Concerns about how the proposed cuts to Adult Social Care will impact on Safeguarding Vulnerable Adults

The Voluntary and Community Sector has raised specific concerns around how the proposed cuts to Adult Social Care will impact on safeguarding vulnerable adults.

The proposed services being cut include those relied upon by vulnerable adults such as advocacy, befriending and outreach services. These are services that provide ‘eyes and ears’ in the community. Many of these services also provide specific support to the BMER community, where adult safeguarding issues are more acute. 
Furthermore it has been confirmed that funding for the Health and Social Care Forum will not be renewed and this will impact on how the Adult Safeguarding Board engages with the Voluntary and Community Sector. 

We believe the key concerns arising from these cuts are as follows:
Witnessing and Identification of abuse 
The potential risks for vulnerable adults in terms of not having access to third party witnessing of abuse, who else will “see” / “notice” that something might be wrong?

· 67% of safeguarding incidences happen in the person’s home. Many voluntary and community sector organisations do home visits to housebound clients, spend time with a person’s friends, and family, and in a person’s home environment. These services are at risk due to proposed funding cuts and the direction of travel for council services is through online delivery, which means isolated and marginalised individuals are going to be further disadvantaged by cuts to the services that they heavily rely on.

· One voluntary organisation is currently supporting three individuals to take safeguarding issues through the legal system. All three cases were picked up by preventative services provided by this organisation; one was picked up by an advocate, another identified at a resource centre, and the third by the voluntary organisation’s domestic help service. Reduction in funding and services mean there will be fewer opportunities for individuals to notice that something is wrong. 
· People in the VCS have knowledge, experience and skills and the trusted relationships with individuals and communities through these services that form part of the wider “community of concern” in the practice of safeguarding and there is a danger that this will be lost.

There is a need to consider the impact on other services if VCS organisations and workers are not there to pick up signs of abuse. It is likely that abuse will go on for longer, become more serious and result in increased workload for other services such as Police, GPs and Hospitals. 
Potential increase in risk of abuse 
 

· Reduction in support and respite for carers who are already under pressure will increase the strain on them in very difficult caring situations which could increase the potential of care breakdown and safeguarding issues arising.
Concern for more isolated communities e.g. BMER elderly people
· These communities are often isolated and it is the small voluntary and community groups who have most contact with them. Many services being cut are minority specific services and it raises issues around access to mainstream services. Will vulnerable individuals be able to access these services and will they pick up on abuse? We are still waiting for the Equality Impact Assessment on the proposed cuts to be made public as it is unclear how this issue will be addressed. It is also worth noting that the growing older people population in Camden will come from BMER communities.

Information and understanding of Adult Safeguarding issues in the voluntary and community sector 
·  A report by OPAAL UK (Older People’s Advocacy Alliance), called Speaking up to Safeguard, looked at the value of advocacy within safeguarding. Recorded under the outcomes of advocacy intervention, abuse had stopped within 46% of cases, reduced in 11% of cases, prevented in 17% of cases. (Unsubstantiated in 16% of cases, and ongoing in 6% of cases). This highlights the value of advocacy schemes, the removal of funding for such work is likely to mean that these schemes cannot continue making it more difficult for individuals to seek information and support about safeguarding issues.
· Currently voluntary sector representatives are elected and supported to attend the Safeguarding Board and working groups through the Health and Social Care Forum at Voluntary Action Camden. The funding for the forum will not continue post June 2011 which will make it more difficult for the Board to engage with the sector around training and policy work and for Voluntary and Community groups to raise concerns about safeguarding.  
· There is already a greater pressure on organisations through lack of resources, time, staff and money which means that Adult Safeguarding will not be prioritised. This is already becoming clear as organisations focus on the broader impact of the cuts and have less time to respond to this years Adult Safeguarding Audit. 
In conclusion we would propose that the Adult Safeguarding board consider recommending: 

· Specific funding to support voluntary and community sector organisations to continue their safeguarding work, and reconsider cuts to the most important schemes for older people e.g. advocacy, befriending and outreach schemes.
· That the Board recognises the value and importance of having voluntary and community sector partners on the Safeguarding Board. Since there will be no voluntary and community sector representation from the Health and Social Care Forum from June 2011 that the Board decides on a plan for future involvement from partners from the sector.   
