal approach and this work is evidence of this.

The activity to respond to a Safeguarding concern is focused on a ‘Making Safeguarding
Personal’ (MSP) approach. This means that the emphasis in responding to any safeguarding
concern is on the personalised outcomes desired by the Adult with care and support needs who
may have been abused. TASPB acknowledge that the Making Safeguarding Personal approach
assists Adults who are at risk of abuse or experiencing abuse to choose to approach other
agencies for support and may choose not to receive support via the TASPB Safeguarding Adult
framework
This activity could be in the form of a safeguarding concern in which a notification of risk of
abuse has been received. The safeguarding concern could lead to an enquiry in which further
action is taken to respond to this.
There are two types of enquiry one where the Adult meets all the Safeguarding criteria:• has needs for care and support (whether or not the local authority is meeting any of
those needs)
• is experiencing, or at risk of, abuse or neglect
• as a result of those care and support needs is unable to protect themselves from
either the risk of, or the experience of abuse or neglect.
This is a Section 42 Enquiry.
If the Adult does not meet all the criteria but has support needs and it is considered to be
necessary and proportionate to have a safeguarding enquiry this is a non-statutory enquiry.

The numbers of concerns that have progressed to an enquiry have decreased during 18/19,
compared to 17/18. This is again thought to be influenced by TASPB initial work to encourage a
proportionate response demonstrating a Making Safeguarding Personal approach.
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There has been 1 ‘other’ (non-stat) safeguarding enquiry recorded this financial year. This does
evidence that partner organisations are proactive to safeguard Adults who have support needs
but no care needs.

As in previous years counts of individual for those recorded as ethnicity ‘white’ indicates the
most number of Section 42 enquiries and concerns, followed by Asian/Asian British. This data
reflects the population in Tameside. TASPB are assured that there are no trends for concern
regarding one ethnic community.

Despite a reduction in the number of concerns raised the proportion of concerns raised for
section 42 enquiries has increased for males in comparison to last year’s figures. Although this
increase is minimal, equating to a 3% increase, this figure may indicate the direction in travel for
the future. TASPB will continue to monitor this and respond to trends as appropriate.

6

There is a reduction of 38% of reported Psychological abuse compared to last year’s figures.
However, the data indicates an increase in perpetrators of this type of abuse being the service
provider is 76% in comparison to 59% in 17/18. Following further analysis of this data TASPB
are assured that there are no emerging themes.
Situations of enquiries recorded to indicate Financial and Material abuse illustrate a 52%
reduction in comparison to 17/18. This equates to 27 in 2017/18 and 13 in 2018/19. TASPB
have considered this to be an area that is under reported and continue to invest resources to
raise awareness of financial abuse. This work involves close links with the Community Safety
Partnership working in the Community to raise awareness of Financial and Material Abuse.
Enquiries relating to Neglect and Acts of omission has seen a 17% decrease. This remains
the most prevalent type of abuse. 87% of these cases identified the service provider as the
perpetrator but that are no particular trends that indicate one specific provider. Work continues
to focus on this area to provide assurance to TASPB that a proportionate response is applied
to ensure a MSP approach. One area of work which TASPB are particularly focused on is
the IT systems to improve the reporting element of safeguarding. TASPB also continue to
seek assurance that the Local Authority is addressing this with a view to adopting an incident
reporting system. Consequently, the TASPB pathway to decision making model implementation
remains pending. This guidance will offer further support to Safeguarding Practitioners,
regarding the interpretation of a proportionate response.
Safeguarding data relating to Physical abuse has reduced in 2018/19 by 28%. This was an
expectation as the work to address the proportionate response to safeguarding concerns will
have had an impact on this, 34% of perpetrators are service providers compared to 62% last
year which is further evidence this work has been effective.

During 18/19 discriminatory abuse has had 1 safeguarding enquiry. In previous years there have
been no cases reported.

There has been an increase of 14% in the number of individuals known to the adult as
the perpetrator, other unknown as the perpetrator has decreased from 14% to 7%. This
demonstrates how effective TASPB work has been to ensure staff are aware of the definition of
the categories relating to the recording of perpetrators and recording the information accurately.

Domestic abuse is comparable to last year’s figures. Work to raise the profile of reporting
situations of Domestic Abuse has been addressed at various forums during 2018/19 and it
is acknowledged that there are various options in this context for the Adult to be supported.
However, TASPB do believe that further work is required with partner organisations to ensure
that section 42 enquires are being raised as appropriate.

Organisational abuse is comparable to last year’s figures and no particular trend.

Enquiries relating to sexual abuse have increased slightly compared to 17/18. TASPB has
examined this quarterly over the last 12 months and have not identified any trends. The
category of perpetrator relating to this type of abuse has increased to known to individual
by 4 and the unknown has decreased by 2. This would further support the evidence of the
interpretation of the definitions of recording perpetrators is more accurate, following further
work to support Practitioners in recording data. Consequently, in relation to the latter piece of
work discussed, TASPB are assured that work to inform the outcomes for Adults will be more
appropriately resourced.
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The number of cases in which abuse in one’s own home has been reported has reduced
by 39%. This is as a result to promote the proportionate response approach and is further
evidenced by the identified category of service provider reducing from 90 cases 2017/18 to 53
in 2018/19. However, TASPB are cautious that abuse by others in one’s own home maybe more
prevalent and goes under reported. The work to raise awareness of Adult Abuse such as World
Elder Abuse Awareness Day supports this piece of work,

Sexual exploitation is comparable to last year’s figures and TASPB continue to explore
opportunities to raise awareness of this concept in the Safeguarding Adult Agenda. Links
with complex safeguarding are being made and discussions with the Children’s Safeguarding
Partnership and Community safeguarding partnership are in progress.
Modern Slavery has had no cases reported. This theme is consistent with previous years.
TASPB acknowledge that support for Adults in this situation is available primarily via the
Police and monitor this through discussions at TASPB and liaison with the Community Safety
Partnership Board. In addition TASPB have raised this at a district level, challenging the
approach in the context of section 42 enquiries.

Abuse reported in a Care Home Residential setting has increased by 13%. There are no specific
trends to confirm that the increase is related to a specific provider or theme. However, support
from the Quality Improvement Team has enhanced the approach that Providers demonstrate
in response to safeguarding. Consequently, homes which had reported minimal safeguarding
activity prior to working with the Quality Improvement Team increased their reporting during
18/19. This is evidence that organisations work in partnership to raise awareness of adult abuse
to inform improved practice.

During 17/18 there were no cases of self-neglect reported as a Section 42 enquiry. Staff have
responded to 4 cases of Self neglect during 18/19. Staff find this type of abuse a challenge to
address via the Section 42 enquiry arrangements, as the adult has capacity and rarely agrees
to intervention. However, the approach adopted for these 4 cases is positive. TASPB are
assured organisations are addressing this area and note the training sessions and guidance that
individual organisations have adopted, in particular in relation to hoarding.

82% of cases in a Care Home Nursing setting identified the perpetrator as the service provider.
TASPB would expect that the service provider would be defined as the perpetrator in this
setting, as opposed to reports of family, friends or other residents being the perpetrator.
Partner organisations respond to these enquiries and the outcomes can vary from identifying
training needs, to implementing new policies to enhance practice. TASPB continue to support
Commissioners and Providers in this work to promote safeguarding practice. This work is
completed through various forums, involving numerous partner agencies. Each Care and
Nursing Home have a Safeguarding Adult Manager (SAM), responsible for taking safeguarding
work forward and TASPB are confident that Commissioners adopt a partnership approach with
providers with any safeguarding activity. In addition TASPB have supported organisations who
have been involved in challenges to outcomes from CQC, consequently reviewing outcomes
and seeking assurance that the Local Authority are satisfied that robust enquiries have taken
place.
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During 18/19 work to support staff in concluded enquiries has focused on an acknowledgement
that risk cannot always be removed. A 41% reduction in safeguarding enquiries where the risk
has been removed has been reported this year TASPB are assured that adults are supported to
remain safe as they have safeguarding plans in place as appropriate.
Whilst the Board have received a number of referrals from various Organisations for
consideration for a Safeguarding Adult Review (SAR) during 17/18, none of these referrals
met the criteria for a SAR. However, TASPB have supported Partners to reflect on practice
adopted for the Section 42 enquiries and made recommendations to organisations to review
procedures and promote examples of good practice as appropriate. This work has informed the
8th Edition of the TASPB Safeguarding Policy and Procedures. https://www.tameside.gov.uk/
socialcare/adultabuse/policy/guidelines.pdf
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Partnership Working
Tameside Adult Safeguarding Partnership Board
acknowledge although they have concluded
work to respond to TASPB Strategy 2016-19, the
work continues to safeguard adults and as such
the TASPB Strategy will be revised to reflect
agreed business 2019-2022.
The work to deliver the strategy has been
integral to reflect the 6 key safeguarding
principles

PARTNERSHIP
Local solutions through
services working with their
communities. Communities
have a part to play in
preventing, detecting and
reporting neglect and
abuse.
EMPOWERMENT
People being supported
and encouraged to make
their own decisions and
informed consent

ACCOUNTABILITY
Accountability and
transparency in delivering
safeguarding.

PROPORTIONALITY
The least intrusive
response appropriate to
the risk presented.

Safeguarding
Adults in
Tameside
PREVENTION
It is better to take action
before harm occurs.

PROTECTION
Support and
representation for those
in greatest need
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The Safeguarding Charter Mark will be an indicator for the Community that these organisations
meet an approved standard.

During 18/19 to conclude the work to respond to the TASPB Business plan and ongoing work of
the TASPB strategy, TASPB leads have been productive to achieve this. However, this has not
been without challenge as the Leads manage their organisation agendas within their remit as
well as driving a partnership agenda forward. Safeguarding remains a priority and how this work
is delivered is continually monitored to ensure it is effective. Consequently, with the exception
of the Learning and Accountability Principle, the governance arrangements to respond to the
work of the Safeguarding Strategy were agreed as no longer sustainable. An interim approach
with specific leads focusing on certain elements of the safeguarding work has been adopted.
It is an expectation that with the introduction of the TASPB Strategy in 2019-22, that revised
governance arrangements will be in place.

During the last 12 months, TASPB have worked with partner organisations and pre-dominantly
Action Together to confirm criteria and identify an assessment process. It is an expectation that
this work will be formally launched at the end of 2019
This work also evidences how TASPB endeavour to engage the Community in the safeguarding
agenda and empower individuals to take action. In addition this work has been made possible
by funding from the Greater Manchester Mayor’s Office,
• Making Safeguarding Personal (MSP) - TASPB constantly review the safeguarding
adult policy and procedures to ensure they are fit for purpose. This is actioned
through numerous forums and methods eg safeguarding audit. This work is driven
by the Learning and Accountability Principle seeking assurance that a proportionate,
making safeguarding personal approach is applied and reviewing the outcomes of the
Safeguarding Activity. Consequently, during 18/19 TASPB have updated the policy
and procedures to provide more clarity for practitioners.

The priorities of 18/19 have been addressed as reflected in the safeguarding activity to promote
safeguarding partnership working during the last 12 months. Securing long term financial
arrangements remain work in progress and the Statutory Partners provide guidance and
assurance to TASPB regarding these arrangements.
Activity to promote Safeguarding partnership working during 18/19 has included:• The development of a Safeguarding Charter Mark - Following on from the success
of the development of the TASPB Prevention Strategy and the implementation of
My Life in Tameside and Glossop Website, TASPB wanted to build on this work and
develop a framework for a Tameside Safeguarding Charter Mark.

This work has also included an alternative approach to gaining assurance that organisations are
involving the Adult or the Advocate in all the Safeguarding arrangements and placing the Adults
identified outcomes at the forefront of the safeguarding enquiries.
TASPB agreed to adopt a new approach with regards seeking the Adults or Advocates view
on how they feel the safeguarding was conducted. Practitioners were asked to capture this
information at enquiry stage as opposed to surveys which had previously been undertaken.

This work continued to respond to TASPB Strategy with a particular focus on the Prevention
Principle agenda. The Principles inform the approach taken by staff who work with adults
and apply to all sectors and settings eg. care and support services, further education colleges,
housing, wider local authority functions and the criminal justice system. In addition this work will
inform the outcomes of the Police and Crime Plan in response:‘To keep people safe’
It is anticipated that the Tameside Safeguarding Charter Mark will have a dual purpose:• Community - Confidence that Adults at risk of abuse are safe in the organisations or
groups that they attend
• Organisations - Meet standards that will provide assurance to TASPB that the
organisations promote safe practice and support Adults who are at risk of abuse to
be protected and remain safe.
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• Sharing the learning - TASPB support partnership training both on a rolling
programme and via development sessions. Making Safeguarding Personal is a key
driver for TASPB in the delivery of the safeguarding adult agenda. During 18/19,
TASPB have hosted multi agency training sessions, so that staff have the opportunity
to explore the concept of MSP and are supported to adopt the approach to ensure it
is effective as possible for the Adults that they work with.

Questions asked of the Adult or Advocate includes:• To what extent was the adult/advocate involved in understanding and responding to
acceptable levels of risk?
• Did the adult/advocate feel listened to during conversations and meetings with people
about helping them feel safe.
• Did the adult /advocate get information during the concern?
• Did the advocate/adult understand the information given to them when people were
trying to keep them safe?
• Did the adult/advocate understand why people did what they did to try and keep
them safe?
• How happy did the adult/advocate feel with the end result of what people did to try
and keep them safe?

During 18/19 TASPB hosted sessions to support 73 Safeguarding Adult Managers new to the
role. Feedback from this training provides assurance to TASPB that the approach to support
practitioners across the partner organisations is effective:• ‘Will have a much better understanding of safeguarding procedures’
• ‘I have really enjoyed the training. Facilitators were helpful, knowledgeable and
approachable. They are an asset to safeguarding in this authority’
• ‘Live Case Conference was really useful –made it real’
• ‘Would like more group sessions and case study examples’
• ‘The Enquiry process is now a lot clearer and I have refreshed on my Legal
Framework. Really enjoyed the course’

• Do the adult /advocate feel safer now because of the help from the people dealing
with the concern?
Following system changes and briefing sessions for staff this approach was implemented in
December 2018. This work remains work in progress and will be evaluated early 2019/20 to
monitor the success and provide assurance to TASPB that an MSP approach is integral to
practice.

TASPB recognise the development of safeguarding practitioners is also fundamental to ensuring
a robust safeguarding framework remains in place. To support this work, following a successful
Safeguarding Adult Manager Development Session in November 2017 a further session was
held in November 2018. In excess of 70 Safeguarding Practitioners attended from partner
organisations and independent providers. The purpose of this session was to provide an
opportunity to reflect on practice and update knowledge of the Safeguarding arrangements
across Tameside.

• Shared Priorities - TASPB work in partnership in response to the Section 42 criteria
to safeguard adults from abuse. As this agenda has evolved it has become evident
the need for local Boards and Partnerships to align work to respond to the shared
priorities and safeguard the Community in Tameside. The boards and partnerships
involved are:		
		
		
		

Learning and Accountability Principle are also fundamental to this area of work and have
been tasked with 4 audits during 18/19 to provide assurance to TASPB that the Safeguarding
Policy and Procedures remain fit for purpose. In addition these audits provide learning for
safeguarding practitioners via the opportunity to reflect on practice. TASPB have also tasked
this principle with 2 learning reviews during 18/19, providing opportunity for practitioners to
review the implementation of the safeguarding arrangements for these cases and reflect on
practice. This in turn informed the 8th edition of the Safeguarding Policy and Procedures.

• Tameside Adult Safeguarding Partnership Board
• Tameside Safeguarding Children’s Partnership
• Community Safety Partnership
• Health and Wellbeing Board

This has been work in progress and has made significant advancements during 18/19. An
agreed Memorandum of Understanding (MOU) is in place and work to respond to the shared
priorities is in progress. The MOU sets out the expectations of the relationship and working
arrangements between the Strategic partnership boards in Tameside which are concerned
with safeguarding. In addition the MOU covers their respective functions and roles, joint
arrangements for challenge and oversight, scrutiny, and performance management.
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World Elder Abuse Awareness Day (WEAAD)
TASPB continued to support this initiative on the 15th June 2018. Staff across partner
organisations, Independent Sector and the Community joined in events to raise awareness of
adult abuse. This was through various events, participating in a purple themed quiz, making
purple cupcakes and hosting awareness sessions.
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Tameside adult services
Adult Services continue to support people across the borough to live well at home in an
environment that keeps people safe and supports them to maintain their independence. During
2018-19 the service worked with over 3,000 people and with many carers.
Managers and staff continue to work closely with other service providers to make sure that
good quality services continue to be provided and the risks to people using those services are
kept to a minimum. Where risks are identified the service will lead or support investigations to
understand the risks and concerns and to ensure these are minimised for the individual and for
others.
The implementation of the new Living Well at Home model gives individuals more choice and
control of the way their services are delivered, and empowers people to determine how their
needs are met. An extensive Organisational Development programme has been delivered to
ensure that staff have a different conversation with the people they are supporting and that
they co-produce the support provided. This new model is starting to really impact on the
relationships between the person receiving support and the staff – confidence and trust is
resulting in issues being addressed in a timely way which is expected to reduce to number of
safeguarding concerns.
The work of the Quality Improvement Team (QIT) is really starting to impact on the quality
of care being provided at care homes in the borough. Close working between QIT and the
Commissioning Team is picking up and dealing with concerns in a more comprehensive way,
and then sharing this with the wider sector to improve practice across the borough.
The service has invested in, and recruited to, a Consultant Social Worker post – this individual
works with teams and individual Social Workers to ensure best practice is delivered. The post
has the capacity and autonomy to reflect on practice, to audit cases and to support individuals
and teams to ensure learning and service improvements. This post has undertaken a number of
single service reviews where safeguarding concerns have been raised. Learning from these will
be shared at the newly established Social Worker Forum.
The service has employed a worker to raise awareness of the needs of people with autism – this
worker has provided awareness training across a range of partners to assist in understanding
the needs of people with autism – it is hoped that this better understanding will improve the
experiences and outcomes for people with autism.
Sandra Whitehead
Assistant Director
Adults
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Greater Manchester Police
Tameside District
This year Tameside police have seen some changes in the way we deliver safeguarding and
investigation to the most vulnerable people in our communities.
Tameside Multi Agency Safeguarding Hub (MASH), based at Hyde police station, has brought
together partners from a wide variety of services including Mental health, Police, Children’s and
Adult services and others. The purpose is to ensure the appropriate response is put in place to
meet the needs of the particular person or family, whether they be a victim of domestic abuse,
Fraud, human trafficking, hate crime, rape, sexual or criminal exploitation, or suffering from
mental health problems etc.
We have also set up a Complex safeguarding unit, where specialist detectives and police
officers and social worker, investigate some of the most serious crimes on the District including
organised crime groups, human traffickers and those who are being exploited whether young or
old.
We have been working closely with the hospital to monitor people who walk out before
treatment and may go missing due to mental health problems.
Our Missing from home team comprises a Sergeant and three officers who work tirelessly with
our children and vulnerable adults who go missing. The Herbert protocol for adult suffering
Dementia or Alzheimer’s decease is embedded across all agencies to assist us in finding
someone who has become confused and goes wandering off. With a growing older population,
these are issues we all have to take seriously to protect people.
We have increased the number of officers based on the neighbourhood teams, to help solve
longstanding problems in the community and work with other services to ensure crime, antisocial behaviour and vulnerable people are given the attention they need.

Jane Higham
Superintendent
Tameside Police
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Tameside & Glossop Clinical Commissioning Group

Personal Health Budgets

Tameside & Glossop Strategic Commissioning Group has a statutory responsibility to ensure
that all providers, from whom they commission services (both public and independent sector),
have comprehensive safeguarding arrangements in place in accordance with legislative
requirements. These arrangements should ensure that providers are engaged with their Local
Safeguarding Boards.

Personal health budgets offer the opportunity for people to work in equal partnership with the
NHS about how their health and wellbeing needs can best be met. They afford choice and
control to the individual over their healthcare and support.
The Strategic Commission supports people who require personal health budgets and
individualised commissioning through its Continuing Health Care Team. In 2018/19 the team
offered and supported increasing numbers of people through assessment and individual care
planning.

Tameside & Glossop Strategic Commission have developed a new corporate plan that reflects
the priorities and guiding principles for our work in the area. This is the first corporate plan to
pull together the objectives of the Strategic Commission.

The Continuing Health Care Team continue to engage fully with the safeguarding of adults, first
line managers have been trained as Safeguarding Adult Managers and this enables them to
support Tameside Metropolitan Borough Council (TMBC) statutory duties.

‘Our People Our Place Our Plan’ outlines our aims and aspirations for the area, its people and
how we commit to work for everyone, every day.

Quality Improvement Team

The plan is structured by life course – Starting Well, Living Well and Ageing Well, underpinned
by the idea of ensuring that Tameside & Glossop is a Great Place, and has a Vibrant Economy.
Within each life course we have identified a set of goals that set out what we want to achieve for
people in the area throughout their life.

In 2018/19 The Strategic Commission fully recruited a Quality Improvement Team to work in
Partnership with our Care Home Managers in Tameside & Glossop. A supportive model for
service and quality improvements was developed and the team have made a significant impact
on quality outcomes which has been demonstrated in an increased number of good and
outstanding CQC inspections. The team will continue its work in 2019/20 with an ambition to
extend the offer to Home Care Providers. Learning Disability Mortality Review (LeDer).

We firmly believe that safeguarding threads throughout all life courses and that through
continued quality assurance throughout the commissioning cycle we will reduce the risk of
abuse occurring in the first place and afford timely and swift action if abuse is identified. We
believe that without quality and personalised care you will have increased safeguarding risk.

In 2018/19 The Strategic Commission became fully engaged with the National Learning from
Deaths Mortality Review Programme (LeDer). Best Practice and learning from reviews are
shared locally with providers for their action and resolution. A national reporting mechanism
is in place for the analysis of national trends and themes which provide direction for focused
service improvements at a strategic level. This work will continue in 2019/20 with the Strategic
Commission setting itself an ambition to improve the health outcomes for people with a learning
disability by improved access to GP services, annual health checks and quality health action
plans.
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Neighbourhood Mental Health Development Hub.
As one of four national sites we are working with the Innovation Unit, the Big Lottery Funded
Living Well Programme to co-produce a new approach to mental health called the Living Life
Well Programme. The aim of this development programme is to support people with multifaceted needs who may not have received coordinated support in the past.
The development includes a new Neighbourhood Mental Health Team, established by bringing
together existing resources plus £1m new investment to create a multiagency team who will
use asset based coaching to support people to improve their mental health. The team will rely
on developing close partnerships with other support services, such as social prescribing, debt
advice, housing, community groups and leisure services.
An interim team has been established to prototype the model in Hyde, with further roll out from
October 2019 when Big Life Company’s contract as the lead organisation commences. All
neighbourhoods will be covered by March 2020.
In August 2018 the Adult Safeguarding Roles and Responsibilities Intercollegiate document was
published. Tameside & Glossop CCG are working alongside Greater Manchester Colleagues to
develop a standard training package that meets the requirement for level 3 Adult Safeguarding
Training. This will be shared widely across GM and with our Glossop Healthcare partners.
Tameside & Glossop strategic commission will continue to set the standard for high quality safe
and effective commissioned services in 2019/20 through partnership working and continued
safeguarding and quality assurance as laid out in the Greater Manchester Safeguarding
Contractual Standards.

Tracey Hurst
Designated Nurse Adult Safeguarding
Tameside & Glossop CCG
Hattersley Hub
Contact No 01613425619
Mobile Number 07342056006
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Transforming Tameside & Glossop

Our People - Our Place - Our Plan
For everyone every day

Starting Well
Living Well

Priorities
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Ageing Well

1

2

3

4

5

6

7

8

Very best start in life
where children are
ready to learn and
encouraged to thrive
and develop

Aspiration
and hope through
learning and moving
with confidence from
childhood to adulthood

Resilient families and
supportive networks to
protect and grow our
young people

Opportunities
for people to fulfil
their potential through
work, skills and
enterprise

Modern infrastructure
and a sustainable
environment that works
for all generations and
future generations

Nurturing
our communities
and having pride in our
people, our place and our
shared heritage

Longer and healthier
lives with
good mental health
through better choices
and reducing inequalities

Independence and
activity in older age,
and dignity and choice
at end of life

Reduce rate of smoking at
time of delivery

Reading / writing / maths at
Key Stage 2

Early Help Intervention

Increase median
resident earnings

Improve air quality

Increase participation in
cultural events

Reduce the number of
children born with low
birth weight

Attainment 8 and Progress
8 at Key Stage 4

Reduce the number of first
time entrants into
Youth Justice

Increase physical and
mental healthy life
expectancy

Increase the number of
people helped to
live at home

Young people going onto
higher education

Increased levels of
fostering and adoption

Improve the wellbeing for
our population

Reduce hospital
admissions due to falls

Children attending ‘Good’
and ‘Outstanding’ schools

Improve the quality of
social care practice

Decrease smoking
prevalence

Increase levels of self-care /
social prescribing

Number of 16-19 year olds
in employment or educated

Improve the placement
stability for our looked
after children

Improve satisfaction with
local community

Increase levels of
physical activity

‘Good’ and ‘Outstanding’
social care settings

Victims of crime
/ fear of crime

‘Good’ and ‘Outstanding’
GPs practices

Prevention support outside
the care system

Reduce levels of anti
social behaviour

Reduce drug and alcohol
related harm

Improve school readiness
Children attending ‘Good’
and ‘Outstanding’ Early
Years settings
Take up nursery at 2yrs
Promote good parent
infant mental health

Increase the proportion
of children with good
reading skills
Promote a whole system
approach and improve
wellbeing and resilience

Reduce the impact
of adverse childhood
experiences

Increase the number of net
additional dwellings

Increase the working age
population in employment

Increase the number of
affordable homes

Increase the number of
people earning above the
Living Wage

Digital inclusion - average
download speeds

Increase number of
enterprises / business
start ups

Reduce tonnes of waste sent
to landfill and increase the
proportion recycled

Working age population
with at least Level 3 skills

Increase journeys by
sustainable transport /
non-car

Increase the number of good
quality apprenticeships
delivered

Increase access to
public transport

Great Place
Vibrant Economy
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Reduce victims of
domestic abuse
Reduce the number of
rough sleepers /
homelessness

Increase access, choice
and control in emotional
and mental self-care and
wellbeing

Greater Manchester Fire & Rescue Service (GMFRS)

Key Achievements 2018/19
• Review of existing GMFRS Safeguarding Policy & Procedure carried out.
• GMFRS continues to embed the principles of MSP and MECC within GMFRS culture,
policy and practice.
• Extensive partnership work has continued across the borough, in support of the
GMFRS Safe and Well referral pathway, with organisations such as Jigsaw Homes
(including Sanctuary and Bridges), CGL / My Recovery Tameside, Tameside Adult
Social Care (including Tameside Community Response Service) and Pennine Care
NHS Foundation Trust (including Be Well Tameside).
• 2,256 Safe and Well visits have been undertaken in the Tameside area during 2018/19
(1,902 by operational firefighters, and 354 more complex visits undertaken by
Community Safety Advisors).
• There have been no accidental or non-accidental fire deaths in Tameside during
2018/19.
• GMFRS Safeguarding Policy Review and Operational Groups have met quarterly to
provide support for the Service’s cohort of Lead Designated Safeguarding Officers,
to increase effectiveness and support compliance of safeguarding activities, and to
capture emerging trends and legislative changes from local Safeguarding Boards.
• GMFRS staff now complete mandatory annual Safeguarding e-learning training.
• GMFRS has continued to work closely with GMP and Tameside partners, such as
Jigsaw Homes (Sanctuary and Bridges). As a result, 57 referrals for priority arson
threat Safe and Well visits were received during 2018/19. A priority visit can include
the fitting of additional smoke alarms and letterbox protection, and the provision of
advice on how to reduce the risk of arson and accidental fires. GMFRS aims to carry
out priority Safe and Well visits within 24 hours of receiving the report of an actual
threat of fire related crime or violence, or an attempted attack or a threat to kill.
• GMFRS continues to recognise importance of working closely with or alongside
staff from partner agencies and services e.g. GMFRS Crime & Disorder Co-ordinator
embedded in Greater Manchester Police (GMP) Operation Challenger / Station
Manager embedded within North West Counter Terrorism Unit.
• GMFRS Fatal Fires Working Group has met quarterly to ensure all fatal fire deaths
within GM are reviewed to identify and share good practice, discuss case studies and
emerging trends, identify risk factors present and follow up action undertaken, identify
areas for learning or development, and review inquest results for the previous quarter
/ issues raised by the Coroner.

Greater Manchester Fire & Rescue Service (GMFRS) continues to work collaboratively with
the local authority and partner agencies, including GMP, Pennine Care NHS Foundation Trust,
Tameside & Glossop Integrated Care NHS Foundation Trust, Age UK, and local housing
providers. Our primary aim is to reduce the risk of harm from fire to those most vulnerable
within the community.
Our safeguarding responsibilities include regular attendance at the Board in order to provide
support and challenge to the partnership, to ensure we are effectively responding to the abuse
and neglect of adults at risk, and potential increased fire risk. We also support other work
streams, including domestic abuse, community safety and health & wellbeing.

Prevention
What we have learned over recent years, through our investigations into our fatal fires, is that
fire risk and poor health outcomes have factors in common. We therefore work to reduce this
fire risk by undertaking Safe and Well visits, which are a person-centred fire risk assessment
providing fire safety advice and interventions tailored to the needs of the household, in order
to reduce the risk of fire in the home. We also work with partners represented on the Board in
order to identify those at highest risk and provide the advice and support to improve safety.
Safe and Well visits, for persons at increased risk of fire, have continued during 2018/19, with
visits targeted towards those people whose fire risk may be increased by factors such as
older age, mental health, substance misuse, smoking, physical disability, living alone, use of
medication and having social care needs. In doing this we contribute to improving people’s
lives, improve public health outcomes, and further reduce fire incidents, injuries and deaths by
addressing the underlying issues that increase an individual’s risk of having a fire.
Safe and Well training and processes lend themselves well to the identification, capture and
response to cases where there are concerns or emerging risks relating to adults with care and
support needs, and during all Safe and Well visits, consideration is given to any safeguarding
concerns. Operational firefighters send in safeguarding referrals identified whilst carrying out
visits. Outcome: 10 adult safeguarding referrals have been actioned by operational firefighters
and Community Safety Advisors during 2018/19. Safeguarding themes were in relation to selfneglect (including hoarding), mental health and substance use.
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Training / Workforce Learning / Continual Improvement 2018/19

• The GMFRS Programme for Change OBC recognises how existing structures can
be adapted to align the prevention function of GMFRS with place-based integration
through GM place-based teams, to ensure prevention activity is targeted to those
most vulnerable. GMFRS will be an important and active member of place-based
teams. This direction is underpinned by the Greater Manchester Strategy: Our
People, Our Place, and The Greater Manchester Model: Further, Faster.

• Designated Safeguarding Officers (3 sessions / 19 participants)
• Advances Safeguarding (1 session / 12 people)
• Safeguarding Adult Managers (1 session / 2 participants)
• Domestic Violence and Abuse (6 sessions / 90 participants)
• Mental Health First Aid (12 sessions / 131 participants)
• Act Awareness (9 sessions / 133 participants)
• Trans and Gender Awareness (2 sessions / 20 participants)
• Prevent Awareness (16 sessions / 231 participants)
• GMFRS Inclusivity e-learning module (332 participants to date)

Ambitions for 2019/20
• Existing GMFRS Safeguarding e-learning training will be updated in conjunction with
Barnados.
• Efforts continue towards GMFRS becoming a dementia friendly organisation. For
example, when GMFRS now refurbish or build, a new community fire station or
other building, every effort is made to ensure that it is dementia friendly as far as is
reasonably practicable, including signage, floor coverings and colour schemes.
• GMFRS will continue to be represented at the National Fire Chief Councils (NFCC)
Assistive Technology working group where assistive technology available to reduce
the risk of fire and improve the safety of people living with dementia is considered,
and recommendations are made for new technologies to be trialled.
• Specific Domestic Violence Guidance (an addition to the existing GMFRS
Safeguarding Policy), has now been drafted and following feedback from Women’s
Aid, will be taken to the GMFRS Safeguarding Policy Review Group for approval.
• Following a roll out of safeguarding awareness sessions to operational staff, it is
envisaged there will be an increase in the number of adult safeguarding referrals.
• The GMFRS Programme for Change OBC highlights a requirement to review our Safe
and Well offer.

Tameside Community Safety Advisors have also attended a number of free training / awareness
sessions delivered by a variety of partners, including:
• Hoarding Awareness
• Friends Against Scams
• Get Safe Online
• Making Every Contact Count (MECC)
• Mental Health Awareness: Borderline Personality Disorder
Safeguarding lunchtime learning sessions have taken place on a quarterly basis, covering topics
such as:
• Countering Far Right Hatred and Division
• Child Sexual Exploitation
• Domestic Violence and Honour-Based Abuse
• Extremism and Radicalisation
• Surviving and Prospering in the Workplace

Key Challenges For 2019/20
• The GMFRS Programme for Change Outline Business Case (OBC), which was open
for consultation until 31 May 2019, details outline proposals for some of the most
radical changes in the history of GMFRS, in relation to how the service is managed,
resources are allocated and how we collaborate with partners.
• The Tameside Community Safety Team continues to operate at reduced capacity
when compared with the permanent establishment (in relation to the number of
Community Safety Advisors), and will continue to do so until the outcome of the
GMFRS Programme for Change is known.

Louise Atkinson
Community Safety Manager (Greater Manchester Fire & Rescue Service)
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Tameside and Glossop Integrated
Care NHS Foundation Trust (ICFT)

In relation to activity the ICFT has continued to effectively respond to and manage a range
of Safeguarding duties which include coordination of section 42 enquires and concerns,
applications for legal deprivation of Liberties standards requests (DOLS), Prevent cases through
its Safeguarding Adults Managers (SAM) empowerment model. See Fig 1.

This is the Tameside and Glossop Integrated Care Foundation Trust (ICFT) annual Adult
Safeguarding Report for the period April 2018 to March 2019.
The ICFT recognizes that all health professionals have an obligation to safeguard Service
Users and their families. They do so by utilizing multi-agency policies and protocols, sharing
information and pursuing their professional curiosity. At the heart of effective safeguarding
arrangements is the principle of partnership.
During 2018/19 the ICFT has remained an active participant in the Tameside Adults
Safeguarding Partnership Board; (TASPB). The Named Nurse for Safeguarding Adults
and Prevent has regularly attended the partnership meeting(s) and has had involvement
in supporting the anti-terrorism/anti-radicalisation Channel Panels, as well as working in
partnership with colleagues to support recommendations arising from Safeguarding adults
reviews and learning events. The ICFT has promoted a range of national awareness events
with external partners which include World Elder Abuse Day (WEAAD), Hate Crime Prevention
awareness week, Learning disabilities Awareness week, introduction of the Greater Manchester
Police Herbert Protocol /Missing person protocol and participation in the Safeguarding models
discussions regarding future Adult Social Care integration plans.

Of note is the reduction in Safeguarding concerns by 31% from previous year which is a
reflection of the effective application of proportionate use of patient safety (Trust incident
reporting) systems to manage local safety concerns. This is in contrast with the increase in
DOLS applications (increase of 56.5% from previous year) and reflects the changes in case
mix and local & national demographics of adults who require this support. Our focus remain
on prevention of recurrent themes associated with acts of omission and neglect which remains
the most prevalent category of abuse and harm in line with the national trend. This work has
also been supported with the continued commitment to address any allegations made against
Staff, which is supported through a robust internal PiPOT process reflecting PiPOT guidance,
reporting outcomes to the Director of Nursing.

Internally, the ICFT Integrated Safeguarding Committee (ISC) has led a number of requirements
to provide tighter assurances of integration and alignment across adults and children in its
duties to deliver of key regulatory and statutory safeguarding standards. This will empower
staff on a daily basis to understand the interdependence of babies, children, young people and
adults in our diverse families and communities.
This focus has led also to a clearer line of sight from Chief Executive, line of sight from Chief
Executive, through Director of Nursing and Integrated Governance, Deputy Director of Nursing
and Named Professionals into divisions.

In addition the Named nurse remains the single point of contact for all MAPPA cases receiving
care and treatment in the ICFT and has put in place robust framework for the safe monitoring of
cases under legal restrictions. During 2018 /19 this activity has increased by 43 % from previous
year and all cases were safely risk assessed against legal restrictions. The ICFT can report that
the total number to date of Prevent related incidents, rose to 17 with 4 new incidents identified
of local risk, which were safely reviewed and managed with our local Channel Police colleagues
during 2018/9.

Looking forward, the ISC formulated integrated annual training plans and performance score
cards and a 3-5 year integrated annual plan for 2019/20 to be used to drive improvement and
provide whole systems assurance to the ICFT Board, in areas such as mandatory training, audit,
improvements and safeguarding supervision for named SAM’s.
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In relation to training requirements, Fig 2 outlines the ICFT end of year position against the
ICFT statutory and regulatory Safeguarding adults training requirements. Of note all these
requirements exceeded Trust compliance targets, and provided ongoing assurance that the
workforce is suitably supported, to confidently identify adults who may be at risk of harm and
abuse, and to be responsive in applying making Safeguarding personal principles to the adults
safety. The ICFT strengthened this further through the introduction of a duty of candour leaflet
which enable patients and their families to engage with and feedback on the safeguarding
experience through their lens following completion of a fully enquiry.
Fig 2:
Safeguarding Adults Training

End of year Position

Target compliance

Safeguarding Adults Level 1 - 2

97.7%

95%

Prevent Basic Level 1 - 2

97.7%

95%

WRAP Level 3

97.9%

95%

Mental Capacity & DOLS

89.6%

80%

Supervision

93.9%

80%

Of particular note, the ICFT has also remained vigilant to its wider strategic and national
Safeguarding adult responsibilities aligned to the Care Act 2015 and readiness for new changes.
This includes preparing for changes to the Mental Capacity Act (Amendment Act) which will
see the introduction of Liberty Protection Safeguards and associated infrastructure in 2020,
preparation for the annual CQC regulatory inspection regime aligned to sustaining our Safety
standards, the changes of responsibilities associated with the transfer of statutory Channel
duties under Dovetail project to Tameside Metropolitan Borough colleagues from 1st April
2019, and meeting training levels outlined within the publication of the Adults Safeguarding
Intercollegiate guidance, which now includes an annual update delivered to the ICFT Board
members on key safeguarding changes.
Finally, to conclude, the ICFT remains fully committed to building collaborative, effective and
sustainable relationships with its partner’s agencies. This will continue as we build up new
opportunities and to work with colleagues to address any new and forthcoming challenges
in the next 12 month. This will be aligned to our internal 3-5 year strategic plan, through the
revised Tameside Adult Safeguarding Partnership Board strategy milestones.

Report Produced by
Paula Flint, Deputy Chief Nurse
Naz Khadim, Head of Safeguarding Adults & Prevent (Named Nurse)
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- A safeguarding training passport is in development which will enable staff to record
details of safeguarding training undertaken, ensure competence and support their
annual appraisal.
- All new starters attend an Induction Day where the Safeguarding team attend to share
safeguarding information.

Pennine Care NHS Foundation Trust (PCFT) is committed to ensuring safeguarding is part of its
core business and recognises that safeguarding adults at risk is a shared responsibility with the
need for effective joint working between partner agencies and professionals. This information
statement highlights safeguarding progress and achievements for the period April 2018-March
2019 and identifies safeguarding priorities for 2019.

Empowerment Principle:

Protection Principle:

-A
 ssessment and risk management documentation ensures that service users and
patients are involved in their assessment, formulating and management of any
safeguarding concerns or allegations of abuse.
-PCFT Service User and Carers policy ensures that service users and carers have the
opportunity to influence decision-making processes in the areas of service delivery.
- PCFT encourages participation in the Family and Friends Test which provides service
user feedback on a monthly basis.
- A number of accessible leaflets are available for an adult that promote safety and
suggests interventions in their adult lives to prevent further harm.
-T
 he Complaints and PALs (Patient Advice and Liaison Service) work closely with
carers and families to ensure that any safeguarding concerns are considered within
these processes.

- A robust incident reporting system is in place that ensures appropriate management
and scrutiny of all incidents reported, that immediate actions are completed, and the
need for further review and investigation identified from a safeguarding perspective.
- PCFT continues to respond to Section 42 enquires through the TASPB Safeguarding
Adult Managers (SAMs) model with approx. There are 35 SAMs within the
organisation across most services.
- Level 3 Adult Safeguarding and Level 3 Safeguarding Children is delivered by the
Safeguarding Team and where positive feedback is received.
- PCFT adopts a blended learning approach to support mandatory safeguarding
learning including the cascade of ‘7 minute briefings’, safeguarding group
supervision and ‘lunch and learn’ sessions.
- PREVENT remains a key priority for the Trust and the statutory duty to work with
partners is well established. At the end of 2018 91.2% of staff have received Prevent
training which is above the 86% overall NHS performance.

Prevention Principle:

Proportionality Principle:

- Safeguarding responsibilities are reflected in all job descriptions relevant to staff roles.
- A Safer Recruitment, Volunteer and Induction Policy provide assurance that staff
across all areas are appropriately trained in line with the Trusts Safeguarding Training
Strategy.
- A Freedom to Speak up Guardian embodies a supportive culture that encourages
staff to speak up about issues of patient care, quality and safety whilst identifying
areas on improving effectiveness and governance arrangements.
- PCFT provides assurance via the CCG by completing the Safeguarding Children,
Young People and Adults at Risk – Contractual Standards 2018-2019: A Collaborative
Greater Manchester (GM) Document Safeguarding. PCFT is fully compliant against
88% of the standards, partially compliant against 10% of the standards and noncompliant against 2% of the standards.
- A Safeguarding webpage as part of PCFT Intranet ensures that staff have access to
local, national and statutory guidance and procedures.
- A Safeguarding Families Policy promotes the “think family” agenda.

- A Safeguarding Families Policy provides a clear focus on the preferred outcomes/
best interests of adults who have experienced abuse or are at risk of harm and works
in conjunction with TASPB Adult procedures of which all wards/service areas have
access to.
- Commissioners are provided with a quarterly report of key themes/learning from
incidents.
- PCFT Risk department produce an annual report of incidents. This report offers an
outline and analysis of the incidents reported in Pennine Care NHS Foundation Trust

Partnership Principle:
- The 2017- 2019 Quality Strategy is informed by the CQC findings from the 2016
inspection and describes five quality objectives showing innovative methods to
set the direction for development, improvement and implementation of quality care
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delivered by the PCFT. The strategy aims to ensure services, systems and processes
are fit for purpose, are effective and reliable with patient care at the centre.
- PCFT has a corporate Social Responsibility Strategy of which one of the key
objectives is Community Engagement. The aim is to work closely within its local
communities to deliver ever-improving mental health and community services of
which safeguarding is fundamental to this process.
- Senior PCFT staff attend the TASPB, with principle sub groups also attended and a
PCFT Annual Safeguarding report produced and presented to the Board.

- Development of a Safeguarding Supervision Framework that is underpinned by
standards and competencies to ensure the Trust meets its responsibilities.
- A Safeguarding audit within Community Mental Health Teams (CMHT) and Early
Intervention Teams (EIT) across the Trust Footprint has been completed.
- PCFT has contributed to the small scale Making Safeguarding Personal (MSP) audit
lead by TASP.
- A CCG Supervision “Deep Dive” was undertaken early 2018 and the development of
the PCFT Supervision Strategy now completed.

Accountability Principle:

Key Priorities for 2019

- PCFT is committed to active involvement in local multi-agency reviews including
Serious Case Reviews, Safeguarding Adult Reviews, Learning Reviews and Domestic
Homicide Reviews
- Staff have access to PCFT handbook which details a range of information for staff
including governance, safeguarding arrangements and contact links.
Schwartz Rounds are a forum for staff working in within the Trust to come together to share their
experience of caring for people and talk about the emotional and social challenges or pressures
within a healthcare. Sessions are guided by a facilitator, exploring issues raised by the panellist’s
stories which have included safeguarding cases.

Summary of Achievements:
Target

Compliance Percentage March 2018

Adult Safeguarding Level 1

95%

92.2%

Child Safeguarding Level 1

95%

93%

Child Safeguarding Level 2

85%

90.6%

Child Safeguarding Level 3

85%

86.7%

PREVENT

85%

91.2%

A Trust Safeguarding Supervision Framework that is underpinned by standards and
competencies to ensure the Trust meets its responsibilities

2

Revision of the Trust safeguarding training packages and role requirements in line with
revised Intercollegiate Frameworks for both children and adults.

3

To explore and implement a training evaluation model which provides assurance in
relation to practice and outcomes for people.

4

- All staff, dependent on position, are required or mandated to complete MCA, Level
3 Adults safeguarding along with a number of other training requirements via a
monitored matrix system.

Training

1

Revise, launch and embed the Trust Safeguarding Training passport

5

Enhance the work within the Trust in relation to the Mental Capacity Act to ensure
compliance with NHS Assurance and Accountability Framework for Safeguarding

6

To continue to deliver key ‘lessons learnt ‘ from case reviews and message to front
line staff

7

Following the transfer of community services the development and delivery of a
Corporate Safeguarding model.

Catriona Harley
Specialist safeguarding Families Practitioner
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Healthwatch Tameside
Safeguarding is a key consideration for Healthwatch Tameside. During the past year we have
not had the staff capacity to engage with the Adult Safeguarding Board as much as in some
previous years, however it has still be at the heart of our activities. Safeguarding training is
mandatory for all our staff and volunteers.
As part of our community outreach and information signposting we ensure that people are
aware of Safeguarding systems and processes. This has included providing reassurance to
people who have used our information signposting or Help with NHS Complaints services when
they tell us they have raised safeguarding concerns.
Now our staffing has returned to its full level we look forward to being a more active member of
the Tameside Adult Safeguarding Board

Peter Denton
Healthwatch Manager,
Healthwatch Tameside
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Summary
During 18/19 it is evident TAPSB have achieved the priority to encourage joint working to
ensure an effective approach to safeguarding. The work to promote a proportionate response is
evidence of this. Consequently, this approach has facilitated a decrease in safeguarding activity.

TASPB remain committed to responding to safeguarding adults in Tameside, the TASPB strategy
2019-2021 confirms this. TASPB are assured the revised governance arrangements are robust
to support this work and deliver the identified priorities for 2019/2020

Work to educate and support staff by defining perpetrators, assists TASPB to understand a
more accurate analysis of data and seek assurance from organisations more appropriately. The
activity in this area has been productive and is just one example of how TASPB use this data to
explore the wider safeguarding activity to inform the TASPB business.

• Making Safeguarding Personal
• Quality Assurance
• Prevention

TASPB are conscious that the success of the outcomes for the Adult is the priority. The work
that partnerships are embracing to achieve this should be acknowledged.
In addition the work to engage the Community in the safeguarding agenda and empower
individuals to take action is also evident, Work to promote WEAAD is a good example of this
and the success of these events, inform the prevention agenda as well as facilitating a proactive approach to safeguard adults in Tameside.
The introduction of the Safeguarding Charter Mark will provide assurance to the Community
as well as TASPB; it is also an example of how the MSP approach will be enhanced. Listening
and responding to the adult and their advocates involved in safeguarding is crucial. This is not
just imperative to ensure it is right for the Adult concerned but this work informs the prevention
agenda as well.
Learning from practice is integral to the TASPB agenda; it is clearly effective through the
TASPB training programme. The audit arrangement also provides assurance to TASPB the
Safeguarding Framework remains fit for purpose. The implementation of the 8th edition has
also assisted TASPB to respond to the priority of ‘collaboration between partners to create a
framework of inter-agency arrangements and encourage joint working to ensure an effective
approach to safeguarding’
TASPB acknowledge that the approach to adopt the Memorandum of Understanding (MOU)
will also aid to secure long term financial arrangements and contributions from Partner
Organisations.The MOU is recognition safeguarding remains everybody’s business and
organisations work in partnership to address and align work to respond to the safeguarding
issues. This is furthermore demonstrated with individual organisational reports of safeguarding
activity.
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Glossary
CCG		

Clinical Commissioning Group

CMHT		

Community Mental Health Team

CGL		
CSP		
CQC		
DoLS		
EIT		

GM		

GMFRS		
GMP		

HWB		

ICFT		
ISC		
LeDer		

MAPPA		
MASH		
MCA		
MECC		

MOU		
MSP		

NFCC		
OBC		

PCFT		
PiPoT		
SAM		

TASPB 		
TSCB		
WEAAD		

QIT		

Change, Grow. Live

Community Safety Partnership
Care Quality Commission

Deprivation of Liberty Safeguards
Early Intervention Team
Greater Manchester

Greater Manchester Fire & Rescue Service
Greater Manchester Police

Health and Wellbeing Board

Integrated Care Foundation Trust

Integrated Safeguarding Committee
Learning Disability Mortality Review

Multi Agency Public Protection Arrangements
Multi-Agency Safeguarding Hub
Mental Capacity Act

Making every contract count

Memorandum of Understanding
Making Safeguarding Personal
National Fire Chief Councils
Outline Business Case

Pennine Care NHS Foundation Trust

Tameside
Adults
Safeguarding
Partnership Board

People in a Position of Trust

Safeguarding Adult Manager

Tameside Adult Safeguarding Partnership Board
Tameside Safeguarding Childrens Board

World Elder Adult Abuse Awareness Day
Quality Improvement Team
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