
 
 
 
 
 
 
 
 
 

MINUTES 
 
PRESENT: 
Steve Ashley, Independent Chair (SA) 
Andrea Nixon, SAB Business Manager (AN) 
Cllr Corthorne, Lead Member, Adult Services (PC) 
Tony Zaman, Director of Adult & Children's Services, LBH (TZ) 
Mick Brims, Quality Assurance & Training Officer, SAB (MB) 
David Reid, LFB 
Dr Stephen Vaughan-Smith, Mental Health Lead, CCG (SV) 
Jacqueline Walker, Director of Nursing and Patient Experience, THH (JW) 
Naveed Mohammed, Service Manager, Performance & Intelligence 
Gerry Campbell, Community Safety/Strategic Lead VAWG (GC) 
 
APOLOGIES: 
Caroline Morrison, Chief Operating Officer, CCG 
Dan Kennedy, Deputy Director, Housing/Environment/Education/Health & Well-
being 
Det. Supt. Robert Mahoney, Safeguarding Adults, West Area 
Maria O'Brien, Director of Operations, CNWL 
Kim Cox, Borough Director, CNWL 
Martin Wilson, Borough Commander, LFB 
 
 
MINUTES: 
Julie Gosling, SAB Project and Support Officer 
 
 

 Agenda Item Action 
1. Introductions and apologies - noted as above. 

 
 

2. Minutes of the last meeting (11/07/2018) and matters arising 
 
Page 2 : AN has met with the community safety team to discuss 
domestic abuse. GC is interested in having 'one front door' around 
referrals into the MASH for adults and children. There is a referral route 
into triage for adults; for domestic abuse, the referral route is more 
fragmented and people will go where they feel comfortable, which could 
be via the voluntary sector. This will be discussed at the DV Executive. 
SV - MARAC meetings deal with a huge number of cases and meetings 
can last over four hours. There is a community MARAC that deals with 
risks identified by police around vulnerable people with long term mental 
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health issues. 
 
Page 5 : JSSAT audit update - the joint audit being carried out with 
Border Force will look at vulnerable adults coming through Heathrow 
who may come into contact with adult social care, mental health 
services and A&E and how the process works. It is hoped this audit will 
be completed in the very near future.  SV - there are a number of 
'frequent flyers' who come to the UK, undergo a mental health 
assessment, receive treatment and improve, return to their country of 
origin, but do not engage with local services and then return to the UK.  
If these cases are identified in the audit, checks will be done with Kim 
Cox around Section 136s. 50% of Section 136s are for individuals 
residing outside of Hillingdon. 
 

3. Update from Operational Board Meeting (19/09/2018) 
 
A meeting has been arranged to discuss the possibility of adopting a 
threshold document for adults. Gerry Campbell gave an update on 
recent domestic homicide reviews which have resulted in a complete 
change in policy. There is an issue around LeDeR reviews (death of a 
person with a learning disability); currently 18 reviews outstanding.  
However, if any of these cases lead to a safeguarding adult review, an 
LeDeR review is not required. AN will be involved in the initial decision 
making stage, going forward.   

 

4. Independent Chair's Report 
 
A proposal for the restructure of the Local Safeguarding Children Board 
has been drawn up and the Chair feels this is a good opportunity to 
rationalise the work of both the LSCB and Safeguarding Adult Board. 
PC - anything is better than what we have in place currently.  It will be 
interesting to see what will look different. SA - acknowledged the 
absence of CNWL and police at today's meeting and he will be following 
this up. One option is to combine the Executive 'Gold' Group for children 
with adults, or follow the same proposed model as the LSCB and have 
the local authority, police and CCG as lead safeguarding partners for 
adults. The last Operational Meeting was more constructive; however a 
direction of travel is needed on an executive level regarding future 
Board priorities and membership, and how front line practitioners can be 
brought together to discuss safeguarding issues and how we can work 
better together.  SV - some GP colleagues are not sure how they should 
make a safeguarding referral and some will not refer as they see it as a 
breach of confidentiality. SA - if there is an issue with referrals from 
GPs, the appropriate people should meet to resolve the issue to give 
reassurance to the safeguarding partners. 
  
TZ - statutory guidance is clear about what individual organisations are 
responsible for safeguarding. Commissioners of services for CNWL and 
THH need to be part of the 'Gold' Group. If there is a safeguarding adult 
review, any organisations that do not have the correct measures in 
place will be identified; the local authority needs to distribute 
responsibility for safeguarding.  SA - the system we have in place 
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currently does not work in this way. The Chair does not have the power 
to request that an issue is dealt with; there is currently a need for 
negotiation and nothing gets finalised and agreed at an executive level. 
TZ - this is the same with the LSCB and is not unique to Hillingdon. 
There should be more clarity on the future structure of the LSCB after 
the meeting mid-November. The current Chair or the LGA could be 
commissioned to audit the safeguarding arrangements annually. When 
the changes to the LSCB are finalised Kate Kelly-Talbot will refer back 
to the statutory guidance for the SAB. PC - it would be interesting to link 
up with the LSCB as they are 'in a better place'. 
 

4. Business Plan 
 
Board members have met at task and finish groups to discuss the SAB 
priorities. These have been productive meetings and ongoing work the 
Board wants to undertake to make a difference is in its initial stages. 
Modern Day Slavery (MDS) protocol has been circulated and a decision 
is needed as to how realistic it would be for the Board to implement this, 
as there are resource issues. The size of the problem in the borough 
also needs to be understood. MDS training is being offered as part of 
the new SAB training program, as is domestic abuse training.  AN will be 
meeting with community safety colleagues to discuss ways of tackling 
adult grooming; this is a difficult area but bank/building society staff 
need to be made aware they can refer in any concerns they have 
relating to vulnerable adults withdrawing large amounts of money. 
 
Mental Capacity Act and Dols - ADAS has produced an audit tool for 
organisations to assess where they currently are; AN will meet with Kate 
Kelly-Talbot to look at rolling this out to partners to look at referrals and 
training and to identify if there are any gaps.  There is an MCA e-
learning module available via Learning Zone and it will also be included 
in the adult safeguarding level 3 multi-agency training.  JW - there has 
been a concern at THH around the ability of staff to apply what they 
have learnt during MCA/Dols training to their practice.  NHS 
Improvement are carrying out a deep dive around this; they felt time 
given to this subject during training is not sufficient and this needs to be 
adjusted. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AN 

5. Issues to be resolved with partner agencies 
 
JW - the recent CQC Inspection identified a need to make 
improvements to internal systems around expired authorisations of MCA 
and Dols and how this is followed through with the local authority. THH 
has been continuing to care for patients with expired authority, due to a 
backlog and high volume.  Assurance has to be given to the CQC and 
NHS Improvement as to what THH is doing about this.  SA - it would be 
useful for THH to produce an action plan of the improvements being 
made, to be shared with the SAB.  JW - a quality summit was held 
yesterday and key areas of focus were agreed. There are some quick 
wins and some more transformational actions.  Another area of note 
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was Section 42s and ensuring any learning is not lost. 
 
JW - WRAP workshop for raising awareness on Prevent; out of a target 
of 85% of staff to be trained by end December, currently 74% have been 
trained and THH are on track to reach this target. 
 

6. Performance 
 
Key headlines from Q1; 
 
1.01  number of referrals to MARAC DV - performance for this quarter 
has already accounted for 31% of the total referrals in the previous year. 
 
1.09  contact to referral rate for mental health (CNWL) - 652 for Q1 
18/19 marks an increase of 25% on the same point in Q1 last year and a 
bigger increase on Q4 performance (32%).  MB - a substantial jump of 
72 cases presenting at THH and UCC was discussed at the Operational 
Board. JW agreed this is a growing problem and the hospital sees 
regular attendees with mental health difficulties. Some of them do have 
care plans but continue to present in crisis and it can be challenging to 
manage their behaviour in A&E. 
 
1.12  proportion of referrals to CMHT not accepted - an increase of 9% 
relative to Q4; awaiting commentary. 
 
1.32  % of cases where risk removed or reduced - performance back up 
to 63%; up from 56% in the previous quarter. 
 
1.33  contact to referral rate - performance has reduced by 17% relative 
to Q4 which is good news. 
 
1.34  repeat referrals within 12 months - continued good performance in 
this area (9.73%) 
 
JW - the backlog of Dols should be reflected in the exceptions report. 
This will be picked up by P&Q sub committee. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

P&Q 

7. Training Brochure 
 
It is hoped the training offer for the SAB will be as successful as that for 
the LSCB which has made a profit. 

 

8. AOB  
 
LFB video - in conjunction with Brunel students a video has been 
produced to raise awareness of the safeguarding and prevention work 
LFB undertakes in the borough. This is a quality piece of work and it is 
hoped partners will be encouraged to take part in something similar. 
 
A consideration meeting is being held on 12th October following the 
death of a vulnerable adult known to services. To consider if a 
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safeguarding adult review is required. 
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