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ABSTRACT  
This dissertation critically examines the role of social services in safeguarding vulnerable older people aged 65 and above in Leicester and Leicestershire. The aim of the study is to assess how effectively safeguarding practices are implemented within a local context, focusing on identifying key risks, evaluating current interventions, and exploring challenges in service delivery. This research is important within health and social care as the ageing population continues to grow, increasing the demand for effective safeguarding systems to protect older adults from abuse, neglect, and exploitation.

A qualitative secondary research approach was adopted, involving a systematic review of existing academic literature, government reports, and policy documents. The study utilised thematic analysis (Braun and Clarke, 2006) to identify and analyse recurring patterns within the data, enabling a structured evaluation of safeguarding practices.

The findings revealed three key themes: safeguarding practices, risks and vulnerabilities, and multi-agency working. The study found that while safeguarding frameworks, particularly under the Care Act 2014, are well established, their effectiveness is influenced by factors such as resource constraints, workforce pressures, and inconsistencies in collaboration between agencies. The analysis also highlighted tensions between promoting autonomy and ensuring protection.

Limitations of the study include reliance on secondary data, potential gaps in local-specific research, and variability in the quality of sources. These limitations may impact the applications of findings to practice.

The study recommends strengthening multi-agency collaboration, improving workforce training, and promoting early intervention and community awareness. These recommendations aim to enhance safeguarding outcomes and inform future policy, practice, education, and research within health and social care.
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CHAPTER 1: Introduction
1.1 Introduction 
Community based social services aimed at vulnerable seniors aged 65 and above have been shown to influence various aspects of wellbeing, including social engagement, mental health, and quality of life. This study examines the role of social services in safeguarding vulnerable older people aged 65 and above in Leicester and Leicestershire. With the UK’s ageing population increasing, concerns around abuse, neglect, and care needs that are not met have increased, placing safeguarding at the centre of adult social care practice (Office for National Statistics, 2023; NHS Digital, 2024). Guided by the Care Act 2014, which makes it compulsory for local authorities to protect adults at risk, this research seeks to evaluate how effectively social services fulfil this responsibility within a local context.
The importance of this research is that it seeks to address constant safeguarding challenges, which includes underreporting of abuse, limited resources, and variability or inequalities in service delivery (SCIE, 2018). Current debates show tensions between promoting independence and ensuring protection, alongside concerns about multi-agency collaboration and accountability (The Health Foundation, 2014). Despite policy frameworks, there are still gaps in understanding how safeguarding is experienced in practice, particularly within specific localities such as Leicester and Leicestershire.

This study will use a qualitative approach using secondary data, including academic literature, government reports, and policy documents, to analyze existing evidence on safeguarding practices and outcomes. The dissertation is structured as follows: the introduction outlines the research context; the literature review examines key themes and debates; the methodology explains the research design; the findings and discussion analyze the data; and the conclusion offers recommendations for policy and practice improvement.
 
1.2 Definitions and Terminology  
This study employs key concepts found in UK safeguarding policy and academic literature. 
Social services are measures and actions that address social needs of individual, family or group and to prevent and overcome difficult situations, vulnerability and dependence in order to maintain autonomy" to prevent marginalization, social exclusion and improving living standards, they represent “the activities of social workers or other professionals who help people prevent addiction, strengthen family relationships, and restore the social functioning of individuals, families, and communities” (Parker, 1987)

Safeguarding: is defined as protecting an adult’s right to live in safety, free from abuse and neglect, as established in the Care Act 2014.
Adult at risk: refers to an individual aged 18 or over with care and support needs who is unable to protect themselves from harm (Department of Health, 2014). 

Older people: are defined as those aged 65 years and above, in line with the World Health Organization (2015) classification. The research work resolve around this age group.

Abuse: include physical, emotional, sexual, financial abuse, and neglect.
Neglect: involves the failure to meet basic needs, leading to harm (National Institute for Health and Care Excellence, 2016). 

Social services: mean local authority-led provision of care, protection, and support to vulnerable populations (Department of Health and Social Care, 2014). 

Multi-agency working: refers to coordinated collaboration between organisations to safeguard individuals effectively (Social Care Institute for Excellence, 2018).

A Safeguarding Adults Board (SAB): is a statutory body ensuring local safeguarding effectiveness (Department of Health, 2014). 

Other key terms are: Person-centred Care, Empowerment (Safeguarding Principle), and Qualitative secondary data.
Factors that influenced Safeguarding for adults aged 65 and above are a combination of individual, social, and system-level factors. This also includes physical and cognitive health conditions such as frailty, dementia, or chronic illness increase vulnerability and reduce the ability to recognise or report abuse (WHO, 2015). 
Other factors include: Social isolation, loneliness, dependency on caregivers for daily living routines, financial vulnerability, including limited income or dependence on others to manage finances, and  poor awareness of safeguarding rights and services can prevent older individuals from asking for help.
  
1.3 Background and Current Context 
The safeguarding of older adults in the UK started from early welfare approaches to a structured, rights-based system. The first guidance that was introduced by the (Department of Health, 2000) was the No Secrets framework which form the foundation for multi-agency safeguarding. In the eighties and nineties, responses to elder abuse were incomplete until policy shifts in the late 20th century which called for protection and accountability. A major shift was the introduction of the Care Act 2014, which established safeguarding as a statutory duty and created Safeguarding Adults Boards (SABs) to coordinate multi-agency responses. Recent findings has since highlighted risks such as abuse, neglect, and social isolation among older populations, shaping modern safeguarding frameworks.

In Leicester and Leicestershire, safeguarding is delivered through collaborative structures such as the Leicester, Leicestershire and Rutland Safeguarding Adults Boards, which oversee local strategy and practice. Recent reports show increasing safeguarding demands, with rising alerts and complex needs linked to ageing, mental capacity issues, and self-neglect. Nationally, safeguarding remains a legal responsibility of local authorities, showing its continued importance in adult social care (LRSAB, 2024).

Comparison Table: Comparing No Secrets and Care Act (2014)
	Background (Past)
	Current Context (Present)

	Safeguarding treated as welfare in the 1990s , no consistent national framework
	More structure put in place to addressed issue

	Introduction of ‘No Secret’ (2000) Foundation for multi- Agencies 
	Care Act (2014) established safeguarding as a statutory duty and created Safeguarding Adults Boards (SABs)

	Incomplete response to elders abuse
	Risks now been highlighted and full response to adult abuse now been documented

	Treatment of abuse in isolation
	Leicester and Leicestershire are through collaborative structures.


Recent data indicate increasing safeguarding demands, with rising alerts linked to ageing, mental capacity issues, and self-neglect (NHS Digital, 2024). Current debates focus on balancing independence with protection, resource constraints, and the effectiveness of multi-agency working. New focus includes addressing domestic abuse in older people and improving public awareness. 
Recent local strategies (2025–2031) put attention to prevention, partnership working, and community engagement, showing ongoing efforts to strengthen safeguarding outcomes in an increasingly complex care environment.
1.4 Rationale for Research / Problem Statement
This study is necessary due to increasing safeguarding demands among older adults and constant gaps between policy and practice under the Care Act 2014. My justifications of the choice of this topic are that, while safeguarding has been widely studied, there is limited research focusing only on how social services operate within local contexts such as Leicester and Leicestershire. Existing literature also presents conflicting findings, particularly around balancing protection with autonomy and the effectiveness of multi-agency working, highlighting the need for further clarification.

Additionally, most studies looks at the topic from a national angle, overlooking how demographic diversity and local service structures shape safeguarding outcomes. This research is important as it provides context-specific insights that can inform more responsive and effective practice. Findings may influence policy development, improve how professionals approach safeguarding, and improve understanding of local challenges. Those to benefits include older adults, social care practitioners, and policymakers. My experience in health and social care further motivates this study, offering practical insight into safeguarding challenges and strengthening its relevance to real-world practice.

1.5 Aim and Objectives
The aim of this research is to critically assess the role of social services in safeguarding vulnerable older people 65 and above in Leicester and Leicestershire within the framework of the Care Act 2014 and role of Social Services.
To achieve this, the study will:

1. Objective 1: Define and examine the key roles and responsibilities of social services in safeguarding older adults.
2. Objective 2: Identify and analyse major safeguarding risks affecting individuals aged 65 and above, including abuse within complex caring relationships. 
3. Objective 3: Evaluate existing safeguarding interventions and service responses within the local context of Leicester and Leicestershire. 
4. Objective 4: Carefully assess the strengths, limitations, and ongoing challenges within current safeguarding arrangements, including issues of coordination and resource allocation and develop practical, evidence-based recommendations aimed at improving safeguarding practices, enhancing service delivery, and promoting better outcomes for older adults.

 Overall, the study aim to contribute to improved policy, practice, and understanding of safeguarding within local adult social care systems.

1.6 Conclusion 
 Chapter 1: Summarised
In conclusion, this introductory chapter has outlined the focus of the study, examining the role of social services in safeguarding vulnerable older people aged 65 and above in Leicester and Leicestershire within the framework of the Care Act 2014. It has highlighted the research rationale, key concepts, historical and policy context, and the significance of addressing safeguarding risks, challenges, and local practice gaps. The chapter also presented the study’s aims and objectives, emphasising the need for context-specific, evidence-based insights.
Signposting to Chapter 2

My Chapter 2 will build on this foundation by critically evaluating existing literature, providing a comprehensive background analysis of safeguarding practices, debates, and evidence relevant to this research topic.
CHAPTER 2 – Background Information and Analysis
 
2.1 Introduction  
The development of Safeguarding vulnerable older people started from early welfare-based approach to a structured, rights-based framework that is now based on protection, dignity, and accountability. Historically, safeguarding in the UK became an important topic with policy guidance such as “No Secrets” introduced by the Department of Health, 2000; it introduced multi-agency approaches to adult protection. And gained more ground with the Care Act 2014, this established safeguarding as a statutory duty and establishing coordinated responses through Safeguarding Adults Boards.

The following theories apply to safeguarding. Person-centred care, which focuses on autonomy and dignity (Health Foundation, 2014). Empowerment theory, which stressed individual control and informed decision-making. In addition, ecological systems theory highlights how individual, relational, and societal factors interact to influence vulnerability and risk.. These theories established balanced approaches between protection and independence.

Globally, safeguarding is viewed differently. United States adopt adult protective services models focused on investigation and intervention. The Scandinavian countries emphasise welfare and prevention. The UK adopts a hybrid model that combines legal accountability with person-centred practice.

Within Leicester and Leicestershire, safeguarding is shaped by local demographics, diversity, and multi-agency collaboration. Because of the complexity in context, it shows the importance of evaluating how national frameworks translate into effective local practice.

 
2.2 Historical Background 
Origin and Historical Development of Safeguarding Vulnerable Older People

The safeguarding of vulnerable older people in the UK developed from early welfare and protective care approaches into a structured statutory and multi-agency system that focused on human rights, dignity, and accountability. Before the 1990s, responses to elder abuse were divided and managed within health and social care services without consistent national guidance or frameworks. Older adults experiencing abuse or neglect were accessed from a medical or welfare angle rather than a safeguarding and rights-based perspective (B. Starns, 2019). 

In 2000, a major change occurred with the publication of No Secrets by the UK Department of Health. This guidance introduced formal multi-agency policies and procedures for protecting vulnerable adults from abuse and founded local authority social services departments as key coordinating bodies (Department of Health, 2000). This signified the beginning of organised adult safeguarding practice in England and encouraged working together between health services, police, social care agencies, and voluntary organisations.

Legislative developments also strengthened safeguarding frameworks. The Care Standards Act 2000 improved regulation and inspection of care services, while the Safeguarding Vulnerable Groups Act 2006 introduced vetting and barring systems for individuals working with vulnerable groups DBS. In Scotland, the Adult Support and Protection (Scotland) Act 2007 established legal duties to protect adults at risk. 

The Care Act 2014 changed it all, implemented in 2015. The Act replaced No Secrets and formally put adult safeguarding on a legal stand. It created Safeguarding Adults Boards (SABs), local authority gets clear responsibilities, and helped promote six safeguarding principles: 

1. empowerment

2. prevention

3. proportionality

4. protection

5. partnership

6. And accountability. 

This brought about a change in Safeguarding to person-centred and rights-based practice with this legislation.
There are lot of contributions by several organisations and researchers to developing safeguarding policy and understanding. Notable among these is “The Social Care Institute for Excellence” which played a major role in shaping safeguarding guidance, promoting multi-agency collaboration, and improving professional practice. 

The World Health Organization conducted a research on ageing and abuse to increased global awareness of elder abuse as a public health and human rights issue. In addition, the Ann Craft Trust contributed to safeguarding terminology and awareness, particularly regarding adults at risk. 

In Leicester and Leicestershire, safeguarding practice is coordinated through the Leicester, Leicestershire and Rutland Safeguarding Adults Board, to reflect national policy developments and also address local demographic and service challenges. Due to increasing ageing populations, complex care needs, self-neglect, and pressures on social care services, safeguarding older adults remains a major issue

  
2.3 Theoretical Background 
For this study, I will draws on key health and social care theories to understand how social services safeguard vulnerable older people aged 65 and above in Leicester and Leicestershire. Safeguarding practice in the UK is backed by the Care Act 2014, which promotes empowerment, protection, and partnership. 

The Person-Centred Care approach theory developed by Carl Rogers (1950) is vital to this work, it stressed that individuals’ dignity, preferences, and autonomy must be respected. In safeguarding, this supports involves older adults in decision-making, ensuring their voices are central to care planning.

Social Learning Theory, proposed by Albert Bandura (1977), this explains how behaviours are gained through observation and interaction. In safeguarding contexts, it states that abusive behaviours may be influenced by environmental and relational factors, as well as how positive care giving practices can be reinforced.

The Health Belief Model, developed by Becker and Rosenstock (1970s), focuses on individuals’ understandings of risk and their probability of taking action. It helps understand why older adults may underreport abuse or fail to seek help due to fear, stigma, or perceived consequences.

Together, these theories provide a comprehensive framework for understanding safeguarding, showing the importance of individual experience, social context, and behavioural responses in protecting vulnerable older adults.

Research on safeguarding older adults has applied several health and social care theories to explain risk, behaviour, and effective intervention. The Person-Centred Care approach developed by Carl Rogers has been widely used in adult safeguarding studies to promote autonomy and dignity. For example, McCormack and McCance (2017) were able to show  that person-centred frameworks improve engagement and outcomes in long-term care, while Manthorpe et al. (2015) found that involving older adults in safeguarding decisions promotes trust and reporting of abuse. Its strength lies in promoting empowerment and respecting individual rights. This can be difficult to apply in cases where cognitive impairment such as dementia limits decision-making capacity, raising ethical tensions between autonomy and protection.

Social Learning Theory by Albert Bandura (1977) help understand how abusive or neglectful behaviours may be learned within care giving environments. Cooper (2008) applied this perspective to identify relational and environmental risk factors for elder abuse. While the theory is valuable in showing behavioural influences and prevention through promoting positive care, it often makes complex structural issues such as poverty and service limitations simple.

The Health Belief Model (Becker and Rosenstock, 1970s) has informed research into help seeking behaviours among older adults. Studies suggest that noticed stigma, fear, and low awareness reduce reporting of abuse (NICE, 2016). Its strength is in explaining individual decision-making, but it is criticized for neglecting social and systemic barriers.

All these theories aimed at balancing empowerment with protection, particularly under the Care Act 2014. Critics argue that overemphasis on autonomy may increase risk, while excessive protective approaches may affect independence, highlighting ongoing tensions in safeguarding practice.

2.4 International Context 
Global Perspective
Safeguarding vulnerable older people has gained international attention as an important health and social care issue due to increase in ageing populations, rising care needs, and concerns surrounding abuse, neglect, and exploitation. Different countries approach safeguarding through various legal, welfare, and cultural frameworks, and all share a common aim of protecting and promoting older adult dignity and independence.

In the United Kingdom, safeguarding is guided by the Care Act 2014, which promotes multi-agency collaboration, person-centred care, and legal accountability. 

The same cannot be said of the United State. In contrast, the United States uses an Adult Protective Services (APS) model focused on investigation, crisis intervention, and legal protection for adults at risk. 

Scandinavian countries such as Sweden and Norway adopt welfare-based approaches. Here, they focus on prevention, social inclusion, and strong publicly funded care systems. While, countries such as Japan due to their ageing populations and high life expectancy address safeguarding through integrated community care models.

Internationally, safeguarding policies emphasise human rights and autonomy. The World Health Organization has identified elder abuse as a global public health issue and promotes prevention through awareness, policy reform, and community support. Global initiatives such as the United Nations Decade of Healthy Ageing (2021–2030) encourage countries to improve the wellbeing, protection, and inclusion of older adults.

Comparatively, the UK places stronger emphasis on statutory safeguarding duties and partnership working, while some countries focus more heavily on family responsibility or medical care models. Despite differences, common international developments include increased awareness of elder abuse, integrated care approaches, digital safeguarding innovations, and stronger multi-agency cooperation. These global perspectives provide valuable views for evaluating safeguarding practices in Leicester and Leicestershire and identifying areas for future improvement.

In the UK (Leicester and Leicestershire), social services coordinate multi-agency responses under the Care Act 2014, ensuring protection through collaboration with health and police services. This improves accountability, though resource pressures remain a challenge. In the United States, Adult Protective Services (APS) focus on investigation and crisis intervention in abuse cases, offering rapid responses but with limited prevention strategies. Sweden adopts a welfare-based approach, providing proactive home care and monitoring, which reduces risk but is costly to sustain. Japan’s community-based model integrates healthcare and local networks to identify vulnerable individuals early, promoting holistic care, though increasing ageing populations strain services. Overall, successes include collaboration and prevention, while challenges involve funding, demand, and balancing autonomy with protection.
 
2.5 National/Local UK Context 
 
UK Perspective
In England, local authorities (the executive arm of elected local government officials which are responsible for the assessment for and commissioning of social services) were appointed as lead agencies for adult safeguarding under central government’s No secrets guidance (Department of Health (DH) & Home Office (HO), 2000). 

 In England, safeguarding vulnerable older people is viewed as a legal, rights-based responsibility integrated within adult social care systems. The Care Act 2014 provides the primary legal framework, placing a duty on local authorities to protect adults at risk and establishing Safeguarding Adults Boards (SABs) to coordinate multi-agency responses. This legislation is supported by the Care and Support Statutory Guidance (Department of Health, 2014), which outlines six key safeguarding principles: empowerment, prevention, proportionality, protection, partnership, and accountability.
Development at the national level show a rise in safeguarding concerns, particularly related to self-neglect, financial abuse, and mental capacity issues among older adults (NHS Digital, 2024). Policy frameworks stress person-centred care; ensuring individuals are involved in decisions affecting their wellbeing, alongside multi-agency working between social services, healthcare providers, and law enforcement (SCIE, 2018).

Further legislation, such as the Mental Capacity Act 2005, supports decision-making for individuals lacking capacity, while the Human Rights Act 1998 ensures protection of dignity and autonomy. Together, these frameworks influence how safeguarding is delivered by requiring local authorities, including those in Leicester and Leicestershire, to balance protection with independence.

Despite all these, challenges continue, such as resource constraints, workforce pressures, and differences in service delivery. 
Overall, UK policies have strengthened safeguarding systems, but to be effective, there has to be consistent in implementation and adequate resources at the local level.

At the local level, safeguarding vulnerable older people in Leicester and Leicestershire is delivered through coordinated multi-agency arrangements led by the Leicester, Leicestershire and Rutland Safeguarding Adults Board (LRSAB), operating within the framework of the Care Act 2014. Social services work closely with NHS organisations, police, housing services, and voluntary agencies to identify, investigate, and respond to safeguarding concerns, particularly those involving self-neglect, financial abuse, and domestic abuse.

A key local initiative is the emphasis on partnership working and community engagement, including awareness campaigns and training programmes aimed at improving early identification of abuse. Leicester and Leicestershire also prioritise Making Safeguarding Personal (MSP), a person-centred approach that ensures older adults are actively involved in decisions about their care and protection.

Differences at the regional level show the area’s diverse population, including cultural and languages differences that influence how safeguarding concerns are reported and managed. Additionally, local strategies like 2025–2031 safeguarding plan focus on prevention, early intervention, and addressing complex needs such as mental capacity issues and social isolation.

However, challenges remain, including increasing demand, resource limitations, and ensuring consistent service delivery across urban and rural areas, highlighting the need for continuous improvement in local safeguarding practices.
 
2.6 Conclusion 
Chapter Summary and Transition to Methodology
This chapter has provided a comprehensive background to the topic. It examined the historical development of safeguarding, from fragmented welfare responses to a structured, rights-based system shaped by policies such as the Care Act 2014. The chapter also looked at key theoretical frameworks, including person-centred care, social learning theory, and the health belief model, which underpin safeguarding practice.
From an international perspective, the chapter highlighted differences in safeguarding approaches across countries, identifying common developments such as prevention, multi-agency collaboration, and increasing awareness of elder abuse. At the national and local level, it discussed UK safeguarding policies and their implementation within Leicester and Leicestershire, emphasising partnership working, person-centred approaches, and local challenges such as resource constraints and demographic diversity.

These insights provide a strong basis for the methodology chapter, informing my choice of a qualitative secondary research approach. The identified gaps, debates, and contextual factors justify the need to analyse existing literature and policy documents. Also, Chapter 3 will outline the research design, data sources, and analytical methods used to critically examine safeguarding practices within this local context.
CHAPTER 3 – Methods and Search Strategy
3.1 Introduction 
This chapter outlines the research methods used in this study and explains how the research was carried out in a systematic and academically continuous manner.  A desk-based or secondary data method was used to collect and analyse data, ensuring the data used are transparent and reliable for the study (Bryman, 2016). In this research, a literature-based approach was adopted, supported by the development of an academic methods poster.

For my data, this study uses secondary research, which involves analysing existing data such as academic journals, policy documents, and government reports rather than collecting new primary data. This approach I deemed it suitable for examining safeguarding frameworks and identifying key themes, gaps, and debates in existing literature.

The aim of this research is to critically assess the role of social services in safeguarding vulnerable older people 65 and above in Leicester and Leicestershire within the framework of the Care Act 2014. Qualitative secondary data was used to have an understanding of safeguarding practices and policies.

This methodological approach supports the overall project by providing a strong evidence base for analysis and directly informs Chapter 4, where findings from the reviewed literature will be presented and critically discussed.

3.2 Search Strategy 
Structured search strategy was developed to identify relevant literature. Keywords were derived directly from the research title, including social services, safeguarding, older people, vulnerable adults, and Leicester and Leicestershire. These reflect the main elements of the study: population, issue, and context.

To broaden the search, alternative terms and professional synonyms were used. For example, older people included elderly, older adults, ageing population, while safeguarding included adult protection and abuse prevention.
 Similarly, social services was expanded to social care and health and social care services.
I also applied Boolean operators to refine searches. “AND” was used to combine key concepts e.g., safeguarding AND older adults, “OR” to include synonyms e.g., elderly OR older people, and “NOT” to exclude irrelevant results e.g., safeguarding NOT children.

The structured approach allowed for a clear, organised, and replicable process, allowing relevant and high-quality sources to be identified efficiently.
3.3  Searching for Information 
Quite a number of academic databases and credible websites were used to gather information. Key databases included Google Scholar, PubMed, CINAHL, and ScienceDirect, as they provide access to peer-reviewed literature in health and social care. Additionally, official sources such as GOV.UK, NHS Digital, NICE, WHO,UN, AGE UK, and SCIE were used for policy documents and statistical data due to their reliability and relevance.

To ensure quality, filters were applied during searches. These included publication date (2000–2024), English language, peer-reviewed status, and focus on adult populations. This ensured that sources were current, credible, and relevant to safeguarding older people.

The search process developed over time. Initial broad searches produced large volumes of results, which were refined using more specific keywords and Boolean combinations. As key themes emerged, this allows me to focus my searches on areas such as elder abuse, multi-agency safeguarding, and local authority practices.

A source tracking table was used to document databases, keywords, results, and selected sources, ensuring transparency and organisation. 

3.4 Research Validation 
Skimming techniques were used during the initial screening process to ensure the quality and relevance of sources . This involved reviewing the title, abstract, introduction, and conclusion of each source. The title and abstract helped identify relevance, while the introduction and conclusion provided insight into the study’s purpose and findings. This made it possible to select appropriate sources for deeper analysis.

The CRAAP test: Currency, relevance, authority, accuracy, and purpose was applied to evaluate source quality. Relevance aligned with safeguarding and older adults, while Authority assessed the credibility of authors and organisations, prioritising peer-reviewed and official sources. Accuracy involved checking evidence and references, and Purpose ensured the information was objective and unbiased.

Decision-making involved putting first strong sources, such as academic journals, government publications, and policy reports. Weaker sources, including outdated or opinion-based materials, were excluded. This process ensured that the research is based on reliable, valid, and high-quality evidence, strengthening the overall credibility of the study.
3.5 Inclusion and Exclusion Criteria 
This study included peer-reviewed journal articles, UK-based research, and official policy documents published within the last 10 years, with a focus on safeguarding and older adults aged 65 and above. Sources from government and recognised health organisations were also included due to their credibility. Please note, some textbooks from the 70s and 80s were also included and used to the relevance of the book.
Excluded sources included opinion blogs, outdated studies, non-English publications, and research unrelated to adult safeguarding, to maintain relevance and academic quality.

These criteria ensured the use of only reliable, current, and focused evidence, strengthening the validity of the research and enabling a clear, consistent analysis of safeguarding practices within the specified context.
3.6 Analysing Research 
This study adopted a thematic coding approach to analyse the selected literature. From the onset, all articles and documents were reviewed in detail to identify repeated ideas, key issues, and frequently used terms related to safeguarding older adults. From this, initial codes such as abuse risk factors, multi-agency working, resource challenges, and person-centred care were generated.
These codes were then grouped into broader themes to conform with the research objectives, including safeguarding practices, challenges in service delivery, policy effectiveness, and local context issues.

To organise the analysis, tools such as tables, colour coding, and spreadsheets were used. For example, similar themes were highlighted using consistent colours, while Spreadsheets were used to track sources, codes, and emerging themes systematically.

This structured approach ensured transparency and consistency, allowing clear connections between data and findings, and providing a strong foundation for presenting and discussing results in Chapter 4.

3.7  Ethical Considerations  
This research is based entirely on secondary data; no primary data collection involving human participants was conducted. Ethical considerations were therefore focused on responsible use of existing literature. All sources were accurately cited using a consistent Harvard referencing style to ensure academic integrity and avoid plagiarism. Care was taken to represent authors’ findings truthfully, without distortion or misinterpretation.
I maintained responsibility for selecting credible and relevant sources, by ensuring a balanced and unbiased presentation of evidence. By critically engaging with a number of perspectives, this study upholds ethical standards and ensures the reliability and transparency of the research process.
3.8 Chapter Conclusion 
This chapter outlined the key steps taken to locate, evaluate, and analyse relevant research literature. A structured search strategy using defined keywords and Boolean operators ensured a systematic and focused approach to gathering credible information. Sources were carefully screened and evaluated using skimming techniques and the CRAAP test to maintain quality and relevance. Thematic coding was then applied to organise data into meaningful forms which tallies with the research objectives.

This careful process makes the study reliable.  The sourcing table can be found in the Appendix chapter.
Chapter 4 will build on this by presenting the findings, organised into clear themes, each critically discussed in relation to the research question.

CHAPTER 4 – Findings and Discussion

4.1 Introduction 
This chapter presents and critically analyses the key findings from the literature reviewed in this study. It focuses on evaluating the role of social services in safeguarding vulnerable older people 65 and above in Leicester and Leicestershire. The chapter is developed around key themes identified through thematic coding, including safeguarding practices, risk factors, multi-agency working, and challenges in service delivery. Each theme will be discussed in relation to the research aim and relevant policies, particularly the Care Act 2014. This approach enables a clear and systematic evaluation of how safeguarding is implemented in practice.
4.2 Thematic Analysis  
Thematic analysis is a qualitative method used to identify, analyse, and report patterns themes within data (Braun and Clarke, 2006). In the context of secondary research, it involves systematically reviewing existing literature to find recurring ideas, concepts, and issues relevant to the research topic. This method is particularly useful for combining large volumes of textual data, such as policy documents and academic studies, into meaningful categories.

In this study, thematic analysis was applied by carefully reviewing selected sources and generating initial codes based on repeated concepts such as safeguarding practices, risk factors, multi-agency working, and service challenges. These codes were then grouped into broader themes aligned with the research aim. A coding/results table see Appendix was used to organise sources, track codes, and map the development of themes, ensuring transparency and consistency in the analysis process.

The main themes identified include safeguarding practices, risks and vulnerabilities, multi-agency collaboration, and challenges in service delivery. These themes will be explored in detail in the following sections to critically evaluate the role of social services in safeguarding older people.
4.3 Theme 1 Safeguarding Practices in Adult Social Care 

Definition and Key Concepts
Safeguarding practices refer to the actions, policies, and procedures implemented by social services and partner agencies to protect vulnerable adults from abuse, neglect, and exploitation while promoting their wellbeing and autonomy (Department of Health, 2014). In this study, safeguarding practices include assessment processes, intervention strategies, and multi-agency collaboration guided by the Care Act 2014. Key terminology includes:

a. adult at risk, 
b. duty of care, and 
c. multi-agency working, which underpin professional responsibilities in safeguarding.

Background and Historical Context
Historically, safeguarding practices evolved from a disorganised welfare responses to structured systems following the introduction of No Secrets introduced by the (Department of Health, 2000). The Care Act 2014 marked a significant shift by formalising safeguarding duties and embedding principles such as empowerment and accountability. This development shows a move towards person-centred and rights-based approaches, balancing protection with independence.

Relevance to the Research Topic
Safeguarding practices are central to this dissertation as they directly relate to how social services operate in protecting older adults in Leicester and Leicestershire. The effectiveness of these practices determines whether safeguarding outcomes are achieved, making this theme critical to evaluating the research aim.

Data and Statistics
Recent data indicate that safeguarding concerns in England continue to rise, with over 600,000 concerns reported annually (NHS Digital, 2024). Older adults, particularly those aged 65 and above, represent a sizable proportion of these cases, with self-neglect and financial abuse among the most reported categories. These statistics highlight the growing demand for effective safeguarding practices. However, some debates question whether increased reporting reflects rising abuse or improved awareness and detection.

Theoretical Perspectives
Safeguarding practices are supported by Person-Centred Care Theory (Rogers, 1951), which emphasises respecting individual autonomy and involving service users in decision-making. This is supported by Social Learning Theory (Bandura, 1977), which helps explain how care giving behaviours both positive and abusive are influenced by environmental factors.
 Additionally, the Health Belief Model (Becker, 1974) explains why older adults may or may not report abuse, because of perceived risks and barriers. These theories collectively inform how safeguarding practices are implemented and understood.

Policy and Legislative Framework
The Care Act 2014 provides the legal foundation for safeguarding practices, requiring local authorities to make enquiries where abuse is suspected and to work collaboratively through Safeguarding Adults Boards. Supporting legislation such as the Mental Capacity Act 2005 ensures that decisions are made in the best interests of individuals lacking capacity. These policies have strengthened accountability and improved the standard of safeguarding responses, although how effective they are depends on consistent local implementation.

Implications of the Theme
Safeguarding practices have both positive and negative implications. Positively, structured frameworks improve protection, promote collaboration, and ensure accountability. However, challenges such as limited resources, high caseloads, and differences in practice can reduce effectiveness. Additionally, unduly risk-averse approaches may limit independence, highlighting tensions between protection and autonomy.

Evidence from Literature
Studies reviewed in Chapter 3 support the importance of safeguarding practices. For example, Manthorpe and others. (2015) found that person-centred safeguarding approaches improve service user satisfaction and engagement. Similarly, McCormack and McCance (2017) highlight the effectiveness of person-centred practice in improving care outcomes. On the other hand, Cooper and others. (2008) stressed the complexity of identifying and addressing abuse, suggesting that safeguarding responses are not always consistent. While these studies generally support effective safeguarding practices, they also highlight challenges in implementation.

Conclusion and Link to Other Themes
In conclusion, safeguarding practices are important to protecting vulnerable older adults and achieving the aims of this research. This theme is closely linked to other themes such as risk factors, multi-agency working, and service challenges, this is because  safeguarding depends on understanding these interconnected issues. The overlap between these themes highlights the complexity of safeguarding and reinforces the need for integrated, evidence-based approaches in social services practice.

4.4 Theme 2 Risks and Vulnerabilities in Safeguarding Older Adults  
Definition and Key Concepts
Risks and vulnerabilities in safeguarding refer to the factors that increase the likelihood of older adults 65 and above experiencing abuse, neglect, or exploitation. These include physical frailty, cognitive impairment such as dementia, social isolation, dependency on caregivers, and financial vulnerability (Department of Health, 2014). 
Key terms include: self-neglect, defined as the inability or unwillingness to care for oneself, and financial abuse, involving misuse of an individual’s assets. These concepts are central to understanding safeguarding concerns within adult social care.

Background and Historical Context
In the begging, vulnerability in older adults was viewed primarily through a medical eyes, focusing on illness and ageing. However, research and policy developments, particularly since No Secrets (2000) and the Care Act 2014, have shifted towards recognising broader social and environmental risk factors. This reflects a more detailed understanding of vulnerability, adding social determinants such as poverty, isolation, and access to services.

Relevance to the Research Topic
This theme is critical to the dissertation because identifying risks and vulnerabilities directly informs how social services assess, prioritise, and respond to safeguarding concerns in Leicester and Leicestershire. Without understanding these risk factors, effective safeguarding interventions cannot be implemented.

Data and Statistics
National data shows that older adults account for a significant proportion of safeguarding concerns, with self-neglect and neglect/acts of omission among the most reported issues (NHS Digital, 2024). Additionally, studies suggest that approximately 1 in 6 older adults globally experience some form of abuse (WHO, 2015). These statistics highlight the scale of the issue. However, underreporting remains a major concern, suggesting that actual figures may be higher. This raises debates about whether safeguarding systems adequately capture hidden abuse.

Theoretical Perspectives
The Ecological Systems Theory (Bronfenbrenner, 1979) is particularly relevant, as it explains how vulnerability arises from interactions between individual, relational, and societal factors. For example, family dynamics and social isolation can increase risk. The Health Belief Model (Becker, 1974) helps explain why older adults may not report abuse due to fear, stigma, or perceived consequences. Additionally, Social Learning Theory (Bandura, 1977) suggests that abusive behaviours may be learned or reinforced within care giving environments. These theories collectively provide a framework for understanding vulnerability in safeguarding contexts.

Policy and Legislative Framework
The Care Act 2014 plays a key role in addressing risks by requiring local authorities to identify and respond to safeguarding concerns. The Mental Capacity Act 2005 further supports decision-making for individuals who may lack capacity due to cognitive impairment. These policies ensure that vulnerabilities are recognised and addressed through structured safeguarding processes. How effective they are, depends on timely identification and adequate resources.

Implications of the Theme
Identification  of risks and vulnerabilities has significant implications. Positively, it enables early intervention, targeted support, and prevention of harm. It also supports person-centred safeguarding by tailoring interventions to individual needs. However, challenges include complex in assessing risk, particularly in cases of self-neglect where individuals may refuse support. In addition, limited resource may limit the ability of social services to respond effectively. Too much focus on risk can also lead to overly protective approaches, potentially restricting independence.

Evidence from Literature
Research supports the importance of understanding vulnerability in safeguarding. Cooper et al. (2008) highlight that factors such as cognitive impairment and dependency significantly increase the risk of abuse. Similarly, Manthorpe (2015) emphasise the role of social isolation and service gaps in safeguarding concerns. In contrast, WHO (2015) adopts a broader global perspective, linking vulnerability to social determinants such as poverty and inequality. While these studies agree on key risk factors, they differ in emphasis, with some focusing on individual-level risks and others on structural issues. This diversity of perspectives strengthens understanding of the theme and supports the research aim.

Conclusion and Link to Other Themes
In conclusion, risks and vulnerabilities are central to safeguarding older adults and directly influence how social services operate. This theme is closely linked to safeguarding practices (Theme 1) and multi-agency working, as effective responses depend on identifying and addressing these risks collaboratively. The overlap between themes highlights the complexity of safeguarding and reinforces the need for integrated, evidence-based approaches to protect vulnerable older people.
4.5 Theme 3 Multi-Agency Working in Safeguarding  
Definition and Key Concepts
Multi-agency working refers to the coordinated collaboration between different organizations such as social services, healthcare providers, police, and voluntary agencies to safeguard vulnerable individuals effectively (SCIE, 2018). In safeguarding older adults, this involves information sharing, joint assessments, and integrated responses to risks. 
Key terminology includes partnership working, information sharing, and inter-professional collaboration, all of which are essential for effective safeguarding practice.

Background and Historical Context
Historically, response to safeguarding were disorganised, with limited coordination between services. The introduction of No Secrets (Department of Health, 2000) marked the beginning of structured multi-agency approaches. This was further strengthened by the Care Act 2014, which formalised partnership working through Safeguarding Adults Boards (SABs). These developments reflect a shift towards integrated care systems that recognise safeguarding as a shared responsibility.

Relevance to the Research Topic
Multi-agency working is relevant to this dissertation as it directly affects how social services operate within Leicester and Leicestershire. Effective safeguarding depends not only on social services but also on how well they collaborate with other agencies to identify and respond to risks.

Data and Statistics
Evidence shows that a significant size of safeguarding cases involve multiple agencies. NHS Digital (2024) reports that safeguarding enquiries often require coordination between social care, health services, and law enforcement. However, studies also highlight inconsistencies in information sharing, which can delay interventions. These statistics suggest that while multi-agency working is important, its effectiveness varies in practice.

Theoretical Perspectives
Ecological Systems Theory (Bronfenbrenner, 1979) supports multi-agency working by recognising that individuals are influenced by multiple systems, including family, community, and institutional structures. This reinforces the need for coordinated responses. Social Learning Theory (Bandura, 1977) also applies, as collaborative environments can promote shared learning and improved safeguarding practices among professionals. Additionally, systems theory highlights how interconnected services must function cohesively to achieve effective outcomes.

Policy and Legislative Framework
The Care Act 2014 requires local authorities to work collaboratively with partner agencies, making multi-agency working a statutory requirement. Safeguarding Adults Boards play a key role in ensuring coordination and accountability. Policies such as information-sharing guidance from SCIE (2018) further support effective collaboration. These frameworks have strengthened partnership working, although challenges remain in implementation.

Implications of the Theme
Multi-agency working has significant benefits, including improved identification of risks, more comprehensive assessments, and coordinated interventions. It also enhances accountability and reduces duplication of services. However, challenges include communication barriers, differing organisational priorities, and data-sharing limitations. Resource constraints and workload pressures can further hinder effective collaboration.

Evidence from Literature
Research supports the importance of multi-agency working. Manthorpe and others (2015) highlight that collaborative safeguarding approaches improve outcomes and service user satisfaction. Similarly, SCIE (2018) emphasises that effective information sharing is critical to safeguarding success. However, some studies note challenges; for example, variability in inter-agency communication can lead to gaps in care. These findings suggest that while multi-agency working is essential, its effectiveness depends on consistent implementation.

Conclusion and Link to Other Themes
In conclusion, multi-agency working is a critical component of safeguarding practice, directly influencing how social services protect vulnerable older adults. This theme is closely linked to safeguarding practices and risks and vulnerabilities, as effective collaboration is necessary to identify and respond to safeguarding concerns. The overlap between these themes highlights the complexity of safeguarding and the need for integrated, coordinated approaches to improve outcomes.
4.6 Chapter Conclusion 
This chapter has presented and critically discussed the key findings derived from the thematic analysis of literature relating to the role of social services in safeguarding vulnerable older people aged 65 and above in Leicester and Leicestershire. The discussion was structured around three core themes: safeguarding practices, risks and vulnerabilities, and multi-agency working, each of which provided valuable insight into how safeguarding is implemented and experienced in practice.

The first theme highlighted the importance of structured safeguarding practices guided by the Care Act 2014, emphasising person-centred approaches, accountability, and the need to balance protection with autonomy. The second theme explored the various risk factors that increase vulnerability among older adults, including health conditions, social isolation, and dependency, demonstrating how these factors shape safeguarding priorities and interventions. The third theme focused on the role of multi-agency collaboration, identifying its significance in ensuring effective safeguarding responses while also acknowledging challenges such as communication barriers and resource limitations.

Across all themes, the findings revealed that while safeguarding frameworks in the UK are robust, their effectiveness is influenced by local implementation, resource availability, and the complex nature of individual cases. The analysis also highlighted ongoing tensions between empowerment and protection, as well as the need for improved coordination and consistency in service delivery.

Overall, this chapter has addressed the research aim by critically evaluating the role of social services within a local safeguarding context. It has demonstrated that safeguarding is a complex, multi-dimensional process requiring integrated and evidence-based approaches.

Chapter 5 will build on these findings by presenting conclusions and recommendations, focusing on practical strategies to improve safeguarding practices, inform policy development, and enhance outcomes for vulnerable older people.

CHAPTER 5 Conclusion and Recommendations 
5.1 Overall Conclusion 
This dissertation explored the role of social services in safeguarding vulnerable older people 65 and above in Leicester and Leicestershire, focusing on how effectively safeguarding policies and practices are implemented within a local context. Chapter 1 introduced the research problem, aims, and key concepts, highlighting the importance of safeguarding under the Care Act 2014. Chapter 2 provided a comprehensive background, examining historical developments, theoretical frameworks, and global, national, and local perspectives on safeguarding.

Chapter 3 outlined the methodology, detailing the use of qualitative secondary research, systematic search strategies, and thematic analysis. Chapter 4 presented the findings, organised into three main themes: safeguarding practices, risks and vulnerabilities, and multi-agency working, demonstrating the complexity of safeguarding and the importance of coordinated approaches.

The research aim to critically assess the role of social services in safeguarding older adults has been largely achieved. The objectives were met through analysing key roles, identifying risks, evaluating interventions, and highlighting challenges and strengths in current practices. Overall, the study provides valuable insights into safeguarding effectiveness and areas for improvement within local social care systems.

5.2 Recommendations 

Based on the findings of this study, several practical recommendations are proposed to improve safeguarding practices for vulnerable older people 65 and above in Leicester and Leicestershire. These recommendations are grounded in existing policy frameworks, including the Care Act 2014, and aim to address identified gaps in practice.
5.2.1 

Recommendation 1 

Strengthening Multi-Agency Collaboration
Effective safeguarding relies on coordinated efforts between social services, healthcare providers, police, and voluntary organisations. It is recommended that local authorities enhance inter-agency communication systems, including regular joint meetings, shared digital platforms, and clear protocols for information sharing. This would improve early identification of risks and ensure timely interventions.

My argument for:
Enhanced collaboration can lead to quicker identification of risks, better information sharing, and more effective interventions. It aligns with safeguarding principles of partnership and accountability.

Against:
However, challenges such as data protection concerns, organisational differences, and communication barriers may limit effectiveness. Implementing shared systems can also require significant financial investment.

Barriers and Limitations:
Challenges include data protection concerns, organisational silos or isolated departments, and inconsistent communication practices.

Solutions:
These can be addressed through staff training on data-sharing regulations, implementation of secure digital systems, and clear leadership from Safeguarding Adults Boards to promote collaborative culture.

5. 2. 2 
Recommendation 2 

Increasing/Enhancing Workforce Training and Capacity
The study identified workforce pressures and inconsistencies in safeguarding practice. It is recommended that social services invest in continuous professional development (CPD). The aim is to focused on safeguarding, particularly in areas such as recognising abuse, managing complex cases, and applying person-centred approaches.

My argument for:
Well-trained staff are more confident and competent, leading to improved safeguarding outcomes and consistent practice across services.

Against:
Others may argue that training requires time, funding, and staff availability, which may be difficult due to workforce shortages and high caseloads. There is also a risk that training may not translate into practice without organisational support.

Barriers and Limitations:
Limited funding, staff shortages, and time constraints may hinder training opportunities.

Solutions:
Flexible training models such as online modules, workshops, and joint training across agencies can reduce costs and improve accessibility. Government funding and local prioritisation of safeguarding training are also essential.

5.2.3 Recommendation 3 

Promoting Early Intervention and Community Awareness
Increasing awareness of safeguarding among older adults, families, and communities is essential. It is recommended that local authorities implement public awareness campaigns and community-based initiatives to encourage reporting of abuse and reduce stigma. Early intervention strategies, such as regular welfare checks and outreach programmes, should also be strengthened.
My argument for:
Early intervention can prevent escalation of harm, empower older adults, and increase community involvement in safeguarding.

Against:
Cultural stigma, lack of trust in services, and limited engagement from communities may reduce the effectiveness of such initiatives. Additionally, awareness campaigns require sustained funding and evaluation.

Barriers and Limitations:
Barriers include lack of awareness, cultural stigma, and reluctance to report abuse.

Solutions:
These can be overcome by engaging community leaders, using culturally sensitive approaches, and providing accessible information in multiple languages to reflect local diversity.

Conclusion of Recommendations
Overall, these recommendations aim to strengthen safeguarding practices through improved collaboration, workforce development, early intervention, and person-centred care. While challenges such as resource limitations and organisational barriers exist, they can be addressed through strategic planning, policy support, and effective leadership. Implementing these recommendations can enhance safeguarding outcomes and better protect vulnerable older people within Leicester and Leicestershire.
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6.2 Appendices
	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Book 1
	Bryman, A. (2016)
	Social Research Methods
	Bryman (2016) provides a comprehensive guide to social research methods, covering qualitative, quantitative, and mixed-methods approaches. The book explains research design, sampling, data collection, analysis, and ethical considerations. It emphasises methodological rigour, reliability, validity, and critical evaluation, making it an essential resource for conducting high-quality social science research.
	Secondary research, qualitative research,Literature review,Thematic analisis,Coding, Research ethic,Validity, Inclusion and exclusion criteria,Social policy research, Data analysis, Evidence based research


	CRAAP Notes
	Currency: Published in 2015, so the information is relatively current and relevant to modern social research methods.

Relevance: Strongly linked to the research question . These concepts align closely with my methodology chapter, where I describe using qualitative secondary research, a systematic search strategy, and thematic coding to analyse literature on the role of social services in safeguarding vulnerable older people. 

Authority:  Written by Bryman .A is a research method book published by Oxford University Press and the 5yj Edition can be accessed at online access centre;

Accuracy: Research methods are clearly explained, findings are supported with participant quotes, and references are provided throughout.

Purpose: The article contains many concepts and keywords that directly support my  dissertation and objective in nature.
	CRAAP Score

5/5


	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	 Article 1
	NHS Digital (2024) 
	Safeguarding Adults, England 2023–24. Leeds: NHS Digital
	This article discusses general links between stress and educational performance but does not focus specifically on UK students or higher education settings. The article is mainly theoretical and does not include primary research data.
	 Challenges and Service Improvement,  Multi-Agency Collaboration,  Person-Centred Safeguarding,  Types and Risks of Abuse,  Role of Social Services in Safeguarding, Protection, Abuse.


	CRAAP Notes
	Currency: Published in 2024,  the report provides the most recent national safeguarding data for the 2023–24 reporting period.

 Relevance: Very relevant to the topic, it presents evidence on safeguarding activity, abuse, and service outcomes. Authority:  Published by NHS Digital using official data collected from local authorities across England. .

Accuracy:  Because it is a standard national data from the Safeguarding Adults Collection, making it a reliable and evidence-based source .

Purpose: Informative and educational,  about adult safeguarding performance, identify trends, and support improvements.
	CRAAP Score

5/5


	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	 Article 2
	Age UK

July (2023)
	The State of Health and Care of Older People in England 2023 e
	This website highlights increasing health inequalities, rising demand for health and social care, workforce pressures, delayed access to services, and the importance of integrated, person-centred safeguarding. These findings emphasise the critical role of social services in protecting vulnerable older people in Leicester and Leicestershire..
	Adult safeguarding, Vulnerable adult, Social inequlities, Social services, Integral care, Multiagencies,Prevention and early intervention, Quality of life, Adeing population, Fraility, Interventions,, Acces to care, Community Care among others makes it a relevant piece,Older adult, Health and wel-being.

	CRAAP Notes
	Currency: Published in 2023, so the information is current and  reflect current research or role of Social services..

Relevance:  Mostly relevance because it provide evidence on the health needs and the entire topic and is current.

Authority:  Written and published by the Age UK, the report is authoritative and draw evidence from reputable database..

Accuracy: There are references, evidence, or clear research methods are provided. Claims are evidence-based, supported and reliable.

Purpose: The article aim to inform policymakers, health and social care professionals, researchers, and the public about the current state of older people's health and care.
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	 Article 3
	Leicester, Leicestershire and Rutland (2023)
	Leicester, Leicestershire and Rutland Safeguarding Adults Board (2024) Annual Report 2023–2024.
	The Leicester, Leicestershire and Rutland Safeguarding Adults Board Annual Report 2023–2024 reviews safeguarding activity, partnership performance, and priorities across the region. It highlights multi-agency collaboration, prevention, learning from safeguarding reviews, workforce development, and continuous improvement to protect vulnerable adults, strengthen safeguarding practice, and promote wellbeing and independence. 
	Role of Social Services in Safeguarding,  Multi-Agency Collaboration,  Safeguarding Risks and Responses,  Making Safeguarding Personal,  Service Improvement and Governance, Risk assessment.

	CRAAP Notes
	Currency: Published in 2023, the information is current and reflect current research.

 Relevance:  Mostly relevance  it examines safeguarding practice, partnership working, and service delivery in Leicester and Leicestershire.

Authority:  Written and published by the Leicester, Leicestershire and Rutland Safeguarding Adults Board, the statutory body responsible for coordinating adult safeguarding across the region , the report is authoritative and draw evidence from reputable database..

Accuracy:  Based on official local safeguarding data, performance monitoring, and multi-agency reports, making it a reliable source. .

Purpose: The article aim to evaluate safeguarding performance, share learning, ensure accountability, and improve the protection and wellbeing of vulnerable adults through effective partnership working.
	CRAAP Score 5/5
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	 Article 6
	Department of Health (2000)

Updated (2015)
	No Secrets: Guidance on protecting vulnerable adults in care
	This article established the first national guidance for safeguarding vulnerable adults in England. It promotes multi-agency collaboration, prevention of abuse, information sharing, and coordinated responses to protect adults at risk within health and social care settings.
	Safeguarding adults, vulnerable adults, protection from abuse, social services, multi-agency working, partnership working, abuse prevention, risk assessment, information sharing, duty of care, adult protection, inter-agency collaboration, policy guidance

	CRAAP Notes
	Currency: Published in 2000 and updated 2015, so the information is current and  reflect current research.

Relevance:   Highly relevant for understanding the development of adult safeguarding policy and the origin of the role of social services.

Authority:  Published by the Department of Health, it carries a great deal of authority.

Accuracy:   Based on national policy and professional guidance available at the time, It is a accurate historical facts.
Purpose: To provide a national framework for protecting vulnerable adults through effective safeguarding procedures and multi-agency collaboration. 
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