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Adults Health and Care
Safeguarding Adults
• Legislative Requirement and Criteria to
support the identification of people who
should be referred to AHC for safeguarding by
partner agencies and public.
• Details of Referral Trends, Demand and
Resource considerations for AHC and MASH

Safeguarding Adults Definition
Safeguarding means protecting an adult’s right to live
in safety, free from abuse and neglect (Department of
Health, 2014).

Safeguarding is everybody’s business.
It includes self-neglect in some circumstances.

The Three Point Test- Safeguarding duties apply
when:

For the purpose of
safeguarding, an
‘Adult at Risk’ is any
person over the age
of eighteen years old
who:

1. Has needs for care
and support
(whether or not the
[local] authority is
meeting any of those
needs),

2. Is experiencing, or
is at risk of, abuse or
neglect, and

3. As a result of those
needs is unable to
protect himself or
herself against the
abuse or neglect or
the risk of it.”(S42.
Care Act 2014)

Abuse:
It is important not to limit reporting of abuse or neglect as it may take various forms
and can be dependent on:
- the circumstances of the case and the individual.
- abuse can be intentional or unintentional and may be single or repeated acts.
- it can occur in any setting including residential and nursing homes settings, family
homes, day care settings and at
- social settings, public places, hospitals and others.

Abuse, harm, and neglect often incorporate a misuse, or abuse of power and an
exploitation of individual’s dependence on others.

The Care and Support Statutory Guidance (2014), gives
examples of different types of abuse:
Physical Abuse
Domestic Abuse including coercive or controlling behaviours, forced marriage, FGM, HBV
Sexual Abuse including sexual exploitation
Psychological Abuse; this is sometimes referred to as emotional abuse
Financial or Material Abuse
Modern Day Slavery or servitude; including slavery, human trafficking, forced labour, and domestic servitude.
Discriminatory abuse including Mate Crime, Hate Crime; this may include other types of abuse experienced by someone because of their: race, gender,
gender identity, age, disability, sexual orientation or religion.
Organisational Abuse; formerly known as ‘Institutional Abuse’.
Neglect and acts of omission

Self-neglect

Where people don’t meet the Care Act Criteria they should be signposted /referred
to universal service for support

Self-neglect

Self-neglect, under the Care Act 2014, is
included in the legal definition of abuse.
Self-neglect includes a wide range of behaviours
involving an individual’s neglect of their
personal hygiene, health, or surroundings and
includes behaviours such as hoarding.
(Department of Health, 2014)

Section 42; the Safeguarding Enquiry
Section 42 (Care Act 2014) places a duty on local authorities to
make enquiries, or cause others to do so, when the safeguarding
duty applies – that is where an adult with care and support needs
is experiencing, or at risk of abuse, and unable to protect
themselves because of their care or support needs.
A section 42 Safeguarding Enquiry should establish whether any
action needs to be taken to prevent or stop abuse or neglect, and
if so, by who. Is about deciding whether or not the Local
Authority, or another organisation or person, should do
something to help or protect the adult at risk.
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Demand and Resource Implications
Adults Health and Care use large amounts of staff resource to process and manage the safeguarding concerns referrals.

In August 2019 , out of ALL PPN1 and SCAS referrals - 30% were closed with No Further Action for AHC. 6% were
deemed to be inappropriate or not adult at risk. 16% had a health need but no AHC requirement suggesting that

52% of referrals may not have been necessary.
Only 6% of referrals progressed to a S42 enquiry and 24% of referrals were known and in receipt of AHC support.
Between July – September 2019 out of all referrals to AHC MASH on average 17% No Further Action, 23% referred to
other agencies and 3% signposted suggesting that 43% of referrals may not have been necessary.
Only 6% progressed to S.42 enquiry and 51% have been processed as a safeguarding concerns by AHC MASH.
Considerable partner agencies staff resource required to generate these referrals . The MASH staff have to screen and
process all of them.
The number of referrals closed suggest that ensuring the right people are referred would free up organisations staff
time to focus on other critical areas for both parties.
Unwarranted referrals do not add any value for the customer/ public .

Points to consider when making
referral.
People who are not likely to be eligible for support from Adults Health and
Care :

Those that do not meet the criteria or did not consent to any form of
intervention
People whose needs have been addressed at the time of the event
People who have the ability and capacity to refer themselves to other
services if they need to and choose to do so
People whose needs should be met through, universal or specialist
services. eg. Housing, Health, CAB, Domestic / Family support etc.

Points to consider when making
referral.
People who may be eligible for Adults Health and Care Support :
People with Care and Support needs as a result of physical health, disability, frailty, learning
disability or mental ill health are those who maybe eligible for Adults Health and Care support .
People who need to be safeguarded – (urgent safeguarding concerns should be referred by phone
through AHC Contact Centre – 0300 555 1386)
People where there is a concern in relation to Mental Capacity which affects their ability to take
action that keeps them safe – referred on basis of best interest
Referral should be with their consent

Adults’ Health and Care
Multi – Agency Safeguarding Hub

(MASH)
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Why MASH?
The Care Act (2014) places a statutory duty on the Local Authority to make
enquiries when a concern is raised and for other public services to work in
partnership in safeguarding adults.
Statuary guidance on the Care Act 14.67. states that Partners should
ensure that they have the mechanisms in place that enable early
identification and assessment of risk through timely information sharing and
targeted multiagency intervention.
The Home Office: Multi Agency Working and Information Sharing Project
Final report 2014 showed Multiple benefits of the MASH approach:
1. A more accurate assessment of risk – multiple agencies often highlight
greater risks that single agency. – Improved intelligence reduces repeat
referrals and NFAs.
2. Thorough management of cases that may have previously been “lost” in a
system (leads are chased up with other agencies).
3. Better understanding between professionals leading to confident
information sharing.
4.Greater efficiencies – avoids duplication and results in better allocation of
resources.

What is the MASH?
The MASH acts as a front door for children and adult
safeguarding concerns in to Hampshire County Council.
The MASH is formed by the co-location of Local Authority
(Child and Adult Services), Health, Police and HFRS
agencies working in partnership as a sealed intelligence
hub. This allows for the assessment of risk, timely decisions
and actions where required.
The MASH role is to make evidence based, informed and
defensible decisions. To establish which agencies are best
placed to take a lead and agree roles and responsibilities of
other agencies. This could be agreed at the planning
meetings or through discussions with key agencies.

Who are our partners in the MASH
AHC MASH is comprised of social workers, case workers, senior practitioners, a team
manager, administrative assistants, project lead and a service manager. In addition AHC
MASH is supported by professionals from across the statutory sector, helping to support
adults at risk through effective and efficient partnerships and information sharing.

Health
• Representatives
from the health
sector help to
support with
referrals related
to health by
liaising with
other health
professionals
from the
community and
hospitals (2
nurses based in
the team)

Hampshire
Police
• Representatives
from Hampshire
Constabulary
help to deal with
referrals related
to criminal
activity

HFRS
• Representatives
from Hampshire
Fire and
Rescue
services support
with referrals
where there is a
concern around
fire and safety
risks (sit within
the team)

Hampshire
Trading
Standards
• Representatives
from trading
standards
support with
referrals where
there are
concerns
around scams
or goods and
services
supplied to
adults at risk (sit
within the team)

Children’s
Services
• AHC MASH is
co-located with
children’s
services to
support where
there is a
concern that a
child/children
may be at risk
as a result or in
conjunction with
concerns
around an adult
at risk
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What we do in the MASH?
Where AHC MASH identifies that further information is required
or that the concern meets the criteria for enquiries under
Section 42 then these are allocated to MASH professional or
forwarded to Community Teams to coordinate the enquiry by
implementing MSP (Making Safeguarding Personal).
AHC MASH undertakes strategic developmental work with
partner agencies around safeguarding, e.g. PPN1 forms, SCAS
reports, health, housing, service providers, has leading role
alongside Police within the SOC (Serious and Organised
Crime) partnership and promoting use of MARM (Multi Agency
Risk Management Framework).
Delivers training both formally and informally for in-house and
external agencies.

AHC MASH main focus and approach to safeguarding
adults at risk by implementing MSP (Making
Safeguarding Personal)

Person
Centred
Approach
Proportionate
Fewer
Enquiries

• Working towards the outcomes that
the person wants to help them
manage the risk of abuse and/or
neglect
• Greater emphasis on ensuring that
the person is fully involved with all
decisions.
• Greater autonomy for practitioners
to determine the best approach
• More ‘tools’ to help provide the
relevant response
• Greater emphasis on using
professional judgement to
determine if abuse occurred or not
• Enquiries will only be needed when
certain criteria are met

6 Principles of Safeguarding
Empowerment – People being supported and encouraged to make their own
decisions and informed consent. “I am asked what I want as the outcomes from
the safeguarding process and these directly inform what happens.”
Prevention – It is better to take action before harm occurs. “I receive clear and
simple information about what abuse is, how to recognise the signs and what I
can do to seek help.”
Proportionality – The least intrusive response appropriate to the risk
presented. “I am sure that the professionals will work in my interest, as I see
them and they will only get involved as much as needed.”
Protection – Support and representation for those in greatest need. ‘I get help
and support to report abuse and neglect. I get help so that I am able to take
part in the safeguarding process to the extent to which I want.”
Partnership – Local solutions through services working with their communities.
“I know that staff treat any personal and sensitive information in confidence,
only sharing what is helpful and necessary. I am confident that professionals
will work together and with me to get the best result for me.”
Accountability – Accountability and transparency in delivering safeguarding.
“I understand the role of everyone involved in my life and so do they.”
The Care Act 2014

Reasonable Cause
Not all concerns that come to the attention of the local authority will require
an enquiry. An important issue will be whether there is a “reasonable
cause”.
Clearly no reasonable cause: Sometimes people will bring concerns to the
attention of the local authority that they, in good faith, think may be a
safeguarding concern but the local authority is able to determine that they
are not. This might be because it is clear to the local authority that the
person is not someone in need of care and support, or that the concern
does not relate to abuse or neglect.
Going through the steps of naming a concern as a safeguarding adults issue
and making an explicit decision that there is no reasonable cause for
starting an enquiry can seem long-winded for some circumstances where
those involved may believe it “is obvious” there is no need for a
safeguarding adults enquiry.
But we know from some cases where things have gone seriously wrong that
a problem can arise when people have not recognised the risks in situations
that have come to their attention.
“is there another explanation for what is happening?” and “is there
information I need that I am missing?”
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Section 42 – Deciding not Doing
14.77 An enquiry is the action taken or instigated by the local authority in
response to a concern that abuse or neglect may be taking place.
An enquiry could range from a conversation with the adult, or if they lack
capacity, or have substantial difficulty in understanding the enquiry their
representative or advocate, right through to a much more formal multiagency plan or course of action.
14.78 The purpose of the enquiry is to decide whether or not the local
authority or another organisation, or person, should do something to help
and protect the adult.
If the local authority decides that another organisation should make the
enquiry, for example a care provider, then the local authority should be
clear about timescales, the need to know the outcomes of the enquiry
and what action will follow if this is not done.

Providers Responsibilities
14.68 It is important that all partners are clear where responsibility lies
where abuse or neglect is carried out by employees or in a regulated
setting, such as a care home, hospital, or college.
The first responsibility to act must be with the employing
organisation as provider of the service.
14.69 When an employer is aware of abuse or neglect in their
organisation, then they are under a duty to correct this and protect the
adult from harm as soon as possible and inform the local authority, CQC
and commissioners (such as the CCG).
The Local Authority may well be reassured by the employer’s response so
that no further action is required. However, the Local Authority would have
to satisfy itself that an employer’s response has been sufficient to deal
with the safeguarding issue and, if not, the local authority must make (or
cause to be made) whatever enquiries it thinks necessary to enable it to
decide whether any action should be taken in the adult's case and, if so,
what and by whom.

Multi agency
risk
management

Concerns
about people
who lack
capacity

Poor care and
quality issues

Misconduct by
staff

Signposting to
other services
(ASB, hate
crime, domestic
abuse, fire
safety human
trafficking, HBV,
PREVENT)

Unsafe,
abusive care
and regulatory
breaches

Information and
advice

Criminal
justice
processes

Prevention and
early
intervention

Adult
at risk

Multi agency
safeguarding
procedures

Not section 42

Section 42

Significant assessed needs of one
person not documented in care plan.
Provider identifies this and addresses
it. No harm occurred

Failure to specify in care plan how a
significant need must be met and
inappropriate action or inaction results
in harm or injury

Failure to follow guidance in relation to
significant need, ie diet and nutrition,
behavioural support, moving and
handling on one occasion. No harm
occurs

Failure to follow guidance in relation to
significant need, ie diet and nutrition,
behavioural support, moving and
handling on recurring occasions
resulting in person experiencing harm
or distress.

A person does not receive their
medication on one occasion. No harm
occurs

Medication errors are a recurring
event, or happening to more than one
person. Harm experienced e.g. pain,
health deterioration, side effects.

Domiciliary care call missed on one
occasion for one person, but no harm
occurs.

The person does not receive a visit,
and no other contact is made to check
their well-being and safety resulting in
them experiencing harm, and / or
numerous calls missed, or more than
one person affected.

MASH Process - Safeguarding Concerns.
Once a referral is passed to the MASH further information gathering occurs,
including when indicated multi-agency discussion, to allow for a defensible and
proportionate decision to be made in relation to Section 42.
If the concern is felt to have a primary health element then the Adult MASH
Nurses will, allowing for capacity, be assigned to manage the case (case hold)
or for those held by the wider MASH team the nurses will undertake a joint
approach offering clinical advice and guidance.
Where MASH identifies that the criteria for Section 42 is met MASH will case
hold those referrals where it is felt more appropriate to request that another
organisation , such as provider or CCG, undertake the enquiry; liaising with the
organisation and providing terms of reference for the enquiry.
When the Local Authority needs to either undertake these enquires themselves
or provide face to face contact and support this will be referred is to a
Community Adults Health and Care Team for them to coordinate the enquiry.
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MASH and High Risk Domestic Abuse
Colleagues in the Hampshire Multi Agency Safeguarding Hub (MASH) worked
closely with partner agencies to introduce High Risk Domestic Abuse (HRDA)
meetings alongside of MARAC meetings.
These are multi agency family focused meetings lead by Police that will address
high risk domestic abuse incidents on a daily basis.
The HRDA meeting will be chaired by police and have a core attendance of:
•
Children’s Services, via MASH
•
Adult Health & Care, via MASH
•
A MASH Health professional and
•
A specialist domestic abuse agencies and workers.
The HRDA meeting will relocate most work from the Multi Agency Risk
Assessment Conference (MARAC) to MASH, which will ensure that those
families affected by domestic abuse will receive a faster and better co-ordinated
response, with support and the required intervention being provided closer to the
timing of the incident. The specialist domestic abuse worker will ensure that the
voice of the victim/survivor is represented at the planning stage and perpetrator
will also be a part of the support plan.

Who is in your MASH team?
Daniel Opila (Team Manager) LD,
Acute MH, Safeguarding consultant,
University Lecturer of Social Work.
Rhian Dalmas (Senior Practitioner)
Hospital Team, OP/PD and LDT,
review care provisions, safeguarding
and quality, BIA assessor.
Zoey George (Social Worker) LD,
Day Services, Quality Assurance/SG
in LD Services private sector
Samantha Gamble (Social Worker)
Community care, AS Hospital
Discharge Team and BIA assessor.
Vacant (Social worker).

Sue Corley (Nurse Practitioner)
Ward Mgr. and Sister, CHC team.
Clare McGuire (Nurse Practitioner)
Community Matron, community nursing
Hayley Tranter and Rachel Kennell
(Senior Case Workers ) various
experience in service users support
Toni Lewis (Domestic Abuse Senior
Case Worker)
Jubeda Begum and Tony Rose (Team
Assistants)
Trading Standards – Marty Smith
HFRS – Paul Francis
Housing Associations - TBC

September 2019: Contacts to MASH – 929, Number resolved by MASH –
771, resolved by MASH – 83%
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Breakdown of PPN1 and Ambulance Referrals at CART and
MASH 08/2018 – 08/2019
Month

Ambulance
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Total
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What value does AHC MASH add to the customer?
Through agreed access to our partners electronic records (RIO,
HHR, Police) and prompt multi agency safeguarding planning
AHC MASH is able to identify risks. This enables multi agency
preventative action to be taken without delay and gives a timely
and proportionate response to safeguarding concerns and
identifies if S42 duties are required.
Closer partnership working leads to greater accountability and
better decision-making, reduces the number of inappropriate
referrals, duplication and time wastage and improving outcomes
for service users.

Clear focus on a customer-led journey with Making Safeguarding
Personal (MSP) principles to allow for an effective early
intervention from all agencies, (where appropriate or as soon as is
practicable).
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How to report safeguarding concerns:
Adults Health & Care - 0300 555 1386
Between 8.30am-5.00pm, Mon-Thurs and 8.30am – 4.30pm on
Friday or via email: adult.services@hants.gov.uk

Out of Hours - 0300 555 1373
After 5.00 pm until 8.30am Mon-Thurs. After 4.30pm on Friday8.30am Monday and all day on Bank Holidays.

Safeguarding Advice Line - 01962 847214 office hours
Text phone - 0300 555 1390

Any Questions?

Safeguarding Concerns
A ‘safeguarding concern’ is when any
person has a reasonable cause to think
that an adult with case and support
needs, who is unable to protect
themselves because of those needs, is
experiencing, or is at risk of, abuse or
neglect.

Break &Networking

Safeguarding Concerns
A ‘safeguarding concern’ is when any
person has a reasonable cause to think
that an adult with case and support
needs, who is unable to protect
themselves because of those needs, is
experiencing, or is at risk of, abuse or
neglect.

Introduction
• Commissioned by the 4
Safeguarding Children Boards
(4LSCBs) and 4 Safeguarding
Adult Boards (4LSABs) in
Hampshire, Isle of Wight,
Portsmouth and Southampton.
• Commissioned in response to
findings from a range of reviews
across all Board’s.
• It highlights the need for
professionals to work effectively
together to achieve better
outcomes for adults, children
and their families.

Local context
• LSAB – Mr A, Ms B and Mr C as well as
current national learning
• Domestic Homicide Reviews (DHRs)
• Strength based approach / Making
Safeguarding Personal

What is the Family Approach?
•

The Family Approach is about promoting a
way of working – it is not another assessment
or a process.

•

Builds on working in a strengths based /
restorative way

•

Responds to feedback from professionals to
better understand the impact of issues that
affect family members as well as understand
different terminology used by adults /
children's sectors.

Restorative Practice
Strengths based Approach
Person Centred Working

Key areas
of Focus

Mental Capacity Act
Professional Curiosity

Not attending / not being brought to
medical and health appointments
Transition to Adulthood

Family
Approach
Toolkit

One Minute Guides
•
•
•
•
•
•
•
•
•
•
•

Adverse Childhood Experiences
Advocacy
Care and Support Needs
Children of Parents with Mental Health
Needs
Children of parents who abuse
substances
Recognising neglect in children
Mental Capacity Act 2005
A Childrens and an Adults glossary of
terms
4LSAB Multi-Agency Risk Management
Framework
Family Approach Protocol
Contact numbers for pan Hampshire
Adult’s and Children’s Services

Practical Tips

Case Studies

Referrals and Contacts

What do professionals
need to do?
• Make a commitment to take a ‘family
approach’ in their work.
• Be professionally curious when working
with families. Find out who is living in a
household, who cares for whom. Staff
need to remain curious and inquisitive
about what they are seeing and
assessing in terms of indicators of
potential harm.
• Ensure that they are familiar with the
referral pathways for both children and
adults in the areas they work in.

Concluding
comments

FEEDBACK
QUESTIONNAIRES

Thank You For Attending

