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Introduction 
[bookmark: _Int_D4fACM6M][bookmark: _Int_dLaDVS1X]Safeguarding is a fundamental responsibility within the UK health and social care to protect adults with care and support needs from abuse, neglect and exploitation. Despite the legal framework established by the Care Act 2014, safeguarding failures continued to occur within adult social care settings across the UK. This report examines safeguarding failures affecting vulnerable adults in adult social care settings. Using a mixed-methods research approach combining quantitative and qualitative data, it reviews current literature, evaluates evidence from safeguarding reviews and inspection reports and critically explores factors contributing to safeguarding failures while identifying ways safeguarding practice can be strengthened.

 Task 1
[bookmark: _Int_MTEPZYrh][bookmark: _Int_5uGY9AST]The research topic for this report focuses on safeguarding failures within adult health and social care. This remains a concern in the United Kingdom despite established legal frameworks and professional guidelines. Safeguarding aims to protect adults with care and support needs from abuse, neglect and exploitation and ensure their safety, dignity and wellbeing (Department of Health and Social Care, 2025; National Institute for Health and Care Excellence, 2021). However, evidence suggests that safeguarding systems do not always operate effectively in practice. Failures may occur due to poor risk assessment, delayed responses to safeguarding concerns, inadequate communication between professionals and limited organisational oversight (Dixon, 2023). National reports highlight ongoing challenges within the adult social care sector, including workforce pressures, staffing shortages and increased demand for services, which may impact the effectiveness of safeguarding practices (National Audit Office, 2023; Skills for Care, 2024). 
Safeguarding failures have serious consequences for individuals receiving care and organisations delivering services. Adults who depend on care services, individuals with disabilities and those experiencing mental health difficulties may be particularly vulnerable to abuse or neglect if safeguarding procedures are not implemented effectively (Department of Health and Social Care, 2025). Safeguarding Adult Reviews have shown that delayed responses, poor coordination between agencies and limited professional accountability can contribute to situations where individuals are not adequately protected (East Sussex Safeguarding Adults Board, 2022). This reflects how systemic safeguarding weaknesses not only increase risks for service users but can also damage public trust in health and social care organisations and lead to regulatory action from oversight bodies such as the Care Quality Commission (Care Quality Commission, 2024; Local Government and Social Care Ombudsman, 2024).
I chose this research topic because safeguarding is a core responsibility in health and social care and closely linked to my academic studies. Learning safeguarding failures helps me understand how risks can arise in practice and how professionals can respond effectively. This knowledge will support my future career as a support worker, where protecting vulnerable adults in care is essential.

Task 2
Understanding safeguarding failures in adult social care requires the use of reliable and credible information sources. Government reports, workforce data and safeguarding review reports provide valuable evidence for analysing safeguarding issues and identifying factors that may contribute to safeguarding failures. This section evaluates three key sources relevant to my research topic. The National Audit Office report on adult social care reform, the Skills for Care workforce report and a Safeguarding Adult Review published by the East Sussex Safeguarding Adults Board.
[bookmark: _Int_64SAiech]The National Audit Office (2023) report on Reforming Adult Social Care in England examines structural challenges affecting the adult social care system. This report highlights increasing demand for services, workforce shortages and financial pressures across the sector. It explains how these issues create difficulties for care providers and local authorities when delivering safe and effective care. This report also discusses wider system challenges affecting the organisation and funding of adult social care services.
[bookmark: _Int_2WHuygQV][bookmark: _Int_n9mZoLii][bookmark: _Int_gl7BgeCL]The Care Quality Commission (2024) reports on The State of Health Care and Adult Social Care in England 2023/24 provide an overview of the quality and safety of care services across England. The report draws on inspection findings, regulatory data and feedback from service users to evaluate the performance of health and social care providers. It highlights ongoing challenges within adult social care, including staffing pressures, increasing demand for services and concerns about the quality of care provision. The report also identifies cases where safeguarding procedures were not consistently implemented, which may place vulnerable adults at risk. As the independent regulators of health and social care services in England, the Care Quality Commission provides credible and reliable evidence relevant to safeguarding practice (Care Quality Commission, 2024). 
[bookmark: _Int_UMrr5l55]The Safeguarding Adult Review published by the East Sussex Safeguarding Adults Board (2022) examines a case where safeguarding systems fail to protect a vulnerable adult. Safeguarding Adults Reviews analyses situations where serious harm or neglect has occurred to identify lessons for improving safeguarding practices. The review highlights how delayed responses, poor communication between services and limited professional accountability contributed to the failure to adequately protect the individual involved.
[bookmark: _Int_C7PL4yjQ]These sources are useful for this research because they provide different forms of evidence relating to safeguarding failures. The National Audit Office report offers insight into wider organisational and financial pressures that may affect safeguarding practices. (National Audit Office, 2023). The Care Quality Commission report provides inspection evidence about the quality and safety of care services, highlighting how weaknesses in care provision and safeguarding procedures may place vulnerable adults at risk (Care Quality Commission, 2024). The Safeguarding Adult Review provides detailed evidence of how safeguarding failures can occur in practice and identifies weaknesses within safeguarding systems (East Sussex Safeguarding Adult Board, 2022).
Although these sources document safeguarding concerns, there is limited integration of large-scale inspection data with qualitative practitioner perspectives. Workforce pressures and organisational culture are often discussed separately from measurable safeguarding outcomes. Addressing this gap requires a research design capable of capturing both measurable patterns and the organisational realities that shape frontline safeguarding practices.







Task 3
Research methodology refers to the approach used to collect and analyse data to answer a research question. 
[bookmark: _Int_70QBfEc3]Quantitative research involves collecting numerical data that is statistically analysed to identify patterns, relationships or trends (Bryman, 2022). In the context of safeguarding, quantitative data may include the number of safeguarding referrals, response times to safeguarding alerts or trends in Section 42 enquiries within adult social care services (NHS England, 2024). This type of research is useful for identifying measurable patterns across large groups, although it may not explain the reasons behind safeguarding failures.
[bookmark: _Int_pTHXWYaA][bookmark: _Int_s67LonFw][bookmark: _Int_jMfd83Uf]While quantitative research identifies measurable patterns, qualitative research focuses on exploring experiences, perspectives and meanings through non-numerical data such as interviews, observations or written accounts (Bryman, 2022). In safeguarding research, qualitative methods could involve interviewing care workers, safeguarding leads or managers to understand the challenges they face when recognising and reporting safeguarding concerns. This approach can provide deeper insights into professional decision-making, organnisational culture and communication between services. 
Mixed-methods research combines both quantitative and qualitative approaches to provide a more comprehensive understanding of a research problem (Bryman, 2022). This design recognises that safeguarding failures often involve both measurable patterns and complex human experiences. Therefore, using multiple research methods can provide a more balanced understanding of safeguarding practices and factors influencing professional decision-making.
[bookmark: _Int_56KURHEG]For this report and my future research, a mixed-methods approach would be the most appropriate. This design recognises that safeguarding failures involve both measurable patterns and complex human experiences. Quantitative data could identify patterns in safeguarding referrals or investigation outcomes, while qualitative interviews could explore the professional experiences behind these patterns. Using both approaches would support future research by allowing both statistical trends and professional experiences to be explored when examining complex issues and provide a broader understanding of why safeguarding failures occur and how safeguarding practices could be strengthened within adult health and social care services.

Task 4

[bookmark: _Int_kL1PUUtL][bookmark: _Int_gp0qJeTB]Data collection refers to the process of gathering information to answer a research question. In research, data may be collected through primary or secondary sources. Primary data is information collected directly by the researcher for a specific study through methods such as interviews, questionnaires or observations (Bryman, 2022). Secondary data refers to information that has already been collected and published by organisations, including government reports, safeguarding statistics or inspection findings (Bryman, 2022). 
For a future study investigating safeguarding issues in adult health and social care, primary data could involve conducting semi-structured interviews with safeguarding leads and frontline staff. This would allow participants to share their professional experiences, including barriers to reporting safeguarding concerns and challenges in multi-agency communication. 
Semi-structured interviews allow participants to discuss experiences in detail while ensuring that key safeguarding themes are explored.

[bookmark: _Int_KU9bPDj6][bookmark: _Int_enBjsbhS]Secondary data could include Care Quality Commission (CQC) inspection findings, safeguarding statistics and published Safeguarding Adult Reviews (SARs). These sources provide context and help identify measurable trends across services, such as patterns in safeguarding referrals, response times or areas where safeguarding procedures may not be consistently implemented (Care Quality Commission, 2024; NHS England, 2024).

[bookmark: _Int_efkwD7ui]Combining primary and secondary data strengthens credibility through triangulation (Bryman, 2022). For example, if statistical data shows increased safeguarding delays, interview findings could explain whether staffing pressures or training gaps contribute to these patterns. However, safeguarding research can be ethically sensitive. Participants may hesitate to speak openly due to fear of professional consequences. There is also a risk of social desirability bias. To minimise these risks, the study would follow informed consent procedures, ensure confidentiality and comply with UK data protection legislation.





Conclusion 

Safeguarding failures within the UK health and social care are predominantly driven by systemic issues, including organisational pressures, workforce challenges and ineffective inter-agency communication across services. Evidence from national reports and safeguarding reviews demonstrates how delayed responses, poor coordination and inconsistent safeguarding practices increase risk for vulnerable individuals. These findings highlight that failures are not isolated incidents, but instead reflect wider structural weakness within the sector. Addressing these challenges is essential to improving safeguarding outcomes, maintaining public trust and meeting regulatory expectations. Strengthening accountability, multiple-agency collaboration and organisational learning is therefore critical to ensure safe, effective and person-centred care delivery across services.















References
[bookmark: _Int_pvBDqqPh][bookmark: _Int_8Ah111WD]Bryman, A. (2022) Social Research Methods. 6th edn. Oxford: Oxford University Press.
Care Quality Commission (2024). The state of health care and adult social care in England 2023/24. Available at: https://www.cqc.org.uk/publications/major-report/state-care/2023-2024 [Accessed 26 Feb. 2026].
Department of Health & Social Care (2025). Care and Support Statutory Guidance. Available at: https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance [Accessed 26 Feb. 2026].
 Dixon, J. (2023). Adult Safeguarding Observed. Bristol: Policy Press.
East Sussex Safeguarding Adults Board (2022) Safeguarding Adult Review: Ben. Available at:  https://nationalnetwork.org.uk/2022/SAR%20Ben%20FINAL%20Accessible%20PDF%20.pdf  (Accessed: 26 February 2026).
Local Government and Social Care Ombudsman (2024) Annual Review 2023/24. Coventry: LGSCO. Available at: https://www.lgo.org.uk/assets/attach/6692/Annual-Report-2023-24-FINAL.pdf (Accessed: 26 February 2026). 

National Audit Office (2023). Reforming adult social care in England. Available at: https://www.nao.org.uk/reports/reforming-adult-social-care-in-england/. (Accessed: 26 February 2026) 

National Institute for Health and Care Excellence (NICE) (2021) Safeguarding adults in care homes (NG189). London: NICE. Available at: https://www.nice.org.uk/guidance/ng189 (Accessed: 26 February 2026). 

NHS England (2024) Safeguarding Adults, England 2023–24. Leeds: NHS England. Available at:
https://digital.nhs.uk/data-and-information/publications/statistical/safeguarding-adults/2023-24
(Accessed: 26 February 2026).

Skills for Care (2024) The state of the adult social care sector and workforce in England. Leeds: Skills for Care. Available at: https://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-intelligence/publications/The-state-of-the-adult-social-care-sector-and-workforce-in-England.aspx (Accessed: 26 February 2026) 

























	
	
	1



