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Report to Scrutiny Panel

	Name of Scrutiny Panel


	Adults, Health and Social Care

	Meeting Date


	16th March 2011

	Subject


	Update on implementation of the action plan arising from the Serious Case Review commissioned by the Safeguarding Adults Board

	Wards Affected


	All

	Report of


	Head of Wellbeing and Social Care

	Type of Item

(please tick( )
	Review existing policy
	

	
	Development of new policy
	

	
	Performance management (inc. financial)
	

	
	Briefing (inc. potential areas for scrutiny)
	(

	
	Statutory consultation
	

	
	Council request
	

	
	Cabinet request
	

	
	Member request for scrutiny (CCFA)
	(


	Why is it coming here?

	Appendix 1 shows the progress that has been made in implementation of the multi-agency action plan arising from a Serious Case Review. 

The Serious Case Review report and action plan were presented to this committee in August 2010 when members requested an update to be presented early in 2011.  The independent SCR report was commissioned by the Safeguarding Adults Board following the death of HT – aged 82 - on 12th July 2009. 



	What are the key points?

	· The action plan has been regularly reviewed by the Safeguarding Adults Board – including at its meeting on 1st March 2011

· The majority of actions have been implemented by the partner agencies. 


· SAB decided not to pursue the publication of an easy read version of the serious case review report as the resources to “translate” the document were not available at the time that the publication of an easy read version would have been appropriate.


· The areas to be completed are summarised at the end of appendix 1 – page 21 onwards.
Progress is underway for all actions and they are all due to be implemented by May 2011.


· The key actions that remain to be completed concern training programmes and information to be published following the re drafting of the multi-agency safeguarding adults procedures in May. The procedures were reviewed in light of this SCR and other developments in practice.


· The Safeguarding Adults Board will continue to monitor progress until the actions are complete.


	Possible courses of action

	· Safeguarding Adults Board to monitor the implementation of these actions



	Contact Officer

	Ruth Ingram
Safeguarding Adults Manager ruth.ingram@calderdale.gov.uk Tel: 01422 393804



	Should this report be exempt?

	NO



	Reference
	
	Jonathan Phillips

	Date
	March 2011
	Director – Adult, Health and Social Care


Key to RAG rating .Green = complete
Amber = on target for completion
Red not complete or information on progress not received

	 Calderdale Safeguarding Adults Board \

SCR Action Plan

	SCR
No
	Recommendation 
	Response/Agreed action
	Lead responsibility
	Due date 
	Revised due date
	Progress 
March 2011
	RAG

	6.1.1
	The multi agency guidance and procedures should be reviewed and amendments considered (as detailed in report)


	Multi-agency safeguarding policy and procedures to be reviewed and re published


	Safeguarding Manager
	May 2010
	May

2011
	Draft procedures agreed

Publication May 2011
	Green

	6.1.2
	Consideration should be given to contacting the CPS to seek their involvement and engagement in safeguarding, both as partner agency and as a contributor to multi agency guidelines and procedures


	CPS to be invited to join SAB
	Chair of SAB
	May 2010
	
	Complete
	Green

	6.1.3
	The SAB multi-agency training and development strategy and the content of training provided by each agency should be reviewed, to take account of lessons learnt in relation to both MARAC and Safeguarding
	Multi-agency training strategy and training materials to be reviewed to ensure lessons learnt are incorporated
	Safeguarding Development Officer and Training Task Group
	July 2010
	
	Complete 
	Green

	6.14
	A simple information leaflet for members of the public should be developed which explains about Safeguarding and how people can access services.

	Current leaflet to be reviewed in light of new procedures
	Safeguarding Manager/AHSC Information officer
	
	May

2011
	
	Amber

	6.15
	The SAB should work with all relevant stakeholders to make the process simple and easily understood for staff to “press the button” and get Agencies to come together and take action to protect vulnerable people.


	Multi-agency safeguarding policy and procedures to be reviewed and re published
	Safeguarding Manager/AHSC Information officer
	
	May 2011
	Draft procedures agreed

Publication May 2011
	Green

	
	
	Web pages to be revised


	Safeguarding Manager/AHSC Information officer
	
	May 2011
	Draft Complete
	Amber

	6.1.6
	Each Agency should produce an Action Plan to ensure that the recommendations made in this review are fully implemented, and the SAB should review these action plans every 6 months until it is satisfied that all recommendations have been introduced satisfactorily


	SAB to receive and monitor agency action plans in response to this SCR every 6 months
	Chair of SAB and Safeguarding Manager
	July 2010 SAB
	
	Ongoing
	Green

	
	Produce plain English version of SCR


	
	CMBC Coms team
	
	March 2011
	SAB agreed not to progress this
	Red

	West Yorkshire Police

	
	Recommendation 
	Response/Agreed action
	Lead responsibility
	Due date 
	Revised due date
	Progress 
March 2011
	RAG

	6.2.1
	The West Yorkshire Police (Calderdale Division) to ensure that systems are in place to ensure that all Domestic Abuse incidents and associated information and intelligence are appropriately notified to the Vulnerable Victim Unit.


	All divisional Staff to ensure correct reporting procedures undertaken in relation to incidents involving Vulnerable Adults
	Divisional Crime Manager


	31st March 2010


	
	. Ongoing
	Green

	
	
	Training provision for all front line Police officers within division to recognise incidents of abuse relating to Vulnerable and record accordingly 
	Police Training 
	31st October 2010
	31st March 2011
	Comprehensive Safeguarding training programme to be delivered.
	Amber

	6.2.2
	The West Yorkshire Police (Calderdale Division) to ensure that consideration is made to referring all High risk Domestic Abuse incidents to MARAC and that systems are in place to audit all such referral and where decisions are made not to refer, the rationale is to be recorded on VIVID by a Supervisory Officer.
	Supervisory structures within Safeguarding Unit to effectively manage, and record all responses to Vulnerable Victims.
	Divisional Crime Manager


	30th April 2010


	
	Completed
	Green

	
	
	Appropriate Safeguarding referrals made to MARAC process.
	MARAC Co-ordinator
	30th April 2010
	
	Completed
	Green


	6.2.3
	The West Yorkshire Police (Calderdale Division) to ensure the risk assessments made in relation to Domestic Abuse incidents are accurate and that processes are in place to audit compliance with policy.


	 All Safeguarding Unit staff to ensure accurate risk assessments are in place in accordance with policy. Full audit to be undertaken within divisional Safeguarding Unit
	 Detective Supervisor, Divisional Safeguarding Unit
	                                 31st May 2010
	
	Completed 
	Green

	6.2.4
	That the DASH Risk Identification Checklist (RIC) replaces SPECCS as a risk assessment tool, and that this is introduced as soon as possible

	
	
	
	31st March 2011
	New data recording system to be introduced - Force NICHE Records Management system. 
	Amber

	6.2.5
	Training of Officers about multi agency procedures and especially about making written safeguarding referrals to ASC must be provided, and must be attended by Officers as identified through a training needs analysis
	See 6.2.1 above ??
	
	
	31st March 2011
	Comprehensive Safeguarding training programme to be delivered.
	Amber


	South West Yorkshire Partnership NHS Trust
	

	
	Recommendation 
	Response/Agreed action
	Lead responsibility
	Due date 
	Revised due date
	Progress 
March 2011
	RAG

	6.3.1
	Managers must make sure that clinical staff are aware of, can have access to, and operate in accordance with MARAC and the multi agency safeguarding policy, procedures and guidance. Clinical staff have a professional responsibility to ensure they do likewise.


	Safeguarding policy, procedure and guidance are available on the intranet.

Staff attending training are made aware of the policy and how to access the document.

Guidance relating to Domestic Abuse and MARAC procedure requires updating by the Trust MARAC Reps.
	Specialist Advisor for Vulnerable Adults
	 End of April  re DV policy update
	
	Complete
	Green

	6.3.2
	Managers in all clinical settings must ensure that clinical staff have access to appropriate MARAC and Safeguarding adults training.


	The Trust has a rolling programme of training available in relation to Safeguarding Adults

	General Managers

	
	
	Complete
	Green

	
	
	A timetable of Briefing sessions is require in relation to MARAC briefings
	Specialist Advisor for Vulnerable Adults
	End of April for time table 
	
	Complete
	Green

	South West Yorkshire Partnership NHS Trust
	

	
	Recommendation 
	Response/Agreed action
	Lead responsibility
	Due date 
	Revised due date
	Progress 
March 2011
	RAG

	6.3.3
	Training delivered to staff should be reviewed to include the findings of this Review and to take account of lessons learnt.


	This case is to be included in safeguarding adults training and MARAC briefing sessions.

Power point presentation is to be updated based on these findings

	Specialist Advisor for Vulnerable Adults
	Action completed
	
	Complete
	Green

	6.3.4
	When staff are working with service users who may have been or who are being abused, they must review the risk assessment and also document any action they take. Where a person is considered to be at serious risk from domestic abuse, a MARAC risk assessment should be completed.
	Audit of cases of action taken needs to be carried out in each service.


	General Managers

	End of April to Agree audit plan


	
	Complete
	Green

	
	
	The Domestic Abuse policy need to be reviewed to include the MARAC risk assessment form, and the MARAC referral form
	Specialist Advisor for Vulnerable Adults
	April for Draft to be distributed to teams for comments
	
	Complete
	Green

	6.3.5
	Staff need to document clearly when they have discussed with a service user the potential for a referral to MARAC and/or ASC under the domestic abuse and safeguarding adults policies.

	Audit of Team meetings /supervision records
	General Managers

	May for process to begin July completion

	
	Complete
	Green 


	South West Yorkshire Partnership NHS Trust
	

	
	Recommendation 
	Response/Agreed action
	Lead responsibility
	Due date 
	Notes
	Progress 
March 2011
	RAG

	
	Where staff have concerns about the risk to service users they should seek supervision from their managers (as per Trust supervision policy), have a peer review or case discussion, and clearly log this in the service user’s records.
	Audit of supervision records / team meetings
	General Managers

	May for process to be agreed / July for completion
	
	Complete
	Green

	6.3.6
	The Trust should conduct an audit to ensure that its supervision policy is appropriately applied where staff have concerns about the risk to service users, identify if staff have had a peer review or case discussion, and if practices adopted are clearly logged in the service user’s records
	
	
	
	
	Complete
	Green


	Calderdale and Huddersfield NHS Foundation Trust
	

	
	Recommendation 
	Response/Agreed action
	Lead responsibility
	Due date 
	Revised due date
	Progress 
March 2011
	RAG

	6.4.9
	The trust Safeguarding Adult Guidelines are due for review. The revised version should be more explicit in respect of the urgency of referral & the need for this to be made by telephone. (A written referral could be forwarded subsequently).
	Revised Safeguarding Guidelines/Policy to be produced for CHFT, which is more explicit re timeliness of a telephone, followed up by a written referral.


	Safeguarding Adults Lead
	June 2010
	
	
	Green

	
	Consideration should be given to one telephone referral line for all Safeguarding Adult referrals in Calderdale.
	Gateway to Care Established


	Calderdale Local Authority 
	In place – February 2010
	
	Complete
	Green

	6.4.3
	Senior Nursing (Ward Sisters) from both the A&E Department & Medical Assessment Units to have all attended half day Safeguarding Adults Training within 3 months

	Staff have commenced attending the half day training. All to have attended by due date.
	Matron 

Nurse Consultant Emergency Care

Sister - MAU

Clinical Co-ordinator - A&E 
	June 2010
	
	Complete
	Green

	6.4.1
	Consistent, reliable & robust Safeguarding Adult training attendance will be put in place across both the A&E Department & the Medical Assessment Unit in line with trust policy.

	Systematised processes have been established to ensure a regular & necessary training attendance is prioritised & adhered to.
	Matron 

Nurse Consultant Emergency Care

Sister - MAU

Clinical Co-ordinator – A&E
	In place & ongoing
	
	Ongoing
	Green

	6.4.2
	Wider awareness raising around Safeguarding Adult Training requirements, availability & access across the organisation.


	Revised Basic Safeguarding Presentation established – for introduction April 2010.

Review of half day training content.

Introduction of Kwango E-learning Safeguarding package to be introduced.

Awareness raising via communications, insert into job descriptions, Elder Abuse/Safeguarding Awareness week in June, Leaflets onto payslips.

Reinforce importance through trust management structures 
	Safeguarding Adults Lead & Trust Safeguarding Adults Board
	Ongoing & by July 2010
	E learning hopefully available in autumn.

Completed July 2010
	Complete
	Green

	6.4.5 and 6.4.6
	Registered Nurses will conduct the initial Assessment & admission of patients on the Medical Assessment Unit.

All entries by unqualified practitioners must be countersigned by a registered practitioner on all occasions.
	These actions have been enforced immediately post local CHFT component of SCR investigation report.
	Matron & Sister MAU 
	In place since January 2010


	
	Complete 
	Green

	6.4.7
	The recently developed Safeguarding Adults Leaflet developed in the A&E Department, will be shared with staff in the Medical Assessment Unit to help raise awareness, support them in their practice & to assist them in generating appropriate & timely safeguarding referrals.


	Leaflet shared & available to staff. Staff aware.


	Matron & Sister MAU
	– in place since Jan 2010.
	
	Complete
	Green

	6.4.8
	Robust referral mechanisms to be established in the Medical Assessment Unit for patients requiring the services of the Crisis Intervention Mental Health Team.
	Meeting to be set up with partners in SWYPFT


	Matron & Sister MAU

General Manager

 
	. 
	
	Complete
	Green

	6.4.4
	Clinical staff in both the A&E Department and the Medical Assessment Unit, need to demonstrate a much greater awareness of Safeguarding Adults, not just of patients themselves, but the impact of patients’ behaviour on others around them.
	Improved attendance Safeguarding Training necessary.


	Matron 

Nurse Consultant 


	Ongoing & developing.


	
	Ongoing
	Green

	
	
	Learning from SCR once able to share fully

A&E Dept on a programme with the NHS Institute designed to enhance the Patient Experience – will be seeking to mainstream Safeguarding as part of this work. Will be sharing with MAU 


	Emergency Care

Sister - MAU

Clinical Co-ordinator – A&E
	Review in July 2010.
	Will share more fully once public
	
	Green

	6.4.10
	A safeguarding trigger question should be incorporated within the Falls Clinic and Inpatient Falls assessment documentation
	A full assessment as to the cause of patient falls is undertaken & safeguarding is a consideration although there is not a specific trigger question within the assessment


	
	
	
	
	Green


	NHS Calderdale (PCT)

	
	Recommendation 
	Response/Agreed action
	Lead responsibility
	Due date 
	Revised due date
	Progress 
March 2011
	RAG

	6.5.2
	To critically review and audit the uptake of Safeguarding Adult Training to reinforce the importance of rigorous risk assessment


	To disseminate the Calderdale Multi Agency Policy Procedure and Guidance to all GP practices

	Adult safeguarding –lead professional


	Mar 2010


	
	Completed 
	Green

	
	
	Increase awareness within the GP population and all provider staff through dissemination of information through the existing Link , GP communication system

	Adult safeguarding –lead professional


	Mar 2010


	
	Completed 
	Green

	
	
	Assess the feasibility of delivering training via the PEN Pal’s ( GP protected learning scheme)


	Adult safeguarding –lead professional
	July 2010


	October 2010.

	
	Green

	
	
	Audit the existing system to monitor the uptake of training
	Adult safeguarding –lead professional
	Apr 2010
	
	Complete
	Green

	
	
	Assess the feasibility with the Medical director of developing the GP appraisal and PDR process to incorporate 

	Adult safeguarding –lead professional
	June 2010
	
	. Completed
	Green

	
	
	Audit systems and processes are in place to facilitate compliance in attending
	Head of patient Safety and Quality
	Jan 2010


	
	Completed
	Green

	
	
	Develop a communication plan to ensure the learning from this serious case review is included in mandatory adult safeguarding training


	Adult Safeguarding lead professional


	Apr 2010


	
	Completed
	Green

	
	
	As part of the annual review of multi agency training ensure issues raised in this IMR are included and responded to


	Adult Safeguarding lead professional

	Apr 2010


	
	Completed.
	Green

	6.5.3
	Critically review the district nurse record keeping template to ensure the assessment planning implementation and evaluation of ongoing patient care is explicit
	To establish and review recording processes to strengthen clarity around minimum standards of baseline and ongoing assessments


	Head of Patient Safety and Quality
	Jan 2010


	
	Completed
	Green

	
	
	Review and strengthen the annual record keeping audit to define the expected outcomes in the baseline assessment


	Head of Patient Safety and Quality
	Jan 2010


	
	Completed
	Green

	
	
	To assess the feasibility of establishing ongoing peer review audit of district nursing records


	Head of Patient Safety and Quality
	Jan 2010


	
	Completed
	Green

	
	
	To audit escalation processes
	Head of Patient Safety and Quality
	Jan 2010
	
	Ongoing Rolling records audit  programme 
	Green

	6.5.1
	NHS Calderdale Local Safeguarding Policy is approved, disseminated and implemented across the organisation
	Policy to be received and approved by the Clinical Executive (QA)


	Adult Safeguarding lead professional


	Jan 2010


	
	Completed
	Green

	
	
	Policy to be received and reviewed by the Patient safety group


	Adult Safeguarding Professional Lead


	Apr 2010


	
	Completed
	Green

	
	
	Policy to be received and approved by the Provider Services patient safety and safeguarding group


	Head of Patient Safety and Quality


	Mar 2010


	
	Completed


	Green

	
	
	Disseminate policy throughout the provider arm, including publication on the intranet.
	Head of Patient Safety and Quality

	Mar 2010


	
	Completed. 
	Green

	
	
	Policy to be disseminated to all providers and independent contractors
	Adult Safeguarding lead professional
	Mar 2010


	
	Completed.  
	Green

	6.5.4
	Review the feasibility of developing a Model of safeguarding supervision which takes into account professional accountability and enables scrutiny of professional decision.


	Task and finish group will be formed to address this recommendation which will include scoping, proposal and approval mechanism.
Task and Finish Group met in June 2010.  Proposal to take forward a mode of supervision to be presented to the Quality & Safety Group
	Adult Safeguarding lead professional


	Apr 2010


	.
	
	Green

	
	
	Consideration will be given to developing a delegation framework to ensure there is a clear line of accountability for delegated work
District Nursing Service Guidelines to be developed during 2010/11 as part of the Provider Patient Safety Development Plan which will include lines of accountability
	Adult Safeguarding lead professional


	Apr 2010
	
	
	Green

	
	Clinical Supervision is embedded across Provider Services
	Clinical Supervision Guidelines to be disseminated to all staff within Provider Services, including publication on the intranet


	Head of Quality and Patient Safety

	January 2010


	Clinical Supervision guidelines have been ratified by the Quality and Safety Group. 
	Completed
	Green

	
	
	Compliance with clinical supervision sessions to be audited

Updated guidelines now available on the PCT Intranet for staff to access

All staff currently receiving a personal clinical supervision pack
Compliance with clinical supervision included into clinical audit programme for 2010/11


	Head of Quality and Patient Safety

	March 2011
	
	
	Green

	
	Provide personalised feedback to individuals within the team involved in the SCR
	Feedback to be individuals involved with the case, including record keeping. 

	Head of Quality and Patient Safety

	End March 2010
	
	Completed
	Green


	Adult Health and Social Care

	
	Recommendation 
	Response/Agreed action
	Lead responsibility
	Due date 
	Revised due date
	Progress 
March 2011
	RAG

	6.6.1
	An audit of safeguarding referrals received by ASC should be undertaken to establish the extent to which ASC staff are working in accordance with MARAC and the multi agency Safeguarding policy, procedures and guidance.


	Audit to be carried out of most recent 100 completed safeguarding referrals across all adult groups. Audit to cover issues raised by SCR.
	Safeguarding Manager; Relevant 

Operations Managers


	Late April 2010


	
	Complete
	Green

	
	
	More in depth audit to be carried out of sample of cases from each team.

	Relevant Operations Managers


	Late April 2010


	
	Complete

To be repeated by April 2011-see CQC action plan 
	Green

	6.6.2
	An audit of referrals should take particular account of the role of Team Leaders who have a key role to play in supervising staff and in the effective implementation of MARAC and multi agency safeguarding guidance and procedures. This audit should help to shape any staff training and development that is required.

	In depth audit to examine how team leaders/managers use supervision to ensure effective implementation of MARAC and safeguarding procedures.


	Relevant 

Operations Managers


	Late April 2010


	
	Complete

As a result new supervision protocol/IT screen to be implement-ed in April 2011.
	Green

	
	
	Consideration to be given to additional training and development needs of team leaders/managers in relation to safeguarding


	Training  task group/WFDU/Safeguarding team

	By June 2010


	May 2011
	Being reviewed in line with revised procedures

National competency framework being used to assess training needs


Training plan agreed for 2011-12

Module to be developed by end May
	Amber

	6.6.3
	Future training should take account of the lessons learnt from this Review and in particular of the need for staff to recognise their safeguarding role alongside that of providing support and services to vulnerable adults. 


	All social workers are receiving a full day’s training on new safeguarding screens and changes to the safeguarding procedures resulting from the SCR.


	Safeguarding Manager; Development Officer, Safeguarding


	April 2010


	
	Complete
	Green

	
	
	The Safeguarding Adults Training and Development Strategy module for safeguarding assessors to be reviewed and redesigned in the light of the SCR. 

	Training task group/WFDU/ Safeguarding Team


	By June 2010


	May 2011
	Being reviewed in line with revised procedures

National competency framework being used to assess training needs


Training plan agreed for 2011-12

Module to be developed by end May 
	Amber

	6.6.3
	Consideration should be given to the need for risk assessment training.


	Adequacy of current arrangements for developing competency in risk assessments to be reviewed.


	Workforce Development Manager and Operations Managers, Wellbeing & Social Care

	By June 2010


	Feb 2011
	Completed

Action agreed to train key staff as part of 6.6.2 above and wider staff through new pathways framework.
	Green

	6.6.4
	Consideration should be given to requiring in all safeguarding cases where a referral is accepted, that the nominated safeguarding assessor has at least one initial person- to - person contact with the potential vulnerable person. This contact might take place alongside a colleague from another Agency, provided this would not be detrimental to their relationship with the service user.

	Safeguarding procedures to be revised to embed this requirement into safeguarding process and to clearly record situations where this cannot be done.


	Safeguarding Manager


	By June 2010


	Dec 2010
	Draft procedures agreed

Publication May 2011
	Green

	6.6.5
	ASC should ensure that Team Managers understand their responsibility to follow multi agency safeguarding procedures, and that Team Managers are clear about the reason why a case is opened or closed, with the distinction between safeguarding and assessment/support made apparent
	Discuss in management meetings
	
	
	
	Complete
	Green

	
	
	Deliver one day training to all team managers and practitioners
	Safeguarding manager
	
	
	Complete
	Green

	
	Where safeguarding referrals remain as open cases, consideration must always be given to having a planning meeting, and where a decision is made not to have such a meeting, the reasons for this should be recorded.
	Procedures to be revised to make clear to safeguarding assessors and their managers under what circumstances a planning meeting is required and to ensure that there is a clear record of decisions not to hold one. 
	Safeguarding Manager


	By June 2010


	Dec 2010
	Being included in new draft procedures

Publication May 2011
	Green

	6.6.6
	All staff should be reminded of the importance of noting and recording discussions with managers about safeguarding issues whether they take place inside or outside of formal settings such as supervision or planned case meetings.

	Adult care management procedures to be revised, making it a requirement that there is a written record of case discussions relating to safeguarding issues, as part of the client record. 
	Relevant Operations Managers, Wellbeing & Social Care 


	By June 2010


	
	Complete
	Green

	6.6.7
	Administration at the hospital social work team must be reminded of the importance of bringing to the attention of the Team Manager any and all communications received relating to safeguarding issues.
	Team manager to be tasked with ensuring administrative systems are robust and that safeguarding concerns are reported immediately to the Team Manager or person deputising. 
	Chief Operations Manager, OP&PD; Hospital Team Manager


	April 2010


	
	Complete
	Green

	6.6.8
	A manager from ASC should be designated to attend regularly the monthly meetings of MARAC.


	Discussions to take place in Wellbeing and Social Care to nominate a suitable staff member to represent ASC at MARAC meetings.
	Head of Wellbeing & Social Care
	April 2010


	
	Complete
	Green


	Summary of outstanding actions



	Safeguarding Adults Board


	
	Recommendation 

	Response/Agreed action
	Lead responsibility
	Due date 
	Revised due date
	Progress 
March 2011
	

	6.14
	A simple information leaflet for members of the public should be developed which explains about Safeguarding and how people can access services.

	
	
	
	May 2011
	
	Amber

	6.15
	The SAB should work with all relevant stakeholders to make the process simple and easily understood for staff to “press the button” and get Agencies to come together and take action to protect vulnerable people.


	Web pages to be revised


	
	
	March 2011
	
	Amber

	6.1.6
	Each Agency should produce an Action Plan to ensure that the recommendations made in this review are fully implemented, and the SAB should review these action plans every 6 months until it is satisfied that all recommendations have been introduced satisfactorily


	SAB to receive and monitor agency action plans in response to this SCR every 6 months
	Chair of SAB and Safeguarding Manager
	July 2010 SAB
	
	Ongoing
	Amber

	
	Produce plain English version of SCR


	
	CMBC Coms team


	Dec 2010
	March 2011
	SAB agreed not to progress
	Red

	West Yorkshire Police


	

	6.2.1
	The West Yorkshire Police (Calderdale Division) to ensure that systems are in place to ensure that all Domestic Abuse incidents and associated information and intelligence are appropriately notified to the Vulnerable Victim Unit.


	Training provision for all front line Police officers within division to recognise incidents of abuse relating to Vulnerable and record accordingly 
	Police Training 
	31st October 2010
	31st March 2011
	Comprehensive Safeguarding training programme to be delivered.

	Amber

	6.2.4
	That the DASH Risk Identification Checklist (RIC) replaces SPECCS as a risk assessment tool, and that this is introduced as soon as possible

	
	
	
	31st March 2011
	New data recording system to be introduced - Force NICHE Records Management system. 

	Amber

	6.2.5
	Training of Officers about multi agency procedures and especially about making written safeguarding referrals to ASC must be provided, and must be attended by Officers as identified through a training needs analysis

	See 6.2.1 above ??
	
	
	31st March 2011
	Comprehensive Safeguarding training programme to be delivered.
	Amber

	Adult Health and Social Care
	

	
	Recommendation 
	Response/Agreed action
	Lead responsibility
	Due date 
	Revised due date
	Progress 
March  2011
	

	6.6.2
	An audit of referrals should take particular account of the role of Team Leaders who have a key role to play in supervising staff and in the effective implementation of MARAC and multi agency safeguarding guidance and procedures. This audit should help to shape any staff training and development that is required.

	Consideration to be given to additional training and development needs of team leaders/managers in relation to safeguarding


	Training  task group/WFDU/Safeguarding team

	By June 2010


	May 2011

	Being reviewed in line with revised procedures

National competency framework being used to assess training needs


Training plan agreed for 2011-12

Modules to be developed by end May
	Amber

	6.6.3
	Future training should take account of the lessons learnt from this Review and in particular of the need for staff to recognise their safeguarding role alongside that of providing support and services to vulnerable adults. 


	The Safeguarding Adults Training and Development Strategy module for safeguarding assessors to be reviewed and redesigned in the light of the SCR. 
To be revised in line with new competency framework


	Training task group


	By June 2010


	May 2011
	Being reviewed in line with revised procedures

National competency framework being used to assess training needs


Training plan agreed for 2011-12

Modules to be developed by end May 
	Amber
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