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Changes to previous version  

The report was originally published in October 2014. Based on initial feedback Chapter 
Three: Responses to the Survey Questions (Page 30-35) has been updated to make it 
clearer that responses to the survey questions from people that supported the adult at risk 
(relatives, friends, carers or Independent Mental Capacity Advocates) were their own 
responses and were not proxy responses for the adult at risk. An additional Appendix 
(Appendix F) has been added to the report containing the survey questionnaires. The 
updated version of the report was published in November 2014.  

 

 

Executive Summary 

The Adult Social Care Outcomes Framework (ASCOF)1 provides measures around how well 
services are meeting user and carer needs, and whether those services are promoting 
quality of life and providing care that is both personalised and preventative. Currently there 
are no national safeguarding outcome measures that focus on people who have been 
supported by adult safeguarding services. This means that Councils with Adult Social 
Services Responsibilities (referred to as CASSRs or councils throughout this report), unless 
they have developed their own local measures, do not know if adults at risk are satisfied with 
the safeguarding service or what difference it makes. They are also not able to make 
comparisons between councils as there is no national benchmark for adult safeguarding.  

As a result of this, the Zero Based Review (ZBR) on adult social care recommended a 
national safeguarding outcomes measure for inclusion under Domain 4 of the ASCOF. The 
proposed measure is: 4C: Proportion of completed safeguarding referrals where people 
report that they feel safer1. It was recommended that the proposed outcomes measure be 
captured through an adult safeguarding user survey that would take place as a face to face 
interview. The survey would allow for a national picture of the proportion of safeguarding 
investigations that have resulted in the individual feeling safer as a result of the intervention. 
Results from the survey could be used nationally to inform and shape debate around policy 
and practice in safeguarding and locally for benchmarking and supporting improvements to 
services. 

Following successful cognitive testing of the proposed adult safeguarding user survey, a pilot 
study was set up to test the survey within a group of volunteer councils. Pilot councils were 
asked to aim to complete 20 interviews with adults at risk or where adults at risk were 
deemed as not eligible (e.g. lacking capacity, too ill/frail, concerns about further risk 
identified) interviews could be sought with those that supported the adult at risk during the 
safeguarding concern (relatives/friends/carers/Independent Mental Capacity Advocates 
(IMCAs)). Pilot councils were asked to complete information about the type of safeguarding 
referrals that were concluding / closing at the time of the pilot, information about completed 
interviews including the participants’ answer choices to the survey questions and feedback 
about the survey. Pilot councils were also asked to estimate the cost of implementing the 
survey within their council and the cost of interviewing 15 per cent of individuals involved in 
concluded safeguarding referrals each year. Costs included changes to team structure, 
system changes for conducting and recording survey responses, reporting costs and 
operational costs (including interviewer costs) for conducting the survey.  
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This report details the findings from the 40 councils that took part in the pilot study. The pilot 
was a voluntary exercise and not all councils could complete every section of the pilot study. 
A full list of respondents can be found in Appendix B. 

 
 

Key Findings 
Starting population and survey responses: 

 In the 40 pilot councils there were potentially 3457 adults at risk eligible for interview 
about their views on the outcomes of a concluded adult safeguarding investigation 
(concern about abuse or neglect). Information was available for 2167 adults at risk as to 
whether they themselves were eligible to take part in the survey; 564 adults at risk (26 
per cent) were eligible to take part and 1603 (74 per cent) were assessed as not eligible.  

 Of the 1603 that were assessed as not eligible the main reasons were the adult at risk 
lacked capacity (36 per cent) or was now deceased (17 per cent). 387 adults at risk (24 
per cent) had someone that supported them during the safeguarding investigation that 
could potentially be interviewed and for 535 adults at risk (33 per cent) there was no 
suitable other person to interview.  

 Across the councils, 976 adults at risk or people that supported them 
(relatives/friends/carers/IMCAs) were contacted to take part in the survey, of which 382 
agreed to take part, giving a response rate to the survey of 39 per cent. 

 Of the 382 interviews conducted, 224 were with adults at risk (59 per cent), and 123 with 
relatives (32 per cent), the remaining 35 (9 per cent) were with a friend, carer, or IMCA. 

 The survey was designed to be inclusive of all groups of adults at risk. No gender, age, 
ethnicity group, or primary support group was excluded from taking part in the survey, 
either where the adult at risk participated in the interview or where a relative, friend, 
carer or IMCA participated.  

 Responses to the questions were positive, in the majority of cases participants were 
happy with the safeguarding service they had received. 

 Question 6 “Do you feel that you are safer now because of the help from people dealing 
with your concern?” would be the potential measure in the ASCOF. Based on the 
responses received to this question, 72 per cent of participants felt that the help they had 
received during the safeguarding investigation had made them feel a little or a lot safer.  

 

 

Feedback from councils: 

 Assessing eligibility and recruiting participants was time-consuming and resource-
intensive. Assessing eligibility of an adult at risk or a potential relative and then recruiting 
said person was difficult when the case was already closed. The person tasked with 
assessing eligibility did not necessarily know the case and had to contact social workers 
to fully understand who was able to take part. This was time-consuming. Recruitment 
was difficult and often involved cold calling potential participants which took a number of 
attempts to make contact.  
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 Councils commented that if they could build the survey into their safeguarding process, 
this would ease the burden of assessing eligibility and recruitment, which would 
hopefully also improve the response rate. Seventy-two percent of participants stated 
they would definitely build the survey into their safeguarding process if it were to be 
carried out nationally. 

 Many responding councils felt that due to the emotive nature of the interviews, these 
were best completed face to face with the adult at risk or their family member; 77 per 
cent of councils felt telephone interviews were not appropriate for adults at risk. Most 
councils would prefer to complete the interviews on the telephone for the majority of 
cases if they were with paid carers (79 per cent of councils) and IMCAs (94 per cent of 
councils), as this would reduce the impact on resources needed to complete the 
interviews.  

 Whilst councils found participation in the survey time-consuming, their comments reflect 
that they found it to be worthwhile for both the individuals interviewed and themselves. 
Many commented that they would like to see the survey aligned with the Care Act and 
Making Safeguarding Personal, to make best use of limited resources and to help 
improve person-centred care.   

 

 

Estimation of costs: 

 The total overall cost of implementing and conducting the Adult Safeguarding Survey 
across the contributing pilot councils is estimated at £1,228,918. 

 Total estimated costs ranged between £2,200 and £171,002 per council, giving an 
average cost of £33,214 per council. 

 This cost is based on 37 pilot councils conducting in total 5,081 interviews during the 
year, averaging at 146 interviews per pilot council but ranging between 24 and 476 
interviews per year. Based on the total cost, the average cost per interview is £242. 
Interview costs ranged from £25 to £1,368 per interview across the pilot councils. 

 Extrapolating the cost to the full 152 councils in England would give an estimated total 
cost of implementing and running the survey in the first year of approximately £3.0 
million. This includes an estimated overall cost for implementation of £865,000. 

 Re-occurring yearly costs of conducting the survey are estimated to be in the region of 
£2.1 million. 

 Internal HSCIC costs for the data collection, analysis and publication of the report will be 
approximately £50,000. These will be split between the Data Collection team (£15,000) 
and Social Care team (£35,000). 
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Recommendations 
The following recommendations were proposed by the Safeguarding Steering Group and 
have been approved by the Adult Social Care Data and Outcomes Board:- 

 

 The current methodology for assessing eligibility and recruitment needs to be modified. 
We recommend that the survey is built into the safeguarding process. This would mean 
that the survey is discussed with potential participants early in the safeguarding 
investigation. As the safeguarding case draws to a close, eligibility of the adult at risk or 
other person would be assessed and any potential participants recruited to take part. 
Interviews could be organised to take place following the case conference (where 
appropriate) or shortly afterwards. Building into safeguarding would help with resource 
issues, reassure the participant (rather than cold calling) and therefore possibly boost 
recruitment. Clearly, people would still be able to refuse to participate and change their 
minds. There is a small risk that asking people if they would be willing to be interviewed 
could cause them some anxiety and we suggest that there is discussion about how to 
best frame this approach, acknowledging for example that some people might agree to 
be interviewed but might not be contacted for such purposes.  

 Whilst eligibility decisions and recruitment can be carried out by a professional who 
knows the adult at risk, participants and councils have supported the use of an 
independent person as the interviewer. Therefore we recommend that this freedom to 
choose interviewers continues so as to enable participants to feel comfortable when 
talking openly about the safeguarding investigation and the performance of professionals 
involved, as this may maximise the feedback available to councils and the quality of that 
feedback.  

 The survey methodology in the pilot collected responses to the questions through face-
to-face interviews. We recommend that face to face interviews are the primary method 
for collection. Face-to-face contact allows the interviewer to fully support the participant, 
provides reassurance that the interview is not distressing the participant and also 
captures valuable feedback for service improvement which may not be forthcoming 
during a telephone interview. However, we recognise that face-to-face interviews are not 
always possible or required. Consideration can be given to telephone interviews for staff 
and IMCAs where agreed. 

 We recommend that all councils aim to implement the survey to ensure a consistent 
approach is followed. The safeguarding outcomes measure work to date has seen the 
robust development of a survey method and questions that have been cognitively tested 
and then validated in 40 councils in England, reporting good responses to the questions, 
and participating councils have reported real benefit in using the survey.  

 We recommend that the Health and Social Care Information Centre (HSCIC) make 
available the survey guidance and documents to councils for them to use to gather 
information about their safeguarding services and how improvements could be made. If 
all councils use the same validated survey this would enable councils to undertake local 
benchmarking and share ideas between councils and regions to shape best practice. 

 We encourage Safeguarding Adult Boards to implement the survey within their council. 
The survey will help capture information about whether services are meeting the 
principles set out within the Adult Safeguarding section of the Care and Support 
Statutory Guidance under the Care Act 20142. This includes whether the person felt 
empowered during the investigation; whether there was the correct amount of protection 
so that the person was involved as much as they wanted to be; the result of the 
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investigation was proportional and that there was partnership between people involved in 
the investigation. 

 Whilst the survey has been well received by councils and question 6, which would 
potentially form the new ASCOF safeguarding outcomes measure known as 4C: 
Proportion of completed safeguarding referrals where people report that they feel safe1, 
worked well providing useful results, further work is needed for the development of a 
worthwhile and usable ASCOF measure for safeguarding. Therefore we recommend that 
the survey is not a mandatory data collection for 2015/16 and consideration is given to 
the feasibility of a measure for 2016/17.  

 We recommend that further development work is undertaken for the safeguarding 
outcomes measure before incorporating into ASCOF. This development work should 
include further discussions with the Association of Directors of Adult Social Services 
(ADASS) and the Local Government Association (LGA) and wider stakeholders to 
understand how best we can continue to align the proposed ASCOF safeguarding 
measure with other work in the sector including Making Safeguarding Personal.  
Consideration should also be given for how responses from those that support adults at 
risk, telephone interview responses and equality measures will be incorporated into the 
developed measure.  

 

 

 

 

1 
Adult Social Care Outcomes Framework 2014/15 https://www.gov.uk/government/publications/adult-social-care-outcomes-

framework-2014-to-2015 

2
 Draft Care and Support Statutory Guidance - see section 14 for Adult Safeguarding 

https://www.gov.uk/government/consultations/updating-our-care-and-support-system-draft-regulations-and-guidance 

https://www.gov.uk/government/publications/adult-social-care-outcomes-framework-2014-to-2015
https://www.gov.uk/government/publications/adult-social-care-outcomes-framework-2014-to-2015
https://www.gov.uk/government/consultations/updating-our-care-and-support-system-draft-regulations-and-guidance
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Introduction 

The Adult Social Care Outcomes Framework (ASCOF)1  provides measures around how well 
services are meeting user and carer needs, and whether those services are promoting 
quality of life and providing care that is both personalised and preventative. People who use 
care and support, carers and the public can use the ASCOF to see how well their council is 
performing, making councils answerable to their communities for the quality of care. Councils 
themselves use the measures to help them drive up standards of care, and give people 
genuine choice and control over the services they use. 

Domain 4 of the ASCOF focusses on outcome measures connected with feelings of safety 
and seeks to gather anonymised data on how well services are helping users feel safe. 
Currently two measures are captured from users of council social care services through the 
Adult Social Care Survey; 4A ‘Proportion of people who use services who feel safe’ and 4B 
‘Proportion of people who use services who say that those services have made them feel 
safe’. Currently no national safeguarding outcome measures focus on people (adults at risk) 
who have been through an adult safeguarding investigation. Social workers and their 
colleagues therefore report feeling unsure whether adults at risk are satisfied with how the 
safeguarding investigation was conducted. This lack of data means it is not possible to make 
comparisons between councils as there is no national benchmark for whether adults at risk 
felt safer after a safeguarding investigation. It is therefore hard to identify best practice in a 
systematic way in adult safeguarding - or to share it across councils. The lack of outcome 
data also has implications for resource allocations.  Commissioners have little way of 
comparing how well their council is performing in relation to others and whether more money 
or other resource is needed for effective safeguarding.  

As a result, the Zero Based Review (ZBR) on adult social care data returns recommended 
that an additional national outcomes measure should be included under Domain 4 of the 
ASCOF.  The proposed new measure is 4C ‘The proportion of people that report they feel 
safer as a result of the safeguarding intervention/process’. The new measure would allow for 
a national picture of the proportion of concluded safeguarding investigations that have 
resulted in the individual feeling safer as a result of the intervention. Results could be used 
nationally to inform and shape debate around policy and practice in safeguarding. Locally the 
results could provide assured, benchmarked local data on outcomes and could help support 
local services and Safeguarding Adults Boards to think about ways of improving outcomes 
for adults at risk.  

 

 
 

 

 

1 
Adult Social Care Outcomes Framework 2014/15 https://www.gov.uk/government/publications/adult-social-care-outcomes-

framework-2014-to-2015 

 

https://www.gov.uk/government/publications/adult-social-care-outcomes-framework-2014-to-2015
https://www.gov.uk/government/publications/adult-social-care-outcomes-framework-2014-to-2015
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Aim 
The aim is to develop and implement a standardised survey for councils to use with adults at 
risk, and those that support them, to gain valuable feedback about their experiences of 
safeguarding investigations which could then be used to help improve services. In doing so 
we recognise that some councils may already have regular or ad hoc feedback processes in 
place via their agreements with service providers, but this survey aims to give a greater 
insight into outcomes for adults at risk and provide a consistent basis for comparing results 
across different councils. 

 

Development 
The Department of Health (DH) commissioned the Health and Social Care Information 
Centre (HSCIC) to oversee the development of the safeguarding outcomes measure and the 
Social Care Workforce Research Unit (SCWRU), King’s College London to provide an 
independent perspective to the development work and expertise on social care research. 

The safeguarding outcomes measure has been developed through consultation with 
numerous stakeholders along with professionals with expertise in the fields of surveying and 
adult safeguarding. Stakeholders have formed a Steering Group which has guided the 
development of the outcome measure and includes representatives from DH, HSCIC, 

CASSRs, ADASS, LGA and researchers from the SCWRU at King’s College London.  

Recommendations for the development of the safeguarding outcome measure are made by 
the Steering Group to the Adult Social Care Data and Outcomes Board (formally known as 
the Outcomes and Information Development Board) which is jointly chaired by ADASS and 
DH.  

The Steering Group recommended the outcome measure be captured through a 
safeguarding user survey that should take place as a face-to-face interview. The survey 
would aim to act as a driver for good practice by collecting the views of the individual after 
case closure and providing a national measure of quality. Responses are to be reported by 
the individual, however where they are assessed as lacking ability or capacity to do so the 
views of a person acting in their best interests can be sought. A Working Group of 
representatives from councils was formed to act as an advisory group and to help ensure 
that the developed survey was usable and fit for purpose within councils. Their thoughts and 
comments were communicated back to the Steering Group. 

A request was made to councils who were already carrying out adult safeguarding feedback 
surveys for the types of questions they were asking and the methodology of collection. 
Results were used to develop draft guidance for councils for conducting the survey and a 
proposed questionnaire to be tested with service users. The proposed questionnaire was to 
be cognitively tested in a small number of councils to understand if the questions were 
understood consistently ahead of the survey being trialled in a pilot study with councils. The 
results of both the cognitive testing and the pilot study would then help determine if the 
survey would be rolled out nationally. It was judged important that the proposed survey be 
fully tested before decisions were made about any roll out nationally to ensure that it 
measures the relevant issues and that the questions within the survey were understood in a 
consistent manner.    

Thought was given to the feasibility of the national survey and the number of interviews that 
would need to be completed. Due to the resource implications of interviewing face to face it 
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was agreed that the safeguarding outcomes measure would initially be a national measure 
around adults at risk and not a local measure. Using the data for the number of completed 
safeguarding referrals from the Abuse of Vulnerable Adults (AVA) return for 2012/13 it was 
estimated that for the survey to be rolled out nationally and be statistically robust (confidence 
of 95 per cent, margin of error 1 per cent), 8641 interviews would need to be completed and 
returned at the end of the reporting year. This equates to each council interviewing 10 per 
cent of adults at risk from their total number of completed safeguarding referrals each year. 
Whilst initially the proposed ASCOF measure would focus only on results from adults at risk 
with capacity, it is recognised that the experiences of those that lack capacity are also 
important; therefore it was recommended that each council also aimed to interview those 
people that have supported specific adults at risk in 5 per cent of their concluded 
safeguarding referrals.  People that supported adults at risk were defined as relatives, 
friends, carers or IMCAs that were aware of the safeguarding investigation, had been 
present in meetings or acted in the best interests of the adult at risk. 

Cognitive testing 
Three councils volunteered to take part in cognitive testing to trial the staff guidance 
document (protocol) with members of their safeguarding teams and the questionnaire 
including supporting documents (e.g. consent forms, information leaflets, show-cards, help 
leaflets) with adults at risk and their relatives. NatCen Social Research conducted the 
interviews with staff members, service users and relatives. The SCWRU conducted 
interviews with IMCAs. Cognitive testing principles were used to understand respondents’ 
comprehension, retrieval, judgement and response to the survey questions. Based on the 
findings from both studies, improvements were made to the methodology and the survey 
documents.  

Cognitive testing received Social Care Research Ethics Committee (SCREC) approval in 
January 2014 (SCREC Ref: 13/IEC08/0047) and took place between January and April 2014 
(not yet published).  

 

Pilot Study 
Following cognitive testing the proposed survey was designed to be tested in a number of 
volunteer councils to see if the survey could be implemented on a mandatory basis nationally 
from 2015/16 onwards. At the end of December 2013 an invitation went out to all 152 
councils asking for volunteers to take part in the pilot study; 55 councils expressed an 
interest.  

Consideration was given to the number of interviews that each council would need to 
complete and the length of the pilot for the results to be statistically robust (confidence 95 
per cent, margin of error 5 per cent). Using the 2012-13 Abuse of Vulnerable Adults (AVA) 
data for the number of completed safeguarding referrals it was proposed that the pilot study 
should run for 8 weeks and that the aim would be for 338 interviews to be completed with 
adults at risk.   

The pilot study received a favourable outcome from SCREC in April 2014 (Ref: 
14/IEC08/0016), support from ADASS in May 2014 (ref: RG14-007), and research 
governance approval in each participating council. The study officially started on the 12th 
May and ran for 10 weeks (8 weeks field work, 2 weeks data collation) with an initial end 
date of 18th July.  
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Methodology 

Each participating council was asked to identify safeguarding cases that had closed within 
the past 8 weeks (on-going throughout the pilot) and assess whether the adult at risk was 
eligible to take part in the survey, if they were not eligible a suitable relative, friend, carer or 
IMCA could be approached for interview about their opinion of the safeguarding 
investigation. Suitability was deemed as someone who was aware of the safeguarding 
investigation, attended meetings and/or acted in the best interests of the adult at risk. 
Potential eligible participants were then asked to take part in a face-to-face interview where 
the survey questions would be asked and their responses recorded. Interviewers were 
recruited by the participating council who were asked to ensure that the interviewer had not 
been the lead investigator for the case in question. The HSCIC issued staff guidance for the 
conduct of the survey which included assessing eligibility, how to recruit participants and 
interviewing, along with all documents to be used during the survey including telephone 
scripts for recruitment, information leaflets, consent forms, interview scripts, show cards and 
help leaflets that had all been cognitively tested.  

A specific contact email address and telephone number was set up to offer support to 
participating councils along with a weekly voluntary teleconference meeting, hosted by the 
HSCIC. This provided participating councils the opportunity to ask questions about the 
survey and share best practice ideas with other participating councils.  

To meet the target of 338 pilot interviews each council was asked to complete 20 interviews. 
This was not a random sample and councils were asked to try and recruit a wide spread of 
cases. Whilst it would depend on what types of cases were closing at the time of the pilot, 
councils were asked to try and aim for the following: 

 Approximately 3-4 adults at risk from each primary support group (physical, memory 

and cognition, mental health, learning disability, social support). 

 A good spread across the seven categories of alleged abuse (physical, sexual, 

psychological/ emotional, financial, neglect, discriminatory and institutional). 

 Approximately 15 service users with capacity and 5 advocates (relatives, friends, 

carers or IMCA’s) who acted in the best interests of the adult at risk during the 

investigation. 

 
 

Councils were asked to complete and return to the HSCIC the following details: 

1) Starting population 

The starting population was the same for all councils and was all safeguarding cases that 
closed between 24th March and 4th July 2014. Information collected was that used in the 
HSCIC Safeguarding Adults Return (SAR) and included information about the adult at risk 
(age group, primary support reason, ethnicity) and about the safeguarding case (type of 
abuse, source of risk, location of risk, outcome). Councils were asked to assess whether 
each adult at risk or someone who supported them was eligible to take part in the survey, if 
not the reason why, and, if contacted to participate, whether they had agreed or declined to 
participate. Findings from the starting population are discussed in Chapter 2. 
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2) Survey data 

Information for all completed interviews conducted within each council. This included details 
about the adult at risk and the safeguarding case (as categorised in the SAR collection), 
whether the adult at risk was interviewed or someone else that supported them, the answer 
to the survey questions, the job role of the interviewer, how long the interview took and when 
the interview took place. Findings from the survey data are discussed in Chapter 3. 

3) A feedback survey 

Councils were asked to complete an online survey to capture their thoughts about the survey 
documents, recruitment, interview format, questions and development possibilities for the 
survey. Councils were asked to collate their responses so that only one response per council 
was received. Feedback was also collected through emails and weekly telephone 
conference meetings. Findings from the feedback survey are discussed in Chapter 4. 

 

4) An impact assessment 

If implemented as a national annual collection, for the measure to be statistically robust 
councils would be expected at the end of the financial year to return interview responses 
from at least 15 per cent of their concluded safeguarding referrals, equating to responses 
from 10 per cent of adults at risk and 5 per cent of those that support adults at risk e.g. 
relatives, friends, carers or IMCAs. Each council was asked to estimate the cost to 
implement and run the survey in the first year, and an estimated running cost for the second 
year. Costings included resources, training, interviewers, interpreters, reporting, travel cost 
for interviews, telephone costs and printing costs. Findings from the impact assessment are 
discussed in Chapter 5. 
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Chapter One: Participating CASSRs  

Fifty-five councils originally expressed an interest in taking part in the pilot study; at the start 
of the pilot 40 of the 55 confirmed that they were willing and were able to dedicate resources 
to the pilot study and unfortunately 15 withdrew. The main reason provided for councils 
withdrawing was a lack of resources, either because of the timing of the pilot and staff were 
busy collating information for mandatory data collections, or they were busy due to the 
increase in workload as a result of the Deprivation of Liberty Safeguards (DoLS) Supreme 
Court Judgement announced in March 2014. 

Not all participating councils completed and returned all four items. Appendix B shows a list 
of participating councils and how many were able to submit each item. When comparing 
geographical coverage of the pilot study a maximum of 40 councils were available for 
analysis; Hammersmith and Fulham, Kensington and Chelsea and Westminster were 
counted as separate councils. However, during the pilot these three councils worked 
together under the umbrella of Tri-Borough Services and would continue to work together if 
the survey was implemented, therefore in subsequent analysis they are counted as one site 
and thus the maximum number of councils for analysis is 38.  

From the 40 participating councils, all 40 were able to return information about the starting 
population and/or the responses to the survey questions, 34 (85 per cent) completed the 
feedback survey and 37 completed the impact assessment (93 per cent). Tables 1.1 and 1.2 
show breakdowns of the councils based on their region (Table 1.1) and council type (Table 
1.2): 

 

Table 1.1: The number and percentage of councils in England which took part in the pilot study based 
on geographical region of England. 

Region Pilot 
Study 

% of 
Pilot 
total 

Total in 
England 

% of 
England 

total 

Survey 
data 

Feedback 
survey

*3
 

Impact 
Assessmen

t 

East Midlands 5 13 9 56 5 2 5 

Eastern 3 8 11 27 3 3 3 

London
*2

 8 20 33 24 8 7 8 

North East 1 3 12 8 1 1 1 

North West 4 10 23 17 4 4 4 

South East 5 13 19 26 5 5 5 

South West 4 10 16 25 4 4 3 

West Midlands 5 13 14 36 5 3 4 

Yorkshire and 
the Humber 

5 13 15 33 5 3 4 

England Total 40 100
*1

 152 26 40 32 37 
*1

Numbers do not add up to 100 per cent due to rounding 
*2

For regional comparisons Tri-Borough services were counted as 3 separate councils; Hammersmith & 
Fulham, Kensington & Chelsea and Westminster, however responded as one council 
*3

Thirty-four councils responded to the feedback survey. However, two were anonymous and are not included in 
the geographical analysis but their responses are included in Chapter 4. 
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All regions in England were represented in the pilot study. London councils were the most 
represented within the pilot, with 8 of the 40 councils residing in London. However, the 
largest percentage of councils taking part was from the East Midlands region with five of the 
nine East Midland councils participating in the pilot. The least represented region was the 
North East with only one council taking part in the pilot study.   

 

Table 1.2: The number and percentage of councils in England which took part in the pilot study based 
upon type of council 

Type of 
Council 

Pilot 
Study 

% of 
Pilot 
total 

Total in 
England 

% of 
England 

total 
Survey data 

Feedback 
survey

*2
 

Impact 
Assessment 

Inner London
*1

 6 15 13 46 6 6 6 

Metropolitan 7 18 36 19 7 5 7 

Outer London 2 5 20 10 2 1 2 

Shire Counties 13 32 27 48 13 11 12 

Unitary 
Authority 

12 30 56 21 12 9 10 

England Total 40 100 152 26 40 32 37 

*1
For regional comparisons Tri-Borough services were counted as 3 separate councils; Hammersmith & 

Fulham, Kensington & Chelsea and Westminster, however responded as one council 
*2

Thirty-four councils responded to the feedback survey however two were anonymous and are not included in 
the geographical analysis but their responses are included in Chapter 4. 

 

Shire County Councils were the most represented within the pilot with 13 of the 40 councils 
being a Shire County Council. Outer London councils were the least represented with only 2 
of the 20 outer London councils participating.  
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Chapter Two: The Starting Population 

As well as the responses to the survey questions, councils were also asked to return 
information about their starting population. The starting population was the same for all 
councils and was all safeguarding referrals that concluded within 8 weeks prior to the pilot 
start date, and those that concluded during the pilot, i.e. all safeguarding cases that 
concluded between 24th March and 4th July 2014. This was the group of concluded 
safeguarding referrals that were available for councils to draw their sample from for 
interview. 37 of the 38 councils were able to provide information about their starting 
population; one council was only able to supply information about the cases that they 
interviewed. In total there were 3457 adults at risk who were potentially available for 
interview (subject to eligibility). For the pilot study the average number of adults at risk per 
council for potential interview was 91, however this ranged from 3 to 582 adults at risk per 
council.    

Demographics about the Adult at Risk and the Safeguarding 
Referral 
This section focusses on the demographics of the 3457 adults at risk and contains 
information about the adult at risk, the allegation of abuse and the outcome of the 
safeguarding referral. The information collected was per the Safeguarding Adults Return 
2014-15. Not all information was available for every adult at risk at the time of collection. See 
the data quality statement in Appendix A for a breakdown of what information could be 
returned.  

This section also looks at the eligibility of the starting population and any differences 
between those eligible to participate and those assessed as not eligible, as well as response 
rates to the survey.   
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Figure 2.1: Gender, age group and ethnicity of the starting population 

 

Of the 3457 adults at risk in the starting population, 88 per cent (3043) were white (Figure 
2.1). More of the adults at risk fell into the youngest age group than any other, 37 per cent 
(1294) being aged 18 to 64. Sixty-one per cent (2123) of the starting population were female. 

 

Figure 2.2: Primary support reason for the starting population 

 

The most common primary support reason for the adult at risk in the starting population was 
physical support, accounting for 42 per cent (1466) of all safeguarding cases (Figure 2.2). 
Learning disability support was the main primary support reason for 17 per cent (574) of the 
adults at risk, while for 15 per cent (513), it was mental health support. 
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Figure 2.3: Type of abuse for adults at risk in the starting population 

 

In 491 (14 per cent) of the 3457 safeguarding cases, multiple types of abuse were alleged to 
have occurred.  Figure 2.3 shows that there were 1154 cases (33 per cent) of alleged 
neglect and acts of omission among the starting population, while 31 per cent (1069) of the 
adults at risk were alleged to have been physical abused.  

 

 

Figure 2.4: Source of abuse for the starting population 

 

 

In almost half (47 per cent) of the safeguarding cases, someone known to the adult at risk 
was believed to be the cause of the harm (Figure 2.4). The source of the risk was social care 
support or service provider for 27 per cent (922) of the adults at risk. For 601 cases (17 per 
cent), councils were not able to populate the source of abuse at the time of collection. 
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Figure 2.5: Location of abuse for the starting population 

 

In the majority of safeguarding cases (47 per cent), the alleged abuse or neglect was said to 
have occurred in the victim’s own home (Figure 2.5). A residential care home was the 
location of the risk in 17 per cent (593) of the cases, while for 12 per cent (423) of the cases, 
the alleged abuse or neglect occurred in a nursing care home. 

 

 

Figure 2.6: Action and result of the safeguarding case 

 

 

Information was collected about the action taken as a result of the safeguarding case and 
where action was taken, the result of the action. At the time of collection, data was not 
available for a high proportion of cases; 38 per cent (1307) of all cases. Where data was 
available, no further action other than the safeguarding case was taken in 22 per cent (758) 
of the cases. Where action was taken, the risk was reduced or removed in 1215 cases (35 
per cent). 
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Eligibility of the Adult at Risk 
The HSCIC guidance to councils contained information on assessing eligibility of the adult at 
risk to take part in the interview. Any adult at risk that lacked capacity was not able to take 
part in the interview, however this was not the only criteria, and safeguarding teams were 
asked to use their professional judgement when considering whether someone was eligible, 
e.g. not approaching those that were seriously ill. Where the adult at risk lacked capacity or 
was not able to take part a suitable person that supported them during the safeguarding 
investigation could be interviewed for their opinion of the case. Suitability was deemed as a 
relative, friend, carer or IMCA that was aware of the investigation, was present in meetings, 
or acted in the best interest of the adult at risk.  

Not all councils were able to assess eligibility for all of their starting population and this was 
dependent upon how large their starting population was; councils with large starting 
populations were not able to assess eligibility for any or every adult at risk.  

For the 3457 adults at risk in the starting population, information about eligibility was not 
known for 1290 individuals (37 per cent). For the remaining 2167 adults at risk, 564 (26 per 
cent) were deemed eligible to take part in the interview themselves and 1603 (74 per cent) 
were assessed as not eligible. Table 2.1 shows the reasons why adults at risk were not 
eligible to take part in the survey. The main reason for the adult at risk being assessed as 
ineligible to take part in the interview themselves was either the adult at risk was now 
deceased (17 per cent) or they lacked capacity (36 per cent).   

  

Table 2.1: Number of adults at risk not eligible and the reason why 

Eligibility Criteria Number of Adults 
at Risk 

Percentage of starting 
population with known 

eligibility 

Lack capacity 778 35.9 

Deceased 358 16.5 

Other 158 7.3 

Interviewing may cause further 
risk e.g. live with perpetrator 

114 5.3 

Interviewing may cause risk to 
interviewer 

46 2.1 

Over 8 week time-frame 41 1.9 

Too ill / in hospital 40 1.8 

In dispute / on-going police 
investigation / new safeguarding 
referral 

30 1.4 

Case ceased at adult at risk’s 
request therefore interviewing 
not appropriate 

19 0.9 

Moved out of local authority area 19 0.9 

Total 1603 74.0 
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For the 1603 adults at risk who were not eligible to take part in the survey themselves, 387 
(24 per cent) were assessed as having someone else who participated in the safeguarding 
investigation that could be approached for interview, for 535 adults at risk (33 per cent) there 
was no other person that could be contacted for interview and for 681 (42 per cent) it was 
not known if there was someone else available to contact for interview or it was felt 
inappropriate to interview (the case had been ceased at the individuals request or the adult 
at risk had since had another safeguarding referral opened).  

Comparisons were made between adult at risk that were able to take part in the interview 
themselves (564 cases), those cases where someone else was assessed as eligible to take 
part (387 cases) and cases where it had been assessed that there was no other eligible 
person to ask to take part in the interview (535 cases). 

 

Figure 2.7: Starting population gender, age and ethnicity and eligibility to take part in the interview 

 

Figure 2.7 shows there were eligible adults at risk in all gender, age and ethnicity categories. 
Within all categories where a full assessment of eligibility had been possible for at least 50 
per cent of cases the adult at risk or someone that supported them was potentially able to 
take part in the survey.  Older adults at risk were less likely to be able to take part in the 
survey themselves and were more likely to be represented by someone else (36 per cent) or 
not have someone able to participate in the survey (43 per cent).   
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Figure 2.8: Starting population primary support reason and eligibility to take part in the interview 

 

Figure 2.8 shows that adults at risk from all primary support categories were able to take part 
in the interviews themselves. Adults at risk with memory and cognition support were more 
likely to be represented by someone else in the interview (40 per cent) rather than taking 
part themselves (13 per cent). Adults at risk that had no primary support reason but were 
unable to take part in the interview themselves were the least likely to have someone else 
available to interview with only 8 per cent of cases identifying someone else as eligible to 
participate and 54 per cent concluding that there was no suitable person available. 

 

Figure 2.9: Starting population allegation of abuse and eligibility to take part in the interview 
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Figure 2.9 shows where a full assessment of eligibility was possible in at least 50 per cent of 
all alleged abuse categories either the adult at risk or someone else was eligible to take part 
in the interview. Where the allegation was institutional abuse, adults at risk were the least 
likely to be eligible to take part in the interview themselves or have someone represent them 
(59 per cent of cases). For allegations of neglect the adult at risk was the least likely to be 
able to take part in the interview themselves (25 per cent) but the most likely to be supported 
by someone else (38 per cent). Adults at risk involved in allegations of financial or 
psychological abuse were the least likely to have someone else supporting them that could 
participate in the interview (19 per cent of cases respectively).  

 

Response to the Survey 
Councils were asked to complete 20 interviews and to record how many individuals had 
been contacted in the course of trying to achieve the 20 interviews and whether they had 
agreed or not to participate in the survey. Of the 3457 adults at risk in the starting population, 
976 adults at risk, or those that supported them, were contacted, 382 (39 per cent) agreed to 
take part in the interview and 594 declined (61 per cent). The response rate to the survey 
was 39 per cent. This is in keeping with other surveys, the adult social care user survey has 
a response rate of 40 per cent, however this is a postal survey. 

Of the 976 individuals contacted to take part 384 were adults at risk and 592 were individuals 
that supported adults at risk. 224 of the 384 adults at risk (58 per cent) agreed to take part in 
the survey, whilst only 158 of the 592 individuals that supported adults at risk (27 per cent) 
agreed to take part. 

Care should be taken when interpreting response rates to the survey and 39 per cent is the 
lowest calculated response rate. In the return 327 of the 594 individuals categorised as 
contacted but declined to take part (non-respondent) were also categorised as the adult at 
risk ineligible to participate and that there was no other suitable person to interview or it was 
not known if there was a suitable person. Therefore in practice there should not have been 
anyone to contact and either their eligibility has been categorised incorrectly or they should 
not have been categorised as non-respondents. If these 327 individuals are removed the 
overall response rate increases from 39 to 59 per cent (382 respondents of 649 individuals 
contacted) and the response rate for individuals that supported adults at risk also increases 
from 27 to 60 per cent (158 respondents from 265 contacted), which brings it more into line 
with the response rate for adults at risk and feedback from councils that those that supported 
adults at risk were easier to recruit for the survey.   
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Chapter Three: Survey Data 

36 of the 38 councils were able to complete and return responses for at least one interview 
whilst the maximum number of interviews per council was 28. The average number of 
interviews completed within each council was 10. Two councils were not able to complete 
any interviews within the time-frame despite best effort. 

 

Table 3.1: Number of interviews conducted by groups 

Individual interviewed Number of Interviews Percentage of total 

Adult at risk 224 58.6 

Relative 123 32.2 

Advocate (not specified)  3 0.8 

Friend  3 0.8 

Carer  12 3.1 

IMCA  17 4.5 

 

Over half of the interviews (58.6 per cent) were conducted with adults at risk, with relatives 
accounting for nearly a third of participants (Table 3.1). Seventeen interviews were 
conducted with IMCAs, of which 6 were carried out over the telephone. Consent was given 
prior to the start of all interviews, in 276 interviews written consent was given, in 103 
interviews oral consent was given and for 3 cases the method of consent was not recorded 
on the data return.  

For the pilot study results to meet statistical confidence (95 per cent confidence, 5 per cent 
margin of error) a total of 338 interviews with adults at risk needed to be completed. In total 
382 interviews were completed, however this comprised 224 interviews with adults at risk 
and 158 with people who supported adults at risk. Overall the pilot study met statistical 
confidence; however the individual results for adults at risk did not. 

 

Demographics about the Adult at Risk and the Safeguarding 
Referral 
Councils were asked not to use random sampling but to try and aim for a wide spread of 
participants so that we could ensure that the survey had been tested with as many groups as 
possible and was inclusive of all groups and circumstances. This section focusses on the 
demographics in respect of the 382 adults at risk and contains information about the adult at 
risk, the allegation of abuse and the outcome of the safeguarding referral.  
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Figure 3.1: Gender, age group and ethnicity of the adult at risk and the number of interviews 

 

Of the 382 interviews conducted, 64 per cent (244) related to safeguarding cases where the 
adult at risk was female. Thirty-eight per cent of interviews (147) were in relation to an adult 
at risk aged 18 to 64. All age groups were covered along with different ethnicity 
classifications (Figure 3.1). This is similar to the starting population in Figure 2.1.  

Figure 3.2: interviews with adults at risk or people that supported them by gender, age group or 
ethnicity (%) 
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Figure 3.2 shows that there was no difference for gender in the proportion of adults at risk 
able to take part in interviews, with over 50 per cent of both male and female adults at risk 
being able and willing to take part in the interview rather than someone representing them.  

A trend emerged for interviews to be conducted with people supporting adults at risk rather 
than the individual depending on the age of the adult at risk. This was particularly evident 
where the adult at risk was over 95 years of age, where in 77 per cent of such cases the 
interview was with someone that supported them rather than the individual. However, it must 
also be noted that for 3 interviews (23 per cent) the adult at risk over 95 years of age was 
able to take part. For all ethnic groups at least 50 per cent of adults at risk were able and 
willing to take part in the interview themselves. 

 

Figure 3.3: Primary support reason of the adult at risk 

 

The main primary support reason for the adult at risk was physical support, accounting for 48 
per cent of interviews (184), with learning disability support accounting for 20 per cent of 
interviews (75). All primary support classifications were represented at the interviews (Figure 
3.3). Information was not available for 22 cases. This is likely to be because collecting 
information about primary support is new to the 2014-15 social care collections and systems 
were not fully functional in all councils when the pilot took place. This is similar to the starting 
population in Figure 2.2.  
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Figure 3.4: Primary support reason of the adult at risk and interview groups 

 

Figure 3.4 shows that for safeguarding referrals involving adults at risk who needed support 
for memory and cognition, interviews were more likely (72 per cent) to be conducted with 
someone that supported them rather than the adult at risk (28 per cent). Adults at risk that 
did not need support were not surprisingly most likely to be able to take part in the interview 
themselves (83 per cent of interviews). 

 

Figure 3.5: Allegation of Abuse  

 

Interviews covered all seven different categories of abuse with all abuse categories 
represented (Figure 3.5). Forty-seven interviews (12 per cent) related to more than one type 
of abuse. The most common types of abuse were neglect and acts of omission, accounting 
for 125 interviews (33 per cent of all interviews) and financial abuse for 113 interviews (30 
per cent of all interviews).  This is similar to the starting population in Figure 2.3. There were 
slightly more allegations of financial abuse included in the survey population (30 per cent) 
compared to the starting population (21 per cent). This may have been due to the willingness 
of participants that had experienced financial abuse to take part in the survey, or council staff 
feeling more comfortable asking participants that had experienced financial abuse compared 
to other types of abuse to take part in the survey. 
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  Figure 3.6: Type of abuse and interview groups 

 

There was no type of abuse where adults at risk were not able or not willing to represent 
themselves at an interview (Figure 3.6).  Of the 125 interviews that involved safeguarding 
referrals relating to neglect, adults at risk were able to take part in 42 per cent of interviews. 

 

Figure 3.7: Action and result of the Safeguarding case  

 

Information was collected about the recorded action taken as a result of the safeguarding 
case. Possible responses were ‘no further action’ for those cases where a risk was not 
identified, or for where a risk was identified; risk remained, risk reduced or risk removed. The 
action and result was available for 307 of the 382 interviews (80 per cent). However, for 20 
per cent no or limited action and result information was available.  Overall, at least 194 
people (51 per cent) interviewed had been involved in a safeguarding case where the risk 
was reduced or removed (Figure 3.7). 

This was similar to the starting population in Figure 2.6, there were slightly more cases 
where the risk had been removed in the survey population (21 per cent) compared to the 
starting population (11 per cent), this is probably due to either adults at risk being more 
willing to take part when there is no chance of any further risk, or council staff feeling more 
comfortable approaching adults at risk to take part in the survey where there was no chance 
of any potential further risk. 
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Responses to the Survey Questions  
There were three questionnaires developed, one for adults at risk, one for relatives, friends 
and carers, and one for IMCA’s, these can be found in Appendix F. Responses to the survey 
questions are shown below split by responses from adults at risk and responses from those 
that supported the adult at risk, in this case referred to as ‘advocate’. Responses from 
advocates were their own opinion and were not proxy responses for the adults at risk. 
Advocates were asked to take part in the survey when the adult at risk was deemed 
ineligible to take part, this could be because they lacked capacity to consent, were ill, or 
interviewing may put them at further risk of harm.  

 

Figure 3.8: Responses to Question 1 “Did you feel listened to during conversations and meetings?” 

  

In 207 interviews (54 per cent) the participant felt that they were always listened to during the 
safeguarding investigation, and a further 101 (26 per cent) were listened to quite a bit (Figure 
3.8). 

 

Figure 3.9: Responses to Question 2 “Did you get information during the concern?  (This could be 
spoken or written)” 

 

119 

57 

17 20 
11 

88 

44 

10 11 
5 

0

20

40

60

80

100

120

140

Always Quite a bit Not very
much

Not at all Not
answered

N
u

m
b

e
r 

o
f 

p
a
rt

ic
p

a
n

ts
 

Adult at risk Advocate

58 58 57 

31 

20 

46 

54 

35 

20 

3 

0

10

20

30

40

50

60

70

A lot Quite a lot Not very
much

Not any Not
answered

N
u

m
b

e
r 

o
f 

p
a
rt

ic
ip

a
n

ts
 

Adult at risk Advocate



Developing an Adult Safeguarding Outcomes Measure for Inclusion in the Adult Social Care Outcomes 
Framework - Findings from the Pilot Study 

31 
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 

There was a mixed response to question 2, with 104 participants (27 per cent) saying they 
got a lot of information and 51 (13 per cent) saying they did not get any information (Figure 
3.9).  

 

Figure 3.10: Responses to Question 3 “Were you able to understand the information given to you?” 

 

Responses shown are for the 308 participants who said in Question 2 that they got information. 

Whilst in question 2 there was a mixed response to whether people received enough 
information, for those 308 participants that did receive information over half (176) were able 
to fully understand the information they were given. Only 2 per cent (5 participants) could not 
understand any information that they were given. However there was some confusion with 
the question as a small number of participants (14 participants, 5 per cent) that had 
answered in question 2 that they got information then chose to answer for question 3 that 
they did not get any information. This was equal between both adults at risk and those that 
supported them. In addition 4 participants chose not to answer this question (Figure 3.10).  

 

Figure 3.11: Responses to Question 4 “How happy are you with the end result?” 
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In the majority of cases people were happy with the end result of the safeguarding 
investigation, 149 participants (39 per cent) said they were very happy and 128 were quite 
happy (34 per cent).  

 

Figure 3.12: Responses to Question 5 “How happy are you with the way people dealt with the concern 
throughout?” 

 

As with Question 4, the majority of participants were happy with how people had handled the 
safeguarding investigation, with 169 participants (44 per cent) being very happy and 119 (31 
per cent) quite happy (Figure 3.12).   

 

Figure 3.13: Responses to Question 6 “Do you feel that you are safer now/ do you feel that the person 
you support is safer now because of the help from people dealing with the concern?”        
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Thirty participants (8 per cent) could not answer the question. For all the questions some 
people have selected not to answer. The least was for question 5 with 15 participants 
choosing not to answer and the most was for question 6 with 30 participants choosing not to 
provide an answer. Feedback received from the teleconference meetings with participating 
councils indicated that for question 6 some people did not know what to answer if they had 
not felt unsafe in the first place, as they did not want to answer that they were no safer as 
this would reflect negatively on the council.  

 

Comparison of adult at risk responses to those of relatives, friends, carers or IMCAs 

The answer choices for Question 1 to 6 were grouped together depending on whether the 
answer was positive, negative or no answer was given. For example in question 1, answer 
choices of always listened to and listened to quite a bit were grouped as positive and not at 
all listened to and not listened to very much were grouped as negative responses.  

 

Figure 3.14: Question responses for adults at risk 

  

 
79 per cent of adults at risk responded positively to question 1 and thought that they were 
always listened to or listened to quite a bit during the safeguarding investigation. The lowest 
response was for question 2, with 39 per cent of adults at risk saying they did not get any or 
did not get very much information. However, when information was given, 80 per cent of 
adults at risk said they understood all or most of it (Question 3). For Question 6, 73 per cent 
of adults at risk responded positively saying that as a result of the safeguarding investigation 
they felt a lot or quite a bit safer (Figure 3.14).  
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Figure 3.15: Question responses for relatives, friends, carers and IMCAs 

 
 
Participants that had supported adults at risk during the safeguarding investigation were 
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(Figure 3.15).  
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Table 3.2: Responses to Question 4 in relation to response to Question 6 

Response to 
Question 6: Safer 

Number of 
respondents 

Response to Question 4: Outcome 

Very/quite a bit 
happy 

Not very/not at 
all happy 

Not answered 

 

A lot/quite a bit safer 

Adult at risk 163 138 19 6 

Advocate 113 98 14 1 

 

Not much/not at all safer 

Adult at risk 40 14 23 3 

Advocate 36 14 21 1 

30 respondents did not answer question 6 

 

Of the 203 adults at risk that answered question 6, 163 felt that they were a lot or quite a bit 
safer, of which 138 (85 per cent) were also happy with the outcome of the investigation. 
However 19 adults at risk (12 per cent) felt that they were safer but they were not happy with 
the outcome of the safeguarding investigation. Similarly, 113 advocates thought that the 
adult at risk was a lot or quite a bit safer, of which 98 advocates (87 per cent) were also 
happy with the outcome.  However 14 advocates (12 per cent) felt that whilst they thought 
the adult at risk was safer they were not happy with the outcome of the investigation.  

Of the 40 adults at risk that felt not much or not at all safer, 23 (58 per cent) also felt that 
they were not happy with the outcome of the investigation. However 14 of the adults at risk 
(35 per cent) that did not feel safer were actually happy with the outcome of the 
investigation. Similarly 36 advocates did not think the adult at risk was safer, of which 21 (58 
per cent) were also not happy with the outcome of the investigation. However 14 advocates 
(39 per cent) felt that whilst they thought the adult at risk was not safer they were actually 
happy with the outcome of the investigation.   

The results show that there is a relationship between improving the safety of the adult at risk 
and people being happy with the outcome of the investigation, however safety it is not 
always the only outcome or the most important outcome that some people desire.  

Question 7 of the survey was designed for participating councils to gather local feedback 
about how services could be improved. The results are not reported here and were intended 
for local analysis.  

Question 8 of the survey asked participants “Is there anything you would like to tell us about 
the questions or taking part in this interview?”. Comments received were that adults at risk 
and their relatives welcomed the opportunity to take part in the survey and to give their 
feedback, they found the interview of benefit individually to their own case but also felt 
valued as they were helping improve services.  Comments were also received for how the 
survey could be improved. Responses to question 8 are shown in Appendix C. 
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Interviews 

Of the 382 interviews a length of time was recorded for 366 interviews. Interviews varied in 
length from 10 minutes to 2.5 hours, the average length of an interview was 42 minutes. 
There was no difference in length of time for interviews conducted with adults at risk or with 
individuals that supported them. The most frequent time of day for interviews was the 
afternoon with 197 interviews taking place between 12 noon and 5pm, 155 interviews took 
place between 7am and 12 noon, and 6 interviews after 5pm. The time of day was not 
recorded for 24 interviews.  
 
Councils were asked to select their own interviewers for the pilot, but were asked to choose 
someone that was independent to the case in question and had the relevant experience to 
assist and reassure participants as needed. Examples of chosen interviewers were:- 
 

 Adult safeguarding officer 

 Adult safeguarding manager 

 Adult safeguarding senior practitioner 

 Adult safeguarding co-ordinator 

 Adult safeguarding learning and development manager 

 Commissioning officer 

 Council review assessment and support officer 

 Council social worker 

 Council support worker 

 Performance management officer 

 Quality assurance manager 

 Quality assurance officer 

 Service improvement officer 

 Well-being advisor 

 Specialist assessor 

 External social worker 

 External safeguarding board member 

 Student social worker 

 Third sector worker 

 

 

Use of Interpreters 

For the majority of the interviews (316) there was no need for additional assistance in the 
interview except the show-cards where needed. For 15 interviews additional assistance was 
provided. This was either informal help from an advocate or communication assistant or 
formal help from a council interpreter.  
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Chapter Four: Feedback Survey 

Background information 
 

An online feedback survey was set up to capture how councils had found the pilot study, 
including the helpfulness of survey documents, how they had found the different stages of 
the pilot (assessing eligibility, recruiting, interviewing), and the future of the pilot. A total of 40 
councils were recruited to the pilot, of which 34 participated in the survey, all of whom 
answered the majority of questions. The number of responses received varied depending on 
the question asked and are given in the corresponding tables below. Two councils submitted 
responses anonymously and have been included in the analysis however are not shown in 
the geographical analysis in Chapter One or in Appendix B. The maximum number of 
responses is 32 as Hammersmith and Fulham, Kensington and Chelsea and Westminster 
were counted as one response (Tri-Borough Services).  

 

Detailed Survey Results 
 

Guidance documents 

Councils were asked to rate how useful they found the HSCIC guidance document in the 
process of completing the Safeguarding Outcomes Measure Pilot. Table 4.1 shows that over 
three quarters of participants found the document useful or very useful, with no participants 
finding it not very useful or not at all useful.  

 
Table 4.1: Usefulness of the main guidance document 

Answer Options Response 
Percentage (%) 

Response 
Count 

Very useful 19 6 

Useful 59 19 

Satisfactory 22 7 

Not very useful 0 0 

Not at all useful 0 0 

Total number of respondents = 32 

 

A further question was asked to gather feedback on how the guidance document could be 
improved or developed. Seven comments suggested the guidance was clear, helpful, 
informative, thorough or easy to understand. Four respondents commented that the 
guidance was lengthy, difficult to navigate and could be simplified or made more concise. 
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Figure 4.1: Usefulness of the two page guidance support leaflet 

 

 
Total number of respondents = 32 

 

Councils were asked to rate the usefulness of the two-page guidance support leaflet. Figure 
4.1 shows that 78 percent of participants found the document useful and very useful and 
only 1 participant found it not very useful. 

Councils were then asked for any suggestions for improvement of the guidance support 
leaflet. Eleven participants responded positively, stating they found the guidance leaflet 
clear, useful, informative, easy to understand, good for an overview or simple and instructive.  

One participant commented that the document was too in-depth and prescriptive. Another 
suggested it could be split and aimed separately at those who have an interviewing role and 
those who have a data recording/analysis role. One participant suggested the document be 
developed into a Powerpoint presentation for groups of staff in the future. 
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Survey documents 

Councils were asked to rate how helpful they found the various documents produced by the 
HSCIC. Information leaflets were given to all participants before the interview to explain the 
survey. Interview scripts and consent forms were used during the interview with show cards 
available to support participants. Help leaflets were given out after the interview to provide 
further information or support to participants. Figure 4.2 shows how participants rated each 
of the survey documents provided. 

 

 

Figure 4.2: Perceived helpfulness of survey documents 

 

Total number of respondents = 32 

The majority of councils found the documents useful or very useful. Eighty-five percent found 
the consent forms useful or very useful and no participants rated the information leaflets, 
consent forms or interview scripts as not at all useful. One council rated the show cards and 
help leaflets as not at all useful, however the comments received from other councils show 
that this was dependent on the needs of the individual being interviewed, i.e. some adults at 
risk found them useful, whereas they weren’t necessarily relevant for family and carers 
participating in the interviews. 

In relation to the Help leaflets, four councils commented that it would be helpful to include 
local information about organisations that can support adults at risk, for instance advocacy 
agency details or IMCA services. 
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Selecting participants 

Councils were asked whether they hold a central list of all safeguarding cases that have 
been closed/concluded, and if it was kept up to date so they could easily access the cases 
that had been closed in the past 8 weeks. Table 4.2 shows the majority of respondents (93 
percent) do hold a central list and can find out what cases have closed in the past 8 weeks.  

 

Table 4.2: Ease of accessing central list of closed cases 

Answer Options  Response 
Percentage 

Response 
Count 

We have a central list and I can find out what cases have closed in 
the past 8 weeks 

93 27 

We have a central list but I cannot find out what cases have closed 
within the past 8 weeks 

3 1 

No we do not have a central list, I have to ask the individual teams 3 1 

Total number of respondents = 29 

 

Councils were asked to rate how easy they found collating a list of cases that had closed 
within the last 8 weeks for their council. Table 4.3 shows that nearly three quarters (72 
percent) of participants found collating a list of closed cases very easy or fairly easy. Just six 
percent (2 participants) found it very hard. 

 

Table 4.3: Ease of collating a list of cases that had closed within the last 8 weeks  

Answer Options  Response 
Percentage 

Response 
Count 

Very easy 25 8 

Fairly easy  47 15 

Moderate 9 3 

Fairly hard  13 4 

Very hard  6 2 

Total number of respondents = 32 

 

 
Councils were asked if they had any other comments about collating their list of closed cases 
or how their council records closed cases, and any impact this would have on them being 
able to conduct interviews within the time-frame. The responses to this can be found in 
Appendix D. Many responses show that councils struggled to collate their list of closed cases 
in time to conduct the interviews. They commented that it would be important to build this 
practice into their safeguarding procedure, which would allow them to better manage their 
time. 
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Councils were asked to rate how easy they found assessing the eligibility of potential 
participants (adults at risk) to be interviewed. Figure 4.3 shows over half of participants (53 
percent) found this fairly hard or very hard. No participants reported it being very easy. 
 
 
Figure 4.3: Ease of assessing eligibility of potential participants for interview 

 
Total number of respondents = 32 

Fifteen respondents commented on the time-consuming nature of assessing eligibility 
retrospectively. Going forward, if councils were to incorporate the interviews into the 
safeguarding process, rather than contacting interviewees after their cases have closed, 
many commented that the workload would decrease greatly. 
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Recruiting participants 

Councils were asked how easy they found each stage of the process to recruit participants to 
take part in the pilot survey. They were asked to rate the ease of making initial contact, 
arranging the interview and working within the 8-week time-frame. 

Figure 4.4 shows 69 percent of participants rated the stages of making initial contact and 
arranging the interview as moderate, fairly easy or very easy. The stage reported as the 
most difficult was working within the 8-week time-frame, which 67 percent of participants 
found fairly hard or very hard.  

 

Figure 4.4: Ease of each stage of the recruitment process 

 

Total number of respondents = 32 

Many respondents commented on the difficulty in contacting adults at risk after their case 
had closed as this was perceived to remind them of the event and risked causing emotional 
distress. These councils also commented that if the interviews were embedded in their day-
to-day process of safeguarding, it would be easier to manage and adults at risk would be 
much more likely to engage. 

Councils were asked whether there were any differences between recruiting adults at risk 
and those that supported them. The majority of councils that answered this question (12), 
responded that it was easier to interview a relative or representative as it was easier to 
introduce the survey to them over the telephone, than to do this directly with the adult at risk. 
Four councils stated that they found no difference in recruiting adults at risk when compared 
with those that supported them. 
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Interview process 

Councils were then asked how easy they found each part of the interview process including 
obtaining informed consent, obtaining answers to the questions and working with 
interpreters/translators. 

Figure 4.5 shows the majority of participants found obtaining informed consent for the 
interviews either moderate, fairly easy or very easy (84 percent). Ninety-four percent found 
obtaining answers to the interview questions at least moderately easy, with just three percent 
finding this fairly hard. The majority of participants did not work with interpreters or 
translators. However, for those that did, this was found to be either moderate or fairly easy. 

 

Figure 4.5: Ease of completing different parts of the interview process 

 

Total number of respondents = 32 

Councils were asked if there was anything they would like to comment on about the interview 
questions, for example the wording of questions, answer choices, show-cards, or any 
additional questions to include. Four councils commented that the use of the word ‘happy’ in 
the interview documents did not seem to them to be the most appropriate choice of wording 
and that an alternative that could be used would be ‘satisfied’. However, during cognitive 
testing the word ‘satisfied’ was not understood by all adults at risk and thus was replaced 
with the word ‘happy’. Therefore we would recommend that satisfied is not substituted for 
happy.  

 

Eight councils commented that some of the questions were restrictive so they would 
welcome the inclusion of comment boxes, in order that participants could provide more 
personal responses. Detailed responses can be found in Appendix D. 
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Future methodology 

Participants were asked whether they would support telephone interviews for the different 
groups involved in the survey. 

Figure 4.6 shows that councils were generally more supportive of conducting telephone 
interviews with paid carers and IMCAs than family members or unpaid carers and adults at 
risk. Ninety-four percent of participants would either always or in the majority of cases 
support telephone interviews with IMCAs, compared to just 19 percent where interviews 
were with the adults at risk themselves. Thirty-five percent of participants would never 
consider conducting telephone interviews with adults at risk. Many respondents felt that due 
to the potentially sensitive nature of the interviews, they were best completed face to face 
with the adult at risk or their family member. Some councils would prefer to complete the 
interviews on the telephone if they were with paid care workers and IMCAs, as this would 
reduce the impact on resources needed to complete the interviews.  

 

Figure 4.6: Support for telephone interviews for different participant groups 

 

 

Total number of respondents = 32 

Councils were asked their views as to whether they would wish to build the survey into their 
safeguarding process if it were to be carried out nationally. For example, they might choose 
to tell potential participants about the survey early on in the safeguarding process, assessing 
eligibility as part of the case, and handing out information leaflets before the case closes so 
initial contact has been made, rather than collating a monthly list and contacting participants 
after the case has closed.  

 

 

 

9 

35 

6 

42 

28 

22 

6 

13 

47 

63 

65 

6 9 
16 

29 

0

10

20

30

40

50

60

70

80

90

100

Adult at Risk Family
member/unpaid

carer

Paid Carers IMCAs

P
e

rc
e

n
ta

g
e

 o
f 
p

a
rt

ic
ip

a
n

ts
 

Groups of individuals 

Yes, always

For the majority of
cases
Only in exceptional
cases
No, never

Not Sure



Developing an Adult Safeguarding Outcomes Measure for Inclusion in the Adult Social Care Outcomes 
Framework - Findings from the Pilot Study 

45 
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 

Figure 4.7 shows the majority of participants would incorporate the survey into their 
safeguarding process. Seventy-two percent of councils said they would definitely do so, and 
none responded with a definite ‘no’. This would of course need to be carefully handled in that 
adults at risk might then presume they were going to be surveyed, which might not 
necessarily happen if only a sample of closed cases are contacted. Adults at risk may also 
have conditions which change and this too would need to be taken into account when 
arranging interviews and whether situations have changed, e.g. fluctuating capacity.   

 

Figure 4.7: Intentions to build national survey into the safeguarding process 

  

Total number of respondents = 32 

 

Finally councils were asked to provide any further suggestions about implementing the 
survey either nationally or within their council. Whilst councils reported participation in the 
survey time-consuming, their comments reflected that they found it to be worthwhile for both 
the individuals interviewed and their own services. Many commented that going forward the 
survey should take into account the changes to the Care Act 2014 and Making Safeguarding 
Personal, to make best use of limited resources and to help improve person-centred care. 
Further comments relating to national implementation of the survey can be found in 
Appendix D. 
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Chapter Five: Impact Assessment 

Implementing and conducting the Survey (Year 1) 
 

Total Costs 

 
CASSRs were asked to detail their anticipated costs based on interviewing at least 15% of 
their concluded safeguarding cases (10% adults at risk, 5% relatives / friends / carers / 
IMCAs) across the financial year. These were asked to be broken down where possible 
between cash costs and opportunity costs (see Appendix E: Glossary). 

Hammersmith & Fulham, Kensington & Chelsea and Westminster CASSRs have been 
included as separate CASSRs in tables showing the number of participating and submitting 
CASSRs (37 CASSRs are included). However, during the pilot, these three CASSRs worked 
together under the umbrella of Tri-Borough Services (Tri-B) and would continue to work 
together if the survey was implemented. As such they submitted one costing for the survey 
covering all three CASSRs. Therefore, where costs and interviews are quoted, they are 
counted as one site and thus the maximum number of CASSRs for analysis is 35. 

 

There is a large variation in the total cost of implementing the survey within each CASSR 
(see Figure 5.1). The average cost for the 37 CASSRs to implement the survey was 
£33,214. The minimum cost was £2,200 and the largest cost £171,002. For the 37 
contributing CASSRs overall, the estimated total cost of implementing and running the 
survey for the first year was £1,228,912. The wide variation in costs is, in the majority of 
cases, dependent upon the size of the CASSR and how many interviews they would need to 
undertake within the year. Those CASSRs with small numbers of interviews were able to 
build the survey into current procedures and have minimal costs. However, larger CASSRs 
would need to employ specific staff members to oversee and conduct the survey, which 
greatly inflates the cost. 

 

Two CASSRs estimated the cost of implementation and running the survey in Year 1 at 
£156,599 and £171,002, which was more than double the next largest value of £63,330. 

Both CASSRs gave detailed analysis for their costs, which included the highest submitted 
costs for documentation costs, training costs, interviewer costs and additional expenses. 

 

Table 5.1 shows the number of CASSRs split by various bands of total cost. 25 CASSRs 

(71%) estimated the costs for Year 1 to be less than £50,000. 
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Figure 5.1: Total costs (cash and opportunity costs combined) 

 
(Mean cost = £33,214 Median cost = £23,500, 25

th
 percentile = £14,515, 75

th
 percentile =£53,580) 

 

 

Table 5.1: Estimated costs in Year 1 

Total Costs No of CASSR 

Under £10,000 7 

£10,000 - £50,000 18 

£50,000 - £100,000 8 

Over £100,000 2 

Total 35 

(Includes Tri-B as one CASSR) 

 

Tables 5.2 and 5.3 show the total cost along with the lowest, highest and average values for 
the different council Regions and Types. It is noticeable that the North West and South East 
regions have estimated significantly higher average costs than the other regions and that the 
Shire Counties similarly have a much higher average than the other council types (over 
double the next highest type). This is due to two CASSRs estimating their costs to be much 
higher than any other at £156,599 and £171,002 (the next highest is £63,330). One of these 
is from the South East and the other from the North West and both are Shire County 
Councils. 

 

£0

£20,000

£40,000

£60,000

£80,000

£100,000

£120,000

£140,000

£160,000

£180,000

Local Authorities 
Total costs Mean cost
Median cost 25th Percentile
75th Percentile



Developing an Adult Safeguarding Outcomes Measure for Inclusion in the Adult Social Care Outcomes Framework - Findings from the Pilot Study 

48 
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 

Table 5.2: Average costs in Year 1 by Council Region 

Region No of 
submitting 
CASSRs 

Total costs Lowest cost 
in Region 

Highest cost 
in Region 

Average cost 

East Midlands 5 £173,806 £16,405 £60,654 £34,761 

Eastern 3 £86,241 £4,198 £59,350 £28,747 

London 8 £142,826 £3,819 £63,330 £17,853 

North East 1 £4,805 £4,805 £4,805 £4,805 

North West 4 £256,636 £2,200 £171,002 £64,159 

South East 5 £315,075 £16,850 £156,599 £63,015 

South West 3 £63,380 £6,748 £55,631 £23,127 

West Midlands 4 £59,110 £9,600 £18,565 £14,778 

Yorkshire and the Humber 4 £121,033 £14,185 £59,770 £30,258 

England Total 37 £1,228,912 £2,200 £171,002 £33,214 

(Includes Tri-B as three CASSRs) 

 
Table 5.3: Average costs in Year 1 by Council Type 

Type No of 
submitting 
CASSRs 

Total costs Lowest cost 
for Type 

Highest cost 
for Type 

Average cost 

Inner London 6 £107,653 £3,819 £63,330 £17,942 

Metropolitan 7 £183,973 £14,185 £59,770 £26,282 

Outer London 2 £35,172 £11,112 £24,060 £17,586 

Shire Counties 12 £673,461 £2,200 £171,002 £56,122 

Unitary Authority 10 £228,652 £4,198 £60,654 £22,865 

England Total 37 £1,228,912 £2,200 £171,002 £33,214 

(Includes Tri-B as three CASSRs) 
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Detailed below is a breakdown between Cash costs and Opportunity costs. 

3 CASSRs only gave a total cost for Year 1 and not a detailed break-down between Cash 
and Opportunity costs and so are not included. Average costs are therefore calculated on 34 
CASSRs. 

Figure 5.2 shows the range of Total Cash costs across the pilot CASSRs. These varied from 
£800 to £156,498, averaging £23,960. 

 
Figure 5.2: Total cash costs 

 
 
Figure 5.3 shows the range of Total Opportunity costs for the same CASSRs. These varied 
between £0 and £50,920, averaging £11,003, including 12 CASSRs which submitted 
costings with £0 for Opportunity costs. The £0 cost appears to be largely due to CASSRs 
either absorbing the survey into their existing budget/workload or expecting that where 
resources are diverted from other work areas these would not necessarily be covered or 
roles backfilled. 
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Figure 5.3: Total opportunity costs 

 
Cost estimations were provided for various aspects of implementing and running the survey. 
These covered areas such as changes to team structure, operational practice (including 
printing documentation, training, and interviewer and interpreter costs), system development 
and reporting, and were split between Cash costs and Opportunity costs as previously 
outlined (see Appendix E: Glossary for an explanation of costs included in each element). 
Figure 5.4 shows the mean costs for each group for comparison. 

 
Figure 5.4: Mean cash and opportunity costs by element of cost 
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The largest mean cash and opportunity costs were for team setup and operational 
interviewers. For team setup the mean cash cost was £10.9k and opportunity cost £9.0k, 
which was for changes to teams to be able to run the survey, additional staff needed to 
oversee the running of the survey or movement of staff within the council to cover the 
survey. 

For interviewers the mean cash cost was £8.9k and opportunity cost £9.2k to cover the costs 
incurred due to hiring independent interviews or moving staff from their current roles to carry 
out the interviews. 

Tables 5.4 and 5.5 show the range and average of Cash and Opportunity costs submitted by 
the CASSRs. Table 5.6 shows the overall total cost and is a summation of the Cash and 
Opportunity cost totals for each cost group. 

 
 
Table 5.4: Range of Cash costs 

  

Total Cash 
costs 

Min Cash 
costs 

Max Cash 
cost 

Average 
Cash 
costs 

Team Setup £218,207 £363 £49,000 £10,910 

Operational Documentation £60,138 £24 £30,000 £2,313 

Operational Training £114,223 £150 £55,241 £6,012 

Operational Interviewers £214,707 £288 £38,560 £8,946 

Operational Interpreters £26,668 £50 £4,280 £1,067 

Operational Additional Expense £40,067 £45 £8,964 £1,603 

System changes £50,558 £274 £23,333 £3,889 

Updating/ creating guidance £13,932 £80 £7,321 £1,072 

Training £12,977 £150 £7,321 £998 

Reporting £63,163 £150 £24,404 £3,715 

Total costs £814,640       

(Total cash costs for 34 CASSRs) 

 

Table 5.5: Range of Opportunity costs 

  

Total 
Opportunity 
costs 

Min 
Opportunity 
costs 

Max 
Opportunity 
cost 

Average 
Opportunity 
costs 

Team Setup £108,272 £739 £31,000 £9,023 

Operational Documentation £20,227 £100 £5,441 £2,247 

Operational Training £70,065 £127 £17,818 £4,671 

Operational Interviewers £82,601 £509 £28,560 £9,178 

Operational Interpreters £6,564 £300 £4,280 £1,313 

Operational Additional Expense £22,907 £120 £8,330 £3,272 

System changes £23,888 £143 £10,000 £3,413 

Updating/ creating guidance £9,528 £21 £4,000 £1,059 

Training £12,015 £39 £8,266 £1,716 

Reporting £18,044 £105 £9,000 £2,005 

Total costs £374,113       

(Total opportunity costs for 34 CASSRs) 
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Table 5.6: Total costs 

  

Total Cash 
costs 

Total 
Opportunity 
costs 

Total costs 

Team Setup £218,207 £108,272 £326,479 

Operational Documentation £60,138 £20,227 £80,366 

Operational Training £114,223 £70,065 £184,288 

Operational Interviewers £214,707 £82,601 £297,308 

Operational Interpreters £26,668 £6,564 £33,232 

Operational Additional Expense £40,067 £22,907 £62,974 

System changes £50,558 £23,888 £74,446 

Updating/ creating guidance £13,932 £9,528 £23,461 

Training £12,977 £12,015 £24,992 

Reporting £63,163 £18,044 £81,208 

Total costs £814,640 £374,113 £1,188,753 

(Total costs for 34 CASSRs. This is lower than the overall total cost due to the exclusion of the three CASSRs 
which did not provide a break-down for cash and opportunity costs, totalling £40,158) 

 

From Table 5.6 above, it can be seen that Team Setup is by far the highest cost area, 
totalling £326,479 for all the CASSRs. This, however, includes recruitment costs and salaries 
for new staff that would need to be recruited to administer the survey, along with changes to 
existing teams such as movement of staff from within the council to oversee the running of 
the survey. 

Several authorities have indicated that the costs provided are a best estimate and they are 
uncertain of the true cost in relation to specific areas. Some authorities have provided a 
detailed explanation of their costs, such as the examples below: 

 
Costings based on 80 interviews - 15% of 530 concluded referrals. Cost of performance management officer working 1.5 
days p/week in year 1 and 1 day p/week in year 2 on outcomes pilot, to include progress chasing eligibility with staff, 
training staff,  inputting of survey responses, submission of return, producing reports, responding to staff to offer 
information advice and guidance and analysing data - following up if participants unhappy with services(new 
administrative systems within the team will need setting up to produce reports and record information) Time working 
with management teams to agree changes and guidance £1687 
 
Concluded safeguarding referrals in 2013-14 = 541. Approach 138 for interview. Recruit 55 Adults At Risk for interview 
and 27 relatives / friends / Carers / IMCAs. Costs based on hourly rate of Senior Social Worker (independent of the case) 
to undertake the operational aspects of the interviews. Time commitment estimated at 7 cases per month, 4.5 hrs (5 hrs 
where an advocate is involved) per case. 32 hrs per month x £32.66 per hr = £1,045.12 per month or £12,541.44 per 
year. 
 
These costs are based on 65 interviews (15% from 13/14 SARs) being undertaken by existing staff. Administrator to 
administer the interviews and update relevant electronic systems, 5 staff members from the Safeguarding Adults 
Governance team and 1 Hospital SA lead to undertake the interviews. Snr Managers to evaluate and sign off data for 
returns. This will be incorporated into our audit processes. Cost - £3,064. 
 
Interviewing and contacting participant based on 15% approx. 2 interviews per week including cost of staff time to 
contact for consent, contact to arrange interview, travel costs and the cost of carrying out the interview allowing 1 hr 30. 
The pilot used a range of staff to interview including team manager, health and well-being advisors, district nurse and 
performance management officer. The cost has been calculated on the highest paid member of staff carrying out 
interviews. This could be lower dependant on which staff are used. Cost £4,280. 
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Includes research/admin prior to interview, travel time + associated mileage costs, printing of letters and associated 
postage costs, interview time & any follow up notes/admin.  Not included - cost of more than 1 staff member attending 
the interview (e.g. to ensure management of any potential risk). Cost £33,600. 
 
This includes training staff in implementing the survey, training interviewers & screening time.  Not included - staff travel 
time/expenses to attend any relevant training (can't cost this until we have planned it), or informal staff training e.g. 
Discussions between staff.  During the pilot, considerable time has been spent on informal training to enable staff to 
have clear direction on how to conduct the pilot, and to ensure a uniform approach across the County.  There would be a 
significant further cost if we were asked to interview 15% of completed cases. Cost £67,908. 
 
We will need to bring in external trainers to train circa 80 social work/care managers to understand new requirements 
and focus during safeguarding investigations; this will be part of much wider training on "making safeguarding personal" 

 

Other CASSRs have not given any details of how they arrived at their figures. This being the 
case, it must be stressed that the costs within this report are best estimates given these 
uncertainties. 

 
 

Interviews 

 
CASSRs were asked to estimate the number of interviews they would conduct across the 
year to complete the 15 per cent of concluded cases required for the survey. Across the 
participating CASSRs this totalled 5,081 interviews for the year. The average number of 
interviews per CASSR was 146, ranging from 24 to 476 interviews. The average cost per 
interview was calculated by dividing the total estimated cost for the survey by the projected 
number of interviews to be undertaken, giving an average cost of £242 per interview. 
However, the cost per interview ranged from £25 to £1,368 across the different participating 
CASSRs. The average cost per interview is a combination of all the costs the CASSRs 
projected would be incurred in implementing the survey and are not just the costs of 
conducting the face-to-face interview i.e. includes the different cost elements shown in Table 
5.6 above. 

It was highlighted from Figure 5.1 that two CASSRs had much higher total costs than the 
other CASSRs (£156,599 and £171,002). However, the two CASSRs concerned also have a 
high number of estimated interviews (476 and 365 interviews respectively) which means that 
the average cost per interview for the two CASSRs is £329 and £468 respectively (the two 
CASSRs are highlighted in Figure 5.5). Whilst these are above the average value, they were 
not the highest cost per interview - a different CASSR has the highest cost per interview of 
£1,368. 
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Figure 5.5: Total cost per interview in Year 1

 

(Average cost per interview = £242, Median cost = £183, 25
th
 percentile = £125, 75

th
 percentile = £368) 

 

Table 5.7: Average cost per interview in Year 1 

Cost per interview No of CASSRs 

Under £50 2 

£50 - £100 3 

£100 - £200 13 

£200 - £500 12 

£500 - £1000 4 

Over £1,000 1 

Total 35 

 
Table 5.7 shows that five CASSRs (14%) estimated the cost per interview at less than £100, 

13 (37%) CASSRs estimated between £100 and £200 and a further 12 (34%) between £200 

and £500.  

 
Tables 5.8 and 5.9 indicate the variation in the average cost per interview between the 
different Regions and council Type. 

It can be found that a CASSR in the North West provides the lowest cost per interview (£25) 
whilst the highest cost per interview is by one of the South East CASSRs (£1,368). 

Whilst the North West may have the lowest individual cost per interview, the lowest overall 
Regional average cost per interview is the West Midlands region at £81 per interview. 

Average costs per interview were similar to each other for different types of councils.  
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Table 5.8: Interviews in Year 1 by Council Region 

Region of England Within individual CASSRS Total for pilot CASSRs 

Lowest no. 
of 

interviews 

Highest no. 
of 

interviews 

Lowest 
cost per 
interview 

Highest cost 
per 

interview 

Total costs Total no. of 
interviews 

Average cost 
per interview 

East Midlands 65 225 £73 £768 £173,806 716 £243 

Eastern 50 120 £84 £495 £86,241 242 £356 

London 34 198 £112 £320 £142,826 626 £228 

North East 32 32 £150 £150 £4,805 32 £150 

North West 80 365 £25 £469 £256,636 733 £350 

South East 38 476 £125 £1,368 £315,075 1,202 £262 

South West 50 141 £61 £395 £69,380 301 £231 

West Midlands 104 338 £28 £155 £59,110 734 £81 

Yorkshire and the Humber 24 375 £159 £718 £121,033 495 £245 

England Total 24 476 £25 £1,368 £1,228,912 5,081 £242 

 
 
Table 5.9: Interviews in Year 1 by Council Type 

Type of Council Within individual CASSRS Total for pilot CASSRs 

Lowest no. 
of 

interviews 

Highest no. of 
interviews 

Lowest 
cost per 
interview 

Highest 
cost per 
interview 

Total costs Total no. of 
interviews 

Average cost 
per interview 

Inner London 34 198 £112 £320 £107,653 479 £225 

Metropolitan 24 375 £125 £718 £183,973 827 £222 

Outer London 65 82 £171 £293 £35,172 147 £239 

Shire Counties 38 476 £25 £1,368 £673,461 2,779 £242 

Unitary Authority 32 200 £61 £768 £228,652 849 £269 

England Total 24 476 £25 £1,368 £1,228,912 5,081 £242 
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Re-occurring costs (Year 2) 
 

Costs 

 
CASSRs were also asked to provide an estimate of their costs in the year following 
implementation (Year 2). Twenty one of the thirty seven CASSRs were able to return costs 
for Year 2, totalling £462,163. Costs varied from £4,805 to £54,372, giving an average cost 
per CASSR of £22,008. 

 

Figure 5.6 shows the range of estimates submitted. 

 
 
Figure 5.6: Total estimated costs in Year 2 

 
(Mean cost = £22,008 Median cost = £18,565, 25

th
 percentile = £12,194, 75

th
 percentile =£28,245) 

 
 

Interviews 

Based on the costs submitted for Year 2 and the number of estimated interviews for the 21 
CASSRs who submitted costs for Year 2, the average cost per interview was calculated, 
giving an average cost of £141 per interview (calculated by dividing the total estimated cost 
for Year 2 by the number of interviews). Costs per interview ranged from £28 to £488 across 
the CASSRs (see figure 5.7). 
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Figure 5.7: Total cost per interview in Year 2 

 
(Average cost per interview = £141, Median cost = £152, 25

th
 percentile = £89, 75

th
 percentile = £276) 

 
 
Table 5.10: Average cost per interview in Year 2 

Cost per interview No of CASSRs 

Under £50 1 

£50 - £100 6 

£100 - £200 7 

£200 - £500 7 

£500 - £1000 0 

Over £1,000 0 

Total 21 

 
Table 5.10 shows that seven CASSRs (33%) estimated the cost per interview at less than 

£100, 7 (33%) CASSRs estimated between £100 and £200 and a further 7 (33%) between 

£200 and £500. 

For the same 21 CASSRs, compared to Year 1, 14 showed a lower cost per interview in 
Year 2 with 6 CASSRs staying the same cost. One CASSR showed an increase in the cost 
per interview but this was due to them including a 10% increase in cost from Year 1 to Year 
2 to allow for a potentially higher number of interviews. 
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Estimates for England 
The estimated total cost was calculated using a combination of the total cost and number of 
interviews submitted by the pilot CASSRs along with projections from the Abuse of 
Vulnerable Adults (AVA) datasets for 2010-11, 2011-12 and 2012-13. 

 

Implementing and conducting the Survey (Year 1) 

Table 5.11 below shows the estimated cost submitted by the pilot CASSRs for implementing 
the survey. 

Data has been removed for 3 outliers: 

 Two CASSRs that submitted costs above £100,000 for Year 1(£156,599 and 
£171,002). These were significantly higher than the next highest submission which 
was for £63,330 

 One CASSR that had an average cost per interview of in excess of £1000. This was 
almost double the next highest average cost per interview of £768. 

 

Table 5.11: Estimated costs for implementing and conducting the survey for Pilot CASSRs  

Region No. of 
CASSRs 
in 
Region 

No. of 
CASSRs 
submitted 
Impact 
Assessment 

Total Cost of 
Implementation 

Total no. of 
Interviews 

Average 
cost per 
interview 

East Midlands 9 5 £173,806 716 £243 

Eastern 11 3 £86,241 242 £356 

London 33 8 £142,826 626 £228 

North East 12 1 £4,805 32 £150 

North West 23 3 £85,634 368 £233 

South East 19 3 £106,476 688 £155 

South West 16 3 £69,380 301 £230 

West Midlands 14 4 £59,110 734 £81 

Yorkshire and the 
Humber 

15 4 £121,033 495 £245 

Total 152 34 £849,310 4,202 £202 

 

The remaining 31pilot CASSRs estimated the total cost of implementing and running the 
survey as £849,310 with 4,202 interviews across the year. This gives an average cost per 
interview of £202 for each CASSR. 
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The average percentage change in the number of completed referrals in the AVA data for 
2010-11 to 2011-12 and 2011-12 to 2012-13 was determined. There was a 12 per cent 
increase in concluded referrals for 2010-11 to 2011-12 and a 3 per cent increase for 2011-12 
to 2012-13. The average yearly increase was 7.85% (Table 5.12).  

 

Table 5.12: AVA Completed Referrals for 2010/11, 2011/12 and 2012/13 

AVA Number 
of completed 

referrals  
2010-11 

AVA Number of 
completed 

referrals 2011-
12 

AVA Number of 
completed 

referrals 2012-
13 

% change 
2010-11 to 

2011-12 

% change 
2011-12 to 

2012-13 

Average % 
change 

2010-11 to 
2012-13 

76,470 85,960 88,780 12.41% 3.28% 7.85% 

 

The average increase was applied to the AVA 2012-13 number of completed referrals for 
those councils that did not participate in the pilot and those removed as outliers (total of 118 
CASSRs) to provide an estimate of the number of concluded referrals for each remaining 
CASSR for 2013-14.The total number of estimated interviews for the remaining (non-pilot) 
CASSRs in each Region could then be calculated. Fifteen per cent of this figure was taken 
for each remaining CASSR to provide the required number of interviews to be undertaken for 
the survey across the year (see calculated example 1). 

 

Example 1:  

Calculation to estimate the number of interviews for non-pilot CASSRs 

CASSR xxx - Number of completed referrals 2012-13 = 330 

Increase by 7.85% for 2013-14 estimate = 330 x 1.0785 = 356 

15% of concluded referrals for interview = 356 x 0.15 = 54 

 

The estimated number of interviews was calculated for each non-pilot CASSR and the total 
cost of implementing and running the survey in Year 1 for each CASSR was calculated using 
the average cost per interview from the pilot CASSRs (£213 from Table 5.11). See Example 
2. 

 

Example 2: 

Calculation to estimate the cost for non-pilot CASSRs to implement and conduct the survey 
in Year 1 

15% of concluded referrals x average pilot interview cost 

e.g. 54 (see Example 1) x £202 (Table 5.11) =£10,908 

The estimated number of interviews and the associated cost can then be totalled together for 
the non-pilot CASSRs to reach overall totals. 
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Table 5.13 shows an estimate of total costs for implementing and conducting the survey in 
Year 1 for the remaining number of CASSRs in each Region, based on the estimated 
number of interviews using the AVA 2012-13 data and the average cost per interview (£202) 
from Table 5.11. This results in an overall estimated cost for the remaining CASSRs (118) of 
£2,156,626. 

Table 5.13: Estimated costs for implementing and conducting the survey in Year 1 for remaining 
CASSRs 

Region No. of 
CASSRs in 
Region 

No. of CASSRs 
submitted 
Impact 
Assessment 

Remaining no. 
of CASSRs in 
Region 

Estimated 
interviews for 

remaining 
CASSRs 

Estimated 
total cost 
for 
remaining 
CASSRs 

East Midlands 9 5 4 527 £106,518 

Eastern 11 3 8 1,163 £235,066 

London 33 8 25 1,553 £313,893 

North East 12 1 11 666 £134,612 

North West 23 3 20 2,081 £420,613 

South East 19 3 16 1,679 £339,360 

South West 16 3 13 1,087 £219,705 

West Midlands 14 4 10 1,233 £249,215 
Yorkshire and the 
Humber 15 4 11 681 £137,644 

Total 152 34 118 10,670 £2,156,626 

The average cost per interview was £202 based on the average cost for pilot CASSRs 

 

The overall estimate of implementing the survey on a national basis can then be calculated 
by adding the submitted figures from Table 5.11 and the estimated figures from Table 5.13 
and are shown in Table 5.14. 

Table 5.14: Total estimated costs for implementing and conducting the survey in Year 1 

Region Pilot Non pilot Total 

Total no. 
of 
Interviews 

Total Cost of 
Implementation 

Estimated 
no of 
interviews 

Estimated 
total cost 

Estimated 
no of 
interviews 

Estimated 
total cost 

East Midlands 716 £173,806 527 £106,518 1,243 £280,324 

Eastern 242 £86,241 1,163 £235,066 1,405 £321,307 

London 626 £142,826 1,553 £313,893 2,179 £456,719 

North East 32 £4,805 666 £134,612 698 £139,417 

North West 368 £85,634 2,081 £420,613 2,449 £506,247 

South East 688 £106,476 1,679 £339,360 2,367 £445,836 

South West 301 £69,380 1,087 £219,705 1,388 £289,085 

West Midlands 734 £59,110 1,233 £249,215 1,967 £308,324 
Yorkshire and 
the Humber 495 £121,033 681 £137,644 1,176 £258,677 

Total for 
England 

4,202 £849,310 10,670 £2,156,626 14,872 £3,005,936 
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This gives an estimated total cost of implementing the survey on a national basis of 
approximately £3.0million. 

 

Estimation of re-occurring costs (Year 2) 
 
A similar methodology has been used to calculate an estimate for conducting the survey in 
Year 2 once the survey has been implemented. Twenty-one pilot CASSRs provided a cost 
for conducting the survey in Year 2 (after implementation). 1 CASSR was removed from the 
analysis that had an average cost per interview in Year 1 in excess of £1000. This was 
almost double the next highest average cost per interview of £768. 

The total cost for conducting the survey in Year 2 was divided by the number of interviews to 
be conducted (these were supplied by the CASSRs) to calculate an average cost per 
interview.  

 

Table 5.15: Estimated costs for conducting the survey in Year 2 for Pilot CASSRs 

Region No. of 
CASSRs 
in 
Region 

No. of 
CASSRs 
submitted 
costs for Year 
2 

Total Cost 
for Year 2 

Total no. of 
Interviews 

Average 
cost per 
interview 

East Midlands 9 4 £115,777 651 £178 

Eastern 11 2 £59,893 192 £312 

London 33 4 £52,478 394 £133 

North East 12 1 £4,805 32 £150 

North West 23 1 £12,194 80 £152 

South East 19 2 £41,327 522 £79 

South West 16 2 £61,120 251 £244 

West Midlands 14 3 £41,035 630 £65 

Yorkshire and the 
Humber 15 1 £22,615 64 £353 

Total 152 20 £411,244 2,816 £146 

 

The average cost per interview was £146. This was used to calculate the cost of running the 
survey in Year 2 for those CASSRs that did not take part in the pilot study. The estimated 
number of interviews calculated for Year 1 using the AVA 2012-13 data was used to 
estimate the cost for running the survey in Year 2 (see example) 

 

Example: 

Calculation to estimate the number of interviews for non-pilot CASSRs 

CASSR xxx - Number of completed referrals 2012-13 = 330 

Increase by 7.85% for 2013-14 estimate = 330 x 1.0785 = 356 

15% of concluded referrals for interview = 356 x 0.15 = 54 
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Calculation to estimate the cost for non-pilot CASSRs to implement and conduct the survey 
in Year 2 

15% of concluded referrals x average pilot interview cost 

e.g. 54 (see above) x £146 (Table 5.15) = £7,884 

The estimated number of interviews and the associated cost can then be totalled together for 
the non-pilot CASSRs to reach overall totals. 

Table 5.16 shows the estimated cost for conducting the survey in Year 2 for those CASSRs 
that did not take part in the pilot study (132 CASSRs). This uses the estimated number of 
interviews using the AVA 2012-13 data and the average cost per interview (£146) from Table 
5.14 and results in an overall estimated cost for the remaining CASSRs of £1,730,114.  

 

Table 5.16: Estimated costs for conducting the survey in Year 2 for the remaining CASSRs 

Region No. of 
CASSRs 
in 
Region 

No. of 
CASSRs 
submitted 
Impact 
Assessment 

Remaining 
no. of 
CASSRs in 
Region 

Estimated  
interviews 
for 
remaining 
CASSRs 

Estimated 
total cost 
for 
remaining 
CASSRs 

East Midlands 9 4 5 592 £86,455 

Eastern 11 2 9 1,249 £182,402 

London 33 4 29 1,761 £257,173 

North East 12 1 11 709 £103,541 

North West 23 1 22 2,366 £345,526 

South East 19 2 17 1,790 £261,408 

South West 16 2 14 1,115 £162,833 

West Midlands 14 3 11 1,285 £187,659 

Yorkshire and the 
Humber 15 1 14 980 £143,117 

Total 152 20 132 11,847 £1,730,114 

The average cost per interview was £146 

 

The overall estimate for conducting the survey on a national basis for Year 2 can then be 
calculated by adding the submitted figures from Table 5.15 and the estimated figures from 
Table 5.16 and are shown in Table 5.17. 
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Table 5.17: Estimated total cost for conducting the survey in Year 2 for England  

Region Pilot Non pilot Total 

Total no. 
of 
Interviews 

Total Cost of 
Implementation 

Estimated 
no of 
interviews 

Estimated 
total cost 

Estimated 
no of 
interviews 

Estimated 
total cost 

East Midlands 651 £115,777 592 £86,455 1,243 £202,231 

Eastern 192 £59,893 1,249 £182,402 1,441 £242,295 

London 394 £52,478 1,761 £257,173 2,155 £309,652 

North East 32 £4,805 709 £103,541 741 £108,346 

North West 80 £12,194 2,366 £345,526 2,446 £357,720 

South East 522 £41,327 1,790 £261,408 2,312 £302,735 

South West 251 £61,120 1,115 £162,833 1,366 £223,952 

West Midlands 630 £41,035 1,285 £187,659 1,915 £228,694 

Yorkshire and 
the Humber 64 £22,615 980 £143,117 1,044 £165,732 

Total for 
England 2,816 £411,244 11,847 £1,730,114 14,663 £2,141,358 

 

 
This gives an estimated total cost of conducting the survey on a national basis in Year 2 of 
around £2.1million. 

Set up costs for the survey can be estimated by subtracting the re-occurring (Year 2) costs 
from the Implementing and conducting the Survey (Year 1) costs. This works out at around 
£865,000. 

 

HSCIC costs 
Internal costs to the HSCIC for the data collection, analysis and publication of the report will 
be approximately £50,000 for the year. The cost for data collection, including launch of the 
collection system, managing the submission and validation of the final dataset will be 
£15,000 and the cost for managing the collection, support to CASSRs, analysis of the data 
and reporting will be £35,000. 

 

Future costs 
The number of interviews and associated costs contained in this report are best estimates 
based on available data at the time of submission and are based on the number of 
safeguarding referrals in 2013-14. As the number of safeguarding referrals continues to rise 
each year it is likely the cost of implementing and running the survey will be higher than 
estimated due an increase in the number of interviews to conduct. 

Introduction of the Care Act 2014 may also have some effect on the cost of the survey. The 
change from safeguarding referrals to enquiries may lead to an increase in the number of 
safeguarding cases reported in the Safeguarding Adults Return and therefore potentially the 
number of required interviews for the Safeguarding Outcomes Measure survey, with a 
consequential increase in cost for conducting the survey. 
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Appendix A: Data Quality statement 

Introduction 

This appendix contains information about the quality of the data contained within this report. 
This was a voluntary return by the councils participating in the pilot survey. Information in this 
section relates to the data returned as part of the starting population in Chapter 2, the survey 
data in Chapter 3 and the impact assessment in Chapter 5.  

 

Accuracy and reliability 

Sampling, coverage and non-response errors  

 
An invitation was made to all 152 councils in England to take part in the pilot study. Not all 
councils were able to contribute to the pilot due to time and resource constraints, but 40 
councils were able to participate, with at least one council from each national region taking 
part. 
 
A pro forma was sent to all councils participating in the pilot study detailing the information to 
return for the starting population, survey data and impact assessment. Guidance was 
provided on how to conduct the survey and to populate the pro formas (see Appendix G for 
the impact assessment pro-forma). 39 of the 40 councils returned information about their 
starting population (Chapter 2), 38 returned information about the survey data (Chapter 3), 
and 37 returned information for the impact assessment (Chapter 5). Two of the councils felt 
they could not return information for the impact assessment because one did not know in 
what format they would implement the survey and therefore felt they could not cost it and the 
other was unable to undertake any interviews with eligible clients so felt unable to contribute 
any costings. 
. 
During the survey process the HSCIC offered support to the participating councils via a 
weekly telephone conference meeting enabling councils to raise concerns, receive guidance 
and share their experiences and good practice. A number of councils took part in the calls, 
with different councils joining on different weeks. Further assistance was given through ad-
hoc telephone calls and emails. 
 
 
Data quality  

Councils were asked to return information about their starting population. The starting 
population was the same for all councils and was all safeguarding referrals that concluded 
within 8 weeks prior to the pilot start date, and those that concluded during the pilot, i.e. all 
safeguarding cases that concluded between 24th March and 4th July 2014. Councils were 
also supplied with a template to show the layout of the data set to be returned to the 
HSCIC as well as two example entries. There were 3457 adults at risk involved in concluded 
safeguarding referrals during the pilot study in the 40 councils taking part. Councils were 
asked to return information about the starting population based on the data collected as part 
of the Safeguarding Adults Return 2014-15.  Due to the quick turnaround of the pilot and the 
timing of the pilot at the start of the reporting year, councils were not able to return every 
data item for each case. Table A1 shows the number of blanks/not recorded cells in the 
return for each data item. 
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Table A1: Number of blanks/not recorded returned for each data item for the starting 
population  

Data Item 
Number of blank 
cells 

Local Authority Identifier 0 

Unique Client Code 0 

Client Gender 22 

Client Age Group 22 

Client Ethnicity 159 

Client Primary Support Reason 241 

Type of Risk 95 

Source of Risk 601 

Location of Risk 0 

Action and Result 1307 

Conclusion 802 

Date Case Closed 35 

Lacking Capacity 1311 

Where “Yes” Lacking Capacity Advocate 
Used 

223 

Adult at Risk Status 423 

Eligibility to participate 0 

Eligibility Comment 1434 

Contact Made 0 
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Councils entered survey responses from participants in a separate spreadsheet that 
captured information about respondents’ answers, information about the interview and 
information about the adult at risk in the case. Again, not all information was available for 
every adult at risk at the time of collection. Table A2 shows the number of blanks/not 
recorded cells in the return for each data item collected as part of the survey data.   
 
 
Table A2: Number of blanks/not recorded returned for each data item for the survey 
data  

Data Item Number of blank 
cells 

Local Authority Identifier 0 

Unique Client Code 0 

Client Gender 0 

Client Age  0 

Client Ethnicity 0 

Client Primary Support Reason 22 

Type of Risk 4 

Source of Risk 26 

Location of Risk 4 

Action and Result 68 

Conclusion 16 

Date Case Closed 10 

Who Interviewed 0 

Consent Recorded 3 

Date of Interview 13 

Time Interview Started 18 

Length of Time of Interview 16 

Job Role of Interviewer 0 

interpreter /translated script 51 

 

Impact Assessment 

It should be noted that not all councils returned complete information for the impact 
assessment: 

 14 councils did not provide estimations for the cost of running the survey in the 
second year. 

 12 councils submitted costings with £0 for Opportunity costs. This appears largely due 
to councils either absorbing the survey into their existing budget or workload or 
expecting that where resources are diverted from other work areas these would not 
necessarily be covered or roles backfilled. 

 3 councils submitted costs for Year 1 and Year 2 but provided no breakdown of Cash 
and Opportunity costs. These councils were included in the overall costs but were 
eliminated from the analysis of Cash and Opportunity costs.  

The Impact Assessment chapter has a section for Estimates for England. The estimates 
were calculated using a combination of the total cost and number of interviews submitted by 
the pilot survey councils along with projections for 2013-14 from the Abuse of Vulnerable 
Adults (AVA) datasets for the remaining councils. 
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The estimates from the AVA data were calculated by applying an uplift of 7.85% to the 2012-
13 number of completed referrals to give an estimate for 2013-14 (the average percentage 
change in the number of completed referrals in the AVA data for 2010-11 to 2011-12 and 
2011-12 to 2012-13). 15% of this figure was taken for each council to provide the required 
number of interviews to be undertaken for the year. The number of interviews was multiplied 
by the average cost per interview (calculated from the pilot council data) to give the 
estimated total cost for that council. 

A similar method has been used to make an estimate for the cost of running the survey in 
year 2, based on the costings submitted by the pilot survey councils for Year 2 and AVA 
data. 

 

Timeliness and punctuality  

This report is based on a pilot study collection, with a collection period between 12th May 
2014 and 4th July 2014. A further two weeks were allowed for data collation and submission, 
with a closing date of 18th July 2014. A number of councils had difficulty in completing their 
interviews within this timeframe so it was agreed to extend the pilot study by two weeks. The 
end date was therefore changed to 1st August 2014. Some further difficulties were 
encountered collating the data so the final cut-off date was extended to 22nd August 2014. 
The publication has been produced as per agreed deadlines and is considered punctual.  
 

Accessibility and clarity  

The publication report is accessible via the Health and Social Care Information Centre 
(HSCIC) website.  
 
Reuse of our data is subject to conditions outlined here:  
http://www.hscic.gov.uk/data-protection/terms-and-conditions  
 

A Glossary of each data item contained within the report is given in Appendix E, along with a 
copy of the survey questionnaires (Appendix F) and the impact assessment pro forma 
(Appendix G) to give more detail of what data was collected.  

 

Coherence and comparability  

There are no current alternative sources of data with which these can be compared.  
 
This is the first time data for this nature has been collected therefore there are no previous 
datasets for comparison. 
 

Assessment of user needs and perceptions  

Stakeholders formed a Steering Group to guide the development of the outcome measure. 
The group included representatives from DH, HSCIC, CASSRs, ADASS, LGA and 

researchers from the SCWRU at King’s College London. 

Three councils volunteered to take part in cognitive testing to trial the staff guidance 
document (protocol) with members of their safeguarding teams and the questionnaire 
including supporting documents (e.g. consent forms, information leaflets, show-cards, help 
leaflets) with adults at risk and their relatives. NatCen Social Research conducted interviews 
with staff members, service users and relatives. The SCWRU conducted interviews with 

http://www.hscic.gov.uk/data-protection/terms-and-conditions
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IMCAs. Cognitive testing principles were used to understand respondents’ comprehension, 
retrieval, judgement and response to the survey questions. 

During the pilot a weekly telephone conference meeting was established to enable the 
participating councils to raise concerns, receive guidance and share their experiences and 
good practice. A number of councils took part in the calls, with different councils joining on 
different weeks. Further assistance was given through ad-hoc telephone calls and emails. 

An online feedback survey was set up to capture how councils had found the pilot study, 
including the helpfulness of survey documents, how they had found the different stages of 
the pilot (assessing eligibility, recruiting, interviewing), and the future of the pilot. Thirty-four 
of the 40 councils were able to complete the feedback survey, however two submitted 
anonymously. 

 
User feedback on the “Developing an Adult Safeguarding Outcomes Measure for Inclusion in 
the Adult Social Care Outcomes Framework” report is invited; please send any comments to 
hscicsgoutcomes@hscic.gov.uk quoting the name of the report within the title of your email.  

 

Confidentiality, transparency and security  

 
Please see links below to relevant HSCIC policies:  
 
Statistical Governance Policy (see link in ‘user documents’ on right hand side of page) 
http://www.hscic.gov.uk/pubs/calendar  
 
Freedom of Information Process  
http://www.hscic.gov.uk/foi  
 
Data Access and Information Sharing Policy  
http://portal/Documents/Policies/DAIS%20Policy%20Final%204.0%20updated.pdf  
 
Privacy and Data Protection  
http://www.hscic.gov.uk/privacy 
 

  

mailto:hscicsgoutcomes@hscic.gov.uk
http://www.hscic.gov.uk/pubs/calendar
http://www.hscic.gov.uk/foi
http://portal/Documents/Policies/DAIS%20Policy%20Final%204.0%20updated.pdf
http://www.hscic.gov.uk/privacy
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Appendix B: Participating CASSRs 

Local Authority Starting 
population 

Survey data Impact 
Assessment 

Feedback 
Survey 

Bedfordshire Yes Yes Yes Yes 

Bexley Yes Yes Yes Yes 

Bradford Yes Yes Yes Yes 

Buckinghamshire County  Yes Yes Yes Yes 

Cheshire East Yes Yes Yes Yes 

Cumbria Yes Yes Yes Yes 

Darlington Yes Yes Yes Yes 

Derby Yes No Yes Yes 

Doncaster Yes Yes Yes Yes 

Dudley Yes Yes Yes Yes 

Gloucestershire Yes Yes No Yes 

Hackney Yes Yes Yes Yes 

Hampshire Yes Yes Yes Yes 

Islington Yes Yes Yes Yes 

Kent Yes Yes Yes Yes 

Kirklees Yes Yes Yes No 

Lambeth Yes Yes Yes Yes 

Lancashire No Yes Yes Yes 

Leicester Yes Yes Yes No 

Lincolnshire Yes Yes Yes No 

London Borough of 
Newham 

Yes Yes Yes No 

Medway Yes Yes Yes Yes 

North Lincolnshire Council Yes No Yes No 

North Somerset Yes Yes Yes Yes 

Northamptonshire Yes Yes Yes No 

Nottinghamshire County 
Council 

Yes Yes Yes Yes 

Peterborough Yes Yes Yes Yes 

Poole Yes Yes Yes Yes 

Rotherham Yes Yes Yes Yes 

Sandwell Yes Yes Yes No 

Shropshire Yes Yes No Yes 

Somerset County Council Yes Yes Yes Yes 

Stoke-on-Trent Yes Yes Yes No 

Suffolk Yes Yes Yes Yes 

Surrey Yes Yes Yes Yes 

Tameside Yes Yes Yes Yes 

Tri- Borough Services* Yes Yes Yes Yes 

Worcestershire Yes Yes Yes Yes 

*Tri-Borough Services is comprised of Hammersmith and Fulham, Kensington and Chelsea and Westminster  
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Appendix C: Responses to Survey Question 8  

Comments in answer to Question 8 “Is there anything you would like to tell us about the 
questions or taking part in this interview?”  

General comments about the interview process 
 

AR was happy to participate in the interview 

Easy 

Easy 

Easy 

Easy telephone survey  

Easy to answer 

Easy to answer, questions didn’t upset me 

Easy to answer, self-explanatory  

Easy to take part 

easy to understand and felt the interviewer was clear 

Enjoyed company of interviewer, no problems with Q's 

Enjoyed interview, like the chance to give feedback more often 

Enjoyed taking part 

Enjoyed talking to someone 

Enjoyed talking to someone 

Everything is ok 

Family member stated no and thanked us for listening to her views. 

Feels that the survey will be valuable 

Felt good to contribute and have views heard 

felt her daughter may have been better to interview 

Felt the interview was helpful 

Felt this was a good idea as it gave him the opportunity to say what needs improving. 

Found it useful to have someone call 

Glad to have taken part 

Glad you have considered me instead of passing on to other people 

Good that exercise is taking place 

Good to gather feedback for future issues 

Happy to air her views.. have a voice have her grievances recorded  

Happy to be able to assist 

Happy to be involved 

Happy to be involved and hope it helps the project 

Happy to participate and did not object to Q's 

Happy to take part 

Happy to take part 

Happy to take part  

Happy to take part  

Happy to take part and impressed this type of work is happening 

Happy to take part, wants results to be fed back to social services and care homes etc. to make the process 
of safeguarding much easier to access and easier to navigate 
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Happy to take part. 

Heard and validated. Extremely satisfied with services received 

Helpful to have someone present at interview 

Hope that feedback will have impact on safeguarding practice  

I am glad to have the opportunity to tell someone how I felt during the process and after. 

I am happy to take part but feel as - why this is the third time I have done something like this. 

I can’t remember very much you would need to speak to my daughter as she did all the talking 

I did not mind doing the survey 

I don’t want to talk about it anymore because the person is now gone. 

I don’t mind chatting about what happened 

I enjoyed the interview thank you 

I hope this will contribute to an improvement to the process of safeguarding and the outcomes for service 
users 

I think this interview is ok, it was easy to do. 

I was a bit worried at first that I wouldn’t be able to answer the questions. Definitely worth doing because it 
will make it better for other people. 

I was getting tired during the interview, but that is my old age 

I was happy to contribute. 

I was happy to take part as there is no point saying no and then later complaining about things. 

Interview process can be upsetting as re- living the experience over again  

interview relatively easy 

Interview was good and was able to understand the questions 

Interview was ok, no problems, and the questions were easy to understand and therefore straight forward to 
answer 

Interview went well. Information sheet was helpful.  Able to understand what survey was about and because 
of this agreed to be involved. 

It doesn’t seem like a lot of sense… but this could be because of my memory problems. My relatives aren’t 
available to speak to at the moment that were involved though.  

It happened so long ago that it’s hard to remember how I felt at the time.  

It is an important thing to do 

It is very good that there are people who look into these things. 

It is very important because I feel, as a parent, that my opinions count and that my daughter has a voice. 
Also that it is valued. 

It is well worth it, it is a good thing this in being done. It helps.  I always think we need to keep on top of what 
is happening, to listen to experience.  I will always try to help if anything else is needed. 

It was all very straightforward, and the questions were clear, and helped with the answers 

It was ok - not difficult. 

It was ok, questions were easy to answer 

It was very easy 

It's a very good idea because people get to know more about it (the Safeguarding process) and what has 
happened. 

It's a very good thing. 

It’s alright - I like say yes or no to the questions. 

It's good that people are bothering to do this. 
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It's nice to be able to be helpful 

Its ok I understand what you are saying. 

It’s Very Nice that people have asked 

Lovely to see someone 

Made to feel relaxed and found the questions easy to follow/answer 

Needed clarification on a couple of questions. Hard to recall after time delay 

Needed more clarity 

No comment but show-cards patronising 

No, not really. Understood questions. 

No, questions were clear 

No, very simple 

No.  I feel this is a good idea and should be happening in every case.  Built in good practice. 

Not as in depth as I expected 

Not really my daughter dealt with things 

Not that well informed of the safeguarding or what it actually meant 

Positive idea and reassures me others in the same situation so my nan might not have to go through what 
she did 

Q's broad and easy to follow.  Multiple choice really helps, would have been more difficult if they had been 
open Q's, survey good idea 

Q's easy / two of us are nice 

Q's were quite good, easy to follow. No issues 

Questions are easy to understand and easy to answer. 

Questions are okay 

Questions easy to answer 

Questions easy to understand and answer 

Questions were ok to answer 

Questions were reasonably easy to understand and answer 

Questions were reasonably easy to understand and answer 

Questions, information received and interview were fine.  

Quite happy 

Reasonably easy to answer 

She was very nice and understanding.  Hope what we have said can help others. 

Some were good questions 

Survey good idea 

The granddaughter felt that her concerns were listened to and followed 

The interview seemed short, it was 'painless' 

The questions are not difficult to understand and are to the point 

The questions have been easy to answer as they are clear and linked with the subject of safeguarding. 

The questions were easy to understand 

The respondent states that he feels that the survey/pilot is a good thing as it is in the interest of his mother 
and other people in similar situations 

There was a fundamental flaw as we were not informed initially. (The participants were however pleased that 
this research is taking place so lessons can be learnt) 

This pilot survey should definitely be rolled out. It is essential and it needs to happen. Care homes should 
also be forced to conduct regular satisfaction surveys. 
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Comments that may help future development of the survey 
 

Could also ask about how quickly actions were taken - this is important for someone in a risky situation 

Could have been updated a bit more.  Was listened to properly 

Did not like the word quite as it can be positive and negative in its connotation 

Did not understand information sheet 

Did not want to hurt anybody or say bad things about others 

For some questions there is no appropriate answer eg.question 4.  Unable to pick from drop down list as 
subsequent the to case conference further safeguarding concerns were identified and it had been agreed by 
all to move the lady into a care home for immediate protection.  Therefore the end had not yet been reached 
for this case. 

Glad to take part to help development, Questions needed clarification. 

Happy doesn't feel like the right word to use in Q5/6 satisfied might be better, The outcome of my 
investigation was very sad although I was safer as a result, my husband had to live in Long term care.  

I have read the information sheet but did not understand it.  

I needed a bit of extra help with the questions due to my condition, but was then alright 

If you don't know what you should have had, then you don't know if you've had all that you should.  

In the case referred to, the decision maker was keen to consult the IMCA about what he was proposing. How 
much IMCA's are consulted in this way will vary and is probably determined by how confident the decision 
maker is when working within the MCA 2005. In regard to the [survey] questions, which are mainly 
concerned about what happens when the case is active, there are also relevant questions that could be 
asked in relation to the administrative side which can have a bearing on how quickly an IMCA can start 
working - this is particularly relevant in safeguarding cases when decision sometime have to be taken quickly 
or have already been taken. Questions such as: 
- Where all relevant parts of the referral completed? 
- Was decision maker clearly identified in this referral? 
- Was there an up to date mental capacity assessment provided at the time of the referral? 

Might not allow people to add more information 

More free text 

No enjoyed interview thank you.  I think there should be a question about how many people handled the 
Safeguarding referral. 

No problem taking part.  Difficulty understand why the survey when the safeguarding had already been 
completed.   Daughter in law helped me understand questions 

Participant got tired found more than 45 mins draining 

Participant thinks there should be more surveys to improve the service 

Pictures didn't add anything 

Question 2 should be rephrased to incorporate I got the information that was necessary 

Question 7 a struggle to understand 

Question how whether the information given was enough 

Question on how long it takes to respond. 

Questionnaire repeats itself - information 

Questions 6a & 6b are too similar, don't know what the difference is 

This visit has given me the opportunity to feed back to social services 

Thought it was about safety around the (care) home. I don't mind talking to people. 

Thought it would have been longer interview  
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Questions do not capture the real experience 

Questions need to be reformed - reworded.  Difficult to understand and answer.  Everything else clear (times 
content).  Negative focus. 

Questions to simplistic 

Quick and Painless, but questions could be clearer 

Quite restricted in choice, not much room for detail/additional information which could have given more idea 
of effectiveness of process. To see how effective process is then more detail required. 

Relative stated that he felt that quality of service interviews relating to safeguarding were a very important 
part of the overall safeguarding process. He stated that feedback from family members was vital so that the 
council / ASC could ensure that they were doing things correctly thus protecting vulnerable adults correctly. 

Relieved to give the opportunity to provide update on the situation  

She stated that this made her feel that people were listening to her views and taking her seriously. 

She stated the advantages of interviewing IMCA's i.e. Obtaining outsiders point of view. 

Simple but expected to have been asked more about process 

Some questions not ok, I didn’t like talking about the social worker 

Some resolution in being able to tell the story and included in survey 

Starts in right direction but perhaps more questions 

States that there is nothing more the council can do, she is happy with the level of involvement and wants to 
ensure this doesn’t happen to other people 

The AR felt that the interview could have been completed via the telephone or even email 

The questions were ok and covered all aspects.  Sometimes it was hard to choose an answer from the list 
given and maybe a 0-10 scale would be good. 

There are always consultations happening but there needs to be follow up on the feedback given, not just a 
paper exercise. 

There needs to be a question on why not feeling safer. 

Thought the questions would be more in depth and have more opportunities to share views and experiences. 
Not enough questions to understand and what has happened or the concerns. 

Took part in interview as was concerned about doing the right thing 

Use of the word happy not appropriate in this situation, valued home visit rather than a phone call 

Welcomed the survey will be interesting to be able to get overview to improve.  SINCE winterborne have 
services improved? 

Would be happy to do the interview by phone 

Would have liked to have been asked about the investigation process 

Would have preferred more notice to prepare for interview, and arrange for somebody to be with me.  

Would liked to have voiced his concerns initially 

Feel safeguarding response was not as quick as it would have been for a child 
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Appendix D: Feedback Comments 

Question 3: Is there anything you would like to tell us about the main guidance document, 
areas that we could improve, clarify or add further information? 

This document we felt was very clear and assisted us in identifying how we will take forward the survey 
in future years we found that the documentation was very clear for all stages. 

More clarity on eligibility particularly where capacity might be an issue. 

Some more background on the Business Case for the Survey. It would not be clear to some members 
of staff or external consultants carrying out this work which individuals the safeguarding working group 
comprised of or what a zero based review on adult social care data returns actually consisted of. A 
suitable on-link link to further information (if required) could be inserted here. 

I think the information and package of documentation you supplied was very comprehensive and 
informative.  Thank you - it made the process much easier. 

The main guidance was difficult to navigate around - once it was formatted to each individual 
respondent it was much more useful. The different ZIP files made it again tricky to identify what was 
needed for each individual. It would have been useful to have everything in one area for each 
respondent 

no 

Clarify the arrangements for including / excluding carers in the survey (i.e., should a relative, friend, 
carer, IMCA only be included if the Adult At Risk lacks mental capacity?). 

There was a lot of information contained within it, it took a while for us to ensure that we had fully 
understood and prepared for the pilot.  It would have been much more helpful to have had this in 
advance of the commencement of the pilot with more time to prepare. 

The final guidance didn't give deadline dates or finalised questions.  These were communicated via 
separate emails but it is easier to have all the guidance for a project in a single document. 

Found it self explanatory - I do think that the emotional/psychological effect should be covered within 
mitigation, as is physical frailty/disability and mental capacity. As in some instances the event was so 
traumatic that contacting either the vulnerable adult or their representative was advised against by the 
case manager e.g. sexual abuse of female - contact with case management advised that while she 
lacked the mental capacity to know what had occurred her husband was also too distraught to be 
interviewed and was still receiving support to come to terms with it. 

It would be useful to consider additional guidance in respect of contacting/interviewing clients in 
residential care, particularly if the survey becomes national and it is increasingly likely that councils will - 
over time - contact more than one individual at the same placement.  
 
If residential care staff have previously been made aware of what the survey pertains to (e.g. if 
receiving information sheets to pass on to clients, in cases where the concern was not related to 
service provision and there is thus no concern in sending the home written information to pass on to 
clients), would it not be difficult to keep the survey's nature confidential over time (for instances where it 
would not be deemed as appropriate to send information to the participant / alert staff of the nature of 
it)? 

In general staff found this to be useful and easy to understand.  There is lots of information contained 
within it which does mean that it is a lengthy document which takes time to read.  Staff found it helpful 
to refer back to. 

There was some confusion around the guidance was around the general project and not just the pilot 
itself.  
 
Present and future working and some of the links were not there. Would have been more useful to 
separate out. 

Regarding the guidance for submission of data; 
 
1. More drop down boxes on data submission forms would be helpful 
 
2. No clarity over where to enter people that declined to participate and terminology was not consistent 
i.e.  Referred to as respondents and not consented / declined? 
 
3. No option for people who are abused by their paid carers? 
 
4. Missing question 7 – on interview form but not on data submission 
 



Developing an Adult Safeguarding Outcomes Measure for Inclusion in the Adult Social Care Outcomes 
Framework - Findings from the Pilot Study 

 

5. Other comments about data on survey submission – unclear what this would refer to 
 
6. Doncaster made the assumption that those cases ceased at individuals request would not be 
included as they did not go to case conference - not sure that this was correct?  guidance needed in 
relation to these cases 

The full 36 page guidance document was very thorough. 
 
On the Interview Schedule for Adults at Risk, the introduction says “We will not tell anyone what you 
say”.  Our social workers have pointed out that we cannot say this.  If they disclose something of 
concern the interviewer will have to act on it. This is addressed in the information sheet for Service 
Users, but seems to contradict the intro to the interview. 

The main guidance is very lengthy. This is understandable and good for reference purposes, but 
making it more concise would be of benefit. 

felt that this could have been made much simpler, maybe a separate document is required for 
selecting/sampling and one for all other info 

The guidance described a complicated process with sequential facets which had to be followed that 
made the process drawn out. Although we recognise this is a sensitive issue and the process sought to 
address that- the handling of issues is down to the skill of the interviewer rather than the bureaucracy of 
the process. 

Thought the guidance was very helpful.  We planned the pilot in line with the guidance, which stipulated 
a rigid process, however when the pilot began it was clear that other Councils were not sticking to this 
specific process which then caused some confusion for ourselves as to whether we could add some 
flexibility. 

I found the guidance very useful. However, I think that, although the teleconferences were helpful I was 
unable to participate in them all and I believe an initial "launch" of survey before commencement would 
have been beneficial 

 

Question 4: Is there anything you would like to tell us about the guidance support leaflet? 
Additional information to include or items to remove/amend? 

We felt it was clear but possibly too in depth and prescriptive. 

This was a really good document to share with members of staff to give a brief overview of the project. 

Safeguarding as a term was not readily understood by participants and had to be further explained.  
Making the connection between an incident/issue and safeguarding proved difficult for some 
participants.  Prompting required. 

Again, more explanation could be useful against what is the  table SG003 within SAR (Safeguarding 
Adults Return), perhaps a screen grab of this recording system and more information about what the 
SAR process actually comprises of. 

These are very generalised and should be specific to area which would need to be developed by the 
local teams 

informative guide to aid practice/engagement with survey 

Possibly split the guidance for staff more clearly between those who have an interviewing role and 
those who have a data recording/analysis role? 

Useful as an aid memoir 

In general staff found this to be very useful and easy to understand.  It may be helpful for this to be 
developed into a PowerPoint presentation for groups of staff in the future 

Although we did not actively use it for staff (as other staff were not involved in interviewing people), 
information was taken from it to provide to staff to let them know about the pilot. Perhaps used for other 
purposes than that which it was intended. 

1. The structure of the lead up to the interview was not as clear as it could have been ie. There was too 
much open to interpretation rather than being specific to the fact that we were going to talk about the 
safeguarding concern.  Need to be clearer with the person about the issue to be discussed. 
 
2. Process worked well.  Sending covering letter and information sheet out 1 week before was really 
helpful.  Relative would not have participated had she not had this information that she read and 
digested. 

Comment from a social worker undertaking interviews:  "The shortened version discussed at the pre-
interview meeting was clear in explaining why the study was being carried out, what would be required 
by interviewers and who was to be interviewed". 

Simple and instructive 

The majority of staff felt this was useful however some felt that this does not provide staff with the full 
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context of the survey. 

useful to give out to interviewers 

 

Question 5: Please provide any suggestions for ways we could improve the documents 

Some participants have stated they felt that there could have been more questions on the survey and a 
little brief, participants felt that it would be more in depth and this feedback came in the main from 
relatives and carers. Feedback from those that have completed interviews has included 
 
"Guidance for participants was clear and easy to follow. The show cards assisted the participant to 
understand the questions. The length of the interview could have been slightly longer through asking 
more questions in this survey". 
 
"The interview process was simple to follow and undertake. No problems arose and the participant 
appeared happy to have the opportunity to voice his experience. An interesting piece of research" 

Consent forms including questions post interview and therefore was confusing if participants were 
signing to take part in the process. 
 
Participants found the help leaflets useful and interviewer was able to highlight particular local 
information and websites that would be of benefit.  Most had not heard or remembered the information 
before the interview. 

Advocacy  agency details would also be very useful or indeed a web link or some extra information 
about any national advocacy or IMCA services would be useful and if these can be accessed as self-
referrals or LA referrals etc. 

The telephone script was very unhelpful, it sounded like a cold caller & our admin completely rephrased 
the script in order to keep the persons attention. The interview scripts were patronising, particularly for 
families 

The interview script was sometimes difficult to use with AAR's who had learning disabilities - keeping 
them engaged - but generally very straight forward questions. 

A large number of those interviewed felt that the show cards to be patronising and the interview script 
was just that a script. It removed the opportunity for recall an easy flow of information. 

It was great to have access to these resources.  
 
Due to the small sample size in the pilot there wasn't much opportunity to use the show cards but they 
will certainly be a valuable resource for us to have in the event the Outcomes Measure is fully 
implemented. 
 
The Help Leaflets - useful to have a template. The second one is perhaps of greater use, if it's capable 
of being tailored by Councils to reflect contact details of local organisations who can help. 

We felt that some of the questions were not relevant or appropriate for some of the people. People 
generally liked the show cards. 

Interview Scripts- Would have liked to have seen space for people to make comments after every 
answer. We found the scripts to be quite restrictive and repetitive.  
 
Show Cards – Not required for individuals contacted. 

It would be better to send the documents as unformatted or plan text documents so that we can copy 
the text into our corporate formats. 

Interview Scripts were too limited - didn't capture everything that people wanted to tell us. Most detail 
was added at the end. 
 
Help Leaflets - unsure what is meant by these. 

The interview scripts and show cards were useful. 

The helpfulness of the show cards vary depending on who is being interviewed - they have in some 
cases been less useful/appropriate for e.g. interviewing some relatives or professionals.  
 
The pilot survey documentation overall is, at first glance, quite similar in style and appearance which 
may be slightly confusing for colleagues who are not very familiar with them. As a suggestion they 
could perhaps be numbered sequentially to help colleagues keep track of which document is used 
when, or see a change of formatting to make them more easily distinguishable? 

There were far too many documents to get a grasp of in the first instance with many looking the same 
with a single word the only method of differentiating between them,  
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It would be helpful to add local information to the help/information leaflets to make them more relevant 
for the customer. 

Information Leaflets 
A number of customers interviewed - still did not understand why they had been recruited even after 
reading this document. 
 
Consent forms 
Happy with this - no problems with customer comprehension - the Easy Read version was very useful 
with customers who had a visual or hearing impairment who struggled to hear/see small font. 
 
Interview scripts 
It was really difficult to build any 'rapport' with customers.  The questionnaire was hard to follow 
especially the questions around information.  Although on paper the responses were not biased 
towards a positive or negative experience many customers reported they felt their responses were 
more negative than they actually felt. 
 
Show cards 
Very helpful - especially where capacity or hearing impairment was an issue. 
 
Help leaflets  
Initial reaction from customers was quite negative - could not understand the connection between 
Citizens Advice and Adult Community Services. 

Participants tended not to find the 'information leaflet' very useful because they did not find its contents 
very relevant to their situation.  
 
The interview scripts were very wordy. There wasn't anywhere to write open ended comments - inability 
to follow through with each question individually although there is a space at the back but this is felt to 
be insufficient. An open ended box at the end of each question would have been much more useful so 
that people can add comments as they go as opposed to having to try to remember them at the end 
and re-visit these. There was nowhere to record which services / organisations had been involved with 
each individual case and therefore it was not possible to document differences in those organisations 
involved e.g. some being better than others. You are effectively providing feedback without being clear 
who you are providing feedback for.  
 
The show cards were not suitable for us and so we adapted these. We changed the smiley faces to 
'traffic light' colours (red for disagree through to green for agreement) which were then laminated. 
These were used in every interview. 
 
Under the 'help leaflets' we think you were referring to the 'information sheet for service users'. We feel 
this could have been improved with the use of coloured pictures. It would also help to have the same 
pictures used as standard throughout all of the documents and guidance. 

The version of show cards used assumed that people needed easy read - this was not the case for the 
person interviewed.  It would be better to have a version more appropriate to people who are visually 
impaired i.e.  larger font 

A comment from a worker undertaking the interviews:  "I was to interview two people with learning 
disabilities.  I found before I read out the interview schedule I needed to give a clearer, simplified 
version to ensure they understood why I was there, what the information was for, etc.  At the interview I 
assessed the participant as not fully understanding the consent document.  I therefore requested the 
carer to sign the document also". 
 
The interpreter we used for one of the interviews advised that the language in the questions was hard 
to translate. 

The wording of the interview scripts was found to be difficult in some cases. Felt that in Q 4 & 5 it would 
be better to use the word Satisfied rather than happy, as this would better reflect the outcomes. Show 
cards fine, but in general the questioning is at a superficial level which did not necessitate their use. 

Staff felt that the help leaflets are not necessary as all the signposting information should have been 
given in the conclusion of the safeguarding investigation. 
 
Staff felt that the scripts to gain consent were extremely drawn out and very unnatural- these were 
adapted to fit service user/e.g. mentioning who they had initially discussed the survey with etc. 
 
show cards were a little patronising for some people and only used when deemed necessary. 
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The consent forms ensured all information was provided and understood and helped make the 
interviews natural and the interviewee at ease. 

The consent form could have been attached to the interview script and saved a part of the process. We 
handed the documents to the people undertaking the interviews but all were able to participate  in main 
stream interviews although we acknowledge the need for easy read 

Felt the help leaflets could be improved  
 
Part of interview script on survey was misleading as it says the questions are about your recent 
experience with the Council yet the survey is actually about the overall response of the agencies-this 
was confusing for participants.  Therefore it was hard to capture differing views when the overall 
response was good but the response from one agency was poor. 

Consent form needed to be read through then signed rather than tick boxes.  
 
Show cards may have been useful in some cases to provide a focus but in the majority of cases could 
appear patronising. 
 
Help leaflets information and contact agencies too global, may need to be more specific to different 
service user groups, not personalised. 

It was useful to have a process to follow. However, re q 7 that asks  
 
"is there anything else you think the council could have done better during the time of the concern" 
 
creates an assumption that there will be a response/resolution- it has therefore been necessary for me, 
as council employee, to attempt to respond/address some of these areas. Obviously this is not 
"captures in any impact assessment" 

 

Question 6: Does your council hold a central list of all safeguarding cases that have 
closed/concluded, and is it kept up to date so you could easily access what cases have 
closed in the past 8 weeks? Responses below from councils responding with ‘other’: 

We have regular outputs run to look at cases concluded for future survey activity we would be running 
these reports bi-monthly to capture interviews throughout the year to meet the 15% requirement. 

The standard of recording varies as to accurate timelines as to when these are completed and 
uploaded on to this system 

BMDC holds a central list for all cases dealt with by its own social work teams - however, Health teams 
currently use a separate IT systems 

We do have a central list but partly due to return of data from partner agencies and partly due to 
resources available to populate the central list from raw data there is no guarantee our list is always up 
to date.  We endeavour to have it as up to date as possible to provide a quarterly report to 
Safeguarding Board meetings. 

In Suffolk there is a performance team who is able to collate this information.  However I still have to 
trawl through individual records for much of the information required. 

This information needs to be pulled off our IT system so I have to request the Performance Team to run 
a report when I need it. 

Often we find that formal closure where all necessary paperwork is completed can take some time after 
the actual event has been concluded. This is a compliance issue, but does impact on the identification 
of cases. 

Performance staff hold a safeguarding database, which gives easy access to closed case details. 
Though it must be noted that the pilot ran at a difficult time for performance staff due to deadlines of 
data returns and therefore there were capacity issues to help the interviewers with the work. 
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Question 7: Is there anything you would like to tell us about collating your list of closed cases 
or how your council records closed cases, and any impact this would have on you being able 
to conduct interviews within the time-frame? 

The only issue that we have experienced has been that of time and commitments of both participants 
and interviewers, however, this pilot has been particularly useful in assisting for its future use. 

Making decision about who was eligible based on the research criteria.  Physical trawl required. 

Closed cases would need to updated via service teams asap in order for the PSST to run up-to-date 
and accurate reports. We used October 2013 External Audit of closed or stepped down safeguarding 
cases. We then knew that these cases had been investigated and therefore closed. Communication 
between service teams is unreliable in terms of immediate engagement. This area would have to be 
overviewed and briefed as a sector led initiative national 

BMDC would need to build this into the safeguarding process to enable it to be time and resource 
efficient. 

No; finer scrutiny and auditing of closed cases would have saved us time and needs to be part of our 
safeguarding process. 

There is a potential delay between a safeguarding case being closed and this being recorded on the 
central list (in LB Bexley this is our Safeguarding Tracker) by the Social Worker. This then makes it 
difficult to determine a complete picture of the eligible population and potentially impacts on the sample 
size. It means that people who might otherwise have been willing to participate might not be given the 
opportunity to do so and also impacts on the timeliness of the interviews. So this points to a clear need 
to improve case recording practice at case conclusion - an issue that will need to be addressed through 
training to help embed culture change across Social Work teams (we picked up on this in the training 
element of the Impact Assessment). 

The time from receiving your paperwork and the commencement of the pilot was too short.  We needed 
significantly more time than you gave us to source our list of eligible people, to ascertain the best way 
to contact them and consider their communication or other needs, contact them to obtain their initial 
consent to participate and then get the consent form out.  Many individuals required support to be 
interviewed or to understand the reason for the pilot, it is a highly emotive and sensitive issue for 
service users and families and required more support than time really allowed. Hence we completed 
fewer interviews in order to ensure we handled the needs of vulnerable people sensitively in the time 
allowed. 

There is often a delay in closing the assessment on our electronic system (Swift), therefore making it 
difficult to identify clients and interviewing them within the 8 weeks’ timeframe. 

It was fairly easy to produce a simple list of cases that had closed within the last 8 weeks. However, it 
was fairly hard to include all the extra detailed SAR data as well (case conclusion, risk, source of risk, 
abuse type): 
 
* the date range for this pilot spans 2 reporting years of the SAR, therefore the impact was considerable 
 
* some of the categories required more detail than the SAR required (ethnicity, location of abuse, 
source of risk) and the data wasn't always available at that level. In these cases we used the SAR 
categories 
 
* it would be more logical and helpful if detailed data was exactly the same as for the SAR 
 
* within the timescale we weren't able to provide all of this information for people who weren't 
interviewed. We were able to provide most of it for those who were interviewed 
 
We suggest a working group of all interested parties may help to ensure consistent overlap of data 
requests, to reduce the burden of somewhat disjointed requests. 

It is easy to collate a list of closed cases. The time frame is frequently not recorded in 'real time'. 
 
Cases are not closed on our system until they have been completed, reviewed and then signed off by a 
senior manager. This is to ensure that the adult at risk is safe before the case is closed but can take 
weeks.  
 
This limits the 8 week time-frame - for example the case may have concluded in May but the checks 
and administration not be completed until June.  
 
This results in a delay between the event and the interview that cannot be clearly seen in the records 
produced. 

* This survey came at the similar time to the introduction of new forms in our borough which required a 
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new reporting tool to be developed.  This delayed us having any method of collating the closed cases 
for several weeks into the survey, however going on, this will be easy. 

We retrospectively reported on recently closed cases using a bespoke report set up on Business 
Objects.  The relevant case details were then emailed to colleagues who then followed the eligibility 
criteria to select individuals to be invited to participate in the pilot.  We weren't able to manually collate 
lists of closed cases during the pilot study so retrospective reports were used. 

A number of the cases which according to data provided were closed were still open or had re-opened 
when individual records were examined. 

Each week a list was printed off of those cases that had been subject to a case conference during the 
relevant period.  Each week I had to compare what was on the new list compared with last weeks to 
pick out the newly identified cases.  It was still a manual task in some respects. 
 
Collating the list relies on documentation being entered onto the system in a timely manner, in one case 
this did not happen and the case was out of timescale by the time it was on the report. 

We have a problem with mental health cases which are not updated onto the computer system very 
quickly as this is a service that is delivered by the NHS under a Section 75 arrangement. 

It was not difficult to draw a list of these closures form our system, but the delay in formal closures that 
we can experience does effect the number of cases identified 

We do collate a list of concluded cases however we rely on staff submitting paperwork if this is not doe 
within timescales we miss the 8 week time frame. 

The information was readily available but then we had to confirm capacity of prospective interviewees 
with case notes and/ or contact with relevant social worker which took time as capacity is decision 
specific 

It is my understanding that Safeguarding figs are collated retrospectively i.e. every 3 months. For the 
purposes of this survey this needed to be done more regularly. This process was   
 
useful- in relation to interviewing candidates - as safeguarding incident was "fresh" in the individual's 
mind 
 
Challenging - in relation to data collation for an already busy team 

 

Question 8: Is there anything you would like to tell us about assessing eligibility of potential 
participants? 

Because the guidance was clear it was easy to assess, the only negative is the time it takes to explore 
individual records from recordings was at times not clear and in some instances capacity of individuals 
had changed. 

This was difficult as it was completed in retrospect for the pilot, it took some time and resources to re-
read case files and make judgements based on recorded information. This could possibly have meant 
that people were ruled out due to the potential for risk, who may have been suitable. If we were to go 
forward with the survey, we would embed this part of the process in to the closure of safeguarding 
cases by the investigating officer, to enable every client the opportunity to take part. 

Gaining relevant current information about potential participants was difficult but had to be done to 
make sure that they were not put under unnecessary stress, or the capacity at the time of the interviews 
was deemed unstable for a variety of reasons.  It required contact with relevant field staff to ascertain 
whether approaching individuals would be appropriate. 

This is straightforward but It is still time consuming in practice as you are filtering through all potential 
safeguarding cases to ascertain eligibility in terms of researching safeguarding case notes on recording 
system. Then the decision can be made who can be approached, service user or family member etc. 
This has to have final approval from the social worker /SAM involved in the case as to approach or not 
approach where there is further risk to the service user or representative or it would be inappropriate for 
the interviewer or generally unwelcome/inappropriate. Although straightforward there is several areas of  
case history / research to investigate 

Hampshire has over 200 cases closed each month & the process for assessing eligibility was extremely 
time consuming and not sustainable on a full time basis 

There are lots of variants when assessing individuals and their eligibility to participate - we found that by 
involving the safeguarding co-ordinators in the eligibility process made it a more personal judgement of 
the AAR's current emotional and physical wellbeing for participation. 

It would be much easier if this was built in the assessment system so that individuals could be identified 
at a much earlier stage 

Case audits were required once we had collated our list of cases to ensure they then met the eligibility 
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purposes for the study. 

The main difficulty was to do with the short timescales for the pilot. This reduced the available starting 
population from which to select eligible participants. Undertaking the exercise over a 12 month period 
will make this aspect easier to manage. 

It was a much more complex process than first anticipated.  People might have met YOUR eligibility 
criteria but we had to screen them out as further reading of their cases we had to rule them out because 
of the nature of the investigation or the fact that it would cause more distress to the individual to revisit it 
for the purposes of the pilot. 

Every client had to be looked at individually, our recommendation would be that assessing survey 
eligibility is made part of the safeguarding process - so safeguarding assessors make this decision 
which could then be captured on Swift. Along with clearly identifying who would be the most appropriate 
advocate to contact (where relevant). 

Kent has 3,000 plus safeguarding alerts a year that progress to investigation. These are spread across 
LD, OPPD and MH teams. 
 
The Designated Senior Officer (DSO) who manages the safeguarding case will not be the case 
manager. 
 
The case manager needs to be established and approached for each individual. There is then time 
between the request to make contact and receiving a reply as to whether the person or their 
representative is eligible. 
 
The response varies with regard to establishing eligibility as some adults at risk are known to the case 
manager while others may have been recently allocated following the safeguarding alert, and 
knowledge of their abilities and networks may not be so complete. 

Assessing all aspects of the eligibility criteria is, unsurprisingly, more time efficient if done by a 
professional who is well acquainted with the case's circumstances and the client's history / context. For 
professionals who were not personally acquainted with the case to check eligibility, this takes longer as 
great care has to be taken in checking records for all aspects of the eligibility criteria (e.g. potential risk). 

Although we had a reasonable list of potential interviewees, we found that some of the subject matter 
relating to the safeguarding concerns was too difficult to approach for this e.g., customers harmed by 
relatives in their own homes who choose to continue the relationship.  
 
Additionally we had been data cleansing and a number of our starting population were outside the 
timescales. 
 
Customers often agreed to be interviewed however on arrival would not wish to continue. Screening 
and knowledge of the customers needs to be sound to reduce these failed visits 

Time consuming due to needing to phone social worker and familiarising with the case by looking 
through the case records 

We are very concerned about how we will manage to have the time to undertake this task if we are 
expected to select much larger numbers of cases in the future, as there are significant resource 
implications.  Assessing eligibility was extremely time consuming as each case had to be assessed in 
detail, sometimes by more than 1 worker if the interviewing officer was unsure as to whether to invite 
someone to participate 

In Suffolk we had to look at each individual Safeguarding record - this is very time consuming.  Talking 
to potential respondents on the telephone was difficult - it felt too much like 'cold calling' the telephone 
script was not helpful and needs improving. 

Our safeguarding cases are dealt with by individual community teams, not a central safeguarding team. 
This meant that a reasonable amount of work went into establishing information from each team about 
the client, their circumstances and their level of capacity. This was fairly time consuming in adding to 
the process. This was further compounded by the fact that we were establishing information in 
retrospect. 

Each individual case had to be reviewed for eligibility using the central database CareFirst.  This 
included reviewing the cases individually throughout the process to ascertain the service user’s mental 
capacity, potential risks to the service user, advocate / representative details where appropriate, details 
and outcome of the case.  This had to be raised with the Social Worker to cross check details and 
potential risks to service user or interviewer. 

The information on our system was not always clear and workers were too busy.  However, if this was 
to be undertaken as an on-going process we would ensure that whether or not the person was eligible 
to be interviewed would be collected and recorded at the end of the safeguarding. 

Identifying the eligibility against the criteria is not difficult, but does necessitate a review of the 
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investigation and Social Care records which can in some cases be time consuming. 

Staff felt that there is not always somebody appropriate that can be spoken to as they are not always 
involved in the process. 

This was time consuming as it is not yet embedded into our safeguarding process.  each case had to 
be viewed and contact made with teams/workers to confirm if eligible 

It was at this point we realised that it wasn’t just about capacity but other factors such as health of 
person and other personal circumstances played a part in who we could interview, This meant we then 
had to look at family carers etc. 

This was because it was incredibly time consuming and it was difficult to make decisions based on the 
notes.  Follow up calls were required to social workers to ascertain these details but then the workers 
were sometimes on leave or off sick.  It would be better if the worker could do this at the end of the 
case before the safeguarding closes. 

needs to be included in process rather than added on at the end as we have done with this project 

This was an exceedingly time consuming task. Because of the time lag we were constantly re-
assessing and re-contacting to ensure we had live and up to date information regarding individual 
cases. For example, additional safeguarding issues, hospital admissions, fluctuating capacity, 
involvement of appropriate representative. This pushed cases beyond the 8 week time limit and 
markedly reduced numbers of potential participants. 

Involved scrutiny of cases to ensure that I  
 
- did not put client in a compromised situation 
- Did not compromise my own safety 
 
I felt that I had to know about allegations and about protective measures to ensure that I could have a 
"meaningful" dialogue with candidates. Obviously this process was time consuming and some 
individuals found it difficult to focus only on safeguarding incident wanting to discuss resources and 
service delivery 

 

Question 10: Were there any differences between recruiting adults at risk and those that 
supported them? 

The timeframe was hard but this was due to commitments of the interviewers and those participating. 

It was easier to recruit relatives / representatives.  
 
The main issue was that we appear to have a high level of safeguarding cases where non engagement 
was an issue, which also resulted in them not wishing to engage with the survey. 

We found that we didn't have time to locate and attempt to interview support personnel once it had 
been established that the participants were not suitable.  If more time were available, this could have 
been built into the process nearer the beginning. 

Yes, where the adult at risk with capacity is approached it can still be an initially confusing concept to 
grasp that someone wants to interview you separately about your safeguarding process. It is harder to 
explain over the telephone to these service users and once initial contact has been made, it is essential 
that the information sheets are then sent and the individual has a few days to digest and consider the 
information and your contact details as a reminder of the first telephone conversation. 
 
Therefore, when the follow up call is made to attempt to secure an interview the service user is ideally 
better informed. 
 
The above process is followed for family members etc. where service users lack capacity, however on 
the whole the representatives are more able to grasp or feel more comfortable with what is being asked 
of them in the majority of cases. 

the difficulties were around contacting people, adults at risk & families as we did not have up to date 
contact numbers and many people did not return phone calls 

As a council we were only able to engage one person who was not the AAR. 

no 

It felt like good practice to speak to those whom supported adults at risk especially when it had been 
identified that they lacked capacity to understand the survey purpose; families expressed feeling 
grateful we were considering their point of view in the survey. 

No but please also refer to comments in answer to Q11 

It was easier to arrange interviews with carers.  We had to make adjustments to ensure that we could 
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interview carers away from their relatives who would have become confused or distressed if they had 
been present for the interviews. 

It was much easier to recruit people who supported the adult at risk, compared to the adults at risk 
themselves. With the advocates, contact could be made over the phone and the entire pilot study 
explained, so the participants could make a decision immediately as to whether they wanted to be 
involved. Whereas, with the adults at risk, normally it was much better to visit them in person to explain 
the information sheet in a way they could understand it. 
 
The recruitment process would be a lot easier if awareness about the survey was incorporated into the 
safeguarding procedure, so people would know to expect it. People usually didn’t want to participate 
because the investigation was over and they wanted to move on with their lives, not dwell on the past. 
Other than that, it was good to reassure participants of the benefits of the survey and highlight to them 
that they would remain anonymous etc., which was done in the consent form and interview script. 

N/A 

Yes - practicalities of recruiting adults at risk within services, so limited ability to contact them directly by 
telephone.  This links to issues relating to the capacity of the adult at risk. 

Generally no differences. 

The similarities were that we were contacting people who had thought that the safeguarding case had 
closed and sensitivity was required in all contacts made. 
 
It proved easier to recruit those who supported the adult at risk.  
 
Adults at risk who were advised as having capacity to make decisions for themselves were usually 
agreeable to being recruited. 
 
Recruiting more adults who would require support because of fluctuating capacity or requiring MCA and 
BI with regard to participating in a safeguarding survey would dramatically increase the resource. 
 
The adults at risk were often in the same premises and lived in Kent, majority of those who supported 
them made arrangements to travel or take time out of work to attend interviews. 

We found there were far fewer customer representatives available to contact, however where there 
were, this made arrangements much easily and the quality of the interview more reliable. 

Working with the professionals such as IMCA it was more direct and straightforward - interviews much 
longer/ time consuming due to needing to explain what was happening. 

Lancashire were asked by the HSCIC to interview as many adults at risk as possible in order to help 
bump up numbers, as some other local authorities were struggling for numbers.  We conducted 28 
interviews, 26 were adults at risk, 1 was a relative and 1 was IMCA. 

Easier to contact carers, relatives etc.  They usually had a better recall of the referral (especially where 
they had instigated the referral). 

It was easier to contact the people who were supporting the adult at risk, as it was easier to make 
myself understood and explain what I was doing and why. 

No differences at all. 

We did not identify enough people to feedback on this 

We interviewed 7 adults at risk and one family member.  The family member was luckily on leave the 
week that the interview was planned but this was more by luck than planning!  Despite information 
being sent out in advance, a worker interviewing an adult at risk in a care home arrived to find that the 
lady thought that she was there to talk about safety and security within the care home. 

It was difficult to recruit either. 
 
There was a real reluctance on the part of many adults at risk and those who support them to 
participate. In many cases they expressed that the matter was concluded and they did not want to 
revisit it. Whilst the survey itself does not reference the issues relating to the abuse or neglect arising, 
naturally for some the thought of reflecting back on that period of time was not something which they 
wished to engage in. 

Making initial contact is difficult if a family member/relative due to busy lifestyles and getting time to 
discuss/have conversations. 
 
Arranging the interview- easy to do and able to conduct. 
 
Working within the 8 week timescale is straightforward as long as eligibility is accessed at the 
beginning/conclusion of the investigation. 

Support workers were easier to get hold of as a conduit to pass on the information.  It was sometimes 
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not appropriate to contact the adults at risk directly.  While initially the adult at risk was willing to take 
part when they waited a week to follow up some changed their mind or did not respond or if an 
interview was arranged they withdrew, 

Yes it was much easier to talk with family carers by phone to initiate contact 

Found it easier to recruit relatives than adults at risk as adults at risk could become anxious about the 
process and it was very upsetting to them.  Felt uncomfortable 'cold calling' adults at risk on the phone.  
From our experience, adults at risk when telephoned wanted the interviewer to come out fairly straight 
away rather than leave it until they had a week to think about it.  Quite hard getting the interviews to fall 
between the 4-8 week timescale. 
 
Some adults at risk identified when rang were in hospital or unwell. 

Phone contact generally easier due to communication needs 

Yes. Service users appeared more likely to participate, they may have felt they had less choice about 
participating and felt they should do so. 

In relation to q 6 all respondents be they AAR or their carer indicated that there was an increase in 
feelings of being safer- This I felt was very positive. 
 
It was clear that it was important to include the AAR and or their carer within process 

 

Question 11: Please provide any further comments you may have about the recruitment 
process or ways to improve it. 

We found the process really straightforward and would hope it would remain the same for future years. 

This needs to form part of the closure process within the safeguarding procedures rather than cold 
calling people.  
Contacting people to send information, then re contacting them a week later was difficult firstly due to 
getting hold of them again, secondly people were opting out at the second phone call.  
 
The surveys completed were all from arranging the visit on the first phone call, then sending info and 
contacting the day before to confirm my appointment. 

Number of issues came to light including: 
 
Individuals were randomly selected, and the interviewing officer was not part of the safeguarding team.  
As a result no knowledge about the concern(s) that were raised was given.   
 
Individuals had to be checked with their Social Worker/CPA or other significant individual familiar with 
the person in order to ascertain if they were able or stable enough to be put through the questionnaire. 
 
The term 'Safeguarding' was not always familiar or understood by participants, likewise 'concern' was 
not always understood.  Given that the scripts used these terms frequently, it may be something to 
consider for future work.  In our particular LA as interviewer it was not possible to prompt individuals to 
take their minds back to the original concern(s) or issue which placed them in the safeguarding 
procedure. 
 
Once these things were established we did not have too many people who were unwilling to take part. 

There has to be more access and transparency to closed safeguarding cases with the appropriate time 
period from service teams. Their safeguarding records need to be as up-to-date as possible and then 
uploaded on to the central system where our Safeguarding Leads are able to access the most up to 
date closed cases in a timely and accurate fashion.  
 
There is also more training/internal briefing to Safeguarding Adult Managers / Team & Service 
Managers to get behind and support the initiative as a requirement/directive in order to provide the 
access to service users (where appropriate) rather than gate-keep or see non-response as an optional 
choice. 

Very difficult to engage AAR's 

It took lots of time auditing cases - this we had not factored into the time allowance. 

Not everyone we approached wanted to be interviewed. The process of recruiting, explaining and 
arranging the interview is time consuming. This makes it quite resource intensive to carry out the 
exercise across a 15% sample size. Some people we didn't feel able to approach at all, due to the fact 
that the safeguarding process had already been distressing for them. Or, where the Adult At Risk was 
very unwell in hospital so we didn't feel it appropriate to speak to the relative about it. People have to be 
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asked whether they wish to participate as the safeguarding process is finishing. At that point, we should 
ask them if they want to participate in the survey. 

More time to prepare would have helped us for this pilot. 

Acknowledge difficulties due to sensitivities in relation to safeguarding and the nature of people we are 
supporting. 

Eligibility criteria were very strict so although Surrey is a large local authority it was difficult to find 20 
cases to take part in the survey. 

Contacting people after the safeguarding event has concluded is the most inappropriate way of 
introducing the outcome measure. 
 
It should be advised at the time of the safeguarding alert that a safeguarding measure has been 
introduced and their agreement to be contacted retrospectively sought at that time. 
 
On one occasion the adult at risk had died the day before our contact was made. 
 
It would be better if it was introduced as an ongoing process - that way the time scales would be 
relevant to events. 
 
Safeguarding policies are there to support people at one of their the most vulnerable times. There was 
no added value for the individuals recruited themselves than would have been provided through post 
abuse support. 
 
Making Safeguarding Personal was the preferred approach of practitioners who had supported both 
Pilots. 

The ease of making initial contact with potential participants varied between cases - in some instances 
it was quick, whilst in others it was not possible within the available time frame.  
 
The recruitment process (as well as the eligibility checking process) would no doubt be facilitated by 
embedding the survey into the safeguarding process where appropriate, which would also allow for 
additional planning (e.g. ensuring up to date contact records are held etc.). 
 
The current recruitment script was not always very helpful in all recruitment situations as some 
participants required further explanation, i.e. reminders of the context, to help them understand what 
the survey was about. 

Much more time is needed for the initial contact stage for the reasons above, time period needed to be 
more flexible. 

People at risk did not really understand the point of what we were doing despite the information given. 
Many people had forgotten or moved on even within 8 weeks so the process did feel somewhat 
arbitrary. 

The recruitment process was very time consuming, there were delays caused by needing to initially 
discuss the case with the previous worker to assess risk etc. as the worker may not always be available 
due to leave/sickness etc.  Some cases were then found not to be suitable for the survey for various 
reasons such as illness, moving home, risks to the service user.  Some service users did not wish to be 
involved in the survey, this all resulted in more participants needing to be found which was very time 
consuming indeed. 

It would be better if there was a mechanism for recording whether the customer would be happy to 
provide feedback regarding the safeguarding as the case is closes. 

Although it was easier to communicate to the person who was supporting the adult at risk in the cases I 
had, it felt very insensitive to approach the relative where the person at risk had died. 

The delay in receiving the initial paperwork from HSCIC had a knock-on effect on our initial success 
because the researcher who had blocked time out to begin the project was unable to do so due to not 
having the relevant information and documents. 

Interviewers had to review the case prior to contacting the service user / representative to allow for 
sensitivities and also in relation to risks, this is time consuming (around 45 mins to 1 hour per case). 
 
Interviews were hindered by tight timescales associated with pilot i.e. 4 to 8 weeks post case 
conference.  Some interview periods were out of timescale by the time contact was made.  This was 
caused by i.e. people on holiday or in hospital. 
 
The interview period should be widened to allow for real life exceptions if rolled out. 
 
The process to contact people is long winded, particularly if it takes a few attempts to make contact.  



Developing an Adult Safeguarding Outcomes Measure for Inclusion in the Adult Social Care Outcomes 
Framework - Findings from the Pilot Study 

87 
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 

 
Perhaps family members should five the option to receive information via email rather than post as this 
caused an additional delay.   
 
The initial conversation is quite general following the script, leaving this open to interpretation.  The 
interviewee was not clear about the specific concern being discussed until I arrived to conduct the 
interview.   
 
Also where the pilot was coming to an end we were contact people and needing to interview asap.  Not 
ideal, therefore some interviews are planned to take place after the deadline of 1st August as we did 
not want to restrict people feeding back on the process. 

The workers reported struggling to get people to engage, including not answering telephone calls or not 
agreeing to participate in the interviews.  This part took a lot of resource to organise. 

Whilst time between the investigation conclusion and follow up can be of benefit for some, the delay in 
doing so does mean that many people have emotionally moved on, and for some the delay can affect 
their recall. 
 
More people would participate if this was an integral/seamless part of the process, and delivered at the 
point of case conclusion 
 
The time taken in trying to contact people was prohibitive. 

In Tameside the manager leading the investigation was asked to access eligibility and complete this on 
a survey pro forma which was submitted centrally so that it could be given to an interviewer and 
contacted asap to arrange the interview and for the interview to take place. 
 
if staff do not submit the proforma stating eligibility after understanding the guidance there becomes a 
lot of work involved progress chasing etc. 
 
If this survey becomes mandatory the eligibility decisions will need to be built into the process and 
paperwork so this is not seen as an extra task 

It would be easier for us as an authority to implement this following the meets the threshold stage and 
get the investigator to try to get the engagement of the adult at risk.  They would also have knowledge 
of whether the adult at risk was eligible to take part and information given out at that time 

We think it would be useful to introduce a simple questionnaire which can be completed by victim or 
family carer identified immediately at the end of their safeguard episode , although who would 
undertake this and the resources required to do this remain an issue 
 
We used partners on the  Safeguard Board to act as interviewees but this just added another facet to 
the process which was hard to co-ordinate 

Would help if the worker assessed eligibility at closure of case and gave the person an information 
leaflet at the time.  Also not always necessary to wait a week and send a further letter out etc., it is 
better to be flexible on process depending on participants needs. 

As stated needs to be done at the closure of case not retrospectively 

Recruitment needs to happen during or immediately on completion of the safeguarding episode. The 
time lag led to inevitable difficulty in recruitment. it is likely that people do not wish to re-visit old and 
painful issues 

I found it useful to link to social workers directly rather than work through a list in relation to recruiting 
candidates 

 

Question 13: Were there any differences between interviewing adults at risk and those that 
support them that we should be made aware of? 

For consent there were 2 or 3 where a broader explanation face to face was needed with the adults at 
risk. Meaning, following initial contact over the phone and seeking whether they would be willing to 
participate for 2 to 3 cases they needed further clarity. Some participants changed their mind from initial 
contact to visit and then subsequently withdrew. 

One relative was interviewed regarding their deceased parent - the safeguarding concern was raised 
after the client passed away.  
 
I had to allow for this with regards to Q 4, 6a, 6b. 

Not able to interview anyone over the phone so unable to comment.  Also no advocates were 
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interviewed due to the nature of the eligibility process and having sufficient time.  We would also need 
to locate current people to ascertain if they had time to take part which would need to be factored into 
any future work. 

Please see previous answer to question 10 as it is applicable also to this question. 

NO 

Both adults at risk and those whom support wanted to initially tell a 'new face' the circumstances of their 
safeguarding incident. 

No. 

It can take a lot longer than you anticipated to carry out the interviews as often people raised additional 
issues about their needs which made interviewing service users a longer process.  We also had to 
consider the emotional impact on the individual of interviewing them. 

No I think when interviewing either type of person it was important to be very clear at the beginning 
what the interview was in relation to, i.e. the specific safeguarding investigation. 

N/A as no interviews conducted 

It was difficult for some service users to link this interview with a specific safeguarding process and not 
general support from social services or health partners. 

No. 

Yes 
 
Some of the adults at risk enjoyed using the show cards and leading the interview by using them as 
their agenda. 
 
A couple of the adults at risk became distressed during the interview and confused, bringing the 
interview to an end on one occasion. 
 
A couple of those who has supported the vulnerable adults found the questions very closed and did not 
think they were comprehensive enough for what they wanted to say and report. Insultingly simple was 
one expression used. 
 
The show cards were not essential in most cases because of the face to face interview. 

It may be useful to increase the ratio of interviews with IMCA's, as they may find it easier than some 
adults at risk to speak candidly about their views (if the feedback is negative). 

The experience of the person supporting the customer tends not to correlate with the customers own 
experiences, 
 
Additionally where the outcome was not the desired outcome, the family responded more negatively, 

During this pilot we chose service users with capacity, do did not interview people that support them 

Carers and family members generally had a better recall of the Safeguarding process, especially if they 
had instigated/made the initial contact.  They also gave better feedback on the questions and process. 

When I interviewed a gentleman who had been at risk, he was deemed as having capacity although his 
memory of the incident and what had happened was very sketchy. I think if an elderly person has 
capacity it should still be considered if he/she is the best person to interviewed. 

No, nothing to report. 

Make sure the material is appropriate easy read is not always appropriate - i.e. show cards 

Comment from a social worker undertaking the interviews:  "The participant's carer had agreed to carry 
out the interview.  When I arrived the participant was also present.  He chose not to answer the 
questions by requested all questions were answered by his carer (sister) who he lives with.  No 
problems organising the interview or with consent but I needed to give a little more information (answer 
questions) pre the actual interview starting". 

The adults at risk obviously experienced the abuse or neglect, but can be more passive about achieving 
outcomes than those who support them whether this is friends, relatives or professionals. I feel that the 
questions for the two distinct groups need to be further differentiated to reflect the difference of being at 
the centre V being one step removed and looking in on the case. 

no- all questions straight forward to all 

It is easier to arrange to interviews with carers and they often have more info than the victim about the 
situation. 

The adult at risk wanted to go over the incident and we allowed time for that to happen. It seemed to 
benefit them.  Once directed back to the questions they answered them quite easily. 
 
of all those we interviewed they appeared pleased to be given the opportunity to feedback on their 
experience   the majority did not know an alert had been raised, had little feedback and said it would 
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have made a big difference to them if they had known.  One interview resulted in a further safeguarding 
alert being raised. 
 
Once support worker interviewed.  they kept to the point and were fully involved in the safeguarding 
process 

There were different expectations of outcomes between service users and families.  Families tended to 
give fuller answers to their responses.  With a couple of surveys with adults at risk, it was felt that the 
person may have not fully understood the questions. 
 
Some adults at risk got very anxious about the process but when interviewed, felt calmer. 

See question 10 

In relation to protective measures I believe that the carer/family member would have been happier if the 
individual had agreed to move out of their current accommodation into more supported living. However 
AAR wanted to remain in their home 
 
Therefore family perhaps more risk averse than clients 

 

Question 14: Is there any other information you would like to tell us about the interview 
process or any ways to improve it? 

The process it was felt was straightforward, the only issues were again with participants, some relatives 
work and therefore interviews were arranged around their availability in terms of practicalities but we do 
not see how this would change for future surveys. 
 
Some relatives also wanted to discuss the actual event that led to safeguarding intervention, this 
increased visit times for interviewers but again we feel that they should have the opportunity to discuss, 
so perhaps some thought would need to be given to how we would separate actual time spent on the 
questions in the future. 

In order to increase the uptake, it would be beneficial to alter the requirement to contact the person and 
send out information, then contact them again to arrange the visit.  
 
The information leaflet should be given at closure and discussed with the person; they can then opt out 
if they wish. Meaning that the people conducting the surveys will receive a list of names from the 
safeguarding team of people who are happy to have the survey and people who opted out, with 
reasons for opting out. 

Some participants could not remember the concern or incident which prompted safeguarding 
procedures.  It was at times hard to enable individuals to understand that we were surveying the 
procedure and not the issue itself.  Making this easier to participants to understand would be beneficial. 
 
When speaking direct to potential participants it was reasonably easy to explain what the survey was 
about and how what we intended to due to gain consent. 
 
Where the individual was residing in a care home, it was difficult to have direct contact.  Once letters 
were followed up, and the person was sent further information and details of their interview following 
consent, it seemed as if the Home Managers themselves then intervened to discourage participation 
once they knew the topic area.  This may have been because the original concern was about services 
within their establishment? 
 
It may have been better to approach a carer or relative in the first instance who could have the initial 
conversation with their relative within care homes. 
 
The process as a whole is cumbersome and, in our view, unnecessary as our processes move towards 
a more outcome focused one where we are able to demonstrate: 
 
a)      The level of risk that remains to the adult at risk (in line with the HSCIC SAR) and 
 
b)      Whether the adult at risk is satisfied we have met their outcomes as far as possible. 
 
 We can do this for all cases in which we have been involved and we feel that this is a more thorough 
way of measuring this area of work and would be pleased to share this with you. 

Some felt that the interview did not need to be face to face and that this could have been completed on 
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the phone or via a letter 

Those whom we did manage to interview expressed that it felt like an 'ending' for them. 

The guidance specifies that interviews should be undertaken face to face. Feedback from those 
approached suggests that many would prefer to complete the interview over the phone. We think that 
the guidance should not be prescriptive about face to face interviews. It should be included as 
preferable not mandatory. The main point is that whatever method is used (e.g., face to face or over the 
phone) that this should be determined by the interviewee (e.g., the Adult At Risk or Carer). 

I don’t think I would change the actual interview process, except to give the participant more opportunity 
to feedback in detail, rather than restricting them to tick boxes. 

1. It involved a lot of travelling time for very short interviews. 
 
2. Survey questions need to be linked to Making Safeguarding Personal so it fits the future direction of 
local authorities under the Care Act. 
 
3. Is this survey still relevant? Consider how it fits in with Making Safeguarding Personal so that there is 
no unnecessary duplication. 

Where a person has multiple alerts the interviewer does need to have background of the alert that is 
being asked about. Without the back ground as in two examples adults at risk moved from one case to 
another e.g. financial abuse and physical abuse. 
 
The conversation was important to the people seen. 
 
Balancing the science of research to obtain their views with conversation and support/counselling was 
necessary. 
 
Without the conversations the questions would have taken less time than the travel. 
 
Majority of people used it as time to 'offload' about health and social care services in general. 

For e.g. relatives/friends, it may be more useful to give answer options from 1 - 10 to allow participants 
to give more nuanced answers. 

It would be helpful to take a copy of the safeguarding outcome on the visit to refresh and remind the 
customer.  
 
It is crucial that a review of the case is carried out prior to the interview to familiarise the interviewer with 
the information and any outstanding issues.  
 
Often these visits require follow up case management or actions which increases the time per interview 

Most people declined to be involved - of those who were happy to be interviewed consent was easy to 
obtain 

No 

There needs to be some way of building better rapport with respondents at the beginning of the 
questionnaire.  Although on paper the questions looked balance when reading them out it felt like there 
is a negative bias 

I did not feel that the questions I was asking were relevant to all of the cases, each case was different 
and I felt I could of gained more information from having a conversation with the interviewee and 
learning from their experiences than I did from asking the questions. This would benefit the 
Safeguarding team within Rotherham to know where weak spots may exist. 

No, nothing to report. 

Process worked well in the small number of cases applicable for Doncaster 
 
well structured 
well considered 
not too ownerous  
not too repetitive 
succinct  
good questions 
separation of safeguarding process from actual detail of case 

We did wonder about the benefits of sending a letter out to people prior to phoning them, so that it was 
not a 'cold call'.  However, this could worry people unnecessarily and also what happened in reality was 
that we sent out the letters then did not have the time and resources to follow them up by phone! 

The interviews themselves were quite short and snappy in the majority of cases. Whilst the comments 
and feedback was useful, I am not clear that the resource requirements in terms of time taken to get to 
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the point of interview was proportionate or sustainable. 

The Thank you letter was welcomed and was valuable to end the interviews well. 

Overall the pilot has proved challenging but has been useful in identifying areas that the authority needs 
to strengthen in continuing to gather feedback from people who have received a safeguarding service.  
To achieve in the region of 60 interviews with people that have received a safeguarding service will be 
demanding.  To an extent implementation of more efficient systems of recruitment of participants will 
help but still will require considerable resources to run the survey.  What would help is an approach that 
left it to the expertise of the safeguarding service to determine whether an interview could be conducted 
over the phone or a visit was required. 

Some with limited eyesight had to have the information read out but it was not much of a problem for 
the interviewer as we ensured this information was shared prior to the interview. 

Helps that the interviewers have a social care background and knowledge of safeguarding so that they 
could explain things to the person if they had questions and identify when a referral was required back 
to the social work team. 

This process and particularly the interview causes distress, weeks or months after the original episode 
is not the best time to conduct interviews. 

May have been useful to ask both family member and AAR in relation to same safeguarding event and 
seen whether the response to questions would have been the same? 

 

Question 15: Is there anything you would like to tell us about the interview questions? E.g. 
wording of questions, answer choices, show-cards, any additional questions to include. 

In some instances, people felt that there should be additional questions both participants and 
interviewers, but no suggestions were offered. 

The show cards were given in each interview, nobody referred to them, they may come in more useful 
where someone has communication difficulties.  
 
Feedback regarding question wording:  
 
Q2: Respondents were generally giving a positive response, although they didn't actually know what 
information they should have had - could this be worded to, kept well informed?  
 
Q4, Using the word 'Happy' - the wording was inappropriate as the end result of one particular case 
was that the clients husband was placed in long term care. - Although this meant the client was safer, 
she could not use the terminology 'happy' about the outcome. 

There was some confusion around the Information questions because if participants felt that they did 
not receive any information, they were not really able to answer the next two questions.  It may have 
been better to asked questions graded according to their initial response about information. 
 
Participants often citied that information was given at the beginning of the process but very little after 
that which could not be reflected in the question given it was about the whole process and not sections 
of it. Maybe if there was a question about when they got information and if so how useful it was? 

The questions were patronising and many adults at risk had moved on and forgotten about the 
safeguarding incident. 

As commented above 

People felt the word "Happy" was inappropriate given the nature of the subject 

Show cards were great and were used in all interviews regardless of interviewee’s comprehension. 

The interview questions use the word 'happy'. Would it be better to use 'satisfied'? People who may 
have been recent victims of abuse are not going to be 'happy' about their situation but they might be 
'satisfied' with the way the safeguarding referral has been handled and the resulting outcome. 
 
When we used the questions, we found that interviewees were willing to talk about their experience but 
they didn't want to be pinned down to commit to a particular answer. This was really difficult to achieve. 

Many of our service users found two questions very similar (Q4 &5) and it took quite a bit of explaining 
to help people separate those questions out. 

The options of answers could be quite restrictive for some participants. An option for getting the 
‘appropriate’ level of information was requested, rather than a lot, not a lot etc. 
 
A lot of the time participants, whether that be the adults at risk or the people that support them, didn’t 
need to be involved in meetings etc. but there wasn’t space on the script to reflect this, so the questions 
had to go unanswered. Either the scripts should be adapted or the participants be deemed as ineligible, 
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as they couldn’t give much of an insight into the investigation, because they simply didn’t know enough 
about what went on, nor was it appropriate for them do so. 

Subtle differences between response options confused some participants. 
 
Subtle differences between questions confused some participants. 

Need to have fewer multiple choice questions and more options for free text. 

The choices for some were too simple. 
 
For example - I was always listened to - one person said they were but no attention was paid to their 
views. Maybe expanding this to include 'and attention was paid'. 
 
It is not clear when it state are you happy with what people did - as some found one agency e.g. the 
social worker very helpful but that their GP was not - maybe there could be an option that covers some 
of the people - otherwise results could look more or less positive than they really are when you consider 
the number of agencies involved.  
 
Question 6 arose a couple of times regarding safer - in it as a measure and also one person felt it was 
because of their own actions not the people dealing with it -  
 
Concern is how could you reflect whether the support they received enabled them or they managed it 
completely by themselves? 

As mentioned above, the show cards were not always felt useful / appropriate for some interviews (e.g. 
with relatives). 

It is the skill and knowledge of the interviewer that is more important than the forms. However  if this is 
to be embedded in to regular returns forms need to be more distinct 

One participant felt the show cards to be patronising  
 
People felt the question were very similar to each other 
 
However the questions did elicit some good feedback 

Some staff found that Q7a was sometimes difficult for some service users with a learning disability as 
they tended to focus on the first part of the question taking a more general approach, as opposed to 
relating it to the time of the concern.  It may be helpful if the question started with 'during this time of 
concern is there anything else you think....' or a show card in relation to this. 

Many customers found Q2 and Q3 regarding information repetitive and confusing. 
 
A separate show-card for when the family member had died. 

One size does not fit all and I feel sometimes dealing with such a sensitive issue needs flexible 
questions and an interviewer that will allow the important issues to come out. 

Keeping the font as it is would be useful - people were able to read this for themselves which helped.  
 
The use of colour is important and would be beneficial for use in the future.  
 
The changes we implemented were the use of colour for the smiley faces and also we re-formatted 
because we were unhappy with the way in which the show cards were presented with an inconsistent 
and confusing layout. We centralised the pages and tidied them up and with the added use of colours, 
we received good feedback about this. We did appreciate the use of bold font to highlight particular 
words so that people could differentiate between 'happy' and 'very happy' etc.  
 
We made the decision to use the easy read version for every single interview. We found this to be very 
successful. This was not perceived by any interviewees to be patronising in any way, they seemed to 
find this approach useful and the questions easy to understand.  
 
We produced two coloured copies of the show cards: one set used to show the interviewee and the 
other set were used to document participant feedback. This was later transferred onto the answer 
sheet. This was the method we used as we found this to be the most easy to use and transparent way 
of collecting information. 

worked well 

Workers reported that they sometimes felt that adults at risk who had a learning disability were 
selecting the smiley face on the show card because they liked smiley faces rather than because this 
was the appropriate answer to the question. 
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Would it help to have a 'don't know/can't remember' option on the questionnaire or is this sufficiently 
covered by 'no answer'? 
 
We used an interpreter for one interview and the interpreter reported that it was difficult to translate the 
questions. 

As earlier, Happy is not a good word to use. Satisfaction would better capture the outcomes. 
 
Did you feel listened to may be a valid question, but we need to consider if people felt empowered to 
safeguard themselves. The questions reflect a process more done unto someone, rather than the 
personalised response that we should be working towards 

The answers available for Q2 are hard to distinguish. 
 
 a lot and quite a lot are interpreted differently 

The category quite was felt to be ambiguous.  The question asking were you able to understand the 
information given to you when people were trying to help you stay safe did not really work.  The 
previous question did you get information during the concern seemed to cover this in people minds. If I 
got information then participants would feel they had also understood the information 

All interviewers reported that the format and questions were appropriate 

Show cards really useful for some participants. 
 
Some adults at risk like the multiple choice questions as the choice of answers helped guide them to 
answer.  Feel comment boxes are useful under each question if added as the interviewer can record 
why they have answered how they did-if it’s just the multiple choice answers, it does not tell you a lot 
about the outcomes. 

show cards faintly patronising 

Questions are not personalised 

Found show cards really useful 
 
Perhaps to have asked the question - what outcomes would you have wanted ( perhaps with possible 
list) and question as to whether these were achieved 

 

Question 16: Please provide any further comments about telephone interviews 

Part of the process is being offered the opportunity to talk about things, interviewers felt that people 
wanted to opportunity to talk to face to face. 
 
For both paid carers and IMCA's we feel it's less likely telephone interviews would be a barrier to 
gaining the right information so for these groups we feel telephone interviews would be appropriate 
which would reduce impact on time for interviewers potentially. 

It was felt that all interviews we held bar one could have been completed via telephone, with the one 
case requiring a visit it would have been easily identifiable at the first contact.  
 
It would be no problem to conduct most surveys by telephone with the option to visit where appropriate. 

No telephone interviews conducted.  However, given the amount of clarification and information that 
had to be provided to adults at risk and/or family members, it would be near on impossible without 
confusion to conduct these types of interviews over the phone. 
 
Where an advocate is involved, then it may be acceptable given they will have a professional overview 
of the case(s) 

AAR's were reluctant when the questionnaire was termed 'survey'.  Maybe identifying it as a means to 
express their views and experience of the process might result in better engagement.  Also, informing 
them at the start of the process would be beneficial. 

It would have made it easier to collect data quickly in this way but may not provide the qualitative data 
required. 
 
It is sometimes difficult to judge emotion or impact by phone and as safeguarding is an emotive subject 
this needs careful consideration. 

As previously mentioned, we think that the choice of face to face interviews or phone calls should be 
user-determined, taking account of their preferences. 

Some family members preferred telephone interviews and i think for many people this is 
understandable particularly as they are busy providing care often.  I think that we should always be able 
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to offer a face to face interview first however. 

We would support telephone interviews for adults at risk only if appropriate. 

We completed one in our pilot at the request of the vulnerable adult who had alleged domestic abuse. It 
was wholly her choice and preferred to alternatives discussed. 
 
Paid carers and IMCA's are used to discussing sensitive situations by telephone with professionals and 
others. It is also time efficient and convenient - tele-conferencing is promoted in our area. 

The most accurate answer to the above would probably be "it depends" - the appropriateness of 
undertaking interviews over the telephone with any cohort of participants would naturally have to be 
gauged on each case's individual basis, but for any case that may have been difficult or upsetting 
needless to say face to face interviews would be most appropriate (particularly for adults at risk and 
their family members/friends). For interviews with professionals, e.g. IMCA's, we may wish to add an 
option to allow for the survey to be carried out via email (if the participant prefers). 

Telephone interviews only capture the flavour of the theme, whereas a visit helps the person to get a 
better picture of the circumstances and leads to better interaction and results 

Due to the sensitivity of this area of study face to face contact with the Adult at Risk and possibly the 
family/unpaid carers is needed, they may need emotional support during or post-interview that may be 
difficult to identify over a telephone.  There is more opportunity to manage any potential upset/distress 
during face to face contact. 

This is a very sensitive subject and warrants face to face interaction. 

Because of the nature of the subject matter we do not feel that telephone interviews would be 
appropriate for adults at risk under any circumstances as we feel they would prefer face-to-face contact.  
 
We feel that family, friends, carers and IMCA's should be contacted by phone only when there is no 
other alternative for instance if they lived outside of the county but we would send a copy of the 
questions beforehand for them to consider their response. We would then follow this up by checking 
whether they were still willing to be interviewed. 

Can be challenging to engage with people 
 
Body language can inform and tease out issues 
 
people can feel uncomfortable which limits the feedback 

For the many who were contacted and declined to engage, we could have taken the opportunity to 
capture information form them at the point of contact which may increase the value of the process. 
 
Also in many cases the time taken to set up and travel to the interview makes the process 
unsustainable. 

Staff felt that as the high proportion of cases are for interviewing family/relatives that are not often 
available outside of working hours and require time off work etc. that telephone interviews would be 
useful. 
 
Staff felt the option should be given, people may feel intimidated and formal attending a meeting or 
someone they have had no dealings with attending their home to conduct a survey. 

For the adult at risk we would look at a case by case basis 

Only one undertaken.  Most of the adults at risk wanted one to one interviews at a time to suit them. 

With the subject area being so sensitive, we feel professional judgement is required as to whether a 
telephone survey can take place with each individual case.  If it is felt appropriate and the person is in 
agreement, then we feel there should be flexibility in offering this option. 
 
It must be noted that generally you can pick up a fuller response from face to face interviews as you 
have time to build a rapport with the person. 

If you were conducting interviews contemporaneously to the safeguarding process, the distress may 
well be less and therefore telephone interviews with adults at risk may be possible 

I found that I did 2 telephone assessments 
 
- one because carer lived so far away 
- because carer wanted me to progress in this way 
 
I also did 2 telephone assessments with IMCA'S 
 
My preference would be to do face to face interviews wherever possible 
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I found that interviews a useful audit tool also 

 

Question 18: Please provide any further suggestions about implementing the survey either 
nationally or within your council 

With regards to the above we feel the opportunity to give information at the earliest point would be 
really useful to adults at risk and other groups and would be fairly easy to introduce by developing 
packs for all those subject to safeguarding intervention which could be provided to individuals. Of 
course considering higher risk cases where person(s) alleged to have caused harm live with individuals 
for example. A simple question could be built into our systems to state whether packs have been 
provided. 
 
In terms of identifying cases using report outputs to identify potential starting populations, this was easy 
so we would probably continue with that but run them more frequently to start the process at the earliest 
point in the financial year to ensure we achieve the 15% of overall referrals. We could x-ref against 
whether individual had received a pack as stated above. 

Impact on changing of process from the existing safeguarding system.  Good idea to tell people, but 
this might change the way both the potential interviewee and staff handle cases.  Further discussions 
would definitely be needed to ascertain how this might work. 

The data collection spreadsheet and input codes have to be more clearly explained and user friendly. It 
should be mandatory to drop down menus so inputters have the choice of written or numerical data. In 
my opinion the data should be numerical to ease national analysis. This data collection method needs a 
lot more focus in terms of making all aspects of it easier to follow. The guidance part also needs to be 
provided as a separate document and not within the spreadsheet. Needs to be much easier to use with 
not so much room for individual interpretation in order to uphold the integrity of the final findings. 

Hampshire will need to make many changes in our safeguarding process in order to interview 15% of 
closed cases, it will be very time consuming and add pressure to overwhelmed teams, however the 
feedback we received was invaluable and we will need to find a way to make it work 

This survey should take account of the changes with the Care Act and Making Safeguarding personal 
so that it all becomes streamlined and that there is not a repeated work 

SCC has considered building this survey into our safeguarding process, data could be collected by 
chair of conference with willing participants. 

We are participating in Making Safeguarding Personal so would welcome some alignment with this 
initiative. 
 
If the Safeguarding Outcomes Measure becomes mandated as part of our statutory returns, we would 
greatly benefit from our IT systems being aligned so that they are capable of capturing data to meet 
these requirements. We were unable to estimate/quantify the cost that would be associated with IT 
systems development in our Impact Assessment. We believe that, if this measure becomes mandated, 
that Department of Health should engage nationally with IT system providers to ensure that they 
develop a module or an upgrade to systems that will meet this new requirement. The commissioning or 
development of the upgrade to IT systems would be more cost effective if it was done at a national 
level, rather then left to Councils to progress on an individual basis. It would also mean that there is 
consistency of approach across all IT system providers and this would support timely implementation of 
the new measure. 

We would incorporate it but not in the same process how we have just completed it. It would require 
resources we just don’t have.  We would ensure that at the end of the safeguarding process the service 
user and/or their carer (representative) has an opportunity to meet separately with the safeguarding 
adults manager or an independent person to discuss the investigation and how they are feeling about it.  
This would not happen separately to the investigation but as the concluding part.  
 
it is recognised best practice for service users and carers (where appropriate) are encouraged to 
participate in safeguarding case conferences so it should be appropriate and more straightforward for 
the people who matter most to participate and feedback at that time. 

The council chose an independent organisation to undertake the interviews. An advantage of this was 
that participants seemed to feel more at ease and were more likely to give unbiased answers because 
the interviewer was not from the council or part of the safeguarding process.  
 
The resource and costs that would be incurred to implement this survey on an ongoing basis could be a 
concern. 

This pilot highlighted for us that there is an issue that some service users, advocates or family 
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advocates have not been made aware that they have been subject to a safeguarding process.  The 
significant example being whole provider investigations. 
 
Even when workers feel that the person was made aware at the time they are not always clear on 
where safeguarding ends and case management, OT or other services begin.  For example, one 
participant was more interested in talking about their OT equipment. 

1. It's important that this is linked to Making Safeguarding Personal and that there is no duplication of 
processes, so that we make best use of limited resources. 
 
2. We already have a process for capturing feedback through our Quality Assurance team, at the 
request of the chair of Safeguarding meetings. We have a survey template for this, though currently it 
isn't greatly used. 

Nationally it would need to be built into safeguarding processes to achieve 15% return and need to 
include those who support adults at risk as well as adults at risk. 
 
Nationally Mental capacity act requires further consideration for national roll out as while capacity has 
been assumed or the lack of it qualified - is it in the best interest of the vulnerable adult at risk? We 
could not see what the value to the individual was in addition to usual case management practices and 
post abuse care. 
 
Nationally it may be beneficial to integrate the measures through making safeguarding personal as 
supported in the care act. 
 
Locally there would need to be significant change in the methodology and additional resource to 
implement this. 

This type of survey is similar to the audit function that the Safeguarding Governance team already 
undertake. If it were to be implemented nationally then this would replace what we use already and we 
would expand the survey to include how the process, timescales and outcomes have been achieved 

We have conducted similar interviews before within Central Bedfordshire during a pilot in 2012. We 
found that returning back after the end of the process was not as helpful as introducing a focus on 
desired outcomes at the beginning and then reviewing these at the end of the process. Many people felt 
the need to answer positively, and many people questioned why we were revisiting after a period of 
time when they had forgotten or moved on. We have found in this survey and from previous work that 
we have had better comments from using an independent advocate or even the family member who 
seem more able to express their opinions than the person at risk 

If the survey was to be built into the safeguarding process, it would need to be done in a measured, 
accurate and considered way which would involve a significant number of managers and staff.  This 
would take a significant amount of planning and resources.  Having completed the Impact Assessment 
document recently, it was clear that we wouldn't have the resources needed to conduct 15% of 
completed case interviews in 2015/16, and Lancashire County Council is currently planning significant 
changes to its structure so we have no idea yet what our safeguarding function will look like in 2015/16. 

The survey would be built into the South Yorkshire Safeguarding Procedures. 

The HSCIC team need to work closely to ensure that both this collection and the work of the LGA  / 
ADASS Making Safeguarding Personal programme are more closely aligned and complementary of 
each other.  
 
We did not use the letter to the care homes as we did not find this useful. Instead, contact was made 
via telephone.  
 
We re-wrote the initial letter as we did not find it fit-for-purpose. There were formatting issues and we 
were unhappy with the content and felt that we needed to personalise it to Medway and to the person 
receiving the letter. We also replaced the word 'interview' because we felt this could be too intimidating 
for people. We are happy to share this with you should you request it.  
 
We feel that there is potentially a resource issue in implementing this and this is evidenced by the 
findings of the MSP pilots. We would definitely want to be implementing this within the safeguarding 
process and interview all adults at risk if they were eligible and take our sample from this. We would 
want to conduct interviews on a rolling basis as opposed to at the end because we feel this would be 
more accurate (people are more likely to remember details about what happened) and it would also be 
a fairer way of doing things (discussing the case shortly after it has been closed as opposed to 
potentially re-visiting at a much later date and risk causing further distress). 

This was an incredibly time consuming process but also gave valuable information  
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It would need a dedicated resource to remain objective and for the information to be credible 
 
Stipulating the percentage of people who lack capacity to be included in the survey will restrict numbers 
significantly as over 50% of safeguarding cases in Doncaster are for people who lack capacity. 

Feedback should be captured as part of the process and not left to a later date. The difficulty being that 
this either necessitates the feedback to be obtained by the worker involved which is not ideal, or for a 
closely coordinated response by the independent person tasked with doing so, which may prove 
difficult. 
 
If we move to a more personalised process, we are placing people at the centre and empowering them 
from the start of the process, their involvement and engagement should be evident, and where ever 
possible we will be working towards achieving their desired outcomes. As such this should ensure that 
people feel in control and empowered. 

This should be mandatory otherwise we are "cold calling" service users. The safeguarding should be 
made personal and work to ensure staff are meeting the needs of the service users/relatives. 

Currently a brief is being drafted outlining the options on how to implement this and the impact on 
resources this may have. 

All participants feel the survey is a very good idea and enjoyed taking part but unless it is incorporated 
into the safeguarding process it will be very time consuming and resource intensive due to the 
screening of cases. 
 
We feel survey should be done soon after case closure but it is hard to co-ordinate between the 4-8 
week timescale. 

No think it’s as simple as building in to the whole Safeguarding process 

Needs to be part of Making Safeguarding Personal 

Also along with Making Safeguarding Personal I think it would be useful to collate this info throughout 
the process i.e. how safe do you feel at referral stag and of response at case conference or review stag 
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Appendix E: Glossary 

Abuse Abuse is defined as a violation of an individual’s human and civil 
rights by any other person or persons. 

Adult at risk The adult at risk is the person who is alleged to have suffered 
the abuse. The adults at risk included are 18 or over and have 
some level of care and support needs. These adults do not 
need to be eligible for or be receiving social care support. 

Action and Outcome Action includes anything that has been done as a result of the 
initial safeguarding concern or investigation. It includes things 
like disciplinary action for the alleged perpetrator, increased 
monitoring of the adult at risk or referral to a counsellor. It can 
include action taken by the council itself or action taken by other 
organisations such as the police or a care home. Action does 
not include the investigation itself.  

Allegation Allegations are the incidents that are alleged to have taken 
place and are being investigated. Referrals can relate to 
multiple allegations and one allegation should relate to one 
specific type of incident, such as physical abuse by a stranger. 

Concluded Referral When the safeguarding investigation is complete and the 
conclusions and actions have been decided. Only referrals that 
concluded within this reporting period should be recorded. 

Ethnicity Defined based on the categories established in the ‘ONS 
Harmonisation Programme Primary Set of Harmonised 
Concepts and Questions’ and used in the 2011 Census of 
England and Wales, as well as including additional 
classifications of ‘Refused’ and ‘Undeclared / Not known’. 

Gender This is the gender the individual considers themselves to be. 
For transgender people, it should be recorded as the preference 
of the individual concerned. 

Source of Risk The source of risk refers to the perpetrator of the alleged abuse. 
If a concluded referral has determined that there is more than 
one source of risk, there should be a count for each source type 
in these tables. 

Location/setting The location of risk describes where the alleged safeguarding 
incident took place. Multiple locations can be included. 

Mental Capacity This refers to the individual’s capacity to make decisions about 
the safeguarding incident and the ability to understand the 
survey questions and format. 

Primary Support 
Reason 

The Primary Support Reason describes why the individual 
requires social care support, the primary disability / impairment 
impacting on the individual’s quality of life and creating a need 
for support and assistive care. The primary support reason 
should be identified and recorded at the point of assessment 
and then any changes recorded during subsequent reviews. 

Safeguarding Referral Where a concern is raised about a risk of abuse and this 
instigates an investigation under the safeguarding process. 
Cases which do not meet the council’s safeguarding threshold 
should not be counted as a referral in this collection even if the 
council/system does class these cases as ‘referrals’. 

Type of Abuse or Risk Describes the nature of the allegations made, such as physical 
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or sexual. Multiple types of risk can be included. Any or all of 
these types of abuse may be perpetrated as the result of 
deliberate intent, negligence or ignorance. 

Cash costs These are direct costs which will be incurred by Local 
Authorities to implement the new ASCOF safeguarding measure 
under the ZBR, and require you to outline specific costs outlaid 
when setting up the new survey. An example of this could be a 
cost required to employ someone to oversee the collection; 
contacting people to interview and recording their responses. 

Opportunity Costs These are the cost associated with diverting Councils’ resource 
away from other work areas to implement the changes (one-off 
costs). This could be in the form of either diverting staff from 
their business as usual work, and then backfilling that post, or in 
terms of tasks that are simply not completed during the process 
of implementation of the new collection where these tasks can 
be expressed as a monetary value. 
 
For example: 
An officer that is diverted to ASCOF safeguarding outcomes 
measure implementation from project work aimed at delivering a 
nominal saving of £6000 to the authority, would incur  an 
opportunity cost of £6,000 or a proportion of this if the work was 
delayed. Even though there is no actual cost attached to 
diverting the officer, by moving him/her over you have lost that 
'opportunity' to save the money. 
 
Also, if an officer is diverted from normal duties to undertake 
ASCOF safeguarding outcomes measure implementation work, 
and that role is backfilled, this would also incur an opportunity 
cost equivalent to the cost of the backfilled post. If the post was 
not backfilled an equivalent cost should be recorded according 
to the hours that would have been worked at an hourly rate 
equivalent to the relevant pay grade. 
 
The sum of one or both of these (where appropriate) would be 
the opportunity cost of that employee for the ASCOF 
safeguarding outcomes measure implementation. 

Team Setup Guidance - To capture information about changes to the 
structure of teams required to deliver the ASCOF safeguarding 
outcomes measure. The process for implementation will be 
different where different team structures are in place in Local 
Authorities. Thought should be given to the team resources 
needed to collate the information on cases closed, contact 
participants, electronically record responses and submit the 
data return. 

Operational Procedures: Setting up and conducting the interviews: 

Operational 
Documentation 

Guidance - record here costs associated with the production of 
documentation to support the relevant staff in changes to 
operational practice relating to the new requirement, e.g. 
producing your own survey guidance, printing of HSCIC 
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guidance, information leaflets, consent forms, interview scripts, 
show-cards. If using laptops to record survey responses record 
costs here. 

Operational Training Guidance - record here costs associated with any training 
required to support staff in changes to their working practice 
relating to the new requirement, e.g. training staff in 
implementing the survey, training interviewers. 

Operational 
Interviewers 

Guidance- record here costs associated with 
contracting/employing interviewers, Please tell us whether you 
are planning on using internal or external interviewers. If 
interviewer travel costs will be paid include these here. 

Operational 
Interpreters/translations 

Guidance - record here costs associated with contracting 
interpreters or other communication assistance needed to 
contact and interview participants. If travel costs will be paid 
include here. 

Operational Additional 
Expenses 

Guidance - include here any additional costs, e.g. any 
participant travel costs, telephone costs for contacting 
participants, any expenses for interviewing Independent Mental 
Capacity Advocates e.g. one off payments for interview time, 
travel costs. 

System Development: 

System Changes Guidance - Estimated costs you may need to make changes to 
your current Safeguarding Adults data systems to allow you to 
record the required information for you to be able to run the 
survey. The adult at risk demographics are already collected as 
part of the SAR collection however you may need to make 
additional changes to allow you to implement the survey as an 
on-going collection and record responses. 

Reporting information: Recording responses and reporting to the HSCIC: 

Updating/Creating User 
Guidance 

Guidance - record here any costs associated with creating new 
user guidance for reporting. 

Training Guidance - record here costs associated with any training 
required to implement the new recording practice. 

Reporting Guidance - record here any costs associated with recording the 
information and reporting it back to the HSCIC. 
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Appendix F: Survey Questionnaires 

Developing a Safeguarding Outcome Measure for inclusion in the Adult 
Social Care Outcomes Framework (ASCOF) – pilot stage 

Interview Schedule – adult at risk 

INSTRUCTIONS FOR INTERVIEWER:  Please clarify the questions to assist the participant if 

necessary.  If the participant would like to see this sheet to help answer the questions, this is fine.  

Please note, when using the words ‘safe’ and ‘safer’, we are specifically referring to the safeguarding 

case.  When using the word 'people' we are referring to the council and other organisations eg police or 

home care services. 

INTERVIEWER READ:  

“We are working on this feedback form to try and make it better.  The questions are about your 

recent experience with the Council when they tried to keep you safe.  We will not tell anyone 

what you say.  Your answers will not affect your council services.  Thank you for your help”. 

 

LOOKING AT SHOWCARD A 

1. Did you feel listened to during conversations and meetings with people about 

helping you feel safe?   
I was always listened to  

I was listened to quite a bit    

I was not listened to very much    

I was not listened to at all    

Not answered  

 

LOOKING AT SHOWCARD B 

2. Did you get information during the concern?  (This could be spoken or written) 
I got a lot of information  

I got quite a lot of information    

I did not get very much information   

I did not get any information    

Not answered  

 

LOOKING AT SHOWCARD C 

3. Were you able to understand the information given to you when people were trying 

to help you stay safe?  
I was able to understand all of the information  

I was able to understand most of the information    

I was not able to understand much of the information   

I was not able to understand any of the information   

I did not get any information     

Not answered  

 

LOOKING AT SHOWCARD D 

4.  How happy are you with the end result of what people did to try and keep you safe? 
I am very happy with the end result  

I am quite happy with the end result    

I am not very happy with the end result   

I am not at all happy with the end result      

Not answered  
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LOOKING AT SHOWCARD E 

5. How happy are you with how people dealt with the concern throughout?      

I am very happy with how people dealt with the concern  

I am quite happy with how people dealt with the concern  

I am not very happy with how people dealt with the concern  

I am not at all happy with how people dealt with the concern  

Not answered   

 

LOOKING AT SHOWCARD F 

6. Do you feel that you are safer now because of the help from people dealing with 

your concern?   

I feel that I am a lot safer now  

I feel that I am quite a bit safer now  

I feel that I am not much safer now  

I feel that I am not at all safer now    

Not answered  

 

LOOKING AT SHOWCARD G 

7a. Is there anything else you think the council (or other organisations) could have 

done better during the time of this concern?  

 

 

 

 
 

 
7b. Would you like me to pass on your details so the council can contact you further 

about this?    

           Yes          No, remain anonymous   

   

8. Is there anything you would like to tell us about the questions or taking part in this 

interview?   
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Developing a Safeguarding Outcome Measure for inclusion in the Adult 

Social Care Outcomes Framework (ASCOF) – pilot stage 

Interview Schedule – relative, friend or carer 

INTERVIEWER READ OUT:  

“We are working on this feedback form to try and make it better.  The questions are about your 

recent experience with the council when they tried to keep your relative, friend or person that 

you care for safe. Please answer these questions from your own perspective. We want to collect 

your views only.  Everything you say will be treated as strictly confidential. Your answers will be 

fed back to the Health and Social Care Information Centre (HSCIC) to help develop this survey.  

Thank you for your assistance.”   

 

LOOKING AT SHOW CARD A 

1. Did you feel listened to during conversations and meetings with people about 

helping your [INSERT RELATIONSHIP TO ADULT AT RISK] feel safe? 

I was always listened to  

I was listened to quite a bit    

I was not listened to very much    

I was not listened to at all    

Not answered  

 

LOOKING AT SHOWCARD B 

2.  Did you get information during the concern?  (This could be spoken or written). 

I got a lot of information  

I got quite a lot of information    

I did not get very much information   

I did not get any information    

Not answered  

LOOKING AT SHOWCARD C 

3.  Were you able to understand the information given to you during the concern? 

I was able to understand all of the information  

I was able to understand most of the information    

I was not able to understand much of the information   

I was not able to understand any of the information   

I did not get any information     

Not answered  

LOOKING AT SHOW CARD D 

4.  How happy are you with the end result of what people did to try to keep your 

[INSERT RELATIONSHIP TO ADULT AT RISK] safe? 

 I am very happy with the end result  

 I am quite happy with the end result    

 I am not very happy with end result   

 I am not at all happy with the end result      

 Not answered  

 

INSTRUCTIONS FOR INTERVIEWER: Please clarify the questions to assist the participant if 

necessary.  If the participant would like to see this sheet to help answer the questions, this is 

fine.  Please note when using the words ‘safe’ and ‘safer’ we are specifically referring to the 

safeguarding case.   When using the word 'people' we are referring to the council and other 

organisations eg police or home care services. 



Developing an Adult Safeguarding Outcomes Measure for Inclusion in the Adult Social Care Outcomes 
Framework - Findings from the Pilot Study 

 

LOOKING AT SHOW CARD E 

5.  How happy are you with the way people dealt with the concern throughout? 

I am very happy with how people dealt with the concern  

I am quite happy with how people dealt with the concern  

I am not very happy with how people dealt with the concern  

I am not at all happy with how people dealt with the concern  

Not answered  

LOOKING AT SHOW CARD F 

{ASK IF SERVICE USER IS ALIVE} 

6a. Do you feel that your [INSERT RELATIONSHIP TO ADULT AT RISK] is safer now as a 

result of the help from people dealing with the concern? 

I feel that [the person in this case] is a lot safer now  

I feel that [the person in this case] is quite a bit safer now    

I feel that [the person in this case] is not much safer now  

I feel that [the person in this case] is not at all safer now    

Not answered  

   

 

LOOKING AT SHOW CARD G  

{ASK IF SERVICE USER HAS DECEASED} 

6b. Do you feel that your [INSERT RELATIONSHIP TO ADULT AT RISK] was safer as a 

result of the help from people dealing with the concern? 
I feel that [the person in this case] was a lot safer  

I feel that [the person in this case] was quite a bit safer   

I feel that [the person in this case] was not much safer     

I feel that [the person in this case] was not at all safer      

Not answered  

 

LOOKING AT SHOW CARD H  

7a. Is there anything else you think the council (or other organisations) could have 

done better during the time of this concern?  

 

 

 

 

 

7b. Would you like me to pass on your details so the council can contact you further 

about this?    

           Yes          No, remain anonymous   
   

8. Is there anything you would like to tell us about the questions or taking part in this 

interview?   
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Developing a Safeguarding Outcome Measure for inclusion in the Adult 

Social Care Outcomes Framework (ASCOF) – pilot stage 

Interview schedule:  Independent Mental Capacity                                     
Advocates (IMCAs) 

INTERVIEWER READ OUT: “We are working on this survey to make it better.  The questions 

are about your recent experience with the council (and other agencies) when they tried to keep 

someone you work with safe. Please answer these questions from your own perspective. We 

want to collect your views only.  Your answers will be collected by the council and sent back to 

the Health and Social Care Information Centre (HSCIC) to help develop this survey.  Your 

answers will be anonymous, however you may be identifiable due the small sample size.  Thank 

you for your assistance.”   

 

1. Did you feel listened to during conversations and meetings with people about 

helping [the person you were supporting/your client] feel safe? 

I was always listened to  

I was listened to quite a bit    

I was not listened to very much  

I was not listened to at all    

Not answered    

 

2. Did you get information during the concern?  This could be spoken or written? 

I got a lot of information  

I got quite a lot of information    

I did not get very much information   

I did not get any information    

Not answered  

 

3. Were you able to understand the information given to you when people were trying 

to help [the person you support/your client] stay safe?  
I was able to understand all of the information  

I was able to understand most of the information    

I was not able to understand much of the information   

I was not able to understand any of the information    

I did not get any information    

Not answered  

 

4.  How happy are you with the end result of what people did to try and keep [the 

person you support/your client] safe? 
  I am very happy with the end result  

  I am quite happy with the end result    

  I am not very happy with the end result   

  I am not at all happy with the end result      

  Not answered  

 

 5. How happy are you with how people dealt with the concern throughout the 

process?      

I am very happy with how people dealt with  the concern  

I am quite happy with how people dealt with the concern  

I am not very happy with how people dealt with the concern  

I am not at all happy with how people dealt with the concern  

Not answered   
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{ASK IF SERVICE USER IS ALIVE} 

6a.   Do you feel that the person in this case is safer now as a result of the help from 

people dealing with the concern? 

I feel that the person in this case is a lot safer now  

I feel that the person in this case is quite a bit safer now    

I feel that the person in this case is not much safer now  

I feel that the person in this case is not at all safer now    

Not answered  

 

{ASK IF SERVICE USER HAS DECEASED} 

6b. Do you feel that the person in this case was made safer as a result of the help from 

people dealing with the concern? 

I feel that the person in this case was a lot safer  

I feel that the person in this case was quite a bit safer    

I feel that the person in this case was not much safer  

I feel that the person in this case was not at all safer    

Not answered    

 

7a. Is there anything else you think the council (or other organisations) could have 

done better during the time of this concern?  

 

 

 

 

 

 

 

   7b. Would you like me to pass on your details so the council    

     can contact you further about this?    

           Yes          No, remain anonymous   

   

 8. Is there anything you would like to tell us about the questions or taking part in this 

interview?   
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Appendix G: Impact Assessment Pro forma 
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