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Introduction 

Purpose of this document 
 
This document has been produced to support the consultation on possible changes to the 
Safeguarding Adults Return resulting from the national changes to adult social care provision 
introduced by the Care Act 2014. This document provides background details, useful links and 
important considerations for anyone wishing to complete the consultation. It also contains a 
copy of the proposals being put forward and a copy of how the collection proforma might look if 
these proposals were to be implemented. We would strongly encourage all stakeholders to 
read this document before completing the consultation.  
 
 
Other useful documents 
 
Care Act 2014 
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted 
 
Care Act 2014 Statutory Guidance 
https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-
implementation 
 
Safeguarding Adults Return 2014-15 
http://www.hscic.gov.uk/socialcarecollections2015 
 
 
 
Background 
 
The Care Act 2014 was passed into law on 14 May 2014 and represents the most significant 
reform of care and support in more than 60 years. The Act has reformed the law relating to 
care and support for adults, the law relating to support for carers and made provisions to 
safeguard adults from abuse or neglect.  

The HSCIC currently collects mandatory information from local authorities on a range of adult 
social care topics. We are planning a number of consultations about the changes to these 
national data requirements arising from the introduction of the Care Act. This is the first of 
these consultations and includes questions about safeguarding and the adult social care user 
and carer surveys. We are also planning a future consultation regarding the proposed new 
collection relating to Deferred Payment Agreements as well as questions regarding the care 
cap and possible changes to the Short and Long Term (SALT) return. The second of these 
consultations will hopefully be launched in December 2014. 

Over the last few months the HSCIC has been working in collaboration with local authority and 
Department of Health (DH) colleagues and others to assess what changes may be required 
and to develop proposals for future collections. These proposals form the basis of this 
consultation. The consultation will allow us to gain feedback from a wider range of 
stakeholders and allow us to quantify and analyse the responses.  

 

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation
https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation
http://www.hscic.gov.uk/socialcarecollections2015
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Important Considerations 

Collecting data centrally allows us to create a national picture of social care and have 
comparisons between local authorities. Data items might be useful at a local level but this 
doesn’t always mean that a national picture of that data item would be useful. Please bear in 
mind when answering the consultation questions that we are asking if data is useful to collect 
centrally to create a national picture and allow local authority comparisons. 
 
The feedback from the consultation questions will inform whether or not these proposals are 
implemented and if so, for which reporting year. There is no expectation that local authorities 
will make system changes for April 2015 to accommodate these proposals. Only data items 
that are already available or already planned to be made available in April 2015 will be 
considered for mandatory tables in the 2015-16 data return. Data items not widely available in 
April 2015 might be collected on a voluntary basis in 2015-16, a voluntary basis in 2016-17 or 
on a mandatory basis in 2016-17 if feedback supports their inclusion. 
 

Completing the Consultation 

This document sets out the proposals for changes to the Safeguarding Adults Return. A copy 
of how the collection proforma might look if these proposals were to be implemented is 
included in Appendix A of this document. We recommend that you read each proposal 
carefully and review the proforma prior to answering the safeguarding section of the 
consultation.  
 
The consultation can be completed by anyone that has an interest in the safeguarding data 
return. We ask that those replying on behalf of an organisation aim to only submit one 
response per organisation. If you do not support a proposal, we are keen to understand the 
reasons for this. Comment boxes are provided for all proposals; please could you provide your 
rationale for not supporting the proposal in the relevant comments box. Within each proposal 
there are also questions about whether you will be able to return the data and for which 
reporting year, along with an estimation of any costs involved in doing so, these questions 
should only be completed by local authorities that supply the data for the return.  
 
The preferred method for responding is via the online survey (link), however if you are not able 
to complete the consultation in this way email or postal responses will be accepted. The 
consultation will close on Wednesday 4th February 2015. For more information about the 
consultation please see here. 
 

Estimating Costs 

There are questions within this consultation that ask for estimates of cost in relation to 
proposed new data or changes to existing data items. Whilst considering these costs 
consultation participants are asked to bear in mind the following guidelines. 

This consultation is looking for an estimate of costs relating to the compilation and reporting of 
the new or amended data items. This is the work carried out by the teams responsible for the 
submission of national adult social care returns. Examples of this could be the development of 
new reporting and staff time in preparing and submitting the new data requirements as set out 
in the proposals. 

The consultation is not looking for comment on operational costs incurred in the process of 
local authorities becoming Care Act compliant. Examples of this could be a local authority IT 

http://www.hscic.gov.uk/consultations
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department making changes to their recording system in order to capture new data items 
associated with new obligations under the Act or costs relating to training delivered to frontline 
staff in respect of new ways of working. 

Whilst it may not always be easy to separate costs local authorities are asked to adhere to an 
approach that excludes, as far as is possible, costs that would be incurred in relation to the 
Care Act which would still occur if the proposals in this consultation were not implemented. 
 
If you have any queries about the content of this consultation please let us know. You can get 
in touch by:  
 
Email: socialcaredevelopment@hscic.gov.uk or Telephone: 0300 303 5678 
 

Terminology used in the proposals 

The Care Act has moved away from the terminology of alerts and referrals and now talks 
about concerns and enquiries. Definitions for these terms can be found below. 
 
Safeguarding Concern 
This is the first contact between a person concerned about abuse or neglect and the local 
authority (This is the same as an alert in the Abuse of Vulnerable Adults (AVA) data 
collection). 
 
Safeguarding Enquiry  
Any enquiries made or instigated by the local authority AFTER receiving a safeguarding 
concern. Queries raised by the local authority DURING the safeguarding concern should not 
be classed as an enquiry. An enquiry: 

 Should establish whether any action needs to be taken and if so, by whom 

 Could range from an informal conversation with the adult at risk to a more formal multi-
agency discussion.  

 Does not have to follow a formal safeguarding process 

 Is not the same as a referral, there should be more enquiries than there were referrals  
 

There are two different types of safeguarding enquiries 
The type of safeguarding enquiry depends on the characteristics of the adult at risk. 
If the adult fits the criteria outlined in Section 42 of the Care Act, then local authorities are 
required by law to conduct enquiries. These will be referred to as 'Statutory Safeguarding 
Enquiries'. Local authorities will sometimes decide to make safeguarding enquiries for adults 
who do not fit the Section 42 criteria. These enquiries are not required by law and therefore will 
be referred to as 'Non Statutory Enquiries'. 
 
Statutory Safeguarding Enquiry  
Safeguarding enquiries carried out on behalf of adults who fit the criteria outlined in Section 42 
of the Care Act 2014. Local authorities are required by law to carry out safeguarding enquiries 
for these individuals. The criteria for a Section 42 individual is an adult who is believed to:   

 Be experiencing, or at risk of, abuse or neglect; AND 

 Have needs for care AND support (whether or not the local authority is meeting any of 
those needs); AND 

 As a result of those care and support needs is unable to protect themselves from either 
the risk of, or the experience of, abuse or neglect. 

mailto:socialcaredevelopment@hscic.gov.uk
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Non Statutory Safeguarding Enquiry  
Safeguarding enquiries carried out on behalf of adults who DO NOT fit the criteria outlined in 
Section 42 of the Care Act 2014. Local authorities are NOT required by law to carry out 
enquiries for these individuals; they do so at their own discretion. These enquiries would relate 
to an adult who:   

 Is believed to be experiencing, or is at risk of, abuse or neglect 

 Does not have care AND support needs (but might have just support needs) 

 These enquiries might be about a carer for example  

 

 

Proposals for the Safeguarding Data Return 

Details about the proposals for future safeguarding collections are given below and each 
proposal is followed by a set of questions. These questions are mainly concerned with whether 
you agree with the proposal and how useful it is to collect the data centrally by the HSCIC. 
Local Authority respondents are also asked to provide information about whether it is possible 
to collect the data, and if so from which year, and about the costs arising from any changes 
specifically related to the national data collections. This will help inform decisions around 
whether mandatory changes are affordable. 
 

Proposal 1 

 
The SG1 tables will continue to collect information about demographics such as age 
band and gender. A decision needs to be made about what metric or metrics should 
be collected in these tables. These would need to be the same for all of the SG1 
tables to avoid confusion for submitters. Please click here to see how this proposal 
would look if all of the below metrics were implemented. The options are as follows: 
 

 NUMBER OF SAFEGUARDING CONCERNS 

 NUMBER OF STATUTORY SAFEGUARDING ENQUIRIES 

 NUMBER OF NON STATUTORY SAFEGUARDING ENQUIRIES 

 NUMBER OF INDIVIDUALS INVOLVED IN SAFEGUARDING CONCERNS 

 NUMBER OF INDIVIDUALS INVOLVED IN STATUTORY SAFEGUARDING 
ENQUIRIES 

 NUMBER OF INDIVIDUALS INVOLVED IN NON STATUTORY 
SAFEGUARDING ENQUIRIES 

 
Questions for Proposal 1 
 

1. Please could you indicate how useful it is for each of these metrics to be 
collected centrally by the HSCIC? 

 Very useful 

 Quite useful 

 Don’t know 

 Not very useful 

 Not at all useful 
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2. For LA respondents only - Please could you indicate whether you are planning 
to record each of these metrics on the local system from April 2015? 

 Yes, definitely  

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 
 
 
3. For LA respondents only - Please could you indicate whether you would be able to 
report on each of these metrics for the 2016-17 national data return? If you are 
unable to report on any of these metrics for the 2016-17 return, please state why. 
 

 Yes, definitely  

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 
 
 
4.  For LA respondents only - Apart from the operational costs incurred in the 
process of becoming Care Act compliant, would there be any additional costs 
associated with reporting any of these metrics to the HSCIC? If yes, please could 
you estimate the cost? 
 
 
5. Please let us know any other comments you have about Proposal 1. 

 

 

Proposal 2 
 

 
The SG2 tables will collect information about the case details such as type of abuse 
and location of abuse. A decision needs to be made about what metric or metrics 
should be collected in each of these tables in the national data return. The metric or 
metrics collected need to be the same for all of the SG2 tables to avoid confusion for 
submitters. Please click here to see how these proposals would look if implemented. 
The options are as follows: 
 

 COLLECT THE TOTAL NUMBER OF SAFEGUARDING ENQUIRIES ONLY 
(There would be 3 columns of data per SG2 table) 

 COLLECT THE NUMBER OF STATUTORY SAFEGUARDING ENQUIRIES 
ONLY (There would be 3 columns of data per SG2 table) 

 COLLECT THE NUMBERS FOR BOTH STATUTORY AND NON STATUTORY 
SAFEGUARDING ENQUIRIES IN SEPARATE COLUMNS                       
(There would be 6 columns of data per SG2 table) 
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Questions for Proposal 2 
 
6.  Please could you indicate what you would prefer the HSCIC to collect by    
ranking each of the above options? 

 1 – First choice 

 2 – Second choice 

 3 – Third choice 
 

7. For LA respondents only - Please could you indicate whether you are planning to 
record each of these options on the local system from April 2015? 

 Yes, definitely  

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 

  
 
8. For LA respondents only - Please could you indicate whether you would be able to 
report on each of these options for the 2016-17 national data return? If you are 
unable to report on any of these options for the 2016-17 return, please state why. 

 Yes, definitely  

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 
 
9.  For LA respondents only - Apart from the operational costs incurred in the 
process of becoming Care Act compliant, would there be any additional costs 
associated with reporting any of these options to the HSCIC? If yes, please could 
you estimate the cost? 
 
10. Please let us know any other comments you have about Proposal 2. 
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Proposal 3 
 

The SG3 table will collect information about mental capacity split out by the age 
band of the adult at risk. A decision needs to be made about what metric or metrics 
should be collected for mental capacity in the national data return. Please click here 
to see what the table would look like. The options are as follows: 

 COLLECT THE TOTAL NUMBER OF SAFEGUARDING ENQUIRIES ONLY 
(This would create 1 SG3 table) 

 COLLECT THE NUMBER OF STATUTORY SAFEGUARDING ENQUIRIES 
ONLY (This would create 1 SG3 table) 

 COLLECT THE NUMBERS FOR BOTH STATUTORY AND NON STATUTORY 
SAFEGUARDING ENQUIRIES IN SEPARATE TABLES                              
(This would create 2 separate SG3 tables) 

 
Questions for Proposal 3 
 
11. Please could you indicate what you would prefer the HSCIC to collect by ranking 
each of the above options? 

 1 – First choice 

 2 – Second choice 

 3 – Third choice 

12. For LA respondents only – Please could you indicate whether you are planning 
to record each of these options for mental capacity on the local system from April 
2015? 

 Yes, definitely  

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 
 
13. For LA respondents only - Please could you indicate whether you would be able 
to report on each of these options for mental capacity for the 2016-17 national data 
return? If you are unable to report on any of these options for the 2016-17 return, 
please state why. 
 

 Yes, definitely  

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 
 
14.  For LA respondents only - Apart from the operational costs incurred in the 
process of becoming Care Act compliant, would there be any additional costs 
associated with reporting any of these options to the HSCIC? If yes, please could 
you estimate the cost? 
 
15. Please let us know any other comments you have about Proposal 3. 
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Proposal 4 
 

 
For all of the SG2 tables (case details), cases are broken down by the source of risk. 
The categories previously used for the source of risk were Social Care Support or 
Service paid, contracted or commissioned, Other – Known to Individual and 
Other – Unknown to Individual.  
 
It has been suggested that the Social Care Support or Service paid, contracted 
or commissioned category should be replaced by a category called Service 
Provider. The new category would relate to any person who is involved in providing 
a social or health care service to the adult at risk. This could be a day care worker, a 
doctor or a dentist for example. It has been suggested that the previous version of 
this category isolates social care services while the Care Act encompasses both 
health and social care services.  
 
The names of the other two categories Other – Known to Individual and Other – 
Unknown to Individual would remain the same. However, if the source of risk was 
a health care worker, this would be recorded under the Service provider category in 
future rather than one of the 'Other' categories as it would have been in previous 
returns.  
 
Please click here to see how this proposal would look if implemented. 
 
 
 
Questions for Proposal 4 
 
16. Please could you indicate whether you agree with the proposal to change the 
Social Care Support or Service paid, contracted or commissioned category to 
the Service Provider category in the national data return? 

 Yes  

 No 

 Don’t know 
 
17. If you do not agree with the proposal please state why? 

 

18. For LA respondents only - Please could you indicate whether you would be able 
to report on the proposed source of risk categories from April 2015? 

 Yes, definitely  

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 
 
 
 
 
 
 
 



12 
 

 
19.  For LA respondents only - Please could you indicate whether you would be able 
to report on the proposed categories for the 2016-17 national data return? If you are 
unable to report on the proposed categories for the 2016-17 return, please state 
why. 
  

 Yes, definitely  

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 
 
20.  For LA respondents only - Apart from the operational costs incurred in the 
process of becoming Care Act compliant, would there be any additional costs 
associated with reporting this to the HSCIC? If yes, please could you estimate the 
cost? 
 
21. Please let us know any other comments you have about Proposal 4. 

Proposal 5 
 

 
The Care Act statutory guidance describes the different types of abuse that 
commonly take place today. This list includes certain types of abuse that are not 
currently listed in the 2014-15 SAR. To bring the data collection up to date we are 
proposing the addition of four new categories for table SG2a: Types of Risk. Please 
note that these categories can overlap existing categories. The table is designed to 
record multiple entries and all relevant types of abuse should be recorded for each 
enquiry. Please click here to see how this proposal would look if implemented. 
 
 
New Categories Proposed: 

 Domestic Abuse: An incident or pattern of incidents of controlling, coercive or 
threatening behaviour, violence or abuse by someone who is or has been an 
intimate partner or family member regardless of gender or sexuality. It can 
include: psychological, physical, sexual, financial, emotional abuse; ‘honour’ 
based violence; Female Genital Mutilation; forced marriage. 
 

 Sexual Exploitation: Sexual exploitation is a subset of sexual abuse. It 
involves exploitative situations and relationships where people receive 
'something' (e.g. accommodation, alcohol, affection, money) as a result of 
them performing, or others performing on them, sexual activities. 
 

 Modern Slavery: Encompasses slavery, human trafficking, forced labour and 
domestic servitude. Traffickers and slave masters use whatever means they 
have at their disposal to coerce, deceive and force individuals into a life of 
abuse, servitude and inhumane treatment. 
 

 Self-neglect: This covers a wide range of behaviour which can include 
neglecting to care for one’s personal hygiene, health or surroundings and 
behaviour such as hoarding. 
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The existing categories are as follows, these will continue to be collected: 

 Physical Abuse 

 Sexual Abuse 

 Psychological Abuse 

 Financial or Material Abuse 

 Discriminatory Abuse 

 Organisational Abuse 

 Neglect and Acts of Omission  

 
Questions for Proposal 5 
 
22. Please could you indicate whether you agree that these new categories should 
be included in the national data return? 

 Yes  

 No 

 Don’t know 
 
 
23. If you do not agree with the proposal to include these new categories please 
state why? 
 

24. For LA respondents only - Please could you indicate whether you are planning to 
record each of the new categories on the local system from April 2015? 

 Yes, definitely  

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 
 
25. For LA respondents only - Please could you indicate whether you would be able 
to report on each of the new categories for the 2016-17 national data return? If you 
are unable to report on any of the new categories for the 2016-17 return, please 
state why. 
 

 Yes, definitely  

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 
 
26.  For LA respondents only - Apart from the operational costs incurred in the 
process of becoming Care Act compliant, would there be any additional costs 
associated with reporting all of the new categories to the HSCIC? If yes, please 
could you estimate the total cost for this? 
 
27. Please let us know any other comments you have about Proposal 5. 
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Proposal 6 

 

From 2015-16 to discontinue collecting the current table SG3c: Action and Result 
and replace with 2 separate tables - SG2c: Risk Assessment Outcomes and 
SG2e: Risk Outcomes for future returns.  
 
These are the categories that were recorded in SG3c: Action and Result in     
2014-15, all split out by the source of risk. 
 

 No action taken 

 Action taken and risk remains 

 Action taken and risk reduced 

 Action taken and risk removed 
 
It has been suggested that this format does not cover all of the eventualities and 
therefore cases were recorded inaccurately in the 2013-14 return. For example, if no 
risk is identified but some action was still taken, there is no appropriate category for 
this in the current return. 
 
Therefore, two new tables are proposed which will be able to capture all of the 
eventualities and therefore make the data and reporting outputs more accurate. 
 
Table SG2c: Risk Assessment Outcomes would include the following categories 
in the rows and the columns would split the data by the source of risk: 
 

 Risk identified and action taken 

 Risk identified and no action taken 

 No risk identified and action taken 

 No risk identified and no action taken 

 Risk assessment inconclusive and action taken 

 Risk assessment inconclusive and no action taken 

 
Table SG2e: Risk Outcomes would include information about what happened to the 
risk or what is expected to happen to the risk once the enquiry and agreed actions 
are complete. This table would have the following categories in the rows: 

 Risk remains 

 Risk reduced 

 Risk removed 

The columns would contain the source of risk categories. This table would only 
collect data for the cases where a risk was identified.   
 
Please click here to see how this proposal would look if implemented. 
 
Questions for Proposal 6 
 
28. Please could you indicate whether you agree with this proposal? 

 Yes  

 No 

 Don’t know 
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30. If you do not agree with the proposal please state why?  
 
31. For LA respondents only - Please could you indicate whether you would be able 
to report on the proposed tables from April 2015?  

  Yes, definitely 

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 
 

32. For LA respondents only - Please could you indicate whether you would be able 
to report on the proposed tables for the 2016-17 national data return? If you are 
unable to report on the proposed tables for the 2016-17 return, please state why. 
 

 Yes, definitely  

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 
 
33.  For LA respondents only - Apart from the operational costs incurred in the 
process of becoming Care Act compliant, would there be any additional costs 
associated with reporting both of these tables to the HSCIC? If yes, please could you 
estimate the cost? 
 
 
34. Please let us know any other comments you have about Proposal 6. 
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Proposal 7 

 
It has been suggested that a table of actions might be useful to understand what 
local authorities are doing to protect adults at risk. This would look similar to the 
Abuse of Vulnerable Adults (AVA) return which was discontinued in 2012-13. The 
proposed table is labelled as SG2d: Action Taken in Appendix A. The categories 
proposed for inclusion are as follows:  
 
Relating to the adult at risk: 
          Assessment of care and support needs 
          Review of care and support needs 
          Moved to different location 
          Management of access to the source of risk 
          Management of access to finances 
          Regular reviews 
          Referred for counselling 
          Referred for training 
          Other action 
Relating to the source of risk: 
          Assessment of care and support needs 
          Review of care and support needs 
          Moved to different location 
          Management of access to the adult at risk 
          Management of access to finances 
          Regular reviews 
          Referred for counselling 
          Referred for training 
          Police action 
          Disciplinary action  
          Other action  
 
Please click here to see how this proposal would look if implemented. 
 
Questions for Proposal 7 
 
35. Please could you indicate whether you agree that it would be useful to include an 
action taken table in the national data return? 

 Yes  

 No 

 Don’t know 
 
36. If you do not agree with including an action taken table please let us know your 
reasons why? 
 
37. Please could you indicate whether you agree with all of the categories that are 
proposed for this table?  

 Yes  

 No 

 Don’t know 
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38. If you do not agree with all of the categories, please could you indicate which 
categories you don’t agree with and why?  
 
39. Are there any categories you think should be included but are currently missing? 

 
40. For LA respondents only - Please could you indicate whether you would be able 
to report on the proposed categories from April 2015? 

 Yes, all of them  

 Yes, some of them 

 No, none of them 

 Don’t know 
 
41. For LA respondents only - Please could you indicate whether you would be able 
to report on the proposed categories for the 2016-17 national data return? If you are 
unable to report on the proposed categories for the 2016-17 return, please state 
why. 

 Yes, all of them  

 Yes, some of them 

 No, none of them 

 Don’t know 
 
42.  For LA respondents only - Apart from the operational costs incurred in the 
process of becoming Care Act compliant, would there be any additional costs 
associated with reporting the proposed categories to the HSCIC? If yes, please 
could you estimate the cost? 
 
 
43. Please let us know any other comments you have about Proposal 7. 
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Proposal 8 

 
Cease collecting table SG3D: Conclusions (in the 2014-15 proforma) in the national 
data return. This table collected information about whether safeguarding cases were 
fully substantiated, partially substantiated etc. Please click here to view this table. 
 
The Department of Health has proposed that this table is removed from future 
returns and this proposal has been endorsed by the Association of Directors of Adult 
Social Services (ADASS).  
 
It is felt that the terminology in the current return no longer reflects the approach to 
adult safeguarding set out in the Care Act statutory guidance and the Making 
Safeguarding Personal programme. Safeguarding teams should be moving towards 
a more person led and outcomes focused approach that recognises that 
safeguarding enquiries are very different from criminal or disciplinary investigations. 
The focus of safeguarding enquiries is about understanding what the adult wants 
and working with them to achieve those outcomes. The distinction between 
substantiated and unsubstantiated cases is now considered an unhelpful way of 
expressing the outcome of safeguarding enquiries. 
 
 
Questions for Proposal 8 
 
44. Please could you indicate whether you agree with the proposal to cease 
collecting table SG3D: Conclusions? 

 Yes  

 No 

 Don’t know 
 

45. If you do not agree with the proposal, please could you indicate why this is? 

  

46. Please let us know any other comments you have about Proposal 8. 
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Proposal 9 

 
Add a new table to collect information about Making Safeguarding Personal 
(MSP). MSP is about having conversations with people about how we might respond 
in safeguarding situations in a way that enhances involvement, choice and control as 
well as improving quality of life, wellbeing and safety. The Care Act advocates a 
person centred rather than process driven approach and many local authorities have 
already adopted this way of working. It has been suggested that it might be useful to 
have some quantitative data on this area.  
 
We are proposing a new table SG4: Making Safeguarding Personal (MSP) to 
collect some of this information. The following text is proposed for the rows of the 
new table. It is proposed that the columns would be split out by the age band of the 
adult at risk. 
 
For each enquiry was the individual or individual’s representative asked what their 
desired outcomes were?  

 Yes  

 No  

 Don’t know  

 Not recorded  

Of the enquiries recorded as Yes in row 1 of this table, in how many of these cases 
were the desired outcomes achieved? 

 Fully Achieved 

 Partially Achieved 

 Not Achieved 

 
Please click here to see how this proposal would look if implemented. 
 
Questions for Proposal 9 
 
47. Please could you indicate whether you support the addition of a MSP table to the 
national data return? 

 Yes  

 No 

 Don’t know 
 
48. If you do not support the addition of a MSP table to the national data return 
please state why? 
 

49.  For LA respondents only - Please could you indicate whether you are planning 
to record these data on the local system from April 2015? 

 Yes, definitely  

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 
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50. For LA respondents only - Please could you indicate whether you would be able 
to report on these data for the 2016-17 national data return? If you are unable to 
report on these data for the 2016-17 return, please state why. 
 

 Yes, definitely  

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 
 
51.  For LA respondents only - Apart from the operational costs incurred in the 
process of becoming Care Act compliant, would there be any additional costs 
associated with reporting this new table to the HSCIC? If yes, please could you 
estimate the cost? 

 
52. Please let us know any other comments you have about Proposal 9. 

 

 

Proposal 10 

 
Cease collecting information about whether individuals were known to the local 
authority or previously unknown to the local authority for future returns. This 
information was collected in each of the SG1 tables in 2014-15. Please click here to 
view how this information was previously collected. 
 
Questions for Proposal 10 
 
53. Please could you indicate whether you agree with the proposal to cease 
collecting information about whether individuals were known to the local authority? 

 Yes  

 No 

 Don’t know 
 

54. If you do not support this proposal please could you indicate why? 

  

55. Please let us know any other comments you have about Proposal 10. 
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Proposal 11 

 
To split out the Community Service category of table SG2b: Locations of Risk. It 
has been proposed that it may be useful to know the number of enquiries where the 
location of risk was in a community service (e.g. in a day care centre) and the 
number of enquiries where the location of risk was in other areas of the community 
(eg. in a pub). Please click here to see how this proposal would look if implemented. 
 
Questions for Proposal 11 
 
56. Please could you indicate whether you agree with the proposal to split out the 
Community Service category? 

 Yes 

 No 

 Don’t know 
 

57. If you do not support this proposal please could you indicate why? 
 
58. For LA respondents only - Please could you indicate whether you would be able 
to report on the proposed categories from April 2015? 

 Yes, definitely  

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 
 
59. For LA respondents only - Please could you indicate whether you would be able 
to report on the proposed categories for the 2016-17 national data return? If you are 
unable to report on the proposed categories for the 2016-17 return, please state 
why. 
 

 Yes, definitely  

 Yes, probably 

 Don’t know 

 No, probably not 

 No, definitely not 
 
60.  For LA respondents only - Apart from the operational costs incurred in the 
process of becoming Care Act compliant, would there be any additional costs 
associated with reporting the proposed categories to the HSCIC? If yes, please 
could you estimate the cost? 

 

61. Please let us know any other comments you have about Proposal 11. 
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Appendix A: Collection Proforma 

The SG1 tables are discussed in Proposal 1. Click here to go back to Proposal 1 

 

  

Section 1: Demographic Tables
These tables record various metrics broken down by the characteristics of the individuals at risk:

SG1a - By age 

SG1b - By gender 

SG1c - By ethnicity 

SG1d - By primary support reason

SG1e - By reported health conditions

Important information about the SG1 tables

All information recorded in these tables should be about cases that commenced during the reporting year.

Only one entry per concern / enquiry / person is permitted in each row of SG1a, SG1b, SG1c and SG1d

Multiple entries per concern / enquiry / person are permitted in each column of table SG1e

All categories in table SG1e are mandatory for 15-16. 

Table SG1a

Metrics 18-64 65-74 75-84 85-94 95+ Age Unknown

NUMBER OF SAFEGUARDING CONCERNS

NUMBER OF STATUTORY SAFEGUARDING ENQUIRIES

NUMBER OF NON STATUTORY SAFEGUARDING ENQUIRIES

NUMBER OF INDIVIDUALS INVOLVED IN SAFEGUARDING CONCERNS

NUMBER OF INDIVIDUALS INVOLVED IN STATUTORY SAFEGUARDING ENQUIRIES

NUMBER OF INDIVIDUALS INVOLVED IN NON STATUTORY SAFEGUARDING ENQUIRIES

Table SG1b

Metrics Male Female
Gender 

Unknown

NUMBER OF SAFEGUARDING CONCERNS

NUMBER OF STATUTORY SAFEGUARDING ENQUIRIES

NUMBER OF NON STATUTORY SAFEGUARDING ENQUIRIES

NUMBER OF INDIVIDUALS INVOLVED IN SAFEGUARDING CONCERNS

NUMBER OF INDIVIDUALS INVOLVED IN STATUTORY SAFEGUARDING ENQUIRIES

NUMBER OF INDIVIDUALS INVOLVED IN NON STATUTORY SAFEGUARDING ENQUIRIES

Age Group

Gender
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Table SG1c

Metrics White
Mixed / 

Multiple

Asian / Asian 

British

Black / African 

/ Caribbean / 

Black British

Other Ethnic 

Group
No Data

NUMBER OF SAFEGUARDING CONCERNS

NUMBER OF STATUTORY SAFEGUARDING ENQUIRIES

NUMBER OF NON STATUTORY SAFEGUARDING ENQUIRIES

NUMBER OF INDIVIDUALS INVOLVED IN SAFEGUARDING CONCERNS

NUMBER OF INDIVIDUALS INVOLVED IN STATUTORY SAFEGUARDING ENQUIRIES

NUMBER OF INDIVIDUALS INVOLVED IN NON STATUTORY SAFEGUARDING ENQUIRIES

Table SG1d

Metrics
Physical 

Support

Sensory 

Support

Support with 

Memory & 

Cognition

Learning 

Disability 

Support

Mental Health 

Support

Social 

Support

No Support 

Reason

NUMBER OF SAFEGUARDING CONCERNS

NUMBER OF STATUTORY SAFEGUARDING ENQUIRIES

NUMBER OF NON STATUTORY SAFEGUARDING ENQUIRIES

NUMBER OF INDIVIDUALS INVOLVED IN SAFEGUARDING CONCERNS

NUMBER OF INDIVIDUALS INVOLVED IN STATUTORY SAFEGUARDING ENQUIRIES

NUMBER OF INDIVIDUALS INVOLVED IN NON STATUTORY SAFEGUARDING ENQUIRIES

Ethnicity

Primary Support Reason
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Table SG1e

Classification Sub-Class
NUMBER OF 

SAFEGUARDING 

CONCERNS

NUMBER OF 

STATUTORY 

SAFEGUARDING 

ENQUIRIES

NUMBER OF NON 

STATUTORY 

SAFEGUARDING 

ENQUIRIES

NUMBER OF 

INDIVIDUALS IN 

SAFEGUARDING 

CONCERNS

NUMBER OF 

INDIVIDUALS IN 

STATUTORY 

SAFEGUARDING 

ENQUIRIES

NUMBER OF 

INDIVIDUALS IN NON 

STATUTORY 

SAFEGUARDING 

ENQUIRIES

Long Term Health condition - Physical Chronic Obstructive 

Pulmonary Disease

Long Term Health condition - Physical Cancer

Long Term Health condition - Physical Acquired Physical Injury

Long Term Health condition - Physical HIV / AIDS

Long Term Health condition - Physical Other

Long Term Health condition - Neurological Stroke

Long Term Health condition - Neurological Parkinson's

Long Term Health condition - Neurological Motor Neurone Disease

Long Term Health condition - Neurological Acquired Brain Injury

Long Term Health condition - Neurological Other

Sensory Impairment Visually impaired

Sensory Impairment Hearing impaired

Sensory Impairment Other

Learning, Developmental or Intellectual Disability Learning Disability

Learning, Developmental or Intellectual Disability Autism (excluding 

Asperger’s Syndrome / 

High Functioning Autism)

Learning, Developmental or Intellectual Disability Asperger’s Syndrome/ 

High Functioning Autism

Learning, Developmental or Intellectual Disability Other

Mental Health Condition Dementia

Mental Health Condition Other

No Relevant Long-Term Reported Health Conditions None

Reported Health Conditions
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Section 2: Case Detail Tables  

These tables count the number of concluded statutory and non-statutory safeguarding enquiries broken down by the source of risk and by each of the 
below categorisations:       

SG2a - By types of risk       

SG2b - By locations of risk       

SG2c - By risk assessment outcomes       

SG2d - By actions taken       

SG2e - By result of actions taken       

       

Important information about the SG2 tables 

All information recorded in these tables should be about cases that concluded during the reporting year.       

The first 3 columns in these tables should record information about concluded statutory enquiries       

The last 3 columns in these tables should record information about concluded non-statutory enquiries       

Multiple entries per enquiry are permitted in all of these tables       

Some type of risk categories overlap with each other, please record all types of abuse that apply to each enquiry       

The perpetrator should always be recorded as 'Other - Known to Individual' for cases involving self-neglect  

Please do not populate data for any cells shaded in blue - no values are required for these cells  

 

The SG2 tables are discussed in a number of different proposals.  

Click here to go back to proposal 2 

Click here to go back to proposal 4 

Click here to go back to proposal 5 

Click here to go back to proposal 6  

Click here to go back to proposal 7 

Click here to go back to proposal 11 
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Table SG2a

Types of risk
Service 

Provider

Other - Known 

to Individual

Other - 

Unknown to 

Individual

Service 

Provider

Other - 

Known to 

Individual

Other - 

Unknown to 

Individual

Physical Abuse

Domestic Abuse

Sexual Abuse

Sexual Exploitation

Psychological Abuse

Financial or Material Abuse

Modern Slavery

Discriminatory Abuse

Organisational Abuse

Neglect and Acts of Omission 

Self-neglect

CONCLUDED STATUTORY ENQUIRIES

SOURCE OF RISK

CONCLUDED NON STATUTORY ENQUIRIES

SOURCE OF RISK

Table SG2b

Locations of risk
Service 

Provider

Other - Known 

to Individual

Other - 

Unknown to 

Individual

Service 

Provider

Other - 

Known to 

Individual

Other - 

Unknown to 

Individual

Own Home

In the community (excluding community services)

In a community service

Care Home

Hospital

Other

Table SG2c

Risk Assessment Outcomes:

Was a risk identified and was any action taken / planned to be taken?

Service 

Provider

Other - Known 

to Individual

Other - 

Unknown to 

Individual

Service 

Provider

Other - 

Known to 

Individual

Other - 

Unknown to 

Individual

Risk identified and action taken

Risk identified and no action taken

Risk assessment inconclusive and action taken

Risk assessment inconclusive and no action taken

No risk identified and action taken

No risk identified and no action taken

SOURCE OF RISK SOURCE OF RISK

CONCLUDED NON STATUTORY ENQUIRIES

SOURCE OF RISK SOURCE OF RISK

CONCLUDED STATUTORY ENQUIRIES

CONCLUDED STATUTORY ENQUIRIES CONCLUDED NON STATUTORY ENQUIRIES
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Table SG2d

Action Taken
Service 

Provider

Other - Known 

to Individual

Other - 

Unknown to 

Individual

Service 

Provider

Other - 

Known to 

Individual

Other - 

Unknown to 

Individual

Relating to the adult at risk:

          Assessment of care and support needs

          Review of care and support needs

          Moved to different location

          Management of access to the source of risk

          Management of access to finances

          Regular reviews

          Referred for counselling

          Referred for training

          Other action

Relating to the source of risk:

          Assessment of care and support needs

          Review of care and support needs

          Moved to different location

          Management of access to the adult at risk

          Management of access to finances

          Regular reviews

          Referred for counselling

          Referred for training

          Police action

          Disciplinary action 

          Other action

CONCLUDED STATUTORY ENQUIRIES CONCLUDED NON STATUTORY ENQUIRIES

SOURCE OF RISK SOURCE OF RISK

Table SG2e

Risk Outcomes:

Where a risk was identified, what was the outcome / expected outcome when the case 

was concluded?

Service 

Provider

Other - Known 

to Individual

Other - 

Unknown to 

Individual

Service 

Provider

Other - 

Known to 

Individual

Other - 

Unknown to 

Individual

Risk Remained

Risk Reduced

Risk Removed

CONCLUDED STATUTORY ENQUIRIES CONCLUDED NON STATUTORY ENQUIRIES

SOURCE OF RISK SOURCE OF RISK
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Click here to go back to proposal 3  

Section 3: Mental Capacity Table

This table counts the number of concluded safeguarding enquiries split out by the age and mental capacity of the adult at risk

Important information about the SG3 table

All information recorded in these tables should be about cases that concluded during the reporting year.

There should only be one entry per enquiry in the first four rows of this table. 

The sum of the values in the first four rows should represent the number of safeguarding enquiries that concluded during the reporting year

Table SG3

For each enquiry, was the adult at risk lacking capacity to make decisions related to 

the safeguarding enquiry?
18-64 65-74 75-84 85-94 95+ Age Unknown

Yes

No

Don’t know

Not recorded

Of the enquiries recorded as Yes in row 1 of this table, in how many of these cases 

was support provided by an advocate, family or friend?

Number of concluded enquiries

Number of concluded enquiries
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Click here to go back to proposal 9 

 

  

Section 4: Making Safeguarding Personal (MSP) Table

This table counts the number of concluded safeguarding enquiries split out by the age and MSP information for the adult at risk

Important information about the SG4 table

All information recorded in these tables should be about cases that concluded during the reporting year.

There should only be one entry per enquiry in the first four rows of this table. 

The sum of the values in the first four rows should represent the number of safeguarding enquiries that concluded during the reporting year

Table SG4

For each enquiry, was the individual or individual's representative asked what their 

desired outcomes were?
18-64 65-74 75-84 85-94 95+ Age Unknown

Yes

No

Don’t know

Not recorded

Of the enquiries recorded as Yes in row 1 of this table, in how many of these cases 

were the desired outcomes achieved?
18-64 65-74 75-84 85-94 95+ Age Unknown

        Fully Achieved

        Partially Achieved

        Not Achieved

Number of concluded enquiries

Number of concluded enquiries
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Section 5: Safeguarding Adult Review Tables

These tables show details of safeguarding adult reviews (SARs) that took place during the reporting year and indicate whether any individuals died as a result of the abuse suffered

SG5a - Count of safeguarding adult reviews

SG5b - Count of individuals at risk involved in safeguarding adult reviews

Table SG5a
Number of 

SARs

Category

Count of SARs where one or more individual died

Count of SARs where no individuals died

Table SG5b

Category 18-64 65-74 75-84 85-94 95+ Age Unknown

Count of individuals involved in SARs who suffered serious harm and died

Count of individuals involved in SARs who suffered serious harm and survived

Number of individuals involved in SARs
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Click here to go back to proposal 6 

Click here to go back to proposal 8 

Table Proposed for Change

Table SG3c in 2014-15 Source of risk

Action and result
Social Care 

Support

Other - Known 

to Individual

Other - 

Unknown to 

Individual

No Action Taken

Action taken and risk remains  

Action taken and risk reduced

Action taken and risk removed

Table Proposed for Removal

Table SG3d in  2014-15 Source of risk

Conclusion
Social Care 

Support

Other - Known 

to Individual

Other - 

Unknown to 

Individual

Fully Substantiated

Partially Substantiated  

Inconclusive

Not Substantiated

Investigation Ceased  

The below table was SG3d in 2014-15. The Department of Health has proposed that this table is removed from future returns and this proposal 

has been endorsed by the Association of Directors of Adult Social Services (ADASS). It is felt that the terminology in the current return no longer 

reflects the approach to adult safeguarding set out in the Care Act statutory guidance and the Making Safeguarding Personal programme. 

Safeguarding teams should be moving towards a more person led and outcomes focused approach that recognises that safeguarding enquiries 

are very different from criminal or disciplinary investigations. The focus of safeguarding enquiries is about understanding  what the adult wants 

and working with them to achieve those outcomes. The distinction between substantiated and unsubstantiated cases is now considered an 

unhelpful  way of expressing the outcome of many safeguarding enquiries.

The below table was SG3c in 2014-15. Feedback from councils suggests that not all eventualities can be accurately recorded in the 2014-15 

version of this table. For example, no risk may have been identified but action might still be taken and this outcome does not fit anywhere in the 

below table. It is proposed that this table is split out into tables SG2c and SG2e shown above so that all eventualities can be recorded.
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Click here to go back to proposal 10

Information Proposed for Removal

Table SG1a Number of 

Classification 18-64 65-74 75-84 85-94 95+ Age Unknown

Already known to CASSR

Previously unknown to CASSR

It is proposed that we cease collecting information about whether individuals were known to the local authority or previously unknown to the local authority for 

future returns. This information was previously collected for all of the SG1 tables in 2014-15. The below table is an example of how this was collected.
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