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Agenda
Pages
1. APOLOGIES FOR ABSENCE

To receive apologies for absence.

2. NAMED SUBSTITUTES (IF ANY)

To receive details of any member nominated to attend the meeting in place of
a member of the committee.

3. DECLARATIONS OF INTEREST

To receive any declarations of interests in respect of schedule 1, schedule 2
or other interests from members of the committee in respect of items on the
agenda.

4, MINUTES 7-12
To approve and sign the minutes of the meeting held on Tuesday 27
November 2018.

5. QUESTIONS FROM MEMBERS OF THE PUBLIC
To receive any written questions from members of the public.

For details of how to ask a question at a public meeting, please see:

www.herefordshire.gov.uk/getinvolved

The deadline for the receipt of a question from a member of the public is
Wednesday 23 January 2019 at 5.00 pm.

To submit a question, please email councillorservices@herefordshire.gov.uk

Accepted questions will be published in an agenda supplement prior to the
start of the meeting.

6. QUESTIONS FROM COUNCILLORS
To receive any written questions from councillors.

The deadline for the receipt of a question from a councillor is Wednesday 23
January 2019 at 5.00 pm.

To submit a question, please email councillorservices@herefordshire.gov.uk

Accepted questions will be published in an agenda supplement prior to the
start of the meeting.

7. HEREFORDSHIRE SAFEGUARDING ADULTS BOARD ANNUAL 13 -52
REPORT 2017-2018

To review the annual report of the Herefordshire Safeguarding Adults Board
(HSAB).

8. DOMESTIC ABUSE STRATEGY 2019-2022 53 - 102

To make recommendations to the executive regarding the updated joint
domestic abuse strategy for Herefordshire.

9. COMMITTEE WORK PROGRAMME 2018/19 103 - 116

To consider the committee’s work programme.
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10. DATE OF NEXT MEETING

To confirm the date of the next scheduled meeting in public.



The public’s rights to information and attendance at meetings

You have a right to:

Attend all council, cabinet, committee and sub-committee meetings unless the business to
be transacted would disclose ‘confidential’ or ‘exempt’ information.

Inspect agenda and public reports at least five clear days before the date of the meeting.

Inspect minutes of the council and all committees and sub-committees and written
statements of decisions taken by the cabinet or individual cabinet members for up to six
years following a meeting.

Inspect background papers used in the preparation of public reports for a period of up to
four years from the date of the meeting (a list of the background papers to a report is given
at the end of each report). A background paper is a document on which the officer has
relied in writing the report and which otherwise is not available to the public.

Access to a public register stating the names, addresses and wards of all councillors with
details of the membership of cabinet and of all committees and sub-committees.
Information about councillors is available at www.herefordshire.gov.uk/councillors

Have a reasonable number of copies of agenda and reports (relating to items to be
considered in public) made available to the public attending meetings of the council,
cabinet, committees and sub-committees. Agenda and reports (relating to items to be
considered in public) are available at www.herefordshire.gov.uk/meetings

Have access to a list specifying those powers on which the council have delegated
decision making to their officers identifying the officers concerned by title. The council’s
constitution is available at www.herefordshire.gov.uk/constitution

Copy any of the documents mentioned above to which you have a right of access, subject
to a reasonable charge (20p per sheet subject to a maximum of £5.00 per agenda plus a
nominal fee of £1.50 for postage).

Access to this summary of your rights as members of the public to attend meetings of the
council, cabinet, committees and sub-committees and to inspect and copy documents.

Public transport links

The Shire Hall is a few minutes walking distance from both bus stations located in the town
centre of Hereford.
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Attending a meeting

Please note that the Shire Hall in Hereford, where the meeting is usually held, is where
Hereford Crown Court is located also. For security reasons, all people entering the Shire Hall
when the court is in operation will be subject to a search by court staff. Please allow time for
this in planning your attendance at a meeting.

Recording of this meeting

Anyone is welcome to record public meetings of the council using whatever, nondisruptive,
methods they think are suitable. Please note that the chairperson has the discretion to halt
any recording for a number of reasons including disruption caused by the recording, or the

nature of the business being conducted. Recording should end when the meeting ends, if

the meeting is adjourned, or if the public and press are excluded in accordance with lawful

requirements.

Anyone filming a meeting is asked to focus only on those participating actively.

If, as a member of the public, you do not wish to be filmed or photographed please let the
democratic services officer know before the meeting starts so that anyone who intends
filming or photographing the meeting can be made aware.

The reporting of meetings is subject to the law and it is the responsibility of those doing the
reporting to ensure that they comply.

The council is making an audio recording of this public meeting. These recordings are made
available for members of the public via the council’s website unless technical issues prevent
this. To listen live or to hear the entire recording once the meeting has finished navigate to
the page for the meeting and click the larger blue arrow at the top of the agenda. To listen to
an individual agenda item click the small blue arrow against that agenda item.

Fire and emergency evacuation procedure
In the event of a fire or emergency the alarm bell will ring continuously.

You should vacate the building in an orderly manner through the nearest available fire exit
and make your way to the fire assembly point in the Shire Hall car park.

Please do not allow any items of clothing, etc. to obstruct any of the exits.

Do not delay your vacation of the building by stopping or returning to collect coats or other
personal belongings.

The chairperson or an attendee at the meeting must take the signing in sheet so it can be
checked when everyone is at the fire assembly point.
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L. Herefordshire
O Council

Minutes of the meeting of Adults and wellbeing scrutiny
committee held at Committee Room 1 - The Shire Hall, St. Peter's
Square, Hereford, HR1 2HX on Tuesday 27 November 2018 at
10.00 am

Present: Councillor PA Andrews (Chairman)
Councillor J Stone (Vice-Chairman)

Councillors: MJK Cooper, PE Crockett, DW Greenow, JA Hyde and
D Summers

In attendance: Councillors FM Norman and NE Shaw

Officers: Justine Bennett, Audrey Clements, John Coleman, Andrew Lovegrove, Amy
Pitt and Stephen Vickers

24. APOLOGIES FOR ABSENCE

Apologies for absence were received from Councillor CA Gandy.
25. NAMED SUBSTITUTES (IF ANY)

Councillor DW Greenow acted as a substitute for Councillor CA Gandy.
26. MINUTES

RESOLVED:

That the minutes of the meeting held on 2 October 2018 be confirmed as a correct
record and signed by the chairperson.

27. DECLARATIONS OF INTEREST
There were no declarations of interest.
28. QUESTIONS FROM MEMBERS OF THE PUBLIC
There were no questions from members of the public.
29. QUESTIONS FROM COUNCILLORS
There were no questions from councillors.

30. SETTING THE 2019/20 BUDGET, CAPITAL INVESTMENT AND UPDATING THE
MEDIUM TERM FINANCIAL STRATEGY

The draft budget for adults and communities was introduced by the Director Adults and
Communities (DAC) and the Chief Finance Officer (CFO)




The DAC outlined the priority of the Adults and Communities directorate to establish a
strengths based modelling approach to the provision of care services. The approach
made an assessment of the need of clients of care services and sought to involve the
local community and community-based organisations in the provision of care and
support. The policy involved a reduction in cost but customer satisfaction with services
had increased. It was explained that a number of existing care clients had been
assessed under the old model of provision of care but were still in the system. A
weakness in the previous framework and resulting assessments of care had caused a
lack of autonomy for care clients and in some cases an over prescription of care
packages. Targeted reviews were being undertaken to increase the level of
independence to clients to ensure care packages were suitable to meet the level of
need. The DAC provided details of the Community Development project to establish the
support that existed in local communities and local initiatives which could be undertaken
to enhance support.

During the debate the committee raised the comments outlined below:

e |t was queried what clients of care were required to provide for themselves before
determining what would be included in a care plan. The DAC explained that the
role of families was included in strength-based modelling and an assessment of
community support. A holistic offer was made to the client including all suitable
support within the local community; the role of the community broker was
highlighted as an important feature of access to community support. It was
explained that other local authorities were looking at the approach of the Council
as a potential example for their provision of care services in the future.

e The reviews of care packages were queried and the frequency of such reviews.
The requirement for delicacy during reviews was highlighted in the
communication of any reduction in the provision of care. The DAC confirmed that
80% of care plans were currently reviewed annually. The need for sensitivity
during changes to care packages was acknowledged but it was important that
over prescription in packages was addressed to avoid clients becoming
dependent on a level of care that was not required. Under the strengths based
model a reduction in the care package was mitigated by community support
available.

¢ In the event that a care package review resulted in an assessment of a
requirement for an increase in the provision of care, the committee queried how
reactive the service was to respond to this increase in need. The DAC
acknowledged that an improvement to the speed of response was required which
the Home First service sought to achieve.

o The committee queried the number of self-funders for care and whether there
was an increasing number that the Council would have to support financially as
their level of assets decreased to below £23,000. The CFO confirmed that the
number of self-funders was understood and the capacity that existed in the
market place. Occasionally the council had to step in to meet the costs of an
individual’s care needs but there was not felt to be a worrying trend in the level of
self-funders. The DAC confirmed that the risk to the Council of self-funders
reaching the threshold was continually assessed. Programmes, such as Home
First, which focused on keeping people in their homes and out of residential care
would help to reduce the costs of care to individuals and the Council.

e The notion of co-housing of old people in bespoke communities was raised and
the planning and construction of multi-generational homes. The DAC explained
that a range of commissioning options were being considered including
remaining at home or in a community of homes enabled by assistive technology.
The use of new technology to enable people to remain in their homes was a



priority and sought to build on the work of the faster shire project. The Cabinet
Member Health and Wellbeing explained the range of adaptations that were
installed in homes to support independent living.

e The use of assistive technology to support care, enable independence and
promote mobility was raised by the committee and an interest in seeing a
proposed strategy for technology enabled care was expressed.

¢ The committee emphasised the importance of activities such as lunch clubs
which should be included in plans for community development. The DAC
acknowledged the importance of such community initiatives which helped to
address issues of social isolation and loneliness.

¢ The committee considered the allocation of section 106 (developer contributions)
funding to support local community facilities for adult social care. The Deputy
Solicitor to the Council confirmed that section 106 funding could be utilised for
local facilities.

e The funding from central government to address hospital admissions was raised
and the extent of the problem in Herefordshire was queried. The provision of
domiciliary services in rural areas was queried and the contribution made to
avoiding admissions to hospital. The DAC explained that the delay of transfer of
care was too high. Support for domiciliary services was required and Home First
was supporting efforts to prevent admissions and facilitate transfer from hospital
settings.

There was a brief adjournment at 10.55 a.m. The meeting reconvened at 10.58 a.m.
and the committee continued the discussion as below:

¢ The committee questioned care provision for vulnerable adults with significant
care needs and sought assurances that the Hillside Centre project could be
delivered and sustained in the long term. It was commented that the budget on a
capital project such as the Hillside Centre could be subject to flex and
overspending. The DAC explained that in developing the proposal for the Hillside
Centre the council had engaged an expert on running care homes, undertaken
assessments on the deliverability of the scheme and had ensured the project was
robust. The Cabinet Member Health and Wellbeing explained that the need for
the centre had been established and it provided a facility into the future when
demand for dementia facilities would increase significantly. The DAC explained
that the development partner had assessed the figures associated with the cost
of the project and a contingency had been built into the budget to address
potential increases in cost.

o The committee raised the public health grant and its importance to the council to
support the prevention strategy. The CFO explained that the grant should be
used to its utmost whilst it was available.

o The committee queried the spend to save initiatives and how the proposals would
be delivered. Details of how progress would be reported to committee was
requested. The CFO explained that reporting of the progress of the spend to
save changes would be provided to the committee which would be set against
the savings proposals.

The statutory scrutiny officer presented a summary of recommendations emerging from
the discussion regarding the draft budget which were approved by the committee.

RESOLVED: that

1. The committee supported the proposed budget.
2. The committee would like to see a strategy for investment in technology
enabled care and a budget allocated to take this forward



31.

. The committee would like to see a review of current commissioning of

domiciliary care, especially in our more rural parts of the county

. The committee would like consideration given to a percentage of section

106 contributions being allocated for adult social care

. The committee would like to see the spend to save business cases and the

timing of when financial savings will be delivered

THE HOME FIRST SERVICE

The committee received a report concerning the Home First service, as attached to the
agenda. Amy Pitt, Head of Partnerships and Integration (HoPl) introduced the report and
provided the presentation in appendix. Justine Bennett, Operational Service Manager
(OSM) and David Farnsworth, Wye Valley Trust (WVT) were also in attendance to
provide detail on the work of the home first service. The HoPI explained that the service
was part of integrated working in Herefordshire to reduce admissions to hospital,
address delayed transfer of care through reablement and contribute to the strengths
based model.

The committee made those points below in the discussion that followed:

The challenge in providing two carers to clients who required support was
queried. The recruitment of staff who did not drive was questioned. The OSM
provided an update on recruitment to the service with staff now numbering 31. It
was confirmed that it could be struggle to allocate 2 carers to attend to clients
particularly if they did not drive. People who were suitable to join the service were
employed even if unable to drive.

The committee questioned those clients who did not need the level of service
provided by Home First but were unable to access services of need from
alternative providers. The OSM explained that some clients did not want to leave
the service and some private providers were unwilling to take on clients with
complex needs.

The link to nursing services was also raised. Mr Farnsworth, WVT, explained that
there was a clinical interaction with the service with nurses and therapists. It was
outlined that some clients would require the support of a district nurse.

It was queried whether recruitment was a problem for the service. The OSM
confirmed that there was no problem in the recruitment of carers to the service.
The committee queried whether the service would utilise the electronic
appointments facility used by WVT. Mr Farnsworth explained that the WVT were
in discussions with a company to develop a new facility for appointments. The
OSM confirmed that currently the Home First service used a paper based
appointments facility but there was potential to link to the new system being
developed in future.

The committee considered the performance of the service against the 91 day
checks required. The use of written letters was suggested to increase the level of
response by elderly clients. It was queried whether attempts were made to
contact next of kin in the event of an absence of response by the client. The OSM
explained that under the performance measures clients must respond within
three attempts at contact by the service. It was confirmed that next of kin were
approached if their contact details were held. There was contingency planning in
place for clients who did not respond to attempts at contact.

The committee queried how the service took account of winter pressures and
prioritised discharges during visits to clients. The OSM confirmed that a planning
group regularly looked at cases entering and leaving hospital and used indicators
to identify when someone could be supported by the Home First service.

10



¢ The committee queried the role of the service to hand over clients to private
providers, where they would be a cost implication, once reablement had been
completed. The OSM explained that the service facilitated transfer to alternative
providers and in some cases paid-for services.

o The committee requested details of the training undertaken for employees of the
service and the previous experience of members of staff. The OSM explained
that there were 8 mandatory training modules that new staff had to undertake
and most had previous experience. A new initiative was underway to offer a two
week induction for members of staff with no previous experience but who
possessed an aptitude and desire to work in the care sector.

e It was proposed that work in the service should be publicised to looked after
children as a potential opportunity if they were interested in work within the care
sector.

Resolved — that:

1. The committee would like to see additional steps being taken, to the
current phone call clients receive, in connection to the 91 day checks. For
example, writing letters or utilising local ward or parish council members to
visit clients and to ensure that links are made to local ‘good neighbour
schemes’.

2. The committee would like to see children/young people who have been
through the care system being offered care training opportunities

Councillor DW Greenow left the meeting at 12.19 p.m.
32. COMMITTEE WORK PROGRAMME 2018-19

The committee received and noted its work programme for 2018/19. It was explained
that as part of the work shop proposed for the forthcoming workshop on 10 December
concerning ‘Health and care system leadership, integration and Better Care Fund’ detail
was sought on the following:

o What the Health and Wellbeing Board does as the system leader;
¢ An update on the STP and Integrated Care Organisation;

e A general update on the Better Care Fund; and

¢ A briefing note in advance of the workshop.

The statutory scrutiny officer outlined planning that was in progress to enable the
scrutiny committees to consider any alternative budget that was received from political
groups at the Council. All three committees would consider an alternative budget and
submit recommendations to the general scrutiny committee.

The meeting ended at 12.30 pm Chairman

11






AGENDA ITEM 7

L. Herefordshire
O Council

Meeting: Adults and wellbeing scrutiny committee

Meeting date: Tuesday 29 January 2019

Title of report: Herefordshire Safeguarding Adults Board Annual
report 2017-2018

Report by: Independent Chair

Classification

Open

Decision type

This is not an executive decision

Wards affected

(All Wards);

Purpose and summary

To review the annual report of the Herefordshire Safeguarding Adult Board (HSAB), which
addresses the work of the multi-agency partners in Herefordshire in safeguarding and promoting
the welfare of adults at risk within the county, including achievements and areas for improvement,
and priorities identified for 2018/19 in order to assess how effectively the board is working and to
consider recommending further actions to secure improvements.

During the course of 17/18 the Board has strengthened the multi-agency partnership despite the
challenges on organisational resources and capacity. We continue to raise the profile of
safeguarding in Herefordshire with both citizen and organisations, including delivering sessions to
parish council and developing resources for their use and delivering a multi-agency conference
Challenge continues to be the embedding of making safeguarding personal and work will
continue on this through 2018/19.

Recommendation(s)
That:
(@) The committee determine any recommendations it wishes to make to the Independent

Chair of the Herefordshire, Safeguarding Adults Board, the executive, or the relevant health
body, in order to secure further improvement.

Further information on the subject of this report is available from Anne Bonney

email: abonney@herefordshire.gov.uk
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Alternative options

1.

There are no alternatives to the recommendation. It is a function of the scrutiny committee
to make reports or recommendations to the executive with respect to the discharge of any
functions which are the responsibility of the executive, and to review and scrutinise any
matter relating to the planning, provision and operation of the health service in its area
and make reports and recommendations to a responsible person.

Key considerations

2.

The work of the HSAB is a critical element of the ongoing challenge to keep the most
vulnerable members of our Herefordshire communities safe from harm. It is well known to
the board and the various partner agencies involved in the safeguarding of adults at risk
that a number do regrettably come to serious harm. As such, the importance of an
effective board and the effective co-ordination of high quality services, as reflected in the
annual report, should be recognised.

HSAB annual report 2017/18

3.

The strategic priorities for the 2017/18 period remain unchanged from 2015/16. These
priorities, together with examples of progress made against them and continuing areas for
development are detailed below.

Priority 1 - Partnership working

a. Assessment — Continued progress in this area during 2017/18, with future focus
being on developing the effectiveness of performance management, particularly
in relation to the partnership beyond the council.

There is good multi-agency involvement in the board, case studies are presented at every
meeting, leading to discussion and debate about agencies and their roles in safeguarding
both individually and collectively. Professionals are encouraged to consider the work of
other organisations and invitations are issued to additional agencies or individuals to aid
this and to improve knowledge and understanding.

A key element to effective performance management is the board’s ability to collect the
right multi-agency data. The council and health partners provide timely and accurate
information, however some agencies and, notably the police as one of the principle
partners, are still unable to provide the right information to inform board discussion and
decision making. This is a position which is reflected nationally. The Independent Chair is
working with the national Police Lead on Adult Safeguarding to secure progress.

There is an increasing expectation for ‘the community’ to look out and care for its own and
an increasing need for communities and families to be more involved in the support and
delivery of care. The board fully recognises that within this there is potential for
safeguarding risk. Added to this, one of the significant challenges is the need to balance
the perception of risk with a need to respect and support individuals to live in
circumstances, which may in themselves, appear to be risky. The board is working with
partner agencies and particularly the voluntary sector to raise awareness and
understanding of this balance.

Priority 2 - Prevention and protection

Further information on the subject of this report is available from Anne Bonney

email: abonney@herefordshire.gov.uk
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10.

11.

12.

13.

14.

15.

16.

b. Assessment — Steady progress, with an ongoing need to find an effective means
to gather the views of those who have been through the safeguarding process,
and maximise the opportunity to engage through current partnership activity with
those adults who may be at risk, for example fire safety visits by the fire service.

The board has approved a prevention strategy, which supports the development of
initiatives to improve prevention, identification and response to abuse and neglect. It
draws together work from partner agencies and includes a range of activities aimed at
promoting general wellbeing and maintaining independence as a means of reducing
vulnerability to exploitation, abuse or neglect. Included in this, is a work plan which will be
monitored throughout the year by the business unit.

During the year, the board has promoted the initiative that will mean that their
Herefordshire Fire and Rescue technicians will ask questions about health and wellbeing
as well as fire safety during their visits. This has led to individuals being signposted to
additional support and services that will maintain their independence and help them to live
more safely.

Priority 3 - Communications and engagement

c. Assessment — Steady progress, however communication will always remain a
challenge as requirements, messages and workforce are continually changing.

During 2017/18 the board has engaged with a number of forums and events in order to
promote its work. During the year, representatives attended the Engaging Communities
event in Hereford that was hosted by Rhodius and spoke to members of the public about
safeguarding. The board also repeated the exercise with parish magazines and requested
that they include safeguarding information within their publications.

Priority 4 - Operational effectiveness

d. Assessment — Slow progress, to embed the ‘Making Safeguarding Personal’
approach across partner agencies in Herefordshire and to roll out the training
validation process. Good progress has been made in the overall tracking and
delivery of priorities.

Making Safeguarding Personal has been slow to embed across partner agencies, several
means have been used to promote this including the sharing of the sector specific
Association of Directors of Adult Social Services (ADASS) guidance. Further work needs
be undertaken on this subject

The training validation scheme requires organisations to show how their training is making
a difference to the people who use their services and how the competency framework is
used in the organisation to ensure a competent workforce. The take up of this has been
slow throughout the year and is to be reconsidered.

In 2018/19, the HSAB will continue to prioritise the following areas:

. Develop relationships across agencies that deliver positive changes to safeguarding.
Ensure Herefordshire residents can recognise safeguarding concerns and know
what to do.

o Deliver the messages from the board and recognise the voice of those we
safeguard.

. Ensure safeguarding knowledge, processes, systems and structures are embedded
across all agencies.

Further information on the subject of this report is available from Anne Bonney

email: abonney@herefordshire.gov.uk
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17.

The HSAB annual report sets out work plans to deliver on the priority areas.

Community impact

18.

19.

In accordance with the adopted code of corporate governance, Herefordshire Council must
ensure that it has an effective performance management system that facilitates effective
and efficient delivery of planned services. Effective financial management, risk
management and internal control are important components of this performance
management system. The council is committed to promoting a positive working culture that
accepts, and encourages constructive challenge, and recognises that a culture and
structure for scrutiny are key elements for accountable decision making, policy
development, and review.

The partners represented on the board have statutory responsibilities for services in
Herefordshire that safeguard and promote the wellbeing of adults at risk. The board has a
statutory duty to scrutinise, challenge and support this work. The HSAB is a key part of the
mechanism for challenge, supporting and promoting improvement of these services. The
annual report and priorities going forward not only identify areas of safeguarding that
require sustained focus and improvement, but also complement and support the work of
the other partnerships in Herefordshire, such as the Children and Young People’s
Partnership’s focus on early help, neglect and safeguarding, and the Community Safety
Partnership’s focus on domestic abuse.

Equality duty

20.

21.

22.

23.

Under section 149 of the Equality Act 2010, the ‘general duty’ on public authorities is set
out as follows:

A public authority must, in the exercise of its functions, have due regard to the need to -

(a) eliminate discrimination, harassment, victimisation and any other conduct that is
prohibited by or under this Act;

(b) advance equality of opportunity between persons who share a relevant protected
characteristic and persons who do not share it;

(c) foster good relations between persons who share a relevant protected characteristic
and persons who do not share it.

The public sector equality duty (specific duty) requires us to consider how we can
positively contribute to the advancement of equality and good relations, and demonstrate
that we are paying ‘due regard’ in our decision making in the design of policies and in the
delivery of services. As this paper is factually reporting on progress we do not believe that
it will have an impact on our equality duty.

The Equality Act 2010 established a positive obligation on local authorities to promote
equality and to reduce discrimination in relation to any of the nine ‘protected
characteristics’ (age; disability; gender reassignment; pregnancy and maternity; marriage
and civil partnership; race; religion or belief; sex; and sexual orientation). In particular, the
council must have ‘due regard’ to the public sector equality duty when taking any
decisions on service changes.

The HSAB pays due regard to The Equality Duty on public bodies and others carrying out
public functions, specifically that public bodies consider the needs of all individuals in their

Further information on the subject of this report is available from Anne Bonney

email: abonney@herefordshire.gov.uk
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day to day work. This is particularly evident for example through the work of HSAB in
embedding the ‘Making Safeguarding Personal’ approach within Herefordshire, so
tailoring the service delivered to the individual’s particular wants and needs, and ensuring
that the voice of the adult informs decisions. The public sector equality duty (specific duty)
requires us to consider how we can positively contribute to the advancement of equality
and good relations, and demonstrate that we are paying ‘due regard’ in our decision
making in the design of policies and in the delivery of services. Our providers will be made
aware of their contractual requirements in regards to equality legislation.

Resource implications

24.

25.

None associated with this report. Any resource implications arising from
recommendations made by the committee will inform the relevant decision-makers’
response to the recommendation.

The HSAB receives contributions from all partner agencies to fund the organisation and
the work of the board. The available budget is identified and reviewed throughout the year
and any risks identified; these risks are included within the annual report

Legal implications

26.

27.

28.

The Care Act 2014 provides that each council must establish a Safeguarding Adults
Board. The board has three core duties:

a) To develop and publish a strategic plan

b) To provide an annual report of how effective the local services have been

c) Commission safeguarding adult reviews (SARS)

Under statutory guidance the board has a duty to produce an annual report on the
effectiveness of safeguarding adults in the area. The report should provide a rigorous
and transparent assessment of the performance and effectiveness of local services. It

should also identify weaknesses, causes of these and action to be taken to address them

Part 3 Section 4 of the constitution sets out the remit of the scrutiny committee.

Risk management

29. None associated with this report. Any implications arising from recommendations made
by the committee will inform the relevant partners action planning and me monitored by
the board

30. The current identifiable risks to the effectiveness of the board continue to be financial, as
the need for contributing partners to identify savings continues.

31. The HSAB runs a joint risk register with the Herefordshire Safeguarding Childrens Board
and the Community Safety Partnership in order to monitor and manage these risks where
appropriate, and this is subject to regular review.

Consultees

32. None

Further information on the subject of this report is available from Anne Bonney

email: abonney@herefordshire.gov.uk
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Foreword

Thank you for taking the time to read this annual report
and your interest in safeguarding adults in
Herefordshire.

Herefordshire’s Safeguarding Adults Board comprises
senior leaders from the range of commissioners and
provider agencies who are the health sector, the Police,
the Fire Service, the Local Authority Adult Social Care,
and Public Health and representatives of the voluntary
and community sector and residential care providers.

My role is independent of these organisations and my duty as Chair is to ensure that the
Board is given adequate assurance that we are all delivering safe services, and that Board
Members hold each other to account for this. This is particularly important to ensure that
we keep adults safe in Herefordshire as we are all working together in very challenging
times. This year has seen unprecedented pressure on partners in terms of resources and
capacity and | would like to thank all partners and those who have been involved in the
work of the Board, for their time and effort, which continues to make a positive difference.

The report shows what the Board aimed to achieve on behalf of the residents of
Herefordshire during 2017-18. We continue to reflect on how effective the Board is, and
hold two development sessions each year in a structured manner to hold ourselves to
account for progress and efficiency. The partnership continues to develop and strengthen
and although there is still much to do, this Annual Report reflects what we have been able
to achieve.

At the start of each Board meeting, there is a Personal (anonymised) ‘Safeguarding Story’
shared by a member to ensure that Making Safeguarding Personal is a focus at each
Board.

| am personally committed to ensure that adults who unfortunately have to use the
safeguarding system to address risks they face, find the experience as uncomplicated and
supportive as possible, in effect a good personal experience. We have done much to begin
to achieve this, through being clear that all staff who work on the front line delivering
services have good training and support to help them. But it is not a consistent position
across all agencies and we have more to do in this regard.

We also have more to do to secure the engagement and feedback from adults who have
been involved in safeguarding so that we can learn from their experiences. Healthwatch
are leading on this work locally and | am determined that we will build on what has been a
slow start for this piece of work.

We also need to continue to raise the awareness of adult safeguarding with all of the
citizens of Herefordshire, as well as our organisations, particularly if we are to support and
promote the ability for people to live as independently as they can and for as long as they
choose to do so.

In February 2017 the Board held a conference focusing on Mental Capacity. Delegates

heard from a number of key speakers, including a very thought provoking report from a
father who shared his and his sons personal experiences. Their circumstances ultimately
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resulted in a legal challenge to their local council which resulted in new case law in this
landmark case.

We have produced a more compact version of the annual report this year and | hope
therefore that you find it useful. If you would like more detailed information about the work
undertaken by the board this year, may | direct you to our website
https://herefordshiresafeguardingboards.org.uk or please contact Herefordshire’s
Safeguarding Adult Board Business Unit at admin.hscb@herefordshire.gov.uk

Ivan Powell
Chair of Herefordshire’s Safeguarding Adults Board
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Strategic priorities

Introduction

A review of the priorities agreed for 2016-17 took place in November 2016 and
improvement opportunities were identified for the work plans for 2017/18, these align to

the existing priorities:

Partnership working

Prevention and protection
Communications and engagement
Operational effectiveness

>N~

The following table shows what, as a Board, we were hoping to achieve within the year,
and the progress that we have made. Further into this document you will read case
studies’ showing how the work the board oversees has impacted on people’s lives.

PRIORITY 1. Partnership working. To develop relationships across agencies that

deliver positive changes to safeguarding

What did we want to achieve?

What did we achieve?

All partners have a shared and
universal understanding of safeguarding

Define and understand involvement
from voluntary sector

Active participation from all partners

Multi-agency focus

Sharing the right data

We have introduced case studies at
Board which through debate aid common
understanding. Awareness raising
sessions are being developed.

We have been working closely with the
Board representative for the voluntary
sector (hvoss) and are developing a suite
of resources for volunteers as well as
attending events that we are invited to.

Consistency of organisational
representation continues to be a
challenge and we endeavor to make all
meetings meaningful to ensure that
partners stay fully engaged with the
safeguarding agenda. All partners have
an opportunity at Board meetings to
present a case study describing what
safeguarding looks like within their
organisation and the challenges that
present themselves.

We continue to engage with as many
sectors as possible, including attending
provider forums.

As reported last year, some partner
agencies are still unable to provide
meaningful data to support the
safeguarding agenda, this is a national
issue which is being progressed by the
Chair. The local authority continues to be
the main provider of data and analysis
with additional intelligence being sought
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Shared understanding of other boards from partners where possible.

priorities There continues to be regular dialogue
between the chair of the adults’ board
with chairs from childrens board, the
health and wellbeing board, the
community safety partnership as well as
the director of both adults and childrens
services, public health and
representatives from the Herefordshire
CCG and West Mercia Police.

PRIORITY 2. Prevention and protection. To ensure that Herefordshire residents can
recognise safeguarding concerns and know what to do

What did we want to achieve? What did we achieve?

Service user involvement We are working closely with our partner
Healthwatch to engage with service
users, this has been a difficult process
and we are now planning on working
more closely with front line professionals
to try and achieve our aims in this area.

Greater focus on prevention Our Prevention Strategy and
accompanying workplan have now been
published and are available to view or
download from our website. We are
working closely with partners and monitor
the delivery of the strategy.

We have also worked with Herefordshire
and Worcestershire Fire and Rescue
Service in developing a “Safe and Well
Check” for their operatives to use when
attending residents homes.

Case Study demonstrating the benefits of a safe and well check

Mrs A rang to self-refer for a visit; she said she was advised to do this however she wasn’t
sure who the professional who suggested this was. Mrs A gave us the following
information:

90 (Mr A) and 88 (Mrs A)

Poor mobility

Memory issues

Husband recently left egg frying

Losing keys

Neighbour changes the battery of existing alarms

Home owner

A Safe and Well visit was completed on the 20.03.18 by a fire service technician. During

this visit smoke alarms were tested and advice around fire safety was given. Signposting
was identified. The Signposting Co-ordinator contacted Mrs A and it was agreed that
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referrals would be made to Age UK for a benefits check and a referral would be made to
the Occupational Therapist for aids as Mr A was having difficulties from sitting to standing.
Mrs A was interested in the locking cooker valve as she was concerned about her
husband switching on the cooker when she went out, the contact details were given so she
could ring Cadent direct to book an appointment.

06.04.18 — Telephone call received from Mrs A she was trying to contact someone from
the memory clinic. During phone call it was checked if Mrs A had contacted Cadent, she
hadn’t however she said she would and did want the Signposting Co-ordinator to do this
on her behalf.

The Signposting Co-ordinator contacted memory clinic on Mrs A’s behalf and asked if the
worker could contact her which they said they would.

PRIORITY 3. Communications and engagement. To deliver the messages from the
board and recognise the voice of those we safeguard

What did we want to achieve? What did we achieve?

Awareness raising During the previous year we have
engaged with councillors with regard to
both their responsibilities to their
communities and their councils with
regard to safeguarding. We have
developed a suite of resources for them
to use and are planning a series of
awareness raising sessions to be
delivered over the next year.

Reach to smaller / community
organisations We will continue to develop the resources
available and ensure the awareness
raising sessions are suitable for these
Understanding the work of the board organisations

Many of the above achievements raise
the understanding of the work of the
board. The Board is an agenda item at

A greater awareness of both Mental every practitioner forum.
Capacity Act and Deprivation of Liberty
Safeguards We held a MCA conference this year

which was well attended and well
received by front line professionals
working in Herefordshire. We developed
several new resources over the year,
suitable for members of the public and
professionals. We will ensure that this
subject is included in the planned
awareness raising sessions.

Case study demonstrating effective use of Deprivation of Liberty Safequards

Mrs P is a 75 old female with a diagnosis of Dementia, Parkinson’s disease and
Schizophrenia. Mrs P had lived alone at home following the death of her husband some
years previously and was reported to be self-neglecting and not taking her anti-psychotic
and other medications. This had led to an increase in psychosis leading to a high risk of
harm to herself and violence to others which resulted in her admission to hospital under
the Mental Health Act. Upon discharge Mrs P moved to Care Home A.
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Within the placement Mrs P appeared to have thrived on the routine and had become
mostly independent with many of her activities of daily living including many personal care
tasks. She was also taking her prescribed medications. Mrs P was choosing not to engage
with other residents within the care home or join in with activities and was consistently
stating she would like to go home.

The Best Interest Assessor (BIA) for Deprivation of Liberty Safeguards undertook a mental
capacity and best interest assessment following which they recommended a 6 month
period of authorisation to enable an urgent re-assessment of Mrs P’s needs from Adult
Social Care and to support a best interest meeting. The best interest meeting would
consider Mrs P’s financial resources, her settled presentation and all available options to
meet her on-going needs in the least restrictive way. The period was to be used to fully
explore the option of her returning home and if this was not possible, if her needs could be
better met in a home with others with similar needs and access to activities more in
keeping with her past wishes.

The BIA also added a condition that required the care home to review the 2-hourly checks
Mrs P was having, to ensure these were necessary to meet her individual needs, as it was
felt this was overly restrictive. A paid Relevant Person’s Representative (RPR) was
appointed to enable Mrs P to apply to the Court of Protection to appeal the authorisation
and the RPR fed into the social care review, relaying Mrs P’s wishes. The BIA also
recommended that Mrs P be supported to record an Advanced Care Plan at a time when
she was most able to contribute and express her feelings and wishes about potential
future care scenarios. This was accepted as a condition of the authorisation by the Local
Authority when they authorised the Deprivation of Liberty.

PRIORITY 4. Operational effectiveness. To ensure safeguarding knowledge, processes,
systems and structures are embedded across all agencies.

What did we want to achieve? What did we achieve?

Challenge single agency issues Challenges have been made to agencies
whose policies and / or practices do not
meet current standards, also to agencies
that are not fully engaged with the
safeguarding agenda.

Ensure learnings from audits and A new learning tool titled “7 minute
reviews are shared across the learning” has been introduced and this is
partnership disseminated across partner agencies.

There has been a Board action plan
Embed “Making Safeguarding Personal” following participation in the national
“temperature check” and a local review
of MSP. We have disseminated the
Local Government Association toolkits to
partner agencies for them to use. MSP
has also been a session of a Board
development day. This area continues
to be a priority for the Board and more
work will continue on embedding this
over 18/19.

Embed competency framework This document will be revised over 18/19
and work on embedding this across the
social care economy continues.
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Better tracking of outcomes against Officers within the Business Unit have
priorities taken the lead on ensuring the work of
the subgroups delivers the strategic
priorities and challenges Chairs where
tasks are delayed or would not appear to
be relevant.

Case study demonstrating Making Safequarding Personal in practise

This is a case relating to a safeguarding referral for Mr G who has a long term health
condition that affects him on a daily basis. He lives at home with his wife who is his sole
carer. Leading up to and during episodes Mr G’s capacity to make decisions and behave
rationally is adversely affected.

Mr G when out in the community fell and hit his head causing an injury to his brain. When
he was taken to hospital he was in a confused state and was making comments to the
staff stating that his wife locked him into their home and that he could not “escape”.

Staff at the hospital were concerned by this. Also when the medical team suggested Mr G
try new medication his wife was not in agreement. Due to their concerns staff at the
hospital raised a safeguarding adults concern with Herefordshire Council’s Safeguarding
Adults Team. The Safeguarding Adults team appointed a Social Worker to be the
enquiring officer. The Social worker spoke with Mr G and explained to him that some
concerns had been raised about the care that Mr G was receiving from his wife. Mr G
talked to the social worker and used words like “Locked In” and “Escape” when discussing
the situation at home with his wife. However when the social worker asked him what he
would like to happen when he left hospital, he told her that he wanted to return home to
live with his wife, as she was his life and she supported and cared for him.

The social worker then also spoke with Mrs G who explained that she did on occasion lock
both her and her husband in the house when he became confused and at risk of
wandering and could fall and hurt himself. In addition to this Mrs G explained that she had
not agreed to the medication that the hospital was suggesting, as he has had this
medication before and it had adversely affected him to the point that it was felt that it was
not in his best interests to have this medication. Discussion with Mr G’s Neuro
psychologist confirmed that they had previously agreed with this decision not to give Mr G
this medication.

The social worker concluded that Mrs G did not pose any risk of harm to Mr G and that she
was acting in his best interests.

The Social worker involved Mr and Mrs G regarding applying to the Court of protection for
an authorisation of any times when Mr G was considered as being deprived of his liberty,
in his best interests. It was agreed an application to the Court of Protection would be made
so that the deprivation of liberty could be authorised by the Court. They also discussed the
possibility of Mrs G applying to the court to become her husband’s deputy for health and
welfare decisions. The social worker also explained with Mrs G how Adult Social Care
might be able to provide her support as a Carer.

Mr G was able to return home to live with his wife which had been his desired outcome

and his wife was also happy as she felt it was good that she and her husband were now
being supported and provided with advice and support from Adult Social Care
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Example of “7 minute learning” used to raise awareness of findings from audits, serious
case reviews and other findings

Th tic audit to professionals’ recognition and response to

S
a Guide self-neglect referrals. ) } ) )
% a 1) Professionals undertaking safeguarding enquiries recognise and  »  Single female with alcohol issues, suffers anxiety,

understand all types of self-neglect =
2 Dol Sgnpast v sukaoie S T ARG prone to falls, previously had several strokes

thresholds are not met
3) multi-agency working relationships are effective; » Multiple safeguarding referrals made regarding
4) individuals or their representatives are appropriately engaged in the self-neglect.
work and are consulted sufficiently;
5) new or re-emerging safeguarding concems are identified and
referred in a timely way; and
6) individuals are receiving the right support at the right level of need,
effectively supported by a strong multi-agency partnership as
appropriate

% / , _ 01Background : 02 Safeguarding Concerns

07 Conclusion

A multi-agency intervention that
improved the outcomes for the
individual, who is still living
independently.

06 Improved Outcomes "
04 Appropriate Support

Mertai bl s ipeved Historical factors considered in

decision making

Self-care improved
Supported to move to more suitable

Alcohol consumption reducer’

accommodation
2 e E\
*  Appropriate level of support ' Safe and well checks carried out by
provided Police when requested
Herefordshire Case kept open to ensure right level
Saf ual'dll’lg of support provided
Adultsboard

What does safeguarding look like in Herefordshire?
Every year the local council takes part in a survey, commissioned by the government,