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Annual Report 2014/15 
 
 

People of Rotherham are able to live a life free from harm where all organisations and communities 
 

 Have a culture of Zero Tolerance of abuse 

 Work together to prevent abuse 

 Knows what to do when abuse happens 
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What does Zero Tolerance mean in Rotherham? 
 
Since 2007 we have worked hard to raise awareness of adult abuse in Rotherham and all 
safeguarding alerts made were responded to and the people involved made safe within 24 
hours of contact. 
 
In 2014-15 after people were made safe we thoroughly screened 302 referrals where there 
was an indication that abuse was taking place. All 302 cases had a strategy meeting and 
protection plan in place to protect them, to prevent further abuse and ensure that the 
outcomes desired by the individual were met.  
 
Following strategy meeting 133 full safeguarding investigations were completed, out of 133 
investigations. 107 case conferences were convened, 42 of the conferences found abuse had 
occurred. These can be broken down into the categories of abuse as: 
 
28 as a result of Neglect or Acts of omission 
8 as a result of physical abuse 
1 as a result of institutional abuse 
1 as a result of psychological abuse 
4 as a result of financial abuse 
0 as a result of sexual abuse. 
 
 We put in place ongoing support for these people to protect them from further abuse, where 
appropriate, and to help them to achieve their outcomes. The action we take when we find out 
abuse has taken place is: 

 When staff across any agency are involved, staff are suspended by their employers 
from work. 

 Police are called in to investigate to see if a crime has taken place and followed up by 
the Police where there is evidence of criminal activity. 

 Work with the victim to meet their outcomes, for example services are put in place to 
provide additional support. 

 
When abuse is substantiated we ensure that victims are safe and the perpetrators are dealt 
with.  In substantiated cases this results in strong recommendations that the perpetrator of 
abuse is reported to the appropriate/regulatory professional body (who determine appropriate 
action). 
 
We have clear expectations that providers suspend and investigate and take appropriate 
disciplinary action against any staff members alleged or proven to have abused someone. 
All perpetrators were reported to the Police for consideration of criminal prosecution 
 
When abuse or poor standards were evident in residential homes or through care being 
provided in people’s own homes we took swift action.   
 
Of the 77 contracted care homes in Rotherham, 9 care homes were failing to provide good 
care (down from 10 in 2013/14). We set deadlines for improvements through Special 
Measures Improvement Plans, monitored and held providers to account for their care practice 
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in order to improve standards. Our interventions helped keep around 1600 residents in those 
homes safer.  
 
All new placements to 7 care homes were suspended – this means that we continue to refuse 
to admit someone to a care home where we feel standards were not being met. We worked 
with the homes until we were satisfied that they met our standards before allowing new 
placements to be made again.  
 
We carried out quality assurance visits on all 151 regulated homes and services in Rotherham 
working with Age UK and Speak Up Advocacy Services to ensure the customer voice and 
experience of these services are part of that assessment.   
 
These measures and interventions led to an improvement in standards of care and safety 
 
Further details on the figures can be found in Appendix 2 of this report. 

 
Rotherham Safeguarding Adults Review of 2014/15 

 
Throughout 2014/15 Rotherham’s Safeguarding Adults Board (RSAB) has been continuing to 
work to promote and protect vulnerable adults in Rotherham. 
 
2014-15 has been an exceptional year for Rotherham Metropolitan Borough Council. The 
Council has come under scrutiny and criticism from the media both locally and nationally 
following the independent enquiry undertaken by Alexis Jay into Child Sexual Exploitation in 
Rotherham. The Jay report, published in August 2014, spoke of the "collective failures" of 
political, police and social care leadership. In response to the Jay report, Louise Casey was 
commissioned by Local Government MP Sir Eric Pickles to complete an independent enquiry. 
Although much of the focus was on Children services, the Casey report stated that Rotherham 
Council was "not fit for purpose". 
 
Sir Eric Pickles handed control of the Council to a team of five commissioners, Sir Derek 
Myers, Stella Manzie, Malcolm Newsam, Mary Ney and Julie Kenny.  
 
During this exceptional year the Safeguarding Adults Board only met twice and this report sets 
out the partnership work we have undertaken in the last 12 months. Further details of each 
partner’s contributions to safeguarding adults are set out in Appendix 1. The case studies in 
Appendix 1 provide real life stories of how Safeguarding Adults in Rotherham is making a real 
difference. 
 
The Rotherham Safeguarding Adults Board’s (RSAB) vision is that “Every vulnerable adult 
in Rotherham will live a full life as safely and independently as possible and live a life 
free from abuse and neglect”. The Board is fully committed to ensuring Rotherham will be 
one of the safest places in the country.  
 
Mission Statement 
 
People of Rotherham are able to live a life free from harm where all organisations and communities 
 

http://www.bbc.co.uk/news/uk-england-31130750
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 Have a culture that does not tolerate abuse 
 Work together to prevent abuse 
 Knows what to do when abuse happens 

Objectives 
 

 All organisations and the wider community work together to prevent abuse, exploitation or 
neglect wherever possible 

 

 Where abuse does occur we will safeguard the rights of people, support the individual and 
reduce the risk of further abuse to them or to other vulnerable adults 

 

 Where abuse does occur, enable access to appropriate services and have increased access to 
justice, while  focussing on outcomes of people 

 

 Staff in organisations across the partnership have the knowledge, skills and resources to raise 
standards to enable them to prevent abuse or to respond to it quickly and appropriately 

 

 The whole community understands that abuse is not acceptable and that it is 

      ‘Everybody’s business’ 

 
Charter 
 
We will: 
 

 Take a zero tolerance approach to abuse and the factors that lead to abuse 
 Take action to protect vulnerable adults 
 Listen and respond to people 
 Investigate thoroughly and in timely manner any concern that is raised 
 Pursue perpetrators of abuse 
 Empower customers 
 Embed an outcomes focused approach 
 Learn Lessons and improve services as a result 
 Ensure that our approach to safeguarding is personalised 

 
 
 

 

Looking forward to 2015/16 
 

This report introduces both the achievements of Rotherham Safeguarding Adults Board (SAB) for 2014 
and comments on some of the key points of inter-agency working arrangements and positive 
partnership from 2014/15 which will continue to have relevance in 2015/16. 

 
April 2015 saw the first stage of The Care Act 2014 come in to force which will have a direct 
impact on Safeguarding Adults and Making Safeguarding Personal.  
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The Care Act sets out a clear legal framework for how local authorities and other parts of the 

system should protect adults at risk of abuse or neglect. Local authorities will have new legal 

safeguarding duties and service users will have new rights under the new law.  

 To embed the legislation a new programme of training will need to be developed and 
rolled out to the workforce to ensure they have the knowledge and tools required to 
continue to do their job to a high standard.   

 As well as a change of language used within the Act, the South Yorkshire Policy and 
Procedures are in the process of being re-written to incorporate the new legislation 
changes to how we practice.  

 Documentation for Safeguarding Adults require development to be Care Act compliant   
 

Rotherham Safeguarding Adult Board in 2015 have committed to the following actions which 
we will continue to progress to conclusion in 2015-16. 
 
These are: 
 

 Developing a Safeguarding Strategy and action plan 

 Appointing a Strategic Director of Adult Services 

 Seek to appoint a permanent Safeguarding Adult Board Manager 

 Commission a peer review of Safeguarding Adults to provide a brief ‘heath check’ of 
safeguarding functions in Rotherham, using the Local Government Association 
Standards for Adult Safeguarding. 
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Appendix 1 
 
 

Key Partnership Contributions 2014-15 

 
Safeguarding Adults Investigation Team: 
 
The Safeguarding Adults Investigation Team continues to maintain a high standard of 
professionalism in dealing with Safeguarding referrals. Their continued commitment to build 
on existing relationship with partner agencies and the community of Rotherham ensure all 
lines of enquiries are exhausted and those who are responsible for alleged abuse are pursued 
through the South Yorkshire Safeguarding Adults Procedures.  Where abuse is substantiated 
the source of harm are reported to the appropriate professional body such as the Disclosure 
and Barring Service, the Nursing and Midwifery Council or Health Care Professional Council 
or dealt with appropriately through employment law. Victims of abuse continue to be protected 
through appropriate risk assessments, protection plans and support networks. The 
Safeguarding Adults Investigation Team recognises the importance of’ family life’, where 
cases of abuse occur they will conduct investigations with sensitivity and proportionality.  In 
2014/15 out of 1669 alerts reported and screened 133 investigations were undertaken, 107 
went to case conference, 42 cases were substantiated and of those 14 protection plans were 
required. The Safeguarding Adults Investigation Team seeks to maintain a high expectation in 
standards of provider services, forge good working relationships with these providers and 
work on preventative measures when’ hot spots’ or trends occur.  To ensure excellent provider 
services in Rotherham, the Safeguarding Adults Investigation Team works closely with the 
Contract Compliance team. 
 

 
Case Outcome:  
 
My father is 87 years old and has Alzheimer's. In the latter part of 2014 he received care from 
a domiciliary care company. We were very dissatisfied with the quality of care and had huge 
concerns about several aspects of the care given, so much so that we reported it to Social 
Services. As a result of this we entered into a process with Safeguarding, one which resulted 
in a case meeting. Although everything was triggered by a very sad situation, we feel that we 
have to thank you, your team and all the other professionals involved for making this 
experience as comfortable as possible. We were so impressed by the efficiency of the 
process, the caring and professional approach of all concerned and the constructive 
outcome. We were kept informed at every stage, we were visited at home and, most important 
of all we were listened to and what we said was acted upon. The domiciliary care company let 
my father down but Rotherham certainly did not, they took his case, investigated it thoroughly 
and found ways to improve the care of all elderly and vulnerable people living in Rotherham. 
 

Contract Compliance Team:  
 



7 
 

2014/15 saw the Contract Compliance Team aligned under the Safeguarding Service, to focus 
on provider quality provision and compliance within the terms of the Local Authority contract. 
100% of our commissioned services underwent a full annual inspection for 2014/15.  
Between the 1st April 2014 and the 31st March 2015 the Contract Compliance team dealt with 
approximately 700 individual Contract Concerns across the complete range of providers.  
The Top 4 categories for Contracting Concerns were: 
 

 Missed/Late calls (176 concerns) Domiciliary Care 95% & Direct Payments 5% 

 Quality of Care (138 concerns)  Residential / Nursing 61%, Domiciliary Care 34% & 
Direct Payments 5% 

 Medication (67 concerns)   Residential / Nursing Care 51%, Domiciliary Care 46% & 
Direct Payments 3% 

 Staffing issues (58 concerns)  Residential / Nursing 68%, Domiciliary Care23% & Direct 
Payments 9% 

 
A new Risk Matrix tool has been developed to support the continued improvement of services 
within Rotherham. All information from the Contract Compliance Team, Safeguarding Adults 
Investigations Team, Health, Care Quality Commission, Commissioning Services and the 
Public Protection Unit are fed in to the Risk Matrix to identify when a provider may be failing, 
may need additional support or to identify patterns and trends or poor practice, the Risk Matrix 
has proved to be a vital tool in Safeguarding and enabling us to use take preventative actions 
before Safeguarding occurs.   
 
Vulnerable Persons Team: 
 
In response to the reports published, and in recognition of the needs of (now adult) survivors 
of Child Sexual Exploitation, in September Rotherham Safeguarding Adults developed The 
Vulnerable Persons Team, a dedicated team to work alongside the historic survivors of Child 
Sexual Exploitation and those individuals who came to the attention of services due to 
episodes of crisis who require support and specialist services. The Vulnerable Persons Team 
therefore was to develop a positive engagement model which would result in reducing multiple 
negative contacts with services. The ultimate aim is for good outcomes built on a partnership 
which reduces chaotic lifestyles and subsequent risks to vulnerable people, their families and 
carers. 
 
By developing this unique team, we are able to work with this customer group to reduce the 
risk of harm, work with them towards a better quality of life and to provide stability and 
promote positive engagement in the future to prevent the individual reaching crisis point. 
 
Although still in its infancy, the Vulnerable Persons Team has already proved itself a valuable 
resource and has supported many individuals to improve their lives.  
 
Case Outcome 
 
Mr P was referred to The Vulnerable Persons Team by a Housing Officer concerned about his 
level of self-neglect and mental health. He was found to be severely malnourished his physical 
and mental health had deteriorated dramatically over the past year, and was in a clear state of 
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self-neglect. He was also in a state of acute social isolation and potentially at risk of 
exploitation. 
Mr P was supported by the worker from The Vulnerable Persons Team to access his GP for a 
full health assessment and arranged for Mr P’s benefits to be reinstated and organised food 
parcels to be delivered. The worker also provided a mobile phone to try and address his 
isolation.  Following the management of the immediate risks, a referral to Lifeline was 
completed to address Mr P’s alcohol use.  
Mr P’s life significantly improved over the following 4 months. He went on to disclosed that he 
was being financially exploited, he was moved to supported accommodation. Mr P is no longer 
dependent on alcohol; he is well kempt and has a regular routine. He has requested support in 
purchasing a computer and accessing an IT course, which he will be supported with in the 
near future. Mr P now regularly takes walks, tends an allotment and feels that he has a future. 
 
Mental Capacity Act & Deprivation of Liberty Safeguards (DoLS) Service: 
 
In March 2014, two significant events occurred relating to both Mental Capacity Act (MCA) 
and Deprivation of Liberty safeguards (DoLs) that have had a significant impact on the 
Safeguarding Adults Board and in particular the Local Authority and National Health Service 
(NHS) partners. 
On 13 March, the House of Lords Select Committee published the outcome of their review on 
the Mental Capacity Act which made several recommendations.  The headlines of which are: 

 The Act is not embedded well enough across all areas of professional practice and it 

recommends that responsibility for implementation of MCA be given to a single 

independent body 

 Awareness levels are poor amongst families, carers and the wider public 

 Local Authorities use discretionary powers to appoint Independent Mental Capacity 

Advocate’s more widely than is currently the case. 

 A comprehensive review of the Deprivation of Liberty Safeguards takes place on the 

grounds that the system is too bureaucratic, difficult to comprehend and creates a 

feeling of negativity around the care arrangements made for an individual. 

Quickly following on from this was the Supreme Court Judgement, widely referred to as the 
‘Cheshire West ruling’ which clarified the definition of what amounted to a deprivation of a 
person’s liberty.  The impact of this has been staggering across the country.  
In Rotherham we saw the number of referral increase ten-fold which is in line with the activity 
that has been witnessed nationally.   
 
In response to these events the Local Authority has hosted a MCA DoLS working group with 
all relevant parties invited to tackle the issues raised.  Operational demands have meant that 
moves to increase capacity to deliver against the identified actions have been slow and work 
continues to address the rising backlog of DoLS applications despite the increase in numbers 
of staff trained as Best Interests Assessors and Mental Health Assessors.  It is also worth 
noting that early indications show that the number of referrals may double in the coming year 
(2015/16).   
The Safeguarding Adults Board is keen to receive regular updates on actions to achieve 
deliverables both around further embedding of the Mental Capacity Act in the local area and 
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contingency planning to address the ‘Cheshire West ruling’ which in turn will improve 
experiences and outcomes for vulnerable adults who come under the scope of the Act. 
 
Domestic Abuse Service: 
 
The Safer Rotherham Partnership’s Independent Domestic Violence and Advocacy Service 
(IDVAS) and Domestic Abuse Coordination is integrated within Safeguarding Adults in 
Rotherham. This has ensured that Domestic Abuse is seen as a local Safeguarding priority. 
 
In 2014/15 the service received 537 referrals and supported 500 Multi Agency Risk 
Assessment Conference cases (MARAC) 
 
There was a 4.5% increase of the number of referrals discussed at the MARAC than in 2013 - 
14. This is due to National campaigns in regards to Domestic Abuse giving victims the 
confidence to report incidents after the announcement of a proposal for a new law regarding 
‘Coercive Control’ in December 2014. The Independent Domestic Violence Advocates 
(IDVA’s) have increased from 2 to 4 to respond to these increases and adhere to the Safe 
Lives guidelines. 
 
The Domestic Abuse Service has delivered 11 Multi Agency Domestic Abuse training events 
in Rotherham this year.  
 
The Safer Rotherham Partnership (SRP) has adopted the national Young Person’s 
Advocacy Programme alongside the 3 other Community Safety Partnerships in South 
Yorkshire. This Programme ensures support for 16 – 18 year olds who 
are direct victims of Domestic Abuse. 
 
 
Case Outcome: 
 
Ms L was known to our service from 2013 to 2015. During this time her case was discussed at 
MARAC six times due to 10 incidents of abuse. She had been in a relationship with her abuser 
for a number of years and they were both substance misusers. Ms L also had a learning 
disability and her abuser was not only subjecting her to physical abuse, but also financially 
abusing her to fund his own substance misuse habit. Each time she was referred to our 
service her IDVA would meet with her at a safe location as she still remained in the 
relationship. When under the influence of alcohol, her abuser assaulted her and threatened to 
kill her on a regular basis. Ms L never wanted to press charges when the police attended 
incidents because she wanted to remain in the relationship. Each time her IDVA met with her 
she would always be asked if she wanted to remain in the relationship. She responded saying 
that she did wish to remain with him. She would always say that she loved him and couldn’t 
live without him. During the course of the IDVA intervention her answer to the question 
changed. From her not wanting to leave, to not knowing if she wished to remain, to then 
making the decision she wanted to leave. This came about after he had been arrested for 
abusing her and he had been bailed away from the home address. Due to the IDVA support 
and intervention Ms L then recognised that she was able to live without him and her life was 
more settled. When she decided she wanted to leave him, the IDVAS sourced emergency 
accommodation for her. From there she was supported to move into her own tenancy in a new 
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location unknown to her abuser. Ms L is now settled, happy and free of domestic abuse, she is 
continuing with appropriate support. 
 
Rotherham NHS Foundation Trust: 
 
The vision of the Rotherham NHS Foundation Trust (TRFT) is to: 
 
Ensure patients are at the heart of what we do, providing excellent clinical outcomes 

and a safe and first class experience. 
Achievements to support this within TRFT: 

 The Adult Safeguarding Team offers advice and support to all staff where there are 
identified or suspected concerns about safeguarding 

 Training is offered to all colleagues to enable them to gain the required knowledge, skills 
and competence in Adult Safeguarding, Dementia care and Learning Disability (LD) 

 There has an appointment to the positions of Lead Nurse in Dementia Care and Lead 
Nurse in Learning Disability 

 The Prevent strategy continues to be implemented and training is above trajectory  

 TRFT continues to be represented at MARAC and is a partner in the Safer Rotherham 
Partnership 

 Mental Capacity Act and Deprivation of Liberty training has been delivered across the 
Trust 

 TRFT have been working in partnership with RDaSH to ensure the Mental Health Act is 
applied appropriately 

 Implemented the Care Act 2014 and the Making Safeguarding Personal agenda 
throughout the Trust 

 Continued to build on achievement of CQUIN standards and safeguarding standards 

 Implemented a Dementia Care strategy including dementia screening. which aims to 
screening all patients aged over 65 who are in hospital for more than 72 hours  

 TRFT have established a network of Dementia Link Nurses and Dementia Champions, 
based in clinical areas 

 Implemented the ‘Forget Me Not’ carer passport, enabling the primary carer of a patient 
living with dementia to have open visiting 

 TRFT is pleased to have signed up to the Dementia Friendly Hospital Charter launched by 
the Dementia Action Alliance and supported by the Alzheimer’s Society. The Charter 
provides both high level principles of what a dementia-friendly hospital should look like 
and recommended actions that hospitals can take to fulfil them 

 Implemented the ‘Traffic Light System’, a person-centred assessment for patients who 
have a learning disability  

 TRFT have established Learning Disability champions  

 The LD lead nurse has worked in partnership with a local advocacy group for people with 
LD and is developing e-training to make information more accessible to all 

 TRFT has fostered excellent links with the community Learning Disability service providers 
and GPs  

 The LD lead nurse has attended local parent/carer groups                
  

Case Outcome: 
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Mr A was an elderly gentleman admitted to hospital after an unresponsive episode and 
subsequently he was diagnosed with a stroke. His overall condition showed little improvement 
and he presented with a low level of consciousness. As a result of this he was unable to take 
diet and fluids orally and depended on staff to provide for all his care needs. 
Although his condition stabilised there was no improvement in his ability to communicate or 
understand instructions and he only had brief periods when he became more alert during 
which times he attempted to sit up in bed and became agitated. 
As a result of his inability to take oral hydration a naso-gastric (NG) tube was passed to 
enable enteral feeding to take place. 
Staff became concerned when they witnessed Mr A’s family restraining him during periods of 
agitation. The family reported that this was to prevent Mr A from removing the NG tube. 
Ward staff spoke with the family and explained why they would be submitting a safeguarding 
alert. 
Due to Mr A’s low level of responsiveness and inability to communicate his capacity to 
consent to care and treatment was considered against the 5 principles of the Mental Capacity 
Act (MCA) 2005 and he was assessed as not having capacity to make simple or complex 
decisions regarding his care and treatment. In addition to this we also assessed him against 
the Deprivation of Liberty Safeguards (DoLS - an amendment to the MCA in 2007). 
Mr A was judged to meet the criteria for a DoLS which are; 
1) He lacked capacity to consent to care and treatment 

2) He  was under constant supervision and control 

3) He would not have been allowed to leave the ward area, even if he had been physically 

able to do so.  

An urgent DoLS authorisation was granted and a best interest decision meeting was held to 
plan long term care 
 
NHS Rotherham Clinical Commissioning Group – RCCG 
 
NHS Rotherham Clinical Commissioning Group (CCG) firmly believes that every person has 
the right to live a life free from abuse and neglect. With this in mind NHS Rotherham CCG will 
continually develop their safeguarding agenda; in particular within safeguarding adults. NHS 
Rotherham CCG will continue to develop their sexual exploitation prevention commitment  in 
light of the Department of Health review into the alleged sexual abuse committed on health 
premises by the late Jimmy Savile. 
NHS Rotherham CCG, as a commissioning organisation, have been assured that their 
providers of health care have developed and completed safeguarding action plans.  Including 
one directed by Monitor following The Department of Health review of the forty four reports 
into the alleged sexual abuse committed by the late Jimmy Savile.  Health providers , as part 
of a wider exercise across South Yorkshire and Bassetlaw, have demonstrated that they did 
not wait for recommendations  from Monitor before ensuring that safeguarding was embedded 
into safer recruitment, volunteering and listening to patients who reported concerns or abuse 
prior to the action plan being published.  
Achievements with 2014/2015: 

 In November 2014 NHS Rotherham CCG provided Safeguarding Adults and Children 

training at a Protected Learning (PLT) event. PLT is available to all Rotherham GPs 



12 
 

and their practice staff. The event covered self-neglect, exploitation, domestic abuse 

and substance misuse. The event was supported by speakers and facilitators from 

RLSCB, RLSAB and South Yorkshire Police. 

 NHS Rotherham CCG recognise that The Prevent strategy is moving forward at pace. 

This training highlights our duty as part of the of the Governments counter-terrorism 

strategy, CONTEST. The aim of Prevent is to reduce the threat to the UK from 

terrorism by stopping individuals becoming terrorists. NHS Rotherham CCG is 

committed to demonstrating that it is meeting the legal requirements of the duty as 

outlined in the NHS Standard Contract and is able to show effective leadership, 

partnership working with providers and other key partners. All GP practices have 

either undertaken the training or have dates to undertake by the end of October 2015. 

The training of all CCG staff is scheduled for summer 2015. 

Responsibility for coordinating safeguarding arrangements remains with the Rotherham 
Borough Council however NHS Rotherham CCG are fully aware that effective safeguarding is 
based on a multi-agency approach. NHS Rotherham CCG is a willing safeguarding partner 
and has robust governance arrangements in place to ensure that its own safeguarding 
structures and process are in place and that the agencies from which NHS Rotherham CCG 
commissioned services meet the required standards. NHS Rotherham CCG have a wide 
range of measures in place for monitoring the services that they commission  through, 
Contractual obligations which include safeguarding standards, Performance Management / 
Quality Assurance meetings and reporting, and quality assurance of Annual Safeguarding 
Reports.  KPI’s (Key performance indicators) and CQUINS (Commissioning for Quality and 
Innovation) for adult safeguarding are all utilised in order to gain assurance. 
This is the third year NHS Rotherham CCG have published an annual report “Safeguarding in 
Rotherham “.  This report demonstrates NHS Rotherham CCG’s continued commitment to 
safeguarding and promoting the welfare of all residents in the Rotherham Borough who are at 
risk. It further provides information about how NHS Rotherham CCG carries out its statutory 
safeguarding roles and responsibilities.  The report provides assurance that commissioned 
health services within Rotherham Borough are working collaboratively to safeguard those at 
risk.  It demonstrates their ongoing commitment of ensuring that those who are at risk are safe 
and receive the highest possible standard of care.  
NHS Rotherham CCG will continue to develop the Safeguarding agenda and has included 
Safeguarding as one of the four priorities in its commissioning plan 2015-2019 – Your life, 
Your Health.  
 
Rotherham, Doncaster and South Humber NHS Foundation Trust (RDaSH): 

RDaSH services are delivered across 5 localities including Rotherham 

The range of clinical services provided to Rotherham includes, Adult mental Health, Older 
Peoples Mental Health, Drug and Alcohol Services and Children and Young people’s 
Mental Health. 

Throughout 2014/15 Safeguarding Adult Mandatory and Statutory Training has remained a 
high priority for the Trust and a comprehensive Training Needs Analysis (TNA) was 
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undertaken and personal staff profiles have been updated to reflect the outcome of the 
TNA. The Trust has both an internal and multi-agency adult safeguarding training 
programme in place. 

Safeguarding Adult Leads have now completed training to become part of the Quality Peer 
Review Process, undertaking quality reviews within specific clinical areas. This enables the 
Leads to work proactively supporting clinicians to implement and maintain good practice 
and high standards of care, creating a safe environment for our patients and therefore 
reducing the risk vulnerable adults being abused or neglected. 

The main focus of adult safeguarding practice is the ability of practitioners to identify any 
vulnerable adult who may be at risk of harm or abuse. On occasion decisions have to be 
made in determining the balance between enabling people to have choice and control over 
their lives and ensuring they are free from harm. 
Therefore a robust risk assessment tool is available to RDaSH staff to support them, the 
patient and the carer to make the right judgement. 
In order to fulfil its statutory responsibilities to safeguard vulnerable adults the Trust can 
clearly demonstrate its commitment to ensure that safeguarding adults is a priority at every 
level within the organisational structure. 
The Trust has a dedicated safeguarding adult’s team with a clear strategic vision and strong 
leadership. The aim of the safeguarding team is to support and challenge staff in fulfilling their 
legal duty to safeguard and promote the welfare of vulnerable adults 

RDaSH is committed to the principles of multi-agency partnership working and has senior 
representation on Rotherham’s Safeguarding Adult Board and associated sub groups. 

The safeguarding adult team works collaboratively supporting the development and 
implementation of agreed safeguarding strategies and policies that reflect both national and 
local guidance and take into account the views of patients, their families and carers. 

In order to support the delivery of adult safeguarding across the wider partnership arena, 
there is a clear governance and accountability framework in place. The framework provides 
assurance to the Safeguarding Adult Board (SAB) and our commissioners in the Clinical 
Commissioning Group (CCG) that whilst the ultimate responsibility and accountability for 
adult safeguarding lies firmly with the RDaSH Board of Directors, every member of staff is 
accountable and responsible for safeguarding vulnerable adults. 

 
South Yorkshire Fire and Rescue Service (SYFR): 

 
Within the South Yorkshire Fire & Rescue 2013 – 2017 Strategic Plan the key commitment is 
to continue to reduce fatalities and injuries by providing an effective operational response to 
life threatening incidents. SYFR is also committed to understanding our communities in order 
to target our resources where they are most needed.  

 
In order to do this the purpose of the Prevention & Protection Strategy is to improve safety by 
targeting risks in the community by developing and implementing initiatives to reduce those 
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risks and to fulfil statutory and legislative duties by delivering a risk based audit programme to 
reduce the risk of fires in non-domestic premises.  

Technical Fire Safety - lead the organisation’s work as the enforcing authority for the 
Regulatory Reform (Fire Safety) Order. Residential Care premises are a priority for audit and 
an Information Sharing Agreement is in place to notify all four local authorities in South 
Yorkshire when an Enforcement Notice is served to as Care Facility. 

Community Safety lead the organisation’s work on Prevention activities in the community in 
areas which include: - 

 Arson intervention and Child Fire Setting 

 Education - children and young people  

 Home safety 

 Inclusion and Partnership Working 

 Road safety 

The focus is on developing best practice in targeting the most vulnerable to reduce the 
numbers of fire related deaths and injuries.  

 
The SYFR Safeguarding Guidance & Procedures is reviewed annually and now rewritten in a 
format that will make it easier for the reader to follow. The documents have been updated and 
now provide information about the Care Act 2014, Multiagency meetings, Serious Case 
Review and Supervision 
 
In response to the increasing number of cases where a high risk of fire is identified a new 
guidance document has been approved which provides an agreed process for the 
“Management and Coordination of High Fire Risk Home Safety Checks” This requires a multi 
agency approach and joint ownership with relevant partners to manage the risk to the 
individual and particularly where there is a risk to others. 

 
On average a total of Home 4,500 Home Safety Checks are carried out across South 
Yorkshire each quarter, 3,500 of these are for those considered to be most vulnerable e.g. 
households where the occupants are very young or elderly, are disabled have mobility 
problems and/or lifestyle increases the risk of fire. Our High Fire Risk Coordinators continue to 
deliver Fire Safety talks and presentations to professionals and service user groups e.g. Falls 
Prevention Group 
 
SYFR has an established internal process for responding to and learning lessons following a 
Fire Death or Serious Injury. A number of cases over the last 3 years have been subject to a 
Serious Case review and recommendations from Internal Management Review have led to 
significant improvement in the way our fire risk assessments are carried out. 

 
Our annual total for April 2014 – 2015 for all Adult Safeguarding Alerts across South Yorkshire 
was 94, a considerable increase from 54 cases in April 2013 – March 2014.  The majority of 
these were as a result of a Home Fire Safety check, but some were from fire incidents. Many 
cases were linked to self neglect and/or hoarding and for some of those in Sheffield the 

http://syfireweb/intranet/1423.asp
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VARMM process was initiated. In 6 cases a perpetrator was identified and a Safeguarding 
Alert/Referral processed (e.g. theft). Some of the remaining cases were related to: - 

 Alcohol intoxication  

 Physical disability/mobility problems  

 Mental Capacity/ Dementia  

 Learning Disability  

For these, support from other services was requested 
 
In 2014 – 2015 SYFR staff received Safeguarding Training as follows: -  

 Induction  - for 22 Volunteers 

 Introductory = 8 Technical Fire Safety 

 Refresher = 90 

 Child Sexual Exploitation  =26 Community Safety 

The Update & Refresher training was originally piloted with Community Safety staff and is 
currently being rolled out to Operational Fire Fighters and Control Staff throughout 2015 – 
2016. In addition to this a programme of Dementia Awareness has been delivered to all staff 

 
South Yorkshire Police:  
 
South Yorkshire Police are committed to working in partnership with all agencies involved in 
the safeguarding of vulnerable adults. 
Since the last Rotherham Adult Safeguarding annual report in 2014 South Yorkshire Police 
have seen a slight decrease in the number of referrals made in respect of adult Safeguarding 
from 821 (2014) to 807 (2015).  
 
In September 2015 South Yorkshire saw the inception of Safeguarding Adult Teams (SAT’s). 
The teams were introduced to meet the demands of the Police & Crime Commissioners 
Policing priority of Protecting Vulnerable People. The concept of the teams is that highly 
trained and skilled officers will now deal with some of the most vulnerable victims who live 
within our communities. 
 
The SAT’s remit will be to deal with; 

 
 all high risk domestic abuse cases, including safety planning around the victim, as well 

as the management of the perpetrators, including Incidents of honour based violence 
and forced marriage 

 Investigation of rape and serious sexual assaults of persons aged 17 and over where 
the identity of the offender is known and they will investigate any sexual offence 
reported by persons suffering from a mental disorder 

 Investigation of offences where adult safeguarding issues exist and the lack of care 
towards, or neglect of, the victim forms part of the offence. 

 
In Rotherham, the team has seen a 45% increase to their staffing levels and consists of 2 
detective sergeants, 11 detectives and 2 civilian investigators split into 2 teams covering 7 
days a week 8am to 10pm making them more accessible to vulnerable victims.  
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In the first month, the team dealt with 30 high-risk domestic violence incidents and 11 serious 
sexual assaults. 
 
Effective partnership working is imperative to the SAT’s and the staff at Rotherham are 
working closely with partners in social care. Each day one of the Detective Sergeants meets 
and agrees the safety planning for each high-risk domestic violence incident considering not 
only the victim’s need but also any children within that relationship. This continues to build on 
existing working practices around multi-agency safeguarding and co-location working, 
introduced last year.   
 
Working alongside the SAT’s in Rotherham is the Vulnerable Persons Unit (VPU). The VPU is 
staffed by a Detective Sergeant and four police constables. The unit has the responsibility for 
managing the Vulnerable Adult Risk Management process (VARM) within the district along 
with managing Anti-Social Behaviour, mental health and suicide and suicide prevention. The 
unit micro manages the districts most vulnerable individuals. Usually those suffering from 
mental ill health or the effects of a variety of addictions from drugs and alcohol to aerosols and 
solvents. The VPU has had involvement in over 80 cases since it’s creation. The unit is 
currently managing 18 individual cases.   
 
Alongside the VPU sit the charity Together for Mental Health. In partnership with the Barrow 
Cadbury’s trust they run the Pathways project. The aim of the project is to identify 18 – 24 
year olds who for a variety of reasons make chaotic decisions that put them at risk of entering 
the criminal justice system. The project works with these young people and the aim is to divert 
them away from crime and give them the skills to navigate life successfully. The project is fully 
supported and partly funded by the Police and Crime Commissioner. The project is also fully 
supported by RMBC. 
 
The district has recently introduced Threat/Harm Risk management meetings. These occur bi-
weekly and are chaired by the district Superintendent. The meetings bring together the VPU, 
PPU, Adult safeguarding and social care to discuss specific cases and agree strategy to best 
support the individuals need whilst managing the associated risks. 
 
Achievements during 2015 
 

 Training delivered on Adult Safeguarding and mental capacity to all front line 
staff. 

 Re structure of Public Protection Units and resources 

 Local joint agency referrals units established co-located at Riverside House, to 
ensure joint working and the delivery of the right service at point of contact. 

 All district officers given training relating to dealing with those having been 
diagnosed with Autism. 

   
Rotherham Voluntary and Community Sector: 
 
Achievements: 
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 The Voluntary and Community Sector, through the Adult Services Consortium, has 
continued to show its commitment to Adult Safeguarding across the Borough by 
contributing to the work of the Adult Safeguarding Board via its nominated 
representative.  

 The nominated representative, who is the Chief Executive of Age UK Rotherham,  
attends the Safeguarding Adults Board to provide a voluntary and community sector 
perspective on developments.  They also provide a liaison function between the wider 
sector and the Board to keep VCS organisations up-dated on safeguarding issues, and 
encourage and support their contribution to this important area of work.     

 VCS  organisations have contributed to the Safeguarding Board as partners, for 
example taking part in Adult Safeguarding Week and as alerters and referrers where 
concerns are identified. 

 Individual VCS organisations have also continued their work internally in respect of 
their own policies and procedures for Safeguarding, linking in to the wider Safeguarding 
Procedures in the Borough.  

 
Commissioning, Policy and Performance Services: 
 

  All contracted providers of care and support are: 
 

 Monitored throughout their contract term for compliance against the Safeguarding 
Adults Policy and this clause is reviewed annually in conjunction with the Safeguarding 
Team.   

 Compliance includes ensuring that the programme of mandatory Safeguarding Adults 
training for all staff employed by their organisations is in place and current.   

 Agencies responsible for recruiting care staff are required to take steps to apply the 
necessary checks via the Disclosure and Barring Service who carry out a Criminal 
Records check 

 Obliged to attend provider forums where Safeguarding Adults themes are discussed 

 Expected to foster an atmosphere of openness which is supportive of staff who wish to 
disclose concerns regarding care delivery without fear of reproach.  They must have a 
Whistle-blowing Policy in place which is applied and shared with staff.   

 The Commissioning Team, located within Neighbourhood and Adult Services 
Directorate, and the Contract Officer and Contract Compliance Officers, who work at 
the interface between commissioning, assessment and care management and 
safeguarding are dedicated to ensuring high standards of service provision from 
external providers of care and support services.   

 Contracting concerns received regarding care homes and community and home care 
services are logged, triaged and prioritised by the Contract Compliance Team and 
forwarded if appropriate to Safeguarding Adults Team 

 
Quality Assurance Schemes 
 
RMBC’s ‘Home from Home’ (in partnership with Age UK Rotherham and Speak Up 
Rotherham) and ‘Home Matters’ are established high profile programmes to assure quality in 
provision of care and support by registered Rotherham providers. These programmes allow 
people who are seeking to use services, and their families, the opportunity to access 
comparative information about services.    
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Completed reports are published on the Council’s website. 
 
Action taken with providers. 
 
A default notice is served if the provider fails to fulfil the contract as per the contract terms and 
conditions and service specification.  Should the provider fail to remedy the breach within a 
reasonable time, the contract can be terminated in accordance with the terms and conditions. 
Suspensions of placements are either voluntary or mandatory and can be invoked by the 
Safeguarding Team or as a result of a breach of contract resulting in a default.  Suspensions 
may be in place whilst a safeguarding investigation takes place or whilst the provider is in 
default.   
 
Learning and development 
 

To support a more confident, capable and skilled workforce we continued to operate a 
strategic and structured framework of workforce development activities utilising our 
Safeguarding Adults Workforce Development Policy and its Strategic Training Programme of 
courses.  

Achievements: 

 over 2201 learners attended 138 courses in 2014-2015 

 Our approach to training course delivery continued to be planned and responsive with 
both open off-site courses and a growing number of closed on-site courses provided to 
support some providers, for example, to meet emergent needs derived from contract 
compliance issues or high learner numbers.  

 We continued to give access, without attendance charge, to all of our training courses 
throughout  2014/15.   

 Significantly, to ensure best value and quality of provision, we finalised a framework 
agreement for the procurement of our training courses - appointing one provider to 
deliver our silver level course and one provider to deliver gold and platinum levels 
courses.  In 2014/15 we have been working with both training providers to devise new, 
high quality, training materials and roll-out refreshed training courses.  We have also 
refreshed our Workforce Development Policy.  

 
 Safer Rotherham Partnership 
 

The Safer Rotherham Partnership is a statutory partnership formed as a result of the Crime 
and Disorder Act 1998 and is managed by two multi-agency groups. The Safer Rotherham 
Partnership Executive Group meets monthly to set strategic direction and is accountable for 
delivering the partnership plan by making decisions about activity, resource allocation and 
problem solving.  The partnership also performs the function of the Drug & Alcohol Action 
Team and the Youth Offending Service Management Board. It is made up of senior officers 
from the ‘responsible authorities’ and ‘co-operating bodies’ these are: 
 

 Rotherham Metropolitan Borough Council 

 South Yorkshire Police 
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 Rotherham Clinical Commissioning Group 

 South Yorkshire Fire & Rescue Service 

 Probation Service 

 South Yorkshire Local Criminal Justice Board 

 Voluntary Action Rotherham 

 Rotherham Victim Support 
 
The responsible authorities are under a statutory duty to work together to: 
 

 reduce reoffending 

 tackle crime and disorder 

 tackle anti-social behaviour 

 tackle alcohol and substance misuse 

 tackle any other behaviour which has a negative effect on the local environment 
 

Achievements: 
 
Throughout 2014/15, the Partnership continued to make progress in tackling Crime and Anti-
social Behaviour across the borough, although overall total recorded crime and anti-social 
behaviour increased slightly. During the period 17,039 crimes were recorded across 
Rotherham, which was a 1.% (96 crimes) increase on the previous year. During the same 
period a total of 15,553 incidents of anti-social behaviour were recorded, an increase of 1% 
(304 incidents) on the previous year. Sexual Offences and Violent Crime increased 
significantly with the increase in sexual offences being attributable to increased current and 
historical reporting of crimes post the Jay and Casey reports. The increase in violent crime 
was attributable to a national change of how those crimes are recorded resulting in all areas 
seeing increases.  Overall recorded crime and anti-social behaviour remains on a downward 
trend although this position could face serious challenge in the light of reducing resources. To 
meet this challenge, the Safer Rotherham Partnership has reviewed its structure and 
governance arrangements to ensure that it is best placed to meet these future challenges.  
 

Key Indicators: 
 

 Total recorded crime increased by 1.% (+96) 

 Anti-Social Behaviour incidents increased by 1% (+304) 

 Violence against the Person increased by 34% (+702) 

 Public order offences increased by 29% (+129) 
 Sexual offences increased by 98% (+237) 
 Racially or religiously aggravated crimes increased by 6% (+7) 

 

 Domestic burglary reduced by 21% (-253) 

 Theft of motor vehicles reduced by 14% (-46) 

 Theft from motor vehicles reduced by 14% (-206) 

 Shoplifting reduced by 12% (-218) 

 Criminal damage reduced by 6% (-187) 

 Arson reduced by 31% (-55) 
 Drug offences reduced by 8% (-58) 
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Appendix 2 

 

Key Facts and Figures  
 
Alert  
 

An alert is a feeling of anxiety or worry that a Vulnerable Adult may have been, is or might be, 
a victim of abuse. An alert may arise as a result of a disclosure, an incident, or other signs or 
indicators.  
 

Referral  
 

A referral is the same as an Alert however it becomes a referral when the details lead to an 
adult protection investigation/assessment relating to the concerns reported. 
 
A total of 1669 alerts were reported through the new Safeguarding Adults Returns (SAR). 
 
 The way we now report to the Health and Social Care Information Centre has changed from 
the Abuse of Vulnerable Adults Return (AVA) to the Safeguarding Adults Return (SAR). The 
difference is that we now have to record in more detail and some of the reporting 
terminology/headings have changed.  
 

Number of Strategy Meetings Convened 2014-2015 

302  Strategy Meetings/discussions held across all services compared to 314 in 2013-14 

 
What Were the Categories of Alleged Abuse Investigated? 
 

Categories of Alleged Abuse 2014 - 2015 

Neglect  Physical  Financial/Material  Institutional  Psychological  Sexual  Discriminatory 

66% 19.5% 9.5% 2.5% 2.5% 0% 0% 

Categories of Alleged Abuse 2013 - 2014 

Neglect  Physical  Financial/Material  Institutional Psychological  Sexual  Discriminatory 

58% 14.5% 10% 8% 6.5% 3% 0.% 

 
Who Was the Alleged Perpetrator? 
 

Relationship of Alleged Perpetrator to Alleged Victim 

 2013/2014 2014/2015 
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Residential/Nursing Care provider 70% 56%  

Domiciliary Care Provider 10% 11%  

Health Care Worker 8% 7% 

Family 7.5% 11%  

Other 3% 12%  

Neighbours/Public/Friend     1.5%      2%  

Day Care       0%     0.5%  

Other Vulnerable Adult 0% 0.5% 

Stranger 0% 0% 

 
 
 

Setting of Alleged Abuse  

 2013/2014 2014/2015 

Residential/Nursing Care Home 67.5% 62%  

Own Home 12% 28%  

Hospital 8% 3.5%  

Public Place  1.5% 0% 

Day Care  1.5% 1%  

Alleged perpetrators home 1% 1%  

Other 8.5% 4.5% 

 
 

Outcomes of Safeguarding Case Conferences 2014/2015 

107 Case Conferences held regarding individuals 

Abuse Substantiated  42 Abuse Not Substantiated 60 

 
*The remaining 5 cases were terminated prior to case conference at the request of the victim. 

 
Mental Capacity Act and Deprivation of Liberty Safeguards  
 
As stated earlier, the landscape changed dramatically for Deprivation of Liberty Safeguards 
following the Supreme Court Judgement in March 2014, which clarified the definition of what 
amounted to a deprivation of a person’s liberty.  The impact of this has been staggering 
across the country.  
In Rotherham we saw the number of referral increase ten-fold which is in line with the activity 
that has been witnessed nationally. 
Work is planned for 2015/2016 to put in to action strategies to address this issue.    
 
 

Mental Capacity Act and Deprivation of Liberty Safeguards 2014/2015 

Year No. of Authorised Not Authorised Not Assessed 
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Applications 

2012/13 46 30 16 0 

2013/14 56 44 12 0 

2014/15 565 165 111 289 

 
 

Training and Development  
 

The year saw further delivery of a range of bespoke and specialist Safeguarding Adults 
training events, as well as the continued availability of e-learning.   

This table summarises attendance at all courses as compared to previous years and the 
encouraging uptake of learners: 

 

 
Safeguarding Adults Training Attendance  
[excludes e-learning] 

 2011\2012 2012\2013 2013\2014 2014\2015 

LA 249 552 150 359 

Independent/Voluntary sector 1072 894 933 1388 

Health 508 363 388 409 

Police/Probation 0 3 2 2 

Service Users / Carers 13 2 2 15 

Students 32 7 7 13 

Other 16  8 2 15 

Total 1890 1829 1484 
2201 

 


