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StatEmEnt from  
thE Chair
Thank you for your interest in safeguarding adults in Enfield. 
As independent chair of the Adult Safeguarding Board I am 
pleased to be introducing this Annual Report. This is an exciting 
year with the implementation of the Care Act and the Board 
being made statutory. In Enfield we have had an effective Safeguarding Adults Board for 
many years but it has been helpful to have legal backing. We are required to demonstrate 
even closer partnership working to ensure people do not slip through gaps in services. The 
Care Act increases the types of abuse we now have to consider, and all of this is done 
within the context of reducing resources for all partners. 

We have continued to make sure that we hear the voice of people who have been identified as “at 
risk”. Nationally Enfield has been identified as an area where we have made significant progress in 
involving victims in the safeguarding process. We need to continue to make sure that they are included 
in any actions and their views are listened to. It is good to see that many people are supported by 
advocates of their choosing, which includes independent advocates. Most importantly we want to 
make sure people feel safer at the end of the safeguarding process and will continue to ensure that 
the outcomes people wanted from the safeguarding enquiry are achieved wherever possible. 

Our Dignity in Care Panel has continued to look in depth at the quality of services provided by 
the Council and make recommendations for improvements. They have also carried out “mystery 
shopping” to help the Council to get a true account of what it is like to use local services. We also 
have an active service user, carer and patient sub group of the Board to ensure their views are 
represented.

The number of referrals for safeguarding concerns has dropped this year for the first time, with an 
increase in notifications by organisations such as Police and NHS 111 around people they feel are 
vulnerable. Enfield has established a Multi-Agency Safeguarding Hub which is where all agencies, 
police, NHS and social care get together to share information and pick up early indications that 
abuse may be happening. This team also helps to ensure that all agencies are involved in helping to 
protect people at risk. 

We continue to hear nationally about concerns of the quality of some health and care services, and 
of cases where adults have suffered harm in care homes, their own homes and hospitals. Since 
2010 Enfield has had a safeguarding information panel to help to identify places where poor care 
may be happening. Where we do discover instances of poor care we ensure that improvements are 
made and the Board scrutinises these improvements. 

This year we have completed 2 Safeguarding Adult Reviews into incidents of poor care and have 
ensured that the lessons learnt from these reviews are understood by all Board partner agencies; 
two more of these reviews are in progress. 

I am very grateful for the support of all partner organisations for our work. I would particularly like 
to thank the Councillors and staff in Enfield Council, particularly Councillor Alev Cazimoglu for their 
interest and encouragement. Lastly, I would like to thank the people of Enfield for their vigilance.

Marian Harrington
Independent Chair, Enfield Safeguarding Adults Board
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StatEmEnt from 
SErviCE uSErS, 
CarErS and patiEntS

victim Support were delighted to be invited to sit on the Safeguarding 
adults: Service users, Carers and patients group as it provides us with a 
real opportunity to engage with key stakeholders in Enfield and ensures 
the issue of safeguarding adults is kept as a top priority for everyone.” 

Caroline Birkett, Area Manager, Victim Support

as a Citizens advice Bureau, working with thousands of vulnerable 
clients every year, it’s great to have the opportunity to engage regularly 
with this group of service users, carers and patients who are passionate 
about contributing to how we keep people in Enfield safe.” 

Jill Harrison, Enfield Citizens Advice Bureau

i have great pleasure in working with this concerned and informative 
group. they are the added value aspect of adult safeguarding.” 

Irene Richards, SAB Lay Member and Co-chair of the Service User, Carer and Patient Group

it’s important that disabled people and other vulnerable service users 
are represented in the group as their safety concerns can easily be 
overlooked.” 

regarding the group and its recent achievement of ‘Staying out of the 
Closet’, this shows that by the group working together, it is possible to 
make a change to individuals and the community, when we get a result 
for the better. i do look forward to our meeting.”

Endig’s committees found every Safeguarding Carers and patients 
groups (SCp) meeting very interesting and learnt a lot of issues which 
we don’t know.

“the meeting were very useful information.

“attendees showed their supportive toward deafies and have their 
knowledge about deaf awareness.

“many thanks for provided BSl interpreter in every meetings.

“We would like to see SCp meeting continue and stay strong!”
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aBout uS 

Who WE arE

The Enfield Safeguarding Adults Board (SAB) is a multi-agency partnership, which became statutory 
from April 1, 2015. The role of the Board is to assure itself that local safeguarding arrangements and 
partners act to help and protect adults in its area. This is about how we prevent abuse and respond 
when abuse does occur in line with the needs and wishes of the person experiencing harm.

our aimS

Working together and with adults at risk of abuse we aim to ensure people are:

 – safe and able to protect themselves from abuse and neglect; 
 – treated fairly and with dignity and respect; 
 – protected when they need to be; 
 – and able to easily get the support, protection and services that they need.

Our Safeguarding Adults Strategy 2015-2018 sets out the priorities of partners across Enfield, what 
we intend to achieve and the actions we will take to get there. This document was developed through 
consultation with local people, service users, carers and organisations. We review this annually.

What WE do

The Board is made up of senior members from all the agencies seen on the inside cover page. The 
Care Act 2014 and the statutory guidance sets out what the Board needs to do. We support the 
systems that keep adults at risk safe and hold partner agencies to account.

The Board supports adult safeguarding in its objective to stop abuse or neglect wherever possible, 
with a focus on prevention so that where possible abuse does not happen in the first place. 
The Board has a Prevention Framework 2015-2018 to help focus the activities. All of the work 
undertaken by the Board is done with an emphasis on the principles of Making Safeguarding 
Personal – keeping the person at risk of or experiencing harm as the central focus of any action.

12 types of Abuse We sAfeguARd AgAinst. 
phySiCal. SExUAL. finAnciAl. pSyChologiCal. 
diSCriminatory. ORGAnISAtIOnAL. neglect. 
ModeRn slAveRy. tRAffICkInG. SElf-nEglECt and hoarding. 

DOMEStIC ABUSE. hatE and matE CrimE.

We All knoW the sAying ‘pRevention is 
betteR thAn cuRe’ “
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rESourCES and funding for thE Board

All partners contribute resources to enable the Board to carry out its statutory duties. Resources 
include staff time and additional support, such as attending Board meetings, co-chairing the sub-
groups which support the work of the Board, and contributing to Safeguarding Adult Reviews. There 
are also additional projects or activities partners contribute towards, such as Keep Safe Week 2015 
joint with the Enfield Safeguarding Children Board.

In 2015/16 the Board for the first time had a budget which 
some partners contributed towards. The total budget for 
the year was £68,900. The funding was managed by Enfield 
Council on behalf of the Board to an agreed plan, with updates 
given to each Board meeting about how the funds were being 
spent.

SuB-groupS WhiCh Support Board Work 

Sub-groups were created to help the Board to achieve its 
aims and influence the Board’s decision making process. Each 
group implements and works towards completing their own 
action plan.

This reporting year saw the closure of two sub-groups – the 
joint Safeguarding Adult and Children group, and the Policy, 
Procedure and Practice group – as well as a task to finish 
group on the Care Act Implementation for Safeguarding Adults. 
Groups are closed when actions are all complete or there are 
existing groups or forums taking forward the work. 

SErviCE uSEr, CarEr and patiEnt group

The SCP group meets bi-monthly and is committed to 
influencing how we work with adults at risk to keep them safe 
from harm and abuse. It is a diverse group that is fully invested 
in the need to be inclusive and representative of the population 
of Enfield.

Group membership was increased at the beginning of the year 
with representation from Victims Support and the Citizens 
Advice Bureau.

The group have been focused for some time on work around 
Lesbian, Gay, Bisexual and Transgendered (LGBT) experiences in care providers. They joined up 
with the Quality Checker program in Enfield to look into this area. 

the Enfield lgBt network is very pleased that the Safeguarding adults: 
Service users, Carers and patients group instigated the important 
piece of research ‘Staying out of the Closet’. this was a forward 
thinking and bold undertaking and demonstrates the group is not 
afraid to tackle difficult issues.”

tim fellows, CEO, Enfield LGBt network
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Quality, pErformanCE and SafEty group

Quality, Performance and Safety Group helps to provide assurance that partners provide a safe 
service and learn from incidents and performance data. Members agreed that the group needed to 
be representative of those on the Board and as such membership was expanded with the aim of 
providing greater responsibility from all partners to this area. Further, to ensure everyone is starting 
from the same knowledge point, there was a focused presentation on quality and performance in the 
context of safeguarding.

The group have identified areas to data where there may be gaps in the data, and have made 
suggestions in how these may be managed going forward. The group intends to set out 
recommended levels of quality assurance to be undertaken by partners in the coming year.

lEarning and dEvElopmEnt group

The Learning and Development group looks at how we support adults, though a number of training, 
learning and support opportunities, to be competent in safeguarding adults. The group joined up 
with the equivalent sub-group of the Safeguarding Children Board from November 2015. 

In March 2016 we held the first safeguarding and domestic violence training aimed at both practitioners 
in adults and children. Work will continue to look at areas were joint training can be delivered.

Learning and Training opportunities are delivered for the Safeguarding Adults Board partners by 
Enfield Council and included in 2015/16 the following:

 – Section 42 Enquiries – 60 members of health and adult social care staff trained
 – Safeguarding Adults Legal – 60 members of health and adult social care staff trained
 – Domestic Abuse and Safeguarding Adults – 40 members of staff trained from across partnership
 – Domestic Abuse (Joint Children and Adults) – 15 individuals working with adults attended
 – Level 1 Safeguarding Adults – e-learning open to all
 – Mental Capacity and DoLS Refresher – 23 staff members trained
 – DoLS and CoP Training – 45 staff members trained

The Board also delivered some bespoke learning which included a Domestic Violence and 
Safeguarding Adults Conference in December 2015, with 45 people in attendance. Domestic 
abuse is a key issue for all partners; organisations such as the Mental Health Trust have written new 
Domestic Abuse Policies and included this in Corporate Induction for all staff.

In addition, all partners have their own safeguarding adults learning and development opportunities, 
which include for example:

 – NMH have introduced monthly ‘Lesson Learned Events’ for Ward Managers and Matrons and 
other members of the multi-disciplinary team to enable reflections on recommendations from 
safeguarding adult’s enquiries. In addition 86% of all staff had attended level 1 training and 74% 
of relevant senior staff had attended level 2 training.

 – Safeguarding surgeries in the Mental Health Trust ensure focused sessions of learning on 
specific areas involving safeguarding adults and safeguarding children. Safeguarding Adults 
at Risk training levels 1 and 2 are delivered at mandatory Corporate Induction for all staff. 
The training is delivered as a safeguarding day and includes safeguarding children training, 
domestic violence training, and training in MCA and DoLS. Prevent Healthwrap is also delivered 
at Corporate Induction and has been mandatory since September 2015. Staff are required 
to refresh safeguarding training at least every 3 years. The Trust target for mandatory training 
compliance is 85%. Safeguarding adult training compliance for April 2016 is 86.5%
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What WE havE 
aCCompliShEd
Through quarterly meetings the Board has shown how it works collaboratively and in 
partnership to achieve the actions it has set itself in the Safeguarding Adults Strategy action 
plan for the year. Some of the key accomplishments from this action plan include:

 – A new policy and procedure for working with self-neglect and hoarding, including when 
this may be useful to consider under safeguarding and high risk panels. There was strong 
collaboration with this work from the London Fire Brigade.

 – We know that there is under reporting through safeguarding in Black and Minority Ethnic 
communities. The Board will continue to offer awareness raising and in March as part of 
International Women’s Day, Enfield Council held an event with Naree Shakti, an Asian Women’s 
Organisation in Enfield.

 – Enfield Clinical Commissioning Group have trained up a number of Continuing Healthcare 
Nurses on the Best Interest Assessor course. This will help ensure actions continue to be taken 
with respect to the Mental Capacity Act and in line with the best interest of a person whom may 
lack capacity for a decision. They also held a Safeguarding Conference and a Primary Care 
Symposium on safeguarding over the year.

 – Partners on the Board submitted their Making Safeguarding Personal action plan. While Enfield 
achieved a gold standard framework for this in March 2015, we recognised that we must 
remain focused on ensuring adults who are harmed have their views and wishes considered 
within safeguarding and are kept at the centre of actions undertaken.

The Board responded to a national report which suggested residents 
from care homes are more likely to be dehydrated upon admission to 
hospital than residents admitted from their own homes. A Hydration 
Group led by Quality Assurance in Enfield Council was set up to look 
into this, and started by having Quality Checkers undertaking 20 visits 
to care homes. A number of activities are underway, including training 
in care homes and card prompts for staff. A further 20 visits will take 
place to care homes across the borough to collect information on how 
care homes ensure residents with dementia and who are non-verbal 
are kept adequately hydrated with food and drink of their choice. 
This feedback will be shared with the working group to support the 
ongoing activities to reduce the number of residents of care homes 
presenting at A&E dehydrated. 

The Board received a report from the Fatal Fire Working Group it set 
up, which was in response to the deaths of two individuals. The aim of this group was to share 
learning and any changes we could make to prevent a similar occurrence in the future. Some of the 
actions from this have included:

 – Hoarding policy tool box for practitioners to identify hoarders
 – Fire safety awareness information available from London Fire Brigade (LFB) website
 – Occupational Therapy referral system in place for sign posting to telecare suppliers
 – Joint work between Enfield Council and LFB to offer home fire safety visits to people in the 

community

2.
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Many Board partners have been working on the Prevent Agenda, which aims to stop people 
becoming terrorists or supporting terrorism. This is an issue for adults with care and support needs 
whom may be targeted or groomed for terrorist activities. Partners such as the CCG have: 

 – Trained 61 GPs over three sessions on Prevent
 – A training workshop for community dentists and pharmacists
 – Established a quarterly forum for the provider organisation Prevent leads. The forum will be 

facilitated by the Enfield Prevent trainer and will provide support and advice to the Prevent leads

outComES WE promiSEd to rEport on

The Board agreed to report on the outcomes we have met from three places: our strategy action 
plan 2015/16, Quality Assurance Framework 2015-2018, Communication Plan 2015/16 and our 
Prevention Framework 2015-2018.

WE havE:
 – Ensured guidance is being updated in time for the implementation of the new London Multi-

Agency Adult Safeguarding Policy and Procedures. Partners also produced specific guidance, 
such as Enfield CCG Prevent Strategy and Delivery Plan, which was adopted by NHS England 
as good practice.

 – Supported partners with Making Safeguarding Personal and made sure they have action plans 
where they are needed.

 – Held a Care Act Implementation group which completed all of its tasks and reported back to 
the Board.

 – Used information and soft intelligence via the Safeguarding Information Panel to determine 
providers which had organisational concerns. Led by Enfield Council and with a range of 
partners we then worked with those providers through the Provider Concerns Process to 
ensure improvements were made and that people were kept safe.

 – Reviewed performance data at each meeting and set out actions for further review or assurance.
 – Set out a quality assurance framework and have a plan for the next year on how audits will be 

undertaken.
 – Held a forum for the Voluntary Sector in June 2015. We will continue to look for ways to 

connect with the Voluntary and Community Sector to improve engagement.

WE Still nEEd to: 
 – Look at how we support adults who are isolated and may be at risk of abuse or harm. We have 

started a project plan and in the coming year need to join with partners to implement this.
 – Improve how we gain feedback from adults at risk, to confirm that they feel safe and have a 

positive experience of care and support. Interviews were started but we did not have enough 
people able to take part. We are looking at different ways of doing this in the next year.

 – Find ways for people at risk of harming others to access support to prevent harm or prevent 
repeat abuse. We want to use findings from a thematic review of domestic abuse involving 
adults at risk as the starting point for this work. 

 – Evidence the number cases which went to prosecution and had access to the justice system. 
Our Police colleagues will be looking at this to assure the Board that adults at risk have equal 
access to the justice system.

Partners on the Board were asked to complete a safeguarding self-assessment. A North Central 
London Challenge and Learning event was then held in January 2016. Partners came to learn from 
one another, provide critical analysis and help to plan what we need to focus on going forward.
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CommuniCation and aWarEnESS

Adult safeguarding must raise awareness of abuse so that 
communities as a whole, alongside professionals, play their role in 
seeing and reporting abuse. The Board and individual partners have:

 – Held a domestic abuse conference focusing on experiences of 
adults at risk

 – Facilitated a week of events joint with the Enfield Safeguarding 
Children Board on keeping yourself safe and well

 – Raised awareness of disability hate crime through a publicity 
campaign

 – Attended partner events, such as Carers Week 2015 and to the 
Learning Disabilities Partnership Board

 – Completed a review of all publicity through the Service User, 
Carer and Patient Sub-Group of the Board

 – Representatives from Enfield Council spoke at the Respect 
Conference on the Care Act and Making Safeguarding Personal 
when working with perpetrators.

multi-agEnCy SafEguarding huB (maSh)

The MASH has been in place since April 2015 and is a multi-agency 
team that receives all safeguarding concerns. Through working 
together and sharing information, while in partnership and listening 
to the outcomes expressed by the adult at risk, the team helps to 
manage risk and promote safeguarding planning.

What some of the MAsh team say about this innovative way of working?

i enjoy working for maSh because every day brings different 
challenges and learning opportunities. i actually enjoy coming to 
work. i feel the way maSh works epitomises social work values and 
encompasses what social work is about and should be and it 
allows me to put into practice daily the reasons why i wanted to 
become a social worker.”

in my role of Social Worker in the maSh i enjoy the day-to-day 
challenges of supporting people in the most difficult and distressing 
of circumstances and supporting people to regain some sense of 
control and autonomy over their lives.” 
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thE diffErEnCE to  
adultS at riSk of harm

 miss m is a young woman who has a learning disability and while she speaks some 
English, so is not able to talk about more complex subjects. She receives 

health and social care support from the Enfield Integrated Learning Disabilities Service. 

 Miss M was at risk of being forced into a marriage overseas, and has been assessed as 
not having the capacity to understand the situation or the impact that marriage would have 
on her life. She lived at home with her family and they were the people that were wanting 
her to marry. The Integrated Learning Disabilities Service went to the Central Family Court 
and obtained a forced marriage protection order. This order was taken the same evening to 
Miss M’s family by the police and social services. This order has helped to prevent Miss M 
from being forced into a marriage that she does not have capacity to consent to.

 miss a is a young woman whom disclosed sexual abuse by her father. She had 
been unable to complete her schooling but tried to continue to enable 

her to get into university. She lived at home with her family and when she disclosed the 
abuse, some family members verbally abused her and blamed her for the situation. The 
Multi-Agency Safeguarding Hub were concerned about the risk of honour based violence 
and the need for emotional and practical support. Within 24 hours and with the help of her 
school, she was consulted with and emergency young person’s support accommodation 
was found. Her father was subsequently arrested and remains in custody.

 Miss A will now receive ongoing assessment from the Care Management Service to 
fully assess her needs and ensure she receives the support she requires to enable her 
to maintain her independence and maximise her wellbeing. Different teams, agencies 
and organisations worked effectively within 24 hours to source and secure appropriate 
accommodation for a very vulnerable service user to maintain her safety. Despite her 
not presenting with evident care needs, Miss A was clearly in need of support and was 
subsequently deemed to have met the safeguarding criteria.

 mrs t disclosed that her family members were calling weekly and threatening 
her. A safeguarding concern was raised and with Mrs T consent the police 

were informed. There were known historical allegations of sexual, physical and emotional 
abuse. A safeguarding meeting was held and it was agreed that the Police would lead an 
investigation. The Mental Health Trust supported Mrs T and offered her an assessment 
of her care and support needs, referral for counselling and regular reviews by the clinical 
teams. Due to the high risk in this case of domestic violence a referral to the Multi-Agency 
Risk Assessment Conference (MARAC) was completed.

3.

i would also like to take this opportunity to say how impressed our 
whole team here at fmu have been about how this case has been 
handled…on this occasion the case has been handled with efficiency 
and professionalism. i believe this is one of very rare cases where 
the capacity assessment and forced marriage protection order has 
all been obtained within a couple of days from referral.” 

forced Marriage Unit, foreign and Commonwealth Office
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Working With CarE providErS

In addition to the safeguarding adults process 
for single concerns of abuse, Enfield also have 
a provider concerns process. This process is 
used when there are serious concerns relating to 
safeguarding and the quality of care with provider 
services. The process is used to support providers 
to improve, so that we can be assured those 
whom use the service are safe. This process is 
led by Enfield Council but with strong partnership 
from Police, Care Quality Commission, Clinical 
Commissioning Group and a range of other 
partners.

During 2015/16, we worked with seventeen 
providers under this process. We help providers 
to set out an improvement plan which we then 
monitor and quality assure that actions have been 
completed. Those who use the service, their 
families and visiting friends are the key partners 
who can let us know how the care is experienced 
and if they feel real change has been made; one 
person fed back on our questionnaire ‘staff do 
not work as a team, they work individually.’ This 
has helped us to address issues with the home 
and see how team capacity and building could be 
undertaken.
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Quality aSSuranCE and 
organiSational lEarning
The Strategic Safeguarding Adults Service in Enfield Council undertakes quarterly audits of 
safeguarding practice. We look at how the adult at risk or their representative was involved 
from the beginning to end, the outcomes they wanted were known and areas such as 
proportionality and prevention were considered. The audit found that overall practice 
was very good across all of the six safeguarding principles. The area that stood out for 
improvement was in the application of the Mental Capacity Act 2005.

An external auditor was used to provide independent challenge to how practice is undertaken. The 
key learning from this audit was:

1. There is a culture of learning evidenced in this audit. Of particular note was the time taken by 
workers to understand the audit process and view it as a positive learning opportunity.

2. There are good organisational learning opportunities. The Best Practice Forum is a good 
platform to share learning across services. Other learning opportunities for example Lunch 
Time Seminars to widen access to shared learning might be explored.

3. The Three Stage Test needs to be applied consistently.
4. Partners need to be Care Act 2014 ready as safeguarding adults is not the sole prerogative of 

the Council.
5. The MASH would benefit by greater multi-agency involvement and co-location of core agencies.
6. Systems in mental health and hospital social work teams and the MASH need to be reviewed 

to make the best use of resources.
7. Targeted training on alternative types of achieving outcomes e.g. family conference.
8. Broaden the knowledge of the requirements of Section 68 Care Act 2014 advocacy arrangements.
9. Rationale for decision making throughout should be recorded.
10. Risk assessments need to focus on risk management with the adult.
11. Templates should allow for sovereignty so that staff use their own knowledge and skills to 

personalise action according to the adults desired outcome.

Quality ChECkErS

Quality Checkers are a group of volunteers that have experience of social care or are carers. They 
undertake visits to provide their feedback on services and are a vital point of contact with those using the 
service. The quality checkers have done a number of projects this year, including establishing the quality 
of activities in Care Homes across the borough, visits to homes to look at hydration practice, specific 
work focusing on how homes support Lesbian, Gay, Bisexual and Transgendered individuals, and 
making visits in response to quality concerns which are then fed into the safeguarding adults process. 

promoting lEarning

Partners on the Board are keen to promote learning and hear from those who use services. There 
are many ways this can be done – such as Barnet, Enfield and Haringey Mental Health Trust 
hold safeguarding surgeries with staff from multi-disciplinary team on a regular basis. The North 
Middlesex Hospital hold lessons learnt meetings to share learning and embed change.

Every single safeguarding concern looks at whether there is learning for any partner or organisation. 
These are then reviewed after three months to make sure recommendations are put in place.

4.
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SafEguarding adult 
rEviEWS
We report in this section on how many requests for a Safeguarding Adult Review were 
made to the Board. We will say whether we accepted this as meeting the criteria for 
a SAR and if not, why. For those that were undertaken we provide information on the 
recommendations and what we will do next.

Two Safeguarding Adult Reviews were completed in the 2015/16 reporting period. A summary of 
each case follows. Two additional Safeguarding Adult Reviews have been raised and agreed to 
meet the criteria; these remain in progress. One further request for a Safeguarding Adults Review 
has been raised in this financial year and we are awaiting panel of Board members to consider if the 
criteria has been met.

Two referrals were raised and did not meet the statutory criteria for a Safeguarding Adults Review. 
This was because both were in response to failings by single agencies and not related to how 
partners worked together to safeguard. There is always learning from cases and these can be 
looked at using the single safeguarding adult’s process or through single agency review.

Sar onE

Ms Q was an elderly lady whom lived in an Enfield residential care home for the last three years of 
her life where she was supported by her daughter who took an active interest in her care. She died 
in April 2015 and there were concerns about how partners worked together. The review found no 
evidence of deliberate neglect or harm, however that pressure damage could have been avoided. 

The SAR outlined five main areas of improvement and learning. These are summarised below:

1. Baseline assessments must be completed and reviewed when a person presents with 
previous and potential damage within the community.

2. A lead clinician is allocated to oversee the case and treatment for residential care homes and 
high risk community patients.

3. Mental capacity should be considered at key stages when concerns are indicated.
4. Pressure ulcer management should have a clear treatment pathway with a professional 

escalation process.
5. Improved communications facilitated by defined professional roles and responsibilities at an 

early stage.

5.

the Care act 2014 states that a Safeguarding adult review (Sar) must be 
arranged by the Safeguarding adults Board (SaB) when an adult in its area 
dies as a result of abuse or neglect whether known or suspected, and when 
there is concern that partner agencies could have worked more effectively 
to protect the adult. a Sar must also be arranged if an adult has not died, but 
the SaB knows or suspects that the adult has experienced serious abuse or 
neglect. please note that Safeguarding adult reviews were previously known 
as Serious Case reviews. 



EnfiEld SafEguarding adultS Board14

Sar tWo

Mr X was an elderly man who had resided in an Enfield nursing home following his discharge from 
hospital some years before. Mr X suffered from dementia and had no capacity to consent to care 
or to articulate his needs. There was a safeguarding concern raised following his death and then a 
Safeguarding Adults Review was commissioned in October 2014. A number of recommendations 
were made around improving communications, implementing escort protocols when service users 
lack capacity and catheter management within nursing homes. The recommendations from this 
review were:

1. Pre-admission to care settings to include that checks that people are discharged with 
sufficient stock of medication. 

2. Meeting to be convened with local hospitals, nursing and residential care providers to set out 
protocols for improving discharge from hospitals and admission to care settings.

3. BUPA policy of adults being accompanied to hospital to be quality assured for implementation 
in BUPA homes. Hospital staff to accept responsibility for people when they are on hospital 
premises.

4. Transfer letters to hospitals from care settings to clearly detail the reason for contacting acute 
medical services and highlight if there is a repeat concern. 

5. NMUH to review systems to highlight repeat admissions. 
6. Clinical Commissioning Group to quality assure discharge planning in local hospitals.
7. London Ambulance Service to be compliant with Care Act 2014 requirements and to co-

operate and contribute to Safeguarding Adult Reviews.
8. London Borough of Enfield to quality assure that timely reviews are taken and that there is a 

system to confirm that recommendations from adult safeguarding enquiries are implemented.

The recommendations from both of these Safeguarding Adults Reviews will be formulated into 
an action plan monitored via the Safeguarding Adults Board. Reports from each SAR will go 
onto the Enfield website once consent has been obtained from family members of the adults at risk.

SafEguarding adult rEviEWS in proCESS

A SAR has been agreed in response to a serious sexual assault. This 
SAR is currently in process but actions are already being taken with 
the Provider and a number of Local Authorities and the placing Clinical 
Commissioning Group to start embedding changes.

A SAR has also been agreed to look at domestic abuse involving adults 
at risk. This is being undertaken using a thematic review methodology.

We expect to report on these SARs and the findings during 2016/17.
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What WE Will  
do nExt yEar
We have a Safeguarding Adults Strategy 2015-2018 and there are a number of actions 
for us in the next year to complete. We completed a review with service users, carers, and 
organisations via Partnership Board in January-March 2016. We met with the following four 
partnership boards: 

1. Carers Partnership Board
2. Learning Disabilities Partnership Board
3. Mental Health Partnership Board
4. Physical Disabilities Partnership Board

We talked about the actions that we would be undertaking in the coming year and explained that 
safeguarding was now a statutory duty. We also asked each partnership if they had any suggestions 
on what the Safeguarding Adults Board could do to keep people safe from harm in the coming year. 
We did this to see if there were any additional actions the Board should be taking.

These are some of the suggestions that we received: 

 – Produce newsletter articles or find different ways to inform people about safeguarding and what 
it means

 – Attend voluntary sector events and forums 
 – Produce a DVD that explains safeguarding and generally use video more to help people 

understand the different types of abuse
 – Increase awareness of Mate Crime, particularly in mental health
 – Update images in the Staying Safe leaflet

In addition, each partner on the Board has set themselves an action 
that they will undertake which will be monitored by the Board.

Finally, we have used our data to look for any themes or trends that 
help us to direct what we should focus on. We have found that we 
must continue to focus on domestic abuse and how we ensure adults 
are supported to reduce risk of harm. We also know that abuse does 
happen in care and we will continue to look for ways to prevent quality 
and safeguarding issues with providers. We have seen a change in 
the number of reports of abuse and have agreed that how we record 
safeguarding concerns needs to be reviewed, as we are closing down 
concerns in line with people’s wishes and safeguarding plans much 
more quickly. We want our data in the next year to capture more easily 
the extent to which a person’s outcomes have been met and whether 
this has made them feel safer.

Our action plan will be monitored at each Board meeting and can be 
found in the safeguarding adult pages at www.enfield.gov.uk

6.
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aCtion plan  
2016/17
Objectives set out by the Safeguarding Adults Board are set out below. The actions to 
achieve these and responsible individuals can be found on the full document reported at 
each quarterly Board meeting. These can be access on the Safeguarding Adults Board 
pages at www.enfield.gov.uk

kEy priority 1: EmpoWErmEnt

people being supported and encouraged to make their own decisions and informed consent

 – oBjECtivE 1.1: Mental capacity assessments and the Deprivation of Liberty safeguards are 
carried out in compliance with new requirements under the Care Act 2014 and with regard to 
ensuring individuals who lack capacity have support to optimise their well-being and control.

 – oBjECtivE 1.2: The Board will assure itself that adults at risk are involved strategically in 
safeguarding and through to involvement in individual cases.

 – oBjECtivE 1.3: We will help young carers to understand what safeguarding adults is about and 
where they can go to for advice, support or to make a report.

kEy priority 2: protECtion

Support and representation for those in greatest need
 – oBjECtivE 2.1: For individuals in Enfield to have appropriate information on abuse and how to 

stop abuse before it happens.
 – oBjECtivE 2.2: Individuals experiencing safeguarding concerns to have access to appropriate 

advocacy.
 – oBjECtivE 2.3: The Board will clarify the surveillance and community alarm options for adults at 

risk and their representatives and have assurances this in within legal parameters.
 – oBjECtivE 2.4: Partners on the Board will facilitate intervention on the issue of dehydration and 

hold providers to account for implementation.

kEy priority 3: prEvEntion

it is better to take action before harm occurs
 – oBjECtivE 3.1: To support people to keep themselves safe (self-protection strategies) and recognise 

abuse; learning lessons from domestic violence campaigns and Domestic Homicide Reviews.
 – oBjECtivE 3.2: Raise the profile of domestic violence, honour based violence, female genital 

mutilation and trafficking within the Acute Hospital Trusts.
 – oBjECtivE 3.3: Local health economies are in place which are monitored and have indicators 

that ensure people are kept safe from abuse.
 – oBjECtivE 3.4: To create a more robust organisational learning system which is able to evidence 

practice change.
 – oBjECtivE 3.5: The Board will develop and deliver on creating pathways of support for those 

isolated and at increased risk of abuse and exploitation.

7.
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kEy priority 4: proportionality

the least intrusive response appropriate to the risk presented
 – oBjECtivE 4.1: We will seek service user feedback from those who have been harmed to improve 

practice.
 – oBjECtivE 4.2: Board will facilitate pathway programme in place for people at risk of harming 

others.

kEy priority 5: partnErShip

local solutions through services working with their communities. Communities have a part to 
play in presenting, detecting and reporting neglect and abuse

 – oBjECtivE 5.1: For partner organisations to provide assurance to the Board that their service 
provision is in line with the Dignity Standards.

 – oBjECtivE 5.2: For language of professionals to be simplified so that there is improved equality 
of access to services – as recommended by Making Safeguarding Personal.

 – oBjECtivE 5.3: For the Safer Neighbourhood Team to set out an engagement plan with the 
partnership to improve how we can work together to safeguard adults at risk in the community 
and with providers.

kEy priority 6: aCCountaBility

accountability and transparency in delivering safeguarding
 – oBjECtivE 6.1: Board will assure itself that decision to proceed under safeguarding and 

decisions to prosecute are transparent.
 – oBjECtivE 6.2: Provide assurance of General Practitioner Input into safeguarding adults.
 – oBjECtivE 6.3: Carry out Safeguarding Adults Reviews (SAR) were there is a statutory obligation 

and ensure learning is widely disseminated.
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pErformanCE rEport 
2015/16 
total numBEr of rEportS madE to thE multi-agEnCy SafEguarding huB: 3,511 

Of these, number of Merlins: 1,602
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Majority of police Merlins relate to adults with mental health needs. The MASH sent 902 of these 
Merlins to the Mental Health Trust. Where there is an allocated worker in adult social care, these are 
sent direct to the relevant teams.

Merlins are helpful in providing additional information, which can be used to build up a picture over 
time or identify when risk is escalating. 

A Merlin is not always safeguarding; The Merlin Database is the recording system the Metropolitan 
Police utilise to record missing people, and children and adults coming to police notice. This system 
is used to record contact and what, if any action has taken place. Officers and police staff are 
trained to identify vulnerability through the use of the MPS Vulnerability Assessment Framework. 

8.
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Of these, number of referrals from partners not progressed as safeguarding: 665
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total SafEguarding ConCErnS raiSEd to CounCil: 1, 244

 – 189 cases were managed under safeguarding with a brief enquiry that enabled early resolution

 – 138 safeguarding cases did not meet Sec 42 criteria

 – 83 safeguarding concerns were more appropriate for care planning or support from other 
professionals

 – 52 cases where the Sec 42 criteria was not met, we still provided advice and guidance direct to 
the person raising concern, a professional involved or the adult/their representative

 – 48 safeguarding concerns were repeat notifications, often from another partner, of an existing 
Sec 42 progressing. These were recorded to help build a picture over time

 – 30 safeguarding concerns were passed to the correct host authority if safeguarding or to 
placing authority if not safeguarding concern 

 – 60 additional safeguarding concerns were passed to mental health to consider if they met the 
Sec 42 criteria

An additional 644 cases which went through the Sec 42 process are reported on the following pages.
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dEtailS rElating to 644 CaSES

typE of 
aBuSE

Neglect 225 33.9%
Multiple Abuse 194 29.2%
Financial 78 11.7%
Physical 78 11.7%
Institutional 42 6.3%
Psychological 26 3.9%
Sexual 21 3.2%
Discriminatory 0 0.0%

Neglect (33.9% of cases) and Multiple Abuse (29.2% of cases) are the most reported in Enfield.

plaCES of 
allEgEd 
aBuSE

Own home 243 36.7%
Residential or nursing home 201 30.3%
Acute hospital 62 9.4%
MH inpatient setting 38 5.7%
Supported accommodation 34 5.1%
Other 23 3.5%
Not known 18 2.7%
Case active, awaiting data 16 2.4%
Public place 11 1.7%
Community hospital 8 1.2%
Education/training/workplace 4 0.6%
Alleged perpetrators home 2 0.3%
Other health setting 2 0.3%
LD inpatient setting 1 0.2%
Care/service 0 0.0%

36.7% of referrals were in relation to alleged abuse in the Adult at Risk’s own home and 30.3% were 
alleged to have occurred in a residential or nursing home. 

routES of rEfErral
The largest referral sources were Hospital staff 129 (19%), Private/Independent Provider 121 (18%) 
and LBE-Health and Adult Social Care 111 (17%). 
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EthniCity of 
adultS at 

riSk

White British 321 51.9%
White Other 90 14.6%
Not yet obtained 42 6.8%
Black Other 38 6.1%
Black Caribbean 36 5.8%
Black African 21 3.4%
White Irish 15 2.4%
Asian Other 12 1.9%
Other 9 1.5%
Bangladeshi 8 1.3%
Indian/British Indian 7 1.1%
Not stated/Refused 7 1.1%
Mixed Black Caribbean & White 6 1.0%
Other Mixed 5 0.8%
Pakistani/British Pakistani 1 0.2%

The ethnicity of adults at risk is predominantly in the “White British” (51.9%) and “White Other” 
(14.6%) categories. The next highest categories, where the ethnicity of the adult at risk has been 
established, is “Black Other” (6.1% cases) and Black Caribbean (5.8% cases). 

thoSE 
allEgEd to 

havE CauSEd 
harm

Family – Main Carer 43 13.9%
Other family member 43 13.9%
Staff employed though client’s DP 41 13.2%
Residential Care staff 29 9.4%
Domiciliary Care staff – not LBE 26 8.4%
Other Vulnerable Adult 25 8.1%
Neighbour/Friend 23 7.4%
Partner 23 7.4%
Other 18 5.8%
Not known 12 3.9%
Other Social Care staff 7 2.3%
Health Care Worker 6 1.9%
Domiciliary Care staff – LBE 5 1.6%
Stranger 5 1.6%
Other professional 4 1.3%
Declined 0 0.0%

progrESSion 
of 644 CaSES

435 cases had progressed further 
through safeguarding

67.5%

181 cases did not require further action 
under safeguarding

28.1%

28 remaining cases were still in future fact 
finding or awaiting decision

4.4%



EnfiEld SafEguarding adultS Board22

nominatEd advoCatE involvEmEnt
In 84% of cases there is a nominated advocate involved. Advocates can be from a number of places 
and include: Independent Mental Capacity Advocate, Independent Mental Health Advocate, care act 
or safeguarding advocate, or an advocate of the person’s choosing. Often family members act in this 
role when it is appropriate to do so.

ConCluSion
58.3% of cases were substantiated or partially substantiated at the time of reporting.

outComE of thE 
SafEguarding 
adult inQuiry/
invEStigation

The allegation has been substantiated 40 47.6%
The allegation has been partially substantiated 9 10.7%
The allegation is inconclusive 12 14.3%
The allegation has not been substantiated 15 17.9%
No further action to be taken 8 9.5%
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partnEr  
StatEmEntS 
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BarnEt, EnfiEld and haringEy mEntal 
hEalth nhS truSt
Barnet, Enfield and Haringey Mental Health NHS Trust remains committed to safeguarding 
all our service users, their families and carers. We recognise that effective safeguarding is a 
shared responsibility which relies on strong partnership and multi-agency working. We have 
strengthened our safeguarding arrangements, which includes recruitment to a Head of 
Safeguarding. We are continually improving systems and processes, with a clear strategic 
approach to safeguarding across all our services. 

intErnal govErnanCE arrangEmEntS

Our aim is to ensure there is a whole organisational approach to safeguarding. In order to do this we 
have developed an Integrated Safeguarding Committee (ISC). The ISC is chaired by the Executive 
Director of Nursing, Quality and Governance and provides strategic leadership and oversight, 
including reporting to the Trust Quality and Safety Committee. The work of the ISC is informed by 
our newly developed Safeguarding Strategy and overarching work plan. The ISC meets each quarter 
and is accountable to the Trust Quality and Safety Committee. In addition an annual safeguarding 
report is provided to the Trust Board. Safeguarding is a standing item for each of the Borough 
Clinical Governance meetings.

SafEguarding adultS Work undErtakEn and kEy aChiEvEmEntS in 2015/16

 – The Trust Safeguarding Adults at Risk Policy has been updated to ensure it is Care Act compliant.
 – A safeguarding inbox has been set up to allow improved monitoring of safeguarding alerts, with 

a screen saver established as a prompt. 
 – A safeguarding dashboard has been designed.
 – A prompt for safeguarding now included in the incident reporting system (Datix).
 – Mental Capacity Act and Deprivation of Liberty Safeguards training mandatory.
 – Established an Integrated Safeguarding Committee with clear terms of reference.
 – A safeguarding strategy has been completed with key aims and objectives.
 – A safeguarding training strategy has been completed.
 – The terms of reference for the Trust safeguarding champions have been refreshed and revised.

kEy ChallEngES

Safeguarding practice is complex and varied, and the Trust works across three Boroughs which can 
present unique challenges. The need to collect accurate meaningful data is recognised, and work 
continues to ensure data is captured and analysed effectively. The Trust will continue to develop 
and improve systems to promote effective lessons learnt. We will review the training needs analysis 
for level 3 safeguarding adults training in line with recently published Intercollegiate Document 
Safeguarding Adults (April 2016). Importantly, we will ensure that the principles of the MCA are 
embedded into everyday practice. 
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SafEguarding adultS Work plannEd for 2016/17

The work of the Integrated Safeguarding Committee is informed by an 
overarching work plan which underpins the Safeguarding Strategy. The 
Strategy has five broad aims which form the overall framework of work 
going forward:

 – To ensure safeguarding is everyone’s business across the Trust.
 – Develop a dataset of information that allows effective monitoring 

of safeguarding activity and outcomes.
 – Develop a culture of learning with robust internal systems to 

support this.
 – Promote early help to prevent abuse from happening in the first 

place.
 – Develop seamless pathways that promote joined up working at 

every level.

StatEmEnt WrittEn By:
Mary Sexton – Executive Director of Nursing, Quality and Governance
Enfield Safeguarding Adults Board representative



EnfiEld SafEguarding adultS Board26

EnfiEld Borough poliCE
Enfield Borough Police believe strongly that all adults have the right to live a life free from 
abuse and neglect. As a statutory partner on the Enfield Safeguarding Adults Board we 
are working together to provide a robust and transparent response in line with our duties 
when the abuse of a vulnerable adult occurs. Importantly, we are working in partnership 
with organisations to prevent abuse where possible, though activities such as burglary 
prevention and joint awareness sessions.

aChiEvEmEntS ovEr 2015/16

Enfield Borough Police are proud to be a partner on the Multi-
Agency Safeguarding Hub, which is an innovative model, which 
enables effective information sharing and addresses risk with adults 
experiencing abuse. Working alongside health and social care 
professionals means that we can assist adults to access the justice 
system and hold perpetrators to account.

Senior Police have co-chaired over the last year, the Quality, Safety 
and Performance sub group of the Safeguarding Adults Board. 
This has provided an opportunity to directly contribute to assuring 
the Board that organisations are safeguarding people effectively. 
In addition, Senior Police attend the Board on a regular basis and 
contributed to the North Central London Challenge and Learning 
Event following a reflection on areas of positive actions by the Police 
and where we could make improvements.

Additional actions we have taken include:

 – Presenting to partners on legislative options for holding perpetrators to account. 
 – Use of Police Systems to record accurately and identify adults whom may be vulnerable. The 

purpose of this is to maximise opportunities for early intervention to prevent someone from 
becoming a victim of crime at a later stage. 

 – Community Safety Officers presenting at awareness sessions jointly with the Council and its 
partners.

aCtivitiES plannEd 2016/17

The work of 2015/16 has strengthened our partnerships and has now placed the safeguarding 
agenda as a priority across all the policing activities we undertake. 

 – We will continue to ensure our processes and reviews are in place that identify vulnerable adults 
of crime at an early stage and that these cases continue to be appropriately resourced and 
responded to by specialist officers, improving victim care and case outcomes. 

 – We will continue to engage with all the communities in Enfield Borough through direct and 
indirect personal contact ensuring that we are always delivering a quality service and improving 
confidence in all areas of safeguarding. 

 – We will continue to integrate all recent safeguarding legislation into our investigative and 
intelligence framework ensuring we broaden our knowledge and safeguarding impact.

StatEmEnt WrittEn By:
Detective Inspector Albert Wildgoose – Enfield Police, Public Protection
Enfield Safeguarding Adults Board representative
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hEalthWatCh EnfiEld
Our role is to amplify the voice of local people on issues that affect those who use health 
and care services. We actively seek views from all sections of local communities and try to 
ensure that our priorities take account of the issues raised with us.

We are pleased to see that Safeguarding Adults Board have been placed on a statutory footing and 
that Healthwatch is a member of the Board; this allows us to provide challenge and inject the issues 
raised by local people into how safeguarding is developed.

Healthwatch Enfield directly contributed to the development of the Safeguarding Adult Boards three 
year strategy 2015-2018. We did this though providing our views on what the areas of focus should 
be and how this could be achieved.

our ContriBution to SafEguarding 2015/16

In terms of safeguarding, Healthwatch has:

 – supported the work of the Safeguarding Adults Board, to ensure 
that the patient’s/ local people’s voice is central to service 
planning and any case reviews

 – had representation on the SAB’s Quality Performance and Safety 
(QPS) group

 – ensured that our Board, staff and volunteers are trained to 
understand and follow up any safeguarding concerns identified 
by us or raised with us in our work locally

 – support awareness raising about safeguarding issues amongst 
our community partners and communities as part of other 
engagement activities. 

Healthwatch representative also attended the North Central London Challenge and Learning event 
for Safeguarding Adults Boards. This was a positive experience which enabled the voice of patients 
and local peoples to be raised amongst senior members across partner organisations.

Going forward, Healthwatch Enfield will continue to support the Board and contribute towards this 
important area of protecting some of the most vulnerable people from abuse and harm.

StatEmEnt WrittEn By:
Parin Bahl – Healthwatch Enfield
Enfield Safeguarding Adults Board representative
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hEalth, houSing and adult SoCial CarE, 
EnfiEld CounCil
Protecting and working with those at risk of harm is the responsibility across all 
departments in Enfield Council; from senior managers to all front line staff we promote the 
need to recognise what abuse is and ensure staff know how to report. Importantly, we 
want to prevent abuse from happening in the first place.

The Care Act 2014 and its guidance provide clear responsibilities for the Council to safeguarding 
adults with care and support needs. We have a duty to make enquiries or cause others to make 
them. For this reason, our adult social care department takes a lead in safeguarding and supporting 
adults, focusing on their wellbeing, recovery and resilience.

We work across departments and with external partners to support adults experiencing harm. This 
can include linking with our colleagues in the Council’s Community Safety Unit around anti-social 
behaviour or in complex domestic abuse cases to working with teams that tackle rouge traders and 
fraud. Where there are concerns around the welfare and safety of children and young people, we 
work with our colleagues in safeguarding children.

Strategically, we believe that how our work develops should be informed by those who use services. 
This year we worked to undertake interviews with those who have been harmed, but have learnt 
that after abuse has occurred many people wish to move forward without reliving this process. As a 
result, we have changed our practice for next year to interview people for their reflections before the 
process closes and providing online electronic options to give feedback as a second option. We also 
ensure projects we undertake have challenge from those who use services, and particularly link into 
the Boards Service User, Carer and Patient Sub-Group.

The Council takes a lead on initiating and managing the provider concerns process where there 
is serious safeguarding risk. This year, we have worked with 17 different providers and alongside 
support from partners such as the Care Quality Commission, Health and Police, are working to 
improve the quality and safety of care.

Some of our accomplishments this year have included:

 – Delivering domestic abuse training and a bespoke course with safeguarding children
 – Leading a project to reduce risk of dehydration in care homes
 – Updating all policies and data collection in line with new London Adult Safeguarding Policy
 – Continued to embed Making Safeguarding Personal and promoting this amongst partners
 – Held bespoke workshops between Multi-Agency Safeguarding Hub and the Police

In the coming year the Council will continue to work in partnership with adults at risk and partners 
to both prevent abuse and ensure people are support when harm does occur. There are a number 
of priorities we have, and these include helping to prevent financial abuse through raising awareness 
of deputyship and appointeeships arrangements; continuing our work with providers when there are 
safeguarding concerns and quality issues; and continually striving towards excellent practice. 

StatEmEnt WrittEn By:
Bindi Nagra – Assistant Director, Health, Housing and Adult Social Care
Enfield Safeguarding Adults Board representative

the most important work we do is in our responsibilities towards keeping 
adults at risk safe and working with them towards recovery and resilience 
after abuse has occurred. 
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london amBulanCE SErviCE 
The London Ambulance Service NHS Trust (LAS) has a duty to ensure the safeguarding 
of vulnerable persons remains a focal point within the organisation. We are committed to 
safeguarding vulnerable members of our community and continue to work closely with 
partner organisations to improve this process.

Living a life that is free from harm and abuse is a fundamental right of every person. All staff in 
whatever setting and role, are in the front line in preventing harm or abuse occurring and in taking 
action where concerns arise. 

This report provides evidence of the LAS commitment to effective safeguarding measures during 
2015/16. A full report along with assurance documents can be found on the Trusts website.

SafEguarding duty and rESponSiBilitiES

To address safeguarding responsibilities we have:

 – a safe recruitment process that includes the vetting and barring scheme and procedure with 
reference to the Independent Safeguarding Authority;

 – processes for dealing with allegations against staff with clear links to police and local authority 
designated officers;

 – a named executive director with responsibility for safeguarding;
 – heads of safeguarding for adults and children who are also the named professionals;
 – a safeguarding officer who is first point of contact for local safeguarding boards and local authorities;
 – internal and external reporting mechanisms to capture safeguarding issues.

Working With partnEr agEnCiES

We work closely with the safeguarding lead commissioners. We continue to work with all adult 
safeguarding boards in response to notifications of safeguarding adult reviews. All recommendations 
and action plans are monitored internally and approved by the safeguarding committee for closure 
when appropriate.

ContriBution to thE EnfiEld SafEguarding adultS Board

The LAS has a lead member whom attends the quarterly Safeguarding Adults Board in Enfield, and 
are keen to provide support to the local developments. Some of the actions the LAS took last year in 
Enfield include:

 – Contributing to Safeguarding Adults Review so that learning can be shared
 – Completion of self assessment of safeguarding, which went to a North Central London 

Challenge and Learning Event
 – Joining sub-groups of the Board where relevant to support actions that keep people safe
 – Providing assurance to the Safeguarding Adults Board during meetings of improvements within 

the LAS

The LAS made a total of 4,331 adult safeguarding referrals across London in 2015/16, and 8,440 
relating to welfare concerns for adults whom may have care and support needs. In Enfield, there 
were 132 adult safeguarding referrals and 267 adult welfare referrals. The LAS is committed to 
ensuring that information is shared to prevent and reduce the risk of harm to adults at risk.

StatEmEnt WrittEn By:
Alan Taylor – Head of Safeguarding
Enfield Safeguarding Adults Board representative
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london firE BrigadE
The London Fire Brigade has a strong commitment to safeguarding adults at risk and 
continues to work to develop service delivery by focusing preventative work streams 
to better identify at risk individuals as well as responding appropriately following referral 
through links with inter professional groups. We recognise that robust safeguarding 
arrangements are essential to managing risk. We believe that all residents have the right to 
be treated fairly and with dignity and respect.

Our aim to reduce the risk of harm from fire to those most vulnerable within the community.

As part of the London Fire Brigade’s adult safeguarding responsibilities, it is required to provide a 
representative as board members on the local multi-agency safeguarding adult board. The Borough 
Commander Enfield Borough is currently on Enfield Safeguarding Adults Boards and is an integral 
decision maker in the development and progression of the local safeguarding agendas. The London 
Fire Brigade has maintained an active participation in the Safeguarding Adults Board, undertaking 
work streams as required throughout the year. 

kEy aChiEvEmEntS 2015/16 

Last year London Fire Brigade Enfield Borough planned the following activities and achieved the 
following outcomes:

 – Raise awareness of risk to adults in fire, such as instances of hoarding and the benefits of fire 
suppression system, to partners. 

 – All Borough fire officers were updated by the Enfield Council on safeguarding and legal 
requirements at the annual information day. 

 – Senior fire officers attending borough area forums to ensure that all communities are aware of 
the important fire safety work carried out by fire officers and delivering ‘Home Fire Safety Visits’ 
to the most vulnerable members of our community.

 – Attended a number of Community based events to promote home fire safety and raise 
awareness of the provision of arson proof letter boxes. 

 – Two thousand two hundred home fire safety visits were completed within the borough and at 
least 87% of these were carried out in homes that statistically, were most likely to have a fire.

 – A program of visiting all sheltered housing residential homes was started and all staff and 
residents were informed of the fire safety tips, need to have a routine to keep safe from fire 
and the services we provide. Most importantly we stressed the importance of the responsible 
person concept for care homes and housing stock, while highlighting the importance of 
providing adequate care and fire protection for residents. 

 – London Fire Brigade Watch officers have made a number of referrals throughout the year in 
accordance with Brigade Policy. Of these only a small number have been referred through 
the urgent referral agreement. The remainder have been referred to appropriate services and 
agencies.

 – Work with partners to address vulnerable adults at risk from exploitation by unscrupulous 
landlords to receive support through implementation of statutory enforcement. 
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prioritiES for 2016/17

 – Carry out home fire safety visits to all sheltered housing facilities 
within the borough, to see reduction in number of incidents by 
partnership working.

 – Continue to raise awareness of the availability and provision of 
domestic fire suppression systems for very high risk adults.

 – Raising staff awareness of domestic violence.

 – Focusing our prevention and protection activities on ensuring 
that older people living in care home and in sheltered housing are 
as safe as possible. 

 – Developing further local recording and quality assurance 
programmes.

 – Continue to raise awareness of partners, organisation and 
agencies of risks to adults from fire, in particular dangers of 
hoarding and provision of arson proof letter boxes and fire 
retardant bedding.

 – Continue to develop protocol between LFB and adult social 
services reporting referral outcomes in relation to safeguarding 
adults or otherwise. 

 – Support partners by providing advice in relation to fire safety in 
the home when requested.

StatEmEnt WrittEn By:
Les Bowman – Enfield Borough Commander, London Fire Brigade
Enfield Safeguarding Adults Board representative
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nhS EnfiEld CliniCal CommiSSioning 
group 
NHS Enfield CCG is a statutory organisation overseen by NHS England. The key function 
of the CCG in relation to safeguarding is to ensure that the services they commission have 
safeguarding systems and processes in place. 

kEy aChiEvEmEntS for 2015

EmpoWErmEnt
 – Co-ordination of a tri-borough (Barnet, Enfield and Haringey) Conference on the Mental 

Capacity Act (MCA, 2005) and Deprivation of Liberty Safeguards (DOLS) in May 2015.
 – The CCG developed an electronic audit tool for GP practices to assess compliance with MCA 

and DOLS.
 – Nurses from Continuing Healthcare have successfully completed the Best Interest Assessment 

training with Hertfordshire University.
 – CCG organised training on revalidation for nurses who work in the nursing home sector.
 – Primary Care Safeguarding Adults at Risk and Children symposium was organised for GP’s and 

all health staff that work in Primary Care.

partnErShip 
 – CCG commissioned the services of a nurse expert affiliated to NHS England and 

Buckinghamshire University to confer with providers, CCG and the local authorities in producing 
a borough wide Pressure Ulcer Protocol.

 – Making Safeguarding Personal (MSP) – The CCG coordinated the local authority lead manager 
in MSP to facilitate a teaching session with the Continuing Health Care Team.

aCCountaBility 
 – The governing body received training in safeguarding adults with 

particular emphasis on the Care Act (2014).

prEvEntion and protECtion 
 – All CCG staff have been trained in PREVENT.
 – CCGs use Clinical Quality Review Groups (CQRGs) to monitor 

health providers and provide assurance that care is of high quality 
and safe.

prioritiSEd Work plan
 – Ensure that all NHS providers, Independent health providers and 

GP practices meet PREVENT training compliance targets.
 – To facilitate a GP practice Safeguarding Audit.
 – Ensure both CCG’s and Provider organisations are focussed to meet the MSP agenda.
 – To continue to support local authority quality team in provider concerns issues.

StatEmEnt WrittEn By:
Carole Bruce-Gordon – Assistant Director for Safeguarding
Enfield Safeguarding Adults Board representative
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north middlESEx univErSity hoSpital 
nhS truSt
CommitmEnt to SafEguarding adultS at riSk 

North Middlesex University Hospital NHS Trust’s Board takes the 
issue of safeguarding extremely seriously and receives annual reports 
on both safeguarding children and safeguarding adults. The Trust 
acknowledges that safeguarding adults is everybody’s business 
and that everyone working in health care has a responsibility to help 
prevent abuse and to act quickly and proportionately to protect 
adults where abuse is suspected. The safeguarding of all our 
patients remains a priority for the Trust as we see it as a fundamental 
component of all care provided. Maintaining the consistency and 
quality of all aspects of safeguarding practice across the Trust is 
essential. 

The Trust has an established Safeguarding Adults Group which has 
representation from our inter professional and inter agency groups. It 
meets bi-monthly and provides the strategic direction to safeguarding 
adult activities across the Trust and ensures that all safeguarding 
commitments and responsibilities are met.

During 2015/16 the Trust has worked with partner organisations 
to safeguard some of the people who are most at risk of abuse, 
harm and neglect. This enables the Trust to work with partners, 
communities and local people to prevent abuse and ensure a robust 
and transparent response when abuse of an adult at risk occurs. 

The Director of Nursing is the Executive Lead for Safeguarding Adults and represents the Trust at the 
Enfield local multi-agency safeguarding adult board meetings.

partnErShip Working during 2015/16

In September 2015, the Trust recruited a Safeguarding Adult Coordinator and established a 
centralised safeguarding email inbox to enable partners to send safeguarding concerns direct to 
the Safeguarding Adult Team. All concerns or enquiries are then forwarded to the relevant Local 
Authority Safeguarding Adult Teams. The Trust works in partnership with the multi-agency Enfield 
MASH team to comply with requirements for following up Safeguarding Adult alerts. 

Trust staff attend Safeguarding Adult Strategy Meetings and Case Conferences as required. 
Recommendations from Case Conference Investigations are fed back to the relevant ward 
managers and matrons and the Trust has introduced monthly ‘Lessons Learned Events’ for Ward 
Managers and Matrons and other members of the multi-disciplinary team to enable reflection of 
recommendations from safeguarding adult enquiries.

The Trust is represented at Enfield Safeguarding Adult Board subgroups by the Safeguarding 
Adult Lead. The Trust is also represented at NHS England Safeguarding Network meetings by the 
Safeguarding Adult Lead.

In December 2015, the Trust completed the Safeguarding Adult Provider Audit which was jointly 
developed by London Chairs of Safeguarding Adults Boards (SABs) network and NHS England 
London. 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 
supports the Local Authority Safeguarding Adult Board (SAB) in ensuring effective safeguarding 
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practice across the Borough. Representatives from the Trust attended the Board Challenge event 
held on 25th January 2016 where all partners were asked to feedback on key areas of development 
and challenges.

In February 2016, the Trust participated in the Police and Enfield Adult Social Care Interface 
workshop where case studies were discussed to enable shared learning and to enhance multi-
agency working arrangements.

StatEmEnt WrittEn By:
Eve McGrath – Safeguarding Adults Lead
Enfield Safeguarding Adults Board representative

onE-to-onE (EnfiEld)
One-to-One (Enfield) is very committed to protecting our members’ physical and 
psychological well-being and safeguarding them from all forms of abuse. We recognise 
that safeguarding is a responsibility for everyone, and therefore seek to ensure that 
safeguarding is a priority throughout the organisation. 

We have a project to raise awareness and understanding of Hate 
Crime, and hold regular workshops for staff, carers and people with 
learning difficulties. We have launched a DVD and booklets to raise 
awareness on Hate Crime so people can recognise and report it. 

To ensure our members are safeguarded against any abuse, we work 
with the Integrated Learning Disabilities Team. One-to-One (Enfield) has a 
positive relationship between members, staff, volunteers and other partner 
organisations that encourages people to be open about concerns and 
helps people to learn from each other. There are continuous training and 
development opportunities for staff and volunteers.

StatEmEnt WrittEn By:
Nusrath Jaku – Volunteer Coordinator
Enfield Safeguarding Adults Board representative
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royal frEE london nhS foundation truSt
The Royal Free London NHS Foundation Trust is committed to safeguarding all vulnerable 
patients who access services across the Trust. We understand that to safeguard effectively 
we must work collaboratively with partner agencies and professionals.

In order to do this we will work closely with others to ensure that all of the services we provide have 
regard to our duty to protect individual human rights, treat individuals with dignity and respect and 
safeguard against abuse, neglect, discrimination, embarrassment or poor treatment. We acknowledge 
the balance between an individual’s rights and choices and the need to protect those at risk. 

intErnal govErnanCE arrangEmEnt

We have a three year strategy that sets out our 10 core aims and that informs our three year work 
plan. The progress of this work plan is monitored by the Integrated Safeguarding Committee (ISC).

The ISC meets quarterly and is chaired by the Director of Nursing who is the executive board lead for 
safeguarding. The ISC is attended by the CCG safeguarding leads. The ISC monitors all safeguarding 
activity, Safeguarding Adult Reviews, Serious Incidents, allegations against staff, complaints, as well 
as responding to requests from Safeguarding Adult Boards and national priorities.

The ISC reports bi-annually to the Clinical Risk and Clinical Governance committee and to the 
patient safety committee and the full Trust Board annually.

A member of the safeguarding team sits on the weekly serious incident review panel.

SafEguarding adultS Work undErtakEn and kEy aChiEvEmEntS in 2015/16

Policy development – all completed and implemented:

 – Mental Capacity Act and Deprivation of Liberty Safeguards Policy
 – Celebrity/VIP visits policy
 – Allegations of abuse against staff policy
 – Female genital Mutilation (FGM)
 – PREVENT policy

Referral rates have increased April 2015 and March 2016: 

 – 484 safeguarding alerts raised at the Royal Free Hospital (increase of 51%) 
 – 387 alerts for Barnet Hospital and Chase Farm Hospital (increase of 217%) 

We have also embedded the role of the Independent Domestic Violence Advocate within the acute 
setting and now have 3 full time posts. In terms of training, our figures are consistently in the 80% 
range for delivering MCA/DoLS and Safeguarding adult.

kEy ChallEngES and priority for 2016/17

 – Deliver the PREVENT agenda across the Trust
 – Develop and deliver safeguarding adult supervision
 – Develop and deliver level 3 safeguarding adult training
 – Continue to improve compliance with application for DoLS

StatEmEnt WrittEn By:
Helen Swarbrick – Head of Safeguarding
Enfield Safeguarding Adults Board representative
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SafEr and StrongEr CommunitiES Board
The Enfield Safer and Stronger Communities Board (SSCB) is the statutory Community 
Safety Partnership locally. The Crime and Disorder Act 1998 as amended by the Police 
and Justice Act 2006 places a duty on responsible authorities to work together to 
understand the issues related to crime and community safety in their area and to have an 
agreed partnership plan to bring about improvements.

The Enfield SSCB have been recognised for strong achievement 
and good practice both nationally and internationally, contributing to 
current agendas such as tackling serious and organised crime, counter 
terrorism and tackling gangs and CSE (child sexual exploitation).

CurrEnt poSition

The Safer and Stronger Communities Board comprises the local 
authority, the police, the fire brigade, probation services, (including the 
Community Rehabilitation Company) and the clinical commissioning 
group (CCG). Senior officers from these agencies support and facilitate 
the activity of the Safer and Stronger Communities Board within their 
own agencies. The lead Elected Member for Community Safety is also 
a member of the SSCB.

The SSCB also work in partnership with a range of organisations, such 
as community groups, neighbouring boroughs, central government and 
the Mayor’s Office for Policing. It has embedded links with other key 
groups such as Safeguarding Boards, the Drug Alcohol Action Team 
(DAAT) and the Enfield Targeted Youth Engagement Board (ETYEB). 
Regular representation and updates between these boards help us 
tackle areas of joint concern such as domestic abuse or other crimes 
which particularly impact on those with vulnerabilities.

kEy aChiEvEmEntS of 2015/16 inCludE:

 – Continued investment in CCTV provision across the borough providing evidence for thousands 
of incidents to resolve investigations and deter future crimes

 – Burglary, vehicle crime, criminal damage and robbery have all reduced 
 – Continued to support our Safehouse scheme to support the target hardening of vulnerable 

residents’ homes
 – Partnership drive to tackle ASB, including that on housing estate
 – Working in partnership to tackle prostitution in response to identified concerns
 – Delivered high profile seasonal crime prevention messages around Domestic Abuse and the 

risks from gangs
 – We have continued the links and data sharing with health agencies, notably at North Middlesex 

Hospital including commissioning a youth outreach worker to help identify and engage with 
those at risk from gangs

 – Raised awareness of Prevent and provided instructive sessions for over 600 staff
 – Presentations at national conferences promoting Enfield work on coercive control
 – Better oversight of emergency incidents on the Borough
 – Successfully led a multi-borough application for DCLG funding to inform specialist support in 

refuge accommodation.



annual rEport 2015/16 37

prioritiES in thiS yEarS’ partnErShip plan rEmain:

 – As identified through the London Mayor’s office priorities include burglary, criminal damage, 
robbery, theft from and of motor vehicle, theft from a person and violence with injury.

our SSCB prioritiES arE CurrEntly: 

 – Tackling serious youth violence 
 – Tackling domestic abuse and violence against women and girls 
 – Tackling Anti-Social Behaviour
 – Reducing property crimes such as burglary and car crime
 – Delivery of the Prevent agenda locally
 – Development of a Serious and Organised Crime plan in conjunction with the MPS and local partners.

We are also aware of key cross cutting themes that impact on all of the above such as substance 
misuse, the management of offenders in the community and hate crime. 

StatEmEnt WrittEn By:
Andrea Clemons – Head of Community Safety
Enfield Safeguarding Adults Board representative
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