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1

The problem of adult safeguarding

Introduction

I qualified to be a social worker in England in 1998. During my time in 
training, nobody used the term ‘adult safeguarding’. The concept, as it is 
understood now, did not exist. This situation is very different from where 
we find ourselves today. Adult safeguarding is now seen as a central part 
of social work practice in England. The Care Act 2014 sets out the legal 
duties of local authorities, and social workers are often acutely aware of 
the law and policy. Adult safeguarding training is a core part of the social 
work curriculum. Also, there is increased public understanding of adult 
abuse and neglect (Yoeli et al, 2016). In the present day, it can be hard to 
understand why adult safeguarding was not seen as important for so long. 
And the ever- rising rate of adult safeguarding referrals and enquiries seems 
to attest to the fact that it is a problem of some scale (NHS Digital, 2022). 
This raises the question of how we got here and how safeguarding came to 
be understood in its current form.

In this chapter, I consider how adult safeguarding has come to be viewed 
as an issue needing a policy response. Adult safeguarding or adult protection 
systems have evolved in several countries, including England, Wales, Scotland, 
Ireland, Canada and Australia (Donnelly et al, 2017) although here I limit 
myself to an analysis of the situation in England. While others have examined 
how adult safeguarding policy has evolved in relation to care homes and 
hospitals (Manthorpe and Stevens, 2015), my analysis is broader in range, 
focusing on all aspects of adult safeguarding. I begin by setting out a history 
which highlights how policy has developed, identifying campaigns, public 
inquiries, political discussion and policy developments from the 1960s to 
the Care Act 2014 and beyond.

Abuse and neglect exist in all societies and are sometimes referred to 
as being ‘as old as time itself ’. However, as Blumer (1971) states, some 
harms are identified as social problems, while others are not. Because of 
this, we need to understand how particular issues within society come to 
be seen as problems in need of policy response. In this chapter, I adopt 
what is known as a social constructionist position, meaning that I focus 
on how meaning and knowledge about adult safeguarding have evolved. 
To provide some structure for the first part of my chapter, I set out what 
Best (2013) (drawing on Blumer, 1971) describes as a ‘natural history’ of 
social problems.
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According to Best (2013), social problems go through six stages. First, 
‘people make claims that there is a social problem, with certain characteristics, 
causes and solutions’ (Best, 2013, p 19). Claims may be made by activists or 
by experts, who are referred to as ‘claims- makers’. Second, the issue may 
gain media coverage. Here, claims- makers may seek press coverage to alert 
the public to the issue and to exert pressure on policy makers. Third, claims 
may lead to a public reaction where members of the public learn about a 
claim and form opinions about it. Fourth, policymaking takes place, with 
policies or laws being created by government to address the claims that have 
been raised. Fifth, state agencies engage in social problem work to implement 
these policies. In the sixth and final stage, different parties respond to policy 
outcomes. This may involve individuals pointing out the shortcomings of 
current arrangements and proposing change. When examining these claims, 
it is important to consider the resources that claims- makers have, such as 
money, status or power, as those with more power are more likely to get their 
views heard. We also need to consider the rhetoric which claims- makers use. 
In other words, what kinds of language or argument are used to describe 
the issue and persuade people that it is problematic?

The history I present in this chapter draws on library research and analysis 
of policy documents. I show that what we have come to understand as adult 
safeguarding has emerged as the result of multiple claims by different groups 
of people. I begin my history in the 1960s, focusing on concerns raised 
about the treatment of people with mental health problems who had been 
placed in psychiatric hospitals.

The 1960s: Barbara Robb’s campaign

This history begins with an examination the abuse and neglect of older 
people in long- stay hospitals. Public attention was drawn to the issue through 
the book Sans Everything: A Case to Answer (Robb, 1967). The book became 
a bestseller (Hilton, 2017b) and consisted of chapters by hospital visitors, 
nurses and social workers which described the degrading treatment of older 
adults in seven hospitals. Sans Everything was part of a wider campaign to 
draw attention to the mistreatment of adults in hospital, led by Barbara 
Robb, a psychotherapist by profession.

Barbara Robb first became aware of the mistreatment of older people 
in 1965 when visiting Amy Gibbs, a patient who had been admitted to 
Friern Hospital, a psychiatric unit in London. Amy’s deterioration since her 
admission in 1963 and the conditions at Friern shocked Robb, leading her to 
document them in a diary (Hilton, 2017a). Robb was particularly concerned 
by a practice known as ‘stripping’, which was common in 1960s long- stay 
hospitals. This involved removing patient’s personal possessions, including 
their glasses, dentures and hearing aids, on the basis that it was easier to treat 
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passive patients than active ones (Hilton, 2017a). Robb’s conversations with 
Amy and the relatives of other patients highlighted a range of accusations, 
such as nurses hitting patients for being incontinent, threatening them and 
taunting them. Furthermore, Amy was frightened about complaining about 
the treatment, telling Robb that the nurses had threatened to put her ‘out 
into the street’ (Robb, 1967, pp 82– 3).

Robb had more power than the typical activist, being friends with several 
influential members of society, such as Lord and Lady Strabolgi and Audrey 
Harvey, a citizens’ rights campaigner. Robb kept a diary of events, which 
she asked other visitors to corroborate. This was sent to Minister of Health 
Kenneth Robinson, via Lord Strabolgi, who also made suggestions about 
how care might be improved and gave a speech in the House of Lords 
(Hansard, 1965). Following this, the Ministry of Health arranged for Robb to 
meet the head of mental health at the ministry, Dr Geoffrey Tooth. However, 
Robb was disappointed to find that the issues had not been investigated, 
with Tooth advising her not to raise a complaint in case ‘something brutal’ 
occurred to Amy (Hilton, 2017a, p 81).

Robb’s dismissal by the head of mental health led her to engage in activism 
by forming Aid for the Elderly in Government Institutions (AEGIS) in 
October 1965 (Hilton, 2017a). One of AEGIS’ first activities was to submit a 
letter to The Times newspaper, signed by several lords, bishops and professors. 
The letter highlighted the practice of stripping, alleged that the Ministry of 
Health mishandled complaints and called on others to come forward with 
further examples of poor care or mistreatment. Robb then published Sans 
Everything (1967), documenting Amy Gibbs’ mistreatment and also giving 
evidence of abuse in other hospitals.

Accusations in Sans Everything and the News of the World newspaper 
prompted the government to act by commissioning seven hospital inquiries 
(Hilton, 2017a), though the regional hospital boards were allowed to 
appoint their own inquiry committees. The reports from these inquiries 
adopted a ‘doctor knows best’ mentality, writing off complainants as 
uneducated or simple- minded and attributing poor care to a few ‘bad 
apples’ (Butler and Drakeford, 2003, p 37). The Minister for Health 
concluded that the allegations in Sans Everything were ‘totally unfounded 
or grossly exaggerated’ (cited in Hilton, 2017a, p 208). This response 
backfired, being viewed as a whitewash by the press and increasing public 
support for AEGIS.

Following the ongoing press attention on the treatment of older adults 
in hospitals, Minister for Health and Social Security Richard Crossman 
adopted a different approach, ordering a full inquiry into the conditions at 
Ely Hospital, a large institution for people with learning disabilities (Fyson 
et al, 2004). This was chaired by Geoffrey Howe, QC. Howe’s inquiry 
noted that care within the hospital was ‘old fashioned, unduly rough and 
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[of] undesirably low standards’ (Department of Health and Social Security, 
1973, p 24), that staff who complained were victimised and that leadership 
was poor. However, as Butler and Drakeford (2003) note, much of the 
mistreatment was seen as the result of unsophisticated nursing techniques. 
Statements by a key whistle- blower, which later became available through 
the Public Record Office, presented a starker picture of violence. One 
excerpt notes that:

In Ward 23, there is a charge nurse named John Edwards who everyone 
considers to be a sadist. He has an assistant named Kay who falls into 
the same category. A young patient named Kevin is constantly going 
into the kitchen which is out of bounds. He is regularly beaten by the 
two nurses. On one occasion Edwards took him to his office and beat 
him. I heard the screams. (Cited in Butler and Drakeford, 2003, p 50)

The findings of the inquiry were embarrassing for the Labour Government, 
leading it to launch the Hospital Advisory Service (Hilton, 2017a). This 
organisation was independent from the Department of Health, though 
clinically led, and examined the service offered by hospitals (although it did 
not examine individual complaints). Actions by AEGIS also contributed to 
the development of an NHS ombudsman, which encouraged the NHS to 
develop more transparent complaints procedures.

In summary, several points can be noted about claims of adult abuse in 
this period. For a claim to be effective, claims- makers had to put forward a 
persuasive argument. These claims may consist of grounds (information and 
evidence about the condition), warrants (appeals to values) and conclusions 
(recommendations for future policy or practice; Best, 2013). AEGIS’ claims 
appealed to the new public values emerging in the 1960s, namely autonomy 
and public ownership of the NHS (Hilton, 2017a). While ministers initially 
tried to discredit AEGIS’ claims, continuing press coverage and fear of 
what the public might think drove the Ely Hospital inquiry, leading to the 
establishment of the Hospital Advisory Service and a revised system for 
hospital complaints.

The 1970s: early concerns about ‘granny battering’

The beginning of the 1970s saw a change of government, with the 
Conservative Party defeating Labour. Once in power, the government 
commissioned a committee to review the hospital complaints system (Hilton, 
2017a). The committee identified that further reform was needed, and this 
led to a 26- point code focusing on how complaints should be managed. 
Following these changes, the issue of abuse in hospitals fell off the political 
agenda and was gaining little public or press attention.

  



Adult Safeguarding Observed

20

The 1970s did, however, see the emerge of claims about the abuse of older 
people in the community, initially described as ‘granny battering’ or ‘granny 
bashing’. These concerns need to be seen in context of the coverage about 
child abuse and ‘baby battering’ that was prevalent at that time. Medical 
concerns about ‘battered baby syndrome’ arose in the 1960s but came to 
public attention through the Maria Colwell inquiry (Parton, 1979). Maria 
Colwell, at 7 years old, was killed by her stepfather after being returned home 
following a period in foster care. The case attracted much press attention, 
and this was instrumental in child abuse becoming recognised as a social 
problem (Parton, 1979). While adult abuse did not receive the same degree 
of attention in the press, psychiatrists began to speak about it in professional 
publications in the United Kingdom (Burston, 1975; Baker, 1981). These 
concerns are neatly encapsulated in a letter by B.J. Burston, a psychiatrist, 
to the British Medical Journal:

Sir,— Hardly a week goes by without some reference in the national 
press or medical journals to baby- battering, and I think it is about time 
that all of us realized that elderly people too are at times deliberately 
battered. I have personal knowledge of cases in which it has been 
possible to confirm that elderly patients have been battered by relatives 
before admission to hospital and in which there has been no doubt 
that the battering was deliberate. In other cases assault at home 
has been suspected but could not be confirmed. This leads one to 
wonder how many of the elderly who ‘fall down frequently, doctor’ 
do so because they are assaulted. […] Perhaps general practitioners in 
particular and casualty officers especially should become as conscious 
of granny- battering as they are now aware of baby- battering. 
Community nurses, health visitors, and social workers should also 
have this aspect of ‘caring for the elderly’ drawn to their attention. 
(Burston, 1975, p 592)

Psychiatrists hypothesised that several factors might account for ‘granny 
battering’, including the higher rates of abuse in society more generally, 
the ageing population and the lack of support for those who experienced 
abuse (Walshe- Brennan, 1977; Baker, 1981). Drawing on the accounts of 
nurses, Walshe- Brennan (1977) suggested that the problem was worsening 
and that doctors tended to disbelieve reports of abuse. However, coverage 
in UK medical journals fizzled out (until the 1990s).

Claims- makers seek to draw attention to an issue by adopting the language 
of other social problems to ‘piggyback’ onto existing concerns (Best, 2013). 
Use of the term ‘granny bashing’ was a clear attempt to align adult abuse 
with child abuse and to argue that both should receive professional attention. 
While references to these letters and articles are frequently cited in histories of 
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adult abuse, they had very little impact in the press or on public perceptions, 
being limited to academic or clinical journals, which few people read. 
However, the 1980s would see the emergence of new claims- makers who 
would be more successful in raising concern about the issue.

The 1980s: concerns about old- age abuse and the abuse of 
people with learning disabilities

The early 1980s saw the issue of ‘granny battering’ picked up by Mervyn 
Eastman, a practising social worker in London (see Eastman, 1980, 1982; 
Eastman and Sutton, 1982). His first article, ‘The battering of Mrs. Scarfe’, 
published in New Age defined ‘granny battering’ as ‘the systematic physical 
abuse of an elderly person by a relative’ (cited in McCreadie, 1993, p 8). 
Eastman noted a lack of research in this area, which he saw as discouraging 
professionals from recognising the issue. Nonetheless, he set out a series of 
signposts which might indicate the possibility of abuse having taken place. 
These included dependence on a relative, poor family communication, 
history of repeated falls, bruising and cramped housing conditions. Perhaps 
more unusual for the modern reader, the issue of ‘role reversal’ was set out 
as a warning sign. This was seen to occur in cases where a person who 
had been cared for by the older adult was now caring for them, leading to 
resentment on the part of the carer. Later articles by Eastman expanded the 
definition by noting that abuse could be physical, emotional, psychological 
(Eastman and Sutton, 1982) or sexual (Eastman, 1982). Eastman later wrote 
that the term ‘granny battering’ was disparaging, and his book reframed the 
problem as ‘old age abuse’ (Eastman, 1984).

While calls by Eastman for more attention to the issue were ignored by 
government, Age Concern England (now Age UK) became concerned and 
commissioned a review of research (see McCreadie, 1993). This highlighted 
that there was no agreed definition of abuse, that most research studies on 
the issue were small in scale and that the current levels of abuse and its causes 
remained unknown. Age Concern England published Eastman’s book Old 
Age Abuse (1984) and established a consultative group to review the law in 
relation to ‘vulnerable elderly people’ (Greengross, 1986). The charity argued 
that current laws were scattered and ill- used. This was because workers had 
a low level of awareness about existing laws, but also because the laws were 
unwieldly or difficult to apply to the cases that practitioners had experience 
with. The group considered establishment of specific powers, including the 
duty to consider the case of a vulnerable adult or their carer, and also argued 
that there should be greater public awareness of elder abuse and clearer 
referral procedures. A multidisciplinary conference was held by the British 
Geriatrics Society in 1989, and this highlighted growing academic interest 
in the issue (Tomlin, 1989).
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The 1980s also saw concerns arise about the abuse and neglect of people 
with learning disabilities. The context of this concern was community care 
policies, through which people who had been housed in long- stay hospitals 
were moved into supported or independent housing. These policies were 
first introduced in the 1960s, but had stalled due to the lack of coordination 
between health trusts and local authorities (Bartlett and Sandland, 2014). 
The Conservative Government sought to revive community care policies 
(see Department of Health, 1989), with ‘normalisation’ or ‘normal life’ 
philosophies being promoted (Alaszewski, 1999). Such policies held 
that individuals should be empowered to gain control over their lives 
through being given the right to engage in jobs or relationships. While 
few commentators doubted normalisation policies were a good thing, 
concerns were expressed about the vulnerability of people with learning 
disabilities. For example, a paper published in 1987 by Hewitt, a police 
officer, expressed worry about how those with learning disabilities would 
fare in the community. He wrote:

people with mental handicaps are very vulnerable. They are very 
trusting, mostly quite honest and have a love some might envy. What 
is so odious, is that those in positions which give them advantage will 
sometimes abuse it. There must be justice and we can all do something 
to see that it is upheld. (Hewitt, 1987, p 131)

Although Hewitt’s characterisation of people with learning disabilities seems 
clumsy now, he highlighted several worries which were echoed by others. 
Studies in the late 1980s highlighted that people with learning disabilities 
were being victimised in community homes (Williams, 1993), and Hewitt’s 
concerns reflected growing worries among the public and professionals that 
such issues were being ignored. The case of Beverley Lewis brought these 
worries into focus. Beverley was a young deaf- blind Black woman with 
learning and physical disabilities who lived with her mother. In February 
1989, she was found dead on the family sofa, weighing just four stone and 
wrapped in newspaper. Press reports noted that access to Beverley had 
been refused repeatedly by her mother, who had mental health problems 
(Simcock and Manthorpe, 2014). The inquest reported death by natural 
causes and no agencies were blamed. However, the family went on to make 
their dissatisfaction with the inquest known. In national television and radio 
interviews, they blamed the social worker leading the case and identified 
poor communication between agencies (Simcock and Manthorpe, 2014). 
These issues would be picked up by activists and politicians in the 1990s.

In summary, the 1980s saw a greater number of claims being made about 
adult abuse than had been the case in the 1970s. What is notable about 
this decade is that a wider range of claims- makers emerged. Claims were 
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initiated by ‘experts’, in the form of social workers and police officers voicing 
concerns from practice. Claims about elder abuse gained the backing of 
national charities, providing a larger platform. Press coverage of the abuse 
of Beverley Lewis also brought the issue of adult abuse to public attention, 
a pattern which would be repeated with inquiries in the next decade.

The 1990s: early guidance and the Law Commission reviews

The beginning of the 1990s saw the introduction of the National Health 
Service and Community Care Act 1990, passed by the Conservative 
Government under Margaret Thatcher. The Act, which received royal assent 
on 29 June 1990, was significant for making a split between purchasers and 
providers, for creating an internal market within the NHS and for changing 
local authority functions. However, it provided little provision for defining, 
assessing or managing abuse and neglect. Section 47 gave local authorities 
a duty to conduct an assessment where they became aware that a person 
needed services due to actual or potential abuse or neglect, but gave little 
direction beyond this.

Although the National Health Service and Community Care Act 
1990 made little provision for adult abuse, the Department of Health did 
commission a review of research evidence (McCreadie, 1991). This supported 
the message that little was known about the context or prevalence of adult 
abuse. However, research by the Social Services Inspectorate the following 
year looked at levels of abuse within two local authorities (Sutton, 1992). 
Within this study, 64 cases of elder abuse were identified by social workers, 
including physical, psychological and financial abuse. Professional responses 
were viewed as uncoordinated, with workers unsure how to proceed. In 
addition, academic research began to emerge which highlighted the scale 
of elder abuse. A survey of adults aged 60 and over in Great Britain asked 
participants whether they had been abused by a family member or relative 
(Ogg and Bennett, 1992). It found that 5 per cent of older adults reported 
psychological abuse, 2 per cent reported physical abuse and 2 per cent 
reported financial abuse.

Growing awareness of adult abuse led professionals to come together to 
campaign on the issue. In 1993, the pressure group Action on Elder Abuse 
(now Hourglass) was formed. Supported by Age Concern England, its 
mission was to ‘prevent abuse in old age by promoting changes in policy 
and practice through raising awareness, education, promoting research and 
the collection and dissemination of such information’ (cited in Penhale and 
Kingston, 1995, p 225). Concern about the issue of adult abuse spread beyond 
professionals, and family groups began to lobby on the issue. For example, 
Voice UK, formed by parents who discovered that their daughter had been 
raped by a member of staff while in residential care, aimed to effect change 
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through highlighting examples of bad practice and advocating for changes 
to the legal system (Horrocks, 2000).

Also in 1993, two documents were published aiming to address adult 
abuse, but these lacked bite. First, the Social Services Inspectorate issued 
professional guidance in the form of No Longer Afraid: The Safeguard of 
Older People in Domestic Settings (Department of Health and Social Services 
Inspectorate, 1993). The definition of abuse given in the document built on 
previous ones by acknowledging that abuse could be temporary as well as 
systematic. However, as workers had no statutory powers to manage elder 
abuse, they were forced to address it through existing assessment and care 
management procedures (Biggs, 1996). The second document came out of a 
two- day workshop funded by the NHS and the Social Services Inspectorate 
and hosted by the Association for Residential Care (ARC) and the National 
Association for the Protection from Sexual Abuse of Adults and Children 
with Learning Disabilities (NAPSAC). The workshop covered the issue of 
sexual abuse of people with learning disabilities. This led to practice guidance 
suggesting how sexual abuse should be tackled in residential care settings 
(ARC and NAPSAC, 1993). However, the guidance was published by ARC 
and NAPSAC rather than by the government, leading critics to question 
whether local authorities would act on their suggestions (Hardiker, 1994).

Following an internal inquiry into the Beverley Lewis case by Gloucester 
Social Services, the pressure group Sense (a group supporting people with 
complex disabilities) called for a public inquiry into the case (Simcock and 
Manthorpe, 2014). This call was rejected by the Parliamentary Under- 
Secretary for Health,  Stephen Dorrell (Hansard, 1990). However, the 
government did ask the Law Commission1 to consider and advise on the 
coroner’s view that law in this area should be clarified. The Law Commission’s 
(1995) report on mental incapacity expressed growing concerns about elder 
abuse and the abuse of disabled people. It noted that many organisations had 
identified the need for legal powers to deal with crisis situations. It stated:

To the basic question of whether any reform of these emergency 
powers was needed our consultees responded with a resounding 
affirmative. The existing law2 was said to be ineffective in protecting 
elderly, disabled and other vulnerable people from abuse and neglect, 
and inadequate in its approach to issues of autonomy and individual 
rights. It appeared to be counter- productive, being so draconian that 
it was rarely used. (Law Commission, 1995, para 9.1)

Its final report on mental incapacity (Law Commission, 1995) also expressed 
concern about ‘vulnerable people’. It proposed that local authorities should 
be given new powers to investigate abuse and neglect of vulnerable adults. 
It also recommended that local authorities should be given short- term 
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powers to assess whether a person was at risk and, where professionals were 
obstructed, powers to enter and remove the person.

At the time of this review, several independent inquiries made the issue of 
adult abuse more visible. In 1996, the Beech House inquiry drew attention 
to the issue of elder abuse in hospitals, focusing on the systemic abuse of 
13 older adults with mental health problems at Beech House in London 
(Camden and Islington Community Health Services NHS Trust, 1999). The 
inquiry found that staff had punched and slapped patients, given them cold 
baths and restrained them inappropriately. It also highlighted poor clinical 
standards, acceptance of ulcers and pressure sores, unauthorised absences 
from the ward by staff and dishonest record- keeping. The Longcare inquiry 
(Buckinghamshire County Council, 1998) received even broader coverage 
due to the number of people involved and the protracted period over which 
it was undertaken (Stanley and Manthorpe, 2004). It focused on abuse 
against people with learning disabilities in two residential homes owned 
and managed by Gordon Rowe, an ex- social worker. While the inquiry 
report was discrete about the details of the abuse, press reports revealed that 
residents had been indecently assaulted, raped, injured with scissors and made 
to lie on cold, wet grass as a punishment (Smith and Clement, 2003; Fyson 
et al, 2004). The resulting press scandal led to questions in Parliament with 
Paul Boateng (then Parliamentary Under Secretary of State for Disabled 
People) stating:

We take the issue of abuse very seriously. We are determined to 
send a clear and unambiguous message that abuse in residential care 
will not be tolerated. The promulgation of good practice based 
on respect for the individual, and the importance of being able to 
identify and remedy actual or potential abuse, is a vital part of the 
Department’s funding strategy, as is its work on developing a credible 
and comprehensive regulatory framework based on national regulatory 
standards. (Hansard, 1997)

The government’s response to the Law Commission report suggested that 
it was edging toward giving professionals powers to address adult abuse and 
neglect (Lord Chancellor, 1997). It accepted its recommendations on creating 
new compulsory powers and sought views on their practicalities. However, 
following the consultation, the government decided not to proceed. No 
reasons for this decision were given (see Joint Committee on the Draft 
Mental Incapacity Bill, 2003).

The 1990s saw greater recognition of the issue of adult abuse. While the 
National Health Service and Community Care Act 1990 had failed to address 
the issue, the decade saw an increase in claims- makers highlighting adult 
abuse as a social problem. As in the 1980s, many of these claims were made 
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by welfare professionals. However, the number of groups campaigning on 
the issue was starting to grow, with professionals and family carers becoming 
more organised and public inquiries making the issue more visible. While 
we can’t be sure how the public reacted to these reports, concerns about 
abuse were beginning to filter down to policy makers. While the government 
was resistant to providing professionals with legal powers to respond to 
adult abuse, the 2000s would see significant steps taken to address the issue 
within policy.

The 2000s: publication of No Secrets and debates on the future 
of safeguarding

The beginning of the 2000s saw the government following up on policy 
from the 1990s. First, the government introduced new measures to regulate 
residential care settings outside of the NHS. National minimum standards 
were introduced under the Care Standards Act 2000, which came into 
effect in July of that year. Second, No Secrets: Guidance on Developing and 
Implementing Multi- agency Policies and Procedures to Protect Vulnerable Adults 
from Abuse (Department of Health, 2000) was published. This guidance was 
significant in outlining a national approach to adult protection, providing 
guidance to social services departments (who were identified as ‘lead agency’), 
NHS trusts, health authorities and the police. Agencies were instructed to 
collaborate closely on developing local codes of practice and to take steps 
to prevent abuse from occurring. The document defined abuse in relation to 
‘vulnerable adults’ as ‘a violation of an individual’s human and civil rights by 
any other person or persons’ (Department of Health, 2000, para 2.5). This 
definition included acts of both commission and omission, covering physical, 
sexual, psychological and financial abuse, neglect and discrimination.

Following the publication of No Secrets (Department of Health, 2000), 
local authorities set to work at putting the policy in place. Research studies 
found that local authorities and other agencies adopted the definitions of 
abuse given in No Secrets and most had multi- agency procedures in place 
by 2001 (Sumner, 2002; Filinson, 2007). However, several problems were 
evident. Local authorities reported that they did not have the resources to 
apply No Secrets effectively (Mathew et al, 2002). Survey research by the 
Practitioner Alliance against Abuse of Vulnerable Adults also found that key 
areas of practice within the guidance were not being consistently addressed 
(Filinson, 2007).3

In 2002– 03, the issue of adult abuse received parliamentary attention once 
more when the Joint Committee on the Draft Mental Capacity Bill (2003) 
reviewed the proposed legislation. The report was critical of the progress 
made through No Secrets (Department of Health, 2000) and cited evidence 
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from witnesses to support this. In the report, Graham Collingridge from the 
Association of Directors of Social Services (ADSS) stated that the government 
had provided no extra resources when implementing the guidance and noted 
wide variations in practice across local authorities. Also a leading judge, 
Master Lush, representing the Court of Protection, stated that the police 
were reluctant to become involved in adult abuse cases. And John Williams, 
a professor of law, said that social workers and health professionals were 
frustrated by a lack of power to intervene, even where they were aware that 
abuse was taking place. He opined that existing policy, ‘tolerates financial 
abuse, tolerates physical abuse, and basically there is nothing that can be 
done’ (Joint Committee on the Draft Mental Incapacity Bill, 2003, para 
259). In response to these concerns, the Joint Committee recommended 
that, ‘statutory authorities should be given additional powers of investigation 
and intervention in cases of alleged physical, sexual or financial abuse of 
people lacking the capacity to protect themselves from the risk of abuse’ 
(2003, para 266).

In its response to the Scrutiny Committee of the Mental Capacity Bill, the 
government resisted calls to introduce new safeguarding powers (Department 
for Constitutional Affairs, 2004). They argued that the No Secrets guidance 
(Department of Health, 2000) already required local authorities to liaise 
with other agencies to protect vulnerable adults. They also stated that adult 
protection should not be addressed under mental incapacity legislation, 
because ‘it is right that this [No Secrets guidance] extends beyond adults who 
lack capacity to all vulnerable adults’ (Department for Constitutional Affairs, 
2004, para 15). New legal powers were viewed as unnecessary on the grounds 
that Section 47 of the National Assistance Act 1948 already provided a duty 
to investigate and gave compulsory powers. In making this argument, the 
government ignored the arguments by the Law Commission (1995) that 
these powers were unsuitable in most cases and rarely used in practice.

The issue of adult abuse also received government attention in 2003– 04 
with the report of the House of Commons Health Committee on Elder 
Abuse (2004). The report opened with evidence from Gary Fitzgerald, 
Chief Executive of Action on Elder Abuse. This read:

Mr Fitzgerald pointed out that many people would be familiar with 
case of Victoria Climbié, a child tortured and murdered in the care of 
a relative, but that few knew about Margaret Panting, a 78- year- old 
woman from Sheffield who died after suffering ‘unbelievable cruelty’ 
while living with relatives. After her death in 2001, a post- mortem 
found 49 injuries on her body including cuts probably made by a razor 
blade and cigarette burns. (House of Commons Health Committee 
on Elder Abuse, 2004, para 1)
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The committee made a wide range of recommendations to address elder 
abuse. These included broadening the definition of abuse to include those 
who did not receive support services, multidisciplinary research to establish 
the scale of abuse, training to enable workers to recognise abuse, better 
regulation of care staff and better advocacy services. The government 
responded by highlighting initiatives it had already implemented, namely the 
Modernisation of Adult Social Services Research initiative to improve data 
collection on elder abuse; the Care Standards Act 2000, The Care Homes 
Regulations 2001 and the Domiciliary Care Agencies Regulations 2002 
(HM Government, 2004).

Despite the government’s reluctance to introduce new measures, several 
bills were coming into legal effect which would have an impact on the 
prevention and management of adult abuse. The Mental Capacity Act 
2005, implemented in 2007, was relevant in three respects (Filinson, 2007). 
First, it was established that a person should not be treated as unable to 
make a decision merely because they make an unwise decision. Where 
individuals were judged to lack capacity, professionals were instructed to act 
in their best interests, meaning that neglect should be addressed. Second, 
the Act established the Office of the Public Guardian. This promoted the 
use of lasting powers of attorney and enduring powers of attorney, which 
encouraged individuals to state who should act on their behalf should they 
lose capacity. In promoting these provisions, the government hoped that 
cases of financial abuse would be reduced. Third, Section 44 of the Act 
made the ill treatment or wilful neglect of a person who lacked capacity an 
offence –  a power designed to prevent abuse.

Existing law and guidance on managing adult abuse was supplemented in 
2005 by Safeguarding Adults: A National Framework of Standards for Good Practice 
and Outcomes in Adult Protection Work, published by the ADSS (2005). The 
ADSS had recognised in 2004 that the No Secrets guidance (Department of 
Health, 2000) needed further development, and it developed a series of good 
practice standards in conjunction with government departments, intended 
to be used as an audit tool. The guidance was notable for introducing the 
term ‘safeguarding adults’ in preference to ‘vulnerable adults’, which was 
used previously (Law Commission, 1995; Department of Health, 2000). 
Several arguments were made in favour of this. First, the term ‘vulnerable 
adults’ could be misinterpreted, as it focuses on vulnerability of the person 
experiencing abuse rather than focusing on the perpetrator of abuse. Second, 
the criteria which had been adopted in the government’s Fair Access to 
Care Services criteria (DHSC (Department of Health and Social Care), 
2002) focused on ‘risk to independence and wellbeing’ as the key criteria for 
eligibility, making the concept of vulnerable adult redundant. Third, policy 
now enabled adults to access care of their own choosing. In recognition of 
these changes, safeguarding adults was defined as ‘all work which enables 
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an adult “who is or may be eligible for community care services” to retain 
independence, wellbeing and choice and to access their human right to live 
a life that is free from abuse and neglect’ (ADSS, 2005, p 5). This shift in 
language appeared to be widely accepted by those in the sector, with a later 
government consultation finding that 90 per cent of respondents favoured 
the phrase ‘adult at risk’ (Department of Health, 2008b).

The newly named ADASS continued to campaign for the improvement 
of adult safeguarding, arranging a series of workshops in 2007 with the 
Commission for Social Care Inspection, which lobbied for further legal 
powers to be introduced (Johnson, 2008). The demands of ADASS had been 
prompted by new research into adult abuse, funded by Comic Relief and the 
Department of Health (Johnson, 2008). The research was the first nationally 
representative study of elder abuse in the UK (O’Keeffe et al, 2007). The 
study sampled 2,100 people living in private households aged 66 and over. 
It found that 2.6 per cent of respondents in private households (including 
sheltered housing) reported that they had experienced mistreatment from 
a family, friend or care worker in the last year. When a broader measure of 
mistreatment was used, which included neighbours and close acquaintances, 
the level of mistreatment was 4 per cent. Types of mistreatment reported 
included neglect (1.1 per cent), financial abuse (0.7 per cent), psychological 
abuse (0.4 per cent), physical abuse (0.4 per cent) and sexual abuse (0.2 per 
cent). Care homes and hospitals were excluded, and the study was unable 
to access people affected by dementia.

Following the publication of the national study on elder abuse (O’Keeffe 
et al, 2007), the Minister for Care Services, Ivan Lewis, announced a review 
of No Secrets. In the consultation document, the government claimed that 
there were three reasons for holding the review (Department of Health, 
2008a). First, it was important to establish whether No Secrets was appropriate 
for the current policy environment. Personalisation, which had been 
introduced with the aim of increasing self- assessment and management 
and providing eligible people with direct payments through which they 
could purchase their own care (HM Government, 2007), topped this list. 
Second, the report noted that stakeholders and researchers had reported 
deficiencies in the existing safeguarding system. Specifically, it was noted 
that implementation had been slow and inconsistent, that joint working was 
patchy and that some partners had been unwilling to ‘come to the table’ 
(Department of Health, 2008a, p 6). Third, they conceded that there had 
been calls for new statutory powers and that there was a need to examine 
the case for legislative change. Looking at responses to the consultation, 60 
per cent of respondents supported new powers to enter a premises where 
there were suspicions that a vulnerable adult was being abused, although 
only 22 per cent felt that this should apply where an individual had mental 
capacity (Spencer- Lane, 2014).
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In summary, the period of 2000– 09 saw a high degree of activity in relation 
to debates around adult abuse or safeguarding. These debates followed on 
from concerns in the 1990s, with the government issuing guidance on 
protecting vulnerable adults through No Secrets (Department of Health, 
2000). This guidance had set national standards, accelerating procedures 
already in place in some local authorities. However, implementation was 
uneven across the country. The report of the Joint Committee on the Draft 
Mental Capacity Bill (2003) and the report of the House of Commons 
Health Committee on Elder Abuse (2004) provided two high- profile 
forums in which the problem of adult abuse could be debated, and a range 
of claims- makers appeared before both. These individuals and organisations 
were largely united in their view that not enough was being done to address 
abuse and that further legal powers were needed. While the government 
initially resisted these claims, the findings of the national study on elder abuse 
(O’Keeffe et al, 2007) prompted them to revise their position, leading to 
national consultation (Department of Health, 2008a, 2008b) which would 
inform the Care Act 2014 in the next decade.

2010 and beyond: high- profile scandals, the Care Act 2014 
and after

In 2010, the Department of Health and the Welsh Assembly Government 
agreed to review the adult social care system, and the Law Commission was 
tasked with reviewing the legal frameworks (see Law Commission, 2010). 
Formal efforts to shape safeguarding responses came about as part of that 
review, which took place over a three- year period. Safeguarding practice 
was also influenced by the LGA, the ADASS and the Social Care Institute 
for Excellence, who promoted the Making Safeguarding Personal initiative 
throughout the decade. The first Making Safeguarding Personal toolkit was 
published in 2010 (Ogilvie and Williams, 2010) with the aim of aligning 
safeguarding with other adult care initiatives, most notably personalisation, 
and ensuring that people experiencing a safeguarding enquiry were given 
choice about how their case was being managed (see Redley et al, 2015).

McAdam (2000) argues that at certain points in time, cultural opportunities 
arise in which the public becomes more willing to listen to claims- making. 
While the problem of adult abuse had been discussed within government 
committees in the 1990s and some adult abuse cases had received press 
attention, the level of coverage had been limited. Press coverage of the public 
inquiry into the Mid Staffordshire NHS Foundation Trust would be of a new 
order, receiving regular attention in 2010– 14 (BBC, 2014). Mistreatment at 
this hospital came to light due to high mortality figures, discovered by the 
Healthcare Commission (now the Care Quality Commission –  CQC) and 
due to campaigning by the pressure group Cure the NHS (Holmes, 2013). 
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The founder of Cure the NHS was Julie Bailey, whose mother had died at 
Stafford Hospital. Bailey recalled that she and her family had become aware 
that Stafford Hospital was unsafe when her mother was admitted there in 
2007, their concern being so high that they had refused to leave her side. 
Following her mother’s death, Bailey made complaints to the hospital’s chief 
executive and director of nursing and to her local MP. Finding her concerns 
dismissed, she wrote a letter of appeal to the Staffordshire Post asking if other 
families had witnessed similar treatment. In an interview in 2009, she stated:

Many of the letters we received were from relatives who only had 
themselves to provide the care, too fearful to leave their loved ones. … 
Many had been full time carers now forced to watch as their loved one’s 
body broke down. Dressings left unchanged and sores left to fester, 
nurses too busy to attend to even the basic of nursing needs. Many 
wrote how they watched their loved ones shrinking before them from 
lack of nourishment and care. (Cure the NHS, nd)

The incoming Conservative Government announced a public inquiry, to be 
chaired by Robert Francis, QC. Held during 2010 and 2011, it identified 
multiple examples of neglect and treatment (Francis, 2013). Patients were 
reported to have been left in urine- soaked sheets, treated roughly and given 
the wrong medication. Some were reported to have been so dehydrated that 
they had been reduced to drinking water from flower vases (BBC, 2019). The 
extent of the publicity was so high that it prompted a parliamentary response 
from Prime Minister David Cameron, rather than the health secretary as is 
normally the case. Drawing on the Francis report, Cameron argued that a 
culture had evolved in which ‘patient care was always someone else’s problem’ 
and where managers ignored evidence of bad practice (Gov.uk, 2013).

While the Mid Staffordshire inquiry was in hearing, further abuse was 
revealed through the BBC’s flagship documentary programme Panorama 
(BBC, 2011). The documentary came about after Terry Bryan, a nurse 
working at a Winterbourne View private hospital for people with learning 
disabilities, highlighted concerns to the BBC. Bryan had previously reported 
his concerns to the CQC but felt they had been ignored. The documentary 
adopted an undercover format, with the reporter getting a job as a healthcare 
worker at the hospital and secretly filming events. His footage showed patients 
with learning disabilities being slapped, taunted and dragged across the floor, 
and one person was shown being dragged into a shower fully clothed (Flynn, 
2012). The prosecution of staff was reported widely in the newspapers, and 
the charity Mencap used the documentary to campaign for the closure of 
similar hospital assessment units.

The government responded to growing concerns about adult safeguarding 
through the Draft Care and Support Bill (HM Government, 2012). This led 
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to the Care Act 2014, which was enacted in May of that year. Notably, in 
England, the government decided not to give practitioners new powers of 
entry. This decision was based on responses from the consultation on power 
of entry, which found that while the proposed measures were popular with 
professionals, they were unpopular with members of the public (Department 
of Health, 2013, para 32). Sections 42– 47 of the Care Act 2014 provided 
a framework for how local authorities and other agencies should safeguard 
people at risk of abuse and neglect. Local authorities were given the lead 
responsibility for coordinating safeguarding, with each local authority 
instructed to establish a Safeguarding Adults Board in its area. The crux of 
local authority duties was contained within Section 42 of the Act, which 
required local authorities to consider whether there was reasonable cause 
to suspect if an adult had care and support needs, was experiencing, or at 
risk of, abuse and neglect and because of their needs was unable to protect 
themselves. In these cases, local authorities were given a duty to ‘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 … and, if so, 
what and by whom’ (Care Act 2014, Section 42(2)). The Act also instructed 
Safeguarding Adults Boards to conduct safeguarding adults reviews where 
specific failings in care were suspected, replacing the previous system of 
adult safeguarding case reviews. Part 2 of the Care Act 2014 focused on 
promoting new care standards in response to the Mid Staffordshire inquiry. 
The Act added to the ‘duty of candour’ in the Health and Social Care Act 
2008 (Regulated Activities) Regulations 2014. This requires providers who 
are regulated under the CQC to be open and transparent with service users, 
their families and advocates where a ‘notifiable safety incident’ occurs.4 The 
Act also increased the powers of the CQC, establishing three chief inspector 
roles focusing on hospitals, adult social care and general practice.

Several criticisms were made about the safeguarding powers within the 
Care Act 2014. Luke Clements, a professor of law, argued that the Act 
gave local authorities ‘very little in terms of substance, to enhance their 
safeguarding powers’ (2018, p 48). He noted that the Act did not define 
abuse, except through stating what financial abuse may involve (although 
definitions of abuse were included in the revised Care and Support Statutory 
Guidance) (DHSS, 2022). Gary Fitzgerald (2016), the chief executive of 
Action on Elder Abuse, observed that Section 42 of the Care Act 2014 was 
ambiguous, leading to differences in interpretation across local authorities. 
He argued that the descriptions of self- neglect given in the revised statutory 
guidance were unhelpful saying:

It tells us that self- neglect may not prompt a section 42 enquiry and 
that this will depend ‘on the adult’s ability to protect themselves by 
controlling their own behaviour’. An adult deemed able to protect 
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themselves would not qualify for a safeguarding enquiry. But given 
that self- neglect is a behavioural condition, it is difficult to understand, 
let alone apply, such guidance. (Fitzgerald, 2016)

Research has also indicated that social workers continued to favour being 
given a statutory power of entry in adult safeguarding work, although they 
recognised that such powers might impact negatively on relationships with 
adults at risk and their families (Stevens et al, 2020).

From the beginning of the Care Act 2014 coming into force, concerns 
were expressed about the levels of safeguarding referrals. A 2016 Community 
Care article (McNicoll and Carter, 2016) reported on a LGA ‘stocktake’ 
which indicated that 103,900 referrals were made in the first 12 months of 
the Care Act 2014 coming into effect –  this was reported as ‘a substantial 
increase’ on the previous year. Gary Fitzgerald said:

If these figures are accurate, they represent a major increase in adult 
safeguarding intervention, and that must be welcomed because of what 
it means for victims. However, it is worth exploring the detail further 
as it is difficult to see how safeguarding teams effectively doubled their 
workloads at a time of substantial cutbacks. (Cited in McNicoll and 
Carter, 2016)

Despite criticisms from legal commentators, the new safeguarding powers 
were viewed in a positive light by those from the practice community. This 
may have been because the Care and Support Statutory Guidance (DHSC, 
2022) gave a strong endorsement of the social work role (Whittington, 2016). 
Specifically, it viewed social workers as vital to safeguarding adults, recognising 
their ability to work with individuals in complex situations and to supervise 
safeguarding enquiries and lead safeguarding (paras 14.81). Additionally, 
the guidance endorsed the Making Safeguarding Personal approach, which 
had been driven by the LGA and ADASS, and it highlighted the role of 
principal social workers in applying it. In line with the guidance, the LGA 
and ADASS continued to promote the Making Safeguarding Personal 
initiative, conducting ‘temperature checks’ to assess its implementation and 
designing a new outcomes framework (Cooper et al, 2016).

Nonetheless, safeguarding duties under the Care Act 2014 pose a 
significant challenge for local authorities that are tasked with deciding 
whether the concerns they receive meet the criteria for a safeguarding 
enquiry. Government- collated statistics show that the number of safeguarding 
concerns received by local authorities (where a local authority is notified 
about a risk of abuse or neglect which could instigate a safeguarding enquiry) 
has risen steadily over the years. This number totalled 364,605 in the 12- 
month reporting period for 2016– 17, and the figure reached 541,535 in  
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2021– 22 (NHS Digital, 2022). Some research has suggested that the COVID- 19  
pandemic has been responsible for an increase in referrals in recent years 
(LGA, 2021). While this may be the case, the NHS Digital statistics indicate a 
rise in safeguarding referrals year on year since 2016– 17. In 2020– 21, 498,260 
safeguarding concerns were received in England (equivalent to 1,121 per 
100,000 adults). Of these, 152,270 resulted in a Section 42 enquiry, while 
16,690 resulted in what NHS Digital calls an ‘other enquiry’ (where the 
adult did not meet all of the Section 41 Part 1 criteria, but where the local 
authority deemed it necessary to conduct a safeguarding enquiry; NHS 
Digital, 2020).

In summary, this period saw adult safeguarding placed on a statutory 
footing through the Care Act 2014. While the government had already 
begun consultations on a new adult safeguarding system in 2008, the Mid 
Staffordshire and Winterbourne View inquiries kept the abuse and neglect 
of adults in the public consciousness. The level of public attention to the 
issue made it difficult for the government to duck further reforms, with 
the Care Act 2014 providing powers designed to enable professionals 
to make enquiries into abuse in the community and enable new care 
standards in hospital. While groups like the ADASS had campaigned for 
greater statutory powers, these were withheld in England, though they 
were granted to practitioners in Scotland and Wales. Government statistics 
indicate a steep increase in safeguarding referrals. Reactions from the social 
work leaders and professionals suggest the Care Act 2014 was positively 
received by the profession, although whether that will remain the case is 
an open question.

Conclusion

This chapter, charting developments from the 1960s to the Care Act 2014 
and after, has highlighted how the abuse and neglect of adults came to be 
seen as a social problem. According to Best (2013), claims- makers commonly 
seek media coverage to publicise their claims, which then filter down to the 
public and policy makers. This pattern can be seen in some parts of my social 
history but is less evident in others. Barbara Robb and AEGIS were successful 
in placing the problem of elder abuse on the political agenda. However, this 
attention was much more muted in the 1970s, with claims being limited to 
concerned medical practitioners in their professional journals. Adult abuse 
and neglect received some press attention throughout the 1980s, 1990s and 
2000s, mainly though coverage of inquiries. Press attention then became 
more sustained from 2010, with the abuse and neglect of adults receiving 
regular press attention and a high degree of coverage. However, these cases 
did not act as a catalyst for the current safeguarding system. This work had 
already started through the No Secrets guidance (Department of Health, 2000) 
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and the reviews of law and policy by the Law Commission and government 
committees which took place throughout the late 1990s and 2000s.

Best (2013) contends that claims- making leads to reactions from both the 
public and policy makers. While one would imagine that the public would 
disapprove of adult abuse and neglect, public surveys or research on this issue 
are rare, and it is difficult to know what public perceptions on the issue were 
or how they have evolved. Nonetheless, the evolution of national policies 
can be traced through an examination of policy documents. Claims- making 
in the 1960s led politicians to establish complaints procedures in the 1960s 
and 1970s. Those in the 1970s and 1980s led to No Secrets (Department of 
Health, 2000). Lobbying by professionals for new legal powers then led to 
the Care Act 2014.

According to Best’s model, once policies have been made, agencies 
engage in social problem work. Policy makers set expectations which must 
be carried out, institutions frame expectations, and organisations employ 
workers to deal with the problem and monitor their work. This results in 
some individuals seeking attention from problem workers, and observers 
witnessing and commenting on these interactions. This may be commentated 
on by the media, who develop idealised versions of social problem work.

The final stage in the evolution of social problems, according to Best 
(2013), is policy outcomes. Several types of outcome are possible. Critics 
may argue that policies are ineffective or make the problems worse. Debates 
may occur as to how policy outcomes should be measured or judged. As 
I observed in the previous section, the duties and powers given to social 
workers under the Care Act 2014 were broadly welcomed by social work 
bodies. There has also been very little critical debate of these policies within 
the academic community. This stands in stark contrast to the situation in 
the child protection system, where criticism of legal frameworks by some 
practitioners and academics has been vociferous (Jones, 2018; Featherstone 
et al, 2019). There is also a shortage of literature focusing on how social 
workers view such work.

In the next chapter, I turn to the topic of social work and risk before 
exploring how social workers manage decisions about risk and safeguarding 
in my empirical chapters.
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Notes

Chapter 1 
 1 The Law Commission is a government- commissioned independent body responsible for 

reviewing English law and suggesting policy change.
 2 The document referred to the National Assistance Act 1948 and the Mental Health 

Act 1983. Section 47 of the National Assistance Act 1948 allowed for the ‘removal 
to suitable premises of persons in need of care and attention’. This needed to be 
authorised by a magistrate and could be used for those who were seriously ill, living 
in squalor or not receiving proper care and attention. The Mental Health Act 1983 (as 
amended by the Mental Health Act 2007) allows for people with a mental disorder to 
be detained and assessed or treated in hospital where the conditions in the legislation 
are met.

 3 Research focusing on how No Secrets was applied is set out in greater detail in the next 
chapter, focusing on social workers understand and manage risk.

 4 This falls under Regulation 20 of the Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2014. See Kelly and Quick (2019) for further details. The Care 
Quality Commission (Registration) Regulations 2009 also state that providers must report 
specific harms to the CQC, including abuse or allegations of abuse.

Chapter 3
 1 As noted in Chapter 1, the guidance lists several types of abuse: physical abuse, domestic 

violence, sexual abuse, psychological abuse, financial or material abuse, modern slavery, 
discriminatory abuse, organisational abuse, neglect and acts of omission, self- neglect, 
domestic abuse and financial abuse (DHSC, 2022, para 14.17). This list is not intended 
to be exhaustive and other types of abuse or neglect may be considered.

 2 The use of the term ‘threshold’ was omitted from LGA guidance in 2018. This change was 
made ‘to avoid any inference that an individual must “pass a test” or “reach a threshold” 
to get safeguarding support’ (LGA, 2019, p 6).

Chapter 4
 1 Current guidance states that the concept of wellbeing should be applied broadly (DHSC, 

2022, para 1.5). Section 1(2) of the Care Act 2014 states that wellbeing relates to any of 
the following: ‘(a) personal dignity (including treating of the individual with respect); 
(b) physical and mental health and emotional well- being; (c) protection from abuse 
and neglect; (d) control by the individual over day- to- day life (including over care and 
support, or support, provided to the individual and the way in which it is provided); 
(e) participation in work, education, training or recreation; (f) social and economic 
well- being; (g) domestic, family and personal relationships; (h) suitability of living 
accommodation; (i) the individual’s contribution to society.’

 2 Section 1(3(b)) of the Care Act 2014 states that local authorities must give regard to 
‘the individual’s views wishes, feelings and beliefs’. As such, the principle overlaps with 
the safeguarding principle of empowerment, which is concerned with ‘[p] eople being 
supported and encouraged to make their own decisions’ with informed consent (DHSC, 
2022, para 14.13).
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 3 An adult’s needs meet the eligibility criteria if ‘(a) the adult’s needs arise from or are related 
to a physical or mental impairment or illness; (b) as a result of the adult’s needs the adult 
is unable to achieve two or more of the outcomes specified in paragraph (2); and (c) as 
a consequence there is, or is likely to be, a significant impact on the adult’s well- being’ 
(The Care and Support (Eligibility Criteria) Regulations 2015, Section 2(1)).

Chapter 5
 1 CQC reports rate homes under four different categories. Providers may be rated as 

‘outstanding’, ‘good’, ‘requires improvement’ or ‘inadequate’.

 

 

 

 



140

References

Abbott, S. (2022) ‘A study exploring how social work AMHPs experience 
assessment under mental health law: implications for human rights- oriented 
social work practice’, The British Journal of Social Work, 52(3): 1362– 79.

ADSS (Association of Directors of Social Services) (2005) Safeguarding 
Adults: A National Framework of Standards for Good Practice and Outcomes in 
Adult Protection Work, London: ADSS.

Ahuja, L., Price, A., Bramwell, C., Briscoe, S., Shaw, L. and Nunns, M.,  
et al (2022) ‘Implementation of the Making Safeguarding Personal approach 
to strengths- based adult social care: systematic review of qualitative research 
evidence’, The British Journal of Social Work, 52(8): 4640– 63.

Alaszewski, A. (1999) ‘The rise of risk assessment and risk management in 
the United Kingdom’, International Journal of Public Administration, 22(3– 4):  
575– 606.

Alaszewski, A. (2018) ‘Tom Horlick- Jones and risk work’, Health, Risk & 
Society, 20(1– 2): 13– 22.

Alfandari, R., Taylor, B.J., Baginsky, M., Campbell, J., Helm, D. and Killick, 
C., et al (2023) ‘Making sense of risk: social work at the boundary between 
care and control’, Health, Risk & Society, 25(1- 2): 75– 92.

ARC (Association for Residential Care) and NAPSAC (National Association 
for the Protection from Sexual Abuse of Adults and Children with Learning 
Disabilities) (1993) It Could Never Happen Here: The Prevention and Treatment 
of Sexual Abuse of Adults with Learning Disabilities in Residential Settings, 
Chesterfield/ Nottingham: ARC/ NAPSAC.

Arnoldi, J. (2009) Risk, Cambridge: Polity Press.
Ash, A. (2013) ‘A cognitive mask? Camouflaging dilemmas in street- level 
policy implementation to safeguard older people from abuse’, The British 
Journal of Social Work, 43(1): 99– 115.

Aspinal, F., Stevens, M., Manthorpe, J., Woolham, J., Samsi, K. and  
Baxter, K., et al (2019) ‘Safeguarding and personal budgets: the experiences 
of adults at risk’, The Journal of Adult Protection, 21(3): 157– 68.

Baker, A.A. (1981) ‘Granny battering’, International Journal of Family 
Psychiatry, 2(3– 4): 369– 78.

Barry, N. (1990) Welfare, Buckingham: Open University Press.
Barsky, A. (2015) ‘Risks of risk management’, The New Social Worker. 
Available from: www.socia lwor ker.com/ feat ure- artic les/ eth ics- artic les/ 
risks- of- risk- man agem ent/ 

Bartlett, P. and Sandland, R. (2014) Mental Health Law: Policy and Practice, 
Oxford: Oxford University Press.

BBC (2011) ‘Undercover care: the abuse exposed’ [TV episode], Panorama.

   

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

http://www.socialworker.com/feature-articles/ethics-articles/risks-of-risk-management/
http://www.socialworker.com/feature-articles/ethics-articles/risks-of-risk-management/


References

141

BBC (2014) ‘Staffordshire hospital timeline’, 26 February. Available 
from: www.bbc.co.uk/ news/ uk- engl and- stoke- staffo rdsh ire- 20965 469

BBC (2019) ‘Stafford Hospital scandal: the real story behind Channel 4’s 
The Cure’. Available from: www.bbc.co.uk/ news/ uk- engl and- stoke- staffo 
rdsh ire- 50836 324

Beck, U. (1992) Risk Society: Towards a New Modernity, London: Sage.
Beck, U. (1996a) ‘Risk society and the provident state’, in S. Lash, B. 
Szerszynski and B. Wynne (eds) Risk, Environment and Modernity: Towards 
a New Ecology, London: Sage, pp 29– 43.

Beck, U. (1996b) ‘World risk society as cosmopolitan society? Ecological 
questions in a framework of manufactured uncertainties’, Theory, Culture 
& Society, 13(4): 1– 32.

Beck, U. (1997) The Reinvention of Politics: Rethinking Modernity in the Global 
Social Order (M. Ritter, trans), Cambridge: Polity.

Beck, U. and Beck- Gernsheim, E. (2002) Individualization: Institutionalized 
Individualism and its Social and Political Consequences, London: Sage.

Beck, U. and Grande, E. (2010) ‘Varieties of second modernity: the 
cosmopolitan turn in social and political theory and research’, The British 
Journal of Sociology, 61(3): 409– 43.

Beck, U., Bonss, W. and Lau, C. (2003) ‘The theory of reflexive 
modernization: problematic, hypotheses and research programme’, Theory, 
Culture & Society, 20(2): 1– 33.

Best, J. (2013) Social Problems (2nd edn), New York: W.W. Norton 
& Company.

Bevan, C. (2021) ‘Governing “the homeless” in English homelessness 
legislation: Foucauldian governmentality and the Homelessness Reduction 
Act 2017’, Housing, Theory and Society, 38(3): 259– 78.

Biggs, S. (1996) ‘A family concern: elder abuse in British social policy’, 
Critical Social Policy, 16(47): 63– 88.

Bittner, E. (1967) ‘The police on skid- row: a study of peace keeping’, 
American Sociological Review, 32(5): 699– 715.

Blumer, H. (1971) ‘Social problems as collective behavior’, Social Problems, 
18(3): 298– 306.

Booth, K. (2021) ‘Critical insurance studies: some geographic directions’, 
Progress in Human Geography, 45(5): 1295– 310.

Braye, S., Orr, D. and Preston- Shoot, M. (2014) Self- neglect Policy and 
Practice: Building an Evidence Base for Adult Social Care, London: Social Care 
Institute for Excellence.

Braye, S., Orr, D. and Preston- Shoot, M. (2015) ‘Serious case review findings 
on the challenges of self- neglect: indicators for good practice’, The Journal 
of Adult Protection, 17(2): 75– 87.

Briggs, M. and Cooper, A. (2018) ‘Making Safeguarding Personal: progress 
of English local authorities’, The Journal of Adult Protection, 20(1): 59– 68.

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

http://www.bbc.co.uk/news/uk-england-stoke-staffordshire-20965469
http://www.bbc.co.uk/news/uk-england-stoke-staffordshire-50836324
http://www.bbc.co.uk/news/uk-england-stoke-staffordshire-50836324


Adult Safeguarding Observed

142

Broadhurst, K., Hall, C., Wastell, D., White, S. and Pithouse, A. (2010) 
‘Risk, instrumentalism and the humane project in social work: identifying 
the informal logics of risk management in children’s statutory services’, 
The British Journal of Social Work, 40(4): 1046– 64.

Brown, H. and Stein, J. (1998) ‘Implementing adult protection policies in 
Kent and East Sussex’, Journal of Social Policy, 27(3): 371– 96.

Brown, L. (2010) ‘Balancing risk and innovation to improve social work 
practice’, The British Journal of Social Work, 40(4): 1211– 28.

Brown, P. and Calnan, M. (2012) Trusting on the Edge: Managing 
Uncertainty and Vulnerability in the Midst of Serious Mental Health Problems, 
Bristol: Policy Press.

Brown, P. and Gale, N. (2018a) ‘Developing a sociology of risk work in 
client- facing contexts: an editorial’, Health, Risk & Society, 20(1– 2): 1– 12.

Brown, P. and Gale, N. (2018b) ‘Theorising risk work: analysing professionals’ 
lifeworlds and practices’, Professions and Professionalism, 8(1): 1– 18.

Buckinghamshire County Council (1998) Independent Longcare Inquiry, 
Buckingham: Buckinghamshire County Council.

Burns, D., Hyde, P. and Killett, A. (2013) ‘Wicked problems or wicked 
people? Reconceptualising institutional abuse’, Sociology of Health & Illness, 
35(4): 514– 28.

Burrows, D. (2020) Critical Hospital Social Work, London: Routledge.
Burston, G.R. (1975) ‘Granny- battering’, British Medical Journal, 3(5983): 592.
Butler, I. and Drakeford, M. (2003) Social Policy, Social Welfare and 
Scandal: How British Public Policy is Made, Basingstoke: Palgrave Macmillan.

Butler, I. and Drakeford, M. (2011) Social Work on Trial: The Colwell Inquiry 
and the State of Welfare, Bristol: Policy Press.

Butler, L. and Manthorpe, J. (2016) ‘Putting people at the centre: facilitating 
Making Safeguarding Personal approaches in the context of the Care Act 
2014’, The Journal of Adult Protection, 18(4): 204– 13.

Camden and Islington Community Health Services NHS Trust (1999) Beech 
House Inquiry: Report of the Internal Inquiry Relating to the Mistreatment of 
Patients Residing at Beech House, St Pancras Hospital, during the Period March 
1993- April 1996, London: Camden and Islington Community Health 
Services NHS Trust.

Canton, R., Littlechild, B. and Fearns, D. (2005) Risk Assessment and 
Compliance in Probation and Mental Health Practice, Lyme Regis: Lyme Regis 
House Publishing.

Care Act 2014, c 23. Available from: www.legi slat ion.gov.uk/ ukpga/ 2014/ 
23/ conte nts/ enac ted

Care Standards Act 2000, c 14. Available from: www.legi slat ion.gov.uk/ 
ukpga/ 2000/ 14/ conte nts

Carey, M. (2022) ‘The neoliberal university, social work and personalised 
care for older adults’, Ageing & Society, 42(8): 1964– 78.

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
http://www.legislation.gov.uk/ukpga/2000/14/contents
http://www.legislation.gov.uk/ukpga/2000/14/contents


References

143

Carr, S. (2012) Personalisation: A Rough Guide, London: Social Care Institute 
for Excellence.

Castel, R. (1991) ‘From dangerousness to risk’, in G. Burchell, C. 
Gordon and P. Miller (eds) The Foucault Effect: Studies in Governmentality, 
Chicago: University of Chicago Press, pp 281– 98.

Clements, L. (2018) ‘Care Act 2014: overview guide’. Available from: http:// 
www.lukec leme nts.co.uk/ resour ces/ care- act- 2014- overv iew- guide/ 

Cohen, I. (2006) ‘Modernity’, in B.S. Turner (ed) The Cambridge Dictionary 
of Sociology, Cambridge: Cambridge University Press, pp 389– 94.

Cooper, A. and Bruin, C. (2017) ‘Adult safeguarding and the Care Act 
(2014): the impacts on partnerships and practice’, The Journal of Adult 
Protection, 19(4): 209– 19.

Cooper, A., Briggs, M., Lawson, J., Hodson, B. and Wilson, M. (2016) 
Making Safeguarding Personal: Temperature Check 2016, London: Association 
of Directors of Adult Social Services.

Cooper, A., Cocker, C. and Briggs, M. (2018) ‘Making Safeguarding Personal 
and social work practice with older adults: findings from local authority 
survey data in England’, The British Journal of Social Work, 48(4): 1014– 32.

Cooper, C., Dow, B., Hay, S., Livingston, D. and Livingston, G. (2013) ‘Care 
workers’ abusive behavior to residents in care homes: a qualitative study of 
types of abuse, barriers, and facilitators to good care and development of an 
instrument for reporting of abuse anonymously’, International Psychogeriatrics, 
25(5): 733– 41.

CQC (Care Quality Commission) (2022) ‘About us’. Available from: www.
cqc.org.uk/ about- us

Crath, R., Dixon, J and Warner, J. (2023) ‘Risk at the boundaries of social 
work: an editorial’, Health, Risk & Society, 25(1- 2): 1– 8.

Cure the NHS (nd) ‘Cure the NHS home page’. Avalable from: www.cur 
ethe nhs.co.uk

D’Cruz, H. (2004) Constructing Meanings and Identities in Child Protection 
Practice, Melbourne: Tertiary Press.

Dean, M. (2010) Governmentality: Power and Rule in Modern Society (2nd 
edn), London: Sage.

Defert, D. (1991) ‘“Popular life” and insurance technology’, in G. Burchell, 
C. Gordon and P. Miller (eds) The Foucault Effect: Studies in Governmentality, 
Chicago: University of Chicago Press, pp 211– 34.

Delamont, S. (1992) Fieldwork in Educational Settings, London: The 
Falmer Press.

Department for Constitutional Affairs (2004) The Government Response to 
the Scrutiny Committee’s Report on the Draft Mental Incapacity Bill, Cm 6121, 
London: The Stationery Office.

Department of Health (1989) Caring for People: Community Care in the Next 
Decade and Beyond, Cm 849, London: HMSO.

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

http://www.lukeclements.co.uk/resources/care-act-2014-overview-guide/
http://www.lukeclements.co.uk/resources/care-act-2014-overview-guide/
http://www.cqc.org.uk/about-us
http://www.cqc.org.uk/about-us
http://www.curethenhs.co.uk
http://www.curethenhs.co.uk


Adult Safeguarding Observed

144

Department of Health (2000) No Secrets: Guidance on Developing and 
Implementing Multi- agency Policies and Procedures to Protect Vulnerable Adults 
from Abuse, London: Department of Health.

Department of Health (2002) Fair Access to Care Services: Guidance on Eligibility 
Criteria for Adult Social Care, London: Department of Health.

Department of Health (2008a) Safeguarding Adults: A Consultation on the 
Review of the ‘No Secrets’ Guidance, London: Department of Health.

Department of Health (2008b) Safeguarding Adults: Report on the Consultation 
on the Review of ‘No Secrets’, London: Department of Health.

Department of Health (2009) Best Practice in Managing Risk: Principles and 
Evidence for Best Practice in the Assessment and Management of Risk to Self and 
Others in Mental Health Services, London: Department of Health.

Department of Health (2011) Caring for Our Future: Shared Ambitions for Care 
and Support, London: Department of Health.

Department of Health (2013) Government Response to the Safeguarding Power 
of Entry Consultation, London: Department of Health.

Department of Health and Social Security (1973) Report of the Committee 
on Hospital Complaint Procedures, London: Department of Health and 
Social Security.

Department of Health and Social Services Inspectorate (1993) No Longer 
Afraid: The Safeguard of Older People in Domestic Settings, London: HMSO.

DHSC (Department of Health and Social Care) (2022) Care and Support 
Statutory Guidance. Available from: www.gov.uk/ gov ernm ent/ publi cati ons/ 
care- act- statut ory- guida nce/ care- and- supp ort- statut ory- guida nce

Dixon, J. (2012) ‘Mentally disordered offenders’ views of “their” risk 
assessment and management plans: perceptions of health risks’, Health, 
Risk & Society, 14(7– 8): 667– 80.

Dixon, J. (2015) ‘Treatment, deterrence or labelling: mentally disordered 
offenders’ perspectives on social control’, Sociology of Health & Illness, 
37(8): 1299– 1313.

Dixon, J. (2018) ‘Narratives of illness and offending: mentally disordered 
offenders’ views on their offending’, Sociology of Health & Illness, 
40(6): 1053– 68.

Dixon, J. (2021) Supporting People Living with Dementia to be Involved in Adult 
Safeguarding Enquiries, London: Department of Health and Social Care.

Dixon, J. and Robb, M. (2016) ‘Working with women with a learning disability 
experiencing domestic abuse: how social workers can negotiate competing 
definitions of risk’, The British Journal of Social Work, 46(3): 773– 88.

Dixon, J., Donnelly, S., Campbell, J. and Laing, J. (2022) ‘Safeguarding 
people living with dementia: how social workers can use supported 
decision- making strategies to support the human rights of individuals 
during adult safeguarding enquiries’, The British Journal of Social Work, 
52(3): 1307– 24.

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

http://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance
http://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance


References

145

Donnelly, S., O’Brien, M., Walsh, J., McInerney, J., Campbell, J. and Kodate, 
N. (2017) Adult Safeguarding Legislation and Policy Rapid Realist Literature 
Review, Dublin: University College Dublin.

Dons, G., Naert, J. and Roose, R. (2022) ‘Transparency in social 
work: mapping polarities faced by social workers’, The British Journal of 
Social Work, 52(8): 5066– 83.

Doody, O., Butler, M.P., Lyons, R. and Newman, D. (2017) ‘Families’ 
experiences of involvement in care planning in mental health services: an 
integrative literature review’, Journal of Psychiatric and Mental Health Nursing, 
24(6): 412– 30.

Douglas, M. (1966) Purity and Danger: An Analysis of Concepts of Pollution 
and Taboo, London: Routledge.

Douglas, M. (1982) ‘Cultural bias’, in In the Active Voice, London: Routledge 
& Kegan Paul, pp 183– 254.

Douglas, M. (1992) Risk and Blame: Essays in Cultural Theory, 
London: Routledge.

Douglas, M. and Wildavsky, A. (1982) Risk and Culture: An Essay on the 
Selection of Technological and Environmental Dangers, Berkeley, CA: University 
of California Press.

Doyle, M. and Dolan, M. (2002) ‘Violence risk assessment: combining 
actuarial and clinical information to structure clinical judgements for the 
formulation and management of risk’, Journal of Psychiatric and Mental Health 
Nursing, 9(6): 649– 57.

Duffy, S. (2010) ‘The citizenship theory of social justice: exploring the 
meaning of personalisation for social workers’, Journal of Social Work Practice, 
24(3): 253– 67.

Dutton, D. (1997) British Politics Since 1945: The Rise, Fall, and Rebirth of 
Consensus, Oxford: Blackwell.

Dwyer, S.C. and Buckle, J.L. (2009) ‘The space between: on being an 
insider- outsider in qualitative research’, International Journal of Qualitative 
Methods, 8(1): 54– 63.

Eastman, M. (1980) ‘The battering of Mrs. Scarfe’, New Age, 13: 17– 19.
Eastman, M. (1982) ‘Granny battering, a hidden problem’, Community 
Care, 413: 27.

Eastman, M. (1984) Old Age Abuse, Mitcham: Age Concern England.
Eastman, M. and Sutton, M. (1982) ‘Granny battering’, Geriatric Medicine, 
12(11): 11– 15.

Ewald, F. (1991) ‘Insurance and risk’, in G. Burchell, C. Gordon and P. Miller 
(eds) The Foucault Effect: Studies in Governmentality, Chicago: University of 
Chicago Press, pp 197– 210.

Featherstone, B., Gupta, A., Morris, K. and Warner, J. (2018) ‘Let’s stop 
feeding the risk monster: towards a social model of child protection’, 
Families, Relationships and Societies, 17(1): 7– 22.

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



Adult Safeguarding Observed

146

Featherstone, B., Gupta, A., Morris, K. and White, S. (2019) Protecting 
Children: A Social Model, Bristol: Policy Press.

Felton, A., Wright, N. and Stacey, G. (2017) ‘Therapeutic risk- taking: a 
justifiable choice’, BJPsych Advances, 23(2): 81– 8.

Ferguson, I. (2007) ‘Increasing user choice or privatizing risk? The antinomies 
of personalization’, The British Journal of Social Work, 37(3): 387– 403.

Ferguson, I. (2012) ‘Personalisation, social justice and social work: a reply 
to Simon Duffy’, Journal of Social Work Practice, 26(1): 55– 73.

Filinson, R. (2007) ‘“No secrets” and beyond: recent elder abuse policy in 
England’, Journal of Elder Abuse & Neglect, 18(1): 1– 18.

Finlay, L. (2002) ‘“Outing” the researcher: the provenance, process, and 
practice of reflexivity’, Qualitative Health Research, 12(4): 531– 45.

Fitzgerald, G. (2016) ‘Care Act guidance on safeguarding must be clearer 
to ensure victims are protected’, Community Care, 31 March. Available 
from: www.commun ityc are.co.uk/ 2016/ 03/ 31/ care- act- guida nce- safeg 
uard ing- must- clea rer- ens ure- vict ims- protec ted/ 

Flynn, M. (2012) Winterbourne View Hospital: A Serious Case Review, South 
Gloucestershire: South Gloucestershire Safeguarding Adults Board.

Forrester- Jones, R., Beecham, J., Randall, A., Harrison, R., Malli, M., 
Sams, L. and Murphy, G. (2020) Becoming Less Eligible? Intellectual Disability 
Services in the Age of Austerity, London: NIHR.

Foucault, M. (1991) ‘Governmentality’, in G. Burchell, C. Gordon and P. 
Miller (eds) The Foucault Effect: Studies in Governmentality, Chicago: Chicago 
University Press, pp 87– 104.

Francis, R. (2013) Report of the Mid Staffordshire NHS Foundation Trust Public 
Inquiry: Executive Summary, HC 947, London: The Stationery Office.

Fyson, R. (2015) ‘Building an evidence base for adult safeguarding? Problems 
with the reliability and validity of adult safeguarding databases’, The British 
Journal of Social Work, 45(3): 932– 48.

Fyson, R., Kitson, D. and Corbett, A. (2004) ‘Learning disability, abuse and 
inquiry’, in N. Stanley and J. Manthorpe (eds) The Age of the Inquiry: Learning 
and Blaming in Health and Social Care, Routledge: London, pp 215– 30.

Gale, N., Dowswell, G., Greenfield, S. and Marshall, T. (2017) ‘Street- 
level diplomacy? Communicative and adaptive work at the front line 
of implementing public health policies in primary care’, Social Science & 
Medicine, 177: 9– 18.

Gale, N., Thomas, G.M., Thwaites, R., Greenfield, S. and Brown, P. (2016) 
‘Towards a sociology of risk work: a narrative review and synthesis’, Sociology 
Compass, 10(11): 1046– 71.

Giddens, A. (1990) The Consequences of Modernity, Stanford, CA: Stanford 
University Press.

Giddens, A. (1998) The Third Way: The Renewal of Social Democracy, 
Oxford: Polity Press.

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

http://www.communitycare.co.uk/2016/03/31/care-act-guidance-safeguarding-must-clearer-ensure-victims-protected/
http://www.communitycare.co.uk/2016/03/31/care-act-guidance-safeguarding-must-clearer-ensure-victims-protected/


References

147

Godin, P. (2004) ‘“You don’t tick boxes on a form”: a study of how 
community mental health nurses assess and manage risk’, Health, Risk & 
Society, 6(4): 347– 60.

Gov.uk (2013) ‘Francis report: PM statement on Mid Staffs Public Inquiry’. 
Available from: www.gov.uk/ gov ernm ent/ speec hes/ fran cis- rep ort- pm- 
statem ent- on- mid- sta ffs- pub lic- inqu iry

Gov.uk (2020a) ‘Ethnicity facts and figures: age groups’, Available 
from: www.ethnic ity- facts- figu res.serv ice.gov.uk/ uk- pop ulat ion- by- ethnic 
ity/ demog raph ics/ age- gro ups/ lat est#:~:text= Main%20fa cts%20and%20
figu res%20at%20the%20t ime%20of,Mixed%20gr oup%20had%20the%20
low est%2C%20at%2018%20ye ars

Gov.uk (2020b) ‘Ethnicity facts and figures: population of England and Wales 
by ethnicity’. Available from: www.ethnic ity- facts- figu res.serv ice.gov.uk/ 
uk- pop ulat ion- by- ethnic ity/ natio nal- and- regio nal- popu lati ons/ pop ulat ion- 
of- engl and- and- wales/ lat est#:~:text= accord ing%20to%20the%202 011%20
Cen sus%2C%20the%20to tal%20pop ulat ion,%28at%202.2%25%29%20
and%20Ot her%20eth nic%20gro ups%20%28at%201.0%25%29

Graham, K., Stevens, M., Norrie, C., Manthorpe, J., Moriarty, J. and Hussein, 
S. (2017) ‘Models of safeguarding in England: identifying important models 
and variables influencing the operation of adult safeguarding’, Journal of 
Social Work, 17(3): 255– 76.

Green, D. (2007) ‘Risk and social work practice’, Australian Social Work, 
60(4): 395– 409.

Green, D. and Sawyer, A. (2010) ‘Managing risk in community care of 
older people: perspectives from the frontline’, Australian Social Work, 
63(4): 375– 90.

Greengross, S. (1986) The Law and Vulnerable Elderly People, Mitcham: Age 
Concern England.

Grove, W.M. and Meehl, P.E. (1996) ‘Comparative efficiency of informal 
(subjective, impressionistic) and formal (mechanical, algorithmic) prediction 
procedures: the clinical– statistical controversy’, Psychology, Public Policy, and 
Law, 2(2): 293– 323.

Hammersley, M. and Atkinson, P. (2019) Ethnography: Principles in Practice 
(4th edn), London: Routledge.

Hannah- Moffat, K. (2005) ‘Criminogenic needs and the transformative 
risk subject: hybridizations of risk/ need in penality’, Punishment & Society, 
7(1): 29– 51.

Hansard (1965) ‘Community Care’, HL Deb 07 July 1965 vol 267 cc1332- 
410. Available from: https:// api.par liam ent.uk/ histo ric- hans ard/ lords/ 
1965/ jul/ 07/ commun ity- care- 1

Hansard (1990) ‘Beverley Lewis’, HC Deb 26 July 1990 vol 177 cc431– 2W. 
Available from: https:// api.par liam ent.uk/ histo ric- hans ard/ writ ten- answ 
ers/ 1990/ jul/ 26/ bever ley- lewis

  

  

  

  

  

  

  

  

  

  

  

  

  

http://www.gov.uk/government/speeches/francis-report-pm-statement-on-mid-staffs-public-inquiry
http://www.gov.uk/government/speeches/francis-report-pm-statement-on-mid-staffs-public-inquiry
http://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/demographics/age-groups/latest#:~:text=Main%20facts%20and%20figures%20at%20the%20time%20of,Mixed%20group%20had%20the%20lowest%2C%20at%2018%20years
http://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/demographics/age-groups/latest#:~:text=Main%20facts%20and%20figures%20at%20the%20time%20of,Mixed%20group%20had%20the%20lowest%2C%20at%2018%20years
http://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/demographics/age-groups/latest#:~:text=Main%20facts%20and%20figures%20at%20the%20time%20of,Mixed%20group%20had%20the%20lowest%2C%20at%2018%20years
http://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/demographics/age-groups/latest#:~:text=Main%20facts%20and%20figures%20at%20the%20time%20of,Mixed%20group%20had%20the%20lowest%2C%20at%2018%20years
http://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/national-and-regional-populations/population-of-england-and-wales/latest#:~:text=according%20to%20the%202011%20Census%2C%20the%20total%20population,%28at%202.2%25%29%20and%20Other%20ethnic%20groups%20%28at%201.0%25%29
http://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/national-and-regional-populations/population-of-england-and-wales/latest#:~:text=according%20to%20the%202011%20Census%2C%20the%20total%20population,%28at%202.2%25%29%20and%20Other%20ethnic%20groups%20%28at%201.0%25%29
http://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/national-and-regional-populations/population-of-england-and-wales/latest#:~:text=according%20to%20the%202011%20Census%2C%20the%20total%20population,%28at%202.2%25%29%20and%20Other%20ethnic%20groups%20%28at%201.0%25%29
http://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/national-and-regional-populations/population-of-england-and-wales/latest#:~:text=according%20to%20the%202011%20Census%2C%20the%20total%20population,%28at%202.2%25%29%20and%20Other%20ethnic%20groups%20%28at%201.0%25%29
http://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/national-and-regional-populations/population-of-england-and-wales/latest#:~:text=according%20to%20the%202011%20Census%2C%20the%20total%20population,%28at%202.2%25%29%20and%20Other%20ethnic%20groups%20%28at%201.0%25%29
https://api.parliament.uk/historic-hansard/lords/1965/jul/07/community-care-1
https://api.parliament.uk/historic-hansard/lords/1965/jul/07/community-care-1
https://api.parliament.uk/historic-hansard/written-answers/1990/jul/26/beverley-lewis
https://api.parliament.uk/historic-hansard/written-answers/1990/jul/26/beverley-lewis


Adult Safeguarding Observed

148

Hansard (1997) ‘Longcare Homes’, HC Deb 2 June 1997 vol 295 c41W. 
Available from: https:// api.par liam ent.uk/ histo ric- hans ard/ writ ten- answ 
ers/ 1997/ jun/ 02/ longc are- homes

Hardiker, P. (1994) ‘Book review: It could never happen here! The prevention 
and treatment of sexual abuse of adults with learning disabilities in 
residential settings’, Disability & Society, 9(4): 560– 62.

Hardy, M. (2015) Governing Risk: Care and Control in Contemporary Social 
Work, Basingstoke: Palgrave MacMillan.

Hardy, M. (2017) ‘In defence of actuarialism: interrogating the logic of 
risk in social work practice’, Journal of Social Work Practice, 31(4): 395– 410.

Hardy, M. (2020) ‘Claim, blame, shame: how risk undermines authenticity 
in social work’, in L. Frost, V. Magyar- Haas, H. Schoneville and A. Sicora 
(eds) Shame and Social Work: Theory, Reflexivity and Practice, Bristol: Policy 
Press, pp 163– 86.

Harris, J. (2022) ‘Neoliberal social work and digital technology’, in S. 
Webb (ed) The Routledge Handbook of International Critical Social Work, 
London: Routledge, pp 135– 47.

Health and Social Care Act 2008, c 14. Available from: www.legi slat ion.
gov.uk/ ukpga/ 2008/ 14/ conte nts

Hernandez, T.A. (2021) ‘The consequences of the austerity policies for 
public services in the UK’, Studies in Social Justice, 15(3): 518– 37.

Hertfordshire Safeguarding Adults Board (2017) Making Safeguarding Personal 
Survey –  Results Jan 2017 to October 2017, Hertfordshire: Hertfordshire 
Safeguarding Adults Board.

Hewitt, S.E.K. (1987) ‘The abuse of deinstitutionalised persons with mental 
handicaps’, Disability, Handicap & Society, 2(2): 127– 35.

Heyman, B., Alaszewski, A. and Brown, P. (2012) ‘Health care through the 
“lens of risk” and the categorisation of health risks –  an editorial’, Health, 
Risk & Society, 14(2): 107– 15.

Heyman, B., Godin, P.M., Reynolds, L. and Davies, J.P. (2013) ‘Assessing 
the probability of patients reoffending after discharge from low to medium 
secure forensic mental health services: an inductive prevention paradox’, 
Health, Risk & Society, 15(1): 84– 102.

Heyman, B., Shaw, M., Davies, J., Godin, P. and Reynolds, L. (2004) 
‘Forensic mental health services as a risk escalator: a case study of ideals 
and practice’, Health, Risk & Society, 6(4): 307– 25.

Hilton, C. (2017a) Improving Psychiatric Care for Older People: Barbara Robb’s 
Campaign 1965– 1975, Houndmills: Palgrave McMillan.

Hilton, C. (2017b) ‘Sans Everything and The Lancet: 50 years on’, The Lancet 
Psychiatry, 4(2): 104– 6.

HM Government (2004) The Government's Response to the Conclusions 
of The Health Select Committee's Inquiry into Elder Abuse, London: The 
Stationery Office.

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

https://api.parliament.uk/historic-hansard/written-answers/1997/jun/02/longcare-homes
https://api.parliament.uk/historic-hansard/written-answers/1997/jun/02/longcare-homes
http://www.legislation.gov.uk/ukpga/2008/14/contents
http://www.legislation.gov.uk/ukpga/2008/14/contents


References

149

HM Government (2007) Putting People First: A Shared Vision and Commitment 
to the Transformation of Adult Social Care, London: The Stationery Office.

HM Government (2012) Draft Care and Support Bill, Cm 8386, London: The 
Stationery Office.

Hollomotz, A. (2014) ‘Are we valuing people’s choices now? Restrictions 
to mundane choices made by adults with learning difficulties’, The British 
Journal of Social Work, 44(2): 234– 51.

Holmes, D. (2013) ‘Mid Staffordshire scandal highlights NHS cultural crisis’, 
The Lancet, 381(9866), 521– 2.

Horlick- Jones, T. (2005) ‘Informal logics of risk: contingency and modes 
of practical reasoning’, Journal of Risk Research, 8: 253– 272.

Horlick- Jones, T. (2005) ‘On “risk work”: professional discourse, 
accountability, and everyday action’, Health, Risk & Society, 7(3): 293– 307.

Horlick- Jones, T., Rosenhead, J., Georgiou, I., Ravetz, J. and Löfstedt, R. 
(2001) ‘Decision support for organisational risk management by problem 
structuring’, Health, Risk & Society, 3: 141– 165.

Horrocks, C. (2000) ‘VOICE UK: Support for people with learning 
disabilities who have been abused’, The Journal of Adult Protection, 2(4): 36– 8.

House of Commons Health Committee (2004) Elder Abuse: Second Report of 
Session 2003– 04, Volume 1 HC Paper 111- I, London: The Stationery Office.

House of Lords Select Committee on the Mental Capacity Act 2005 
(2014) Mental Capacity Act 2005: Post- legislative Scrutiny, HL Paper 139, 
London: The Stationery Office.

Hyslop, I. and Keddell, E. (2018) ‘Outing the elephants: exploring a new 
paradigm for child protection social work’, Social Sciences, 7(7): 105.

Independent Grenfell Recovery Taskforce (2017) The Taskforce Initial 
Report. Available from: https:// ass ets.pub lish ing.serv ice.gov.uk/ gov ernm 
ent/ uplo ads/ sys tem/ uplo ads/ atta chme nt_ d ata/ file/ 949 756/ 171031_ 
Independent_ Grenfell_ Recove ry_ T askf orce _ ini tial _ rep ort.pdf

Johnson, D. (2008) ‘Strengthening the law to protect vulnerable adults’, 
Working with Older People, 12(1): 27– 30.

Joint Committee on the Draft Mental Incapacity Bill (2003) Draft Mental 
Incapacity Bill: Session 2002– 03, Volume 1, HL Paper 189- 1, HC Paper 
1083- 1, London: The Stationery Office.

Jones, R. (2018) In Whose Interest? The Privatisation of Child Protection and 
Social Work, Bristol: Policy Press.

Juhila, K. and Raitakari, S. (2016) ‘Responsibilisation in governmentality 
literature’, in K. Juhila, S. Raitakari and C. Hall (eds) Responsibilisation at 
the Margins of Welfare Services, Abingdon: Routledge, pp 11– 34.

Kelly, C. and Quick, O. (2019) ‘The legal duty of candour in healthcare: the 
lessons of history?’, Northern Ireland Legal Quarterly, 70(1): 77– 92.

Kemshall, H. (2001) Risk, Social Policy and Welfare, Buckingham: Open 
University Press.

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/949756/171031_Independent_Grenfell_Recovery_Taskforce_initial_report.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/949756/171031_Independent_Grenfell_Recovery_Taskforce_initial_report.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/949756/171031_Independent_Grenfell_Recovery_Taskforce_initial_report.pdf


Adult Safeguarding Observed

150

Kemshall, H. (2010) ‘Risk rationalities in contemporary social work policy 
and practice’, The British Journal of Social Work, 40(4): 1247– 62.

Kemshall, H. (2013) ‘Risk assessment and risk management’, in M. Davies 
(ed) The Blackwell Companion to Social Work (3rd edn), London: Wiley,  
pp 333– 42.

Kemshall, H. (2014) ‘Conflicting rationalities of risk: disputing risk in social 
policy – reflecting on 35 years of researching risk’, Health, Risk & Society, 
16(5): 398– 416.

Kemshall, H. (2016) ‘Risk, social policy, welfare and social work’, in A. 
Burgess, A. Alemanno and J. Zinn (eds) Routledge Handbook of Risk Studies, 
London: Routledge, pp 270– 9.

Kemshall, H., Parton, N., Walsh, M. and Waterson, J. (1997) ‘Concepts 
of risk in relation to organizational structure and functioning within 
the personal social services and probation’, Social Policy & Administration, 
31(3): 213– 32.

Kemshall, H., Wilkinson, B. and Baker, K. (2013) Working with Risk: Skills 
for Contemporary Social Work Practice, Cambridge: Polity.

Kirin, C. (2016) ‘How three conversations have changed the way we do 
social work’, Community Care, 3 May. Available from: www.commun ityc 
are.co.uk/ 2016/ 05/ 03/ three- conver sati ons- chan ged- way- soc ial- work/ 

Koehler, J. (2015) Care and Continuity: Contingency Planning for Provider 
Failure, A Guide for Local Authorities, London: LGIU.

Kvale, S. (1996) InterViews: An Introduction to Qualitative Research Interviewing, 
Thousand Oaks, CA: Sage.

Lauder, W., Anderson, I. and Barclay, A. (2003) Housing and Self- neglect: Carer’s 
and Client’s Perspectives, Swindon: Economic and Social Research Council.

Law Commission (1995) Mental Incapacity, Law Com No 231, 
London: Law Commission.

Law Commission (2010) Adult Social Care: A Consultation Paper, 
London: Law Commission.

LGA (Local Government Association) (2019) Making Decisions on 
the Duty to Carry Out Safeguarding Adults Enquiries, London: Local 
Government Association.

LGA (Local Government Association) (2021) ‘COVID- 19 adult safeguarding 
insight project -  second report (July 2021)’. Available from: www.local.
gov.uk/ publi cati ons/ covid- 19- adult- safeg uard ing- insi ght- proj ect- sec ond- 
rep ort- july- 2021

LGA (Local Government Association) (2022a) ‘Making Safeguarding 
Personal Outcomes Framework’. Available from: www.local.gov.uk/ mak 
ing- safeg uard ing- perso nal- outco mes- framew ork

LGA (Local Government Association) (2022b) ‘Making Safeguarding 
Personal Toolkit’. Available from: www.local.gov.uk/ msp- tool kit

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

http://www.communitycare.co.uk/2016/05/03/three-conversations-changed-way-social-work/
http://www.communitycare.co.uk/2016/05/03/three-conversations-changed-way-social-work/
http://www.local.gov.uk/publications/covid-19-adult-safeguarding-insight-project-second-report-july-2021
http://www.local.gov.uk/publications/covid-19-adult-safeguarding-insight-project-second-report-july-2021
http://www.local.gov.uk/publications/covid-19-adult-safeguarding-insight-project-second-report-july-2021
http://www.local.gov.uk/making-safeguarding-personal-outcomes-framework
http://www.local.gov.uk/making-safeguarding-personal-outcomes-framework
http://www.local.gov.uk/msp-toolkit


References

151

LGA (Local Government Association) and ADASS (Association of Directors 
of Adult Social Services) (2018) Briefing on Working with Risk for Safeguarding 
Adults Boards, London: Local Government Association.

LGA (Local Government Association) and ADASS (Association of Directors 
of Adult Social Services) (2019) Making Safeguarding Personal: Practice Toolkit 
Handbook, London: Local Government Association.

Linsley, P.M. and Shrives, P.J. (2009) ‘Mary Douglas, risk and accounting 
failures’, Critical Perspectives on Accounting, 20(4): 492– 508.

Lord Chancellor (1997) Who Decides? Making Decisions on Behalf of Mentally 
Incapacitated Adults: A Consultation Paper Issued by the Lord Chancellor’s 
Department, London: The Stationery Office.

Lupton, D. (1999) Risk, London: Routledge.
Lymbery, M. (2014) ‘Social work and personalisation: fracturing the bureau- 
professional compact?’, The British Journal of Social Work, 44(4): 795– 811.

MacLeod, G. (2018) ‘The Grenfell Tower atrocity: exposing urban worlds 
of inequality, injustice, and an impaired democracy’, City, 22(4): 460– 89.

Manthorpe, J. and Martineau, S. (2015) ‘What can and cannot be learned 
from serious case reviews of the care and treatment of adults with learning 
disabilities in England? Messages for social workers’, The British Journal of 
Social Work, 45(1): 331– 48.

Manthorpe, J. and Stevens, M. (2015) ‘Adult safeguarding policy and law: A 
thematic chronology relevant to care homes and hospitals’, Social Policy 
and Society, 14(2): 203– 16.

Manthorpe, J., Harris, J., Stevens, M. and Moriarty, J. (2018) ‘“We’re 
effectively becoming immigration officers”: social care managers’ 
experiences of the risk work of employing migrant care workers’, Health, 
Risk & Society, 20(3– 4): 113– 25.

Manthorpe, J., Samsi, K. and Rapaport, J. (2013) ‘“Capacity is 
key”: investigating new legal provisions in England and Wales for adult 
safeguarding’, Journal of Elder Abuse & Neglect, 25(4): 355– 73.

Manthorpe, J., Stevens, M., Samsi, K., Aspinal, F., Woolham, J. and Hussein, S.,  
et al (2015) ‘Did anyone notice the transformation of adult social care? 
An analysis of Safeguarding Adult Board Annual Reports’, The Journal of 
Adult Protection, 17(1): 19– 30.

Marczak, J., Fernandez, J.L., Manthorpe, J., Brimblecombe, N., Moriarty, 
J., Knapp, M. and Snell, T. (2022) ‘How have the Care Act 2014 
ambitions to support carers translated into local practice? Findings 
from a process evaluation study of local stakeholders’ perceptions of 
Care Act implementation’, Health and Social Care in the Community, 
30(5): e1711– e1720.

Mathew, D., Brown, H., Kingston, P. and McCreadie, C. (2002) ‘The 
response to “No Secrets”’, The Journal of Adult Protection, 4(1): 4– 14.

  

  

  

  

  

  

  

  

  

  

  

  

  

  



Adult Safeguarding Observed

152

May- Chahal, C. and Antrobus, R. (2012) ‘Engaging community support 
in safeguarding adults from self- neglect’, The British Journal of Social Work, 
42(8): 1478– 94.

McAdam, D. (2000) ‘Culture and social movements’, in L.C. Crothers (ed) 
Culture and Politics, New York: Palgrave MacMillan, pp 253– 68.

McCreadie, C. (1991) Elder Abuse: An Exploratory Study, London: Age 
Concern Institute of Gerontology, Kings College London.

McCreadie, C. (1993) ‘From granny battering to elder abuse: a critique 
of UK writing, 1975– 1992’, Journal of Elder Abuse & Neglect, 5(2): 7– 25.

McCreadie, C., Mathew, D., Filinson, R. and Askham, J. (2008) ‘Ambiguity 
and cooperation in the implementation of adult protection policy’, Social 
Policy & Administration, 42(3): 248– 66.

McDonald, A. (2010) ‘The impact of the 2005 Mental Capacity Act on 
social workers’ decision making and approaches to the assessment of risk’, 
The British Journal of Social Work, 40(4): 1229– 46.

McKee, K. (2009) ‘Post- Foucauldian governmentality: what does it offer 
critical social policy analysis? Critical Social Policy, 29(3): 465– 86.

McNeill, F., Burns, N., Halliday, S., Hutton, N. and Tata, C. (2009) ‘Risk, 
responsibility and reconfiguration: penal adaptation and misadaptation’, 
Punishment & Society, 11(4): 419– 42.

McNicoll, A. and Carter, R. (2016) ‘Care Act triggers surge in safeguarding 
cases’, Community Care, 16 March. Available from: www.commun ityc 
are.co.uk/ 2016/ 03/ 16/ care- act- trigg ers- surge- safeg uard ing- caselo ads/ 

Mental Capacity Act 2005, c 9. Available from: www.legi slat ion.gov.uk/ 
ukpga/ 2005/ 9/ conte nts

Mental Health Act 1983, c 20. Available from: www.legi slat ion.gov.uk/ 
ukpga/ 1983/ 20/ conte nts

Mental Health Act 2007, c12. Available from: www.legi slat ion.gov.uk/ 
ukpga/ 2007/ 12/ conte nts

Miller, P. and Rose, N. (2008) Governing the Present, Cambridge: Polity Press.
Milner, J.S. and Campbell, J.C. (1995) ‘Prediction issues for practitioners’, 
in J. Campbell (ed) Assessing Dangerousness: Violence by Sexual Offenders, 
Batterers and Child Abusers, London: Sage, pp 33– 54.

Morriss, L. (2016a) ‘AMHP work: dirty or prestigious? Dirty work 
designations and the approved mental health professional’, The British 
Journal of Social Work, 46(3): 703– 18.

Morriss, L. (2016b) ‘Dirty secrets and being “strange”: using ethnomethodology 
to move beyond familiarity’, Qualitative Research, 16(5): 526– 40.

Morriss, L. (2017) ‘Being seconded to a mental health trust: the (in)
visibility of mental health social work’, The British Journal of Social Work, 
47(5): 1344– 60.

Munro, E. (2004) ‘Mental health tragedies: investigating beyond human 
error’, Journal of Forensic Psychiatry & Psychology, 15(3): 475– 93.

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

http://www.communitycare.co.uk/2016/03/16/care-act-triggers-surge-safeguarding-caseloads/
http://www.communitycare.co.uk/2016/03/16/care-act-triggers-surge-safeguarding-caseloads/
http://www.legislation.gov.uk/ukpga/2005/9/contents
http://www.legislation.gov.uk/ukpga/2005/9/contents
http://www.legislation.gov.uk/ukpga/1983/20/contents
http://www.legislation.gov.uk/ukpga/1983/20/contents
http://www.legislation.gov.uk/ukpga/2007/12/contents
http://www.legislation.gov.uk/ukpga/2007/12/contents


References

153

Murphy, D., Duggan, M. and Joseph, S. (2013) ‘Relationship- based social 
work and its compatibility with the person- centred approach: principled 
versus instrumental perspectives’, The British Journal of Social Work, 
43(4): 703– 19.

National Assistance Act 1948, c 29. Available from: www.legi slat ion.gov.
uk/ ukpga/ Geo6/ 11- 12/ 29/ conte nts/ enac ted

National Health Service and Community Care Act 1990, c 19. Available 
from: www.legi slat ion.gov.uk/ ukpga/ 1990/ 19/ conte nts

NHS Digital (2020) ‘Safeguarding Adults England, 2019– 20’. Available 
from: https:// digi tal.nhs.uk/ data- and- info rmat ion/ publi cati ons/ stat isti 
cal/ safeg uard ing- adu lts/ 2019- 20

NHS Digital (2022) ‘Safeguarding Adults, England, 2021– 22’, 25 August. 
Available from: https:// digi tal.nhs.uk/ data- and- info rmat ion/ publi cati ons/ 
stat isti cal/ safeg uard ing- adu lts/ 2021- 22

Ogg, J. and Bennett, G. (1992) ‘Elder abuse in Britain’, BMJ: British Medical 
Journal, 305(6860): 998– 9.

Ogilvie, K. and Williams, C. (2010) Making Safeguarding Personal: A Toolkit 
for Responses, London: Local Government Association.

O’Keeffe, M., Hills, A., Doyle, M., McCreadie, C., Scholes, S. and 
Constantine, R., et al (2007) UK Study of Elder Abuse and Neglect of 
Older People: Prevalence Survey Report, London: National Centre for 
Social Research.

O’Malley, P. (2009) ‘Responsibilization’, in A. Wakefield and J. Fleming 
(eds) The SAGE Dictionary of Policing, London: Sage, pp 277– 9.

O’Reilly, K. (2012) Ethnographic Methods, London: Routledge.
Parton, N. (1979) ‘The natural history of child abuse: a study in social 
problem definition’, The British Journal of Social Work, 9(4): 431– 51.

Parton, N. (1996) ‘Social work, risk and “the blaming system”’, in N. Parton 
(ed) Social Theory, Social Change and Social Work, London: Routledge,  
pp 98– 114.

Parton, N. (2008) ‘Changes in the form of knowledge in social work: from 
the “social” to the “informational”?’ The British Journal of Social Work, 
38(2): 253– 69.

Penhale, B. and Kingston, P. (1995) ‘Social perspectives on elder abuse’, in 
B. Penhale and P. Kingston (eds) Family Violence and the Caring Professions, 
London: Macmillan, pp 222– 44.

Perron, B.E., Taylor, H.O., Glass, J.E. and Margerum- Leys, J. (2010) 
‘Information and communication technologies in social work’, Advances 
in Social Work, 11(2): 67– 81.

Petersen, A. (2002) ‘Risk, governance and the new public health’, in A. 
Petersen and R. Buntin (eds) Foucault, Health and Medicine, London: Taylor 
& Francis, pp 189– 206.

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

http://www.legislation.gov.uk/ukpga/Geo6/11-12/29/contents/enacted
http://www.legislation.gov.uk/ukpga/Geo6/11-12/29/contents/enacted
http://www.legislation.gov.uk/ukpga/1990/19/contents
https://digital.nhs.uk/data-and-information/publications/statistical/safeguarding-adults/2019-20
https://digital.nhs.uk/data-and-information/publications/statistical/safeguarding-adults/2019-20
https://digital.nhs.uk/data-and-information/publications/statistical/safeguarding-adults/2021-22
https://digital.nhs.uk/data-and-information/publications/statistical/safeguarding-adults/2021-22


Adult Safeguarding Observed

154

Pithouse, A. (2019) Social Work: The Social Organisation of an Invisible Trade 
(2nd edn), London: Routledge.

Pithouse, A., Broadhurst, K., Hall, C., Peckover, S., Wastell, D. and White, S. 
(2012) ‘Trust, risk and the (mis)management of contingency and discretion 
through new information technologies in children’s services’, Journal of 
Social Work, 12(2): 158– 78.

Pollack, S. (2010) ‘Labelling clients “risky”: social work and the neo- liberal 
welfare state’, The British Journal of Social Work, 40(4): 1263– 78.

Preston- Shoot, M. (2018) ‘Learning from safeguarding adult reviews on 
self- neglect: addressing the challenge of change’, The Journal of Adult 
Protection, 20(2): 78– 92.

Preston- Shoot, M. (2019) ‘Self- neglect and safeguarding adult reviews: towards 
a model of understanding facilitators and barriers to best practice’, The 
Journal of Adult Protection, 21(4): 219– 34.

Preston- Shoot, M. (2020) ‘Safeguarding adult reviews: informing and 
enriching policy and practice on self- neglect’, The Journal of Adult Protection, 
22(4): 199– 215.

Preston- Shoot, M., O’Donoghue, F. and Binding, J. (2022) ‘Hope 
springs: further learning on self- neglect from safeguarding adult reviews 
and practice’, The Journal of Adult Protection, 24(3/4): 161–78.

Punch, K.F. (2014) Introduction to Social Research: Quantitative and Qualitative 
Approaches (3rd edn), London: Sage.

Raitakari, S., Juhila, K. and Räsänen, J.- M. (2019) ‘Responsibilisation, 
social work and inclusive social security in Finland’, European Journal of 
Social Work, 22(2): 264– 76.

Rayner, S. (1992) ‘Cultural theory and risk analysis’, in S. Krimsky and D. 
Golding (eds) Social Theories of Risk, Westport: Praeger, pp 83– 115.

Redley, M., Jennings, S., Holland, A. and Clare, I. (2015) ‘Making adult 
safeguarding personal’, The Journal of Adult Protection, 17(3): 195– 204.

Rex, B. and Campbell, P. (2022) ‘The impact of austerity measures on local 
government funding for culture in England’, Cultural Trends, 31(1): 23– 46.

Robb, B. (1967) Sans Everything: A Case to Answer, London: Nelson.
Robb, M. (2021) Social Workers’ Conceptualisations of Domestic Violence and 
Abuse against People with Learning Disabilities, Kent: University of Kent.

Robb, M. and McCarthy, M. (2023) ‘Managing risk: social workers’ 
intervention strategies in cases of domestic abuse against people with 
learning disabilities’, Health, Risk & Society, 25(1- 2): 45– 60. 

Roberts, S.L. (2019) ‘Big data, algorithmic governmentality and the regulation 
of pandemic risk’, European Journal of Risk Regulation, 10(1): 94– 115.

Robertson, J.P. and Collinson, C. (2011) ‘Positive risk taking: whose risk 
is it? An exploration in community outreach teams in adult mental health 
and learning disability services’, Health, Risk & Society, 13(2): 147– 64.

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



References

155

Robinson, A.L., Rees, A. and Dehaghani, R. (2019) ‘Making connections: a 
multi- disciplinary analysis of domestic homicide, mental health homicide 
and adult practice reviews’, The Journal of Adult Protection, 21(1): 16– 26.

Rogowski, S. (2011) ‘Managers, managerialism and social work with children 
and families: the deformation of a profession?’, Practice, 23(3): 157– 67.

Rose, N. (1989) Governing the Soul: The Shaping of the Private Self, 
London: Free Association Books.

Rose, N. (1996) ‘The death of the social? Re- figuring the territory 
of government’, International Journal of Human Resource Management, 
25(3): 327– 56.

Rose, N. (1999) Powers of Freedom: Reframing Political Thought, 
Cambridge: Cambridge University Press.

Rose, N., O’Malley, P. and Valverde, M. (2006) ‘Governmentality’, Annual 
Review of Law and Social Sciences, 2: 83– 104.

Rothstein, H. (2006) ‘The institutional origins of risk: a new agenda for 
risk research’, Health, Risk & Society, 8(3): 215– 21.

Royal Society (1992) Risk: Analysis, Perception and Management: Report of a 
Royal Society Study Group, London: The Royal Society.

Saleeby, D. (2013) The Strengths Perspective in Social Work Practice (6th edn), 
Boston: Pearson.

Scourfield, J. (2002) Gender and Child Protection, Houndmills: Palgrave Macmillan.
Scourfield, J. and Coffey, A. (2006) ‘Access, ethics and the (re)construction 
of gender: the case of researcher as suspected “paedophile”’, International 
Journal of Social Research Methodology, 9(1): 29– 40.

Scourfield, P. (2007) ‘Social care and the modern citizen: client, consumer, 
service user, manager and entrepreneur’, The British Journal of Social Work, 
37(1): 107– 22.

Scourfield, P. (2010) ‘Going for brokerage: a task of “independent support” 
or social work?’, The British Journal of Social Work, 40(3): 858– 77.

Seale, J., Nind, M. and Simmons, B. (2013) ‘Transforming positive risk- 
taking practices: the possibilities of creativity and resilience in learning 
disability contexts’, Scandinavian Journal of Disability Research, 15(3): 233– 48.

Shaw, I., Bell, M., Sinclair, I., Sloper, P., Mitchell, W. and Dyson, P.,  et al 
(2009) ‘An exemplary scheme? An evaluation of the Integrated Children’s 
System’, The British Journal of Social Work, 39(4): 613– 26.

Simcock, P. and Manthorpe, J. (2014) ‘Deafblind and neglected or 
deafblindness neglected? Revisiting the case of Beverley Lewis’, The British 
Journal of Social Work, 44(8): 2325– 41.

Sletten, M.S. and Ellingsen, I.T. (2020) ‘When standardization becomes 
the lens of professional practice in child welfare services’, Child & Family 
Social Work, 25(3): 714– 22.

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



Adult Safeguarding Observed

156

Smith, M. and Clement, J. (2003) ‘The terrible costs of abuse at Longcare 
Care Home’, Available from: www.buc ksfr eepr ess.co.uk/ news/ 423 905.
the- terri ble- costs- of- abuse- at- longc are- care- home/ 

Social Care Institute for Excellence (2016) ‘Care Act 2014: data collection 
and analysis’. Available from: www.scie.org.uk/ care- act- 2014/ safeg uard ing- 
adu lts/ safeg uard ing- adu lts- boa rds- checkl ist- and- resour ces/ qual ity- assura 
nce/ data- col lect ion- and- analy sis.asp#:~:text= Local%20auth orit ies%20
are%20r equi red%20to%20coll ect%20s tand ard%20d ata,evalu ate%20and%20
reg iona lly%20be nchm ark%20its%20own%20s afeg uard ing%20perf orma nce

Spencer- Lane, T. (2014) Care Act Manual, London: Sweet & Maxwell.
Spradley, J.P. (2016a) The Ethnographic Interview, Long Grove, IL: Waveland Press.
Spradley, J.P. (2016b) Participant Observation, Long Grove, IL: Waveland Press.
Stanley, N. and Manthorpe, J. (2001) ‘Reading mental health inquiries: messages 
for social work’, Journal of Social Work, 1(1): 77– 99.

Stanley, N. and Manthorpe, J. (2004) ‘Introduction: the inquiry as Janus’, 
in N. Stanley and J. Manthorpe (eds) The Age of the Inquiry: Learning and 
Blaming in Health and Social Care, London: Routledge, pp 1– 16.

Stevens, M., Manthorpe, J., Martineau, S. and Norrie, C. (2020) ‘Practice 
perspectives and theoretical debates about social workers’ legal powers to 
protect adults’, Journal of Social Work, 20(1): 3– 22.

Stevens, M., Woolham, J., Manthorpe, J., Aspinall, F., Hussein, S. and  
Baxter, K., et al (2018) ‘Implementing safeguarding and personalisation 
in social work: findings from practice’, Journal of Social Work, 18(1): 3– 22.

Stevenson, M. and Taylor, B.J. (2017) ‘Risk communication in dementia 
care: professional perspectives on consequences, likelihood, words and 
numbers’, The British Journal of Social Work, 47(7): 1940– 58.

Stoltz, D. (2014) ‘Diagrams of theory: Douglas and Wildavsky’s grid/ group 
typology of worldviews’. Available from: https:// dusti nsto ltz.com/ blog/ 
2014/ 06/ 04/ diag ram- of- the ory- doug las- and- wil davs kys- gridgr oup- typol 
ogy- of- wor ldvi ews

Sumner, K. (2002) No Secrets: The Protection of Vulnerable Adults: Findings 
from an Analysis of Local Codes of Practice, London: Department of Health.

Sutton, C. (1992) Confronting Elder Abuse: A Social Services Inspectorate London 
Region Survey, London: HMSO.

Taylor, B.J. (2006) ‘Risk management paradigms in health and social services 
for professional decision making on the long- term care of older people’, 
The British Journal of Social Work, 36(8): 1411– 29.

Taylor, B.J. and McKeown, C. (2013) ‘Assessing and managing risk with 
people with physical disabilities: the development of a safety checklist’, 
Health, Risk & Society’, 15(2): 162– 75.

Taylor, K. and Dodd, K. (2003) ‘Knowledge and attitudes of staff towards 
adult protection’, The Journal of Adult Protection, 5(4): 26– 32.

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

http://www.bucksfreepress.co.uk/news/423905.the-terrible-costs-of-abuse-at-longcare-care-home/
http://www.bucksfreepress.co.uk/news/423905.the-terrible-costs-of-abuse-at-longcare-care-home/
http://www.scie.org.uk/care-act-2014/safeguarding-adults/safeguarding-adults-boards-checklist-and-resources/quality-assurance/data-collection-and-analysis.asp#:~:text=Local%20authorities%20are%20required%20to%20collect%20standard%20data,evaluate%20and%20regionally%20benchmark%20its%20own%20safeguarding%20performance
http://www.scie.org.uk/care-act-2014/safeguarding-adults/safeguarding-adults-boards-checklist-and-resources/quality-assurance/data-collection-and-analysis.asp#:~:text=Local%20authorities%20are%20required%20to%20collect%20standard%20data,evaluate%20and%20regionally%20benchmark%20its%20own%20safeguarding%20performance
http://www.scie.org.uk/care-act-2014/safeguarding-adults/safeguarding-adults-boards-checklist-and-resources/quality-assurance/data-collection-and-analysis.asp#:~:text=Local%20authorities%20are%20required%20to%20collect%20standard%20data,evaluate%20and%20regionally%20benchmark%20its%20own%20safeguarding%20performance
http://www.scie.org.uk/care-act-2014/safeguarding-adults/safeguarding-adults-boards-checklist-and-resources/quality-assurance/data-collection-and-analysis.asp#:~:text=Local%20authorities%20are%20required%20to%20collect%20standard%20data,evaluate%20and%20regionally%20benchmark%20its%20own%20safeguarding%20performance
http://www.scie.org.uk/care-act-2014/safeguarding-adults/safeguarding-adults-boards-checklist-and-resources/quality-assurance/data-collection-and-analysis.asp#:~:text=Local%20authorities%20are%20required%20to%20collect%20standard%20data,evaluate%20and%20regionally%20benchmark%20its%20own%20safeguarding%20performance
https://dustinstoltz.com/blog/2014/06/04/diagram-of-theory-douglas-and-wildavskys-gridgroup-typology-of-worldviews
https://dustinstoltz.com/blog/2014/06/04/diagram-of-theory-douglas-and-wildavskys-gridgroup-typology-of-worldviews
https://dustinstoltz.com/blog/2014/06/04/diagram-of-theory-douglas-and-wildavskys-gridgroup-typology-of-worldviews


References

157

Teggi, D. (2022) End of Life Care in English Care Homes: Governance, Care 
Work and the Good Death, PhD thesis, University of Bath.

The Care and Support (Eligibility Criteria) Regulations 2015, SI No 313. 
Available from: www.legi slat ion.gov.uk/ uksi/ 2015/ 313/ conte nts/ made

The Care Homes Regulations 2001, SI 3965. Available from: www.legi slat 
ion.gov.uk/ uksi/ 2001/ 3695/ conte nts/ made

The Care Quality Commission (Registration) Regulations 2009, SI No 
3112. Available from: www.legi slat ion.gov.uk/ uksi/ 2009/ 3112/ conte 
nts/ made

The Domiciliary Care Agencies Regulations 2002, SI 3214. Available 
from: www.legi slat ion.gov.uk/ uksi/ 2002/ 3214/ conte nts/ made

Titterton, M. (2004) Risk and Risk Taking in Health and Social Welfare, 
London: Jessica Kingsley Publishers.

Titterton, M. (2011) ‘Positive risk taking with people at risk of harm’, in 
H. Kemshall and B. Wilkinson (eds) Good Practice in Assessing Risk: Current 
Knowledge, Issues and Approaches, London: Jessica Kingsley Publishers,  
pp 30– 47.

Tomlin, S. (1989) Abuse of Elderly People: An Unnecessary and Preventable 
Problem, London: British Geriatric Society.

Walshe- Brennan, K. (1977) ‘Granny bashing’, Nursing Mirror, 145(25): 32– 4.
Warner, J. (2006) ‘Inquiry reports as active texts and their function in 
relation to professional practice in mental health’, Health, Risk & Society, 
8(3): 223– 37.

Warner, J. (2013) ‘Social work, class politics and risk in the moral panic over 
Baby P.’, Health, Risk & Society, 15(3): 217– 33.

Warner, J. (2015) The Emotional Politics of Social Work and Child Protection, 
Bristol: Policy Press.

Warner, J. and Gabe, J. (2008) ‘Risk, mental disorder and social work 
practice: a gendered landscape’, The British Journal of Social Work, 
38(1): 117– 34.

Webb, S.A. (2006) Social Work in a Risk Society: Social and Political Perspectives, 
Houndmills: Palgrave MacMillan.

Webb, S.A. (2009) ‘Risk, governmentality and insurance: the actuarial 
recasting of social work’, in H.- U. Otto, A. Polutta and H. Ziegler (eds) 
Evidence- based Practice: Modernising the Knowledge Base of Social Work? Opladen 
and Farmington Hills, MI: Barbara Budrich Publishers, pp 211– 26.

Weber, L. and McCulloch, J. (2019) ‘Penal power and border control: which 
thesis? Sovereignty, governmentality, or the pre- emptive state?’, Punishment 
& Society, 21(4): 496– 514.

Whittington, C. (2016) ‘The promised liberation of adult social work under 
England’s 2014 Care Act: genuine prospect or false prospectus?’, The British 
Journal of Social Work, 46(7): 1942– 61.

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

http://www.legislation.gov.uk/uksi/2015/313/contents/made
http://www.legislation.gov.uk/uksi/2001/3695/contents/made
http://www.legislation.gov.uk/uksi/2001/3695/contents/made
http://www.legislation.gov.uk/uksi/2009/3112/contents/made
http://www.legislation.gov.uk/uksi/2009/3112/contents/made
http://www.legislation.gov.uk/uksi/2002/3214/contents/made


Adult Safeguarding Observed

158

Wilkins, A. and Gobby, B. (2022) ‘Objects and subjects of risk: a 
governmentality approach to education governance’, Globalisation, Societies 
and Education, 1– 14. doi: 10.1080/ 14767724.2022.2114073.

Williams, C. (1993) ‘Vulnerable victims? A current awareness of the 
victimisation of people with learning disabilities’, Disability, Handicap & 
Society, 8(2): 161– 72.

Yoeli, H., Lonbay, S.P., Morey, S. and Pizycki, L. (2016) ‘Safeguarding 
adults: from realism to ritual’, The Journal of Adult Protection, 18(6): 329– 40.

Zinn, J.O. (2008) ‘Heading into the unknown: everyday strategies for 
managing risk and uncertainty’, Health, Risk & Society, 10(5): 439– 50.

Zinn, J.O. (2016) ‘“In- between” and other reasonable ways to deal with risk 
and uncertainty: A review article’, Health, Risk & Society, 18(7– 8): 348– 66.

Zinn, J.O. (2020) ‘Responsibilisation: blaming or empowering risk- taking’, 
in J.O. Zinn (ed) Understanding Risk- taking, Cham: Springer, pp 225– 52.

  

  

  

  

  

  



159

A
abuse 

categories 5, 60, 71, 128, 134, 137
definitions 21, 24, 26, 32, 54, 56

accountability 51– 2, 95, 118– 19, 132
Action on Elder Abuse 23, 27, 32
actuarialism 50– 1, 100, 130
Adrian* 75– 6, 96, 105, 107– 8
adult abuse see learning disabled adults; 

older adult abuse; vulnerable adults
adult community teams 

ICT systems 65, 66, 130
longer- term safeguarding 11, 63– 4, 64, 

86, 88, 130
proportionality 92
referrals/ assessments 63– 5, 64, 70, 76, 

104, 113
research process 3, 9, 10, 11– 12

adult safeguarding, history of 
Care Act 2014 1, 4– 6
20th Century 17– 26
21st Century 26– 34

Age Concern England 21, 23
Aid for the Elderly in Government 

Institutions (AEGIS) 18, 19
Alice* 70, 71, 84, 86
Almsbury* 8, 64, 64, 87, 100, 113
Amanda* 91– 2, 94, 101
Arnoldi, J. 42
Ash, A. 71
Association for Residential Care (ARC)  

24
Association of Directors of Adult Social 

Services (ADASS) 5, 29, 30, 33
Association of Directors of Social Services 

(ADSS) 27, 28– 9
audits 28, 52, 65– 6, 67, 69
austerity 83– 8, 91, 128, 131, 134, 135

B
Bailey, Julie 31
BBC 31
Beck, Ulrich 37– 9, 45, 47, 126
Beech House inquiry 25
Best, J. 16– 17, 134
Best Practice in Managing Risk (Department 

of Health, 2009) 51
Beveridge report (1942) 48
blame 

referrals/ assessments 75, 78
risk theories 43, 49

social work practice 22, 51– 2, 54– 5, 
115, 119, 132

Blumer, H. 16
Boateng, Paul 25
British Geriatrics Society 21
British Medical Journal 20
Brown, P. 46– 7, 53, 83, 119– 20
Bryan, Terry 31
Buckle, J.L. 12
Burrows, D. 72
Burston, B.J. 20
Butler, I. 19, 47

C
Calnan, M. 119– 20
Cameron, David 31
Candice* 94
Care Act 2014 

adult safeguarding 1, 16, 127, 135,  
137

care providers 119, 136
family carers 116, 117
local authority duties 4– 6, 16, 32– 4, 60– 1, 

89– 90, 134
person- led safeguarding 82, 124
referrals/ assessments 60– 2, 70– 1, 74, 76, 

77, 133
safeguarding principles 88– 97, 128
see also safeguarding enquiry criteria 

(Section 42)
care agencies 

business failures 87, 135
laws/ policies 118
referrals/ assessments 73, 90, 102, 103,  

106
risk assessments by 102, 121– 2, 131

Care and Support (Eligibility Criteria) 
Regulations (2015) 90

Care and Support Statutory Guidance 
(DHSC, 2022)

abuse categories 5, 60, 71, 128, 134, 137
safeguarding 1, 32– 3, 89– 97
see also safeguarding principles, Care and 

Support Statutory Guidance
care homes 

CQC reports 92– 3, 119, 120, 125, 134
inquiries 25, 136
referrals/ assessments 62, 64, 72, 75, 103
self- reporting 75, 94, 119, 120, 136
social work resourcing 86, 87, 118, 123– 4
see also nursing homes

Index

References to tables appear in bold type. Names followed by * indicate pseudonyms.

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Adult Safeguarding Observed

160

care plans 3, 36, 49, 57, 121– 2, 131
care providers 

referrals/ assessments 60, 64, 65, 77
trust 118– 21, 122, 133– 4
see also care homes; care workers; 

nursing homes
Care Quality Commission (CQC) 

Care Act 2014 32
care providers 92– 3, 119, 120, 125, 134
hospitals 30, 31

Care Standards Act 2000 26, 28
care workers 62, 84, 106, 114, 122– 3, 136
carers 61, 104, 116

see also family carers
Carr, S. 49
Castel, R. 40– 1, 65
child abuse 20
child protection 108, 109, 136
Claire* 60, 62, 68, 76, 90– 1, 113
Clements, Luke 32
Collingridge, Graham 27
Colwell, Maria 20
Commission for Social Care Inspection 29
communicating risks 103– 4, 107– 9, 

115, 133
community care 22, 29, 90
community resources 87– 8, 91– 2, 93
Complecare* 84– 5
Court of Protection 27, 111, 118
Crossman, Richard 18
cultural theory of risk 42– 4, 51
Cure the NHS 30– 1

D
decision- making see mental capacity; 

positive risk taking; professional 
judgement/ decision- making

defensive practice 
care workers 121
inappropriate referrals 75, 78, 133
social workers 3, 52, 54– 5, 96, 110

Delamont, S. 3
dementia 5, 29, 62, 88, 104
Department of Health 19, 23, 29, 30

see also No Secrets (Department of 
Health, 2000)

Department of Health and Social Care 
(DHSC) see Care and Support Statutory 
Guidance (DHSC, 2022); No Longer 
Afraid (DHSC, 1993)

domestic abuse 55, 72, 74, 91, 113– 14
Dorrell, Stephen 24
Douglas, Mary 42– 3, 45, 51, 75
Drakeford, M. 19, 47
drug abuse 109, 111, 112, 113, 114
Duffy, S. 49
duty of candour 32, 119
duty social workers 63, 64, 70
Dwyer, S.C. 12

E
Eastman, Mervyn 21
Edwards, John 19
elder abuse see older adult abuse
Ely Hospital 18– 19
emergency service referrals 74– 5
empathy 47, 68, 111, 116, 117, 136
empowerment 

Care Act 2014 5, 82
community care policies 22
learning disabled adults 55, 109, 113– 14
Making Safeguarding Personal 54,  

55, 82
responsibilisation 49
safeguarding principles 89, 95, 132

ethics 8, 70, 74, 135, 137
ethnography 7– 9, 11, 12– 13, 68

F
face- to- face assessments 65, 103– 4, 113, 

117, 125
Fair Access to Care Services 28, 90, 91
falls 20, 21, 64, 72, 94, 119
family carers 26, 31, 114, 115– 18, 

133, 136
financial abuse 

Care Act 2014 32
empowerment 114
family carers 117– 18
Mental Capacity Act 2005 28,  

109– 10
prevalence data 23, 29

fire risk referrals 74, 75– 6
Fitzgerald, Gary 27, 32, 33
Fosborough* 

interventions 100– 1, 104, 113, 117,  
130

referrals/ assessments 61, 63– 4, 64, 66, 
71, 77

research location 8, 9
resourcing 86, 87– 8, 90– 1

Foucault, M. 39
Francis, Robert 31
Friern Hospital 17– 18

G
Gabe, J. 56
Gainsborough* 

care provider business failures 84, 135
referrals/ assessments 62, 64, 64, 66– 8, 

100, 113
research location 8, 9

Gale, N. 46– 7, 53, 69, 83, 112
gender 10, 39, 43, 50, 56
Gibbs, Amy 17– 18
Giddens, A. 38
Gloucester Social Services 24
governmentality 39– 42, 44– 5, 48– 9, 130

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Index

161

H
Hannah- Moffat, K. 101
Hardy, M. 52
Harvey, Audrey 18
Hayley* 95– 6
Health and Social Care Act 2008 32, 119
Healthcare Commission 30
Hewitt, S.E.K. 22
hoarding 60, 71, 117, 128, 134
Horlick- Jones, Tom 44– 5, 60, 65, 127
Hospital Advisory Service 19
hospitals 

ICT systems 68
inquiries 18– 19, 25, 31, 136
long- stay hospitals 17– 18, 22
loyalty to service users 72

House of Commons Health Committee on 
Elder Abuse (2004) 27– 8

House of Lords 18
House of Lords Select Committee on the 

Mental Capacity Act 2005 7
housing 

government programmes 48
professionals 76, 101– 2, 105, 109, 122
quality of 21, 74
supported 22, 94, 101– 2

Howe, Geoffrey 18– 19

I
identities 12– 13, 37, 39
inappropriate referrals 74– 7, 78, 133
information and communication 

technology (ICT) systems 61, 65– 9, 
72, 77, 107, 129– 30

Ingrid* 95, 101– 2, 114
initial assessments 61– 5, 64, 70– 2, 

87, 106– 7
inquiries 2, 18– 19, 24, 25, 30, 52
Isobel* 93, 119

J
Jenny* 87, 94
Joint Committee on the Draft Mental 

Capacity Bill (2003) 26– 7

K
Karen* 90
Kemshall, H. 132
Kerry* 92, 120, 121
Kvale, S. 12

L
Law Commission 24– 5, 27, 30
laws 21, 54– 5

see also Care Act 2014; Care Standards 
Act 2000; Health and Social Care 
Act 2008; Mental Capacity Act 2005; 
Mental Health Act 1983 and 2007;  

National Assistance Act 1948; National 
Health Service and Community 
Care Act 1990; statutory duties; 
statutory powers

learning disabled adults 
empowerment 55, 109, 113– 14
family carers 117
historical safeguarding 18– 19, 22, 24, 

25, 31
risk assessments 51, 103– 4
safeguarding enquiries 75

Lewis, Beverley 22, 24
Lewis, Ivan 29
Lisa* 73, 74, 90, 106, 115– 16, 122– 3
local authorities 

austerity 83, 84– 5, 91, 128, 135
Care Act 2014 4– 6, 32– 3, 60– 1,  

89– 90, 134
care provider business failures 84, 135– 6
decentralisation 49
historical safeguarding (pre- 2014) 23– 9
No Secrets 26– 7, 28, 29, 53– 4, 60
resourcing responsibilities 123– 4
safeguarding principles 89– 91, 94
see also Care Act 2014

Local Government Association (LGA) 5, 
30, 33, 54, 136

Longcare inquiry 25
Louise* 66, 96
Lush, Denzil 27

M
Making Safeguarding Personal 

evaluations of 55, 136
LGA/ ADASS 5, 30, 33
social workers’ use of 82, 90– 1, 104,  

128
toolkits 30, 54, 136

Marcia* 109– 10, 117– 18
Margaret* 67, 77, 88, 104– 5, 111
Mavis* 72, 110
McAdam, D. 30
McCarthy, M. 55, 133
McCreadie, C. 54– 5, 56
medication errors 31, 62, 64, 84, 119
Mencap 31
mental capacity 

Mental Capacity Act 2005 6– 7, 28,  
109– 11, 128, 131

other legislation/ reports 24, 26– 8, 29
research findings 87, 101, 103– 4

Mental Health Acts 1983 and 2007 3
mental health sector 2– 3, 17– 18, 20, 40– 1, 

51, 56
Mid Staffordshire NHS Foundation Trust 30
Mike* 60, 67– 8, 69, 77– 8, 104, 119
Ministry of Health 18
mistreatment, definition 29
Morriss, Lisa 13

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Adult Safeguarding Observed

162

multi- agency work 54, 57, 91– 3, 128
multidisciplinary work 3, 21, 28, 56, 

101, 131

N
Nadia* 87, 113, 114
National Assistance Act 1948 27
National Association for the Protection 

from Sexual Abuse of Adults and 
Children with Learning Disabilities 
(NAPSAC) 24

National Health Service and Community 
Care Act 1990 23, 25

National Health Service (NHS) 19, 23, 
24, 25, 34, 93

neglect 
care provider business failures 84
definitions 56
historical safeguarding 28– 9, 31
referrals/ assessments 70, 76
see also self- neglect

neoliberalism 41, 48– 9, 52, 126, 128
Nicola* 66– 7, 68, 72, 78, 103, 108, 122
No Longer Afraid (DHSC, 1993) 24
No Secrets (Department of Health, 

2000) 26– 7, 28, 29, 53– 4, 60, 127
norms 42, 45, 56, 60, 73
Northern Ireland 54, 55
notifiable safety incidents 32, 119
nurses 

abusive behaviour of 18, 19, 31
district/ community 20, 94
referrals from 106, 116, 122

nursing homes 56, 73, 75, 77, 93, 118
see also care homes

O
Office of the Public Guardian 28
Old Age Abuse (Eastman) 21
older adult abuse 20– 1, 23– 4, 27– 9

P
paid carers see care workers
Panorama 31
Panting, Margaret 27
Partners for Change 91
partnership and prevention 93– 5, 132
Parton, N. 51
paternalism 7, 82– 3, 101, 129
Patricia* 75, 91, 123– 4
Penny* 109, 121
person- led safeguarding 

Care Act 2014 82, 89– 90, 124
service users’ view of risk 111– 12
social workers’ perspectives on 102– 6
see also Making Safeguarding Personal

personalisation 
austerity 83– 4, 91, 135
introduction of 29, 30

social work practice 49, 53, 54, 128– 9
physical abuse 

care home resident- on- resident 62, 
64, 119

domestic violence 72, 74, 113– 14
hospitals 18– 19, 25, 31
older adults 20– 1, 23, 25, 27– 9

Pithouse, A. 8
police 

discretion/ power 45
family carers 117
historical safeguarding 22, 23, 26, 27
referrals from 62, 68– 9
social relations with social workers 56

positive risk taking 
accountability 96– 7
Making Safeguarding Personal 54– 5
practice models 51, 52
service users’ capacitated decisions 2, 

101, 110, 129, 131, 133
powers of attorney 7, 28, 111, 117– 18
powers of entry 25, 29, 32, 33, 114– 15
Practitioner Alliance against Abuse of 

Vulnerable Adults 26
pressure sores 25, 62, 90, 100, 119
prevention see partnership and prevention
probability 36, 40– 2, 45– 6, 50, 53
professional judgement/ decision- making 

actuarialism 50– 1, 100, 130
referrals/ assessments 45– 6, 61– 4, 70– 7, 

100, 101, 103
safeguarding principles 95– 6
social relations/ team cultures 55, 56,  

73– 4, 77, 129– 30
social work values 48

proportionality 53, 90– 3, 94, 131, 
132, 135

protection, safeguarding principle 95, 132
psychological abuse 23, 29
public inquiries 24, 30
Purity and Danger (Douglas) 42– 3

R
Rachel* 70– 1, 100– 1, 111
Ram* 62
Rebecca* 77, 103– 4
research process 

locations 7– 8, 16
methods 1– 4, 7– 13, 10, 16– 17
recommendations 134– 7
researcher’s social work experience 2– 4, 

12– 13, 16
residential care 23– 6

see also care homes; nursing homes
resourcing 

care homes/ providers 86– 7, 118, 123– 4, 
131, 134

family carers 115
safeguarding principles 90– 3

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Index

163

responsibilisation 41– 2, 46, 48– 9,  
100– 2, 121– 4, 131, 133– 4

risk 
definitions 36, 45, 127
service users’ views 111– 12
social work practice 2– 3, 36, 47– 8, 126
see also positive risk taking

risk assessments 
by care agencies 102, 121, 122, 131
governmentality 40– 1
ICT systems 61– 5, 68, 72, 129– 30
professional judgement 71– 3
tools 45– 6, 50– 1, 71, 99– 102,  

111– 12, 128
translation, knowledge 46, 69– 71, 129
see also face- to- face assessments; initial 

assessments; telephone assessments
risk interventions, definition/ types 53, 

55, 61
risk knowledge 

Care Act 2014 60, 61, 70– 1, 82, 
127, 133

ICT systems 65– 9, 77, 129
risk theories 37– 40, 42– 3
social relations 46– 7, 74, 77, 82, 

120, 133
translation 46, 69– 71, 88– 97, 129, 133

risk theories 
cultural theory of risk 42– 4, 51
governmentality 39– 42, 44– 5, 48– 9, 130
risk society 37– 9, 45, 47, 48

risk work 
referrals/ assessments 61, 74, 77, 81
resourcing 83, 97
theories/ models 44– 7, 53– 4, 118, 126

Robb, Barbara 17– 18
Robb, M. 55, 113, 133
Robinson, Kenneth 18
Rose, N. 40
Rowe, Gordon 25
Royal Society 45

S
safeguarding, definition 1
‘safeguarding adults,’ term 28– 9
Safeguarding Adults (ADSS, 2005) 28– 9
Safeguarding Adults Boards 4, 32, 60, 

67, 134
safeguarding enquiries 

after internal investigation 123, 134
ICT systems 66, 69, 72, 77
Making Safeguarding Personal 30, 136
professional judgement 72– 3, 75– 6
service users’ involvement 107– 14, 136
workload pressures 33, 87, 93

safeguarding enquiry criteria (Section 42)
explained to service users 109
inappropriate referrals 74, 76, 77, 133
overview 4– 5

referrals/ assessments 60– 2, 70– 1, 128
safeguarding principles 93, 94, 97
statistical data 33– 4

safeguarding principles, Care and Support 
Statutory Guidance 

accountability 95– 7, 132
empowerment 89, 95, 132
partnership and prevention 93– 5, 132
proportionality 53, 90– 3, 94, 131, 

132, 135
protection 95, 132
wellbeing 89– 90, 128, 132

safeguarding referrals 
Care Act 2014 4, 60, 61, 135
family carers 116
ICT systems 65– 9, 72, 107, 129– 30
inappropriate referrals 74– 7, 78, 133
initial assessments 61– 5, 64, 70– 2, 

87, 106– 7
resourcing 33, 84– 7, 106– 7, 124, 

131, 135
screening 9, 11, 61– 5, 64, 85– 6, 130
statistics 33– 4
team cultures 73– 4, 129– 30

safeguarding teams 
ICT systems 65, 66, 130
referrals/ assessments 63– 5, 64, 71, 76, 

113, 130
research process 9, 10, 11
safeguarding principles 90– 4
workload pressures 33, 87, 106– 7

Sans Everything (Robb) 17, 18
scientific knowledge 37– 8, 42, 45, 53, 128
screening 9, 11, 61– 5, 64, 85– 6, 130
self- neglect 

Care Act 2014 32– 3, 60, 71, 74, 
128, 134

Mental Capacity Act 2005 110
public attitudes 55

self- reporting 75, 94, 119, 120, 136
Sense 24
service users 

insight 113– 14
safeguarding enquiries 107– 14, 136
social relations with social worker 55– 6, 

82, 87, 104– 9, 132
see also empowerment; Making 

Safeguarding Personal; person- led 
safeguarding; personalisation; positive 
risk taking; responsibilisation

sex workers 87, 111– 12, 114
sexual abuse 24, 29, 60, 104
Simon* 70, 82, 96, 117
Social Care Institute for Excellence 30
social class 37, 39, 43
social relations, social workers’ 

with carers 115– 20
risk knowledge 46– 7, 74, 77, 82, 

120, 133

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Adult Safeguarding Observed

164

with service users 55– 6, 82, 87,  
104– 9, 132

between social work teams 63– 5, 
79, 87– 8

Social Services Inspectorate 23, 24
social workers 

blame 22, 51– 2, 54– 5, 132
defensive practice 3, 52, 54– 5, 96, 110
person- led safeguarding, perspective 

on 102– 6
researcher’s role as 2– 4, 12– 13, 16
responsibilities 48– 9, 54– 5, 95– 6, 101
risk, relationship to 2– 3, 36, 47– 8, 126
training 16, 54, 134
values 48, 49, 52, 72, 135
see also adult community teams; duty 

social workers; safeguarding teams; 
social relations, social workers’

Spradley, J.P. 11, 12
Stafford Hospital 31
state responsibilities 41, 46, 49, 83, 

100, 131
statistical data 

actuarialism 50– 1, 100, 130
ICT systems 67
pattern spotting 72– 3, 77– 8, 129
probability 36, 40– 2, 45– 6, 50, 53
safeguarding figures 33– 4

statutory duties 14, 36, 60, 134
statutory guidance see Care and Support 

Statutory Guidance (DHSC, 2022)
statutory powers 

Care Act 2014 32– 4, 128, 135
of entry 25, 29, 32, 33, 114– 15
lack of 24, 27, 29, 34
service user engagement 105– 6

Stevenson, M. 55
Strabolgi, Lord and Lady 18
strategy meetings 94, 101, 114, 117, 

123, 124
supported housing 22, 94, 101– 2

T
taboo behaviours 42, 44, 51

Taylor, B.J. 55
team cultures 73– 4, 129– 30
telephone assessments 68, 103– 4, 106, 

113, 121, 132
telephone referrals 61, 72, 78, 86– 7
thresholds 73, 76, 84, 97, 130, 135
Tooth, Dr Geoffrey 18
training 

care providers 28, 121, 136– 7
social workers 16, 54, 134

translation, knowledge 46, 69– 71, 88– 97, 
129, 133

transparency 32, 49, 95, 107– 9, 117, 119
trust 

with care providers 118– 21, 122, 133– 4
communicating risks 103, 107– 9, 115, 133
family carers 115, 133
risk theories 38, 44
of service users 45– 6, 47, 56, 88, 106
social work values 48

V
Victoria* 84– 5
Voice UK 23
vulnerable adults 

learning disabled adults 22
No Secrets 26– 7, 28, 29, 53– 4
older adults 21, 24
referrals/ assessments 62
resourcing 87

W
Warner, J. 56
Webb, S.A. 48, 51, 52, 100, 130
welfare policy 48– 9, 50– 1
wellbeing 89– 90, 128, 132
Welsh Assembly Government 30
Williams, John 27
Winterbourne View 31
workload pressures 33, 85– 7, 93, 104, 

106– 7, 131

Z
Zinn, J.O. 128

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


	Front Cover
	Adult Safeguarding Observed: How Social Workers Assess and Manage Risk and Uncertainty
	Copyright information
	Dedication
	Table of Contents
	List of Abbreviations
	Acknowledgements
	Introduction
	Why focus on adult safeguarding?
	What this book is about
	Thinking about risk
	Adult safeguarding duties under the Care Act 2014
	Relevance of the Mental Capacity Act 2005
	My approach to the research
	The structure of the book

	1 The problem of adult safeguarding
	Introduction
	The 1960s: Barbara Robb’s campaign
	The 1970s: early concerns about ‘granny battering’
	The 1980s: concerns about old-age abuse and the abuse of people with learning disabilities
	The 1990s: early guidance and the Law Commission reviews
	The 2000s: publication of No Secrets and debates on the future of safeguarding
	2010 and beyond: high-profile scandals, the Care Act 2014 and after
	Conclusion

	2 Risk and social work
	Introduction
	Key risk theories
	Risk society
	Governmentality
	Cultural theory of risk

	Risk work
	Social work and risk
	Adult social work and risk work
	Conclusion

	3 Referrals and assessments
	Introduction
	The legal status of the Care Act 2014 and the significance of new categories of abuse and neglect
	“We have got 80, 82 cases on the screening list”: interventions to manage assessments
	“The computer system’s appalling”: social workers’ views on using computer systems to document referrals
	Building a picture: assessing safeguarding risks
	Professional judgement and team cultures
	Inappropriate referrals
	Discouraging or encouraging referrals?
	Conclusion

	4 Personalised safeguarding: policy, principles and practice realities
	Introduction
	Historically speaking: Social workers’ perceptions of law and policy changes
	Austerity and resources
	“The last stop”: safeguarding as a service of last resort
	Blockages in the system: the effects of reduced resources on safeguarding interventions
	“I don’t even pick up the phone to [care] homes anymore”: the effects of austerity measures on social relations

	Translating the safeguarding adults principles
	Wellbeing
	Proportionality
	Partnership and prevention
	Protection
	Empowerment
	Accountability

	Conclusion

	5 Doing adult safeguarding with service users and carers
	Introduction
	Recording risks and negotiating responsibility: the use of risk assessment tools
	Person-led safeguarding: practical issues and problems
	Are they safe now? Establishing the person’s immediate safety
	“It wasn’t very practical to speak to him on the phone”: the need for face-to-face assessments
	“I wouldn’t know her if she walked past me in the street”: working with resistance

	Difficulties of engaging with service users within the time available
	Working with service users during safeguarding enquiries
	Explaining adult safeguarding
	“People are allowed to take risks”: promoting the principles of the Mental Capacity Act 2005
	“It’s about working … to find what’s important to her”: assessing service user views of risk
	“You don’t have to take it”: working with service users to promote safety

	Engaging with family carers and paid carers around abuse and neglect
	Working with family carers
	Working with care providers
	“Holding themselves accountable”: expectations on reporting by care providers
	“I expect them to be saying things that I would find reassuring”: trust and distrust between social workers and care providers

	Asking care agencies to reflect on their responsibility
	Conclusion

	Conclusion
	Risk work within adult safeguarding practice
	Risk and social work revisited
	Risk knowledge
	Interventions
	Social relations

	Future issues for policy and practice

	Notes
	Chapter 1 
	Chapter 3
	Chapter 4
	Chapter 5

	References
	Index



