
 

 Hampshire Safeguarding Adults Board 

Date 8th September 2020 

Time 09.30 – 12.00 

Location Via Microsoft Teams online meeting 
 

Chair Allen, Graham (GA) Director of Adults’ Health and Care - Hampshire County Council 

Attendees Beckett, Darren (DB) Principle Trading Standards Officer - Trading Standards 

 Boll, Ian (IB) Interim Chief Executive - Basingstoke and Deane Borough Council 

 Brandon, Jason (JB) Head - Hampshire County Council Mental Health 

 Butt, Sophie (SB) Service Manager - Hampshire Safeguarding Children's Board 

 Byrne, Sarah (SB) Senior Manager - Voiceability 

 Cruickshank, Helen (HC) Consultant in Public Health – Hampshire County Council 
 Davis, Claire (CD) Hampshire Hospitals Foundation Trust 
 Davies, Jonathan (JD) Partnership Manager - HCC Childrens Services 
 Dixon, Katie (KD) Named GP – Fareham and Gosport CCG 

 Fairhurst, Cllr Liz (LF) Executive Member – Hampshire Adult Services 

 Francis, Paul (PF) Hampshire Fire and Rescue Service 

 Gingell, Sally (SG) Service Manager – Prevent, Domestic Abuse, Prisons - Adults’ Health and Care  

 Hearsey, Kerry (KH) Chief Executive - Princess Trust for Carers 

 Holder, Fiona (FH) Head of Safeguarding – Solent NHS 

 Hopkins, David (DH) HCC Adults Health and Care 

 Kent, Amanda (AK) Speakeasy Advocacy 

 Lappin, Jo (JL) Head of Governance & Assurance – HCC, Adults Health and Care 

 Lawson, Jane (JLa) HSAB Independent Scrutineer 

 Leatherbarrow, Emma (EL) Director of Partnerships - Healthwatch Hampshire 

 Lee, Sue (SL) Strategic Safeguarding Partnership Manager – HSAB B 

 Lockhart, Joanna (JLo) HCC Public Health Principle 

 Maclean, Caz (CM) Associate Director of Safeguarding - Southern Health NHS Foundation Trust 

 McNicholas, Ellen (EM) Director of Quality and Nursing - West Hampshire CCG 
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 Metcalfe, Jaki (JM) Consultant Nurse - Central Safeguarding Adults Team, West Hampshire CCG 

 Moore, Greg (GM) Hampshire Constabulary 

 Osbaldeston, Laura-Jane (LJO) Head of Safeguarding and Vulnerable Adults Fareham and Gosport CCG 

 Outterside, Stuart (SO) Head of Learning Disabilities – Hampshire County Council 

 Packham, Lesley (LP) Director - Crown Home Care 

 Pearce, Juliet (JP) Deputy Director of Nursing - University Hospital Southampton 

 Ridley, Adrian (AR) Assurance and Governance Manager – HCC Adults Health and Care  

 Searle, Jonathan (JS) Voiceability 

 Speed, Iain (IS) All Inclusive CIC 

 Thompson, Sarah (ST) Head of Safeguarding – Portsmouth Hospitals NHS 

 Travers, Abigail (AT) Housing Services Manager - Sovereign 

 Veck, Nicola (NV) National Probation Service 

 Webb, Melanie (MW) Southern Health NHS Foundation Trust 

 Whittingham, Jane (JW) Administrator – Hampshire Safeguarding Adults Board 

 Elvy, David (DE) Senior Administrator – Hampshire Safeguarding Adults Board  

   

Apologies Barton, Julia (JB) Hampshire CCG Partnership (South) 

 Bourke, James (JB) Prison Governor - HM Prison Service 

 Bowyer, Glenn (GB) Group Manager Community Safety - Hampshire Fire and Rescue Service 

 Caudle, Heather (HC) Surrey and Borders Partnership NHS Foundation Trust 

 Clarke, Susan (SC) Head of Workforce and Education - HIOW Partnership CCG 

 Cockburn, Tracey (TC) Inspection Manager for Adult Social Care - Care Quality Commission 

 Cole, Debra (DC) Safeguarding Adults & Domestic Abuse Lead - SABP NHS Foundation Trust 

 Daly, Jennifer (JD) NHS England 

 Parsons, Jennifer (JP) Head of Hampshire LDU - Hampshire Probation Service 

 Phillips, Paul (PP) Safeguarding Manager – South Central Ambulance Service 

 Wilkinson, Rachael Community Safety Officer - Community Safety North Hampshire 

 Winter, David (DW) Chief Inspector - Hampshire Constabulary 

   

Absent Anderson, Angela (AA) Head of Professional standards and regulations - Solent NHS Trust 

 Bellars, Sarah (SB) Director of Nursing – NHS East Berkshire CCG 
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 Hull, Paula (PH) Director of Nursing and Allied Health Professionals – Southern Health 
Foundation Trust 

 Priest, Nicky (NP) Assistant Director of Nursing - NHS England (Wessex) 

 Pritchard-Thomas, Katie (KPT) Hampshire Hospitals Foundation Trust 

 Read, Vanessa (VR) Executive Officer – Hampshire Care Association 

 Robertson, Hamish (HR) Senior Safeguarding Leader – Department for Work and Pensions 
 
 

Item 

Number 

Item Action 

For 

Date 

Action 

Due 

Status 

1. Welcome and Introductions 

 GA welcomed all present to the meeting and mase opening comments as follows: 

 

The agenda for the meeting was very full. Updates would be provided by agencies in 

an organised manner. 

 

Jane Lawson had recently been appointed to the role of Independent Scrutineer for the 

Board. There would be an opportunity under the agenda to find out more about this 

new role. JL would be officially starting with the Board in early October. 

 

Jo Lappin would be leaving her post at HCC to start a new role as Director of Quality 

for Revitalise, a national charitable organisation. GA thanked Jo on behalf of the Board 

for all her work.  

 

Members would have received a draft of the Annual Report in their papers. The report 

covers the period 2019-20. Once agreed by the Board, the report will be sent out for 

member dissemination. A further update on the report would be covered under the 

agenda. Members were invited to provide any final comments on the report and these 

were requested to be submitted within 2 weeks following this meeting.  
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2. COVID-19 

 There has been a huge effort from agencies seen over the last few months. There are 

now recorded incidents of the number of cases rising again. The key metric is the 

number of cases per 100,000 people. Incidents across Hampshire have been recorded 

as 6.8 per 100,000. This shows Hampshire in a relatively safe position, but there has 

still been an increase in cases in the area. University students will be returning later in 

the month, so there is a need to be watchful especially as the increased cases have 

tended to be in the younger adult community.  

 

Update on current issues and risks 

 

NHS perspective 

 

Acute Providers: 

Activity is now returning to similar levels to pre-COVID. It is intended to return to 100% 

activity in October, which is a significant challenge. The main challenges the system 

faces include: 

- Complex and delayed discharges.  

- Gaps in some systems with named nurses.  

- Pausing of training and education during COVID. 

- Redeployment of staff during this period.  

 

There have not been large numbers of COVID related hospital admissions, but this is 

now increasing.  

 

Primary Care: 

Primary care is still operating a triage system, with roughly 10% of patients seen face-

to-face. The next few months will present a significant challenge. Planning is in 

progress for winter flu clinics, with a drive-through service is being set up. 
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Solent NHS: 

All services are starting to return to normal operations. Safeguarding training has been 

maintained during this period. 

 

Southern Health: 

Similar issues as other areas have been raised. Additional bed space has not yet been 

stood down. Planning for winter pressures is currently taking place. Most services have 

returned to normal operations with additional safety measures in place. Safeguarding 

activity is increasing due to vulnerable adults and children re-entering places where 

they are able to talk about their issues.  

 

CCGs: 

 

FGSE CCG: 

Activity has increased to a higher level than pre-COVID. There has been a recorded 

23% increase in Section 42 referrals, with themes including mental health, residential 

care, falls and pressure ulcers. Support has been provided to the Governance Board, 

with a view too looking into any learning that needs to be raised. There is an ongoing 

learning and action process.  There have been complaints around the accessibility of 

the E-Consult system. Consultation was required with people who needed an easy-

read format.  

 

West CCG: 

The CCGs are looking at a reform of their structure. This process is underway, starting 

at the executive level. The safeguarding system may need reviewing moving forward.  

There has been a significant increase in people having to wait long periods for 

interventions in the health systems. This is a key area of concern and may cause a rise 

in safeguarding referrals.  
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Demand and complexity of cases has been increasing, as have Prevent and Channel 

cases. Safeguarding resource work is taking place. Virtual training packages have 

been developed in order for staff to be brough up to speed more efficiently. Concerns 

have been raised around the number of cases being converted to Section 42’s or 

reviews which could overwhelm a system.  There has been a significant increase in 

deaths in care homes. Concerns have been raised around the impact on mental health 

and the quality of life.  

 

Adult Social care perspective: 

There has been an increase in safeguarding activity. There has been a continuing 

significant challenge faced by care homes, and there are still a number of outbreaks 

occurring. Care homes and other social care providers, including voluntary and 

charitable sector partners, continue to act incredibly positively in the face of the 

challenges and need to deliver support differently.   

 

Care Act easements have not had to be enacted. Mental Health Act assessments have 

been increasing.  

 

DoLs are currently up to date, however, there are concerns that things may have been 

missed through the lack of visits taking place. There have been some issues with 

technology in some locations, but contacts are generally increasing in most places 

now.  

 

There has been a call from people to be able to access more information digitally. 

There are different access routes for contact with CART, but most take place via 

telephone or online.  

 

There has been a huge increase of referrals into Prevent and Channel. It was predicted 

that this would happen as services reopen following lockdown.  
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People have spent more time online during lockdown, and the fallout from this is now 

being seen in the influence from terrorist groups. 

 

New Channel guidance is expected later this year. A new national referral form has 

been in use since February but will be launched in a more formal manner in the coming 

months. 

 

A domestic abuse update report will be circulated. Across the area, work coordinated 

via the OPCC is taking place. A newly formed Domestic Abuse Executive has been 

formed, looking at various areas of work including a review of MARAC arrangements.  

 

Other partner organisations: 

 

Advocacy: 

A new visitor’s policy and guidance has been produced. A monthly safeguarding report 

for August showed a 64% increase in concerns raised since April 1st. Neglect and 

admission of care, physical abuse and mental health have all been raised as key 

issues.  

 

Housing:   

AT has just taken over as Chair of the Housing subgroup.  Organisations have been 

working closely to place homeless people into accommodation during this period. This 

has led to some increase in referrals to safeguarding. Local outreach teams are starting 

to increase their face-to-face contact. Domestic abuse referrals are starting to increase. 

Proactive work has been taking place regarding any previous contact made to raise 

issues. Checks are being carried to where no further contact has been made. There 

has been an increase in people presenting in crisis financially. Support and advice is 

being offered. Home visits are being reintroduced.  
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Independent care providers:   

Domiciliary care has been managed through a difficult scenario. Workforce morale is 

quite low, and expectations are difficult to manage. There has been a change in the 

use of PPE. Safeguarding concerns are being managed.  

A drop in demand was noticed, which was possibly due to relatives being furloughed 

and supporting their family members. There is a restoration risk from the significant 

numbers who have declined care due to the support of relatives. This could cause 

challenges when people re-enter the need for care.  The care home sector has been 

particularly challenged. The available bed base is currently showing as around 89% 

occupied. Challenges around safeguarding activity and business at a higher level are 

likely to continue.  

 

Police: 

There has been an increase in higher-risk referrals, but less cases overall. Significant 

calls are expected regarding children as schools reopen.  Some of the team are 

working from home, and some at the office, but strict distancing rules are in place.  

MARAC referrals have been busy. Work is generally back to pre-COVID levels.  

 

Hampshire Fire and Rescue: 

Operational activity has been maintained throughout COVID. Early-intervention work 

was scaled back, but this is now being reinstated. Referrals are now increasing again 

from Safe and Well interventions. Telephone risk assessments were being used, but 

these were limited. There is now a move towards Safe and Well visits as they were 

before. Assessments that have taken place by telephone are being revisited.  

Safeguarding training has been maintained. Additional virtual models around COVID 

have been added.  

 

Voluntary and community sector: 

Numbers have been increasing nationally. It was noted that families have been taking 

on caring duties during furlough. Procedures are reflecting the fact that a large amount 
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of work is taking place via telephone calls. There is an expectation that a large amount 

of the charitable sector will go bankrupt. 

 

Healthwatch: 

Calls to the Healthwatch Hampshire helpline are increasing and more complex issues 

are being raised.  A national study, “The Doctor will Zoom you now”, has taken place. 

Work is taking place with outstanding care homes around visiting relatives. Good 

practice is being published.  

 

Revised C19 Assurance Framework 

SL provided an update on the revised Framework which was distributed with the 

meeting papers. Any additions have been highlighted in blue, though there have not 

been many changes made.  

 

The Framework was approved at the last meeting and any changed made are just 

improvements to previous points. Discussions have been held with subgroup Chairs on 

what elements the groups can take leadership on. This is ongoing work in progress.  

 

Any additional risks from agency discussions can be identified and added in following 

the meeting.  

2.01 The COVID Assurance Framework would be updated and re-circulated to Board 

members.  

 

SL 18/12/20 To 

Action 

3. A Focus on Learning Disability  

 Stuart Outterside and Melanie Webb provided a presentation highlighting current 

issues and developments relating to adults with a learning disability. The presentation 

covered the following topics: 

 

- Learning disability mortality data including the impact of COVID 19. 

- LeDeR – 2019/20 HIOW annual LeDeR report.  
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- COVID risk management in recovery of services. 

- Work undertaken by strategic health facilitation and hospital liaison teams in 

response to COVID. 

- TCP and avoiding hospital admission.  

- Summary of progress re learning arising from the LD thematic review Dec 2017  

- Barriers/challenges to improving outcomes for people with a learning disability.  

- Recommendations for Board members. 

 

Ellen McNicholas commented that one of the successes of the Transforming Care 

Partnership is the partnership working that has come out of it. There are many 

outstanding reviews in the local area, and any help that could be offered with these 

would be appreciated.  The target for helping people move put of institutional care has 

remained the same for a long period.  Caz Maclean commented that all work in 

Southern Health is co-produced. There is a carer and/or a service user representative 

on all Boards involved in this work within HCC. 

 

Going forward, part of the Scrutineer’s role will be holding the Board and agencies to 

account and coordinating with the Learning Disability Partnership. An action plan is 

needed for clarity. The role of the Board is not to undertake the work, but to gain 

assurance that it is taking place A further update would be required to be brought back 

to a future Board meeting. However, respective roles and responsibilities of HSAB and 

the TCP and governance arrangements for on-going improvements need to be clarified 

particularly as a large amount of the work will fall under the remit of the TCP. 

  

4.  Introduction to the Scrutineer role and discussion of key priorities 

 GA welcomed JLa to the role of Independent Scrutineer. JL introduced herself and her 

background and gave some thoughts around the role and her intentions for the Board.  

Board members and frontline staff would be listened to and their views set alongside 

local and national developments to see if these aligned with the Board’s work.  
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Leadership and culture would be considered to see if these were offering appropriate 

support, as well as responsibility and accountability. There is a strong element of 

assurance in the role. JLa is looking forward to working with the Board and would be 

starting by sending out invitations for discussion meetings with Board members.  

 

5. Minutes and Matters Arising 

 The minutes of the Hampshire Safeguarding Adults Board held on the 22nd June 2020 

were considered and agreed to be any accurate record of the meeting. Action Items 

1.01 to 1.04 would be covered under the agenda, so these items were closed.  

 

   

1.01 The framework would be updated with the information provided from this meeting. 

 

Sue Lee 27/07/20 Closed 

1.02 Subgroup chairs to review the actions and to build relevant actions into their subgroup’s 

work programme.  

Subgroup 

chairs 

08/09/20 Closed 

1.03 Learning and Review Subgroup to finalise the action plan. 
LRS  

 

13/07/20 

 
Closed  

1.04 Board team to publish the report on the website  
Sue Lee 

 

13/07/20 

 
Closed  

1.05 SL would recirculate the briefing note containing information on funding for the Alcohol 

Change UK programme. A date for responses to be returned by would be given.  

 

08/09/20: This action had taken place, but the required response had not been 

received. The Portsmouth and IOW SABs were to be actively engaged in the 

programme, but it had been agreed that the other Boards could be included in these 

arrangements. The HSAB would be a silent, rather than active, partner. Item Closed.  

 

SL 08/09/20 Closed 

6. HSAB Annual Report  

 

The HSAB Annual Report draft had been circulated to members ahead of the meeting. 

The timing and cycle for the report needs to be reset, as this had been pushed back 

this year due to COVID. This had been a Board-led process this year.  
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The annual report provides an overview of Board achievements against the strategic 

priorities. Data had been drawn from a number of different areas. The training 

programme has been on hold since Feb 20 (Q4) but a virtual training offer is being set 

up to ensure training resumes from mid Oct.  

Despite the challenges of COVID 19, it is clear that significant progress has been made 

against the Board’s strategic priorities. Members were invited to provide any comments 

on the annual report within 2 weeks of this meeting.  

 

7. 4LSAB Safeguarding Concerns Guidance 

 

SL gave a presentation on the new 4LSAB Safeguarding Concerns guidance. This had 

been developed to reflect other new guidance that had been produced. Further 

guidance and protocols will be added to this. The work is being overseen by the Policy 

Implementation Group. The guidance will be an important support mechanism to 

decisions around safeguarding concerns. The guidance will now be taken to each of 

the SABs to be considered and ratified. A joint communication regarding the roll-out of 

the guidance will take place in mid-September, with a request to review internal 

guidance and training to ensure consistency. Multi-agency briefing sessions will be 

provided over the next couple of months. Board members were requested to approve 

the guidance. There will be significant work to be completed by the end of the calendar 

year in order to be compliant with the guidance.  

 

Board members approved the Safeguarding Concerns Guidance and the 

implementation plan.  

 

   

8. Quality Assurance Approach 

 

The Police will continue to Chair a 4LSAB QA subgroup but that this will only meet 

twice per year. Each LSAB has or is planning its own QA forum.  The board was asked 

to approve re-establish the HSAB QA group but with a very focused work plan e.g.  
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1. Refresh of the HSAB Quality Assurance Framework   
2. Implement the Integrated Scorecard (refreshed to capture COVID related data)   
3. Oversight of implementation of the COVID Assurance Framework.   
4. Conduct the Safeguarding and MCA Self-Audits (next cycle is 2021).  
5. Bi-annual 4LSAB meeting to ensure alignment and coordination and to 

undertake joint work to develop a local Peer Review Process.  
 

2.02 

The QA plan embedded in the subgroup report would be recirculated to Board 

members. 

 

DE 

18/12/20 To 

Action 

 

SL gave reassurance that the tools that each Board are would be using will be the 

same. Each Board will have their own COVID Assurance Framework, but the Quality 

Assurance Framework used will be the same. 

 

It was felt unfortunate to be moving away from the pan-Hampshire approach. This may 

need to be picked up offline with the other Board Chairs. It was noted that there 

seemed to be a number of workstreams where different pathways are being developed 

in separate areas, which is becoming an issue for a consistent approach by staff. 

 

An Inter-Authority Working Group meeting will be taking place in early October, and this 

will be an important item for the agenda. Different areas will have their own processes, 

resources and structures, but a pan-Hampshire approach is still encouraged wherever 

this is possible.  

 

   

9. Subgroup Reports Q&A 

 

Reports from the HSAB subgroups had been distributed. Members were asked to 

consider the recommendations given by the subgroup Chairs. The Chairs provided a 

brief overview of each of their reports.  
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10. Any other business 

 

CM: National Safeguarding Adults week is taking place on the week beginning 16th 

November. It was agreed that approach this collaboratively would be a positive move. 

 

   

2.02 

Subgroups would consider planning partner communications and activity for the 

National Safeguarding Adults Week. Coordination of this can take place through the 

Stakeholder Subgroup. 

 

HSAB 

Subgroups 

18/12/20 To 

Action 

 Date of next meeting 

 18th December 2020: 09.30 – 12.30 

 

   

 


