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Introduction 
Support for CASSRs 
Members of CASSR staff who require advice or who have an issue relating to the content 
and coverage of the AVA collection are invited to contact the Contact Centre for the NHS 
Information Centre for Health and Social Care (NHS IC) on 0845 300 6016, or email 
AVA@ic.nhs.uk. 

Further information is also available from the NHS IC’s website at: 
http://www.ic.nhs.uk/services/social-care/social-care-collections/collections-2011 
 
The person responsible for the Abuse of Vulnerable Adults collection is: 
 
Anthony Harris:  Section Head for Social Care Statistics Collections 

The NHS Information Centre for Health and Social Care 
1 Trevelyan Square 
Boar Lane 
Leeds 
LS1 6AE 

 
Phone:  0113 254 7173 
Fax:   0113 254 7165 
E-mail:  AVA@ic.nhs.uk 

 
The relevant contact for queries and advice on submitting this return is: 
 
Emily Stirk   Information analyst 

The NHS Information Centre for health and social care 
1 Trevelyan Square  
Boar Lane 
Leeds 
LS1 6AE 

 
Phone:   0113 254 7187 
Fax:   0113 254 7299 
E-mail:  AVA@ic.nhs.uk 

 

 

Comments on the 2010-11 guidance and proforma are welcome. Comments by e-mail are 
preferred for ease of recording and archiving, please send comments to: AVA@ic.nhs.uk 
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Purpose of document 
This document is intended for use by staff of councils with adult social services 
responsibilities (CASSR) and provides the information required to populate the tables of the 
AVA collection (collectively referred to as the return) for submission to the NHS Information 
Centre (NHS IC). 

The return, designed to collect aggregate data on the abuse of vulnerable adults, will be 
submitted electronically via the Omnibus online collection tool. It addresses various aspects 
of safeguarding, with particular regard to the details of the victim, the alleged perpetrator and 
the alleged offence. The rest of this document will detail the requirements and give the 
necessary information for accurate completion of the return. 

The return consists of tables which break down the cases of alleged abuse according to a 
range of parameters. Each separate breakdown is summed and the total may need to agree 
with the same episodes represented differently elsewhere in the return. 

Information relating to the completion of each of the nine forms is outlined in the sections 
below. Keep this guidance document at hand when completing the return. 

Background 
The development of a national data collection on the abuse of vulnerable adults was agreed 
following the results of a fact finding survey carried out by the NHS IC in 2007. 

The survey identified issues about the way in which abuse provision is organised, the 
information systems for abuse cases and issues around consistency of reporting numbers 
between local authorities, which do or do not have thresholds for their referral cases. 

Changes from the 2009-10 collection 
The first AVA collection, which was returned in 2010, only captured data from the final six 
months of the financial year; the 2010-11 collection requires information for the full financial 
year. 

Return of the 2009-10 collection was requested on a voluntary basis; the 2010-11 collection 
is required to be returned by all councils with adult social services responsibilities. 

There have been minor amendments to the look of some data tables. The most significant 
change is that table 5 has been split into two tables: 5a and 5b. There has been no change 
to the data required to submit the return, nor the number of data items to submit. 

Important information  
The validations will be based around Table 1. Alleged victims whose age, client type or 
gender is unknown can be recorded here on the full total (18 and over) including unknowns 
row only, but should be omitted from subsequent tables. 

The glossary of terms sets out the definitions to go alongside the data collection on the 
abuse of vulnerable adults. The definitions have been taken from a mixture of sources 
including the Department of Health No Secrets guidance 2000, the report by Action on Elder 
Abuse on Adult Protection Data Monitoring and existing social care collections within the 
NHS Information Centre.  
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Please note that the data required by the return and this guidance may be revised upon 
conclusion of the No Secrets review. 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidan
ce/DH_4008486 
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Guidance for the tables 
Table 1: Number of alerts, referrals, repeat referrals and 
completed referrals by age, primary client group and gender of 
alleged victim 
Business case 
The information provided in this table enables CASSRs to check if the current referral system 
is appropriate to meet the needs of the community and profession alike.   

General description 
Table 1 has been structured to record the number of alerts, referrals, repeat referrals and 
completed referrals for each primary client group. The matrix is further broken down by age 
group, gender and some secondary client groups.  

Many validations are based around Table 1, meaning careful checking of the data input into 
this table will allow for easier error checking throughout the return. 

Mode of completion 
Client categories 
There are five main primary client groups, some of which have a sub-category labelled with a 
prefix ‘of which’. A person should be recorded under the appropriate primary client group and 
then additionally under the sub-category if applicable. 

Totals 
For each column, the sum of the entries in for the five primary client groups in a given age 
category should equal the entry in the total row for that age category. 

‘Total (aged 18 and over) excluding unknowns’ is the sum of the total row for each of the four 
age groups. It is important that this row is completed correctly as most of the other tables in 
the return are validated against figures entered in this row. 

The ‘Full total (aged 18 and over) including unknowns’ is the ‘Total (aged18 and over)’ plus 
any unknowns (see below). 

There are two further rows; ‘No. placed by other authority from outside council area’ and ‘No. 
known to CASSR at time of alert/referral’, below the ‘Full total (aged 18 and over) including 
unknowns’ row. These are subsets of the ‘Full total (aged18 and over)’ and therefore for each 
column the entry in each subset should be less than or equal to the entry in the ‘Full total 
(aged18 and over)’ row. 

Unknowns 
An unknown is a vulnerable adult about whom an alert or referral has been received and at 
the time of completion of the AVA the council does not have data for each of the following: 
vulnerable adult’s gender, age group and primary client group. If any of these three is not 
known, then the vulnerable adult should be classed as ‘unknown’ and only counted in the 
‘Full total (aged 18 and over) including unknowns’ row.  
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An unknown alleged victim should only be counted in the ‘Full total (aged 18 and over) 
including unknowns’ row and the two ‘of which’ subset rows below this one, if appropriate. 
They should not be included in any other row in Table 1 or in any other table. 

Example:  An alleged victim’s primary client group is not known, but their age group is 
known, - information about them is incomplete and they are classed as an unknown. 
They should not be counted in the total row for their known age group, but only 
counted in the ‘Full total (aged 18 and over) including unknowns’ row and, if 
applicable, the ‘of which’ subset rows. 

Alerts 
An alert is defined in this return as a feeling of anxiety or worry that a vulnerable adult may 
have been, is, or might be, a victim of abuse. This would be the first contact between the 
source of the referral and the CASSR safeguarding team about the alleged abuse. 

If your council does not define or record alerts and referrals separately, then zeros must be 
inserted into all cells in the alerts columns. 

Referrals 
For the purpose of this return a referral is where a concern has been raised which has 
invoked an adult safeguarding investigation or assessment. Cases which do not meet your 
council’s safeguarding threshold and are therefore not fully investigated should not be 
counted as a referral in this return, even if your council / system does class these cases as 
‘referrals’.  

If your council does not record alerts and referrals separately you should only include 
investigated referrals in this section of Table 1. 

Alerts relating to more than one person 
If a concern is raised that indicates more than one vulnerable adult may have been the victim 
of abuse, then this should be recorded as an alert for each of the alleged victims. 

Each of these alerts that meets your council’s safeguarding threshold and lead to an 
investigation should be recorded as a separate referral. 

Example: the council receives concerns of abuse in a care home which may have 
been perpetrated on all 20 residents.  

If your council records alerts, then this should be reported in AVA as 20 alerts. If 
during the initial assessment it is ascertained that the abuse was confined to one wing 
of the care home and the subsequent investigation considers 7 residents as alleged 
victims, then this should be recorded in AVA as 7 referrals.  

Out of council area clients 
Out of council area clients should be recorded by the council that receives an alert, rather 
than the placing council. If a case is opened, then the council that conducts the investigation 
should record the referral; usually this will not be the placing council, but will be the council in 
whose area the vulnerable adult has been placed.  
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Repeat Referrals 
A repeat referral is a safeguarding referral where the vulnerable adult about whom the 
referral has been made, has previously been the subject of a separate safeguarding referral 
during the same reporting period.  

A second referral about the same vulnerable adult regarding the same concern is not a 
repeat referral if the first safeguarding case is still open at the time of the second referral. 

Example: a referral is received from the police on a Monday and a safeguarding case 
is opened; then on Friday a letter arrives from a concerned neighbour regarding the 
same vulnerable adult raising the same concerns. As the safeguarding case triggered 
by the police referral is still open, this is not a new referral and hence is not a repeat 
referral.  

Four additional scenarios are provided later in this section as worked examples. 

All valid repeat referrals in period should be counted in Table 1. If three separate referrals 
about a vulnerable adult are received in the period, then this would be recorded as two 
repeat referrals (and three referrals).  

Any repeat referrals should also be counted as a referral; therefore no entry in the repeat 
referrals columns in Table1 can be greater than the entry in the corresponding referrals 
columns. 

Scenario 1: Two completely separate episodes involving the same vulnerable adult, 
but different perpetrators are referred in the same collection period. 

For instance, a referral is made about an elderly lady alleged to be the victim of 
physical abuse by care home staff. An investigation is instigated and a case opened. 
While the investigation is ongoing, a separate referral is made about the same elderly 
lady indicating she has been the victim of financial abuse by a family member prior to 
going into the care home. As these two referrals were made within the same collection 
period they should both be counted as referrals on Table 1 and additionally, the 
second one should be counted as a repeat referral because it is a separate referral 
about a different matter. 

Scenario 2: Two separate episodes involving the same vulnerable adult and the same 
perpetrator are referred in the same collection period. 

If the initial investigation is still open and a new referral is made about the same 
vulnerable adult being a victim of alleged abuse by the same perpetrator and if the 
safeguarding officer decides this is best dealt with within the existing case then this 
should not be counted new referral and hence would not be a repeat referral. If, 
however, the safeguarding officer decided that this second referral warranted its own 
safeguarding investigation and opened a new referral on the system, then this should 
be counted as both a referral and repeat referral in Table 1. 

If though the initial referral was completed and closed and then a subsequent referral 
is received (in the same period) about the same vulnerable adult and the same 
perpetrator which led to a new referral being opened on the system, this would always 
be counted as both a referral and a repeat referral in Table 1. 
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Scenario 3: Two separate episodes involving the same vulnerable adult and the same 
perpetrator are referred in different collection periods. 

A referral is received about Mr Smith on the 1st February 2009, a second referral is 
received about Mr Smith on the 15th April 2010. As the first referral falls outside of the 
current collection period (1st April 2010 to 31st March 2011) it should not be recorded 
in the 2010-11 return. The second referral, from April 2010, is in period and should be 
recorded as a referral for this collection period; it is not though a repeat referral as the 
April referral is the first referral in period. 

Scenario 4: Multiple referrals about the same episode. 

A daughter believes her mother, who lives in a residential care home, has been 
sexually abused; she contacts social services to raise her concerns about this but also 
reports the matter to the police. The police also inform social services about the 
allegation. This should only be counted as a single referral and not a repeat referral in 
Table 1. 

Completed Referrals 
A completed referral is where the active investigation/assessment has been undertaken and 
completed and has been closed with an outcome recorded, or an allegation has been 
discounted and the case closed. All referrals completed in period should be recorded in the 
return, irrespective of when the referral was made. Completed referrals in period are not just 
those referrals received in the year that have also been completed in period. 

The number of completed referrals should not include cases where a concern was raised but 
no further action or investigation was taken, for example if the referral did not meet your 
safeguarding thresholds. 

If a referral is completed in the collection period, it is recorded as a completed referral 
regardless of whether the initial referral was made in the same collection period. Therefore 
completed referrals are not a subset of all referrals for a given collection period. 

An episode can appear in multiple sections of Table 1; for instance, if your council has 
received an alert about alleged abuse of a vulnerable adult, which was subsequently 
assessed and found to meet your safeguarding thresholds, hence leading to a full 
investigation that was then completed and an outcome recorded, all within the current 
collection period, then this episode would be recorded in the alerts, referrals and completed 
referrals sections of Table 1.  

It is important that these definitions are adhered to when completing your return to 
ensure the data is comparable across councils. 
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Table 2: Number of alerts, referrals, repeat referrals and 
completed referrals by ethnicity and age of alleged victim 
Business case 
The information provided in this table can be used for diversity monitoring. 

General description 
Table 2 is designed to capture the number of alerts, referrals, repeat referrals and completed 
referrals by ethnicity and age group of the alleged victim. See the glossary at the end of this 
document for precise definitions of these terms.  

Mode of completion 
Ethnicity 
The ethnicity classifications are split into sub-categories and match the revised ethnicity 
categorisation to be used for Referrals, Assessments and Packages of Care (RAP) since 
2009-10. Please see the glossary entry for ethnicity and also Annex A for further details. 

If an alleged victim’s ethnicity is unknown they should be included in table 2; their ethnicity 
should be recorded as ‘Information not yet obtained’, unless they have been asked their 
ethnicity and it is recorded that they refused to give this information, when they should be 
recorded as ethnicity ‘Refused’. 

Unknowns 
Cases where the vulnerable adult is classed as unknown in Table 1 should not be included in 
this table. See Unknowns entry in table 1 guidance. Note that not knowing ethnicity does not 
make a person an ‘Unknown’, see entry above on ethnicity. 

Alerts / Referrals / Repeated Referrals / Completed Referrals 
These should be counted in the same way as described for Table 1. Please refer to Table 1 
guidance for further details. 

Totals 
The totals in Table 2 should be consistent with the other values entered in Table 2 for the 
individual ethnicities and ages and also tally with the entries in Table 1. 

The ‘Total’ row of Table 2 
• Each entry in the ‘Total’ row of Table 2 must be equal to the sum of the twenty 

ethnicity entries for the same column in Table 2.  

• Each of the four entries in the ‘Total’ row of Table 2 which are for an ‘18-64’ ‘Total’ 
grouping (Alert, Referral, Repeat referral, Completed referral), must be equal to the 
entry on table 1 in the ‘Total aged 18-64’ row for the matching ‘Total’ column for the 
matching grouping. 

• Each of the four entries in the ‘Total’ row of Table 2 which are in a ‘Total’ column,  
must be equal to the entry on Table 1 in the ‘Total (aged 18 and over) excluding 
unknowns’ row for the ‘Total’ column of the matching grouping (Alert, Referral, Repeat 
referral, Completed referral). 
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The ‘Total’ columns of Table 2 
• Each entry in a ‘Total’ column on Table 2, must be equal to the sum of the entries in 

the ’18-64’ and ‘65+’ columns for the same grouping (Alert, Referral, Repeat referral, 
Completed referral) and ethnicity. 
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Table 3: Number of referrals by source of referral, by age and 
primary client group of alleged victim 
Business case 
The information provided in this table enables CASSRs to check if the current referral system 
is appropriate to meet the needs of the community and profession alike. The information can 
also be used centrally to assess multi-agency procedures and identify the main access points 
for reaching vulnerable adults. 

General description 
Table 3 collects the source of the referral, broken down by age and client group of the 
alleged victim. 

Cohort 
The cohort for Table 3 is those referrals entered in the ‘Referrals’ columns of Table 1. 

Mode of completion 
Source of referral 
The source of referral comprises eleven main categories, the first two of which have sub-
categories (sub-categories are denoted in the proforma by being part of an indented list 
following an ‘of which’ statement). 

For the purposes of this return, the source of referral should be counted as the person who 
informed the council’s safeguarding team about the concern of abuse.  

Scenario 1: An alleged victim contacts the council’s safeguarding team directly with 
the intention of “getting something done” about the alleged abuse 

This should be classed as a self referral.  

Scenario 2: An alleged victim informs a person outside of the safeguarding team, such 
as a member of residential care staff, a doctor, a police officer etc and that 
professional then informs the safeguarding team. 

This should not be classed as a self-referral, but as a referral by the person that 
contacts the safeguarding team. This is also the case if the alleged victim informed a 
family member, friend or neighbour who then went on to inform the safeguarding 
team; the source of referral should be recorded as family member or friend / 
neighbour. 

Scenario 3: A person (e.g. social work professional, family member, friend, neighbour 
or other service user) becomes concerned that a vulnerable adult is the victim of 
abuse and they raise this with the safeguarding team. 

The person who raises the concern with the safeguarding team should be recorded as 
the source of referral. 

 

 

Copyright © 2011, The Health and Social Care Information Centre. All Rights Reserved.  13 

 

 



  

Multiple referrals 
Only one referral source should be recorded for each referral. If the same concern is notified 
to the safeguarding team by more than one source, then one source should be chosen as the 
primary source and this should be recorded as the referral source in Table 3. This would 
usually be the first source from whom a referral was received. 

The treatment of multiple referral sources, and whether Table 3 should allow entries for each 
referral source rather than one per referral, will be reviewed in 2011. This will not affect the 
requirements of the 2010-11 data collection, but the Information Centre would welcome 
comments from councils as to whether the current requirements increased the difficulty in 
completing the 2010-11 return and any other comments on recording of referral sources.  

Totals 
• For each column, the ‘Overall total’ row should be equal to the sum of the eleven main 

‘Source of referral’ category entries (i.e. the sum of all rows excluding the sub-
category rows of social care staff and health staff). 

• For each row, the ‘18-64 Total’ column should be equal to the sum of entries in the 
five 18-64 primary client group columns. 

• For each row, the ‘18 and over’ ‘Total’ column should equal the sum of the ‘18-64’ 
‘Total’ column and the ‘65 and over’ ‘Total’ column. 

• For each of the five  ‘18-64’ primary client groups, the entry in the ‘Overall Total’ row 
on Table 3 should be equal to the entry on Table 1 in the ‘Referrals’ ‘Total’ column for 
the matching ‘18-64’ primary client group. 

• The entry in the ‘18-64’ ‘Total’ column of the ‘Overall Total’ row on Table 3 should be 
equal to the entry on Table 1 in the ‘Total aged 18-64’ row of the ‘Referrals’ ‘Total’ 
column. 

• The entry in the ‘18 and over’ ‘Total’ column of the ‘Overall Total’ row on Table 3 
should be equal to the entry on Table 1 in the ‘Total (aged 18 and over) Excluding 
Unknowns’ row of the ‘Referrals’ ‘Total’ column. 

Unknowns 
Cases where the vulnerable adult is classed as unknown in Table 1 should not be included in 
this table. See Unknowns entry in Table 1 guidance.  
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Table 4a: Number of referrals by nature of alleged abuse, age 
and gender of alleged victim 
Business case 
CASSRs can use these data to compare the nature of abuse referred across equality 
strands. 

General description 
This table records the nature of the alleged abuse, for referrals entered in Table 1 in the 
referrals section, which is broken down by age group and gender.  

Cohort 
The cohort for Table 4a is those referrals entered in the ‘Referrals’ columns of Table 1. Each 
referral may be recorded more than once in Table 4a, depending on the number of different 
types of abuse alleged in a particular referral. 

Mode of completion 
Multiple entries 
Table 4a is designed to gather information relating to the nature of the alleged abuse in a 
particular referral. It is possible that a single referral can involve more than one type of abuse 
and for this reason multiple entries are permitted in Table 4a. 

Unknowns 
Cases where the vulnerable adult is classed as unknown in Table 1 should not be included in 
this table. See unknowns entry in Table 1 guidance 

Totals 
• For each column, the ‘Total’ row is the sum of the entries in the ‘Nature of alleged 

abuse’ rows for the same column. Hence, the ‘Total’ row is the sum of types of alleged 
abuse, not a sum of referrals which contain the allegations of abuse. 

• For each row, the entry in the ‘Total’ column of each age band must equal the sum of 
the ‘Female’ and ‘Male’ columns for that age band. 

• For each row, the entries in the three ‘Total 18 and over’ columns must be equal to the 
sum of the entries in the matching gender/Total columns in the ‘18-64’ and ‘65 and 
over’ sections. 

• The totals in this table must be greater than or equal to the corresponding total 
number of referrals in Table 1 for each age group and gender. The three entries in the 
‘Total’ row of the ‘Total – 18 and over’ columns of table 4a must be greater than or 
equal to the matching counts of referrals entered in the ‘Total (aged 18 and over) 
excluding unknowns’ row in Table 1.  

Multiple types of abuse 
The number of referrals where multiple types of abuse took place should be entered in the ‘of 
which: included multiple types of abuse’ row. This must be less than the entry in the ‘Total’ 
row unless the entry in the ‘Total’ row is zero. 
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This table is based on referrals not people; the ‘of which, included multiple types of abuse’ 
row is asking ‘how many referrals entered in Table 1 involved multiple types of abuse?’  

 
Example 1: A single referral about a 65 year old female involves sexual, physical and 
emotional abuse. 

This should be recorded as an entry in each of the three relevant ‘Nature of alleged 
abuse’ rows in Table 4a, ‘Physical’, ‘Sexual’, and ‘Emotional/psychological’ abuse. 
This referral contributes a value of 3 to the ‘Total’ row and a 1 to the ‘Of which: 
included multiple types of abuse’ row, in the relevant columns. 

Example 2: There were three referrals about the same vulnerable adult; each involved 
two types of abuse, namely physical and emotional abuse. 

For each referral, the abuse should be counted on each of the two ‘Nature of abuse’ 
rows. These referrals would contribute a value of 6 to the ‘Total’ row, as there were 
two types of abuse in each of the three referrals. As there were three separate 
referrals, each with multiple types of abuse, a contribution of 3 would be added to the 
‘Of which: included multiple types of abuse’ row. 
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Table 4b: Number of referrals by nature of alleged abuse, 
primary client group and age of alleged victim 
General description 
This table refers to the nature of the alleged abuse for referrals entered in Table 1 in the 
referrals section, which is broken down by age group and primary client group.  

Mode of completion 
Multiple entries 
As with Table 4a, Table 4b permits multiple entries from the same referral.  

Totals 
The cohort of table 4b is identical to that of Table 4a.  

For each row of Table 4b1, the entry in the ‘18-64 Total’ column in Table 4b must equal the 
entry in the ‘18-64 Total’ column of the matching row in Table 4a. 

Similarly, for each row of Table 4b, the entry in the ‘Total – 18 and over’ column in Table 4b 
must equal the entry in the ‘Total – 18 and over’ ‘Total’ column of the matching row in Table 
4a. 

For each row of Table 4b, the sum of entries in the four age {’18-64’, ‘65-74’, ‘75-84’ and ‘85 
and over’} ‘Total’ columns should equal the entry in the ‘Total – 18 and over’ column. 

For each row of Table 4b, the entry in the ‘18-64’ ‘Total ‘ column must equal the sum of the 
entries in the five primary client group columns for that row. 

For each of the five ’18-64’ ‘Primary client group’ columns on Table 4b, the entry in the ‘Total’ 
row must be greater than or equal to the corresponding totals in Table 1. 

Multiple types of abuse 
The number of referrals where multiple types of abuse took place should be entered in the 
‘Of which: included multiple types of abuse’ row.  

This table is based on referrals not people; the ‘Of which, included multiple types of abuse’ 
row is asking ‘how many referrals entered in Table 1 involved multiple types of abuse?’. 

 See examples given for Table 4a. 

Unknowns 
Cases where the vulnerable adult is classed as unknown in Table 1, the referral about them 
should not be included in table 4b. See unknowns entry in Table 1 guidance. 

 

                                            

 
1 References to ‘each row’ include the ‘Total’ and ‘Of which: included multiple types of abuse’ rows. 
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Table 5a: Number of referrals by location alleged abuse took 
place and age group of vulnerable adult 
Business case 
Data from this table can be used to assess safeguarding in different care settings.  

General description 
Table 5a is designed to record the location the alleged abuse took place for the referrals 
entered in Table 1 in the referrals section, which is broken down by age group.  

Mode of completion 
Multiple entries 
Since a single referral may contain allegations that abuse has occurred in more than one 
location, Table 5a permits multiple entries from the same referral. Each referral may though 
only be included under one age group column and the ‘Total 18 and over’ column. 

Totals 
For each age group, the entries in the ‘Total’ row must be greater than or equal to the 
corresponding total number of referrals on the age group ‘Total’ row on Table 1 and 
identically, the entry in the ‘Total’ row in the ‘Total 18 and over’ column must be greater than 
or equal to the total referrals entered in the ‘Total (aged 18 and over) excluding unknowns’ 
row in Table 1. 

For each column in Table 5a, the sum of the entries across all locations must equal the entry 
in the ‘Total’ row for the column. 

For each row in Table 5a, the entry in the ‘Total 18 and over’ column must equal the sum of 
the entries in the age group columns for the row. 

Unknowns 
Cases where the vulnerable person is classed as unknown in Table 1 should not be included 
in this table. See unknowns entry in Table 1 guidance. 

18 Copyright © 2011, The Health and Social Care Information Centre. All Rights Reserved. 

  

 



 

  

Table 5b: Number of referrals by location alleged abuse took 
place and by type of service  
Business case 
Data from this table can be used to assess safeguarding in different care settings and if / how 
alleged victims of abuse are known to the council. 

General description 
Table 5b is designed to record the location the alleged abuse took place, for the referrals 
entered in Table 1 in the referrals section, which is broken down the type of service, if any, 
the vulnerable person receives.  

Mode of completion 
Type of service 
The ‘type of service’ columns ask about the vulnerable adult’s interaction with social services, 
NOT the funding source of the service where abuse is alleged to have taken place.  

Example: A referral is received alleging that a vulnerable person who receives council 
funded home care has been abused whilst being treated as an outpatient in a large 
teaching hospital. 

In table 5b, the referral would be recorded in the ‘Acute hospital’ row of the ‘Own 
council commissioned service’ column. The referral would NOT be recorded in the 
‘Service funded by health’ column. 

The recording of ‘type of service’ in 2010-11 is identical to that in the 2009-10 return and the 
pilot of the AVA collection. The Information Centre wishes to review whether the ‘type of 
service’ should be redefined to record the funding source of the location where abuse is 
alleged to have occurred. This will be taken forward as part of the Zero Based Review, but 
comments from councils on this, or any other aspect of the AVA, would always be welcomed. 

Multiple entries 
Since a single referral may contain allegations that abuse has occurred in more than one 
location, Table 5b permits multiple entries from the same referral. A single referral, may 
though only appear in one column. 

Totals 
For each column in Table 5b, the sum of the entries for all locations of alleged abuse must 
equal the entry in the ‘Total’ row for the column. 

The sum of the five entries in the ‘Total’ row of Table 5b should equal the entry in Table 5a in 
the cell at the intersection of the ‘Total’ row and the ‘Total 18 and over’ column. 

Personal Budgets 
A person in receipt of a personal budget should be recorded, this year, under ‘Own council 
commissioned service’, regardless of whether the services have been arranged by the 
service user or the council.  
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Out of area placements 
Out of council area clients should be recorded by the council that receives an alert, rather 
than the placing council. If a case is opened, then the council that conducts the investigation 
should record the referral; usually this will not be the placing council, but will be the council in 
whose area the vulnerable adult has been placed.  

Unknowns 
Cases where the vulnerable person is classed as unknown in Table 1 should not be included 
in this table. See unknowns entry in Table 1 guidance. 
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Table 6a: Number of referrals by relationship of alleged 
perpetrator, by age and gender of vulnerable adult 
Business case 
Knowledge of the relationship of the alleged perpetrator to the victim can aid the targeting of 
programmes to support vulnerable adults and prevent their abuse. 

General description 
Table 6a refers to the relationship between the alleged perpetrator and the victim for the 
referrals entered in Table 1 in the referrals section, which is broken down by age group and 
gender of the alleged victim. 

Mode of completion 
The relationship with the alleged perpetrator detail contains a number of categories, one of 
which, ‘Social care staff - Total’, has sub-categories.  

Multiple entries 
There may be more than one perpetrator involved in a single referral and therefore this table 
allows for a single referral to result in entries in multiple rows.  

Totals 
Each entry in the three ‘Total - 18 and over’ columns must be equal to the sum of the 
matching entries in the ‘18-64’ and the ‘65 and over’ columns for each gender, on every row. 

For each row, the entry in the ’18-64’ ‘Total’ column must equal the sum of the entries in 
the’18-64’  ‘Female’ and ’18-64’ ‘Male’ columns for the given row. 

Identically, for each row, the entry in the ‘65 and over’ ‘Total’ column must equal the sum of 
the entries in the ‘65 and over’ ‘Female’ and ‘65 and over’ ‘Male’ columns for the given row. 

For each column, the ‘Total’ row should be equal to the sum of the entries in the main 
category rows (i.e. the sum of all rows, excluding the social care staff sub-categories). 

In the ‘Total’ row of Table 6a, the entries in the three ’18-64’ columns should be greater than 
or equal to the corresponding entries in the ‘Referrals’ columns of the ‘Total aged 18-64’ row 
of Table 1. 

In the ‘Total’ row of Table 6a, the entries in the three ’Total - 18 and over’ columns should be 
greater than or equal to the corresponding entries in the ‘Referrals’ columns of the ‘Total 
(aged 18 and over) Excluding unknowns’ row of Table 1. 

Cases where the alleged perpetrator lives with the vulnerable adult or is the main family carer 
should be counted in the appropriate ‘Of which’ sub-rows of the ‘Total’ row. For each column, 
the entries in both of the ‘Of which’ rows must be less than or equal to the entry in the ‘Total’ 
row. 

Unknowns 
Cases where the vulnerable person is classed as unknown in Table 1 should not be included 
in this table. See unknowns entry in Table 1 guidance. 
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Table 6b: Number of referrals by relationship of alleged 
perpetrator, by primary client group and age of vulnerable adult 
General description 
Table 6b refers to the relationship between the alleged perpetrator and the victim, for the 
referrals entered in Table 1 in the referrals section, which is broken down by age group and 
primary client group of the alleged victim. 

Mode of completion 
The relationship with the alleged perpetrator contains a number of categories, of which one, 
‘Social care staff - Total’, has sub-categories. There may be more than one perpetrator 
involved in a referral and therefore this table allows for multiple entries. 

Multiple entries 
There may be more than one perpetrator involved in a single referral and therefore this table 
allows for a single referral to result in entries in multiple rows.  

Totals 
For each row, the entry in the ’18-64’ ‘Total’ column in Table 6b must equal the entry in the 
’18-64’ ‘Total’ column of the corresponding row in Table 6a. 

Identically, for each row, the entry in the ’18 and over’ ‘Total’ column in Table 6b must equal 
the entry in the ‘Total – 18 and over’ ‘Total’ column of the corresponding row in Table 6a. 

For each row, the entry in the ’18 and over’ ‘Total’ column must be the sum of the entries in 
the ’18-64’, ‘65-74’, ‘75-84’ and ’85 and over’ ‘Total’ columns. 

For each row, the entry in the ’18-64’ ‘Total’ column must equal the sum of the entries in the 
five ‘primary client types’ for the row. 

Cases where the alleged perpetrator lives with the vulnerable adult or is the main family carer 
should be counted in the appropriate ‘Of which’ sub-rows of the ‘Total’ row. For each column, 
the entries in both of the ‘Of which’ rows must be less than or equal to the entry in the ‘Total’ 
row. 

Unknowns 
Cases where the vulnerable person is classed as unknown in Table 1 should not be included 
in this table. See unknowns entry in Table 1 guidance. 

22 Copyright © 2011, The Health and Social Care Information Centre. All Rights Reserved. 

  

 



 

Table 7a: Number of completed referrals by case conclusion, 
primary client group and age 
Business case 
The information provided in this table can assist CASSRs in assessing the efficacy of their 
investigations and the outcomes of such across equality strands. 

General description 
Table 7a relates to the case conclusion by age and primary client group and therefore is 
based only on completed referrals. Each completed referral should appear only once in Table 
7a. 

Mode of completion 
Multiple entries 
Table 7a does not allow for multiple entries. 

Case conclusion 
Substantiated: If, for a given referral, all allegations of abuse can be proved on the balance of 
probabilities then the case conclusion should be recorded as substantiated in Table 7a. 

Partly substantiated: If some, but not all allegations of abuse can be proved on the balance of 
probabilities, then this should be recorded as partly substantiated in Table 7a. 

Example: a referral includes allegations of physical abuse and neglect. The physical 
abuse can be proved on the balance of probabilities, but there is not enough evidence 
to support the allegation of neglect, then this should be recorded as partly 
substantiated in Table 7a. 

Not substantiated: If none of the allegations of abuse can be proved on the balance of 
probabilities, i.e. there is not enough evidence to support any of the allegations or there is 
evidence to disprove all the allegations (or a combination of these two), the case conclusion 
should be recorded as not substantiated in Table 7a. 

Not determined / inconclusive: The case conclusion should only be recorded as not 
determined / inconclusive when it is not possible to record the outcome against any of the 
other categories. This is expected to be a infrequently used category. 

Example: if an investigation could not reach a conclusion on the balance of 
probabilities, such as in the event of the death of the perpetrator, victim or a key 
witness before statements could be taken. 

Totals 
For each row, the sum of the entries in the four ‘case conclusion’ columns should be equal to 
the entry on Table 1 in the ‘Completed Referrals’ ‘Total’ column for the equivalent Age group 
/ Primary client group. Note, the row for comparison to the ‘Total 18 and over’ row on table 7a 
is the ‘Total (18 and over) excluding unknowns’ row in Table 1. 

For each column, the entry in the ‘Total 18-64’ row should be equal to the sum of the entries 
in the five primary client group for the same column. 
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For each column, the 18 and over total column should equal the sum of the four age group 
‘Total’ rows. 

Unknowns 
Cases where the vulnerable person is classed as unknown in Table 1 should not be included 
in this table. See unknowns entry in Table 1 guidance. 

 

Table 7b: Number of completed referrals by case conclusion and 
ethnicity 
General description 
Table 7b relates to the case conclusion by ethnicity and therefore is based only on completed 
referrals. Each completed referral should appear only once in Table 7b. 

Mode of completion 
Multiple entries 
Table 7b does not allow for multiple entries. 

Case conclusion 
For case conclusion definitions see the guidance given on this for Table 7a. 

Totals 
For each column, the entry in the ‘Total – all ethnicities’ row should equal the sum of the 
entries in the 20 ethnicity rows for the same column. 

For each column, the entry in the ‘Total – all ethnicities’ row should equal the entry on Table 
7a in the ‘Total 18 and over’ row for the matching column. 

For each row in Table 7b, the sum of the entries in the 4 case conclusion type columns 
should equal the entry on Table 2 in the matching ethnicity row of the ‘Completed referrals’ 
‘Total’ column. 

Unknowns 
Cases where the vulnerable person is classed as unknown in Table 1 should not be included 
in this table. See unknowns entry in Table 1 guidance. 
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Table 8a: Outcome of completed referral by age group and 
primary client group of alleged victim 
Business case 
The information in this table can be used by CASSRs to assist in the development of future 
procedures and help understand the effectiveness of protection planning. 

General description 
Table 8a relates to completed referrals and focuses on the outcome, for the alleged victim, of 
the given completed referral. 

Mode of completion 
Multiple entries 
Since a single completed referral may result in more than one type of outcome for the victim, 
Table 8a permits multiple entries from the same completed referral.  

Totals 
For each column, the entry in the ‘Total’ row should be equal to the sum of the 16 entries in 
the outcome of completed referral rows for the same column. 

For each row, the entry in the ’18-64’ ‘Total’ column should be equal to the sum of the entries 
in the five ’18-64’ primary client group columns for the same row. 

For each row, the entry in the ’18 and over Total’ column should be equal to the sum of the 
entries in the ’18-64’ ‘Total’, ’65-74’, ’75-84’ and ’85 and over’ columns. 

For each column in Table 8a, the entry in the ‘Total’ row should be greater than or equal to 
the corresponding number of completed referrals for the matching age group / primary client 
group on Table 1.  

No further action 
As this table is victim focussed, ‘No further action’ should only be recorded where this is true 
for the victim, not in cases where the CASSR itself took no further action, but there was 
action taken by someone else such as a partner agency or residential home. 

If ‘No further action’ is recorded for a referral, then this must be the sole outcome for the 
victim from this referral. No other outcome for this referral can be reported in Table 8a. 

Unknowns 
Cases where the vulnerable person is classed as unknown in Table 1 should not be included 
in this table. See unknowns entry in Table 1 guidance. 
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Table 8b: Completed referrals leading to serious case review by 
age group and primary client group of vulnerable adult 
General description 
The table relates to the completed referrals leading to a serious case review.  

Mode of completion 
This section is used to return the number of completed referrals that led to a serious case 
review for each age category; and within the 18-64 age group, for each primary client group. 

Multiple entries 
Table 8b does not allow for multiple entries. 

Totals 
For each cell on Table 8b, the value entered must be less than or equal to the corresponding 
number of completed referrals reported on Table 1 in the ‘Completed referrals’ ‘Total’ column 
for the corresponding row. 

Unknowns 
Cases where the vulnerable person is classed as unknown in Table 1 should not be included 
in this table. See unknowns entry in Table 1 guidance. 
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Table 8c: Acceptance of protection plan by age group and 
primary client group of vulnerable adult 
General description 
The table relates to the acceptance of a protection plan offered to the victim for referrals 
completed in period. 

Mode of completion 
In the event that a completed referral results in a protection plan being offered, the victim’s 
consent to the plan, rejection of the plan or inability to consent should be recorded in Table 
8c. 

Interim or emergency protection plans put in place during a safeguarding process should not 
be recorded in Table 8c.  

The term protection plan is used in the AVA return to refer to the agreed actions placed on 
the care plan of the vulnerable adult, as described in section 6.34 of the No Secrets 
guidance2. 

Multiple entries 
Table 8c does not allow for multiple entries. There can be only one entry in Table 8c for each 
completed referral. 

Totals 
For each column, the entry in the ‘Total’ row of Table 8c should equal the sum of the entries 
in the three ‘acceptance of protection plan’ rows for the same column. 

Whilst it is usual that an set of actions are agreed at the conclusion of each investigation, 
there may be circumstances when a protection plan is not made and hence the Total counts 
in Table 8c may be slightly lower than the number of completed referrals. For example, the 
vulnerable adult may have moved to a new area or died during the closing steps of the 
investigation. 

For each column, the entry in the ‘Total’ row of Table 8c must be less than or equal to the 
number of completed referrals in Table 1 for the corresponding age groups and, for the 18-64 
age group, the primary client groups.  

Unknowns 
Cases where the vulnerable person is classed as unknown in Table 1 should not be included 
in this table. See unknowns entry in Table 1 guidance. 

                                            

 

2 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digital
asset/dh_4074540.pdf 
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Table 9: Outcome of completed referral – alleged perpetrator 
Business case 
The information provided in this table can assist CASSRs in assessing the efficacy of their 
investigations and the outcomes for the alleged perpetrator. 

General description 
Table 9 relates to completed referrals by age and primary client group of victim and centres 
around the outcome of the given completed referral for the alleged perpetrator. 

Mode of completion 
Multiple entries 
Since a single completed referral may result in more than one type of outcome for the 
perpetrator, Table 9 permits multiple entries from the same completed referral. 

Totals 
For each column, the entry in the ‘Total’ row should equal the sum of the entries in the rows 
above. 

For each column, the entry in the ‘Total’ row of Table 9 should be greater than or equal to the 
number of completed referrals in Table 1. 

No further action / Not known 
A completed referral may be reported as having outcome for the perpetrator of ‘No further 
action’ or ‘Not known’ only if no other outcome is being recorded in Table 9. 

Unknowns 
Cases where the vulnerable person is classed as unknown in Table 1 should not be included 
in this table. See unknowns entry in Table 1 guidance. 
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Glossary of terms 
This section sets out the definitions to go alongside the data collection on Abuse of 
Vulnerable Adults. These definitions have been taken from a mixture of sources including the 
Department of Health No Secrets guidance 2000, report by Action on Elder Abuse on Adult 
Protection Data Monitoring and existing social care collections within the NHS Information 
Centre.  

Please note that the guidance and return will be revisited following conclusion of the No 
Secrets review. 

Abuse 
Abuse is a violation of an individual’s human and civil rights by any other person or persons. 
Abuse may consist of a single act or repeated acts. It may be physical, verbal or 
psychological, it may be an act of neglect or an omission to act, or it may occur when a 
vulnerable person is persuaded to enter into a financial or sexual transaction to which he or 
she has not consented, or cannot consent. Abuse can occur in any relationship and may 
result in significant harm to, or exploitation of, the person subjected to it. 

Age group 
The age range into which alleged victims are placed. The age groups used in the AVA 
collection are 18 and over, 18-64, 65-74, 75-84, 85 and over and also 65 and over. Age is 
calculated as at the last day of the reporting period, i.e. 31st March, or if the person has died 
before 31st March, their age should be recorded as their age at date of death. 

Alert 
An alert is a feeling of anxiety or worry that a vulnerable adult may have been, is or might be, 
a victim of abuse. This would be the first contact between the source of the referral and the 
CASSR safeguarding team about the alleged abuse. An alert may arise as a result of a 
disclosure, an incident or other signs or indicators. If your local system starts at the referral 
stage (i.e. only referrals are recorded), insert zeros in the alerts columns of Tables 1 and 2. 

See also glossary entry for referral. 

Alleged perpetrator 
The alleged perpetrator is the person who the vulnerable adult, or other person/s, has 
asserted, but not yet proven, to have committed the abuse. 

Case conclusion 
The case conclusion is the formal outcome of a completed referral and is categorised as 
either substantiated, partly substantiated, not substantiated or not determined/inconclusive 
(see detailed definitions for these in the glossary). 

The burden of proof should be consistent with the standard applied to the Protection of 
Vulnerable Adults (POVA) List which is “on the balance of probabilities”. 

CASSR 
Council with adult social services responsibilities. 
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Completed referral 
A completed referral is where the active investigation/assessment of allegations is complete 
and has been closed and an action plan has been agreed, or an allegation has been 
discounted. It is important to note that this is different to no action being taken as a result of 
an alert not meeting your council’s safeguarding thresholds. Only if a safeguarding full 
investigation / assessment is carried out AND the conclusion of such an investigation is that 
no further action is necessary should this be recorded as a completed referral in Tables 1 
and 2 and as no further action in Table 8a and / or Table 9 

If a referral is completed in the collection period, it is recorded regardless of whether the 
initial referral was made in the same collection period. Therefore completed referrals are not 
a subset of all referrals for a given collection period. 

Episode 
An episode refers to an alert or referral. This should not be confused with an incidence of 
abuse. 

Ethnicity 
The ethnic categorisation is a two tier structure, with six top level categories, each with a set 
of sub-categories.  

The two ethnicity not known categories, ‘Refused’ and ‘Information not yet obtained’ should 
be used as follows: 

‘Refused’: should only be used for those clients from whom the council has requested 
ethnicity information and the person has refused to state their ethnicity and a record exists of 
the refusal to state. This is used to record active refusal, rather than a passive failure to 
capture information.  

‘Information not yet obtained’: should be used in all cases where ethnicity data is not held for 
a person but there is no record that the persona has actively refused to state their ethnicity.  

Example: A person is sent a form which they return having completed all requested 
information except ethnicity monitoring data. 

The ethnicity of the person should be recorded as ‘Information not yet obtained’.  

Traveller of Irish heritage 
This category includes people who identify themselves as travellers and of being Irish or of 
Irish heritage. People who identify themselves as meeting the criteria for this category should 
be categorised in traveller of Irish heritage and should not be included in Gypsy / Roma. 

Gypsy / Roma 
This category includes people who identify themselves as Gypsies and or Romanies, and or 
travellers, and or traditional travellers, and or Romanichals, and / or Romanichal Gypsies and 
or Welsh Gypsies / Kaale, and or Scottish Travellers / Gypsies, and or Roma. It includes all 
people of a Gypsy ethnic background or Roma ethnic background, irrespective of whether 
they are nomadic, semi nomadic or living in static accommodation.                                                        
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It should not include fairground people (showmen/women); people travelling with circuses; or 
Bargees unless, of course, their ethnic status is that which is mentioned above. 

See Annex A for the full ethnic breakdown used in this return. 

Gender 
For the purpose of an aggregated return, the gender shall be defined as male or female. In 
line with the Gender Recognition Act, transsexual people should be recorded under their 
acquired sex. 

Known to CASSR 
Those clients who have been assessed or reviewed in the financial year and those who have 
received a service in the financial year. 

Lives with the vulnerable adult 
A person is classed as living with the vulnerable adult if the two reside in the same 
household. The person (or people) do not have to be in a relationship with, or related to, the 
vulnerable person to be classed as residing in the same household.  

Residents in a care home are not in the same household, unless they are a couple in a 
relationship. 

Location of alleged abuse 
The location of the alleged abuse is categorised as one of the following: 

1. Own home 
2. Care home - permanent 
3. Care home with nursing - permanent 
4. Care home - temporary 
5. Care home with nursing - temporary 
6. Alleged perpetrator’s home  
7. Mental health inpatient setting 
8. Acute hospital  
9. Community hospital 
10. Other health setting (include hospices) 
11. Supported accommodation (including extra care housing, supporting people, 
sheltered housing) 
12. Day centre/service  
13. Public place  
14. Education/training/workplace establishment 
15. Other  
16. Not known 

Nature of abuse 
The main forms of abuse are defined as follows; 

Physical abuse - including hitting, slapping, pushing, kicking, misuse of medication, 
restraint, or inappropriate sanctions; 
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Sexual abuse - including rape and sexual assault or sexual acts to which the vulnerable 
adult has not consented, or could not consent or was pressured into consenting; 

Emotional/psychological abuse - including emotional abuse, threats of harm or 
abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, 
harassment, verbal abuse, isolation or withdrawal from services or supportive networks 

Financial abuse - including theft, fraud, exploitation, pressure in connection with wills, 
property or inheritance or financial transactions, or the misuse or misappropriation of 
property, possessions or benefits; 

Neglect - including ignoring medical or physical care needs, failure to provide access to 
appropriate health, social care or educational services, the withholding of the necessities of 
life, such as medication, adequate nutrition and heating; 

Discriminatory abuse - including abuse based on a person’s race, sex, disability, faith, 
sexual orientation, or age; other forms of harassment, slurs or similar treatment or hate 
crime/hate incident. 

Institutional abuse - neglect and poor professional practice. This may take the form of 
isolated incidents of poor or unsatisfactory professional practice, at one end of the spectrum, 
through to pervasive ill treatment or gross misconduct at the other. Repeated instances of 
poor care may be an indication of more serious problems. 

Any or all of these types of abuse may be perpetrated as the result of deliberate intent, 
negligence or ignorance. 

Not determined/inconclusive 
The case conclusion should only be recorded as not determined / inconclusive when it is not 
possible to record the outcome against any of the other outcome categories. This is expected 
to be an infrequently used category. 

Example: if an investigation could not reach a conclusion on the balance of 
probabilities, such as in the event of the death of the perpetrator, victim or a key 
witness before statements could be taken this case would be recorded as having 
outcome not determined / inconclusive. 

Not substantiated 
If none of the allegations of abuse in an investigation can be proved on the balance of 
probabilities, i.e. there is not enough evidence to support any of the allegations or there is 
evidence to disprove all the allegations (or a combination of these two), the case conclusion 
should be recorded as not substantiated. 

Outcome 
The outcome, as defined in Action on elder abuse – adult protection document is split into 
three parts, protection plan offered, acceptance of protection plan and outcome for alleged 
perpetrator/organisation/service. Each of these parts is broken down into further, more 
specific points. The detail of these can be found in Annex B. 
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Partly substantiated 
If some, but not all allegations of abuse can be proved on the balance of probabilities, then 
the referral is partly substantiated. 

Example: a referral includes allegations of physical abuse and neglect. The physical 
abuse can be proved on the balance of probabilities, but there is not enough evidence 
to support the allegation of neglect, then this should be recorded as partly 
substantiated.  

Placed by other authority from outside council area 
A referral of alleged abuse of vulnerable adult in a care home should be reported through the 
AVA by the authority that investigates alleged abuse. This would usually be the local 
authority in whose area the care home is located. 

Example: an alert is received about a vulnerable adult who is resident in a care home 
located in the geographic area of authority B. The resident was placed in the care 
home by authority A which pays the care home fees and reviews the vulnerable adult. 
Authority B subsequently open an safeguarding investigation. 

Authority B would report in the AVA the referral of the vulnerable adult. In authority B’s 
AVA return, this referral would also be recorded in the ‘of which: Number placed by 
other authority from outside council area’ row of Table 1. This referral would not 
appear in the AVA return from authority A.  

Primary client group (based on aggregate level data collected) 
People should be allocated to their primary client group wherever possible. This should be a 
professional decision based on the client’s circumstances, not solely an administrative 
categorisation for the purposes of allocation to a particular specialist team. In some CASSRs 
each client has an overarching client classification, but may receive a different classification 
for a specific assessment, in these circumstances use the overarching client type for the 
return.  

A client may appear in only one primary client group, so there should be no double counting. 
The categories of primary client group are -  

• Physical disability: includes short-term illness, people who are frail and those with 
sensory impairments. The following sub-category of this primary client type is 
identified: 

1. Sensory impairment 

• Mental health needs: includes mentally ill or confused people, and those with 
dementia. The following sub-category of this primary client type is identified: 

1. Dementia 

• Learning disability.  

• Substance misuse: includes those with drug and / or alcohol related problems.  

• Other vulnerable people: a general heading to include those whose situation cannot 
be appropriately fitted in any of the preceding groups. Asylum 
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seekers/refugees/homeless and welfare benefits clients should be included here. 
Include carers if they are not recorded in the categories above 

Referral  
A referral is recorded when a report of alleged abuse leads to an adult protection 
investigation/assessment relating to the concerns reported. For a referral to be recorded, it 
does not necessarily have to have been preceded by an alert. 

Note that referrals in the AVA are defined as safeguarding referrals, not referrals for 
community care assessments, as in the RAP (Referrals, Assessments and Packages of 
Care) return. 

Relationship of alleged perpetrator 
The relationship of the alleged perpetrator to the alleged victim is categorised as one of the 
following: 

1.   Partner  
2.   Other family member  
3.   Health care worker (Incl. GPs, nurses, consultants) 
4.   Volunteer/befriender 
5.   Social care staff - total 

• Domiciliary care staff 
• Residential care staff 
• Day care staff 
• Social worker/care manager 
• Self-directed care staff 
• Other 

6.   Other professional  
7.   Other vulnerable adult  
8.   Neighbour/friend  
9.   Stranger  
10. Not known  
11. Other (incl. milk-person, post-person, taxi driver) 

Repeat referral 
A repeat referral is a safeguarding referral for which the alleged victim has previously been 
the subject of a safeguarding referral during the same reporting period. Note that repeat 
referrals are included in the referrals column of Table 1 and are therefore a subset of all 
referrals. 

Source of referral 
Eleven main categories are identified, with social care staff and NHS staff having a series of 
sub-categories identified.  

1.  Social care staff (LA & independent sector staff) 

• Domiciliary staff 
• Residential care staff 
• Day care staff 
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• Social worker/care manager 
• Self-directed care staff – these staff are employed by the service user by direct 

payment 
• Other 

2.  Health staff 

• Primary health/community health staff (GP, Acute PCT, Community-based 
professions allied to medicine, etc) 

• Secondary health staff (accident and emergency, hospital occupational 
therapist, ward, hospice, community hospital, etc) 

• Mental health staff – joint teams  
• Other sources 

3. Self referral (including automated referrals for basic services) 
4. Family member 
5. Friend/neighbour 
6. Other service user 
7. Care Quality Commission 
8. Housing (including supporting people) 
9. Education/training/workplace establishment 
10. Police 
11. Other (including probation, anonymous, contract staff, MAPA, MARCA) 

Substantiated 
If, for a given referral, all allegations of abuse can be proved on the balance of probabilities 
then the case conclusion should be recorded as substantiated.  

Vulnerable adult 
A vulnerable adult is a person who is or may be in need of community care services by 
reason of mental or other disability, age or illness; and who is or may be unable to take care 
of him or herself, or unable to protect him or herself against significant harm or exploitation in 
any care setting. This includes individuals in receipt of social care services, those in receipt 
of other services such as health care, and those who may not be in receipt of services. 

There is a danger that some vulnerable adults who are at risk, but do not fit easily into the 
aforementioned categories, may be overlooked. Some examples might be as follows: 

• Adults with low level mental health problems/borderline personality disorder 
• Older people living independently within the community 
• Adults with low level learning disabilities 
• Adults with substance misuse problems 
• Adults self-directing their care 
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Annex A 
Ethnicity Categories 

White 

White British A1 
White Irish A6 
Traveller of Irish heritage  A4 
Gypsy/Roma A5 
Any other white background A7 

Mixed 

White and black Caribbean B1 
White and black African B2 
White and asian B3 
Any other mixed background B4 

Asian or Asian British 

Indian C1 
Pakistani C2 
Bangladeshi C3 
Any other asian background C4 

Black or Black British 

Caribbean D1 
African D2 
Any other black background D3 

Other Ethnic Groups 

Chinese E1 
Any other ethnic group E2 

Not stated 

Refused F2 
Information not yet obtained F3 
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Annex B 
Outcome categories 
(i) Outcome for the vulnerable adult of the completed referral. This is actions taken from the 
protection plan offered to the vulnerable adult and should be recorded in Table 8a for all 
completed referrals. The first set of outcomes should concentrate on the person at the centre 
of this process, the vulnerable adult, and be recorded using the following categories:  

1. Increased monitoring – this should include all monitoring of situations that may be 
potentially abusive. The monitoring should have a specific purpose i.e. to minimise risk 
of further abuse and/or to raise the alert if further abuse occurs. Organisations and 
individuals involved in such monitoring should be aware of the role they are 
undertaking. The monitoring should be for a specific time period and should be 
measured at the end of that time period to assess whether the initial purpose has 
been met;  
2. Vulnerable adult removed from property or service;  
3. Community care assessment and services – this may include a carer’s  
assessment;  
4. Civil action – this would include but not be limited to an application for a restraining 
order and suing for damages;  
5. Application to court of protection – including to change a continuing, enduring or 
lasting power of attorney;  
6. Application to change appointee-ship;  
7. Referral to advocacy scheme – this should be related to an aim of challenging 
abuse faced by vulnerable adult and/or increasing independence, well being and 
choice of the vulnerable adult;  
8. Referral to counselling/training - this should be related to an aim of empowering 
user to challenge abuse faced by vulnerable adult and/or increasing independence, 
well being and choice of the vulnerable adult. This includes activities to increase a 
person’s ability to protect themselves; 
9. Moved to increase / different care - this would include any move to increase the 
level of care i.e. a move into supported accommodation, extra care sheltered housing, 
residential or nursing care and respite care. It would also include a move from one 
care establishment to another offering the same care i.e. a move from one nursing 
home to another; 
10. Management of access to finances;  
11. Guardianship/use of Mental Health Act; 
12. Review of self-directed support (individual budget/direct payment); 
13. Restriction or management of access of vulnerable adult to alleged perpetrator;  
14. Referral to MARAC  
15. Other; 
16. No further action – this option should only be used if no other options above have 
been used. 
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Annex C 
List of Data Items 
Data Item AVA Table 
Age All 
Gender 1, 4a, 6a 
Primary client group 

Physical disability, frailty and sensory impairment 
Mental health needs 
Learning disability 
Substance misuse 
Other vulnerable people 

1, 3, 4b, 6b, 7a, 8a, 8b, 8c, 9 

Secondary client group 
Sensory impairment 
Dementia 

1 

Number of alerts 1, 2 
Number of referrals 1, 2 
Number of repeat referrals 1, 2 
Number of completed referrals 1, 2 
Number placed by authority from outside council 
area 

1 

Number known to CASSR at time of alert/referral 1 
Ethnicity 2, 7b 
Source of referral 3 
Nature of alleged abuse 4a 
Location alleged abuse took place  5a, 5b 
Type of service 5b 
Relationship to alleged perpetrator 6a 
Case conclusion 7a 
Outcome of completed referral - victim 8a 
Number of completed referrals leading to serious 
case review 

8b 

Acceptance of protection plan 8c 
Outcome of completed referral – alleged perpetrator 
/ organisation / service 

9 
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