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The Care Act 2014 – response to the Department of Health
by the Housing and Safeguarding Adults Alliance to Chapter 14 of the Draft Statutory Guidance
1. Introduction 

The Housing and Safeguarding Adults Alliance brings together leading-edge housing providers (currently Peabody, Sutton Housing Partnership, Together Housing)  and professional and trade bodies (Centre for Housing and Support, Chartered Institute of Housing, Housing Learning Improvement Network, National Housing Federation, SITRA, Social Landlords Crime and Nuisance Group)  and our partners in adult social care and health, to encourage, assist, promote and recognise the role and contribution of the housing sector in safeguarding adults.   Our eight objectives and current tasks can be found in our Terms of Reference at: www.housinglin.org.uk/AdultSafeguardingAndHousing . 

We welcome the many references to housing in Chapter 14 of the draft statutory guidance which address at least one our objectives:  ‘to increase awareness across the housing sector, in particular non specialist providers of general needs housing, of the need to engage in adult safeguarding’.  
The  comments that follow are restricted to Chapter 14 though we are pleased to see so  many references to housing in the Care Act and elsewhere in the draft  statutory guidance, notably Chapter 15.  Our comments focus only on the issues regarding the housing sector.
2. Ambiguities,  omissions, repetitions  and errors in the draft statutory guidance, Chapter 14: 

a. The definitions of adult safeguarding in para 14.1 and in Fact Sheet 7 on the Care Act are slightly different.  The former refers to ‘protecting a person’s right to live in safety, free from abuse and neglect’ and the latter refers to ‘the process of protecting adults with care and support needs from abuse and neglect’.   We recommend that the two definitions are aligned and also have concerns that neither definition includes reference to prevention, although the Act and Chapter 14 clearly include that aspect of safeguarding. 

b. Clarification is needed to confirm that ‘relevant partners’ (para 14.26/7, 14.163) includes housing providers.  We think it does due to the requirements in S6(3)(d) and S6(6)(d) of the Care Act but this could be made explicit, including in para 14.101. 
c. There is a discrepancy in the guidance between the headings on page 191 and page 220: 

· Page 191 penultimate bullet refers to ‘Roles, responsibilities and training of local authorities, NHS, police’

· Page 220 refers to ‘local roles and responsibilities’ implying that all providers in a local area must comply with paras 14.148 onwards.  It is therefore not clear whether, for example, the requirements for ‘skilled and knowledgeable supervision…’ (para 14.151) and  ‘each agency should identify a senior manager to take a lead role…’ (para14.153) apply to housing providers (that are not part of local authorities). 
d. The phrase ‘housing worker/housing support worker’ should be inserted into the list of types of worker in para 14.15.  

e. The phrase ‘housing provider/housing support provider’ should be added to the list of agencies in  para 14.27 due to the requirements of S6(3)(d) and S6(6)(d) (see 2b above).

f. We recommend that it is made explicit that the reference to   ‘regular face-to-face supervision from skilled managers is essential to enable staff to work confidently and competently with difficult situations’ includes housing providers/housing support providers (para 14.19).

g. The issue of refusal of consent (para 14.55) needs expanding with greater clarity of the circumstances when a referral should NOT be made nor an enquiry undertaken.  This clarification could be included in para 14.160 and is already alluded to in para 14.40.   
The recent SCIE guide on ‘Adult safeguarding for housing staff’ refers to this issue  and states that a person’s choice should be respected unless one or more of the following applies: 
· very high risk to the individual
· coercion is involved
· other people are at risk
· the alleged abuse has care and support needs and may also be at risk
· the victim lacks the mental capacity to make a decision about their safety
· a serious crime has been committed
· staff are implicated in the crime.
(http://www.scie.org.uk/publications/guides/guide53/frontline-housing/sharing-information.asp).   SCIE cite  Parry. I. (2013) Adult safeguarding and the role of housing, Journal of Adult Protection Vol.15 No. 1 2013.

This  greater clarity will also help ensure both local authority and providers’  policies and procedures  are underpinned by the  6 principles and that housing providers are expected to take direct action to keep people safe as a single agency thus not swamping the system. However in recognition that not every concern could result in an alert to the local authority then providers should have robust internal recording and monitoring arrangements to ensure the full picture of safeguarding concerns in a local area can be captured.  

h. There is repetition of the requirement for housing providers/housing support providers to have adult safeguarding policies, procedures and training  and we recommend that these are streamlined: paras 14.44, 14.61, 14.113, 14.160, 14.163, 14.168. (Although we are fully supportive of this requirement). 
i. There is an error in the two references at the bottom of page 209. 

j. Outcomes and learning from reviews should be cascaded to all key partners not just those ‘involved’ (as per current  Fact sheet) as housing providers can learn from cross-cutting themes.  Sharing key points of learning would help further raise awareness amongst wider partnerships.

k. Reference to disciplinary procedures and employer responsibilities (14.73 and 14.138) could be strengthened by also including other employment-related responsibilities such as general Code of Conduct, professional boundaries , whistle blowing, governance. 

l. To strengthen the spirit of working together to resolve matters (14.152) multi-  agency procedures could include specific details about how to escalate / dispute arrangements.   

3.  Responses to questions  65, 67, 69, 70:

Q65:  We recommend that self-neglect is included explicitly in the guidance as this is an issue of considerable concern to housing providers.  Leaving each SAB to decide whether or not self-neglect should be included or excluded within a local area is too much of a ‘post-code lottery’ and is particularly problematic for those housing providers with stock and services in several local authority areas.  A clear national policy in this area is needed. 
Q67: We recommend that the work of SABs should include attention to the overlaps at all levels between adult safeguarding, domestic abuse, anti-social behaviour.   
We recommend that SABs should address the recommendations in the recent House of Lords report on the Mental Capacity Act 2005 (MCA) and the Government’s response, notably around the need for greater awareness and understanding by the public and by all staff and volunteers of the principles of the MCA.   
We recommend that SABs should ensure that they focus attention sufficiently on the potential of agencies in their area to help prevent abuse in the community and not just focus on the regulated care sector.

Q69: We recommend that all SAR panels include a housing representative if the subject of the SAR lived/lives in social housing. Evidence from research on housing related SCRs demonstrated that the quality of the SCR was impaired if the author knew little about housing and/or if there was no housing representative on the SCR panel. (Parry, I. 2014. ‘Adult Serious Case Reviews: lessons for housing providers’,  Journal of Social Welfare and Family Law http://www.tandfonline.com/doi/full/10.1080/09649069.2014.895506)
Q70: Our comments in 2g are relevant.  In addition, the limitation of the Caldicott principles is that they only explicitly apply to the health and social care sectors thereby excluding housing.  Similarly, local information sharing protocols rarely include ‘sign-up’ by housing providers/housing support providers.  The guidance could acknowledge this deficiency and recommend local improvements.
4. Conclusion

The creation of the Alliance earlier this year reflects the sector’s united commitment to improving the contribution that housing and housing support providers can and should make to safeguarding adults. We welcome the recognition in the draft statutory guidance that the operational and strategic inclusion of housing in multi-agency working in  preventing, detecting and addressing adult abuse is vital.  
Members of the  Alliance steering group  would be pleased to discuss this response with representatives of the Department of Health and explore how we may  work together to further our shared objectives. 
Imogen Parry, Co-Chair Housing and Safeguarding Adults Alliance.
E: imogen.parry@btopenworld.com
T: 01920 870384 or 07774 838825
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