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People are able to live in safety, where 
our community has a culture that 
does not tolerate abuse or neglect 
and where safeguarding partners 
work together to prevent harm and 
promote the views, wishes and beliefs 
of adults in any decisions made

- This is our vision
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Who we are   
and what we do

HSAPB is represented at an executive level by: 
•  An Independent Chair 

•  Director of Adult Social Care- Hull City Council 

•  Northbank Divisional Commander-  
Humberside Police 

•  Director of Nursing Quality – NHS Hull Clinical 
Commissioning Group 

•  Chair of the Strategic Delivery Group 

•  Elected Member Portfolio Holder for Public 
Health, Prevention and Adult Social Care and
 HSAPB Manager

There are two sub groups answerable to the HSAPB: 
Group 1  

The Strategic Delivery Group Consisting of membership from:

•  HCC adult social care 

•  CCG 

•  CHCP 

•  Prison 

•  NPS 

•  Wilberforce College

• Hull University 

•  Humber NHS FT 

•  HUTH

• Community and 
Voluntary Sector

• Humberside Police 

• Humberside Fire  
and Rescue

 
(this group is responsible for the delivery of the HSAPB action plan)

Group 2  

The Safeguarding Adult Review (SAR) Panel

This group is responsible for considering all referrals into the HSAPB in relation to the statutory duties under Sec 44 
of the care Act 2014.

It is fair to say, that 2020 – 2021 saw a refresh of the Board, with new members bringing 

a different perspective and new ideas.
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The Hull Safeguarding Adults Partnership Board (HSAPB) is a statutory 
body, who’s vision for all residents of the City of Hull is that “People are 
able to live in safety, where our community has a culture that does not 
tolerate abuse or neglect and where safeguarding partners work together 
to prevent harm and promote the views, wishes and beliefs of adults in any 
decisions made”
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Strategic aims for the Hull Safeguarding Adults 
Partnership Board are;

Members of the HSAPB agreed that each statutory member would be 
responsible for the governance in relation to the agreed strategic priorities 
below;

Priority 1:  
Put in place a joined up approach to 
safeguarding for people of all ages, i.e. 
across the Adult Safeguarding Board, 
Children & Young Persons Safeguarding 
Board and the Community Safety 
Partnership. 

Priority 2:   
Put in place more effective governance 
structure for the Board that enables 
clearer assurance and accountability, and 
any potential synergies and economies of 
scale with other Boards. 

Priority 3:   
Build a more proactive, evidence-based 
approach in how we use and develop our 
collective data and intelligence to inform 
our priorities for action. 

Priority 4:  
Review our communication and 
engagement across the three statutory 
agencies (and with the voluntary and 
community sector) to make sure that it 
is two-way, supporting the work of the 
Board to raise the profile of safeguarding, 
and informing learning and practice in a 
timely way. 

Our Strategic Aims
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Welcome from the 
Independent Chair

Rick Proctor

Despite the 
challenges of 
the pandemic 
the Board has 

continued to fulfil 
its statutory duties 

with progress

“

“
The difficulties that have confronted 
our communities and professionals 
over this past year have been 
unprecedented as a consequence 
of the COVID19 pandemic. With 
many members of the public living 
in isolation owing to the pandemic 
it has been essential that the 
Safeguarding of Adults with care 
and support needs has remained a 
priority for all agencies within our 
Safeguarding partnership.

This report provides evidence how 
agencies have risen to this extremely 
challenging situation by adapting 
its working practices for example 
in embracing the use of modern 
technology to communicate and  
engage with service users and 
professionals alike. 

For individuals who may have been 
considered at risk of “abuse or neglect” 
or where concerns were identified 
regarding potential hidden harms, 
agencies have continued to deliver their 
statutory responsibilities to prevent and 
protect individuals from harm despite 
the looming presence of the pandemic.

It is with pride that we can report on 
how both the statutory and voluntary 
community sector in Hull rallied 
together to support some of the most 
vulnerable people in our communities 
during these times, such as the homeless 
and those who felt isolated owing to the 
restrictions imposed to curb the spread 
of the disease.

Despite the challenges of the pandemic 
the Board has continued to fulfil its 
statutory duties with progress being 
made in many areas of its Strategic 
Action Plan. For example, being at 
the heart of establishing the Hull 
Collaborative Partnership which is 
resulting in much closer working with 
the Safeguarding Children’s Partnership, 
the Community Safety Partnership and 
Health and Well Being Board. This is 
now enabling us all to join up our work 
as a collective to address cross cutting 
themes such as Domestic Abuse. This 
I strongly believe will maximise our 
collective impact and avoid the risk of 
the duplication of effort. 

This is the final Annual Report I will 
contribute to as the Independent 
Chair of the Board and I would wish to 
take the opportunity to pay tribute to 
everyone with the Hull Safeguarding 
Partnership for all you do in working so 
hard towards the aim of keeping our 
residents and communities safe from 
harm. It has been a privilege to have 
worked with you.

On a final note, I would wish to pay 
thanks to my industrious board 
manager Mark Kelk, the chair of our 
Strategic Delivery Group Kate Rudston 
and Charmaine Lovell the Board 
administrator, for all their support over 
the last few years.

Rick Proctor, 
Hull Safeguarding Adult Partnership Board 
Independent Chair
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On the pages to follow are some of the examples of how agencies have adapted to the challenges

The last 18 months have seen 
challenges to agencies never 
experienced before within adult 
safeguarding. 
The effects of the Covid-19 pandemic have meant that 
agencies have had to change how they deliver services, how 
staff have engaged with service users, some being redeployed 
into unfamiliar roles and how agencies have worked together 
to ensure concerns are considered and that adults at risk were 
identifies and supported.

The impact  
of Covid19  
on services
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In March 2020 the Government instructed all local authorities to place rough sleepers 
into temporary accommodation, under the Everyone In initiative.  

Hull City Council Rough Sleeper and Housing Options Teams were able to source the 
Endsleigh Centre a private rented building with self-contained apartments for up to 40 
residents, together with the use of three Bed & Breakfast properties. 

Food was provided through Hull City Council’s catering services and each day pack ups 
were made up and collected by both Hull City Council and Emmaus staff then distributed 
to the temporary accommodation.  

The Endsleigh Centre had staff from Health, Mental Health Services, Local Authority 
Rough Sleeper and Housing Options Teams, ReNew and Making Every Adult Matter 
(MEAM) workers.  Each service user would have an assessment of needs and an 
agreed plan of support.

During this time the team placed over 60 people into accommodation and helped secure 
status and benefits.

The team placed 
over 60 people into  
accommodation  
and helped secure  
status and benefits

“

“

Hull City Council

Article by

Michelle Smith
Rough Sleeper Manager, 
Neighbourhoods and Housing
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City Health Care Partnership’s Integrated Safeguarding Team’s  
responded positively to the challenges and continued to provide a robust high-quality 
safeguarding service along with the continued delivery of Safeguarding training.

In response to the pandemic, the Integrated Safeguarding Team relocated from their 
office base at Elliott Chappell with full onsite administration to working from home. 
Safeguarding Practitioners were based at the business support centre on a daily rota to 
provide a safeguarding presence within the corporate team. 

The use of technology enabled the team to continue to promote the safeguarding agenda, 
maintain effective communication with partner agencies across the patch to ensure those 
vulnerable adults with care and support needs within the community were protected. 
Recognising the impact of the deployment of staff to new, perhaps unfamiliar clinical 
areas as part of the Covid-19 response, it was essential to ensure staff were supported in 
identifying and reporting incidents of neglect and abuse.

Safeguarding Adults training had to be developed to facilitate virtual learning to ensure 
staff were able to receive training which met Intercollegiate Document requirements. The 
team were approached by Health Education England to undertake a joint project to devise 
an online toolkit of safeguarding adult resources accessible for organisations nationally.

Article by

Mags Shakesby
Named Nurse, Integrated Safeguarding 
Team Manager & MCA Lead

CHCP

The use of technology 
enabled the team to  
continue to promote 
the safeguarding 
agenda

“

“

(City Health Care Partnership)
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Effective safeguarding arrangements seek to protect individuals 
from harm or abuse.  The safeguarding children, young people 
and adults at risk in the NHS: Safeguarding Accountability 
and Assurance Framework (SAAF, 2019) sets out the clear 
responsibilities for all individuals working in the NHS. 

During the year 2020/2021, NHS Hull CCG continued to fulfil its 
statutory duties in partnership with agencies to promote the 
welfare of adults at risk within the health economy. NHS Hull CCG 
has continued to have a strong presence in local safeguarding 
partnerships at both executive leadership level and through 
representation and engagement with the wider safeguarding team. 

It is the responsibility of every NHS funded organisation and each 
health care professional working within the NHS to ensure that 
the principles of safeguarding are consistently and conscientiously 
applied, with the wellbeing of those adults and children at the heart 
of what we do. For adult safeguarding this also needs to respect the 
autonomy of adults and the need for empowerment of individual 
decision making, in keeping with the Mental Capacity Act, its Code 
of Practice and Human Rights Articles.

The Covid -19 pandemic has brought new challenges over the 
year 2020/21, throughout the pandemic, the NHS Hull CCG 
Safeguarding Team have continued to ensure that the statutory 
duties of the organisation are fulfilled and have worked with 
health and wider system partners to understand and respond 
appropriately to emerging issues posed in relation to safeguarding 
children and adults.

Key achievements 2020/21:

• A revised Provider Self Declaration Tool has been completed and 
implemented 

• The designated nurses and professionals have continued to fulfil 
their roles which involves provision of case based support and 
advice as required for health provider and participation in multi-
agency case reviews and sub-groups of the partnerships

• Supported the implementation of key initiatives including the 
Ask ANI (Action Needed Immediately) campaign and domestic 
abuse awareness campaigns across the city, including the large 
vaccination site in the city centre

• The Covid-19 Pandemic has brought changes in the way that 
consultations take place within Primary Care (including the 
widespread use of remote consultations). National guidance 
has been cascaded to ensure GPs are alert to the potential for 
additional safeguarding risks posed due to this change

• NHS Hull CCG also continued to further support adults at risk from 
contextual safeguarding issues during the year via membership 
and attendance at other multi-agency meetings including;

• Hull Community Safety Partnership

• Multi Agency Public Protection Arrangements (MAPPA) 

• Domestic Abuse Strategic Group

• Counter Terrorism Prevent Meetings

• Humber Modern Slavery Partnership

Safeguarding Priorities For 2021/22

Key areas identified for development are: 

• Continue to strengthen and maintain NHS Hull CCG safeguarding 
arrangements to ensure full compliance with the NHSE/I SAAF.

• Continue to improve arrangements for gaining safeguarding 
assurance from all providers through full implementation of the 
new self-declaration tool.  

• Develop and initiate further domestic abuse routine enquiry 
pilots with Primary Care Networks.  

• Support further development of the HCV ICS safeguarding 
partnership arrangements.

• Continue to support delivery of statutory duties in partnership 
with HSCP, HSAPB and CSP, especially in response to continued 
COVID-19 impact. 

• Progress planned work in partnership with colleagues across the ICS 
on production of safeguarding newsletter updates to primary care.

• During Q4 of 2020/21, the Hull CSP, SAPB and CSP began working 
together to identify shared agendas and opportunities for joint 
working.  NHS Hull CCG will continue to support this tri-board 
work throughout 2021/22.

...the principles of 
safeguarding are consistently 
and conscientiously applied, 
with the wellbeing of those 
adults and children at the 
heart of what we do.

“

“
Article by

Rachael Sharp
Designated Professional 
for Safeguarding Adults

NHS Hull CCG

City Health Care Partnership

Hull Clinical Commissioning Group

Humber
NHS Foundation Trust

Hull and East Yorkshire Hospitals 
NHS Trust

City Health Care Partnership

Hull Clinical Commissioning Group

Humber
NHS Foundation Trust

Hull and East Yorkshire Hospitals 
NHS Trust

(Clinical Commissioning Group)
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The last year has been a particularly challenging year for 
safeguarding in all organisations, despite these challenges we 
have continued to offer the usual high standard of advice and 
guidance to services across the trust ensuring that the integrated 
duty desk remains accessible to all staff. 

The virtual working arrangements have provided the team with 
greater flexibility and accessibility, enabling contact and access to 
an increasing number of meetings. The safeguarding team have 
also continued in their commitment to the safeguarding boards and 
partnerships, maintaining attendance at all meetings and adhering 
to the responsibilities of proportionate information sharing for 
Safeguarding Practice Reviews, Safeguarding Adult Reviews and 
Domestic Homicide Reviews.

We responded to the increasing concerns regarding domestic 
abuse, and are particularly proud of gaining the White Ribbon 
Accreditation in November 2020, being the only health trust to 
have been accredited.

The safeguarding team also established virtual Level 3 safeguarding 
training, this incorporated e Learning modules and two virtual 
sessions, this has continued to evolve over the last six months with 
additional equipment to support in its delivery. 

The safeguarding team have seen an increase in domestic abuse 
contacts to the duty desk, with concerns involving complexity and 
challenging situations. The identification of domestic abuse issues 
has been improved with the increased focus across the trust on 
the identification and response to domestic abuse, champions in 
service areas are acting as a source of support and guidance for 
staff who are recognising the increasing frequency of this abuse 
within families. In line with this, is the increasing number of cases 
involving child on adult abuse. These cases have been addressed 
within the expected safeguarding processes but also raised 
with domestic abuse partners due to current limited resources 
available to families. 

The Mental Capacity Act 2005 always continues to be a challenge, 
raising awareness and knowledge to trust staff is a key priority for 
the safeguarding team. The trust has two policies in place which 
have been updated the Mental Capacity Act and BI Policy and the 
Mental Capacity Act and Deprivation of Liberty policy.

Strengths and opportunities

Working from home has been a key opportunity this year as it has 
given the safeguarding team more flexibility and accessibility, 
which has included attendance at more meetings both internally 
and externally, building links with services and ensuring the team 
have a clear audit trail of contacts that are made.

The embedding of safeguarding in all patient safety and risk 
management processes in the trust has been a significant 
strength and the safeguarding team are now lead investigators or 
support investigators in the Serious Incident process, this assists 
in identifying safeguarding concerns at the earliest opportunity. 
As a result, safeguarding is threaded throughout all of these 
processes ensuring they are responded to in line with Trust 
policy and procedure.

Safeguarding response in terms of the wider 

“think family” approach

The Think Family Approach and Hidden Harm agenda has been 
at the forefront of the trust's focus and remains a priority in the 
safeguarding strategy within the context of neglect and early help. 

During the previous year, there has been a significant promotion of 
neglect in raising awareness and ensuring that the safeguarding 
responsibility of staff continued despite more restrictive 
arrangements being in place. The heightened risk of both adults 
and children being ‘hidden` from health professionals, education 
professionals and communities required working in a creative way. 

Quality assurance and inspections

The safeguarding quality assurance framework is robustly 
embedded in the Trust and ensures that all safeguarding processes 
are reviewed in the relevant quality and governance processes.

A quarterly safeguarding assurance report is presented to the 
Quality and Patient Safety Group (QPAS) and the Safeguarding 
Learning and Development Forum. The reports are shared with 
Local Safeguarding Children

Partnerships and safeguarding adult boards throughout the region. 
Monthly safeguarding activity and updates are presented to the 
Quality Committee and the Trust board.

White Ribbon Accreditation in  
November 2020, being the only 
health trust to have been accredited

“

“

Humber Teaching 
NHS Foundation Trust

Article by

Hilary Gledhill
Executive Director of Nursing, Allied 
Health and Social Care Professionals 
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Over the last twelve months ReNew were able to maintain all 
aspects of service delivery although this did look slightly different. 
We ensured that contact with service users was stepped up to 
provide treatment and safety planning for those most at risk. 

We risk-assessed and provided environments that were COVID 
safe for both staff and service users and provide vital outreach for 
those shielding and at risk of harm. We continued to work with an 
extensive list of partners to provide holistic person-centred care. We 
listened to service user feedback and adapted our service delivery 
to meet their needs. 

We continued to ensure that people were able to access treatment 
in a timely manner, offering appointments and interventions 
via phone, video link and face to face for those at most risk – our 
face to face interventions have increased over the last 4 months 
in line with the easing of government restrictions, with all clinical 
appointments being offered face to face and appointments for 
psychosocial interventions still being offered in a variety of ways. 
We were able to provide mobile phones to those most in need to 
ensure that we were able to maintain contact and ensure that they 
were able to engage in both 1-1 interventions and also groupwork.

Our harm reduction offer such as offering Naloxone and Needle 
Exchanges remained unaffected by the challenges COVID presented. 
ReNew have a presence in Hostels and approved premises and offer 
an outreach service to ensure that we are able to get Naloxone and 
needle exchanges out to those in need. Hostel Link Workers were 
able to engage with those residing in Hostels and support people 
into treatment. Our Blood Borne Virus offer has remained strong 
and during the height of the pandemic, postal kits were offered if 
a person was unable to attend the service for a test in person to 
ensure were still able to screen service users and refer for treatment.  

The principles of the Medically Assisted Treatment (MAT) model did 
not change despite the pandemic and we have continued to work in 
a streamlined way. Titration appointments have continued and we 
continue to have strong links with our pharmacy colleagues who 
have played an integral part of a persons care over the last 12 months. 
Staff were able to support those that were self-isolating or shielding 
by delivering medication, safe storage boxes and Naloxone kits. 

Throughout the pandemic the Alcohol Team have worked hard 
to continue providing care to people who use our services, 
inpatient detoxifications have continued to go ahead and ReNew 
Staff  continued to support with taking people to their detox 
placements in a COVID safe way and have improved links with 
other Service Providers.

Our Groupwork offer remained strong with groups being delivered 
online which increased the attendance of our groups. Following the 
easing of government guidelines and based on service user feedback, 
we now offer a mixture of both face to face and online groups. 

In order to ensure people who use our services are safe we have 
imbedded a number of Forums during the past year including the 
Service User Safety Forum, Complex Case Forum to sit alongside our 
regular Multi-Disciplinary Team Meetings. This provides a regular 
opportunity for risk management to be discussed and reviewed 
with the appropriate faculties.

The Service continues to have a presence in EHASH and have seen 
a steady referral rate from our EHASH link worker, engaging with 
103 people over the period of September 2020 – October 2021; 37 
of these already being known to the service and 140 of these cases 
having some form of ongoing child pathway – Section 47, think 
family work or step down to the city’s early help services.

The Family Recovery Coordinator has worked hard to establish 
parenting courses across the city. The number of families that have 
reported an improvement in family functioning has increased – 
demonstrating the good work that our Family Recovery Coordinator 
is completing with the families, and that the number of families 
that are engaging in family support with us is increasing.

October 2020 saw the introduction of a Hospital Specialist Adult 
Social Worker role the purpose of this role was to enhance current 
provision of care and improve joint working between ReNew and 
the Adult Social Care Team to reduce the risks of harm in vulnerable 
adults in the hospital setting. The role is intended to increase 
hospital discharges of patients with alcohol issues, who require 
care and more intensive support upon discharge from hospital to 
effectively meet their social care needs into community services 
and prevent hospital readmissions.

ReNew

Article by

Sophie Lee
Project Manager

We continued to ensure that 
people were able to access 
treatment in a timely manner, 
offering appointments and 
interventions via phone, 
video link and face to face 
for those at most risk.

“

“
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The Covid-19 pandemic required this small, third sector registered 
charity to flex and transform all services to deliver high quality resources 
to the frontline throughout the pandemic.

The extremely challenging and unpredictable nature of this 
period required the organisation to remain as adaptable and 
responsive as possible.

Many of our more mature volunteers had to stand down and isolate at 
the start of the first wave, with a percentage undertaking befriending 
work remotely by telephone or digital devices.

By completely reorganising and redeploying staff and organising 
fast-track training for new volunteers who joined when furloughed, 
the service endeavoured to cope with the impact of Covid severely 
disrupting service users lives thus creating, at an individual level, high 
levels of stress and anxiety.

Our service user referrals exponentially increased both in demand (2000 
over a 12-month period) and in complexity – encompassing new Covid 
stressors such as mortgage and utility arrears, financial fraud & scams, 
and raised anxieties regarding future security of health.

We responded to extremely high numbers of people suddenly being 
referred for emotional support and befriending as the pandemic 
disrupted daily activity and personal life routines, including 
dramatically reduced income and change in their landscape with shops 
and businesses closing.

All staff and volunteers took extra training in mental health (Level 3 
Award in Supervising First Aid for Mental Health), as they routinely 
contacted 25-30+ extra befriending service users per week.

In May 2020, the publication Professional Social Work featured HCHFH 
and its coping strategies, and how all staff had adapted, and creatively 
supported people as required.

The organisation broadened its activities to reflect psychological & 
emotional needs and also intensified previous practical support.

In late March 2020, an informal partnership agreement was made with 
a local outlet of a national supermarket chain. The original request from 
HCHFH was to be granted permission for staff to collect clients shopping 
from the supermarket warehouse to safeguard service users, staff and 
volunteers from daily public contact. In reality, the supermarket flexed 
their staff whom, given 20-30 shopping lists per day, gathered the items 
themselves, allowing our staff to collect away from the main shopping 
area, and distribute to service users across the city daily. Additionally, 
we accumulated a large store of free food, which was given to service 
users when required.

Hull Churches Home  
From Hospital Service (HCHFH)

Safeguarding In The 3rd Sector Community through The Covid-19 Pandemic

The Organisation: Adult Service | Carers Support | Families Together | Group Work

Article by

Jean Templeton
CEO of Hull Churches Home  
from Hospital Service

20 to 30 
shopping lists 
distributed to 
service users 

daily

“

“
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To mitigate against the impact of isolation, service users receiving 
the weekly shopping service additionally had letters and artworks 
delivered from children from local primary schools in the area. This 
intergenerational focus created some long-lasting pen pals. Also, project 
workers stayed to talk to isolating older people from outside their homes 
– on doorsteps and through the window – attempting to reduce feelings 
of loneliness and disconnection.

A secure card machine was used to enable service users to pay for their 
shopping via telephone or from their doorsteps, a further additional 
measure to prioritise their safety.

The organisation maintained the same activities but offered new 
mediums such as virtual, digital/social media. To continue the group 
work services we created weekly livestream performances. This mix 
of vocal/singing, guest performances from local musicians in both 
popular and classical, intermixed with information on resources and 
current scams, had over 500 followers per week. It successfully brought 
attention to many services. Additionally, our Big Moves exercise classes 
went digital, with project workers crisscrossing the city to help older 
service users access broadband.

Imagine the conversation between novice older person with tablet in 
hand, being shown how to use this technology and connect to Zoom 
through their front window, with the project worker gesturing on the 
other side. However, by this method, many Zoomed into the Big Moves 
classes each week and could enjoy the feeling again of socialising and 
belonging & learning together.

The use of digital, virtual connection and social media was accelerated 
by Covid, but digital exclusion has serious implications for the older 
age group. Some had no previous access or knowledge of these 
communication networks and therefore we supplied people with 
both the tablets and Wi-Fi so that they could safely and confidently 
utilise the equipment.

HCHFH is Covid-19 compliant. A full office risk assessment was 
completed, and all relevant steps were implemented to ensure 
compliance with government guidelines and keep staff and volunteers 
safe to enable them to serve the public. All staff have access to digital 
thermometers and oximeters and are double vaccinated, also taking 
weekly lateral flow tests. We have a digital sensor which informs of safe 
CO2 levels internally and digital sensors that clip onto staff and alerts 
when correct distancing is breached.

PPE for registered carers is held at our office and allocated on behalf of 
the local authority.

The organisation has maintained and exceeded service levels 
during the pandemic.Many Zoomed into the 

Big Moves classes each 
week and could enjoy 
the feeling again of 
socialising and belonging 
& learning together

“

“
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Humberside Police
The impact of lockdown has been wide and varied. An often-hidden crime, through a lack of reporting and stigma attached is that of fraud. 
Criminals will target those most vulnerable often at a time in their life when greater support is required. Action Fraud is a dedicated resource 
tasked with the collation and investigation of fraud cases many of which are conducted via online activity.

The tables below show the trend in fraud activity during those periods of lockdown, when particularly online activity increased. Humberside 
Police and partners are working hard to raise awareness and break down the stigma that victims feel having been subjected to fraud.

Article by

Ben Robinson
Temp Detective Inspector Economic Crime Team

Protecting Communities, Targeting Criminals

YEAR MONTH
NUMBER 
OF VICTIMS

MONTH ON 
MONTH

2020 February 369 70

2020 March 292 -8

2020 April 312 45

2020 May 341 -30

2020 June 387 42

2020 July 427 90

2020 August 422 -3

2020 September 439 107

2020 October 441 157

2020 November 436 96

2020 December 410 125

2021 January 458 72

2021 February 469 100

2021 March 558 266

2021 April 427 115

2021 May 421 80

2021 June 425 38

2021 July 439 12

2021 August 370 -52

2021 September 359 -80

ROW LABELS COUNT OF PAYMENT AMOUNT SUM OF PAYMENT AMOUNT

Department of Works and Pensions (DWP) Fraud 1 0

Pension Fraud Committed on Pensions 1 295

Pension Liberation Fraud 7 1130

Fraud by Abuse of Position of Trust 27 170355.83

"419" Advance Fee Fraud 12 1439.99

Lottery Scams 7 1500

Dating Scams 54 221178.34

Fraud Recovery 9 58293.48

Inheritance Fraud 2 200

Rental Fraud 21 12054.38

Other Advance Fee Frauds 174 107508.78

Lender Loan Fraud 18 9264.23

Share Sales or Boiler Room Fraud 20 1274716.89

Pyramid or Ponzi Schemes 18 310012.35

Prime Bank Guarantees 1 0

Time Shares and Holiday Club Fraud 1 687

Other Financial Investment 89 3887024.65

Online Shopping and Auctions 551 28660.91
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Breakdown of Fraud Cases by Classification
Hull & East Riding
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ROW LABELS COUNT OF PAYMENT AMOUNT SUM OF PAYMENT AMOUNT

Consumer Phone Fraud 26 25540.7

Door to Door Sales and Bogus Tradesmen 46 65741.67

Other Consumer Non Investment Fraud 152 285755.81

Computer Software Service Fraud 88 33256

Ticket Fraud 16 9990.31

Retail Fraud 48 9283.23

Charity Fraud 2 10

Computer Virus/Malware/Spyware 56 301.25

Hacking - Server 1 0

Hacking - Personal 33 0

Hacking - Social Media and Email 87 580.44

Hacking - PBX/Dial Through 1 0

Hacking Extortion 8 0

Cheque, Plastic Card and Online Bank Accounts (not PSP) 261 310323.47

Application Fraud (excluding Mortgages) 32 1053006.86

Mandate Fraud 20 264799.08

Dishonestly retaining a wrongful credit 2 8142

Insurance Broker Fraud 3 795

Telecom industry fraud (misuse of contracts) 2 30

Corporate Employee Fraud 5 29350.36

Corporate Procurement Fraud 1 18983.5

None of the Above 568 1191895.64

Grand Total 2471 9650517.15

ROW LABELS
COUNT OF  
PAYMENT  
AMOUNT

SUM OF  
PAYMENT  
AMOUNT

Pension Fraud Committed on Pensions 1 295

Pension Liberation Fraud 2 0

Fraud by Abuse of Position of Trust 6 7784.02

"419" Advance Fee Fraud 2 400

Lottery Scams 3 0

Dating Scams 14 33032.52

Fraud Recovery 2 30150

Inheritance Fraud 1 150

Rental Fraud 5 3875

Other Advance Fee Frauds 47 48078.34

Lender Loan Fraud 10 5526.19

Share Sales or Boiler Room Fraud 7 287000

Pyramid or Ponzi Schemes 1 6000

Other Financial Investment 23 943922.13

Online Shopping and Auctions 133 65271.50

Consumer Phone Fraud 5 12764.36

Door to Door Sales and Bogus Tradesmen 11 11362

Other Consumer Non Investment Fraud 42 91828.09

Computer Software Service Fraud 27 11667

Ticket Fraud 4 2345

Retail Fraud 19 4638.65

Charity Fraud 1 0

Computer Virus/Malware/Spyware 19 0

Hacking - Server 1 0

Hacking - Personal 12 0

Hacking - Social Media and Email 16 980.44

Hacking Extortion 2 0

Cheque, Plastic Card and Online 
Bank Accounts (not PSP)

80 210755.52

Application Fraud (excluding Mortgages) 9 649.78

Mandate Fraud 5 56832.49

Telecom industry fraud (misuse of contracts) 1 0

None of the Above 149 4605970.81

Grand Total 660 2305478.9

ROW LABELS
COUNT OF  
PAYMENT  
AMOUNT

SUM OF  
PAYMENT  
AMOUNT

Department of Works and 
Pensions (DWP) Fraud

1 0

Pension Liberation Fraud 3 1

Fraud by Abuse of Position of Trust 10 32479.81

"419" Advance Fee Fraud 4 154.99

Lottery Scams 3 1500

Dating Scams 16 72430.5

Fraud Recovery 2 5233.48

Inheritance Fraud 1 50

Rental Fraud 7 1304.38

Other Advance Fee Frauds 61 17911.58

Lender Loan Fraud 5 2470.2

Share Sales or Boiler Room Fraud 5 866360.33

Pyramid or Ponzi Schemes 11 124212.35

Time Shares and Holiday Club Fraud 1 687

Other Financial Investment 27 142022.92

Online Shopping and Auctions 209 115626.39

Consumer Phone Fraud 10 10855.35

Door to Door Sales and Bogus Tradesmen 21 23463.2

Other Consumer Non Investment Fraud 57 133397.94

Computer Software Service Fraud 24 2213

Ticket Fraud 2 770

Retail Fraud 13 3584.72

Charity Fraud 1 10

Computer Virus/Malware/Spyware 23 300

Hacking - Personal 12 0

Hacking - Social Media and Email 36 0

Hacking Extortion 3 0

Cheque, Plastic Card and Online 
Bank Accounts (not PSP)

91 53137.13

Application Fraud (excluding Mortgages) 9 45352.12

Mandate Fraud 6 156838.8

Dishonestly retaining a wrongful credit 1 42

Insurance Broker Fraud 2 0

Telecom industry fraud (misuse of contracts) 1 30

Corporate Employee Fraud 5 29350.36

Corporate Procurement Fraud 1 18983.5

None of the Above 185 455132.74

Grand Total 869 2315955.79

Hull & East Riding (continued)

Hull East Riding
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Safeguarding Adult  
Collection Returns
Individuals Involved In Section 42 Safeguarding Enquiries

Counts of Safeguarding Activity

18-64 461

65-74 146

75-84 205

85-94 148

95+ 22

Not Known 0

White 820

Mixed / Multiple 1

Asian / Asian British 5

Black / African /  
Caribbean / Black British 4

Other Ethnic Group 11

Refused 141

Undeclared / Not Known 0

Male 421
Female 560
Not Known 1

Physical Support 315

Sensory Support 25

Support with Memory  
& Cognition 62

Learning Disability Support 60

Mental Health Support 64

Social Support 35

No Support Reason 421

Not Known 0

Total Number of Other 
Safeguarding Enquiries

Counts of 
Individuals 

by Age Band

Counts of 
Individuals 
by Ethnicity

Counts of 
Individuals 
by Gender

Counts of 
Individuals by 

Primary Support 
Reasons

982

982982

982

Section 42 (Care Act 2014) - Enquiry by local authority

(1)  This section applies where a local authority has reasonable cause to suspect that an adult in its area (whether or not ordinarily resident 
there)— 

 (a)  Has needs for care and support (whether or not the authority is meeting any of those needs), 

 (b)  Is experiencing, or is at risk of, abuse or neglect, and 

 (c)  As a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it. 

(2)  The local authority must make (or cause to be made) whatever enquiries it thinks necessary to enable it to decide whether any action should 
be taken in the adult’s case (whether under this Part or otherwise) and, if so, what and by whom. 

Total Number of  
Safeguarding Concerns

3734
Total Number of Section 42  

Safeguarding Enquiries

1147 450
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Counts of Enquiries by Type and Source of Risk
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238
Total

49
Total

284
Total

162
Total

0
Total

52
Total

585
Total

75
Total

3
Total

6
Total

168

Service Provider
Other - Known to Individual
Other - Unknown to Individual
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13
8

32

20
5

9
3

36

3

26 27

0 0 0

42
5

29

0 2 39
4

75

16
8

15

0 1 36
6

8

(1)  A Safeguarding Adults Board (SAB) must arrange for there to be a review of a case involving an adult in its area with needs for care and support 
(whether or not the local authority has been meeting any of those needs) if— 

 (a)  There is reasonable cause for concern about how the SAB, members of it or other persons with relevant functions worked together to 
safeguard the adult, and 

 (b)  Condition 1 or 2 is met. 

(2) Condition 1 is met if— 

 (a) The adult has died, and 
 (b)  The SAB knows or suspects that the death resulted from abuse or neglect (whether or not it knew about or suspected the abuse or 

neglect before the adult died). 

(3) Condition 2 is met if— 

 (a) The adult is still alive, and 
 (b)  The SAB knows or suspects that the adult has experienced serious abuse or neglect. 

(4)   A SAB may arrange for there to be a review of any other case involving an adult in its area with needs for care and support (whether or not the 
local authority has been meeting any of those needs).

Sec 44 (Care Act 2014) - Safeguarding Adults Reviews
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Counts of Enquiries by Location and Source of Risk
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Risk Outcomes: 
Where a risk was identified, 
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case was concluded?
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Safeguarding Week

Safeguarding week

National Safeguarding Week from 15th -21st November saw a collaboration between Hull Safeguarding Adults Partnership Board and East 
Riding Safeguarding Adults Board with contributions from partners providing virtual workshops and presentations on the subjects of, domestic 
abuse, modern slavery, fraud, suicide prevention, hoarding, creating safer cultures and professional curiosity. 

There were also awareness campaigns using Greatest Hits Radio and JC Decaux billboards

A A
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Review of deaths linked to homelessness

Between April and July 2020, Hull saw a reporting of nine deaths of individuals with complex needs, who at the time of their death were 
accommodated in supported accommodation, provided by Hull City Council, commissioned and non-commissioned or street homeless having 
left supported accommodation.

A report was commissioned by the Corporate Strategy Team following the cases being highlighted by Hull City Council Housing Teams. These 
cases were also considered by the Safeguarding Adults Review Panel which concluded that the cases did not meet the SAR criteria but there was 
a need to consider the cases in a system wide approach and a discretionary review was the right approach. 

The purpose of the review was not to examine the causes of death that is a matter for the Coronial Process. Its purpose was to examine the 
engagement between the individuals and Partners, leading up to the date of death. It also sort to look at the provision provided across the 
system to support the care needs of the individuals concerned.

The report identified 10 recommendations 

a)  Recommendation – For all agencies within their training to encourage ‘professional curiosity’ from all staff to explore patients 
discharge and challenge where discharge is not deemed suitable. Both from inside and outside of the hospital setting, to ensure an 
appropriate and timely discharge

b)  Recommendation – Consideration to be given to referrals to assertive outreach options when deemed appropriate for those not 
attending CRC meetings.

c)  Recommendation – Lead agency to be identified and minutes and actions of multi-agency meetings to be shared and uploaded on to 
case records as part of the ongoing plans. 

d)  Recommendation – Review of non-commissioned services available across the city to be undertaken to ensure that working practices 
are aligned to safeguarding principles, peoples capabilities and strengths are recognised to reduce support required, that they have a 
comprehensive understanding of available services, work from a trauma informed perspective (as below)

e)  Recommendation – Provision is made available within the City where people are given opportunity to access suitable accommodation 
which supports multiple complex higher end needs.

f)  Recommendation – To look at a programme of training across all providers, which will provide a framework and tool box to assist 
practitioners in not only assessing need but managing day to day challenges that those with complex and chaotic lives present.     

g)  Recommendation  – To increase the resource of the outreach team and consider commissioning a targeted inclusion health service 

h)  Recommendation – Consider creating a vulnerable person’s ‘hub’ which meets on a regular basis and could under current 
restrictions be virtual. 

i)  Recommendation – Create a data warehouse function that can read across multiple systems and agencies to give a ‘single 
view’ of an individual.

j)  Recommendation – To form a multi-agency ‘Learning Panel’ where lessons learned and recommendations for change can be 
actioned across the City.

These recommendations have been accepted and actions are being monitored through the Hull Collaborative Partnership 
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Hull Collaborative Partnership

2021 saw the formation of the Hull Collaborative Partnership. 

This has brought together Hull Safeguarding Adults Partnership, Hull Children’s 
Partnership, Community Safety Partnership and the Health and Wellbeing Board.

This collective resource has undertaken to lead on areas of work that cross all boards and 
is seen as a major step to increasing support to our, adults, children and families most 
at risk of abuse and neglect.

The Collaborative has agreed to three main priorities:

•  To bring together a Combined Learning Group, which will seek to disseminate 
learning from Safeguarding Adult Reviews, Children’s Safeguarding Practice 
Reviews and Domestic Homicide Reviews in a way that is easily accessible to 
practitioners and the community

•  To use analytics in a way that draws information from a number of databases to 
inform the current risk for service users in order to ensure the right support is in place.

•  To make Hull a Trauma Informed City, no longer asking the question ‘what is wrong 
with you?’ but instead seeking to identify ‘what brought you to this position’

a major step to 
increasing support  
to our, adults, children 
and families

“

“

A A Health &  
Wellbeing  
Board Hull
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You wouldn’t turn a blind 
eye to child abuse... 

Would you?

So why would you ignore 

adult abuse?

Hull Safeguarding Adults Partnership Board

Telephone: 01482 379092 Twitter: @BoardManager

www.safeguardingadultshull.com

A A

Protecting Communities, Targeting Criminals

City Health Care Partnership

Hull Clinical Commissioning Group

Humber
NHS Foundation Trust

Hull and East Yorkshire Hospitals 
NHS Trust

City Health Care Partnership

Hull Clinical Commissioning Group

Humber
NHS Foundation Trust

Hull and East Yorkshire Hospitals 
NHS Trust

City Health Care Partnership

Hull Clinical Commissioning Group

Humber
NHS Foundation Trust

Hull and East Yorkshire Hospitals 
NHS Trust

City Health Care Partnership

Hull Clinical Commissioning Group

Humber
NHS Foundation Trust

Hull and East Yorkshire Hospitals 
NHS Trust

If you think a vulnerable adult is at risk of abuse ring  

01482 616092 and speak to the Safeguarding Adults team


