


 

 

Key success criteria for Safeguarding Adults 
 
l There is strong leadership for the safeguarding agenda 
 

l There is evidence of the board’s commitment to safeguarding 
vulnerable people 

l The organisation can demonstrate it operates effectively as part of 
an integrated safeguarding network across public sector systems 

l We can demonstrate our workforce recognise their safeguarding 
responsibilities and respond effectively when concerns are identified 

l The board can demonstrate it has reviewed and applied lessons for 
learning arising from untoward local and national safeguarding 
events and can demonstrate actions have been implemented 

 

l The board regularly reviews the organisations’ progress and 
provides effective challenge and scrutiny to protect the most 
vulnerable. 

 
Example assurance question 

 
 
 

1 Do we understand our responsibilities with 
regard to safeguarding? 

 

2 Are adults safe in our organisation? 
 
 
 
 

3 How well developed are our 
safeguarding adult processes? 

 

4 Are we an active member of the local 
safeguarding adults board? 

 

5 How well do we share information with our 
public service partners? 

 

 

6 Does our workforce understand their 
safeguarding responsibilities? 

 
 
 
 
 

7 Do we know the quantum of 
safeguarding incidents? 

 
 
 
 

8 How good are we at learning  
and implementing change following 
safeguarding investigations? 

9 How good are we at engaging  
service users/patients in our approach 
to safeguarding? 

 
 

 

Key facts about 
 
What Safeguarding mean 
to stakeholders in a health 
and social care economy 

 
 
 
 
 
 
CCGs 
 
Clinical Commissioners have responsibility for 
ensuring the design of services safeguard 
people and the providers of services act  
on their duty of care to safeguard those 
in their care. 

 
 
 
 
 
 
PCT clusters 
 
PCT Clusters have the potential to ensure 
that safeguarding strategy is developed and 
implemented across the health economy. 



 

 

Plausible answer Insufficient answer 

Our board can demonstrate compliance with both national requirement The local authority is responsible for leading 
and local arrangements for safeguarding adults. We have assurance that all safeguarding of adults. 
of the workforce have completed the relevant safeguarding training.  

We are always concerned about this. We do know we can demonstrate Yes, we haven’t received any complaints about 
that interventions to identify and protect vulnerable people have been effective safeguarding. 
at reducing the risk of and actual harm to vulnerable people.  

Controls for identifying and responding to vulnerability are in place. We use the local authority safeguarding procedures. 
We continually test to ensure they are effective and utilised.  

Involvement in the local safeguarding adults board has helped us improve The board always ensures a representative always 
our organisation’s capacity to protect vulnerable people from abuse attends the meetings. 

We use a model of intelligence-led safeguarding. We have information sharing The Data Protection Act prevents us sharing 
protocols in place, and effectively triangulate multiple data sources to identify information with other organisations. 
and respond promptly to safeguarding concerns.  

We continually question the extent to which adult safeguarding is embedded Clinicians receive training through their CPD and 
into our organisation. We are able to demonstrate that all staff have completed professional bodies about safeguarding adults. 
safeguarding training and are up to date with refreshers. We can demonstrate  
safeguarding procedures are appropriately used to identify, escalate and  
respond to safeguarding concerns.  

The board regularly receives and responds to information about safeguarding The local authority produces an annual report about 
incidents, investigations in the context of our activity. safeguarding adults. 

The Board is routinely informed of all identified safeguarding concerns and  
reviews the effectiveness of the organisations response whilst providing clear  
leadership in strengthening safeguarding arrangements.  

We ensure that serious cases are investigated and lessons are identified and We learn internally but we cannot share lessons learnt 
improvements implemented in a timely way. We routinely share the lessons as this would risk the reputation of our organisation. 
identified nationally and locally.  

We always ensure we talk to those who are at the centre of a safeguarding Decisions by professionals are always made in the 
concern to understand their wishes. We test out and refine our approach best interest of the service users/patients. The public 
to safeguarding through our public and patient/service user processes. accept we will always act in their best interest.  
 
 
 
 
 

 
Healthcare providers 

 
Providers in every setting have key role in 
fulfilling their duty of care by safeguarding 
people in their care. 

 
 
 
 
 

 
Local Authorities 
 
Local authorities have significant 
experience in leading on safeguarding 
systems. They should also ensure that the 
Domiciliary, Residential and Nursing Care 
they commission have robust safeguarding 
processes. 

 
 
 
 
 

 
HealthWatch and LINks 
 
Scrutiny from the local HealthWatch 
and LINks will help ensure the interests 
of patients and engage the community 
around the issues. 



PROGRESS LEVELS 

KEY ELEMENTS

 
  

BASIC
Principle accepted

1 BASIC LEVEL
Agreement of 
commitment & direction

2 EARLY PROGRESS3 RESULTS4 MATURITY5 EXEMPLAR6
No

0

SAB has TOR, defined purpose 
and process of review.

No Relationship with constituent 
agencies Board and auditors 
clarified in MOU. Cycle of 
Business established.

Programme of work reflects 
purpose.

Cycle of business aligned with 
partners.

Formal annual review and 
scrutiny challenge by partners 
agencies confirms SAB is being 
effective.

Self assessment and review 
leads to key changes in SABs 
practice, which is shared 
elsewhere as best practice.

1. CLEAR 
UNDERSTANDING 
OF THE PURPOSE 
AND AIM OF THE 
SAB.

Skills review planned.No Skills review carried out. Any gaps from Skills review 
filled.

SAB challenges if defined skills 
set needs revision.

New members of SAB recruited 
to refined skills set.

Refined skills set promoted with 
neighbouring SABs and 
nationally.

2. MEMBERS 
OF THE SAB HAVE 
THE REQUISITE 
SKILLS AND 
EXPERIENCE 

Each agency has defined risk 
appetite and annual delegation 
to SAB with tolerances defined 
and escalation procedures.

No SAB meetings reflect delegation 
from parent agencies and internal 
delegation to officers and 
working groups /committees.

Agencies auditors have reviewed 
how risk delegation system is 
working.

Formal annual review and 
scrutiny challenge by partners 
agencies confirms SAB risk 
system is effective.

Group audit in place.3. SYSTEM OF 
RISK APPETITE 
AND DELEGATION

Joint protocol in place.No Sharing of files is timely and 
comprehensive.

Lessons from incidents are clearly 
identified and actioned.

Evidence collected that shows SAR 
process has prevented deaths and 
serious abuse or neglect 
happening.

SAR process is proactive using 
contact mapping to identify 
earlier interventions.

SAR outcomes are shared with 
neighbouring SABs to support 
learning and safety.

4. SAFEGUARDING 
ADULTS REVIEW 
(SAR) PROCESS 
WORKS

Risk and assurance framework is 
focused on strategic objectives 
and fit for purpose.

No Risk management systems are 
tested for resilience and escalation 
of issues which affect strategic 
objectives.

SAB maps assurance across all 
activity to ensure no gaps.

Risk focus in forward looking to 
identify risk which could 
compromise strategic objectives 
and individuals safety.

Risk systems from all agencies 
are aligned.

Redesign of agency risk 
systems presumes joint working 
in the design.

5. ASSURANCE & 
MAPPING

Strategic plan reflects 
involvement of all member 
agencies and stakeholders.

No SAB has reviewed an integrated 
report style of reporting focused 
on planned improvements and 
stakeholders views of added value.

SAB has adopted an integrated 
report style of reporting focused 
on planned improvements and 
added value.

Feedback on integrated report is 
positive.

Added value approach is 
shared with neighbouring SABs.

Added value approach is 
shared with parent agencies as 
a positive model of public 
reporting.

6. PUBLIC 
ENGAGEMENT AND 
REPORTING

SAB has identified tension 
between effective information 
sharing, joint analysis and the 
protection of individuals rights.

No Info sharing protocols in place. 
Education and awareness training 
is in place to reinforce staff 
behaviours that may 
unintentionally compromise data 
security.

Cyber security focus moving from 
erecting more barriers to creating 
greater agility, to provide the 
capabilities to counter threats as 
they evolve. 

Scenarios are used to test resilience 
and agility. When defences are 
breached these are recorded, so 
that damage is contained.

Robust protocols in place to 
balance data sharing, 
patient/user confidentiality and 
system security.

Cyber threat agility approach 
shared as better practice.

7. INFORMATION, 
SHARING, ANALYSIS 
AND PROTECTION 
OF INDIVIDUALS 
AND THEIR DATA

The neighbouring Boards have 
agreed to develop a 
collaborative working approach 
across the wider area.

No Sharing is designed to support 
areas of safeguarding most 
effectively tackled and having the 
greatest impact on practice and 
services for vulnerable adults 
across the area. 

Commitment to sharing SAR 
outcomes with neighbouring 
SABs to support learning and 
safety.

Cross area review designed to 
show sharing is timely and has 
impact.

Review confirms sharing is 
timely and has impact.

Outcomes shared from 
neighbouring SABs shown to 
support learning and safety.

8. SAB WORKS 
EFFECTIVELY WITH 
NEIGHBOURING 
SABS AND NON 
MEMBER AGENCIES 
AND DEPARTMENTS
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