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1.

Introduction
Sections 43(3) of the Care Act 20141 requires Solihull Safeguarding Adults
Board (SSAB) to co-ordinate and ensure the effectiveness of what each of its
member does in helping and protecting individuals from abuse and neglect and
delivering the outcomes that enhance their wellbeing.
The Care and Support Statutory Guidance2 14.139 (DH, Updated 28 June
2017) elaborates that Solihull Safeguarding Adults Board should:
 establish ways of analysing and interrogating data on safeguarding
notifications that increase the SAB’s understanding of prevalence of abuse
and neglect locally that builds up a picture over time;
 establish how it will hold partners to account and gain assurance of the
effectiveness of its arrangements;
 determine its arrangements for peer review and self-audit;
 evidence how SAB members have challenged one another and held other
boards to account.
Social Care Institute for Excellence3 (SCIE) good practice guidance identifies –
Safeguarding Adult Boards (SAB) should seek assurance of the effectiveness
of safeguarding activity and that safeguarding practice is continuously
improving and enhancing the quality of life for adults with care and support
needs and carers in its area, in line with ‘Making safeguarding personal’. This
should address issues of quality as well as quantity, particularly from the
perspective of those who have experienced safeguarding services. It should
include arrangements for:









data recording, analysis and reporting
case audits
SAB and agencies’ self-audits and peer review
safeguarding adults reviews
practitioners’ forums to share lessons from case audits and local good
practice, from research and from safeguarding adults reviews
holding member and partner agencies to account
the management of large-scale investigations, serious incidents,
complaints, disciplinary proceedings, grievances, whistleblowing and
allegations of professional malpractice or unfitness to practice
the implementation of ‘Making safeguarding personal’ at a local level and
its impact on engagement and outcomes.

SABs need a range of approaches to quality assurance to monitor the
effectiveness both of their own work and that of their partner agencies. These
should include:




use of data collection analysis for a quantitative perspective
self-audit tools
qualitative reviews and audits.
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2.

Underpinning principles
The Government’s policy on safeguarding adults was set out by them in May
2011 and reissued in 20134, when they identified the following equal
principles, which they expect local authorities, housing, health, the police and
other agencies to follow and use for monitoring safeguarding arrangements:
Empowerment – Presumption of person led decisions
and informed consent; people feeling safe and
in control, being more able to share concerns
and manage risk of harm either to themselves or
others.
“I receive clear and
simple information
about what abuse is,
how to recognise the
signs and what I can
do to seek help.”

Prevention – It is better to take action
before harm occurs. Working on the basis that it
is better to take action before harm happens.

Protection – Support and
representation for those in greatest need.
Support and help for those adults
who are vulnerable and most at risk
of harm.

“I am sure that the
professionals will work
in my interest, as I see
them and they will
only get involved as
much as needed.”

“I get help and support to
report abuse and neglect. I
get help so that I am able
to take part in the
safeguarding process to the
extent to which I want.”

Proportionality – Proportionate and least intrusive
response appropriate to the risk presented.
Responding in line with the risks and the minimum
necessary to protect from harm or manage risks.

Partnership – Local solutions
through services working with their
communities; working together in
response to local needs and
expectations.
“I understand the
role of everyone
involved in my life
and so do they.”

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

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

Accountability – Accountability and
transparency in delivering safeguarding. Focusing on
outcomes for people and communities and being open
about their delivery.

The safeguarding of adults is complex, this is because of the wide
range of diverse needs of adults at risk, the different forms of abuse, the
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complexities of behaviours and mental capacity. Effective quality assurance
will recognise and work with these complexities.
What matters most in the quality assurance of safeguarding adults is:

3.



Understanding adult at risks experiences – their journey.



Knowing what impact safeguarding has had - Lord Justice Munby said
‘What good is it making someone safer if it merely makes them
miserable?’5



Working together.

The Framework
The framework will balance three types of performance data from a range of
sources:

Quantity
"How much, how
many?"

4.

Quality
"How well?"

Outcomes
"Is anyone better
off?"

Sources of information
Information will come from all partners and from a variety of sources.

Peoples
experinces

Practitioners
feedback

Organisational
activity data

Audits

Self
assessment

Safeguarding
Adult Reviews
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5.

Implementation of the Quality Assurance Framework
This framework will be implemented by:

Frequency Activity
Partnership Strategic Self-Assessment Tool (SPSSAT)
Annually Solihull
This tool has been developed to provide all organisations in the
Borough with a consistent framework to assess monitor and
improve their Safeguarding Adults arrangements. Members of the
SSAB are required to complete the tool and provide the Board with
Annual updates.
Tool attached at Appendix 1

Quarterly

SSAB Performance Report – is a multi-agency Dashboard that
provides an at-a-glance view of a number of key performance
indicators, set to the Governments 6-key principles, to enable the
SAB to understand prevalence, highlight trends and themes and if
safeguarding in Solihull across the partnership is making a
difference. Whilst the performance report is presented quarterly at
routine business Board meetings partners are required to monitor
their own performance outside of Board meetings. Some key
performance indictors will remain year on year whilst a small
number may change to reflect issues locally, regionally or
nationally. Where it is possible regional and national
benchmarking, year on year comparisons, target and direction of
travel will be applied.
2017-18 Performance Report at appendix 2

Quarterly

Data – a larger selection of data in relation to safeguarding adult’s
activity in the Borough will be required on a quarterly basis for
scrutiny by the Safeguarding Adults Quality and Audit Sub
Committee, who will provide exception reports to the SSAB as
required.

User experience – understanding their journey. All partner
agencies should have processes in place to understand the
&
individual’s experience of their service. SSAB is particularly
Twice a year interested in adults experiences of the safeguarding adults process
– this is therefore a key performance indicator in the SSAB
Performance Report. In addition each Board Development Day will
begin with a ‘Citizens journey’.

Quarterly
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Audits – each partner agency must have in place auditing
arrangements to assess the quality of their day to day safeguarding
responsibility adults work which should include as a minimum audits to ensure
recruitment process are robust, training improves practice and
recording systems are satisfactory. These arrangements must be
detailed in their Quality Assurance framework in relation to
safeguarding adults. SSAB reserves the right to review such
arrangements or ask partners to share findings.

Agency

Annually

Once a year the SSAB Quality and Audit Sub Committee may
identify an area for an annual themed audit to be undertaken by all
partners. In addition to setting the theme, the methodology will also
be identified. Where ever possible the experience of individuals
who have experienced safeguarding adults will be a key factor
which may be ascertained through case tracking or direct feedback.

Annually

Annual Report - the Care Act 2014 requires as soon as is feasible
after the end of each financial year, Boards to publish an Annual
Report on:
i.
ii.
iii.
iv.
v.

what it has done during that year to achieve its objective,
what it has done during that year to implement its strategy,
what each member has done during that year to implement
the strategy,
the findings of any Safeguarding Adults Reviews concluded
in that year (whether or not they began in that year), and
(e) the reviews arranged by it under that section which are
on-going at the end of that year (whether or not they began
in that year).

and send a copy of the report to:
(a) the chief executive and the leader of the local authority
which established the SAB,
(b) the local policing body the whole or part of whose area is in
the local authority’s area,
(c) the Local Healthwatch organisation for the local authority’s
area, and
(d) the chair of the Health and Wellbeing Board for that area.
The Annual Report will include case studies.
The Annual Report will be presented to Solihull Health and
Wellbeing Board annually.
The latest Annual Report is available on the SSAB Website
www.ssab.org.uk
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Annually

Strategic Plan - the Care Act 2014, requires SABs to publish for
each financial year a strategic plan which sets out its strategy for
achieving its objective and what each member is to do to implement
that strategy. When preparing the Strategic Plan SSAB will consult
with Healthwatch and involve the community.
The latest Strategic Plan is available on the SSAB Website
www.ssab.org.uk

Annually &
Quarterly

Risk Register – Safeguarding Adults Boards have a unique set of
risks to monitor and manage which would likely include, but go well
beyond, gaining assurance that partner agencies are managing
their own risk in relation to Safeguarding Adults.
Annually the Board will zero base the Boards Risk register.
Quarterly the SSAB Quality and Audit Sub Committee will monitor
the whole risk register and ensure mitigating actions are being met
and are effective and the Board will receive reports from the Quality
and Audit Sub Committee at all routine Board meetings on Red
Risks and exception reports on Amber risks.

As required

Duty of Candour – this Quality Assurance Framework places a
duty of candour on all partner agency/organisation – this in practice
will mean there is an expectation that all partner agencies and
organisation will notify the Board of any issues of concern – such
as poor regulatory inspection outcome, serious incidents, issues
that might attract media attention, safeguarding red risks on their
organisations risk register etc.

As required

Complaints - Each partner agency must have in place
arrangements for monitoring complaints to ensure safeguarding
issues are identified and responded to early and quickly. These
arrangements must be detailed in their Quality Assurance
framework in relation to safeguarding adults. SSAB reserves the
right to ask partners to share complaints data.

As required

Safeguarding Adults Reviews - Any agency or individual can
request a SAR and every agency should take responsibility for
identifying SAR’s they know of that Solihull could learn from and
bring them to the attention of the SSAB Business Team.
Local and national SARs and inquiries will be monitored by the
Quality and Audit Sub Committee to identify learning for Solihull.
Exception reports will be made to the SSAB.
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6.

Roles and Responsibilities

6.1

Individual agencies and organisations that make up Solihull safeguarding
Adults Board are responsible for:

6.2



Their own Quality Assurance framework in relation to safeguarding
adults.



Supplying information and data as required by this framework.



Ensuring appropriate representation on the Quality and Audit Sub
Committee.



Participating in annual audits as decided by the Quality and Audit Sub
Committee.



Notifying the Board in a timely manner any issues of concern – such
as poor regulatory inspection outcome, serious incidents, issues that
might attract media attention etc.



Requesting a Safeguarding Adults Review as appropriate.

Quality and Audit Sub Committee is responsible for the implementation and
monitoring of this Quality Assurance Framework. For the full purpose, remit,
chair and membership details as detailed in the SSAB Memorandum of
Understanding6.
On behalf of the Board, this sub-committee will:

6.3



Request, receive and scrutinize from partner agencies the
requirements from this framework.



Report exceptions to the Board as appropriate.



Advice and direct other sub committees of work required from their
monitoring and scrutiny of the framework.



Contribute to the SSAB Annual Report.



Keep the SSAB Quality Assurance Framework under review.

Other sub committees - Each of the sub committees that carry out the work
of SSAB have different remits, but with the consistent theme of understanding
and achieving better outcomes for adults with care and support needs.
Each sub-committee is expected to work within this Quality Assurance
Framework and:
 Provide the Quality and Audit Sub Committee with data, information
and reports as required by this framework.
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 Respond to request from the Quality and Audit Sub committee
 Participate in audits as directed by the Quality and Audit Sub
committee
 Receive work from the Quality and Audit Sub committee from their
monitoring and scrutiny of the framework.
6.4

Solihull Safeguarding Adults Board oversees the effectiveness of the
arrangements made by individual agencies and the wider partnership to
safeguard adults from abuse and is responsible for challenging all relevant
organisations on their performance in ensuring that adults at risk are kept
safer in the Borough.
The remit of the SSAB is not operational but one of co-ordination, planning
scrutiny, assurance and commissioning and contributes to the wider goals of
improving the well-being of adults. However, it would expect to initiate
activities which investigate and improve practice in safeguarding. It has the
authority to call any local agency represented to account for its safeguarding
activity. The work of the SSAB contributes to the wider goal of improving the
wellbeing of adults.
The SSAB will:
 Receive exception reports from the Quality and Audit Sub Committee.
 Receive and oversee the agreed Key Performance Indicators.
 Ensure SSAB Development days involve a ‘citizen journey’ facilitated by
a member agency.
 Work effectively with Solihull’s Health and Wellbeing Board and Solihull
Partnership to ensure adults with care and support needs are
safeguarded from abuse and harm and their wellbeing is promote.
 Ensure the SSAB Quality Framework informs the Annual Report and the
Strategic Plan.

6.5

Health and Wellbeing Board - the main functions of the HWBB are to:
a. Assess the needs of the local population and lead the Joint Strategic
Needs Assessment and development of a Joint Health and Wellbeing
Strategy.
b. Promote integration and partnership working between NHS, social care,
education and public health.
c. Support strategic joint commissioning and pooled budget arrangements,
where all parties agree this makes sense.
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d. Assess the health, social care and public health commissioning strategies,
plans and proposals developed by the GP Commissioning Consortium and
the Local Authority.
e. Lead on local health improvement and prevention activity.
f. Supporting local voice and the exercise of patient choice.
The role of the Health and Wellbeing Board in Safeguarding Adults is to
ensure safeguarding and adult protection are:
 Cross-cutting themes in all its work.
 Holistically addressed in local needs assessment; including by considering
and addressing information provided by the SSAB on safeguarding
priorities.
 Integrated into the development of the Health and Well-Being Strategy.
 Integrated into commissioning arrangements at both strategic and
operational levels.
 Integrated into the Public Health agenda.
 Embedded and integrated into service arrangements.
The Health and Wellbeing Board will:
 Receive exception reports from SSAB.
 Receive the SSAB Annual Report and Strategic Plan each year.

Modern Slavery
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Appendix 1

SAFEGUARDING ADULTS
SOLIHULL PARTNERSHIP STRATEGIC SELF-ASSESSMENT TOOL
(SPSSAT)
Audit of arrangements in individual organisations to safeguard and promote the
wellbeing of adults with care and support needs
Introduction
The aim of this audit tool is to provide all organisations in the Borough with a consistent
framework to assess monitor and/or improve their Safeguarding Adults arrangements. In turn
this will support the Safeguarding Adults Board in ensuring effective safeguarding practice
across the Borough. The framework has been developed so it can be used by a wide range
of organisations from varying perspectives and to varying degrees.
The purpose of the tool is to provide SSAB with an overview of the Safeguarding Adult
arrangements that are in place within partner agencies across the Borough identifying:





Strengths, in order that good practice can be shared.
Common areas for improvement where organisations can work together with support
from the SSAB.
Single agency issues that need to be addressed.
Partnership issues that may need to be addressed by the SSAB.

Completing the self-assessment audit
All partner agencies represented on the SSAB are asked to complete the self-assessment
audit.
Organisations are required to make a judgement as to how well each question is being
achieved based on the following rating:
GREEN rating

Your organisation meets the requirement consistently across the
organisation.

AMBER rating

Your requirement is met in part; there may be pockets of excellence and
areas for improvement.

RED rating

Your organisation does not meet this requirement.

BLUE rating

The requirement is not applicable to your organisation.

Areas with an amber or red rating must be supported by action to be taken to ensure
improvement, by whom and when.
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Examples of evidence that might be provided have been given – however these are only
suggestions and will not be relevant for all organisations. The purpose of providing evidence
is for the organisation to draw together relevant information for its own assurance.
The Self-Assessment Audit should be used to help organisations to improve and strengthen
arrangements for safeguarding adults with care and support needs. An open and honest
approach is encouraged to enable the organisation to get maximum benefit from the
process.
It is suggested a lead officer is identified for the organisation to coordinate the selfassessment. Organisations with a number of different departments should ask each
department to complete the self-assessment for their department. The lead officer should
then collate the outcomes and the lead officer with representatives from each department
should agree an overall rating for the whole organisation. For each requirement the following
should be identify:
o

What have you found that is good about your organisation’s approach to
Safeguarding Adults that you could share across your organisation and with
partners

o

What have you found that gives you cause for concern - including evidence from
Safeguarding Adult Reviews (SAR), provider level concerns, serious incident
investigation or other reviews, as appropriate.

Your self-assessment should be a realistic, proportionate working document for
improvement. You should consider your own internal governance arrangements – who is
going to monitor improvement?
After organisations have completed the self-assessment the SSAB Business Team will
review them so that the following can be identified from the partnership:



Individual and/or collective strengths.
Common areas for improvement where organisations can work together with support
from the Board.
Single agency issues that need to be addressed.
Partnership issues that may need to be addressed by the Board.
Issues that need to inform the Board’s Strategic Plan.





Timeframe


Self-Assessments to be completed by organisations during January and February
2017.



Completed Self-Assessments to be shared with the SSAB Business Team by end
February 2017.



Partnership analysis to be completed in March 2017 so that trends, patterns, issues
can inform the SSAB’s Strategic Plan which requires annual review and refreshment
for publication from April each year and a report presented to the Safeguarding
Adults Board in June 2017.



Thereafter the Quality and Audit Sub-Committee will review the tool within their
workplan during April – September to ensure it is up to date with legislation and
government guidance.
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It is recommended that organisations each October and November review its selfassessment to assure itself that safeguarding arrangements continue as previously
assessed or improved.



Each January/February organisations will be asked to provide an annual progress
report.

KEY FOR ALL SECTIONS
Abbreviation
PREVENT

Meaning of Abbreviation
Protecting those at risk of radicalisation/engagement in
violent extremism

MCA

Mental Capacity Act

DoLS

Deprivation of Liberty Safeguards

PiPoT

Person in a Position of Trust

Policies, Procedures, Protocols
and Guidance

Different organisations will not use the same word for
these documents please use whatever word your
organisation uses.

ORGANISATIONS INFORMATION
ORGANISATION
Executive Lead responsible
for safeguarding adults:

Name of person completing
this audit:

Name of person authorising
this audit:

Name

Designation:

Tel no:

Email:

Name

Designation:

Tel no:

Email:

Name

Designation:

Tel no:

Email:

Date audit
completed/reviewed:

Summary of audit and key findings:

Good and Best Practice examples
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Date audit
authorised:

Action Plan
Area
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Action

Lead

Timescale

Monitoring/reporting
arrangements

SECTION 1 - GOVERNANCE AND PARTNERSHIP
The boxes within each section can be expanded to facilitate an answer however comprehensive or detailed it may be.
1

Discussion points/comments

1.1

Does your organisation have a
lead(s) for Safeguarding Adults
and where applicable:
 Mental Capacity Act (MCA)
 DoLS (Deprivation of Liberty
Safeguards)
 Prevent

1.2 Who represents your organisation
on the:
 Board
 Sub committees.
How attendance and participation
are monitored and information and
actions are bought back into the
organisation?

RAG
Evidence to support RAG rating
Rating
Please name the individual and their
post title(s) and briefly describe their
role and responsibilities. For
example: training, professional
advice to senior manager, monitoring
of complex cases, support to staff
etc.
Please details - names and
positions, which sub committees,
deputies etc.
Please explain how attendance and
participation are monitored and
information and actions from
meetings are bought back into your
organisation.

1.3 What are the governance
arrangements for safeguarding
adults across the whole
organisation?

For example is there a steering
group, operational group, corporate
management group?.

1.4 How does your organisation make
it known that safeguarding is core
business, and ensure the
distinctions between Adult
Safeguarding and a range of other

Prompt – incorporated in strategies
and polices. Clear pathways for
quality issues verses safeguarding.
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Additional Action to
ensure improvement

Progress or date
completed

activities including quality and
safety, domestic abuse, hate
crime, anti-social behaviour and
community cohesion is
understood.
1.5 How does your organisation
ensure it operates within the
legislative frameworks within which
Safeguarding sits?

Prompt – access to legal advice,
training/briefings to senior and
operational staff.

1.6 Is your organisation compliant with
the safeguarding sections of the
Care Act 2014 (Sections 42 – 46
and Schedule 2) and Chapter 14 of
the Statutory Guidance issued
under the care act 2014?

Please provide at least two examples

1.7 How do the priorities of the
Safeguarding Adults Board
influence/inform your organisations
priorities?
1.8 Does your organisation have a
process for identifying and
referring Safeguarding Adult
Reviews?
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Pleas describe.

SECTION 2 - POLICIES, PROCEDURES AND PROTOCOLS
The boxes within each section can be expanded to facilitate an answer however comprehensive or detailed it may be.
2

Discussion points/comments

2.1 Does your organisation have the
following polices, procedures,
protocols:
 Safeguarding Adults?

RAG
Evidence to support RAG rating
Rating

Is it compliant with the Adult
Safeguarding- multi-agency policy
and procedures for the protection of
adults with care and support needs
in the West Midlands?



Whistleblowing?

How are staff who whistleblow
protected?



Management of allegations
against staff?

Please describe how this policy,
procedure, protocol is implemented?



Complaints?

How are safeguarding concerns
identified from complaints?



Staff supervision?



Information sharing?



Working with people who
disengage/refuse services?



MCA/DoLS including Best
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Additional Action to
ensure improvement

Progress or date
completed

Interest and consent?


Prevent?



Positive risk management?



Domestic abuse?

2.2 How do staff have access to
polices, procedures, protocols?

Prompt – what about staff who don’t
work traditional office hours?

2.3 How compliance with polices,
procedures, protocols monitored?
2.4 What is the organisation’s
policies/procedures/protocols
review schedule?
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Please state frequency, how they are
monitored and how policies,
procedures and protocols are agreed
by the organisation.

SECTION 3 – COMMISSIONING
The boxes within each section can be expanded to facilitate an answer however comprehensive or detailed it may be.
3

Discussion points/comments

3.1 Is safeguarding an integral part of
the procurement and tendering
process regardless of level of
contact with adults with care and
support needs?

RAG
Evidence to support RAG rating
Rating
Please describe.

3.2 Is safeguarding an integral part of
all contracts issued? Are there
explicit clauses that hold providers
to account for preventing and
dealing promptly and appropriately
with abuse and neglect?

Please describe.

3.3 Is Mental Capacity (including
DoLS) included in contracts?

Please describe.

3.4 Is Prevent included in contracts?

Please describe.

3.5 Where services are subcommissioned, do the
organisation’s agreements reflect
the requirement between
commissioners and providers to
have regard to the need to
safeguard and promote the
wellbeing of people who use
services?

Please describe.
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Additional Action to
ensure improvement

Progress or date
completed

3.6 How is adherence to the
safeguarding requirements in
contacts monitored and managed?
What action is available if there is
a breach?
3.7 Are all NHS commissioned
services adhering to the NHS
standard contract under service
conditions 32 in relation to
Prevent?
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Please describe.

SECTION 4 – HUMAN RESOURCES AND WORKFORCE
The boxes within each section can be expanded to facilitate an answer however comprehensive or detailed it may be.
4

Discussion points/comments

RAG
Evidence to support RAG rating
Rating

4.1 Does your organisation recruitment
policy and procedure include:
 Requirement to ascertain
references?

Please state how many and from
whom.

 Process for ascertaining DBS
checks?

Please describe.

 Procedures for checking
professional registrations?

Please describe.

4.2 Does your organisation have a
“code of conduct” or equivalent?

Please describe.

4.3 Is there an organisational culture
such that all staff are aware of their
personal responsibility to report
concerns and to ensure that poor
practice is identified and tackled?

Please describe

4.4 Does your organisations’ induction
process ensure that new staff and
voluntaries are made aware of
their responsibilities to safeguard
adults with care and support needs
and promote wellbeing?

Please describe
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Additional Action to
ensure improvement

Progress or date
completed

4.5 How does your organisation
ensure that staff who work with
adults with care and support needs
are appropriately trained and
competent?

Please describe training
requirements/minimum
standards/requirements of the
organisation and how competency is
monitored and assessed. Please
include other training related to
safeguarding adults such as
MCA/DoLS, Prevent, Domestic
Abuse, Forced Marriage, FGM,
Honour Based Crime, Self-Neglect,
Hate Crime etc.

4.6 How does your organisation give
opportunities for reflective practice,
enabling staff to work confidently
and competently with difficult and
sensitive situations?

Please describe

4.7 How does your organisation deliver
its Equality Duty?

How is this used to inform
safeguarding strategy, including
taking measures to promote equality
and reduce inequalities in access to
and outcomes from services.
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SECTION 5 - QUALITY, ASSURANCE AND MONITORING
The boxes within each section can be expanded to facilitate an answer however comprehensive or detailed it may be.
5

Discussion points/comments

5.1 Does your organisation have a
Quality Assurance Framework for
Safeguarding Adults?

RAG
Evidence to support RAG rating
Rating
Please describe

5.2 Does your organisation have
performance measures/indicators
for safeguarding adults?

Please describe.

5.3 Does your organisation monitor
staff training compliance with your
policy and the requirements set by
SSAB?

Please describe

And does your organisation audit
staff’s learning from training?
5.4 How does your organisation
evidence candour and openness
internally and in its relationship to
the SSAB?

Please describe.

5.5 How does your organisation
evidence that action plans from
Local and National Local SARs
and Domestic Homicide Reviews
(DHRs) drive improvement
internally and across the
partnership?

Please give at least one example.

Additional Action to
ensure improvement

Progress or date
completed

5.6 What other areas related directly or
indirectly to safeguarding adults is
monitored or audited?

Prompts: MCA/DoLS, pressure
ulcers, restraints, falls, CQC ratings,
etc.

5.7 What is your organisations policy
and procedure for case file audits?

Please describe.

5.8 How does your organisation know
it is safeguarding adults with care
and support needs and making a
difference?

Please describe.
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SECTION 6 - MAKING SAFEGUARDING PERSONAL
The boxes within each section can be expanded to facilitate an answer however comprehensive or detailed it may be.
6

Discussion points/comments

6.1 How is the Making Safeguarding
Personal approach embedded into
all your organisation’s
safeguarding practices?

RAG
Evidence to support RAG rating
Rating
Prompts: does the organisation
operate a person-led, outcomefocused approach?

6.2 Does your organisation provide
information and advice in a format
accessible to the individuals so
they can be in control and be
empowered?

Please describe what written
information is available and the
range of formats available – e.g.
different languages, easy read, audio
etc. and give at least one example.

6.3 What arrangements does your
organisation have in place to
support individuals to access their
right to an independent advocate
where an adult has substantial
difficulty in being involved in the
safeguarding process and have no
suitable representation or support?

Please describe process and give
one example.

6.4 How are adults with care and
support needs central to all
safeguarding responses and how
do individual’s outcomes inform the
safeguarding activity?

Please describe process and give
one example
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Additional Action to
ensure improvement

Progress or date
completed

6.5 How does your organisation seek
feedback from adults with care and
support needs about their
safeguarding experience?

Please describe process and provide
data and an example.

6.6 How do the adult’s experiences of
safeguarding adults in Solihull
inform your organisations
safeguarding practices and/or the
work of the SSAB?

Please describe and give one
example.
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Contact details and links
If you require any further information, please
contact the
Solihull Safeguarding Adults Board Business
Team:Safeguarding Adults Board Business Team
Solihull Metropolitan Borough Council
Orchard House
PO Box 32
Solihull
B91 9QT
Tel: 0121 788 4392
Email: ssab@solihull.gov.uk

www.ssab.org.uk

