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1. Executive summary 
 
The annual report from Safeguarding Adults Board (SAB) for Cornwall and the Isles of Scilly 
for 2021/22.  
 
The issue 
Informing the Integrated Care Board (ICB) board as a statutory partner of the SAB of key 
findings and safeguarding issues arising locally. 
 
The purpose  

• Statutory annual report 

• Key findings of safeguarding adult reviews 

• Statistical data 

• Case studies presentation identifying strong partnership and successful outcomes for 
individuals 

 
The solution 
Presentation and discussion with Board members as a statutory member of the SAB to 
identify actions needed. 
 
 
The roadmap 
The ICB is statutory partner contributing financially and also with key staff members time to 
the work of the SAB. 
 

2. Recommendations 
 
Members of the Board are asked to:  
 



 

 

1. Receive the annual report 
2. Contribute further to the ongoing SAB development  

 
 

3. Confirmation of governance route 
 

☐ Discussed by the System Executive Group (SEG) 

☐ Discussed by the Transforming Care for Cornwall (TC4C) group 

☐ Discussed by the Integrated Care Partnership (ICP) 

☐ Discussed by the System Quality Group 

☒ Discussed by the Joint Health and wellbeing Board (JHWB) 

☐ Discussed by an ICB committee 

 
 

4. Appendices 
 
A copy of the SAB annual report is attached at appendix 1. 
 
This report may not be suitable for users of assistive technology. If you use assistive 
technology (such as a screen reader) and need a version of this document in a more 
accessible format, please email ciosicb.corporategovernance@nhs.net. Please tell us what 
format you need. It will help us if you say what assistive technology you use. 
 

For use with private and confidential agenda items only 
 
FOI consideration or exemption*: None - item may be published 
 
Qualified or absolute? None, item may be published 
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1. Independent chair foreword 

Welcome to the 
Annual Report from 
the Safeguarding 
Adults Board (SAB) for
Cornwall and The Isles
of Scilly for 2021-2022.

Once again, this year has been

dominated by the COVID

pandemic and the effects on

everyone’s life during restrictions.

The most positive development was the vaccination

campaign that brought life back to a degree of

normality and gave us the ability to look forward 

to recovery of our country’s economy and providing

services to our population. However, since March

2022, the war in Ukraine has had devastating effects

at a personal level for millions of people as well as

the worldwide impacts due to food and energy

shortages. We are now facing the highest level of

inflation in 40 years and the likelihood of vulnerable

groups suffering significant hardships well into 2023.

SAB will need to be vigilant to the effect of this crisis

on vulnerable groups locally.

During 2021-22, the SAB continued to carry out work

with all partners committ ed to ensuring everyone

was kept as safe as possible safe.

We held our first formal audit of partners’ activity in

the Autumn of 2021. All SAB members were involved -

we held audit panels where we challenged each

other on issues such as frontline understanding of

safeguarding, involvement of service users in

influencing service development and delivery, 

how assurance is given internally, how performance

is monitored to ensure effective implementation 

of policies and procedure and how Making

Safeguarding Personal is applied in practice. The

results of these audits were shared with the SAB in

2022 to promote learning and sharing of good

practice locally.

We have had some personnel changes both within

the small team that supports SAB as well as partner

representatives of the SAB moving on the new 

roles elsewhere. New people always bring fresh

perspectives to a Board and SAB had responded

positively to new ideas being introduced over the

past 12 months. Some of these include assessing 

our risk register in a more dynamic format; using an

application process for new members to the SAB so

we ensure a fair representation of different sectors

such as Housing, independent providers of services;

working across the 3 Boards to deliver practical

evidence such as a shared conference.

The number of safeguarding referrals has continued

to rise during 2021-22 with 8% increase overall to over

8050 initial concerns being reported to the Council. 

I see this patt ern as positive; it demonstrates that

people are more aware of adult safeguarding and

that they will report when they see something “not

quite right”. However, the ”Have Your Say” survey run

by Cornwall Council showed in results for 2021-22 

that fewer people felt they were aware of what to 

do if they were concerned about an adult and their

awareness of adult safeguarding was significantly

lower than the results for children’s safeguarding. 

This is an issue that SAB needs to be addressing

through further communication, engagement and

awareness work for 2022-23.

The statistics show that adult abuse continues 

to be more commonplace in a person’s own home.

Issues of financial abuse (such as scams), 

self-neglect as well as multiple types of abuse

(psychological, omissions and neglect) have

increased. There have also been increases in

safeguarding referrals from residential facilities with

some significant issues raised with a number of

providers. These are being dealt with by the council,

police and health commissioners as appropriate.

“During 2021-22, the SAB continued
to carry out work with all partners
committ ed to ensuring everyone
was kept as safe as possible safe.”
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We have implemented a new approach to multi

agency training for adult safeguarding. I am proud

that the Learning and Development sub group had

developed a programme that meets all statutory

partners individual competency requirements whilst

learning together to deliver safeguarding information.

This is still in the early implementation stages but 

it being regularly monitored using feedback from

people taking part to improve the system. We hope

to be able to showcase this work nationally in the

future.

We have statutory duty to carry out a Safeguarding

Adult Review (SAR) when a case is identified. We 

look at in detail what went wrong and learn how 

to improve for the future. SARs are not about

apportioning blame but are about learning and

improving for the future. Involving families in these

reviews is very much our favoured approach. We

carried out 10 SARs in 2021-22 and one of these has

been published so far. We jointly carried out 3 joint

Domestic Homicide Reviews (DHRs) along with the

Cornwall Safety Partnership Board in order to identify

learning and improvements following multi agency

involvement with families locally.

We held our annual conference remotely due to

COVID restrictions in November 2021, this was

att ended by over 150 people. The theme was

Domestic Abuse and Older People. We had excellent

national speakers who highlighted the lack of

information, statistical evidence and research into

this area of abuse. Local innovative schemes were

described – now being seen as leading the way into

further knowledge of the subject. Very powerful,

personal stories were shared via a video produced

locally and available on our website. These are now

being used for learning and training events across

Cornwall. 

Cornwall and The Isles of Scilly SAB has continued 

the important work of positive challenge to partners.

This year has been a time of change and significant

challenge across safeguarding - significantly, the

shortages in some workforces to deliver safe frontline

services to our most vulnerable people. Both health

and social care services have and are experiencing

extreme recruitment and retention issues that can

have a detrimental impact on the health, wellbeing

and safety of vulnerable people. Partners describe

working together to try to ensure individuals are 

kept safe and there is a partnership approach to

delivering care and support. However, the lack of

frontline workers in some areas is creating the whole

system to be unable to respond quickly to urgent 

and non-urgent situations, possibly putt ing people 

at risk of abuse and neglect. SAB will need to

scrutinise the impact of this into 2022-23.

4
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The joint working across the Our Children’s

Safeguarding Partnership, Cornwall Safety

Partnership and Safeguarding Adults Board continues

to develop positively. We planned a shared

conference called “Ask, Listen, Act”- based around

the shared approach of co-production of services

with people who use those services. All 3 Boards

work to the principle of involving family and service

users as much as possible so this is a culture we

wanted to promote further. The conference was

delayed due to COVID restrictions but was

successfully in person held in July 2022.

So once again, it has been a very busy, challenging

year for SAB in Cornwall and The Isles of Scilly.

I hope that in the forthcoming year of 2022-23, we

can continue to maintain the positive partnerships 

we have developed over the past 5 years of my 

Chair ship of SAB. It is going to be very difficult due 

to circumstances outside of our direct control, but 

I am confident that we can sustain our approach to

keeping people as safe as possible, wanting to

provide high quality care and support to our local

residents and our most vulnerable individuals.

I commend the Annual Report of 2021-22 to you.

“The statistics show that
adult abuse continues 
to be more commonplace
in a person’s own home.” 

Fiona Field
Independent Chair
Safeguarding Adults Board for 
Cornwall and the Isles of Scilly
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2. About the Cornwall and Isles of Scilly 
    Safeguarding Adult Board (SAB)

6

Cornwall and Isles of Scilly Safeguarding Adults Board

(CIoS SAB) is a statutory body established under 

the Care Act 2014 . Our main objective is to seek

assurance and support the development of effective

multi-agency safeguarding arrangements by

applying scrutiny, challenge and strategic oversight

of its members and local context. The CIoS SAB has a

responsibility to assure itself that local safeguarding

arrangements are effective and work appropriately

to prevent, respond to and ultimately safeguard

adults with care and support needs from

experiencing or the risk of abuse and neglect.

Statutory duties; A SAB has three primary duties: 

1.  It must publish a Strategic Plan that sets out its 

    objectives and how these will be achieved. 

2. It must publish an Annual Report detailing what 

    the Board has done during the year to achieve its 

    objectives and what each member has done to 

    implement the strategy as well as detailing the 

    findings of any Safeguarding Adult Reviews (SARs). 

3. It must conduct a Safeguarding Adult Review 

    where the threshold criteria have been met.

Who are our partners? 

SAB statutory partners are the local Clinical

Commissioning Groups (Kernow Clinical

Commissioning Group), Police (Devon and Cornwall

Police) and Local Authorities (Cornwall Council,

Council of the Isles of Scilly). The wider membership 

is made up of local partners who have specific

responsibilities or contribute to the effective

protection of adults with care and support needs in

the area. Our other partners include health and social

care providers, Healthwatch, emergency services,

housing services, probation and prison links,

education providers for adults, private/independent

and voluntary providers and representatives of

community and voluntary groups who capture the

voices of adults, carers and their families. 

SAB work is underpinned by the Care Act 2014 and

supporting guidance, including the six safeguarding

principles and Making Safeguarding Personal (MSP)

approach, with a focus on hearing adults voices and

promoting their rights and autonomy.  

We have an agreed Constitution and partnership

agreement that provides the governance framework

for Board activity, supported and underpinned by our

local Strategic Plan and multi-agency policies and

processes.  

Shared
priorities

Cornwall Health 

and Wellbeing 

Board

Health 
and 

Social 
Care 

Overview 
and 

Scrutiny
Committ ee

Community Safety 
Partnership Board

Healthwatch and

partnership boards

SAB South 

West chairs 

network

SAB 

national

chairs

network

Our Children’s

Partnership

Board

Think family approach
to prevention and
early intervention

Domestic 
abuse

Tri-board 
comms 

and 
engagement

Missing and
expoitation

Shared 
website 

with children’s
partnership 

board
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Our 2021 – 2024 priorities

We have agreed to prioritise the following issues for the next 3 years.

1. Exploitation of young adults

2. Neglect and hoarding

3. Domestic abuse and the
   whole family approach

4. Mental health and the
   Mental Capacity Act

5. The impact of coronavirus 
   on safeguarding and 
   vulnerable adults
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3. What we have been doing in 2021/22 

CIoS SAB continues to meet its duties by publishing 

a Strategic Plan, annual report and in undertaking

Safeguarding Adult Reviews (SARs) where the

relevant criteria is met. The Strategic Plan and annual

reports are published on our website, as are reports,

executive summaries and learning from Safeguarding

Adult Reviews. Further information on the findings

and actions resulting from SARs undertaken in 

2020-21 can be found in section 6 of this report.

There has been a lot of activity related to the SABs

challenge and assurance functions and focus on

developing communication and engagement activity,

some of which is summarised in the points below. 

Challenge and assurance activity: 

The impact of Coronavirus on safeguarding and

vulnerable adults

SAB has continued to work closely with partners to

understand, support and seek assurance in relation to

the impact, risks and mitigating actions undertaken to

maintain high quality delivery of services and protect

adults in our areas from abuse and neglect. Going

into 2022-2023, we will seek to understand how 

the pandemic and partners responses to it have

impacted vulnerable adults and how we might 

work differently in the future. 

Effectiveness of local responses for adults at risk

The six safeguarding principles defined by the

Department of Health (DoH, 2011) act as the

benchmark for assessing and improving the

effectiveness of our local adult safeguarding

arrangements and the intended outcomes of 

adult safeguarding. 

SAB peer reviewed partner agencies self-assessment

against the six safeguarding principles, scrutinising

evidence of how Making Safeguarding Personal

(MSP) and learning from Safeguarding Adult Reviews

have been implemented within practice. 

Partners were able to demonstrate how they are

implementing the principles in ways that work with

individuals in a personalised way that empowers

them to achieve the outcomes they want. 

Asking organisations “How do you know it has been

effective?” proved more challenging and caused

partners to reflect on how they can assure

themselves and the SAB that there is evidence 

of how it has made a difference for individuals 

and their families. 

Positive Practice

l     Good multi-agency relationships and information 

     sharing

l     High levels of confidence and evidence of 

     collaborative working and promoting human rights

l     Good practitioner understanding of MSP and support

l     Appropriate and consistent levels of contribution to 

      SAB processes and sharing of key messages and 

      learning

Improvement areas

l     Improve recording of individuals views and 

     outcomes

l     Develop internal quality assurance monitoring and

     impact assessments 

l     Improved public awareness – including accessible 

     information

l     Ensure adults voice and outcomes influence and 

     remain central within the commissioning and 

     delivery of services

1 

Empowerment

Support vulnerable

people to make their

own informed 

decisions

2

Prevention

Take action to stop

abuse, harm and 

neglect before it 

occurs

3

Proportionality

Respond in the least

intrusive appropriate

manner as to 

the risk

4

Protection

Understand the best

ways to support and

protect vulnerable

people

5

Partnership

Work with other

organisations and the

local community to 

keep people safe

6

Accountability

Everyone close to a

vulnerable person is

responsible for noting

safeguarding 

concerns

The six
safeguarding

principles
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Communication and Engagement
activity: 

l     SAB annual conference: The SAB annual 

     conference was held on 16th November 2021 to 

     coincide with National Adults Safeguarding Week. 

     The theme of this year’s conference was Domestic

     abuse and older people, inspired by learning from 

     recent Safeguarding Adult Reviews and Domestic 

     Homicide Reviews. Recordings of the keynote 

     speakers and their presentation slides are 

     available on our website, including our specially 

     commissioned video depicting events in the life of 

     ‘Lily’, a fictional character but drawn from case 

     studies and experts by experience. This has been 

     made available as a development tool for our 

     partners to use with their staff in recognising and 

     responding to signs of domestic abuse and 

     coercion and control.

l     Continued core business and delivery of training 

     online during the Covid epidemic. 

l     Multi-agency training and events: The SAB 

     commissioned training for partners related to the 

     agreed 2021-2024 Strategic Priorities and that 

     would support staff to develop their knowledge, 

     skills and competencies against the agreed SAB 

     multi-agency Competency Framework. This 

     included Mental Capacity Act Training and 

     Safeguarding training for managers and leaders

l     Established Healthwatch Task Group with 

     representatives across the partnership including 

     advocacy and accessibility experts to plan how 

     recommendations of the research into adult’s 

     experience of safeguarding in Cornwall and the 

     Isles of Scilly can be translated into practice

l     Worked with a group of experts by experience, 

     individuals who have experience of mental health 

     services in Cornwall and the Isles of Scilly in 

     shaping and contributing to the tri-partnership 

     event planned for July 2022.

l     Began review of website and engagement toolkit 

     to ensure fit for purpose – this will continue into 

     2022 with increased focus on engaging with the 

     public and accessibility. 

l     Greater focus on raising awareness of the 

     expertise and resource available, promoting the 

     work and opportunities to be involved and learn 

     from other partnerships e.g. promoting the CE 

     the signs campaign etc. 

“Going into 2022-2023, 
we will seek to understand
how the pandemic and
partners responses to it
have impacted vulnerable
adults and how we might 
work differently in the
future.” 
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4. SAB Subgroup Chairs updates: 

As seen in the image below, CIoS SAB has an

established meeting structure to enable SAB to meet

and achieve our duties, functions and strategic

priorities. Each group works to a defined business

plan that sets out activities against a three-year SAB

Strategic Plan (2021-2024). The subgroup chairs have

continued to be a driving force and irreplaceable

resource to SAB work, contributing their knowledge,

guidance, time and commitment to achieve positive

outcomes for adults at risk.

SAB

Exec Group

Learning and

Development

Sub Group

Quality and

Improvement

Sub Group

Safeguarding

Adult Review

Sub Group

Communication

and Engagement

Sub Group

Missing and

Exploitation

Sub Group

Shared sub groups

Board Structure
and Sub Groups
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The following is an overview of activity undertaken 

in 2021-22 as provided by our subgroup chairs.

SAB Executive Group: 

The Executive Group has delegated decision-making

functions on behalf of the wider membership of the

SAB leading in the discharging of SABs statutory

duties, management of risk and escalations,

oversight and support of subgroup work and the

challenge and assurance functions defined in the

Care Act 2014 guidance and CIoS SAB Constitution. 

The Executive meets between the full SAB in order to

ensure the work programme is being delivered and

that any problems are resolves at an early stage. 

The Business Plan is a key focus for the Executive.

During 2021-22, the Executive group also took on the

responsibility of oversight of the Innovation Fund of

the SAB. This fund has been agreed by the statutory

partners to be available to pump prime projects or

innovatory approaches to safeguarding adults

locally. The fund is drawn from an historic underspend

in the SAB budget and is overseen by the Executive.

There is a formal application and decision-making

process. The fund is not revenue so is not able to be

used for funding staffing costs long term. However,

we have so far funded use of electronic tools for

people with language problems, audit of domestic

abuse, shared conference expenses with Cornwall

safer partnership and Our Safeguarding Children’s

partnership on co production and involving users

voices in services.

SAB Learning and Development 
(L&D) Subgroup: 

2021-22 Focus

l     Annual Conference – Domestic abuse and older 

     people

l     SAB business plan which has guided work streams

     in Mental Capacity, threshold guidance and Self- 

     Neglect.

Partnership att endance at the bimonthly meetings

has been stable – and the group have managed to

meet via Microsoft (teams) regularly during the

lockdowns of pandemic.

The success of the year to celebrate was the Annual

Safeguarding Conference held via teams on the 16th

of November 2021 during safeguarding adult’s week.

The conference’s theme was older adults and

domestic abuse.  We heard from national and local

experts. The highlight from the feedback was the

Miracle theatre groups film called ‘Lily’.  It was a film

about an older woman and her abusive husband.

The film will be a teaching resource for partners to

use when discussing this often-unexplored area of

domestic abuse. Using ‘teams’ to deliver the

conference gave us the opportunity to reach a 

wider audience with over 300 att endees joining us 

on the day.  Further workshops were planed and 

held after the conference and again the subject

matt er att racted many att endees with positive

feedback for the speakers.

After the launch of the competency framework in

November 2020 the L&D group commissioned, after

a procurement process, a training company to deliver

the Managers and Leaders competency. The L&D

group are currently evaluating the first-year progress. 

Fiona Field
Independent Chair
Safeguarding Adults Board for 
Cornwall and the Isles of Scilly
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As part of the SAB business plan the L&D group 

have a number of actions in regard to improving

practitioners’ awareness, knowledge and skills in the

application of the Mental Capacity Act (MCA). The

group have gain support and funding from the Board

to continue Mental Capacity awareness training that

was provided in 2021 – this training has always

received positive feedback from frontline

practitioners and will continue into the next year.  

The group are currently completing a Training Needs

Analysis (TNA) from partners in relation to MCA with

a view to commission a regular training package in

the future. As well as featuring in the SAB business

plan MCA is a theme from all the local SARs.

The group have also completed a TNAs of Board

members and will shortly be arranging a legal

literacy session for the Board.

Moving forward the group will be face to face for the

bi-monthly meetings but considering a hybrid annual

conference with face to face and via teams.

Lunch and lessons in 2021/2022 have again proved

popular with learners and the group will be arranging

new topics in the next year linked to SAR themes and

actions.

SAB Safeguarding Adults Review
(SAR) Subgroup: 

The Cornwall and Isle of Scilly (CIOS) Safeguarding

Adults Board has a statutory responsibility to

undertake Safeguarding Adults Reviews under 

the Care Act 2014. 

The Safeguarding Adults Review (SAR) Sub-Group is

made up of representation from all statutory and

non-statutory partner organisations from CIOS. The

group has continued to meet monthly to consider all

referrals for potential Safeguarding Adults Reviews

(SARs) against the criteria set out in section 44 of 

the Care act 2014. The group has a work plan that

monitors and progresses work streams that have

been agreed in the overarching SAB business plan.

The SAR subgroup forms part of the governance

cycle of the Safeguarding adults’ boards (SAB) and

feeds back on the progress of its statutory function 

to the SAB Executive group and SAB through

quarterly subgroup chairs reports.

2021-22 was a busy and innovative period for the

Cornwall and Isles of Scilly (CIOS) Safeguarding 

Adult Review (SAR) subgroup members.

During this time the CIOS Safeguarding Adult review

(SAR) subgroup continued to be well att ended by all

our partners and provided the effective review and

proportionate decision making in relation to new SAR

referrals and existing work streams. The SAR group

members also began the process of adopting the

“refreshed” Social Care Institute for Excellence (SCIE)

SAR Quality markers which clearly set out a set of

national quality standards for SAB to follow when

completing a SAR. The group has also begun to factor

these Quality markers into our local SAR process and

procedures with launch meetings from SCIE having

been att ended by the SAR subgroup members.

Zoe Cooper
Learning and Development Subgroup Chair
Consultant Nurse for Integrated 
Safeguarding Services for CFT and RCHT 
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At first there was a noted increase in the number 

of Safeguarding Adult Reviews (SAR) and Learning

From Experience (LFE) referrals received by the

Safeguarding adult review (SAR) subgroup with

referrals being made by a diverse range of our

partner organisations.  

This activity then seemed to plateau mid period

which enabled the subgroup to progress the work 

of ongoing SARs and its workplan actions, then as 

we approached period end and Covid lockdown

measures were eased and then finally lifted the

number of SAR referrals increased again. 

This was considered to be due to the ending of all

lockdown measures and the wider reopening of 

the health and social care sector in Cornwall and the

Isles of Scilly to professionals and the public. Our

communities were also seeming to be demonstrating

an increased awareness of what constitutes the

abuse, neglect of potentially vulnerable adults and

how to report and escalate this through the correct

channels. 

This level of activity has developed trusted

relationships throughout the subgroup members

which has also led to effective and proportionate

decision making when applying the Care act 2014,

section 44 criteria which is used to establish if a

referral should be taken forward as a SAR.

This opportunity has also promoted a culture of

creativity from our SAR subgroup members in agreeing

and adapting methodologies (the processes that 

we follow when conducting a SAR) to fit the individual

and local circumstances of each SAR case.

As part of our statutory duty, we have also

proactively engaged with family members and carers

while respecting their wishes, views and involving

them at a level they chose in the SAR process. We

have used these experiences to develop a family

members and carers one page SAR information

leaflet with the feedback for families, carers and 

local user forums.    

There has been good communication joint working

and cross fertilisation between all of our subgroups 

to use the learning and evidence from our local SAR

cases to focus our business actions and avoid

duplication. An example of this is the SAR Subgroup

has supported the co-production and development of

a joint thematic SAR action plan with the Quality and

improvement subgroup. This was created to agree

clear actions from the findings and recommendations

from our SAR reports and to ensure the effective

monitoring of these actions across the partnership

which is regularly reported back to the board. It also

identifies Themes that are feedback to the Learning

and Development subgroup to inform and focus the

local SAB multiagency training program and local

offer.

Claire Martin
Safeguarding Adult Review Subgroup Chair
KCCG Interim Director of Nursing

See section 6 to find out about the Safeguarding

Adult Reviews progressed in 2021-2022
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SAB Quality and Improvement (QI)
Subgroup: 

2021-22 has been a productive period for the Quality

and improvement subgroup members. There has

been excellent att endance and commitment to 

the work streams of this subgroup from all the

representatives of our partner organisations. It is also

noted that during this period our partners have faced

significant operational pressures due to the lifting of

lockdown measures and the impact that this and other

factors has had on the capacity of the whole health

and social care system to deliver statutory services to

the people of Cornwall and the isles of Scilly. 

Due to these circumstances the Subgroup 

members agreed to meet Bi-monthly in structured

“Performance” and “Business” meetings to allow the

effective analysis of the performance report data and

effective progression of the subgroup workplan.

During this challenging time our members have been

committ ed to the strategic work of the subgroup and

have worked together to coproduce, deliver and

regularly review the goals set within its workplan. 

The Subgroup has continued with the progression

and development of our local Quality assurance

framework which includes a Safeguarding adult

review (SAR) Thematic action planning monitoring

and governance process, a partnership quarterly

safeguarding performance data report and analysis

procedure that promotes effective challenge,

escalation and reports back themes to the board 

and a clear prioritised workplan that is linked to 

the strategic business plan of the SAB.  

The subgroup has Implemented a strategic “systems

findings” approach to the analysis and reporting of

CIOS performance data.  This information includes

posed questions, challenge and identifying themes

that are escalated to the board. It has also

incorporated the actions agreed from the annual

partner self-assessment quality assurance audit, 

with our partners reporting updates on actions

through this process. 

There has also been good joint working and cross

fertilisation with other subgroups of the board.

Examples of this are we have worked with the

Safeguarding Adult Review (SAR) subgroup 

jointly agreeing actions from the findings and

recommendations of our local SARs and with the

Learning and development subgroup where we

reported back on the learning identified from SARs

and the local safeguarding performance report data

analysis to enable them to use the evidence and

focus resources to deliver the training needed and

target the right groups of people/professionals.     

Through this period the subgroup also identified

through the analysis of the performance data that

there was potentially a disparity of SG concerns

raised based on gender approximately 60% (female)

to 40% (male). This was escalated to the board and

further a detailed analysis was undertaken. The

outcome confirmed that this ratio of reporting reflects

the regional/national picture of safeguarding

concerns raised as is not unique to CIOS. 

The subgroup also completed a task and finish group

to establish if there was a functional need for a

Mental Capacity Act (MCA) subgroup to be set-up 

as part of the normal business of the SAB. This task

and finish group considered the impact of the

legislation of the transition from Deprivation of

Liberty Safeguards (DOLS) to Liberty Protection

Safeguarding (LPS) and how assurances would be

fed back to the SAB from partner organisations about

the future transition process. This group concluded

that there should not be a separate MCA subgroup

and that this work should be embedded through the

existing governance structure and procedures of the

SAB to ensure that it is considered and runs through

everything we do.  
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Further to the recommendation of a local SAR report

the subgroup has developed a Self-neglect case

audit process and template. This process will review

and agree actions for service improvement on the

support these individuals receive for our partners 

and establish a constant multiagency approach 

to the management of these cases going forward.

The Subgroup has received regular updates from the

Care quality commission (CQC) representative on the

progress and development of their new regulatory

inspection platform and the changes this will bring 

to the inspection procedures and rating of regulated

services. 

In line with the principles of Making safeguarding

personal (MSP) the subgroup would like to take

forward an offer for local people with lived

experience of the safeguarding process in CIOS to

become part of the group and act as a critical friend.  

I would like to take this opportunity to thank our

subgroup members for their continuing support 

with these great progressive pieces of work that 

will hopefully improve the quality of the life’s and

improve the outcomes for the people that live in

Cornwall and the isles of Scilly. 

I also look forward to continuing to the support 

the work streams of the subgroup in the role of 

chair going forward.  

Tri-Partnership Communication and
Engagement (C&E) Subgroup: 

This group works across the SAB, OSCP and Cornwall

Safety Partnership Boards. The Chair is Fiona Field

who is also the Independent Chair of SAB.

The focus of the group is working towards greater

collaboration between the 3 Boards to share 

activity, target shared interest groups, run an event

reaching all age groups, co-ordinate any events 

on safeguarding using a shared diary, plan

awareness raising campaigns.

The group has achieved the outcome of a conference

to be held in July 2022 focused on mental health 

and well-being involving people who use services

demonstrating the approach of co-production of

service planning. This will showcase local activity and

involves service users in the event. The group also

regularly shares events to be held using a shared

diary of events. The focus of campaigns has been

bett er targeting of dates and groups to avoid clashes.

There has also been sharing of literature/leaflets/

newslett ers/website monitoring and materials across

the three Boards to improve quality and targeting of

communications.  Outcome of the shared conference

will be reported. Further engagement activity has 

been identified as work into 2022/23. 

A shared bid is planned for the three Boards 

to consider for a lead in Communications and

Engagement to support the work of this sub group

and work across all 3 Boards for 12 months.Scott  Fuller
Quality and Improvement Subgroup Chair
Head of Adult Social Care 

Fiona Field
Communications and Engagement
Subgroup Chair
CIoS SAB Independent Chair
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Shared Missing and Exploitation
group:  

Partnership att endance at the bimonthly meetings

has been stable during 2021-2022 and the group

managed to meet via Microsoft (teams) regularly

during some of pandemic lockdowns.

The MEG Exploitation strategy is now aligned to the

SAB business plan. The exploitation strategy covers

the SAB business plan to ensure they are correctly

aligned and now forms part of MEG agenda. 

Missing and Child Exploitation (MACE)meeting data

and Local Disruption Support meeting (LDSM) data 

is considered in the MEG. A depersonalised report of

trends and themes for the MEG group is produced to

enable the MEG to identify risk/opportunities and 

task accordingly to address the risks.

MEG ToR/Information Sharing Agreement (ISA) 

annual refresh has been completed and signed off.

An exploitation statement is being worked on (as

opposed to policy) and will be completed shortly.

An Appropriate Language statement is now

embedded within the MEG meeting structure sett ing

the tone and emphasising the importance of

language att endees use. This over the last year 

has been seen as good practice and been adopted

by numerous partnership boards.

A task and finish group are planning the next

elements of the Child exploitation see the signs

campaign to raise awareness. Alter ego theatre

company will be giving inputs at Cape Cornwall,

Mounts Bay, Hayle, Penwith APA and St Ives to years

8 and 10 regarding County lines for years 8 and 10

there will be parental sessions to follow and then 

an evaluation.

An Interactive software programme is being designed

through Truro College which will be an interactive

programme for teenagers/young adults (up to 25yrs)

to educate/signpost etc re county line/Dangerous

Drugs Networks – Students from digital studies at the

college will look to design several options for

consideration of MEG with a view to release shortly.

Return home interviews are working well, they 

are producing quality safety plans for those that 

go missing most often, agencies are bett er

understanding why people go missing and the

triggers. In the wider context the Police strategic

safeguarding improvement hub are working with

youth groups around wider police issues, what 

crimes are important to young people and how 

we can best protect and deal with contact. 

There is good communication and joint working

between all of the subgroups to avoid duplication. 

An example of this would be the MACE chair

att ending the L&D subgroup to provide a brief on 

the exploitation training available and then delivering

a number of sessions for the SAB to a multi-agency

audience.  

Miles Topham
Missing and Exploitation Subgroup Chair
T/Chief Inspector 
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NHS Kernow Clinical Commissioning Group

(KCCG) 

Charlott e Brown; Head of Nursing 

Sarah Pulley; Lead Nurse for Adult
Safeguarding

NHS Kernow is the clinical commissioning group (CCG)

for Cornwall and the Isles of Scilly.

We commission health services for people who live in

Cornwall and the Isles of Scilly. Our objective is to

enable people to live healthy lives in healthy

communities and to improve their wellbeing. 

By commissioning we mean that we plan, agree, and

monitor services for the population, together with our

health providers. We provide the funds to our health

providers to deliver those planned services, from

public funds allocated to us.

We have a responsibility to assure ourselves that 

the providers we commission have effective

safeguarding arrangements. We do this through 

our contracting, reporting and assurance processes.

Some examples of the health providers we

commission are general practice (‘GP’s) and our 

NHS trusts, which includes the Royal Cornwall

Hospital trust.

NHS Kernow is a statutory member of the of the

safeguarding adult board and we are required to

collaborate with partners to deliver the strategic 

plan and other responsibilities of the boards.

NHS Kernow funds the packages of care for people

who are eligible for funding from the NHS. This

includes people who are eligible for continuing

healthcare (CHC) funding and section 117 aftercare.

The CCG increased its safeguarding adults capacity

this year. A new post of named GP for adult

safeguarding is now in place. Two other new roles of

head of nursing and deputy director of nursing have

safeguarding responsibilities as a core part of the

roles. We increased our capacity to enable us to work

effectively in partnership with others, including in our

role as a SAB member.

This increased capacity has brought benefits of

developing good relationships with agency partners,

including those which carry out NHS commissioned

services.  It has enabled us to work with our CHC

teams and other agencies to support people that 

we fund who may be at high risk, extremely

vulnerable and are living in complex circumstances.

We have been able to offer CCG safeguarding

expertise to safeguarding enquiries and safeguarding

adult meetings for those people. This enables our

response to remain focused on protecting the person,

balancing their human rights. It also ensures we

carefully consider the person’s mental capacity 

and our legislative duties. 

5. Making a difference – 
    partners activity and assurance

The following reports and case studies
demonstrate local approaches to
working in partnership to safeguard
adults at risk of abuse and neglect.

“Our objective is to
enable people to live
healthy lives in healthy
communities and to
improve their
wellbeing.” 
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We have a Mental Capacity Act (MCA) team. One 

of the functions of the team is to make sure, as an

organisation, that we take the right steps to uphold

the rights of people who lack capacity. For example,

our team make applications to the court of protection

when people that we fund are objecting to where

they are living and receiving care. People may not be

able to make a decision because they cannot, for

example, weigh up the pros and cons of the risks of

harm they may be exposed to in their own home. For

anyone in this situation, the team check with that we

have considered and explored all alternative options

of where a person can live and receive care. This has

made a difference to people who have been

supported to return home from a residential care

sett ing. To achieve outcomes of this nature, require

cooperation with social care, community nurses,

mental health nurses, domiciliary care providers and

care homes to give people the best possible chance

of living the life they say they would like to live whilst

taking proportionate steps to minimise the risk of

abuse and harm, including the risk of self-neglect. 

The addition of a named GP for adult safeguarding has

significantly strengthened our partnership working. The

named GP has provided a safeguarding forum for GPs.

Members of the forum have access to a virtual channel,

which acts as a repository for information and a

platform for support. There is improved communication

at a practice level, where there are also good

relationships with the practice leads, which has been

fostered by the regular virtual meetings and

communications led by the CCG named GP. We have

received positive feedback about the benefits of this

forum. For example, it has provided opportunities to

respond quickly to specific questions or where there

may be a diversity of opinion around how best to 

keep an individual safe or reduce the risk of harm. 

Despite the pressures on general practice, the

practice leads have worked positively with the 

CCG safeguarding team to engage with the

forum and respond to our communications. 

Our CHC and quality teams have been and continue

to be part of the multi-agency response to work with

and support providers when there are concerns

about the quality and safety of care. The teams have

done this by undertaking quality improvement and

assurance visits to providers in collaboration with 

the Cornwall Council quality team. The aim of this

approach is to address any neglect or acts of

omission. It is also to prevent poor care escalating 

to neglect or abuse. This means our first approach 

to potential abuse or neglect in a care sett ing is to

support service improvement by cooperation with 

the provider and others. By doing so, we support

making safeguarding personal by trying to improve

people’s experiences in their own homes.

From a strategic perspective, we have worked with

our partners on the safeguarding adult board in a

number of ways. Examples of this are our support of

the evaluation of an adult multi agency safeguarding

hub pilot. This is a pilot to look at how we can ensure

that information from all relevant agencies is shared

and used appropriately to enable person centred

decision making after a safeguarding referral has

been received.

Our staff worked with other partners to support the

development of the SAB annual conference, from

planning to presentation, sharing and developing ideas. 

In relation to the Mental Capacity Act 2005, we have

worked with partners in the county councils, and our

health providers to plan for the implementation of 

the liberty protection safeguards (LPS). The LPS will

deliver improved outcomes for people who are 

or who need to be deprived of their liberty. The

safeguards have been designed to put the rights and

wishes of those people at the centre of all decision-

making on deprivation of liberty. We recognise that

across Cornwall and the Isles of Scilly, that people

should receive a good and consistent experience

regardless of where they live. We are therefore

working in partnership with Cornwall Council and our

trusts to develop core standards and a model of how

this should be delivered. We do this through active

participation in the Cornwall and Isles of Scilly LPS

implementation group.
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Safeguarding adult reviews (SARs) 

Exploitation of young adults    

The CCG chairs the SAR sub group. One of the

responsibilities of this group is to ensure that we 

learn from when things do not go well and that we

share this learning. One area that we have raised

and sought assurance on in particular is how the

review process considers and acknowledges that

behaviour in later life is impacted by trauma in

younger life. Also, any learning should encompass 

a think family approach to influence and change 

for the future. We also ensure our safeguarding

supervision encompasses this learning and

understanding arising from the SARs. 

Neglect and Hoarding 

The named GP for safeguarding organised and

assisted in the delivery of a training session with 

GP leads, with the Cornwall Council safeguarding

service manager. There was a focus on learning from

a safeguarding adult review specifically around

neglect but including discussions around hoarding. 

A summary of the learning was shared with other

leads and made available to other practitioners.

Supervision to practitioners 

Our safeguarding supervision to colleagues is

informed by the learning from the SAB and outcomes

from the reviews. From this learning we ensure

mental capacity is thoroughly considered.

Domestic Abuse and Whole Family Approach 

The earning from safeguarding adult reviews and

domestic homicide reviews have identified that

across Cornwall and the Isles of Scilly, there are

occasions when we need to improve how we

recognise people who are experiencing domestic

abuse and violence. NHS Kernow has responded to

this learning by engaging with the community safety

partnership around a primary care domestic abuse

pilot scheme which has been rolled out to general

practices. Specialist domestic abuse practitioners are

working with GPs to enable them to identify and

respond to people experiencing domestic abuse and

violence. There is patient engagement and support

for the practice with training from an individual

practice link. We have seen this make a difference 

to people as there has been an increase in the

number of people identified as experiencing abuse

that are now gett ing help and support that did not

previously because services were not aware.

Dissemination of learning

There are many organisations that provide

healthcare across Cornwall and the Isles of Scilly.

The CCG circulates all key messages and learning

points from the SAB to the safeguarding leads in

organisations to support the dissemination of

information as much as possible. 

Mental health and The Mental Capacity Act 2005 

and Liberty Protection Safeguards 

Another key area of learning in safeguarding adult

reviews is the need for all organisations to improve in

the application of the Mental Capacity Act (MCA) 2005.

We have responded to this in a number of ways.

For general practice, the MCA has featured in meetings,

discussions and communications with GP safeguarding

leads, service lines through-out the CCG, including

signposting to locally available MCA training.

The CCG recognises the importance of embedding

the MCA in the day-to-day practice of any of our staff

who have face to face contact with people. The CCG

MCA team have set up a practice educator function.

This means that a member of the team can work

alongside staff to enable them to complete capacity

assessments and to follow a best interest process.

The aim of this is to improve competency and

confidence for our staff.
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All text has been anonymised to maintain

confidentiality and is not based on any one 

patient (Nursing & Midwifery Council (NMC) 2018).

NHS Kernow funds the packages of care for some

people who are eligible for funding from the NHS. A

package of care means help that is provided by paid

staff, either at home or in a care home. It is provided

for people who need help with their day-to-day life,

examples are help with eating, moving about or

washing and dressing.  One of these people is ‘Jo’. 

Jo is not able to speak for himself but has an aunt

‘Rachel’ who represents Jo. As part of the ongoing

review of Jo’s care, a CCG staff member spoke to

Rachel about Jo’s care. During the conversation

Rachel became very tearful. The CCG worker asked

Rachel what had happened to upset her. In the

conversation, Rachel disclosed her former partner

who had been emotionally and physically abusive to

her in the past had returned from abroad and had

turned up at Jo’s place of care unexpectedly and she

felt threatened. The CCG worker listened, advised

the aunt she would seek advice and contacted the

CCG safeguarding team for advice

The concerns were:-

l     the level of risk from the reported domestic 

     abuse, although historical there was a 

     potential current threat

l     Safety of Rachel  

l     If there was any risk to other people 

     (further relationships including children) 

l      Any support needed for Rachel’s mental health

l     Who else was involved for support or needed 

     to be involved?

The challenges were:-

l     How did we get consent from Rachel to 

     involve others to support her?

l     Did we need to share information with other 

     agencies about transferable risk to others?

l     The supervisor was due to be on holiday the 

     next day and this was an end of day call. 

l     Empowering the member of staff to have a 

     conversation with the aunt that would inform 

     the level of risk, the information and the 

     actions to be taken. Also, to discuss with the 

     member of staff the balance between the 

     persons wishes and legislative duties.

l     Ensuring the member of staff had care of 

     themselves.

The immediate challenge was addressed by

involving another team member who could 

continue the support the next day. 

Safeguarding supervision was provided for the

worker who then was empowered to have a

conversation with the aunt. 

Case study

Impact of the coronavirus pandemic 

The CCG safeguarding team has promoted good

practice around the safeguarding aspects of remote

consulting and also encouraged face to face

assessments when this will enable a bett er outcome

for people and risk assessment allows. Remote

att endance at multidisciplinary team meetings have

offered opportunities for bett er communication and

engagement, which it is hoped may improve the

safety for vulnerable people. 

Being part of the SAB ensures the key messages for

vulnerable people is translated into the work of the

CCG. Safeguarding should be embedded through-out

the services it provides, through the commissioning,

assurance and quality cycle. 

continued overleaf
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‘We are
professionally
curious when
people appear
distressed and
take time to
understand why.”

The initial worker called back to the aunt and ascertained the

level of risk from the domestic abuse and the impact on her

mental health and whether there was a need to safeguard.

This decision was made as the worker was experienced and

had built a professional relationship with Rachel and so for

Rachel, this meant she did not have to experience further

trauma by repeating her experience again to a person 

who did not know her.

Rachel was happy to share relevant information and a

discussion was had relating to confidentiality to minimise 

the risk of retaliation. 

Rachel had already involved the GP, Police and domestic

abuse services in Cornwall. Further information was shared

with the GP and the domestic abuse service which meant 

that they were able to reach out to Rachel and provide

ongoing support as the best agencies to do this. Rachel 

had safety equipment installed. 

Our organisation learnt our involvement in our statutory

partnerships is essential, as the services we are involved 

in commissioning relate to support and engagement with

individuals who are the victims of domestic abuse. From 

this we recognise the vital importance that safeguarding is

embedded throughout the commissioning cycle to ensure

contracts are relevant, quality is assured and services are

engaged with safeguarding. This is so that in all our work in 

the NHS in Cornwall we are professionally curious when people

appear distressed and take time to understand why. We

understand that there are many things that can happened 

to people that cause distress, and we need to be always

mindful that abuse and violence could have happened to 

the person. It was useful and supportive to work as a team.

Positive feedback was given to the worker from the supervisor

for her compassion and thoroughness of response.

Case study (continued)
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Marie Ward; T/Detective Chief Inspector
(TDCI) - Devon and Cornwall Police      

Devon and Cornwall Police are responsible for

preventing and detecting crime however our mission

goes beyond that and we pledge to protect the

vulnerable from harm and are often called when

residents of Cornwall are in crisis and have nowhere

else to turn. This can be because of a deterioration 

of their mental health or drug dealers abusing

vulnerabilities by moving into homes and exploiting

residents.

The Police are committ ed to the Safer Cornwall

partnership plan and the most recent report 

identify some of the strategic work that has 

been completed in partnership. 

The Police have worked with partners to establish 

10 safer towns, looking at crime trends and data

together with involvement from residents to Police

have worked to build respect in the communities,

tackle hate crime and anti-social behaviour. These 

all have an impact on how safe people feel in their

homes and streets. Devon and Cornwall is one of the

safest places in the country to live in terms of crime

by joining together to tackle the concerns we can

also reduce the fear of crime making Cornwall an

even nicer place to live. 

It is known that crime and incidents massively effect

vulnerable people in terms of fear of crime and also

ability to recover from traumatic situations. So there

has been a focus on reducing the fear of crime and

establishing strong pathways for support.

The police have focused on working with others to

reduce anti-social behaviour including street drinking,

by adapting to find real solutions to the causes of the

behaviour and not just prosecuting for the crimes

committ ed included those committ ed against the

street drinkers who are vulnerable due to alcohol 

and or drug dependency and in some cases in 

need to health treatment and intervention. 

We have promoted the street safe app to identify

areas where police and partners can target

resources. This app allows people to identify areas

that they don’t feel safe. This could be a dark foot path

or a place where groups of people gather which the

vulnerable find intimidating. The data from the app 

has informed police of hotspots that need extra policing

or bett er design such as lighting, hedge cutt ing or

transport infrastructure. This has allowed for a joint local

authority and police bid to the “safer streets 4” for

funding to support safer streets in Truro. This could

include outreach workers, CCTV, street furniture and

police patrols. This compliments our priority to

preventing violence against women and girls.

As a result of concerns   from the MACE, Police

support and participate in local disruption support

meetings has continued to problem solve issues 

with partners and the community. 

The Police have also undertaken multi agency

training to identify and respond to exploitation

around drugs and modern slavery. They have 

listened to children and young adults experience 

and are now more able to tackle and prevent

exploitation in the communities. 

Learning from other agencies the police have

embraced trauma informed approaches and used it

to effectively support people vulnerabilities to stay

safe in their own homes but also to prevent further

offending and acknowledgement of their offending

history, through the pathfinder scheme.

The police dedicated problem solvers have worked

with other agencies and trained them in specialist

problem solving techniques. They take part in the

high-risk behaviour panels and support the safer

towns projects. They use the 5C4P model for 

a public health approach to problem solving.

The police are working with other agencies to build

on the success of the virtual MASH and create a more

permanent system to promote early intervention. 

“Devon and Cornwall is
one of the safest places
in the country to live in
terms of crime by joining
together to tackle the
concerns we can also
reduce the fear of crime
making Cornwall an even
nicer place to live.” 22

Page 24



Exploitation 

The police have taken part multi agency training 

to identify and respond to exploitation. This has

involved listening to young adults about their

experiences, fears and what they need and what 

as a response. This has allowed us to tailor the

prevention work of our proactive team to meet the

needs. This has included the use of technology with

CCTV cameras for evidence gathering and swift

information sharing that allows for more effective

solutions and responses.

The police meet weekly with partners to discuss the

delivery tactics to disrupt county lines and this

includes referrals for additional support as required.

Neglect and hoarding

The introduction of a fire officer into the safeguarding

team has been great for identifying vulnerable adults

that need additional support. The police are currently

changing the method of recording and responding to

identified need. At the moment there is a manual

check when three green reports are made, in the

future this will be more accurately identified and

shared. The police continue to work with partners to

establish a MASH for adults that will enable reports 

of neglect or hoarding to be acted upon.

Sector inspectors work closely with other agencies such

as environmental health and housing to identify hording

behaviour and share information and tackle any route

cause, or consequences such as neighbour disputes.

Domestic abuse

This remains a high priority for the police and they

continue to work with partners to deliver bett er

outcomes for victims. This year the police have

established a new strategic hub to review and

respond to the recommendations of DHR’s and SAR’s

not just locally but nationally to ensure we learn from

every death. We are working closely with the CPS

every month to review prosecution decisions for rape.

This allows for a timely review of the evidence and 

to raise standards and with other changes increase 

the charging rates for this offence, which sits

predominately in the domestic household.

The new operating model has identified the need 

for more partnership work in investigating domestic

abuse and has committ ed to increasing the number

of specially trained officers in investigating domestic

abuse.

Mental health

We have a force mental health lead which works

closely with suicide prevention boards to drive

activity around the business plan.

Throughout COVID the police and mental health team

continues to support each other with triage in our

control rooms, this allows officers on the street 

to have a health professional advice specific to the

individual whilst in crisis, meaning that the outcome 

is based on knowledge of need rather than just what is

being presented. It gives confidence to the officers but

also allows the member of the public to be treated in a

much more sensitive and appropriate manner. 

Over the last 12 months our custody systems have

also reviewed the facilities for detained people and

have come up with a number of activities that can be

used to keep detainees calm and distracted whilst

waiting to be dealt with. Most of the people detained

in custody will have additional support needs

including mental health, learning disability, drug or

alcohol dependency. The custody staff are bett er

informed about the impact detention has on some

groups. There are referral pathways for ex or serving

military personnel and for those needing support 

with mental health or drug and alcohol issues. These

changes have been brought about through working

with service user groups and other agencies. In

addition there are now clearer pathways for those

offenders that want to change their behaviour and

support through diversion rather than the courts 

is working well.
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Mr and Mrs S, both aged in their 80s lived at a caravan park having relocated from the

Midlands several years ago following retirement. 

Mr S called the police from the bathroom reporting that he has been beaten by Mrs S.

Officers att end to find Mrs S in an agitated state and Mr S with severe bruising to his face,

chest, and arms. 

Mrs S is arrested. Mr S discloses that he had been threatened by Mrs S on that day and struck

with a heavy torch on the previous day. 

Enquiries with the family of both suggest Mrs S had suffered many years of DA from Mr S and has

had an emotional breakdown due to having to now care for Mr S. 

Mr S later withdraws his support for a prosecution.

Mr S has apparent mobility issues and Mrs S appears to be suffering from cognitive decline

evidenced by neighbours. 

High risk graded DASH. Assessment tool. The  grading shows that there is a significant risk of

harm and there is need to support and safety planning to reduce the risk.

Police arrest Mrs S. She is interviewed where she indicates she is fed up with Mr S but

otherwise provides no comment. 

As Mr S. does not support further police action an evidence led  prosecution is supported by

CPS resulting in Mrs S being charged with assault occasioning actual bodily harm. She awaits

initial court hearing, with bail conditions preventing contact with Mr S. This allows for agencies

to work with Mr S and also offers some protection from further harm. Although it is a

challenge if both parties want to be together.

Initially the family take Mrs S back to the Midlands but soon become frustrated with her

behaviour and care needs so decide to return her to the caravan in Cornwall. Mr S feels sorry

for Mrs S due to her ongoing health issues and it is arranged that Mr S will stay in a hotel,

funded by him, and seemingly not appropriate considering his care needs. 

The family suggest the covid pandemic has further isolated Mr and Mrs S from others,

resulting in increased tensions between them. 

After significant encouragement from Police, a social worker was allocated and support was

provided to Mr S to address his care and welfare needs. After a short period Mr S says he

does not require further support and the care plan is withdrawn. 

Evidence led prosecutions are used in cases dealt with by the domestic abuse investigation

team, and are often successful. There are learning opportunities in promoting evidence led

prosecutions for DA dealt investigated by other departments within the police as these are

rarely sought outside of the domestic abuse investigation teams. These cases are generally

graded at a lower risk.

Officers were frustrated in this and another similar case with the lack of dynamic support for

the people involved. Their families were some distance from their parent (victim and

offender) and were unable to intervene. People in housing and social care were unable to

give the level of support required to allow for safeguarding and crime prevention in the way

that occurs with younger adults. In another case the offender was kept in a police cell

overnight because there was no support for him and in this case Mrs S was placed back in a

DA home where either she could be harmed as previously or she posed a risk to Mr S due to

her declining mental health.

Case study
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Emma Goodall; Chief Social Worker 
and Head of Adult Safeguarding
Cornwall Council      

Adult Social Care in Cornwall Council is situated in 

our Care and Wellbeing Directorate. We offer

personalised, practical advice and support for 

people over 18. 

One of Cornwall Council’s overarching priorities is 

for Cornwall to be a place where everyone can 

start well, live well and age well.

To meet these priorities, Adult Social Care is

delivering a modernisation programme, ensuring that

we can provide the right care, in the right place and

the right time. This means giving people who need

care and support the choice, flexibility and control to

live their lives the way they want.

Our Statutory Duties

The Care Act 2014 sets out a clear legal framework

for how local authorities and other organisations

should protect adults at risk of abuse or neglect.

Section 42 of the Care Act 2014 places a specific 

duty on local authorities to make enquiries, or cause

others to do so, if they reasonably suspect an adult 

in need of care and support in their area has been, 

is or is at risk of being, neglected or abused and is

unable to protect themselves.

How many concerns are raised?

The number of safeguarding concerns shared with

Cornwall Council has risen by 2.26% compared to 

the previous year, with an additional 181 concerns: 

in 2021-22, 8169 concerns were received, compared 

to 7988 the previous year. 

On average, 680 concerns are received each month,

with a peak seen in August 2021 of 734 concerns.

There were 748 repeat concerns received in 2021-22

relating to 242 unique individuals.

Transforming Our Services

In April 2021 we began transforming our Adult

Safeguarding services to develop improved,

integrated models of care and support with a focus

on people, place and partnerships transformation.

These operational improvements have been

internally in Care and Wellbeing and in partnership

across the system with stakeholders from Social

Care, Health, Police, Fire and the charitable and

voluntary and community sectors.

Our key areas of development:

l     Multi-Agency Safeguarding Hub (MASH) 

l     ‘Place-based’ Adult Safeguarding Model

l     Prevention Strategy for Cornwall working 

     alongside the SAB and the wider partnership

l     Development of our policy and governance 

     frameworks

l     Continued improvements in Making Safeguarding 

     Personal (MSP) across the system

Multi-Agency Safeguarding Hub (MASH)

Working with the SAB and with key partners we are

well on our way to establishing a new Multi-Agency

Safeguarding Hub (MASH) for Cornwall. This new

integrated ‘front door’ builds on existing structures in

our Triage Service and brings together systems to

bett er enable multi-agency, and multi-disciplinary

expertise to deliver support in a more coordinated

way. A successful trial of the MASH has enabled 

the partnership to test its ‘proof of concept’. We are

certain that this approach will improve standards,

increase scrutiny and reduce the time between

professional responses, which is bett er for the person

at risk. New operating procedures mean that we are

able to quickly and confidently share information

between partners and avoid duplication of

processes. This means that we have more time to

respond to risk and to the bett er allocation of the

systems resources.

As a partnership we are incredibly proud of what 

we have achieved together so far. We have already

made changes to our ways of working that ensure

we are ready for a system wide launch of the MASH.

We anticipate this change will be implemented

spring/summer 2022.
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The Voices of People

Listening to the voices of the people who use our

services is essential when planning for change. Our

work in transforming our triage processes has been

informed by research conducted by Healthwatch

(2021) in partnership with Care and Wellbeing and

the SAB. People have told us that our ways of

working required improvements to ensure that we are

‘Making Safeguarding Personal’. Our procedures for

triage have therefore been developed with this in

mind. We are committ ed to ensuring that the person

is involved, and their outcomes are understood. 

Our Safeguarding Transformation Model

Place Based Safeguarding

Taking forward this partnership approach, our 

plans to develop new ‘place-based’ safeguarding

processes are underway and we are looking forward

to implementation from summer 2022 onwards.

These changes will introduce new ways of working 

in safeguarding for our locality’s teams, at place. 

This work clearly reflects our aspirations to build a

locality place-based model for Adult Safeguarding,

that can support our drive for right care, at the right

place and at the right time with our partners and 

the communities we serve.

Exploitation of young adults

We are exceptionally proud of our partnerships in this

arena. This work is led by our Conference Chair who

att ends the Missing and Child Exploitation (MACE)

group. We have contributed with our partners in

revising the information sharing agreement and 

terms of reference for MACE and we have started

conversations with colleagues about a developing a

new protocol for adults at risk of exploitation, post 25+.

Self-neglect

In 2021/22 we have invested in new data systems

that have improved our ways of working so that we

can bett er identify and monitor self-neglect with the

Adult Safeguarding process. We are now able to

track repeated referrals on our data systems. With

more easily accessible data we are able to bett er

consider our responses to the risk of self-neglect and

draw on this in planning services, interventions,

policies and practices that seek to minimise the risk

of harm and improve outcomes for people. 

Domestic abuse and the whole family approach

We welcome this SAB priority and see this as a critical

area of development for our Care and Wellbeing. 

In 2021/22 our Adult Safeguarding Team prioritised

changes to our processes focusing resources on

partnership working. A good example of the change is

in our att endance at the Multi Agency Risk Assessment

Conference (MARAC). Recognising the value of our

professional input, we now ensure that a lead Risk

Manager is in att endance to support to the partnership

in its review and decision-making responsibilities. 

We have started a conversation with Police

colleagues about ‘Mind the Gap’ and they ways in

which we might bett er utilise funding via ‘Partners

with the Police to Tackle Violence’ to address violence

against women and girls (VAWG). This is one of the

ways we are working together to grow on existing

partnerships and develop new ways of working.

Our Practice Education and Development Team are

also working with our Communities and Public

Protection teams to ensure that we are drawing on

existing training offers for Domestic Abuse and Sexual

Violence. We have identified this as a priority for

learning and development during 2022/23.
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Mental Health and the Mental Capacity Act

We have been proactive in our development of the

Mental Capacity Act (MCA) in Care and Wellbeing. 

In 2021/22 we established a new eLearning platform

for all staff, to complement our induction training. 

We have also introduced a professional level MCA

training, which sits alongside our Safeguarding and

Care Act training for our frontline assessor staff. In

readiness for the implementation of the LPS we

offered manager development training and we will

continue to develop our offer for 2022/23 with a focus

on specialist practice, working alongside our system

partners.

The impact of the Coronavirus Pandemic on

safeguarding

In 2021/22 we have adopted a more a flexible

approach to our Adult Safeguarding Conferences

informed by the findings of the Healthwatch Report

(2021). The findings made clear that some people

preferred to att end their safeguarding conference

virtually rather than in person, they told us that this

felt less intimidating and gave them a greater sense

of control. We have learnt from this, and we are keen

to ensure that this flexibility of choice is promoted.

The impact of the coronavirus has meant that some

of our processes and procedures have needed to

change and adapt. We have had to apply new

guidance and legislation during the pandemic. As a

consequence, we have been reviewing our policies

and procedures in Care and Wellbeing to ensure

these reflect those changes. This is part of a more

extensive drive planned for 2022/23 to review and

update our Safeguarding policies in readiness for the

new Adult Social Care Regulation and Assurance

Framework.

SAB Innovation Grant – Books Beyond Words

We are extremely pleased to be the recipients of the

SAB Innovation Grant to fund 200 licences for the

‘Books Beyond Words’ communication tool during

2022/23.  Books Beyond Words has been developed

specifically for people with learning disabilities,

autism and people with cognitive or communication

difficulties, such as Dementia. It can be used

effectively with people who have difficulty with

reading and people who may experience language

barriers, enabling them to communicate more clearly

and easily. This unique and easy-to-use mobile tool

will be essential to our staff engaged in assessments

and reviews, safeguarding and mental capacity

assessments, offering resources that can support

people to bett er understand situations, make

informed decisions, explore feelings and emotions,

and share their own experiences. 
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This Case study is writt en in respect to an Older White

British/Cornish Female. She had 2 adult children living

with her in social housing accommodation. She had

diagnosed Mental Health needs resultant from abuse;

past and present.

Relevant safeguarding history: 

l     Safeguarding alerts being received into Adult 

     Social Care’s safeguarding service since 2019, 

     with concerns of Domestic abuse by her son. 

l     During the course of interventions she 

     disclosed previous domestic abuse by her 

     ex-partner (father to adult children).  

l     The MDT collated evidence of daily abuse of:

        l   Physical abuse resulting in injuries

        l   Imprisonment

        l   Financial abuse

        l   Abuse to animals in care of adult

        l   Coercion and control

        l   Psychological abuse

It was assessed by her and the MDT that her

wellbeing was significantly impacted upon. Additional

to the daily abuse she was being prevented from

access to work, health/ social care and support 

The DASH assessment completed indicated High risk

situation. Professionals concluded that there was a

high risk of Domestic Homicide

The challenge for professional was established safe

contact with her.

The role of Cornwall Councils safeguarding service

was to coordinate the numerous agencies working

with adult. The Agencies that were involved in this

situation were, Adult Social Care, CFT iCMHT, Police,

First Light, Housing (ocean housing) and GP.

The safeguarding service helped to identify individual

agency actions that could be taken either with or

without her consent. Due to her being under duress,

therefore unable to make” free will” decisions, the

MDT undertook problem solving exercises and

formulated a plan whereby actions could be taken,

without explicit consent, but with support/

endorsement from her. 

This plan was formulated and shared with/influenced

by her in a conference process (whereby she joined

with support of the Safeguarding Social Worker

and/or IDVA to att end via MS Teams). This ensured it

was proportionate and it would meet her outcomes,

which were; for her adult son to leave the address,

but not be homeless and to try and sustain some form

of relationship (initially by phone). The following

actions and plans were put in place: 

l     Safeguarding Social Worker collated MDT 

     information of abuse and formatt ed in a police 

     statement 

l     Safe Contact Plan established by ASC and First 

     Light 

l     Arrest plan formulated by the DAO (Domestic 

     Abuse Officer), to support the OIC (Officer In 

     Charge) police officer

l     Housing plan for son formulated by Housing 

     Prevention and Engagement service – to 

     ensuring he was accommodated post police 

     intervention

Case study

continued overleaf
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l     Mental Health plan for both her and her via the GP and iCMHT

l     Civil order obtained by Ocean housing to prevent physical att endance 

     at the property and unwanted contact from son 

l     Social support to her and her son.  

The Outcomes achieved were:

l     She is living without her son in her accommodation

l     She has telephone contact with son, at her discretion. (re-empowering 

     her and redressing the power imbalance) 

l     Civil order in place to protect her for future physical abuse

l     Mental health and social care support in place for both her and her son

The MDT undertook a reflection discussion regarding the intervention. 

The MDT recognised the following barriers:

l     Establishing safe contact with the adult

l     Proportionately intervening (when to overside consent)

l     What legal options are available to offer to adults where they are 

     unable to overtly give consent. 

The MDT recommended that easy access to joint legal services for the MDT

(joint, like the MDT ie – First light, force legal [police], Cornwall Council Legal

etc) - Similar to the MACE legal disruption planning meeting, but for Domestic

abuse. 

Direct feedback was obtained from the adult. She reported the following: 

l     She felt supported and that her views were considered at each step 

     of  the intervention. 

l     She thought it was important to be asked “if someone could make a 

     decision for her what would it be?” . This allowed her to advise of her 

     outcomes but was not put in a position to have to physically act upon 

     them.

l     “People didn’t give up on me, even if I couldn’t do what was needed”

Case study (continued)
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Scott  Fuller; Head of Adult Social Care 

Adult social care on the Isles of Scilly works with

partner agencies to support vulnerable adults on the

islands. This can include people learning disability,

physical disability and older people. We also support

other agencies with mental health issues and on

occasion we have supported people with drug 

and alcohol issues.

The Isles of Scilly is an archipelago off the Cornish

coast, with approximately 2200 permanent residents

living on its shores. Adult social care on the islands

provides appropriate support for its vulnerable

adults, across all of the five habited islands. Adult

social care partner agencies and children's services

continue to work together to ensure children's

(transitions), families and vulnerable adults’ needs

are met at the earliest opportunity.

The ability of the islands to ensure its community has

a robust and responsive adult service, comes mainly

from its ability and the willingness of people to work

together. Primary care, the community hospital,

community nurses, south-west ambulance service,

residential and domiciliary care services and adult

social care have forged specific links that enable

joined up working across all services. A complex risk

management meeting takes place with mental

health services, hospital services and adult social

care on a weekly basis, this supports clear

communication and enables key managers to

highlight cases that hold significant risk and could

/do fall into safeguarding. This multiagency risk

management approach effectively supports cohesive

and effective case management, with a clear agenda

of highlighting preventative strategies to reduce

people from reaching crisis point and then possible

safeguarding intervention.

As a result of these practices, we have developed

effective relationships and systems that support 

joint working across services. For example, specific

safeguarding training has taken place and continues

to take place across all services and for key staff

across the islands. It has been supplied by external

providers, internal providers and online, when this

has been appropriate. However, one of the key

themes that have run through this training has been

the Prevent agenda. Adult social care sourced

external training and requested Prevent being

included within the package. Living on an island can

sometimes feel isolating, separate from the UK and

with its own "island" agenda. Supplying both

professional, community and vulnerable adults 

with this type of information will support awareness

and combat the concerns raised.
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The last three safeguarding referrals that the islands

have made have had various agencies working

together support the individual. During this process

these have included, advocacy, the Office of the

Public Guardian, environmental health, police,

community hospital, housing, Cornwall Foundation

Trust (safeguarding), residential provider, community

police and adult social care. We have also used

coastguard and RNLI to look at reducing risk to a

reasonable level, bearing in mind we are an island

environment, and we have very unique challenges.

In the last three years Covid has had a significant

effect on agencies providing support for vulnerable

adults. Adult social care on the islands, in conjunction

with mainland colleagues and other partner

organisations, have managed to maintain and

develop a proactive service that has looked at

increasing preventative services to its community.

This has meant we have been able to support 

people experiencing increased isolation,

psychological impact, financial impact, illness, 

and loneliness. Safeguarding referrals have seen 

a reduction over the last three years and this

continues to be the trend over the last 12 months.

The Isles of Scilly is a partner agency for the Cornwall

and the Isles of Scilly Safeguarding Adults Board. As a

partner agency it provides staff for the SAB exec and

the SAB board. In addition to this, currently, the Isles

of Scilly adult social care supplies staff for chairing

the quality improvement group, membership of the

SAR group, and the learning and development group.

The work that is undertaken in all these groups

influences and changes frontline processes. The

oversight provided by the SAB has supported us 

to reflect and adapt our processes and priorities. 

The areas for development highlighted, include

community understanding of MCA, and how adult

social care provide oversight in this area. This

external oversight will enable us to develop

strategies across the next few years, including

educating partners, community and adult social 

care in this area.

The Isles of Scilly has provided a staff member to

chair the quality improvement group for the last two

years. The information gathered from the data across

all partner agencies has enabled adult social care on

the islands to keep up to date with specific issues

that are causing concern and worries across

Cornwall. Our ability to influence and provide a

different perspective has had, I believe, a positive

influence on the groups that we interact with.

Working on the islands it is difficult to provide case

studies that will support confidentiality. However, to

support the work that we are currently undertaking, 

I will look at specific areas that have affected the

islands and how we have worked with other

agencies to provide effective intervention.

Currently the Isles of Scilly has a complex case

meeting that looks at significant complex cases

across the islands. This meeting is regularly att ended

by a mental health worker, a senior nurse from the

islands and the principal social worker for adult social

care. This meeting is designed to look at high risk

cases and how services may intervene to reduce risk

to vulnerable people in the community. Each of these

professionals who att end this meeting have specialist

areas of understanding. It has been our experience

that this diversity has enabled us to develop positive

outcomes for the vast majority of people we work

with. We can escalate these issues to the high-risk

behaviour panel that takes place virtually on a

fortnightly basis in Cornwall, if we are unable to find 

a way of reducing the risk – we have to date, only

once over the last two years, referred into the 

high-risk behaviour panel. The outcomes from 

this referral was positive for all concerned.
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Self-neglect referrals has seen a significant increase 

on the islands in recent years. The community on 

the islands is very proactive in looking after and

supporting some of its more vulnerable people.

However, this has also demonstrated a lack of 

respect for people making decisions about how 

they live, their lifestyle and their decision-making

processes. The Mental Capacity Act has since 2005, 

set out a pro forma for allowing people to make 

unwise decisions, if they have capacity to do so. 

This can cause concerned residents’ difficulties, when

they see vulnerable people living in circumstances that

they would not choose for themselves. However, we 

are lucky enough on the islands to have close working

relationships with various professionals across partner

agencies. These relationships support us having difficult

conversations with each other and with the community

when necessary. In recent years we have been able to

pull together appropriate people to work through these

types of difficulties and build up relationships that have

enabled us to reduce the risk for vulnerable people in

the community. These have included local authority

housing and private providers when appropriate,

environmental health, police, mental health services,

community nurses and primary care. Our ability to have

such a wide and diverse group of professionals working

for individual people, has a significant impact on

positive outcomes.

Partners across adult care have proactively set up

links that enable effective communication and good

partnership working. The ability of services to react to

difficult circumstances in a quick and effective way,

has been key more than once, to averting a possible

safeguarding situation. Dementia is a difficult illness 

if you are suffering from it or caring for someone who

is suffering from dementia. A concern was raised by 

a member of the public for someone living on the

islands, a visit was arranged by adult social care and

the police, to discuss these concerns. In short, these

concerns were addressed with agreement from

individual and the police, about the best way to

proceed. However, it did raise additional concerns

relating to care and support and possible self-

neglect. Due to the isolation of the individual it 

was difficult to maintain long-term support, however

an immediate package of care was put in place 

that meant regular visits from adult social care,

community nurses and GP’s. This supported the

individual for a limited amount of time, before a

long-term solution for support could be put in place.

This immediate work stopped the individual from

having to leave their home and their local community

of 80 years, for their safety. An appropriate package

of care was sourced. They still remain living at home

due to this intervention.

Communication is highlighted regularly as a

significant concern in many SARs. The islands have 

a regular meeting att ended by most adult care

professionals, three times a week. This meeting 

is used to discuss complex cases that require

multiagency input. It is this multiagency input that

can cause difficulties with communications. The

experience of the island is that this multidisciplinary

team meeting supports good and effective

communication across all services, including primary

care, hospital/community nursing, mental health

services, adult social care, domiciliary care and

residential services and south-west ambulance

service. Additional invites are made to other agencies

if this is appropriate, such as drug and alcohol

services and dementia specialist services. Covid-19

has supported our wish to work closer with our

mainland colleagues, with new communication

processes such as Teams, Skype and Zoom, we 

are able to meet and communicate with other

professionals without having to go to the mainland,

or for people to fly across to the islands to ensure

effective consultation takes place. These processes

have enabled us to deal with complex cases in

hospital, in the community, in the care home and on

the mainland. This partnership working and effective

communication has enabled all professionals in adult

care to intervene effectively as early as possible. 
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Zoe Cooper;  Consultant Nurse 

Integrated Safeguarding Services

Royal Cornwall Hospital Trust (RCHT)/

Cornwall Partnership Foundation Trust (CFT)  

In April 2020 RCHT and CFT integrated their

Safeguarding Services. This has provided invaluable

opportunities to increase communication across both

organisations, standardise our approach to

safeguarding, with a focus on early intervention,

making Safeguarding personal, ‘Think Family’ and 

a reduction in variation and duplication.

Our annual statistics demonstrate a significant

increase in adult Safeguarding contacts for advice

and early interventions equating to a 44% increase

from 2021 to 2022 and a 316% increase since

integration in 2020.

The year-on-year increase has resulted in Safeguarding

investment from RCHT and CFT to increase the

workforce within Integrated Safeguarding Services.

The Integrated Safeguarding Service has been working

on increasing awareness of Safeguarding. This includes:

l     The revision of mandatory training;

l     The provision of bespoke training, to reflect 

     referral profiles (domestic abuse, self-neglect);

l     Continuation of a weekly ‘learning lessons’ 

     programme;

l     Allocation of Safeguarding Professionals to service

     areas;

l     Increased safeguarding supervision;

l     Revised online resources;

l     Improved accessibility to Safeguarding Services;

l     Launch of competency training strategy.

RCHT and CFT att end and participate in the

Safeguarding Adult Board (SAB) and SAB sub-groups.

The Consultant Nurse for Integrated Safeguarding

Services is the Chair of the SAB Learning and

Development Group.

Safeguarding learning from the SAB is shared

through various routes which includes:-

l     Email communications;

l     CFT/RCHT Safeguarding newslett er;

l     Distribution of the SAB newslett er cascaded 

     through all-user Trust communications;

l     Safeguarding intranet links. 

The Integrated Safeguarding Service promotes the

SAB workshops and encourages practitioner

att endance.

Making Safeguarding Personal is the golden thread

throughout all Safeguarding training provided by 

the Trusts, along with a ‘Think Family’ approach. 

The ethos of the Integrated Safeguarding Team is

patient centred. 

The SAB annual conference was received positively,

particularly by CFT’s Dementia and Older Persons

Mental Health (DOPMH) Teams. The older person and

domestic abuse theme gave the practitioners advice,

support, and the tools in an often-unexplored subject.

RCHT and CFT Boards have agreed a three-year

safeguarding training strategy moving from a

compliance-based approach to a competency-based

approach, reflective of the SAB’s approach to

Safeguarding training.  

Integrated Safeguarding completed the SAB self-

assessment in November 2021. The feedback from

panel members was positive and influenced the team’s

work plan moving forward. A specific focus for the team

is to embed the recommendation from the Health

Watch project and Making Safeguarding Personal. 

Year end                     Contacts

31 March 2020           1123

31 March 2021            3245

31 March 2022           4670
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An older gentleman diagnosed with Parkinson’s disease and mobility issues was living at

home with care being provided by his wife.

He was open to a Community Matron and Community Nursing Team, who had some concerns

regarding control and coercion from his wife. It was difficult to speak with him alone, in order

to be able to ask questions in regard to domestic abuse.

The wife began limiting contact with Community Nursing Team, so a Safeguarding referral

was completed and shared with the Local Authority (LA).

Before the LA could review the referral, the gentleman fell at home and was admitt ed to the

Emergency Department (ED) at the Royal Cornwall Hospital Trust (RCHT).  Safeguarding

concerns again were identified and raised to the LA.

The gentleman was assessed in ED and admitt ed to a local Community Assessment and

Treatment Unit (CATU).

A member of the Integrated Safeguarding Team visited jointly with the Health Independent

Domestic Abuse Advocate (IDVA) from First Light (domestic abuse charity). The gentleman’s

GP was available on telephone for duration of the appointment.

The gentleman reported that his relationship with his wife had always been distant. He had

previously managed at home and managed finances due to wife’s difficulties with her own

mental health but was no longer able to do this; as a result his wife was trying to meet this

need. 

Carer’s breakdown was identified; the wife did not like having people in the property due to

her mental health issues. The wife was provided with mental health support from the

Dementia and Older Person’s Mental Health Services (DOPMH). 

Additional support for the gentleman’s wife was provided by Adult Social Care who linked 

her in with befrienders and community support.

The gentleman was provided with a package of care. The Community Nursing Team

reinstated visits on discharge which his wife supported.

Relevant support was provided for both the gentleman and his wife who were both identified

as adults at risk. Through working with services, the gentleman and his wife, then enabled

risks to be reduced, enabling them both to remain in their own home and maintain their

relationship in a way which was reflective of their wishes.

l     Early identification of risks and onward referral.

l     The importance of asking questions about domestic abuse.

l     Benefits of joint working – Integrated Safeguarding, alongside a Domestic Abuse 

     expert and GP who knew the couple well.

l     The importance of understanding the adult’s context and home circumstance, 

     and how this had changed.

l     The GP was particularly impressed by integrated approach provided by Integrated 

     Safeguarding Services to respond promptly and support continuity of care.

l     Community Team requested and received Supervision and debrief to enable ongoing 

     support for the couple. 

Case study
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David Dickinson;  Director of Student &

Library Services – Falmouth Exeter Plus 

The University of Exeter (Cornwall) and Falmouth

University have continued to work with a range of

local and regional agencies to ensure appropriate

safeguarding arrangements are in place for students,

staff and users of the campuses. 

One example is the strong partnership that has been

formed with the Police Prevent team for Cornwall,

which can enable earlier, and more informed and

supportive engagement in any potential cases. 

Another example is the inclusion of the University

student wellbeing team in the regular multi-

disciplinary team discussions held by the Falmouth

and Penryn Primary Care Network. This enables more

co-ordinated support to be delivered to the student

community, aligning the University and NHS services

around the same goals.

A further example is the inclusion of university

representatives in the local Safer Falmouth and 

Safer Streets forums, provides additional networking

to support safeguarding students.

This year the Universities have established three new

approaches to consulting service users. The first is an

‘Opinion Panel’ of 30 students, representative of the

overall population, who meet regularly to review

aspects of the student journey and share their

experiences of student life. The findings of these

discussions are provided to the staff teams responsible

for aspects of education and support as relevant, and

an action plan is then developed in consultation with

the Opinion Panel members. The second approach

involves 8 focus groups exploring specifically the unique

experiences of different parts of the student community

(for example, people of colour, LGBTQ+ or postgraduate

students). The third approach involves detailed post-

support interviews with service users, to elicit their

experience of seeking and receiving support. By

combining these three lenses (general, specific and

service user) the Universities are building a richer

understanding of the needs of students, as well as

enabling students to have a clear voice in the ways 

in which support services are developed.

The Director of Service for student welfare and

support is a member of the SAB Missing &

Exploitation subgroup and is therefore connected to

local discussions regarding the exploitation of young

people in Cornwall. Where appropriate, awareness

bulletins and information shared in the context of the

MEG is shared within student support teams; as are

local training opportunities for staff development.  

To improve support for student mental health, the

Universities launched a ‘Partnership Wellbeing

Programme’ with 10 work-streams to drive

improvement and development of support across a

wide range of areas. The work-streams were

designed following wide consultation and targeted

key areas of risk as well as high impact activities. 

The work-streams included: addressing social

isolation, gender safety, supporting transition (to 

and through university study), wide-ranging staff

training, and a new Suicide Prevention policy.

Following successful review of the achievements 

of the Programme, the Universities have agreed

continuation funding to continue the good work.

All safeguarding concerns are reviewed in weekly in 

a multi-disciplinary Case Review meeting involving

key staff whose expertise is used to be able to

support the student to achieve and be successful in

the learning environment. Participating in the newly

created Primary care Network MDT meeting provides

wrap-around support, encompassing non-university

services as well. Both meetings embody the SAB staff

development priority to encourage reflective practice,

and to review and improve the processes already in

place. 

Following senior staff training, Falmouth University

launched a review of its Safeguarding Policy, with a

view to ensuring it is up to date in reflecting current

legislation and changes to university activity. This

refresh included strengthening the Policy in respect 

of mental health support, and the responsibility to

actively promote the wellbeing of all members of 

the University community. 
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Case study

A student disclosed to university support a history of abuse by a family member in the 

family home, before they left to go to university. The student reported that their two 

younger siblings remain in the family home and may be at risk of abuse.

On receipt of the disclosure, the options were discussed with the student who agreed 

that action should be taken to address the situation. An immediate referral was made 

to the MARU, in line with the current advice on Cornwall Safeguarding referrals.

The student was offered ongoing advice and ongoing mental health assistance through 

the University’s Student Support service, due to concerns about the severity of their needs.

The student reported that they felt reassured by the support they are receiving and

empowered by being in control of reporting. 

The willingness of the student to report the issue, as part of their recovery, was an

encouragement to the team. 

Oversight of this type of situation (through clinical case management/supervision) has 

been found to provide both a holistic overview of the situation and also the operational

coordination of the support offered to the affected student.
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Housing Services and providers in Cornwall are 

wide-ranging, offering a variety of services to

different sections of our community. Whilst variety 

is more than important to meeting the individual

needs of people, there is a collective commitment 

to safeguarding. Accommodation that is unsuitable,

in disrepair or unaffordable can lead to safeguarding

concerns and never has this been a more visible issue

than the current housing crisis in Cornwall. Registered

Providers in Cornwall, who provide social housing,

offer support and action to address domestic 

abuse, anti-social behaviour, hoarding, self-neglect,

cuckooing, tenancy fraud and hate crime, working 

in a multi-agency way and ensuring that people 

are at the heart of decision-making.

The pandemic has continued to impact on the work

of housing services and providers. Cornwall is

experiencing a housing crisis with limited supply and

increasing demand and the number of households,

including many with complex support needs, are

accommodated in temporary accommodation. This

has been the focus of the Smartline ‘Homes not

Houses’ Conference and the Strategic Homelessness

Forum’s ‘Building Mental Wellbeing & resilience’

Conference, which both heard from people with 

lived experience and considered what steps the

housing Sector can take to support, engage and

empower people with accommodation issues.

For the first time, people with lived experience of

rough sleeping have been able to contribute their

views and inform the development of new service

provision. People living in our temporary

accommodation sites, established as part of the

covid response to rough sleeping, and supported

housing provision, have been able to contribute their

thoughts about what services work for them through

film, poetry and artwork, creating a rich and powerful

story for commissioners.

The key approach of housing services is prevention.

Whilst the pandemic has continued to impact on

demand for services, the sector has not stood still.

New services for ex-offenders, hospital discharge and

a therapeutic gardening course with strength-based

coaching have been introduced. Additional resources

have enabled delivery of cold weather provision and

a Protect & Vaccinate programme. A harm reduction

approach has been embedded within the new

temporary accommodation sites for former rough

sleepers, with, for example, close relationships with

Substance Misuse support providers and the Next

Steps mental Health Project. In addition, staff working

on sites, including concierge staff, have been trained

to administer naloxone in the event of opiate

overdose. Staff have also been supported with

clinical supervision and Compassion Fatigue training,

alongside the wide offer available through the SAB

training and lunchtime seminar offers. This ensures

that staff and residents have a range of opportunities

to engage in discussions, facilitate preventative

services and embed safeguarding in daily practice. 

The Council’s Housing Service has continued to

support the SAB Board, contributing to the SAR and

Learning & Development sub-groups. Information,

training events and newslett ers from the SAB are

disseminated through the Housing Management 

and Strategic Homelessness Forums, ensuring 

that Housing Providers are kept up to date. 
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Case study
Nick (not their real name) resides within one of

our STAR projects.

Nick’s relationship with the mother of his young

son broke down.

For a time, Nick became the sole carer of their

child, but sadly due to not being able to manage

a tenancy on his own and with increasing

debts/arrears, Nick became homeless, and his

son removed from his care and into a foster

placement.

Now homeless, Nick slid into a dependency on

prescription drugs, he self-neglected and began

to lose weight. When winter hit, Nick reluctantly

agreed to take an available room at STAR.

At the very start Nick did not wish to engage, 

he kept himself in his room, hid his decreasing

weight loss under layers of cl othes and

only left the house to “score”.

Nick was assigned a key worker, who through

determination was slowly able to have Nick 

open up for five-minute talks.

The key worker alerted the safeguarding lead

around Nick’s weight.

As Nick lives in West Cornwall, Harbour Housing

were able to refer straight to the Community

mental health team, rather than to have

to go through a GP’s surgery triage and Nick was

soon sent an appointment with a psychiatrist and

a mental health support wor ker. A safeguarding

was submitt ed by Harbour Housing but did not

meet the criteria for a section 42 enquiry. They did

concede that a needs assessment was required.

With the section 42 not being progressed, a

referral to the High-Risk Behaviour Panel was

made.

A GP appointment was arranged for Nick and 

Nick agreed that he could be supported to the

consultation.

On meeting Nick, the Doctor was so concerned 

at his weight, he informed Nick that if he was not

admitt ed to hospital straight away and he was 

at a very high risk of death.

Nick declined as he could not see an issue and

believed he was healthy.

Food donations were provided, but Nick would

choose to just eat the few sweets which came in

these parcels.

Offers were made to Nick, that if he agreed to 

be admitt ed to hospital Harbour would provide

funding for sleep wear, fruit juices, books/

magazine but again he declined.

The GP submitt ed a further safeguarding referral

and, on this occasion, it was agreed that a section

42 enquiry would go ahea d. With Nick only being

prepared to be treated in the community an

urgent MDT was arranged. Those present were

the mental health team (consultant and support

worker), Nick’s allocated GP and We Are With You

recovery worker, a social worker, and Harbour

Housing representatives (key worker and

safeguarding lead).

Through these meetings actions plans were

created and tasks assigned to each person

present on how to support Nick and to encourage

his autonomy.

These meetings became weekly and soon Nick

joined in to add the most important voice of all.

continued overleaf
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Through this Nick began to recover both physically and mentally and acknowledge him issues with

abusing medication.

Having not wished for his son to see him at his lowest ebb, as Nick got bett er, this child’s social worker

joined the MDT and plans were made for Nick to have contact for the first time in the best part of a year.

Nick’s story really brought home how fundamentally important it is to have joined up, multi-agency

working.

When residents at Harbour Housing are as complex as Nick, Safeguarding lead and key workers are fully

aware that witho ut the support from other agencies we will struggle to make positive changes in our

service users lives.

As a team we fight for other professionals to become actively involved and request MDT’s whenever we

believe they will be ben eficial. 

Feedback on Nick.

l     He remains living at STAR and is waiting for his own property.

l     He is now a healthy weight and out of danger of organ failure.

l     He has regular contact with his son.

His key worker was able to find funding for Nick to start a hobby in upcycling furniture – he hopes to turn

this into a career

This highlights the need and the benefits of multi-agency working and how often it will start with adult

social care who are best placed to provide a lead in safeguarding.

Having a GP and mental health professionals listening to support staff who work with service users on a

daily basis and are able to provide professional judgement when there are concerns around a clients

change in behaviour and not being made to feel that t hey are not adequately trained to make such

calls was so refreshing and I know that the key worker was felt that he was listened to and his concerns

were never dismissed.

A person’s issues with substances should never be a barrier for receiving help and support from medical

professionals as shown with

Nick, once mental and physical health needs are treated, addiction issues will reduce and the need to

self-medicate lessens.

Page 41



Mike Carnall; Designated Safeguarding Lead

The Cornwall College Group (TCCG)

The Cornwall College Group is the largest education

and training provider in the region, providing further

and higher education from 7 main campuses and

various outreach sites, which includes work-based

learning, apprenticeships and adult community

provision. 

We consider ourselves to be integral to the

communities and localities in which we serve, while

safeguarding those who are in need. Our mission is to

provide ‘Exceptional education and training for every

learner to improve career prospects’ while adopting

college values that not only serve to achieve the

mission but also encapsulates the key principles 

of safeguarding, these are:

l     Learner First

l     Act with Integrity

l     Take Ownership

l     Equality Diversity and Inclusion Matt ers

l     Think Sustainability

As an education provider we aim to prepare our

students for their next steps, which includes personal

development and enrichment activities, work

experience and access to a range of academic and

wellbeing support provision for our students to 

be successful and able to face the challenges of 

modern life and work, as well as becoming active 

and responsible citizens.

The Cornwall College Group, like many other

education and training institutions have experienced

a challenging year. However, the college has

continued to provide the bestpossible experience for

all learners, while helping them to stay safe and feel

supported. This was clearly recognised during a long-

awaited Office for Standards in Education (Ofsted)

inspection in February 2022 and through various

other audits, which acknowledged the very effective

and close working relationships that the college has

with various other agencies to provide the best

possible support to our learners while considering

others who may also be at risk, including children.

The college has maintained the key principle of early

intervention and early help in order to prevent

escalation and to resolve safeguarding concerns

quickly, enabling learners to focus on engagement

and progression. This is achieved through active

collaboration with the learners experiencing or at 

the risk of experiencing harm, abuse or neglect,

ensuring that their views and wishes are heard.

Most of learners requiring a safeguarding intervention

involves single agency or support within the college,

involving routine safeguarding work. However, there

has also been multi-agency/multi-disciplinary work

for some learners with more complex needs or

multiple challenges. This includes working closely 

in multi-disciplinary teams (MDT) that include the

individual experiencing the abuse or neglect or

working with different agencies, including statutory,

non- statutory and voluntary.

A large proportion of interventions will be closed in

year, where the concern has been resolved or the

safeguarding outcomes are met, although for some

individual’s recovery may take much longer but that

the colleges intervention becomes the catalyst for

positive change and an improved outlook.
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“We consider ourselves
to be integral to the
communities and
localities in which 
we serve, while
safeguarding those
who are in need.”
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Activity takes place with external agencies on each

campus site, supported by safeguarding and

wellbeing staff on the different sites, to offer

opportunities for students to access support and also

develop skills and strategies for positive wellbeing

and personal safety. These activities are based on

providing information and awareness raising in

relation to safeguarding risks and trends in the

community or regional/national priorities. This has

included work with the Police, The Women’s Centre,

First Light, We Are with You (formally YZUP) and

many other important agencies.

This safeguarding work is included in a quarterly

performance report to the Quality & Performance

sub-group of the Safeguarding Adults Board,

which helps to identify emerging trends or areas 

of priority but also celebrates best practice and

achievements such as the number of closed

interventions due to effective single and multi-

agency working, where the wishes of the individual

and safeguarding outcomes have been met.

Representatives from the college continue to

contribute to various strategic partnerships and

boards that serve our communities in order to try 

and keep everybody safe. The representatives are

able to input into discussions from an educational

perspective and provide a voice for the adults

studying or associated with the college, including 

the voice of parents / carers. Our learners have also

contributed to campaigns, such as CE the Signs.

Att ending learning lesson workshops and

conferences provided by the Safeguarding Adults

Board have proved invaluable, together with regular

updates and information around key priorities and

themes. This knowledge is cascaded to executive,

curriculum and support teams to inform best practice

and improve confidence when dealing with

safeguarding concerns. An example of this is where

the support staff employ techniques to establish the

safeguarding context, together with risk and

protective factors, to make informed joint decisions 

on how best to support in collaboration with the

individual experiencing the abuse or neglect.

Understanding domestic abuse and

coercive/controlling behaviour with signs and

indicators has helped us to support a number of

adults who have experienced this type of abuse,

while adopting a holistic approach and consideration

for others that might be impacted.

Following our recent peer review and audit, further

work took place to promote the importance of

considering children linked to adult safeguarding

support provided to ensure the safety of all.

The college and learners have actively contributed to

activities, events and campaigns to raise awareness

of sexual harassment / violence, exploitation in all its

guises, and online exploitation with e-safety. This has

included personal and professional development

activities as part of the learner’s curriculum.

There has also been a considerable focus on mental

health, concentrating resources and support on

positive intervention and protective behaviours to

develop resilience and counter the impact of social,

emotional and economic pressures.

During the Ofsted inspection and in the college

surveys our adult learners provided some excellent

feedback and were very complimentary of the

support that they receive at the college, stating that

they ‘feel safe’ and that ‘they would know where to

go and what to do, if they did not feel safe’.

The college welcomed the new Safeguarding Adults

Board partner self-assessment process and peer

review, which identified many areas of positive work

and approach to the key priorities

of the Safeguarding Adults Board but also helped us

to identify a small number of areas where we could

improve further. Most noticeably, raising awareness

of adult safeguarding amongst the general public

and collating feedback.

The Cornwall College Group were judged as good 

by OFSTED and the safeguarding provision was

judged as effective.
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Case study
The adult Learner joined Cornwall College in 2020.

There were no safeguarding concerns declared

prior to enrolment but there were identified care

and support needs declared on application and

during interview prior to enrolment, which

enabled the college to carry out early support

planning, but this also facilitated a higher level 

of monitoring to secure the earliest possible

intervention, in accordance with the college’s 

own internal processes for vulnerable learners.

Following a tutorial session, covering

safeguarding and related themes, a member 

of staff noticed signs and indicators of possible

abuse or neglect. Using professional curiosity 

and appreciative enquiry, the member of staff

identified adverse childhood experience and

trauma that was impacting on the learner in

adulthood and that the main concern was related

to the learner’s own mental health. This was

further impacted by a serious incident outside of

the college, including housing problems. The

college safeguarding lead together with other

college pastoral / welfare support staff identified

and contacted various agencies, including First

Light and Housing Services and set the wheels in

motion, with the consent of the learner, together

with referrals for mental health support.

Unfortunately, the wishes of the learner at that

stage were to suspend studies in order to focus on

their mental health and personal safety. The college

staff continued to liaise with the external agencies

with view to the learner returning to college in the

next academic year, which was the intention.

On returning to college, after establishing some

safety and security in their life with the help of

external agencies, including the therapeutic

intervention, the learner made further disclosures

that had been impacting on them, although at 

the request of the learner this resulted in them

making a self-referral supported by pastoral staff.

Further to this there was another intervention

relating to possible coercion or control, where 

the learner felt safe to make another serious

disclosure to trusted safeguarding and support

staff, which required communication between

various agencies surrounding the learner,

including the police, NHS Integrated Safeguarding

Services and Local Authority Designated Office,

which was dealt with and resolved to the

satisfaction of the learner.

This case has re-enforced the need to try and

encourage early disclosure to provide early

support planning for all adult learners, together

with the benefits of sharing information.

A review of this case has concluded that the

safeguarding policies and processes are fit for

purpose and the whole college approach and

caring att itude of safeguarding, pastoral and

welfare support staff were instrumental in

identifying early concerns and providing an early

response that builds and secures the trust and co-

operation of the adult experiencing the abuse.

As a result of the repeated safeguarding

interventions, regular reviews and the co-

ordinated in college multi-disciplinary support,

together with collaborative working between

different external agencies and in partnership

with the learner, the learner was able to positively

progress in both their academic studies but also

in relation to their care and support needs as they

build independence, confidence and friendships

that will provide a social support framework on

into the future. The study programme manager

cited that the learner ‘is happy, sett led and

successful, and continues to support their peers

with kind words of encouragement or guidance’.

42

Page 44



Sophie Hosking, Chair of Safeguarding

Steering Group / Strategic Director –

Neighbourhoods

Cornwall Council and the Corserv Group 

This is writt en on behalf of Cornwall Council and

Corserv, noting that separate submissions are also

included within this report from other elements of the

Council who are specifically represented on the SAB.

Safeguarding Steering Group

The Safeguarding Steering Group provides strategic

direction and overview for safeguarding and

domestic abuse/domestic violence across the

organisation. Over the past year it has further

developed the Safeguarding Advocates network who

remain a critical link within services to provide

support and guidance, and there are currently 250

advocates across the Council including Members and

partners. In addition to information sharing and other

training opportunities, regular virtual events have

continued to assist advocates in their role and within

the past 12 months these sessions have included a

focus on mental health and suicide prevention,

financial abuse and dementia, with partner

organisations regularly in att endance.

We continue to support Members to fulfil their

safeguarding responsibilities and have recently

delivered a briefing to ensure they are aware of how

to access support and guidance and understand the

process around making referrals and will be running

further sessions throughout 2022/23. The Town and

Parish Council Safeguarding Toolkit is currently under

review to ensure the guidance is current and this will

be launched with local councils via a virtual event in

the coming months.

Corserv

The Corserv Group is committ ed to helping keep

children and adults at risk safe. We have a

Safeguarding policy, which sets out the way in which

the Group ensures that every service considers the

importance of safeguarding, as teams and individuals

(including contractors, partners and volunteers). 

This is especially important for those services which

engage with children and adults through the work

undertaken across the Group of companies. We strive

for best practice, recognising the important role of

safeguarding across all area services within Cormac

Solutions, Cornwall Housing, Corserv Care, Corserv

Facilities, Cornwall Airport Newquay and Nott er

Bridge Training Centre.

Our Corserv Safeguarding Group meets quarterly 

and is made up of members from across the Group’s

companies who discuss and share best practice,

resources, training opportunities and any concerns,

with each person having the responsibility for

disseminating key messages back to their areas. 

The Corserv Group remain closely aligned to Cornwall

Council’s safeguarding practices, a representative

att ends the Council Corporate Safeguarding Group

and works closely together to support bett er

outcomes for adults and children at risk.

There are 92 Safeguarding Advocates across the

Group and every August we promote our

Safeguarding Advocate month where we raise

awareness of safeguarding, refreshing key messages

and training opportunities, as well as promoting the

role of the Advocate.  Along with our mandatory 

e-learning the Safeguarding Advocates have access

to additional e-learning, as well as training run by

Cornwall Council. In addition, we have been

promoting Mental Health First Aid to further support

people and have 105 Mental Health First Aiders

across the Group.  We share resources and key

contacts for Safeguarding using our Group Intranet,

this includes a full list of the Safeguarding Advocates

and Safeguarding Group members, Mental Health

First Aiders and external agencies, along with

leaflets, resources and materials.
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In response to the key SAB priorities: 

Domestic abuse and the whole family

approach

The Domestic Abuse Act came into effect in April

2021. Over the course of the year a significant

amount of work has gone into implementing the 

Act and the Statutory Duties associated with it. 

This includes the already well established DASV

Strategic Group becoming the statutory DASV

Partnership Board with responsibilities for assessing

need, developing a strategy, and commissioning

appropriate services based on the identified need.

The Board has completed a Domestic Abuse and

Sexual Violence Needs Assessment and Strategy. 

Our Domestic Abuse Safe Accommodation Provision

has been extended and now have 54 units of safe

accommodation across Cornwall. This has been

recognised as best practise nationally.

We have seen an increase in Domestic Homicide

Reviews (DHR), with 10 referrals this year, compared

to an average of 1 or 2 per year prior to this, with 2 

of the 10 as joint Safeguarding Adult Reviews. The

increase in DHRs seen locally reflects national trends

and the learning from these feed into Safer Cornwall,

SAB and OSCP priorities. Cornwall has been

recognised as best practice in identifying suicides

that should be taken forward as a DHR. The Home

Office is currently re-drafting the DHR guidance 

to ensure this is reflected nationally.

The Domestic Abuse and Sexual Violence (DASV)

Team have also supported the VAWG (violence

against women and girls) Cross Party working Group

to develop Terms of Reference and an action plan.

They are now starting to work through a delivery

plan with the key priorities being training for Elected

Members on gender inequality, misogyny and

bystander interventions.

In 2022/23, we will be developing our new Domestic

Abuse Strategy. This will be the first tri-partnership

(Community Safety Partnership, Safeguarding Adults

board and Our Safeguarding Children Partnership) 

DA strategy for Cornwall and will ensure there is a

shared understanding and vision for reducing

domestic abuse in Cornwall.

The impact of coronavirus on safeguarding

and vulnerable adults

Cabinet received a report in June 2021 which

highlighted our response to the Coronavirus and 

our approach to recovery and renewal. The negative

impacts were clearly evidenced through the equality

and inclusion wheel which will help to inform future

decision making. The Council has set out its 4 key

priorities via the  Council Strategy and Business Plan,

with a focus on vibrant, safe, supportive communities

where people help each other to live well.

Exploitation of young adults

Cornwall & Isles of Scilly has undertaken the Home

Office National Benchmarking process against its

statutory duties and other activities regarding

Extremism & Terrorism and supporting individuals,

particularly children and young people at risk of

radicalisation and terrorism.

Following assessment by the Home Office, we can 

be proud to say that Cornwall and Isles of Scilly has

scored the highest nationally, a real credit to the

extensive partnership working and delivery across

the area.
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Neglect and hoarding

All services of the Council are committ ed to mitigate

cases of Hoarding across Cornwall ensuring the

safety and welfare of our residents. Research

indicates that approximately 5% of adults experience

symptoms of compulsive hoarding which often has

direct links to self- neglect. Compulsive hoarding,

where people find themselves accumulating

unmanageable amounts of clutt er in their homes, is 

a very complex issue. People with hoarding disorder

often don't see it as a problem, making treatment

challenging. Others may realise that they have a

problem but are reluctant to seek help because 

they feel extremely ashamed, humiliated or guilty.

Cornwall Council’s Hoarding policy is scheduled 

for review, taking account of the learning and

developments from past cases. Self-neglect from

Hoarding is on the radar of our frontline staff, 

which is supported by our person-centred 

multi- agency response.

Mental health and the Mental Capacity Act

The multi-agency Mental Health and Suicide

Prevention response and recovery cell was

established to mitigate the impacts of the pandemic

across population wellbeing, workforce wellbeing

and service pathways. A range of strategy objectives

have been brought forward and new novel

prevention approaches implemented to improve 

the health and wellbeing of local populations, which

have been informed by extensive engagement and

local intelligence gathered during this period. These

were promoted across a range of channels to ensure

maximum reach.

In addition, for the next 12 months there is a new

approach to working with communities, which is

being co-ordinated by Volunteer Cornwall and

five delivery partners and aims to undertake asset

mapping and community development to build

capacity and resilience in local areas. There is also

additional investment into health inequalities, led by

Public Health, and includes a range of activities such

as extending the DWP employment advisors co-

located in job centres across CIOS and funding to

ensure the continuation of elements of HeadStart

Kernow beyond the end of the Big Lott ery

investment. Specific suicide prevention schemes

include the new Orange Butt on Community Scheme, 

a way of identifying people who have undertaken

suicide prevention training, safety planning resources

and training and a range of mental health and

suicide prevention training opportunities for anyone

who lives or works in CIoS.

Following a debrief of this response cell, the

partnership has agreed to continue with this joint

way of working to improve mental health and

wellbeing outcomes for local people and

communities. The existing group has formed the

Mental Health and Suicide Prevention Innovation

Collaborate (MSPHIC), which will take a longer- term

strategic approach to upstream prevention. This will

ensure the current provision will continue beyond

April 2023 when the existing contracts come to an

end. The programme of work is being informed by 

a range of engagement activities, including a large

programme of work being delivered by Healthwatch

to bett er understand the experiences, needs and

aspirations of local communities.

Internally, the Council has adopted a range of 

mental health support packages pre, during and 

post pandemic. This is underpinned by the

employment of the workplace wellbeing officer 

and health and wellbeing team as well as an 

existing fast track confidential counselling service

(assessment/provision) within 72hrs, fast track

specialist support via consultant psychologists

and mental health specialists. We have also

developed a range of lower key support frameworks

for workforce wellbeing including mindfulness,

adaptability and mental health first aid training for

staff, extension of the existing workplace champion

provision (183 staff volunteers) regular face to face

engagement days offering physical and mental

health support to staff (including health checks 

for all) and the development of our health and 

well-being strategy. Cornwall Council also has a

dedicated health and well review group to 

overview staff interventions and trends.
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Case study
Margaret was a woman aged 88 who lived in

Cornwall with her husband, Donald. They had

been married since 1948 and had three adult

children, a son and two daughters, all of whom

lived in Buckinghamshire. Margaret was killed 

by Donald in February 2017.

Both Margaret and Donald were experiencing

difficulties in coping with the onset of memory

loss and other physical health issues. They were a

private couple, who become increasingly socially

isolated and withdrawn over a two- month period

in 2017, which resulted in the death of Margaret

and diagnosis for Donald of Alzheimer’s Disease.

The relationship between Margaret and Donald

was characterised by his dominance within it and

in part, this was ascribed to what are sometimes

described as traditional roles within a marriage.

Donald’s behaviour could be viewed as controlling

in current terms - he had a habit of speaking on

behalf of his wife when she was questioned by

professionals and he was consistently reluctant 

to allow professionals to visit him and his wife at

home, or to allow carers to provide support. He

appeared to have had a strong desire to be seen

to coping. It is not clear whether this was due to

the notion of pride, which often precludes older

people from actively seeking or accepting help, 

or whether there was another reason.

Signs of neglect in relation to Margaret were

present when professionals were able to visit the

home. There were a number of examples when

she was found to be wearing soiled nightwear

and on only one occasion did a professional help

her to change her garments. There were also

examples of the bed being soiled and of Margaret

having bruising and cuts on various parts of her

body. These were noted by professionals and

formed part of the rationale for raising a

safeguarding alert.

In January 2017 the GPs at the practice where

both Margaret and Donald were registered were

first alerted to potential concerns. The practice

Manager was concerned that neither of them had

att ended surgery or collected their medication for

a period of three months, which was unusual and

represented an especially lengthy period.

Margaret and Donald’s son had also contacted

the surgery on the same day and he reported

that he had had no contact with his parents since

a visit to them in November 2016. This was not

unusual, but he stated he was now concerned

about his parents, and he felt that his mother was

experiencing significant memory impairment - he

believed she had dementia. The GP contacted

adult social care and conducted a home visit the

following day. The GP noted that Donald was

reluctant to let him into the property but did

consent after some discussion.

The GP provided information to adult social care

following this home visit and made a

safeguarding referral. Communication between

adult social care and the GP practice took place

over the ensuing fortnight and a joint planning

meeting took place at the surgery between adult

social care and the GP at the start of February

2017. This was followed on the same day by a

joint home visit between the GP and a social

worker from the Safeguarding Team.

During this visit, the social worker did manage to

speak to Margaret alone and agreed to visit again

the following week. Donald was reluctant to agree

to this, but the social worker offered to bring the

repeat prescription the following day. Two days

later the social worker visited again. Margaret

was willing to accept some support but told the

social worker she should ask Donald about this. 

When asked he apparently turned to Margaret 

and said ‘you don't want this help do you, you don't

need it do you?’ The social worker fed this back to

the GP surgery. A further joint home visit took place

between the GP and a social worker. The GP

recorded in the notes that he was ‘concerned 

about her poor care and there is not a reasonable

explanation for the injuries.’ This formed part of the

rationale for raising a safeguarding alert but did not

result in any immediate escalation of concerns or

immediate action to mitigate the neglect that was

clearly evident.

continued overleaf46
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The GP practice was advised that carers had been

arranged for the couple and the GP made a referral

to the memory clinic. Further communication took

place between the social worker and the GPs

during February in relation to carer visits and blood

tests and the declining of the memory clinic

appointment. The GP undertook a home visit.

During that visit he advised Donald that if, as had

been happening, carer visits continued to be

refused then it might be necessary to take

Margaret away from the home environment. Plans

for a joint visit between the GP and the case

coordinator from adult social care were made. 

It was during this visit that Margaret was found

deceased.

Focus on health needs of couple

Due to the focus on the health needs of the couple,

social factors, such as domestic abuse and neglect,

were not given sufficient prominence in

professionals’ thinking. There were missed

opportunities for the immediate escalation of

concerns or immediate action to mitigate the

neglect that was evident. There was a need for

deeper questioning of the circumstances, including

routine enquiry for domestic abuse, which was

variable among the professionals involved.

The use of provisions in the Care Act 2014 were not

considered and, as a result, consideration to

intervene when a risk of neglect is thought to be

present were not used to enable an assessment; an

assessment which may have enabled the reduction

of risk and the ability to conduct a more thorough

assessment of need and risk. There was also

insufficient consideration given to the use of the

Mental Capacity Act, in relation to both Margaret

and Donald.

When home visits from professionals took place,

Donald was reluctant to allow them to speak with

Margaret alone.

This meant that there was no opportunity to

conduct an individual assessment of her needs or

to ask her any questions that she might have

responded to differently if she had been speaking

in private. Professionals were willing to rationalise

Donald’s controlling behaviour and to accept his

assurances, on the basis that different social and

cultural norms were accepted in the past.

Actions taken:

l     Conference in November 2021 included training 

     on routine enquiry and professional curiosity. 

     Within this, a training video specifically focused 

     on an older couple has been created and being 

     used widely.

l     Mental Capacity Act training is being run 

     regularly by SAB as part of Lunch and Learn 

     series.

Gaps in understanding about the safeguarding

process.

Due to a misunderstanding about the safeguarding

process, there was a delay in the safeguarding

team actioning the alert. There is a need to provide

clarity about safeguarding processes; specifically,

to provide clear guidance about the use of forms 

or templates to avoid miscommunication and

incorrect processes that could cause delay.

continued overleaf
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Domestic abuse policy, process and routine

enquiry within primary care.

The review identified a lack of Domestic Abuse

Policies within GP surgeries across Cornwall.

Where there were policies, there was limited

governance to ensure staff had read and

understood the information available. Routine

enquiry into domestic abuse was not used in

this case. NICE guidance suggests routine

enquiry should be a ‘routine part of good

clinical practice, even where there are no

indicators of such violence and abuse’. 

The use of routine enquiry is not fully

embedded into all GP practices.

Work is being done across Cornwall and the

Isles of Scilly to address this. Funding was

secured for a contract to enable outreach work

by specialist domestic abuse professionals

with Primary Care Trusts. Three Outreach

Domestic Abuse have been recruited and

employed within Safer Futures, the service

commissioned by Safer Cornwall. Half of all 

GP surgeries across Cornwall have engaged

within the first 9 months of the pilot, which 

is a major achievement, transcending

expectations.

Awareness of domestic abuse among older

people and the links with age related 

cognitive impairments

The impact of deteriorating mental and

physical health on older people can be

significant. The desire of older people to

maintain their independence, the notion of

pride and not wishing to accept help can be

particularly relevant. There is a clear need to

bett er understand domestic abuse among the

elderly. Domestic abuse training available to

frontline staff should include risks associated

with older people and age-related conditions.

A pilot project is underway in Newquay, 

in partnership with Age UK CIOS and The

Women’s Centre Cornwall, focusing initially 

on community engagement to gain a wide

understanding of older people’s experiences,

and developing training for professionals.

Outcomes and learnings from this project 

will be used to improve services and expand

provision for people over 60 affected by

domestic abuse, sexual abuse and/or sexual

violence.

A conference on the subject was held in

November 2021.
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“The desire of older
people to maintain their
independence, the
notion of pride and not
wishing to accept help
can be particularly
relevant.” 
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Mario Dunn; Chief Executive Officer

Healthwatch Cornwall 

Healthwatch Cornwall is the health and social care

champion for people in Cornwall and the Isles of

Scilly. We make sure NHS leaders and other decision

makers hear the voice of residents and use their

feedback to improve care. We have the power to

make sure NHS leaders and other decision makers

listen to your feedback to improve standards of care.

A major piece of work completed this year was the

study of the impact of Covid-19 on eight key

vulnerable groups identified by Public Health in

Cornwall.  The purpose of this research was to inform

strategy and decision making on what would make

the greatest difference to improving lives.     The

identified groups were Long Covid patients, older

people, carers (paid & unpaid), mental health issues,

physical and/or sensory impairment, ethnic minority

groups, substance misuse, domestic violence.

We found that where people experienced exclusion,

disadvantage or vulnerability prior to Covid-19, there

is a strong occurrence of these being exacerbated by

the events of the pandemic. Loss of income, social

isolation, the insecurity of housing, and reduced

access to services have all contributed to a decline in

mental wellbeing. The reduced availability of

healthcare services,

Including doctors and hospital appointments, has

impacted people with existing health conditions. In

some cases this impact has been profound.

Next year we are continuing to work with Public

Health on further research to inform their Mental

Health & Suicide Prevention strategy, continuing our

work with the groups mentioned above and widened

to include key/essential workers, young people with a

whole family approach, Veterans, homeless, self-

harm and risk of suicide and problem gambling.

Healthwatch Cornwall also hosts four Partnership

Boards and Kernow Maternity Voices.

The Partnership Boards (Learning Disability, Autism,

Carers and Older People) are committ ed to effective

partnership working to empower service users to

work with those who commission and provide health

and care services and to ensure that their voices are

heard.

Kernow Maternity Voices Partnership is an

independent forum for women, birthing people and

families to share their experiences with maternity

services in Cornwall and the Isles of Scilly, enabling

them to get involved in the design, improvement and

implementation of those services.

“We make sure NHS
leaders and other
decision makers hear
the voice of residents
and use their feedback
to improve care.”
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Concerns raised by Police around severe hoarding

and fire loading in a detached, private rented

property in mid Cornwall. Two adults living in the

property who before covid lockdowns engaged

well with services. Since and during lockdown both

adults stopped engaging, this period of non-

engagement lasted two years. Occupants have 

a severe fixed delusion that they are under

investigation for terrorism related offences, they

believe engaging with professionals would be

detrimental towards their case.

Excellent multi-agency working occurred between,

Adult Social Care, Environmental Health, Devon

and Cornwall Police, Cornwall Fire and Rescue

Service and CFT although initially no agencies

where able to get the couple to engage.

Regular MDT meetings took place, outlining the

risks and creating a clear plan on what each

agency were able to contribute towards protecting

these two vulnerable adults.

Both adults were detained and taken to Longreach

in order to assess their mental health. They

engaged well with this process and were deemed

safe to return home on the condition that they

engaged with all services. They accepted this and

have since been engaging well. There is very slow

progress in clearing the property as the gentleman

involved is adamant, he wants to do this alone.

Although progress is slower than most agencies

would like this gentleman’s wishes have been

taken into account and slow progress is defiantly

being made.

The main barrier was the lack of engagement from

both adults. Through multi agency working a plan

was made to address this and since intervening

the two adults have been engaging well.

Both adults are now engaging well with services

and slowly excepting the help they require. This

will without a doubt improve their safety at home,

quality of life and physical health.

This case was the first CFRS have been involved in

where an adult has been detained from a private

address in order to assess their mental health. By

seeing the condition of the home environment

health care professionals where able to see the

wider picture around how these two vulnerable

adults where living. Moving forward CFRS are

continuing to develop stronger working

relationships with CFT’s safeguarding team.

For the adults involved the least restrictive plan

has been utilised whilst a multi-agency team has

assessed the risks and discussed at length a

realistic and robust plan for the future. The adults

have been consulted at all times once

engaging and are happy with the professionals

involved and the progress that’s being made.
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Case study

CIoS SAB also want to acknowledge those partners who were unable to contribute to this year’s annual

report but have shared their own reports and activity throughout the year that demonstrates their

commitment to improving practice and learning from SAB activity.
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6. Safeguarding Adult Reviews (SARs)

During the period 2021-22 the CIOS SAR subgroup has

progressed 10 SARs cases. 3 SARs were completed, 

1 of which has been published. Please use the link

below to access the full report.

htt ps://ciossafeguarding.org.uk/sab/p/work-of-the-

sab/safeguarding-adult-reviews

We published a Thematic carers SAR which

considered 7 individual cases where it was identified

that adults at risk were supported by a carer and

considered if bett er support of these carers could

have improved their outcomes. The findings from this

review have also feed into the development of a

Carers strategy and local safeguarding offer to

carers.

Work has already been progressed on the

recommendations made within the review, 

which includes:

l     Working with Kernow Clinical Commissioning 

     Group to improve the way that GPs engage with 

     reviews when safeguarding issues have been 

     identified.

l     Working across partnerships to ensure that carers’

     needs are central when assessing the support

      needed for a family member to live at home.

l     Making sure partners are working effectively to 

     identify risk situations in a person’s home and a

      plan is in place to minimise the risks.

l     Organising a conference during Safeguarding 

     Adults Week (November 21-27) that will raise 

     awareness of the issues found in this report.

The group is also progressing 3 joint SAR/DHR

(Domestic homicide review) cases with the Safer

Cornwall partnership board and is continuing with 

the development of a joint SAR/DHR procedure 

which will be updated in local SAR policies,

procedures and guidance.

A number of SAR Practitioner learning events were

also held locally. In all our SAR cases following the

review of all sources of information provided by our

key partners organisations the independent SAR

author commissioned by the SAB meets with

representatives of operational managers/

practitioners from across the partnership for a

professional discussion to “test” their initial findings,

this process is then be used to further inform the final

SAR report.

The subgroup members have also led on the

development and implementation of an Appropriate

language statement. This promotes the members to

understand more about trauma and strive towards

person- centred approaches and considering that 

if victim blaming language is used amongst

professionals, there is a risk of normalising and

minimising the experience of adults. The group is

encouraged to constantly reflect on the impact and

importance of language and to give and receive

constructive challenge when oppressive language

may be inadvertently used to improve and embed

reflective learning and practices.

The focus of the group going forward still remains 

on working with our partners to use our procedures

effectively to embed the learning from our SARs

into frontline practice, while promoting the principles

of making safeguarding personal (MSP) and the

personalisation agenda to improve the lives of the

people that live in CIOS.
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Much of the data provided is sourced from the 

NHS Digital Safeguarding Adults report 2020-21 

that collates the findings from local authority

Safeguarding Adults Collection (SAC) data across

England. The aim of this publication is to inform users

about aspects of safeguarding activity at national,

regional and local level and includes guidance 

about how the data is collected and should be used.

The data presented should not be used to make

judgements about how effective local authorities are

at keeping adults safe from abuse and neglect due 

to different reporting and practice in submitt ing

returns. CIoS SAB partners use this data as a tool in

identifying themes and strategic priorities in context

of other information provided by our local partners.

SAB partners contribute to an agreed performance

framework and reporting data set that is routinely

scrutinised by the Quality and Improvement (Q&I)

Subgroup to identify key trends, themes and areas 

for multi-agency development of practice.

During 2021-22 The CIOS SAB Quality and

Improvement subgroup has continued to meet

quarterly to review the local Safeguarding

performance report data, information and narratives

submitt ed by our partners. An overview of the

reporting period 2021-22 is summarised below:

7.  The local context – 
    What the safeguarding data tells us

Figure 1: Safeguarding Activity 2021-22

Safeguarding
Concerns

Section 42
Safeguarding

Enquiries

Other 
Safeguarding

Enquiries
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Enquiries

-

1,000

2,000

3,000

4,000

5,000

6,000

7,000

8,000

9,000

8,050

1,075 1,095

During the period 2021-22 there were 8050 Safeguarding concerns raised in Cornwall and the Isles of Scilly. 
This shows an increase of 8.5% based on 2020-21 figures where 7988 safeguarding concerns were raised.

Of these 1,075 Safeguarding concerns were taken forward to section 42 enquires a conversation rate of 13.35%.
This shows a reduction of 6.05% in the number of section 42 enquires being undertaken against 2020-21 figures
of 1548 - 19.4%.

The S42 conversation rate is on a downward trend locally which does not reflect the total overall national
conversation rate of 541,35 concerns raised - 161,925 going forward to S42 enquiries -29.9% (England, 2022).
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However, this approach has been att ributed by our partners to the proactive approaches, early interventions

and the adoption of more effective placed based collaborative working within the local authority locality

teams and health Primary Care Networks (PCN) in supporting the Preventative agenda.

The Quality and Improvement subgroup has identified this as an area of focus to be taken forward as an

assurance function with our partners to evidence and monitor the outcomes for vulnerable adults in relation 

to this preventative work.

Below (figure 3.) is a quarterly breakdown of safeguarding concerns that were received by the Cornwall

Council Adult Social Care Safeguarding Trigae team during 2021-22.

Figure 2: Key findings

Figure 3: 

Number of Safeguarding concerns raised per quarter 2021-22:

Q1 Q2 Q3 Q4

2087 ↑ 1967 ↑ 2066 ↓ 2026 ↓
Number of Safeguarding concerns raised per quarter 2020-21:

2067 1740 2116 2034
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During this reporting period (Fig4.) the percentage of concerns triaged as needing section 42 enquires offered

marginal fluctuation and finished the end of period at 18.8%. This could be att ributed to the stages of Covid

lockdown measures with less progression during Q2 &3 and an increase into Q4 as measures were lifted.

Figure 4: 

Type of Abuse:

Percentage of SG concerns triaged for section 42 enquires per quarter 2021-22:

Q1 Q2 Q3 Q4

17.5% ↑ 16% ↓ 14.2% ↓ 18.8% ↑
Percentage of SG concerns triaged for section 42 enquires per quarter 2020-21:

15.6% 22.6% 18% 17.6%

During 2021-22 the profile of the highest level of reported abuse from concluded section 42 enquires is

psychological abuse (41.5%) in the persons own home (68%) by someone who is known to them (83.5%).

It is noted that the “source of abuse” reporting has been more effectively broken down with the removal

of “multiple types of abuse” which has allowed more clearly defined categories to enable effective

profiling (see charts below).
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Location of Abuse:

Through applying a “systems findings” approach to analysis of the local performance report data the quality

and improvement subgroup has identified the themes below, these have been escalated to the SAB and

Executive group for further scrutiny and taken forward to inform the workplans of the subgroups going

froward into 2022-23.
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Themes from performance data 2021/22:

The highest reported abuse profile – Psychological abuse in the persons own home by someone who is known 

to the person.

Reported cases of Domestic violence, mental health, self-neglect and suicide ideation, cases are on the increase.

Partner’s report concerns over the impact of the increasing number of cases of Covid-19 on service delivery,

workforce and the general population.

Cost of living crisis and the potential impact on vulnerable adults, workforce and the whole system in CIOS.

Partners report concerns of the impact in relation to the continuous restructure of organisations and frontline

service delivery models.
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The CIOS SAB has commissioned Healthwatch Cornwall to complete a report on local peoples experience of

the safeguarding process, to ensure that person’s voice is heard, identifies learning, embeds it into operational

best practice and to promote the key principles of Making Safeguarding Personal (MSP) as the golden thread

that runs through everything that we do. There is a multiagency partnership action plan from the findings and

recommendations of this report that is in the process of being operationalised, the Quality and Improvement

subgroup will take an assurance overview in review and monitoring of the actions with our partners.

Healthwatch Cornwall publishes review of adult safeguarding in Cornwall and the UK | Healthwatch Cornwall

The graphic below summarises the MSP data recorded for 2021-22 on concluded section 42 enquires which

demonstrates good levels of engagement offered to individuals involved in local safeguarding processes.
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8. Safeguarding Adults Board membership 
     and att endance 2021/22

SAB Board member:

Cornwall Council - Adult Social Care

NHS Kernow Clinical Commissioning Group 

Devon and Cornwall Police

Royal Cornwall Hospitals Trust – 

Cornwall Foundation Trust CHT/CFT

Cornwall Fire and Rescue 

Council of the Isles of Scilly - Adult Social Care 

National Probation Service/The Probation Service

Carer’s representatives

Housing

Providers representatives 

Cornwall County Councillors (optional for 

Cabinet Member as a guest)

Care Quality Commission - CQC

Cornwall College Group 

South West Ambulance Service (SWAST)

NHS Plymouth

Falmouth Exeter Plus (Adult Education) 

Falmouth University/University of Exeter

att ended non-att endance

April July October January

Below is an overview of Partners att endance at the quarterly SAB Board meetings. Subgroup membership

and att endance is also routinely monitored to ensure the relevant agencies are represented at the right level.

Safeguarding Adults Board membership and att endance
April 2021-March 2022:

South West Ambulance Service (SWAST) operate across a number of local authority areas and in recognition 

of service impact, the South West SAB Independent Chairs have agreed att endance at the Dorset SAB 

meetings only. Att endance at CIoS SAB meetings is requested if SWAST involvement is necessary and the 

CIoS SAB team ensure that SWAST remains sighted on SAB communications at Board and subgroup levels.
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9.  Safeguarding Adults Board Budget Monitoring 2021/22

The 2021-2022 income and income and expenditure details are provided below. Board resources include

a dedicated core team who support and facilitate the work of the Board and Sub-Group members.

Income

NHS Kernow                                                                          £35,900

Cornwall Council                                                                   £146,000

Royal Cornwall Hospital Trust                                             £10,250

Cornwall Partnership NHS Foundation Trust                    £10,250

Isles of Scilly Council                                                            £3,590

Devon & Cornwall Police                                                     £21,600

Funding brought forward from 2020/21                           £19,043

Total income                                                            £246,633

Expenditure

Employee Costs (including on costs)                                £178,247

Transport Costs                                                                     £77

Printing, Stationery & Misc Exp                                          £3,991

SARs Expenditure                                                                 £3,250

Engagement                                                                         £3,461

Conference                                                                            £675

Innovation Fund                                                                   £19,043

Other Reports                                                                       £10,000

Training Costs                                                                        £8,980

Total expenditure                                                   £227,724
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This report has been produced by the Cornwall and Isles of Scilly Safeguarding Adults Board

Design by Trent Publications

Contacting the SAB team

If you would like to comment on this report or would like to know more about the work of 

the Safeguarding Adults Board, please contact safeguardingadultsboard@cornwall.gov.uk 

You can also find further information about the Cornwall and the Isles of Scilly CIOS

Safeguarding Adults Board and the Our Cornwall and the Isles of Scilly Safeguarding

Children Partnership at htt ps://ciossafeguarding.org.uk/ 

If you have a safeguarding concern, please redirect your email to Cornwall Council’s 

dedicated safeguarding teams: 

Safeguarding Adults  

Telephone: 0300 1234 131     

Out of hours telephone: 0300 1234 131- Option 1 (For emergencies only) 

Safeguarding Children 

Telephone: 0300 1231 116       

Out of hours telephone: 0300 1234 100 (Monday to Thursday 5.15pm (4.45pm on Fridays)

until 8.45am weekdays and 24 hours on Saturday/Sunday. 

10. Contact information
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