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Introduction 

The Adult Safeguarding Pathways Review took place between October 2021 and February 2022. 

The diagnostic activities focused on the MASH were incorporated into joint plans for the Cross Council Front Door 
Review so that duplication was avoided between workstreams.  

The diagnostic was structured around the Cross Council Front Door improvement themes with improvement delivered 
in parallel.

The review of the adult MASH team was not incorporated into the initial work of the Cross Council Front Door review 
because: 

• work needed to be undertaken to stabilise the service before it could be part of any review
• service recovery required focused support
• development needed to consider adult social care reform set out in the Health and Care Bill

The review considered the current operating model and what changes were needed to support timely and effective 
responses to preventing safeguarding and reducing and removing risk for residents.



Strengths 
based practice

Political, senior 
leadership and 

partnership 
commitment to 

safeguarding

Decision 
making 

safe

Supervision 
highly valued

Openness  and 
capacity to 
learn  and 
improve

Accountability needs to 

embedded in the culture

Referrals that are not 
safeguarding take up valuable 

capacity

Pathways, processes and 
workflows need to enable 

good practice

Case management should 
be evidence informed

Too many hand-offs mean some 

residents fall through the gaps

Residents outcomes should 
be central throughout their 
safeguarding journey.

Safeguarding Pathways Diagnostic Findings
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Put 
citizens at 

the 
center 

Improve 
decision 
making

Stabilise 
and 

recover

Reduce 
duplication

End to end 
safeguarding

MASH at Opel 1

Expertise upfront in the pathway

Time used more effectively  

Less hand offs and risk of citizen’s 
falling through the gaps

Transforming Safeguarding

Prevent needs from escalating



Proposed Operating Model 
• Resident’s needs are 

central
• Residents, staff and 

partners know how to 
access support 

• Residents' needs are 
responded to end-to-
end

• Resources in the 
Customer Service 
Centre are maximised

• Consistent with 
cultural change 
programme 



Neglect 
is 

reduced 

Outcomes 
focused -

risk reduced 
/ removed

Collaboration 
with residents 

prevents 
recurrence

Feedback 
creates a 
learning 

loop
Accountability 

is shared across 
the system

Residents and professionals know whom to contact.

Reconfiguration of a proportion of MASH resources means no 
additional investment required

Residents needs are identified and responded to holistically.

Staff have increased job satisfaction, motivation and progression 
opportunities

Impact of change

Staff retain accountability and personally resolve issues.

People’s desired 

outcomes at the 

centre of enquiries 

and responses.



Modelling of workforce and resourcing implications (staff in MASH, adult MASH team, customer service centre, partner agencies) 

Model pathways and standard operating procedure

Map implications for training and development, job descriptions, supervision, management oversight and quality assurance

Engage strategic leads within the Council and  partner organisations

Next steps

Develop costed business case


