
Welcome and Introductions

Lorraine Garbutt

South Tees Safeguarding Champions 

Event

Ensuring our safeguarding arrangements act to help and protect adults 



A few things to remember:

• Register

• Refreshments

• Toilets

• Fire Procedures

• Resource table

• Mobile Phones

• Delegate Booklet

Housekeeping 



By the end of today you:

 Will have improved your knowledge and awareness of adult 
safeguarding issues.

 Will understand your responsibilities in relation to the 
Safeguarding Champions role.

 Will better understand the range of skills and behaviours that are 
required to deliver your  responsibilities effectively. 

 Will have improved your confidence in relation to the 
Safeguarding Champions role. 

Aims 



• Held in Stockton, Hartlepool and South Tees in 
2017/18

• Welcome back!

• Brought together local agencies and services; 
networking opportunity

• Provided safeguarding adults awareness, information 
on local services and support, Teeswide overview of 
activity

• Launched Safeguarding Champions

Learning & Networking Events



The person within an organisation who can do these 10 things:

1. Ensure the adult is placed at the centre of safeguarding related work.
2. Ensure that there are appropriate safeguarding policies and procedures in place.
3. Actively seek feedback from service users to ensure their voice is heard and used 

to help shape practice.
4. Help to ensure that the workforce is appropriately trained in this   subject.
5. Ensure the organisation learns from the most serious cases of abuse.
6. Raise awareness by helping design, connect to, and support TSAB campaigns.
7. Specifically improve awareness and network with harder to reach and 

marginalised groups. 
8. Ensure the organisation provides bespoke adult safeguarding information and 

advice for clients and service users.
9. Influence the culture inside the organisation and wider community.
10. Share good practice.

What is a Safeguarding Champion?



Please try to complete as many of these tasks as you can: 

 Support service users or members of the public to complete the TSAB Annual Survey. 
Send these to the Business Unit using the envelope provided by the end of March 2019.

 Provide a briefing in your organisational Bulletin about your Safeguarding Champions 
role and signpost to the TSAB Newsletter.  

 Hand out the safeguarding leaflets in your resource bags to members of the public who 
are marginalised or ‘seldom heard’.

 Put up the TSAB poster for professionals in your office, and the public facing one in a 
prominent and appropriate public place.

 Set up a professional Twitter account and link to @TeeswideSAB as an important source 
of safeguarding information and related news.

We will ask you to update us on how you are getting on with these tasks when we send out 
the post event evaluation form in six weeks time. 

Good luck!

Champions Challenge 2019



Quiz



Answer - Q1

1. To the nearest 500, how many adult Safeguarding Concerns were submitted to the four 
Local Authorities across Tees in 2017-18?

a. 1500 b. 2000 c. 3500 d. 5000

Actual number was = 4988

Answers

2. How many Adult Safeguarding Concerns related to Sexual Exploitation were reported to 
the four Local Authorities across Tees in 2017/18?

a. 19 b. 36 c.  51 d.  64



Answer – Q2

3. List three signs which may indicate Self-Neglect?

a. Dirty / Unkempt home environment

b. Vermin

c. Poor personal hygiene and dirty/inappropriate clothing

d. Alcohol/substance misuse

e. Poor diet and nutrition leading to significant weight loss and/or other associated 
health issues 

f.  Refusal of care services at home 

g.  Hoarding items 

Answers



Answer – Q3

4. What themes are most commonly identified from Safeguarding Adult Reviews (SARs)         
in England?

a. Self-Neglect

b. Chaotic Lifestyles

c. Neglect

Answers

5. How many women between the ages of 16-59 are estimated to have suffered from 
some form of sexual assault or attempted sexual assault in England and Wales?

a. 1 in 50  b. 1 in 20 c. 1 in 10  d. 1 in 5 



Making Safeguarding Personal

https://www.youtube.com/watch?v=hAh37bBqE9Q

https://www.youtube.com/watch?v=hAh37bBqE9Q


Sexual Exploitation

Martyn Weston
Cleveland Police



Recognising and Responding to 

Sexual Abuse and Exploitation

Cleveland Police VEMT Team

Our safeguarding arrangements will effectively prevent and respond to adult abuse



• An overview of what we deal with and the kind of 

reports we receive and how we work

• Effects on children of victims and the wider family

• Why certain people are targeted

• What are the signs of exploitation

• What should you do if you come across this kind of 

abuse



Double pronged response to Vulnerability, 

Exploitation, Missing from Home and 

Exploitation.

Multi-agency approach to safeguarding, 

protecting and prosecution.

The VEMT Team



Mainly focussed around child sexual exploitation including 

online and contact offences.

Growing demand around Modern Slavery and Human 

Trafficking.

Responding to reports of Slavery and Trafficking

Identifying through intelligence victims of Trafficking and Slavery and 

initiating a joint response to safeguard.

Investigating offences of Trafficking and Slavery. 

The VEMT Team



The different guises of slavery:

Domestic Servitude

Forced Labour

Criminal Exploitation

Organ Harvesting

Sexual Exploitation

Forced Marriage

Child Soldiers

Modern Slavery and Human Trafficking



Due to the complex needs of the individual victims it is impossible for 

police to deal with them alone. We adopt a multi agency approach to 

safeguarding and rehabilitation.

Our partners include: 



National Referral Mechanism

To identify and monitor victims of Modern Slavery and Human 

Trafficking

Police, Social Services and Immigration can submit.

NCA and UKVI make the decisions and give tactical advice around 

the investigation. 

Gives a period of 45 days for the victim to reflect and receive help to 

recover.

Salvation Army is the lead agency around housing and safeguarding.

We receive NRM referrals regarding offences abroad as well as 

locally. 

Currently under review by the Home Office.

NRM Process



'Horse Trading' 

https://youtu.be/k-I5EtcewdM


• Commonly see children used a way to control and coerce a 
victim

• Victims may not be seen as victims by family members

• Victims are likely to have substance addictions

• Lack of access to medical assistance

• Controlled movement

• Absence of social interaction, inability to care for themselves

• Poor physical/mental health

Effects on the victim and children



There are numerous reasons why exploiters will target certain 

individuals. The main reason is they are vulnerable. 

Drug use

Alcohol addiction

Economic and financial difficulties

Family problems

Mental health and learning difficulties

By exploiting these vulnerabilities criminals are able to control 

individuals.

Why people are targeted



Marked changes in behaviour or attitude

Unexplained items

Lack of finances

Criminal activity

Missing from home episodes

Sexual health

Unexplained injuries

No access to ID/Passport

Signs of Exploitation



“Pauline” is from Nigeria. She gave birth to three girls. Within the 

village it was decided that she would be sacrificed along with her 

three daughters, her mother and her sister. She was due to be 

burned alive. The night before she managed to escape with one of 

her children. Her mother, sister and other two daughters were 

captured. 

“Pauline” managed to travel through Chad and the Sahara into Libya. 

She was captured and forced to work on a farm in Libya. This was to 

pay for travel to Europe. She stayed there for several months and 

was raped on numerous occasions. This resulted in a pregnancy. 

Eventually, she travelled by boat to mainland Europe and on to U.K. 

She is now settled locally and is bringing up her two children. She 

has had no contact from her family back home and does not know 

there fate. The VEMT team made efforts to find out but were unable. 

Case Study – Sexual Exploitation/People Smuggling



Case Study – Forced Labour

“Andy” is from Middlesbrough. He has been addicted to heroin for a number of years.  
As a result of his lifestyle he had no contact with his family, became homeless and was 
unemployed. He was approached by a group from the Traveller Community and was 
offered work. This was travelling around the country carrying out building work. He 

was housed in a caravan and “paid” with food and drugs. He was arrested following a 
Trading Standards operation when he disclosed what had happened. He refused to 
engage with police or provide any details regarding his exploitation. He did not see 
himself as a victim and believed he was in control of his situation. He was offered a 

way out but refused believing that what he had was better than anything police could 
offer him. 

Due to his mistrust of Police and other authorities he did not want help. He went back 
into the same lifestyle. 



• Improvements have been made over the last few years.

• Joint working to safeguard and disrupt.

• Better understanding of the complexity and the needs around the 

victim.

• A different way of policing.

• VEMT process for child victims – increasing awareness of 

Criminal Exploitation and County Lines.

• Increased public awareness and cooperation.

• Increased numbers of NRM/MS1 submissions and identification of 

victims. 

• We have specific tools in law to target the offenders and recover 

assets which can be redistributed to victims.

• Charging under Modern Slavery Act not always 

the best option.

Our response



• Safeguarding is the first priority – do what you can to make 

the person safe

• Contact the police – 999 or 101

• Submit a Partnership Information Sharing Form (formerly an Op 

Shield Form)

• Clewer Project Car Wash App

https://www.theclewerinitiative.org/safecarwash

• National Slavery Helpline 

https://www.modernslaveryhelpline.org/

What to do if you spot the signs

https://www.theclewerinitiative.org/safecarwash
https://www.modernslaveryhelpline.org/


Learning from serious instances of abuse & neglect 

Martin Crow
Teeswide Safeguarding 

Adults Board Business Unit



Learning from serious instances of abuse & neglect 

SAR Ruth Mitchell 
1. Ruth was clear that she did not want the intrusion of mental health services in her life. 

2. The possibility of other agencies engaging with Ruth under the guidance of mental health 

professionals was not considered.

3. Ruth was not engaged in a relationship with any agency sufficiently to enable work to 

support her to make changes in her life.

Challenges of Engagement (& Professional Curiosity?)

4. Ruth had made a number of decisions herself which resulted in her being cold, 

experiencing a loss of income, being poorly nutritioned and having no comforts in her life. 

Mental Capacity

5. Agencies are reliant on adult safeguarding to communicate information across agencies. If 

a concern does not reach the adult safeguarding team or does not meet the threshold for a 

statutory section 42 enquiry it is unlikely that information will be shared with other agencies.

Communication & Information Sharing

6. In undertaking risk assessments, the mental health service appears to be operating within a 

silo and unable to extend its understanding of the risks in Ruth’s life by reference to relevant 

information that may be held by other agencies.

Legal Literacy



Learning from serious instances of abuse & neglect 

SAR Carol 
1. The thresholds and criteria under which safeguarding referrals were made concerning Carol 

were applied differently and inconsistently by agencies, meaning that Carol’s risks, multiple 

and accumulative, were not fully considered multi-agency. 

2. The PCSOs knew Carol well and sought to support her but they did not have full police 

powers to intervene nor any link up with the wider community strategy. 

Legal Literacy

3. The review has found that amongst the professionals and agencies working with Carol 

there was not, nor is there currently, a common understanding of adult safeguarding 

thresholds (i.e. in what circumstances should safeguarding referrals be made).

Safeguarding Literacy 

4. Amongst professionals the understanding of mental capacity and how to assess it is not     

robust, which impacts upon professionals responding effectively to cases which are 

complex. 

Mental Capacity



Learning from serious instances of abuse & neglect 

SAR Nightingale Homes 

1. The staff (Community Health Team) defaulted to the expertise of the Nightingale staff, a 

dangerous position to take, as they felt they “did not know the client group”.  

Professional Curiosity

2. Information which indicated concern was picked up by each of the placing authorities at some 

point during the period in scope. None of the placing authorities shared this information.  

3. An absence of relationship and for some, respect and understanding of family involvement, 

reduced the possibility of sharing information and understanding about the person’s situation.

Communication & Information Sharing

4. Agencies were unclear on what is and is not reportable, what is poor practice.

5. The safeguarding process is reported to be understood by staff, but not one that they felt part 

of. Staff were remarkably siloed in thinking that someone else was concerned and doing 

something.

Safeguarding Literacy 

6. Contact with the people who lived at Nightingale Homes show a very limited number of face to 

face contacts.

7. Absence of multi-agency reviews or of assessment of care & support needs, meant that 

opportunities for independence was lost, for others coordination of very complex needs was 

neglected, or the decision that the provider could no longer meet a person’s needs not made.

Adults Placed Outside of their Local Area  



Break and Networking

Refreshments



Self - Neglect

Stephen Donaghy
Stockton-on-Tees Borough Council



Filthy & Verminous

Adults & Health - Environmental Health Unit



• When dealing with such cases, a collaborative and multi-agency approach is 

the initial option in order to try and bring about a long term sustainable 

resolution, to what are often difficult practical and professional issues. 

• Statutory interventions are often resisted and recurrence rates are high, 

therefore multi-agency approaches involving long-term support are more 

successful.

• However it is not uncommon for clients to choose to not to engage with 

agencies on any level, therefore statutory provisions exist to enable action 

to be taken.     

Filthy & Verminous / Hoarding Cases 



• Public Health Act 1936 Section 83
Where a local authority, upon consideration of a report from any of 

their officers, or other information in their possession, are satisfied 

that any premises:

(a)are in such a filthy or unwholesome condition as to be 

prejudicial to health, or

(b)are verminous,

• Environmental Protection Act 1990 Section 80

Statutory nuisance e.g. accumulations

• Prevention of Damage by Pests Act 1949

Harbourage for rats and mice

Environmental Health Legislation 



• Where there are concerns by the Investigating Officer about an adult with care / 

support needs and or self-neglect which are NOT urgent but requires further 

attention;

• Report the concern to First Contact providing the name and address of 

the person concerned.

• If the adult is known to Adult Services discuss the concern with the 

relevant social worker.

• If the adult is NOT known to Adult Services a referral should be made 

using an Adult Social Care Referral Form. The consent to share 

information and make the referral should be obtained from the person 

concerned. 

• The referring Officer should describe the condition of the property, the 

extent and nature of the hoarding and the risks associated with 

conditions. Explain the extent and nature of the self-neglect and physical 

disabilities. 

Referrals To Adult Social Care

file://///sbcmb-nas-03/Flare/Flare/EnvH/Docs 1718/Adult social care referral.docx


Examples of Cases 



Examples of Cases 



Examples of Cases 



Examples of Cases 



Examples of Cases 



Examples of Cases  



• Consider if companion animals may be present

• Look for evidence of pets such as feed or bowls

• Contact Environmental Health for advice on animal 

holding

• Be aware that animals are “property” and as such will 

need permission to be moved or cared for

• Pest Control may be required for a period after an 

individual is removed from a property if an infestation 

has occurred – your Council Pest Control Team is the 

best place to address this to not a private firm

Removal of an Individual from a Property



Steve Donaghy

Email: 

stephen.donaghy@stockton.gov.uk

Telephone: 01642 526830

Environmental Health Contact



Kirsty Madden 

Service Manager

Ejaye Moran 

Clinical Lead/Counselling 
Manager

The Challenge of engagement?

Engaging with challenge?

or just Engaging?

Our safeguarding arrangements will effectively prevent and respond to adult abuse



• Established in 2002 My Sisters Place is a Middlesbrough based
independent specialist domestic abuse service working with over
1500 women per year aged16 years and over.

• Our main support services include:
• Trauma Informed IDVA’s, Support, Sanctuary and Navigator workers

• Trauma Informed Counselling and Therapeutic Services 

• Groups such as; Freedom, Choices, Stepping Stones

• Sanctuary Scheme

• Navigator Scheme

• Route2 Men’s Project

Other current on-going projects include:-
• Recovery Sisters (residential rehab pilot)

• Community Engagement (Women’s Aid - Ask Me Scheme)

Who Are My Sisters Place?



• Cleveland has the 2nd highest rate of domestic abuse incidents in the 
country – 29 per 1,000 population compared to a national average of 
15 per 1,000 population (Cleveland PCC, 2018)

• 2.0 million adults aged 16 to 59 years experienced domestic abuse in 
the last year (1.3 million women, 695,000 men – CSEW -2018)

• On average 2 women are killed by their partner or ex-partner every 
week in England and Wales (ONS 2018)

• Every day almost 30 women attempt suicide as a result of 
experiencing domestic violence (Refuge)

• 3 women a week take their own lives to escape abuse.

• 23% increase in DA related crimes (CSEW - 2018)

• Four in five victims don’t report DA to police (CSEW – 2018)

• On average the police in England and Wales receive over 100 calls 
relating to domestic abuse every hour (HMIC, 2015)

• 51.1% of child in need assessments completed had domestic abuse 
as an identified factor (Department of Education 2018)

Context of Work



What 13 years of MSP’s clinical data tells us

• Women who access present with clinical profiles that place 

them in moderate to severe or severe categories (clinical 

profiles closer to secondary/acute services than primary 

care populations) 

• Severity of and identified problems are consistent –

• 89% - trauma/abuse

• 82% Anxiety/stress

• 74% - self-esteem

• 64% - Interpersonal/relational issues

• 61% depression

• 25% at active risk of suicide/self-harm

• Enduring and chronic symptoms that have been present in 

excess of 12 months.



Take a few minutes to think about the 

following:

• How do you or your organisation define, view 

and consider engagement?

• Are there challenges?

• Are there barriers?

The perception of Engagement



How do you define engagement?

Participation/Participating?         Taking part?         Sharing?

Involvement?           Association?             Battle?         Fight?   

A clash?                   Confrontation?                Encountering?

Conflict? Struggle?          An affray? An Attack?

An assault? Offensive?       Combative?        Hostile?

Engagement: the action of engaging or being engaged



What influences engagement?

• Perceptions of the person/persons.

• Perception of ourselves.

• Perception of the situation. 

• Perception of the investment, the 

cost, the value placed on the 

interaction between parties



• Works from a needs led/client focussed approach at every 

point of contact.

• Provides trauma informed services

• Works within MSP’s TIME (Trauma Informed Model of 

Empowerment) which enables the provision of services 

that are continually:

• Responsive 

• Accessible

• Effective

• Adaptable

How does My Sisters Place (MSP) = 

Making Safeguarding Personal  (MSP)



“ a strength-based framework that is 

grounded in an understanding of and 

responsiveness to the impact of trauma, 

that emphasises physical, psychological 

and emotional safety for both providers and 

survivors, and that creates opportunities for 

survivors to rebuild a sense of control and 

empowerment”
Hopper, Bassuk and Olivet (2010)

What is Trauma-Informed Practice?



When we don’t understand trauma, it’s prevalence and

impact - symptoms, reactions and behaviours can be

misunderstood.

The person, their actions and reactions (in an attempt

to cope with trauma) can result in personal,

professional and organisational responses which can

impact on the survivor and we can inadvertently

become part of the problem!

Why we should consider a Trauma-Informed Approach 

to Engagement



MSP’s TIME Model



Trauma Informed Reflective Practice framework 

to engagement

If copied please reference MSP - TIME Training for Frontline Practitioners and Managers -2018



The Practitioner

• knowledge of trauma/trauma responses and impact on survivors.

• embedding trauma-informed knowledge and language into their role.

• providing an accepting and non-judgemental environment.

• being aware of voice tone and body language.

• building flexibility into work with individuals.

• setting the scene for trauma-informed work with individuals through 
consideration of a consistent approach to first contact to last contact. 

• promoting choice and control at each point of contact by, for example, 
explaining: what will happen; what information is needed; what tasks 
may need to be completed; and agreeing clear goals. 

• finding out what can make the survivor feel unsafe.

• ensuring physical and emotional safety for the survivor.

• relaying to the client that they are central to the process.

• ensuring the client is aware that she has full control within the session.

• being culturally sensitive at all times.
being aware of any barriers that may make the practitioner less 
accessible to the survivor.

• using inclusive language that does not recreate power dynamics, blame, 
judge or shame.

• ensuring questions are asked in a gentle, non-urgent, non-judgemental 
way using respective and inclusive language.

• providing trauma-informed care while risk assessments are completed.

• being aware of how vicarious trauma may affect relational connection

The Service 

• ensure organisational policies and practices are trauma-informed 
and support survivor recovery.

• provide trauma training to all staff working within the organisation.
• recognise the role of all staff in the provision of trauma-informed 

services.
• encourage staff to increase levels of trauma-informed knowledge.
• recognise, acknowledge and promote staff knowledge of trauma 

and trauma-informed practice.
• ensure premises are secure.
• provide safe environments for practitioners and survivors that 

promote feeling listened too and supported.
• create supportive and empowering environments were individuals 

can support each other.
• encourage individuals to provide feedback on how safe the 

environment feels for them.
• providing supervision and other support for practitioners working 

with survivors.
• promote peer support within teams.
• encourage feedback from clients and facilitate their participation in 

the development and provision of trauma-informed practice.
• avoid imagery that can trigger trauma responses.

Engagement = Being accessible

If copied please reference MSP - TIME Training for Frontline Practitioners and Managers -2018



The Practitioner

• investing time in the relational process to 
build safety through connection.

• being aware of cultural needs.
• developing an emotional safety plan.
• making the physical environment feel safe for 

the survivor.
• helping the survivor recognise trauma 

triggers.
• responding to trauma symptoms in a 

supportive way.
• adapting the intervention to the individuals 

needs within the moment.
• sharing knowledge of trauma with the 

survivor.
• offering point of contact interventions that 

reduce trauma symptoms and reduce re-
traumatisation.

• using TIME tools to offer interventions that 
support survivors. 

The Service 

• develop an organisational approach to 
trauma-informed practice with survivors.

• support practitioners with flexible timescales 
when working with survivors.

• recognise the impacts of vicarious trauma 
and support practitioners to practice good 
self care.

• provide supervision to practitioners that 
reduces vicarious trauma/secondary trauma 
or compassion fatigue

Engagement = Being responsive

If copied please reference MSP - TIME Training for Frontline Practitioners and Managers -2018



The Practitioner

• assessing and adapting to each survivor 
and environments where meetings take 
place.

• being open and flexible to changing days, 
times, location and duration of 
interactions with survivors.

• make time for ‘time out’: pace the work 
based on the individual survivor’s needs.

• extending or shortening contacts, 
including calls, to manage trauma 
responses or create opportunities for 
educating or teaching, stabilising or 
containing interventions.

• developing an individual toolbox for work 
with individual survivors.

The Service 

• promote regular feedback from 
practitioners and survivors on how to 
improve and increase trauma-informed 
support.

• Adapt exist systems, or change or 
introduce new systems. to support 
trauma-informed work and promote 

recovery.

Engagement = Being adaptable

If copied please reference MSP - TIME Training for Frontline Practitioners and Managers -2018



The Practitioner

• embed trauma-informed reflective practice 
into practitioner’s work.

• match interventions to individual survivor’s 
needs.

• encourage feedback from survivors about 
what has worked to improve service practice 
and provision.

• engage in peer support and regular trauma-
informed supervision.

• be aware of vicarious trauma and seek help 
and support when needed.

• demonstrate good levels of self-care to 
remove the risk of vicarious trauma.

• regularly review trauma-informed work and 
interventions.

• continue to build knowledge of trauma and 
trauma informed practice 

• share and promote best practice with 
peers/organisations

The Service 

• providing supportive, safe and transparent 
environments to ensure practitioners continue 
to work effectively with individuals.

• continuous monitoring, evaluation and 
improvement of services for survivors.

• sharing best practice within the organisation 
and to other services in the sector.

Engagement = Being effective

If copied please reference MSP - TIME Training for Frontline Practitioners and Managers -2018



Engaging – ‘The Wider Context’ 

Charity Shop

Research 
Projects

Annual 
Charity Ball



• Charity Shop / Community Hub - Captain Cook Square, 

Middlesbrough

• Providing experience and pathways for service users 

and volunteers.

• Increasing access for women and the wider 

community to information and signposting.

• Opportunities to engage the public in the issue of DA 

and opportunity to support MSP work.

• Fundraising and raising awareness within the community 

– ‘make a difference’

Extending Engagement



Take a few minutes to reflect on the areas you 

considered at the beginning which were:
• How you or your organisation define, view and consider 

engagement.

• Some of challenges and barriers.

And now consider what would further 

support/improve engagement as practitioners 

and organisations within the context of your own 

role?

The perception of Engagement



An

We welcome your questions 

and reflections

Questions and Reflections



Ejaye Moran: ejaye.moran@mysistersplace.co.uk

Kirsty Madden: kirsty.madden@mysistersplace.co.uk

Training Enquiries: training@mysistersplace.co.uk

Telephone: 01642 241864

Website: www.mysistersplace.org.uk

TIME: https://www.mysistersplace.org.uk/time

Follow us on Twitter: @MSPmbr @MsPCounselling

Want to Know More?

mailto:ejaye.moran@mysistersplace.co.uk
mailto:kirsty.madden@mysistersplace.co.uk
mailto:training@mysistersplace.co.uk
http://www.mysistersplace.org.uk/
https://www.mysistersplace.org.uk/time


Reporting Abuse

Mike Sharman & Caroline Rust
Middlesbrough Borough Council & 

Redcar & Cleveland Borough Council



It is important to understand the circumstances of abuse, 
including the wider context such as whether others may be at 
risk of abuse. 

No professional should assume that someone else will pass on 
information which they think may be critical to the safety and 
wellbeing of the adult. 

If a professional has concerns about the adult’s welfare and 
believes they are suffering or likely to suffer abuse or neglect, 
then they should share the information with the local authority 
and, or, the police if they believe or suspect that a crime has 
been committed. 

Responding to Abuse and Neglect



Fears about information sharing cannot be allowed to stand in the way of the need to safeguard 

and promote the welfare of Adults. You should keep the following points in mind:

1. Remember that the General Data Protection Regulation (GDPR) and Data Protection Act 

2018 is not a barrier to sharing information, but guidance on doing this appropriately.

2. Be open and honest with the person (and/or their family where appropriate) about why, 

what, how and with whom information will, or could be shared.

3. Seek advice if in doubt, without disclosing the identity of the person where possible.

4. Share with consent where appropriate and where possible, respect the wishes of those not 

consenting to share confidential information. You may still share information without 

consent if there is a lawful reason to do so, such as where safety may be at risk. 

5. Consider safety & wellbeing: base information-sharing decisions on considerations of the 

safety and wellbeing of the person and others who may be affected by their actions.

6. Necessary, proportionate, relevant, accurate, timely and secure: 

 Ensure information you share is necessary for the purpose you are sharing it

 Is shared only with those people who need to have it

 Is accurate and up to date and is shared in a timely fashion

 Is shared securely, and in accordance with any organisational policies (Concern Form). 

7. Keep a record of your decision and the reasons for it – whether it is to share information or 

not. If you decide to share, record what you have shared, with whom and for what purpose. 

https://www.tsab.org.uk/wp-content/uploads/2019/02/ISA-Version-5.1-January-2019.pdf

Golden Rules of Information Sharing 

https://www.tsab.org.uk/wp-content/uploads/2019/02/ISA-Version-5.1-January-2019.pdf


https://www.tsab.org.uk/report-abuse/

Teeswide Concern Form 



Making Safeguarding Personal

Where Do You Fit In?

Providing Personalised Information and 

Advice: People cannot make decisions about their 

lives unless they know what the options are.

Supported Decision Making and Freedom from 

Undue Influence: Supported decision making 

focuses on the outcomes the person wishes to 

achieve, what is working in their lives and what is 

not. 

Advocacy and Involvement: Supporting adults to 

review options, decide upon outcomes, and 

participate in discussions and decision-making.

Developing your organisational culture:

Leadership, strategy, policies, procedures, training 

and embedding practice.  

What MSP Seeks to Achieve 

A personalised approach enabling safeguarding to be 

done with, and not to people. The outcomes an adult 

wants (ascertain at the beginning - realised at the end)

Improvement to people’s circumstances rather than on 

‘investigation and conclusion’. Utilisation of person-

centred practice rather than ‘putting people through a 

process’.

Good outcomes for people by working with them in a 

timely way, rather than one constrained by timescales.

Improved practice by supporting a range of methods for 

staff learning and development. Learning through 

sharing good practice.

https://www.tsab.org.uk/key-information/prevention/making-safeguarding-personal-tsab-guidance/

https://www.tsab.org.uk/key-information/prevention/making-safeguarding-personal-tsab-guidance/


Financial Abuse

Most Common Type of Abuse

654 Safeguarding Concerns

301 Section 42 Enquiries

More than half of the S42 Enquiries occur in an individuals Own Home



Contact Details

Single Point of Access: South Tees

01642  065 070 

Evenings and Weekends

01642 524552

If in doubt – ring first!



Sexual Abuse Support Services 

Katie Mackay 
SARC Link Worker
ARCH North East  



THINK SEXUAL ASSAULT, THINK…

Our safeguarding arrangements will effectively prevent and respond to adult abuse



The Crime Survey for England and

Wales estimates that approximately

700,000 people aged 16 to 59 years

were victims of a sexual assault in

the last year.

Office of National Statistics, December 2018



Less than one in five victims of

rape or assault by penetration

reported their experience to the

police in 2018.

Office of National Statistics, December 2018



Half of all sexual offences recorded

by the police didn’t proceed further

through the criminal justice system

due to evidential difficulties.

Office of National Statistics, December 2018



THE NATIONAL PICTURE

• 43 SARCs across England, Scotland & Wales

• Partnership between health & criminal justice

• New contract in Teesside launched 2018



• Client health and wellbeing is our priority

• The service is free

• Clients do not have to report to the 
police

• Recent and historic cases

• The clients’ needs are put first – all 
procedures / treatments / care is done 
with their informed consent

• Staff trained to explain the options open 
to clients and facilitate these options

24/7 service for anyone who has experienced rape, sexual 

assault or other sexual abuse



1) Staff available 24h a day on 03333 44 8283 for advice and referrals

(by professionals & individuals)

2) Online Professional & Self Referral at www.sarcteesside.co.uk

Making a Referral / Seeking Advice

http://www.sarcteesside.co.uk/


• Support Coordinators on-site 9am-8pm, on-call out-of-hours

• Phone call/ face to face support

• Risk & Needs assessment

• Immediate medical care /medical interview

• Forensic medical examination if consented (storage of forensic evidence)

• HIV Prevention/ Emergency Contraception/ Pregnancy Testing

• Showers and clothing

• Police interview suite (live link to Teesside Court coming soon)

• Ongoing support arranged

At the SARC



Ongoing Support

Sexual 
Health

Other specialist 
services

Specialist 
SV 

Counselling 
services

External ISVA 
services



Independent Sexual Violence Advisors

ARCH North East delivers the ISVA service across Teesside

• Practical support according to need

• Single point of contact 

• Updates re. Court/CPS/Police

• Arrange pre- trial visits

• Accompany to court

• Outreach

www.archnortheast.org

ISVA Services



Any Questions?

Call 24/7: 03333 44 8283

www.sarcteesside.co.uk

@TeessideSARC

@SARCTeesside

General Enquiries: info@sarc-support.uk 

Training and Awareness: katie.mackay@sarc-support.uk

SARC Teesside, North Ormesby Health Village,

13 Trinity Mews, Middlesbrough, TS3 6AL



Support Services

https://www.tsab.org.uk/key-
information/find-support-in-your-area/

https://www.tsab.org.uk/key-information/find-support-in-your-area/


Closing Remarks

Champions Challenge



Closing Remarks

Free Resources

www.tsab.org.uk

http://www.tsab.org.uk/


Closing Remarks

Safeguarding Champions 
Resources



How did we do?
By the end of today you:

 Will have improved your knowledge and awareness of adult safeguarding 
issues.

 Will understand your responsibilities in relation to the Safeguarding 
Champions role.

 Will better understand the range of skills and behaviours that are required 
to deliver your  responsibilities effectively. 

 Will have improved your confidence in relation to the Safeguarding 
Champions role. 

Finally: Evaluation Form


