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ABSTRACT 
This dissertation explores the part of social services in protecting vulnerable adults in the United Kingdom. It critically examines the role and effectiveness of social services in safeguarding vulnerable adults and considers legal duties, professional working and the effectiveness of existing safeguarding systems and mechanisms. 
This research is important as it adds to the current concern that the demand for adult social care is growing, there is an ageing population, care needs are becoming more complex and the issues of abuse and neglect are continuing to be reported which has led to a need for effective safeguarding to ensure that individuals are safe and cared for whilst simultaneously supporting their dignity, independence and human rights.
A qualitative literature review was done using academic literature, policy documents and safeguarding literature. Braun and Clarke's (2021) thematic analysis approach was used to analyse the selected sources. 
Three themes arose: legal/policy issues in adult safeguarding in the UK; role/responsibilities of social services; and multi-agency working. 
The results show that there is a strong safeguarding framework in place, such as the Care Act 2014 and Mental Capacity Act 2005. But an effective safeguarding system requires the consistent application of professionals. Good features were the focus on the individual, professional judgement, robust risk assessment and working cooperatively. Challenges included lack of resources, lack of numbers, lack of information sharing, and protecting while keeping individuals free.
WHO, (2021) the study suggests enhanced training and legal understanding regarding safeguarding, greater implementation of person-centred practice (including the use of Making Safeguarding Personal) and improved communication and information sharing between agencies. The recommendations will further support improved practice, policy, professional education and research going forward. There is a need for effective adult safeguarding to be supported by a strong legislative framework, competent practitioners, adequate resources, and inter-agency working.
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CHAPTER 1: Introduction 

Protecting vulnerable adults is a major aspect of the work in the Health and Social Care sector in the UK and has been covered by legislation including the Care Act 2014, the Mental Capacity Act 2005 and the Human Rights Act 1998.   

The Care Act 2014 sets out the safeguarding responsibilities of local authorities and their role in improving the wellbeing, choice and protection from abuse and neglect of individuals (Johnson and Boland, 2019).
The study is important as it explores the success of social services in protecting adults at risk. An understanding of the current situation of safeguarding services and the issues this faces, including the changing nature of the social care system, such as an ageing population, mental health issues and social inequalities, as the demand for social care continues to increase. (Manthorpe and Stevens, 2015).

Lindlof & Taylor (2017) this study is broken up into multiple chapters. Chapter One is introductory, discussing research topic, aims and objectives and its significance. The literature review is described in Chapter Two which discusses previous research and theories that are relevant to adult safeguarding and social services.   

Walliman (2021) research methodology is presented for the study in Chapter Three which covers research design, data collection, and ethical issues. Chapter Four presents the results of the study and Chapter Five discusses the results and recommendations of the study.








Key Definitions

Safeguarding is keeping people safe from abuse, neglect and exploitation and ensuring their health, wellbeing, human rights and safety. Safeguarding in the United Kingdom is the protection of vulnerable adults from suffering, and ensuring their dignity and independence is respected and maintained, in line with The Care Act 2014.  

An adult at risk is an adult (aged 18 and over) with care and support needs, who may not be able to safeguard themselves from abuse and neglect. This applies to people with disabilities, mental health issues, chronic disease or the effects of ageing.  

Social services: Welfare services mainly offered by local authorities to vulnerable people. They are involved in risk assessments, safeguarding questions, care planning and working with other agencies like the National Health Service and police.

Abuse can be physical, emotional, sexual, financial, discriminatory and/or organisational abuse, and neglect is defined as a lack of care or support.  

Cooperation between professionals and organisations is known as multi-agency working. Empowerment enhances independence and informed decision making, and person-centred care ensures people's preferences and dignity are at the heart of safeguarding. The Mental Capacity Act 2005 provides guidance to support the decisions of adults who do not have the mental capacity to make them.
Background and Current Context 
Social services' duty to protect vulnerable adults is not limited to the assistance and investigation of abuse incidents. Social workers and adult social care practitioners have a crucial role to play in assessing risk, working across agencies, acting on behalf of service users and in relation to the promotion of person-centred care (Johnson and Boland, 2019).  
Multi-agency working arrangements between social services, healthcare providers, the police and voluntary organisations are key to effective safeguarding (Montgomery et al., 2022).
Although there are safeguarding policies and legal protections in the UK, challenges remain within adult safeguarding practice. Problems such as lack of funding, lack of staff, increased demand for social care services, poor communication between agencies and problems in recognising abuse can all reduce the effectiveness of safeguarding interventions The Kings Fund, 2024).
Moreover, social care practitioners are faced with ethical and professional dilemmas in the protection of vulnerable adults and the respect of their autonomy and decision-making rights (Pritchard Jones, 2018).

1.3 Rationale for Research

Despite legislation and policies in place in the UK to safeguard adults at risk, abuse, neglect and exploitation of vulnerable adults still occurs (NHS Digital, 2024). 
Under the statutory framework set out by the Care Act 2014 (Johnson and Boland, 2019) social services have a key role to play in protecting vulnerable adults. 
However, resource constraints, workforce shortages, increasing demands for services and difficulties in multi-agency co-ordination can all impact on safeguarding outcomes (Skills for Care, 2024; The King's Fund, 2024.   
Moreover, balancing the protection of vulnerable adults with respect for autonomy and decision-making rights is an ongoing ethical challenge for practitioners (Shoot, 2018).
Therefore, there is a need to evaluate the effectiveness of social services in protecting vulnerable adults and identify barriers to positive safeguarding outcomes in the UK.   
 









1.4 Aim and Objectives

· Preventing abuse and neglect through assessment, intervention and coordination of care, social services are important (Department of Health and Social Care, 2014). 

· Effective safeguarding relies on strong multi-agency working between health, social care, the police and voluntary organisations (NHS England, 2022).

· Resources, communication and organisation issues are all barriers to protecting outcomes.

The study will also examine the effectiveness of existing safeguarding arrangements to address vulnerable adults' needs today. (LGA, 2022).

















Research Objectives

Objective 1 
Outline the legal, policy and professional frameworks surrounding the social services role when working to safeguard vulnerable adults in the United Kingdom, including the key pieces of legislation and statutory guidance (Stevens et al., 2018).
Objective 2  
Identify and discuss social services' role in identifying risk, intervening in cases of abuse, neglect and working with health services and police and voluntary sector.
Objective 3  
Evaluate the efficiency of existing safeguarding measures using scholarly literature and Safeguarding Adult Reviews and take resources limitations and complicated incidences into account. (Doyle et al., 2023).
Objective 4
Give suggestions to enhance the safeguarding practice, enhance multi-agency working, and outcomes of vulnerable adults using health and social care services (Ahuja, et al., 2022). 
What changes and enhancements should be made to improve the effectiveness of safeguarding.












1.5 Conclusion

To conclude, Chapter 1 explained the research focus and the significance of protecting vulnerable adults in the United Kingdom and the importance of social services in protecting adults from abuse, neglect and exploitation.  
The chapter clearly set out the aims, objectives, research questions and rationale for the study, and drew attention to the importance of good safeguarding procedures in modern social care. 
It also gave an overview of the legislative and policy background to adult safeguarding. On this basis, Chapter 2 will review the literature allowing a thorough background analysis of the literature which will include an evaluation of existing research, theory, policies and important debates relating to adult safeguarding.















CHAPTER 2 – Background Information and Analysis

2.1 Introduction 

In the UK, social services have a basic responsibility to protect vulnerable adults, which means protecting people who could be at risk of abuse, neglect, exploitation or harm.  
With the increase in population ageing, care needs and awareness of adult abuse, the importance of effective safeguarding in health and social care services has increased (Department of Health and Social Care, 2014).  
To understand the role of social services in safeguarding, it is necessary to consider the historical, policy and theoretical factors that have shaped current practice.
Stewart & Macintyre (2018) by looking at the evolution of adult safeguarding and the function of social services in protecting vulnerable adults, this chapter gives the study's context. It begins by examining the historical development of safeguarding, emphasising significant laws, policy advancements, and investigations that have impacted current methods. 
After that, the chapter examines the legal and regulatory environment in the UK, with a special emphasis on the Care Act 2014, which made safeguarding a mandatory responsibility for local governments (Department of Health and Social Care, 2014). 
In order to compare how other nations handle adult protection and safeguarding; an international viewpoint is also provided.  
The chapter concludes by outlining important theoretical stances that support safeguarding practice and guide professional decision-making, including as systems theory, empowerment theory, and rights-based approaches. When taken as a whole, these viewpoints serve as the study's basis and bolster the analysis that follows in subsequent chapters.
 





2.2 Historical Background 

In the UK, the welfare-based approach to protecting vulnerable adults has given way to a comprehensive system that prioritises human rights, empowerment, and protection. 
Families, charities, and local social services were traditionally in charge of vulnerable persons, with little intervention from the government. Social reformers who shaped social welfare and public accountability for vulnerable populations laid the groundwork for contemporary protection. 
William Beveridge was one of the most significant individuals. Want, Disease, Ignorance, Squalor, and Idleness are the five main societal issues listed in his Beveridge Report (1942). Beveridge maintained that social security and welfare programs should be used by the government to safeguard its most vulnerable citizens (Smith, 1992).
His suggestions helped establish the National Health Service and the welfare state in 1948, establishing frameworks that still provide health and social services to needy persons. 
Octavia Hill was another significant reformer who advocated for better housing and community assistance for underprivileged people. Hill acknowledged that social isolation, substandard housing, and a lack of community support could make people more vulnerable. These elements are still crucial to take into account in safeguarding evaluations. 
The late 20th century saw a rise in awareness of institutional abuse and neglect. High-profile incidents in residential care facilities revealed shortcomings in the current welfare systems and revealed inadequacies in the protection of vulnerable persons. These incidents raised political and public awareness of the necessity for official safeguarding procedures. 
The Department of Health's 2000 release of No Secrets marked a major turning point. The first national framework for protecting vulnerable adults was provided by this guideline, which also placed a strong focus on multi-agency collaboration between law enforcement, healthcare institutions, and municipal authorities. 
No Secrets laid the groundwork for contemporary safeguarding practices and promoted better information exchange and coordinated responses to abuse, even though it was not legally obligatory.


The work of scholars like Braye et al., (2014) has also influenced modern safeguarding.  
Their study supported person-centred strategies that strike a balance between human autonomy and protection. The Making Safeguarding Personal program, which aims to achieve outcomes that matter to individuals, was informed by their work. 
The Care Act of 2014 was the most important piece of legislation. This law established Safeguarding Adults Boards, gave adult safeguarding a legal basis, and emphasised empowerment, welfare, and prevention as fundamental values. It made local authorities' obligations to safeguard vulnerable adults clearer and more increased accountability.
In general, adult safeguarding has evolved into a rights-based, person-centred system from unofficial welfare assistance.  
Modern safeguarding practices and the role of social services in protecting vulnerable persons have been greatly influenced by the work of reformers, legislators, and scholars.

2.3 Theoretical Background

It is necessary to comprehend theories that explain human behaviour, welfare, relationships, and vulnerability in order to evaluate the function of social services in protecting vulnerable adults in the UK. These ideas assist social workers in identifying abuse and neglect risk factors and directing interventions that support welfare, safety, and independence. 
Carl Rogers' Person-Centred Care Theory is among the most pertinent theories. This approach places a strong emphasis on treating people with autonomy, dignity, and respect while acknowledging their particular needs and choices.

 Person-centred care is central to adult safeguarding and is reflected in the Care Act 2014 and the Making Safeguarding Personal initiative.
Research by Braye, Orr and Preston-Shoot (2015) found that safeguarding interventions are more effective when individuals are actively involved in decisions about their protection and support. Their work demonstrated that person-centred approaches improve engagement with services and lead to better outcomes. 
Maslow's Hierarchy of requirements (1943) is another significant theory that contends that before people can reach higher levels of wellbeing, their basic physiological and safety requirements must be satisfied. Because abuse and neglect frequently jeopardise basic necessities like safety, housing, healthcare, and security, this notion is extremely pertinent to safeguarding. 
This framework is used by social services to plan support and evaluate hazards. Unmet needs, such as inadequate housing and financial difficulties, might make older folks and people with disabilities more vulnerable, according to research.
According to Howe's (2012) attachment theory, which was founded by John Bowlby in 1969, early interactions have an impact on emotional security and the capacity to build trustworthy relationships in later life. Attachment theory is used in safeguarding practice to assist explain why some vulnerable persons are unwilling to report abuse or stay in abusive relationships. This idea has been used in studies of elder and domestic abuse to comprehend fear, dependency, and obstacles to obtaining assistance. These insights are used by social workers to foster relationships based on trust and motivate people to use protection services. 
Albert Bandura's Social Learning Theory (1977) states that behaviour is learnt by observing and imitating others. For safeguarding it means that vulnerability to abuse can make it normal to behave in a way that is harmful. This theory is used by social services for staff training, social service awareness and social service measures to encourage positive and protective behaviours.
Lastly, according to Activity Theory (Havighurst, 1961), continuing to engage in meaningful activities and social interaction promotes wellbeing, especially as one age. Social isolation has been found to be a risk factor for abuse and neglect. In order to lessen vulnerability and enhance quality of life, social services promote social support networks and community involvement.

When combined, these theories offer a strong basis for safeguarding procedures. They assist social services in comprehending vulnerability, encouraging person-centred support, and creating practical plans to safeguard vulnerable persons while preserving their welfare, freedom, and dignity.  

2.4 International Context 

Although social services are planned, financed, and provided differently in each nation, protecting vulnerable individuals is a global responsibility. Laws like the Care Act 2014, which requires local authorities to protect adults at risk of abuse and neglect, assist safeguarding in the United Kingdom. Legal frameworks, cultural norms, and welfare models all have an impact on international methods, providing important insights for enhancing safeguarding procedures.
Across Europe, countries adopt rights-based methods that promote dignity, autonomy, and social inclusion. Nations such as Sweden and Norway integrate health and social care services, allowing experts to interact more effectively in identifying and responding to abuse. These systems benefit from significant public investment and preventive programs, however increasing demand from ageing populations places pressure on existing resources.  
In contrast, the United States relies on decentralised Adult Protective Services (APS), with each state adopting its own protection processes. This gives flexibility to accommodate local demands but also produces disparities in service quality and legal protection. Meanwhile, Canada combines provincial responsibilities with community-based assistance, supporting multidisciplinary collaboration while encountering obstacles in delivering equitable services throughout distant and Indigenous communities. 
WHO, (2021) Japan encourages family-based eldercare with Long-Term Care Insurance. Australia enhances adult safeguarding with legislative reforms and aged-care oversight, fostering accountability as demographic pressures mount (Bernoth, 2021).  
Several global initiatives are promoting stronger safeguarding practices. The World Health Organisation is promoting prevention of elder abuse through awareness campaigns, professional training and integrated health and social care. Similarly, the United Nations promotes the rights of older persons and persons with disabilities within the context of international human rights, calling for governments to strengthen legal protections and social services.
International case studies show what works and what still needs to be done. Sweden’s integrated welfare system has led to better coordination between healthcare and social services, which has enabled earlier intervention. Australia has increased protection in aged care following public enquiries into abuse and national reforms. However, the United States still has uneven standards of protection because of the variation across states, while Japan is trying to balance the traditional family caregiving and the increasing demand for professional services.
Santana (2018) in general, common international trends are person-centred care, multidisciplinary collaboration, stronger legal frameworks and more emphasis on prevention. But differences in funding, governance and cultural expectations mean that no one model can be universally applied. Drawing on international experiences the United Kingdom can continue to strengthen its safeguarding systems through better co-ordination, workforce development and community engagement whilst maintaining respect for the rights and independence of vulnerable adults.

















2.5 National/Local UK Context
 
The protection of vulnerable adults in the United Kingdom is seen as a partnership between social services, healthcare providers, the police, voluntary organisations and local communities. The key purpose is to protect adults with care and support needs from abuse, neglect, exploitation and discrimination while encouraging their independence, dignity and wellbeing. Social services play an important part in assessing risk, co-ordinating support and ensuring that people are involved in decisions about their care. 
The UK safeguarding framework is underpinned by legislation and statutory guidance. In England, the Care Act 2014 places a duty on local authorities to make enquiries where an adult may be at risk of abuse or neglect. It also established Safeguarding Adults Boards (SABs) to coordinate safeguarding activity and promote multi-agency working (DHSC, 2023). 
Similar legislation exists across the devolved nations, including the Social Services and Well-being (Wales) Act 2014, the Adult Support and Protection (Scotland) Act 2007, and the Adult Support and Protection (Northern Ireland) Order 2007, demonstrating a UK-wide commitment to adult protection.  
An important national trend is the move toward person-centred safeguarding. The Making Safeguarding Personal (MSP) initiative urges practitioners to focus on results that relate to the individual rather than just following rules (Local Government Association, 2023). There is also rising focus to financial abuse, domestic violence affecting older persons, online exploitation, and self-neglect, particularly as the population ages and digital technology becomes more extensively used. 
Cooper et al., (2018) at the local level, safeguarding is implemented through partnerships between local authorities, the National Health Service, police forces, housing providers, and voluntary organisations. Each local authority has a Safeguarding Adults Board responsible for formulating local strategy, assessing significant cases, and fostering professional learning. Many areas also provide advocacy services, community outreach, and preventive initiatives meant to lessen the likelihood of abuse before it occurs. 
Reed (2021) regional variances are evident across the UK. Scotland emphasises integrated cooperation through Health and Social Care Partnerships, while Wales places higher emphasis on wellbeing and prevention. Northern Ireland operates an integrated Health and Social Care system, whereas England relies on locally controlled safeguarding systems through SABs.  
Overall, the UK has created a solid safeguarding system based on legislation, partnership collaboration, and person-centred practice. However, challenges remain, including personnel shortages, increased demand for social care, and funding pressures. Continued investment in prevention, staff training, and inter-agency coordination is vital to ensure that vulnerable individuals are effectively safeguarded while their rights and autonomy are respected. 

2.6 Conclusion

This chapter has offered the background and analysis which has informed the assessment of the role of social services in protecting vulnerable adults in the United Kingdom. 
It explored the history of adult safeguarding, including the work of key social reformers, key policy developments and the introduction of the Care Act 2014, which gave local authorities a statutory duty to provide safeguarding.
The chapter also examined important theories such as person-centred care, Maslow's hierarchy of needs, attachment theory, social learning theory and activity theory, and how these theories underpin safeguarding practice and decision making. Also, it took into account international perspectives on safeguarding, commonalities (person-centred care, multi-disciplinary working, rights-based approaches) and differences in legal and cultural settings.
Finally, the national and local picture in the UK was explored, looking at legislation, policy, inter-agency working and regional differences in safeguarding practice. 
These conversations serve as a conceptual and contextual underpinning to the study.
The next chapter describes the research methodology, including a discussion of the research design, data collection techniques, ethical issues and analysis procedures that were adopted to examine the role of social services in protecting vulnerable adults in the UK.



CHAPTER 3 – Methods and Search Strategy 

3.1 – Introduction

Kumar (2018) In the methodology chapter the method of study is explained and the methods used to collect and analyse the data are justified. This study is secondary research one which means the data is collected from the existing academic literature, government reports, legislation, peer reviewed journals and official reports. The methodology guarantees the systematic, transparent and reliable research. 
This poster is an overview of the search strategy, information search process, research validation, inclusion and exclusion criteria, ethical considerations and thematic analysis that were applied throughout the dissertation. 
Connection to the Dissertation:
Secondary research analysis is the process of reviewing published data to find relationships, similarities and differences. Research methods used are vital in identifying and analysing literature that can identify themes that are repeated in the literature.  
Example themes:
The legal and policy context for adult safeguarding in the UK.
Understanding adult safeguarding in legal and policy context in the UK. 
The role and responsibilities of social services in protecting vulnerable adults. 
Multi-Agency Working in Adult Safeguarding Issues to be confronted to ensure effectiveness in social services.
Assessing Safeguarding Effectiveness and areas for improvement
These themes will be discussed further in Chapter 4 (Findings).


3.2 – Search Strategy 

The search strategy is a meticulously planned, systematic approach that is conducted to retrieve relevant literature by searching the appropriate databases, identifying suitable keywords, using the Boolean operators, and applying the search filters (Booth, Sutton and Papaioannou, 2021).
To conduct this dissertation, the following search strategy was used: 
Determining main ideas related to the research aim. 
Creating words and synonyms.
Searching academic databases. 
Using date and language filters. 
Pre-reading abstracts prior to choosing full-text articles. 
Checking references for other materials. 
Databases Used 
Google Scholar 
CINAHL 
ScienceDirect 
Emerald Insight
PubMed 
JSTOR 
GOV.UK
 Department of Health and Social Care Skills for Care 
The King's Fund
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Developing Keywords:
· Adult safeguarding 
· Vulnerable adults 
· Social services UK 
· Care Act 2014 
· Safeguarding Adults Boards 
· Multi-agency safeguarding 
· Adult abuse 
· Social work safeguarding 
· Safeguarding legislation 
· Adult protection

Boolean Operators
Gusenbauer (2020) the literature search was narrowed and made more relevant and accurate through the use of boolean operators (AND, OR, NOT). The AND operator enabled to search for key concepts, allowing and Adult Safeguarding" to be retrieved, but excluding such sources as "Access to hospitals" and "Access to social care", where the two elements were not both present. 
The OR operator expanded the search by using alternative or related terms, for example "Adult abuse OR neglect", which resulted in a range of different studies being found that mentioned either type of abuse and/or neglect. 
The NOT operator was used to filter out results that were irrelevant, such as any results that included the word 'Safeguarding NOT child protection', which removed any results that included the word 'child protection' and would have filtered results out of the search process if included. 
McGowan (2016) these Boolean operators allowed the research process to become more systematic, eliminated unwanted results and aided in finding more quality and relevant literature for the dissertation.







3.3 – Searching for Information 

Databases and Platforms
Google Scholar, PubMed and the UWTSD LIBRARY were used to locate the sources. These databases were chosen because they all offer access to peer-reviewed journal articles, academic books and trusted publications. They have established high-quality standards for credible, current and relevant evidence to support their research on adult safeguarding and social services in the UK.
Using Filters
Several search filters were used to enhance relevance and quality of literature. Only English language and peer-reviewed literature was searched to ensure the accurate interpretation of the literature and credible evidence to be used. The publication date was limited to 2014-2025 to ensure the safeguarding legislation, policy and practice is current, including the Care Act 2014. The searches also included UK adult safeguarding, with relevance to health and social care, ensuring that appropriate legal, policy and organisational elements were included, and not meaningful results were irrelevant.
Search Process
During the secondary research process, search terms were refined by using Boolean operators, truncation, and inclusion/exclusion criteria to improve relevance. Searches were limited to peer-reviewed, UK-focused literature published within the last 10 years where appropriate. A source tracking table was created to record, summarise and evaluate the selected studies (see Appendices).
3.4 – Research Validation

Skimming Techniques
Articles were initially skimmed by reviewing the title, abstract, introduction and conclusion to assess their relevance to the research topic. 
O’Reardon (2024) this process helped identify whether each source addressed adult safeguarding, social services, and vulnerable adults in the UK before deciding whether to read the full article in detail.



CRAAP Test Application
The CRAAP test (Currency, Relevance, Authority, Accuracy and Purpose) (Dehkordi, 2024) was used to evaluate the quality of the literature. Recent (2014-2025), peer-reviewed, UK-based, reputable organisations and academic publishers' sources were prioritised. The evidence was assessed to ensure reliable and credible findings by examining it for inaccuracies, relevance and any potential for bias.
Decision-Making
The article published in the UK in 2022 was included as it was current, relevant, of authority and evidence based and peer reviewed. Older, non-reviewed opinion sources (no references) were not included because of limited reliability.
3.5 - Inclusion and Exclusion Criteria 

Inclusion Criteria
Inclusion criteria were for peer reviewed full text English language publications (2016-2025), studies in the UK about safeguarding adults, guidance from government and Safeguarding Adult Reviews, social work literature from reputable organisations, to ensure that only relevant, high-quality evidence was included.
Exclusion Criteria
Preston-Shoot (2020) exclusion criteria included: sources more than 10 years old (unless seminal), non-English or non-UK studies, opinion-based articles, newspaper, magazine, unpublished research, child safeguarding studies, and sources not available as full text.
Justification
These criteria helped to make sure that the evidence used was relevant, credible and up to date, making the research more quality, reliable and focused, and limiting the use of outdated and irrelevant evidence.





3.6 – Analysing Research

Thematic Coding Approach
Dawadi (2020) a thematic coding approach was used for analysing the literature in which initial codes were identified and grouped together into larger themes of legislation, multi-agency working, social services, resource constraints and person-centred care.
These codes were then grouped into broader themes, which formed the basis for the analysis and discussion presented in Chapter 4.

Developing Themes:
Ball et al., (2024) Codes were grouped together into wider themes, such as legislation, professional responsibilities, multi-agency working, safeguarding challenges and service improvements in order to give a structured framework for analysing and presenting the Chapter 4 findings.
Organisation
Swain (2018) thematic analysis was organised in the form of spreadsheet and a table. Patterns were identified across the literature by providing initial codes and colour-coding each source. These tools facilitated the process of developing the overarching themes, and assisted in the organisation, transparency and systematic presentation of the findings from the Chapter 4.
3.7 – Ethical Considerations 

Secondary Research Ethics
Ethics for secondary research includes using published materials appropriately by respecting copyright, intellectual property rights, and academic honesty (Bryman, 2016). 
This study used only secondary data, with no new data collection or participants involved.



Academic Integrity
Good practice required accurate Harvard referencing, avoiding plagiarism, objective reporting of findings, avoiding selective reporting, and using balanced and credible sources to ensure the literature review was integrous, reliable and credible.
Transparency and Credibility
Honesty and academic rigour were maintained by keeping it transparent throughout.

3.8 – Chapter Conclusion 

Bramer (2018) a systematic search strategy was used through databases, keywords, Boolean operators and filters to identify relevant literature. Sources were evaluated using the CRAAP test and analysed through thematic coding. This approach identified key safeguarding themes and ensured that the dissertation was underpinned by credible, relevant and systematically selected evidence.
The findings of the secondary research analysis will be presented in Chapter 4, organised into clear themes identified through thematic coding.  
Each theme will be explored and discussed in the context of the research aim and objectives, using evidence from the literature to evaluate the role of social services in safeguarding vulnerable adults in the UK.









CHAPTER 4 – Findings and Discussion 

4.1 – Introduction 

Snyder (2019) the chapter discusses and critiques the findings of the literature review in relation to the research aim. The analysis focuses on three key themes identified through thematic coding: the legal and policy framework for adult safeguarding in the UK, the role and responsibilities of social services and multi-agency working in adult safeguarding.
Each theme assesses and synthesises evidence from the selected literature to identify strengths, limitations and areas of debate. 
Firmin et al., (2022) the discussion critically examines the legal responsibilities, professional practice, inter-agency collaboration and effectiveness of current safeguarding systems in protecting vulnerable adults in the United Kingdom.
4.2 – Thematic Analysis 

Terry et al., (2017) thematic analysis is a qualitative data analysis technique that involves identifying, analysing and interpreting patterns (themes) in data. For secondary research it can help the researcher to systematically find a synthesis from the existing literature and be able to identify common points, relationships and differences between studies. 
Thematic analysis, as described by Braun and Clarke (2021), is a flexible but rigorous technique that can be used to gain a rich understanding of the qualitative data and still stay on track with the research question.
Thematic analysis was adopted in this dissertation for the evaluation of the literature published in the UK around adult safeguarding.





 Link to Coding/Results Table
The six phases framework described by Braun and Clarke (2021) was used to analyse the reviewed studies. All articles were read multiple times, and descriptive codes were applied to the main findings of the article regarding the role of social services in the protection of vulnerable adults.
The results table (see Chapter 4) guided the coding of information, identifying the concepts of safeguarding legislation, Mental Capacity Act, professional judgement, person centred practice and multi-agency collaboration. 
There were three main themes identified, Legal and Policy Framework for Adult Safeguarding in the UK, Role and Responsibilities of Social Services in Safeguarding Vulnerable Adults and Multi-Agency Working in Adult Safeguarding, which were organised into these codes. These themes offered a framework of critically synthesising the literature, identifying issues, similarities and gaps in the evidence and addressing the aim of the research.
These themes provide the framework for the following sections of this chapter.
Assessing the Role of Social Services in Safeguarding Vulnerable Adults in the United Kingdom
Results Table
	Author 
& Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords & Codes
	Notes and Comments

	Braun & Clarke
(2021)
	Thematic analysis: A practical guide. London: SAGE.
	Academic methodology book

	None
	Written by leading experts; comprehensive guidance; widely cited; applicable across qualitative research
	Explains six-phase thematic analysis, reflexivity, coding and theme development
	Thematic analysis, coding, themes, reflexivity, qualitative research
	Best justification for using thematic analysis in the methodology chapter.

	Braye et al.,
(2015)
	Qualitative documentary research
	
Thematic/content analysis of Serious Case Reviews

	40 serious case reviews. 32 full reports thematic analysis
	Real safeguarding cases highlight self-neglect practice. Findings limited to published reviews; limited generalisability.
	Recurring inter-agency safeguarding failures identified.

	Self-neglect, safeguarding, inter-agency, risk assessment.
	Convincing evidence for safeguarding responsibilities.

	Montgomery & Donnelly (2023)
	Qualitative research
	Semi-structured interviews; thematic analysis.
	Interview participants: 11
safeguarding professionals; thematic analysis.
	Recent safeguarding evidence; practitioner perspectives. Small sample; limited generalisability.
	Assessment tools support professional decision-making.
	Assessment tools, safeguarding, professional judgement.
	Useful for safeguarding assessment.


	Scott, Manthorpe & Mawson (2020)
	Systematic review
	Systematic literature review.

	Total participants across the 9 included studies 130
	Included studies reported in review.
	Important level of evidence
	Legal framework. Mental Capacity Act.
	Convincing evidence in adult safeguarding,

	Bernoth (2021)
	Policy Commission response
	Document analysis
	No participants
	Current policy evidence; safeguarding focus
− Not primary empirical research

	Highlights quality-of-care failures, oversight gaps, safeguarding reforms.
	Safeguarding, aged care, quality, abuse prevention & regulation
	Useful for comparing safeguarding systems.

	Carr et, al, (2019)
	Keeping Control”: A user‐led exploratory study of mental health service user experiences of targeted violence and abuse in the context of adult safeguarding in England.
	Qualitative
	Interview with 23 students and 46 practitioners
	User-led, triangulated, diverse perspectives explored.  under-researched safeguarding issue. Small England-only sample; self-reported findings limited wider generalisability and representativeness.
	Mental health service users experienced abuse, requiring collaborative, person-centred safeguarding improvements.
	Adult Safeguarding, qualitative research.
	High-quality study supporting person-centred safeguarding, collaboration, trauma awareness, and service-user involvement.

	Ahuja (2022)
	Implementation of the Making Safeguarding Personal approach to strengths-based adult social care:
	Qualitative Research
	20 qualitative studies & 541 participants.
	Systematic review synthesised diverse qualitative evidence, improving reliability and comprehensive understanding. Systematic review synthesised diverse qualitative evidence, improving reliability and comprehensive understanding.
	Person-centred safeguarding improved outcomes through collaboration, empowerment, communication and strengths-based practice.
	Adult Safeguarding & Multi – agency collaboration& person-centred practice
	Useful review supporting strengths-based, person-centred safeguarding and collaborative adult social care.




4.3 – Theme 1 Legal and Policy Framework for Adult Safeguarding in the UK

Adult Safeguarding: Protecting vulnerable people, The Care Act 2014 states that adults with care and support needs should be protected from abuse, neglect, exploitation and harm to promote their wellbeing, independence and human rights. It states that to be Safeguarded means to be able to live in safety, free from harm and neglect (HM Government, 2014). An ‘adult at risk’ is defined as ‘an adult over 18 with care and support needs who is experiencing or is at risk of abuse or neglect, and who is unable to protect himself or herself from such abuse or neglect as a result of those needs’ (HM Government, 2014). 
Adult safeguarding requires that the balance is made between risk and the right of an individual to remain independent, to have their choice respected and to retain their dignity. 
Useful terminology will be used: Abuse Neglect Self-Neglect Empowerment Making Safeguarding Personal (MSP) Safeguarding Adults Reviews (SARs)

Background Information

To begin with, adult safeguarding started out as guidance rather than the law. Until the Care Act 2014, Safeguarding Adults at Risk Practice was based upon No Secrets guidelines and provided local authorities and partner agencies with recommendations to cooperate together to protect vulnerable adults (Department of Health 2000). Legal reforms came as a result of the public alarm following high profile and severe abuse such as Winterbourne view hospital and the Mid Stafford shire NHS foundation trust (Francis, 2013). Following the reforms under the Care Act 2014 the responsibilities of local authorities under law were made clear, Safeguarding Adults Boards (SABs) were created and safeguarding reviews needed to occur in cases of serious harm (HM Government, 2014).





Relevance to Title/Research Question:
In this study the legal and policy context is relevant to the research question as social services have a legal duty to coordinate safeguarding work. 
The success of social services practice will be linked to how the law is operationalised in terms of professional practice, decision-making and working together (Keyword, 2017).
The study critically examines whether the existing legal duties allow social services to safeguard vulnerable adults whilst respecting their right to dignity and independence. 
Duffy et al., (2025) Understanding the legal framework in this context helps us in our study of safeguarding practice, inter-agency working, and the efficiency of the current safeguarding framework.

Data and Statistics
The Protection of Adults is a severe problem in social care services. In the period of April 2022 to March 2023 there were around 541,535 recorded concerns regarding the protection of adults in England and these concerns led to the initiating of 192,730 Section 42 enquiries in order to initiate investigations in these concerning cases, according to NHS Digital (2023). There was a number of varied methods of abuse reported, including neglect, lack of action, emotional and physical abuse as well as financial abuse. Older adults, people with learning difficulties and people with mental health disorders continue to be the highest demographic to be involved in Protection of Adult proceedings.

Theories, Policies, and Legislation
Adult safeguarding practice is underpinned by a variety of theoretical perspectives. Empowerment theory considers empowering an individual to make safe choices (Adams, 2008). This is central to Making Safeguarding Personal where practice should focus on what an individual has been enabled to achieve as opposed to following a process (Local Government Association and Association of Directors of Adult Social Services, 2020). 
Systemic Theory focuses on how successful safeguarding is dependent on different agencies (local authority, health services, police, voluntary agencies) working together effectively (Bronfenbrenner, 1979). 
Similarly, Person-Centred Theory was developed by Rogers (1961) focusing on empathy, respect, dignity and freedom of choice and, in essence, reflects the Care Act's focus on well-being and person-centered care.
Policy and Legislation
Despite legislative developments, safeguarding practice is still subject to risk. Studies show variations in how local authorities responds to safeguarding concerns are linked to the quality of staff, level of resource and the use of discretion (Ahuja et al., 2022). Themes of poor information sharing, delayed communication and poor risk assessment continue to be reported in Serious Case Reviews and Safeguarding Adults Reviews (Braye, Orr and Preston-Shoot, 2015). 
This implies that legislation alone, without the appropriate organisational support and workforce, is not sufficient to keep adults safe. 
Adult safeguarding is underpinned by the Care Act 2014 and the six principles of safeguarding: empowerment, prevention, proportionality, protection, partnership and accountability (HM Government, 2014). Adults may also require support in relation to capacity from the Mental Capacity Act 2005 and the need for minimum intervention (HM Government, 2005). Rights based legislation, such as the Human Rights Act (1998) in terms of protection of human rights (dignity, liberty and no degraded treatment) and the Equality Act (2010) in terms of freedom from discrimination, provides a legal framework for practice (HM Government, 2005, HM Government, 1998 and HM Government, 2010).
Positive and Negative Implications
The legislation has yielded several positive results. Formalised statutory safeguarding roles have enhanced accountability, delineated professional boundaries, and increased co-ordination and integration between agencies (HM Government, 2014).
Making Safeguarding Personal has been a move toward a more person-centred model that seeks to consider individual preferences and outcomes over simply completing process steps (Local Government Association and Association of Directors of Adult Social Services, 2020). 
A rise in awareness has also seen more cases of abuse and neglect reported. 
However, many barriers persist; social services remain pressured by high demand, funding shortfalls, lack of workforce, and large caseloads which could compromise safeguarding effectiveness (Ahuja et al., 2022).
Additional protection and individual autonomy are again, a tricky ethical and legal issue for professionals. As such, the UK legal framework in which safeguarding is based does provide a solid statutory base for protecting vulnerable adults but is dependent on; Adequate resourcing; Properly qualified professionals; Effective partnerships working. The points made in relation to safeguarding are the foundation of this dissertation as they impact upon how effective social services will be in their protection of vulnerable adults.
Examples from Your Articles

Scott et al., (2020) – an investigation into how the Mental Capacity Act 2005 is practiced by professionals, focusing on legal barriers to its application and variability in practice. Ahuja et al., (2022) – investigating the Making Safeguarding Personal (MSP) approach and evidence of policy encouraging a person-centred, strengths-based approach to safeguarding. Braye, Orr and Preston-Shoot (2015) – analysis of Serious Case Reviews in relation to failings to adhere to legislation and multi-agency procedures. 
Scott et al., (2020), Ahuja et al., (2022) and Braye, Orr and Preston-Shoot (2015) are relevant to the legal and policy framework in relation to adult safeguarding. 
Scott et al., (2020) found that professionals struggled to implement the Mental Capacity Act 2005 effectively and consistently. Ahuja et al., (2022) concluded that MSP policy enhances person-centred safeguarding through personal power and collaborative relationships. Braye, Orr and Preston-Shoot (2015) identified that Serious Case Reviews showed that a failure to implement and apply safeguarding legislation and inter-agency processes is a consistent problem. These studies collectively agree that legislation provides the infrastructure, however, effective safeguarding depends upon practice, consistent implementation and multi-agency cooperation.

Interconnections
Donnelly & O’Brien (2022) role and responsibilities of social services and multi-Agency working in adult safeguarding. The above framework informs the Role and Responsibilities of Social Services and Multi-Agency Working in Adult Safeguarding. Legislation, such as the Care Act 2014 and Mental Capacity Act 2005 places clear statutory duties on social services to risk-assess and co-ordinate safeguarding enquiries and protect vulnerable adults. Social services cannot effectively undertake these duties without close partnership with health services, the police, housing providers and voluntary agencies. This indicates that legal framework does have an impact on the individual professional and multi-agency work and good partnerships help social services to meet their legal duties to protect vulnerable adults.

4.4 – Theme 2 The Role and Responsibilities of Social Services in Safeguarding Vulnerable Adults 
In this section We'll consider how social services contribute to keeping vulnerable adults safe from abuse, neglect and exploitation, and support them to have a healthy life, be independent and have their rights upheld. In England, adult social services teams in local authorities have a statutory duty to take the lead in bringing together professionals and agencies to safeguard adults who have care and support needs by assessing the risk of abuse and neglect, investigating it and ensuring that appropriate protection is put in place through the Care Act 2014 (HM Government, 2014). 
Baker (2016) social workers will not only respond to allegations of abuse, but they are also responsible for: preventative strategies early intervention advocacy assessments of capacity to make decisions planning support packages coordination of support with partner agencies. Related key terms to this section adult safeguarding Section 42 enquiry risk assessment person-centred care Making Safeguarding Personal (MSP) multi-agency safeguarding.
Historical/Contextual Background
It’s not so long ago that duties to safeguard adults were far from explicit. The advent of the Care Act 2014, replacing the old Department of Health guidance (2000), provided statutory duties for local authorities to work in partnership to safeguard adults. Before this guidance, working in partnership was recommended by the ‘No Secrets’ guidance (Department of Health, 2000) but no legal responsibility was assigned to local authorities to do so. 
The failure of services to safeguard vulnerable adults during several high-profile abuse scandals, including Winterbourne View Hospital and the inquiry into Mid Staffordshire NHS Foundation Trust (Francis, 2013), highlighted significant deficiencies in co-ordinating Safeguarding Responses and put this issue to the forefront. 
This led to a series of developments in adult safeguarding, including: the Care Act 2014 establishing local authority statutory duties in adult safeguarding, introducing Safeguarding Adults Boards (SABs), and local authorities having a duty to make an enquiry where it appears that an adult has been subject of, or is subject of, abuse or neglect.



Relevance to Title/Research Question 
The theme of how this dissertation aims to find whether social services are working effectively to protect vulnerable adults is highly appropriate to the research question posed Lonbay (2018). Within the safeguarding field, the social worker has been described as the lead professional for co-ordination of safeguarding action and to take responsibility for risk assessment and in considering individual rights while maintaining protection. They have a significant role in ensuring effective safeguarding. Therefore, to consider social services it is possible to gauge some aspects of where the UK safeguarding systems works and where it has problems.
Data and Statistics
The types of abuse reported are neglect/acts of omission which were the most reported, physical abuse second most commonly reported and psychological/financial abuse the least commonly reported types of abuse (NHS Digital, 2023).
It is evident that adult social care services are facing substantial workload, and effective assessment, early intervention and collaborative safeguarding practice need to be implemented and maintained. But due to the shortages in the work force, increased complexity of the cases, and financial constraints, this will pose considerable challenges.
This statistic demonstrates that information is shared between a number of organisations which underpins the significance of partnership working, information sharing and coordinated action to safeguard under the Care Act 2014. 
Safeguarding incidents that did happen (England, 2022/23) Location, Percentage Own home (46 %), care home (20 %), community services (12 %), hospital/health services (8 %) and other locations (14 %).
Theoretical Framework
Evidence over recent years indicate the growing demands on social services: In 2022-23, over 541,000 safeguarding concerns were made to local authorities in England, resulting in approx. 193,000 section 42 enquiries being initiated (NHS Digital, 2023) In terms of the types of abuse the top concern was neglect/acts of omission, followed by physical abuse, and then psychological/ financial abuse was the least common form (NHS Digital, 2023) Clearly adult social care services carry heavy caseloads and will require robust effective assessment, early intervention and joint safeguarding practice to be established and maintained but the workforce shortages, the complex cases and the lack of funding create significant challenges for this.
Policy and Legislation:
This increase in demand for social services is shown through several key indicators from previous years: • In 2022-23, councils in England received over 541,000 referrals concerning safeguarding, leading to around 193,000 enquiries under section 42 of the Care Act 2014 being carried out. (NHS Digital, 2023) • When categorising the nature of the abuse referrals; the highest was neglect or acts of omission, second highest was physical abuse and the lowest was psychological or financial abuse (NHS Digital, 2023) It is clear that there are a substantial number of high-caseloads in adult social care and that it requires the underpinning of strong and effective assessment, early intervention and joint safeguarding practice; however the complex nature of cases, workforce gaps and inadequate funding prove to be a considerable barrier for these to occur.

Positive and Negative Implications
The roles undertaken by social services have numerous beneficial effects.
Cooper & Bruin (2017) statutory safeguarding duties has increased accountability between professionals and agencies, improved safeguarding procedures and led to increased multi- agency working. More person-centred practice has seen increased participation of users in decision-making and practitioners have shown an understanding of individual needs by taking these into account when planning interventions.
But there is still much work to do. Caseload, funding, staffing and the increasing complexity of safeguarding cases all impact on the quality of services. The dilemma of protecting adults at risk while respecting their right to make poor choices also requires careful consideration of ethical and legal issues.
So, while social care clearly forms the bulk of services for adults at risk in the UK, their effectiveness necessitates adequate funding, workforce capacity and inter-agency working.
They are inherently consistent with the overarching research aim of the dissertation, which is to assess how well social services meet the safeguarding agenda.


Examples from the Articles
What benefit has been derived from the services provided by the roles undertaken by social services? Statutory safeguarding duties has enhanced Accountability within professionals and agencies increased safeguarding measures and encouraged further multi-Agency working.
Burmeister (2016) more Person-centred practice has seen greater user involvement and practitioners understanding individual need by considering the needs of the users of their services in the planning of interventions. 
The need to carry out these duties with greater commitment are hindered by caseload, Funding, Staffing and the increasingly Complex of safeguarding cases all of which are having an effect on the quality of the service. 
Protection of adults at risk while safeguarding individuals’ right to make bad decisions presents ethical and legal quandaries for professional working within social care. Therefore, the value of the provision of social services to adults at risk, which no doubt makes up the most part of the services available for these adults within the United Kingdom, depend on the availability of these key elements and on their proper implementation.  
Adams et al., (2017) the points presented all reflect the underlying research question in this thesis, of the value which can be derived from the safeguarding provision of social services.

Interconnections Between Themes 
The Role and Responsibility of Social Services in Safeguarding Vulnerable Adults has implications with the Legal and Policy Framework for Adult Safeguarding in the UK and Multi-Agency Working in Adult Safeguarding. The legal framework provides a clear picture as to the legal duty and responsibility for social services, by focusing on legislation such as the Care Act (2014) and Mental Capacity Act (2005) to identify what their responsibilities are when safeguarding adults. Social services can only carry out these duties through working with professionals within health, the police, housing and the voluntary sector. Hence, where the law provides guidance in the operation of social workers, multi-agency working helps social services provide co-ordinated, person-centred safeguarding for vulnerable adults.

4.5 – Multi-Agency Working in Adult Safeguarding  
Multi agency working in adult safeguarding is when organisations and professionals who are involved in protecting adults with care and support needs from abuse, neglect and exploitation come together to work with one another. Organisations involved in multi-agency working in adult safeguarding include local authority social care, health services (NHS), police, housing associations, residential home and community support providers, advocacy services and charities. Working well together in this way can help information be shared as appropriate, ensure risks are identified by agencies collectively and ensure any safeguarding interventions are delivered together in a way that is in the best interest of the vulnerable adult (HM Government, 2014). Key terminology with relation to this theme includes Partnership working Information Sharing SABs, (Safeguarding Adults Boards) S42 enquiries MSP (Making Safeguarding Personal) SARs (Safeguarding Adults Reviews)
Historical/Contextual Background
Dixon (2023) prior to this safeguarding had traditionally been handled by individual agencies in an uncoordinated manner leading to poor and inconsistent protection of vulnerable adults.
No Secrets guidance was introduced in 2000 and encouraged organisations to work together to safeguard vulnerable adults but did not include any statutory requirement for partnership working (Department of Health, 2000). However, concerns about lack of communication and cooperation were identified through inquiries such as the investigation into the Mid Staffordshire NHS Foundation Trust and Winterbourne View Hospital where there were serious failures to safeguard vulnerable individuals (Francis, 2013). In light of this, the Care Act 2014 was implemented. 
The Act introduced Safeguarding Adults Boards (SABs) which are statutory partnership bodies that are responsible for bringing together local authorities, health service providers, police and others to develop and coordinate safeguarding activity in their area (HM Government, 2014). 
This reinforces safeguarding as a collective responsibility.






Relevance to Title/Research Question
Garthwaite (2016) multi-agency working is a core element to the dissertation, as social services need to engage with partner organisations in order to perform safeguarding tasks adequately. Vulnerable adults have physical, mental health and social needs that can be complicated and often require multiple professional expertise. Thus, safeguarding relies upon the efforts of social workers but also upon communication and coordination and collaboration of organisations in decision-making. Therefore, examining the efficiency of multi-agency working is a direct aspect of examining the extent to which social services safeguard vulnerable adults under the current safeguarding system.
Data and Statistics
Multi-agency working is crucial and is demonstrated through Safeguarding Adult Reviews (SARs). Issues raised are of poor information sharing, lack of communication & self-neglect and ineffective risk management (Braye et al, 2015).
Themes that emerged from Safeguarding Adult Reviews SAR theme. Self-neglect was highest, neglect, acts of omission was high, poor information sharing was high, communication failures were moderate and risk assessment was moderate.
This evidence confirms that the ability to work effectively in partnership remains fundamental for early identification of risk and prevention of serious harm.
Theoretical Framework
Safeguarding evidence is proving the effectiveness of safeguarding practice through partnership, with data showing that in the year April 2022 to March 2023 there were in excess of 541,000 safeguarding concerns raised to English local authorities with almost 193,000 Section 42 safeguarding enquiries (NHS Digital, 2023). These inquiries involved the input of professionals from several agencies such as health, police and care services. A considerable proportion of Safeguarding Adults Reviews show that poor communication and collaboration have both been significant contributors in cases of abuse and neglect (Braye et al, 2015). This evidence confirms that the capability to work in partnership to quickly identify risk and prevent serious harm is essential.



Policy and Legislation
The key legislation to underpin multi agency working is the Care Act (2014). Local Authorities, NHS and the Police have a legal duty to work together in safeguarding adults. The Act made provision for Safeguarding Adults Boards to be established to take on the responsibility of coordinating and working with partner agencies in relation to safeguarding activities and the carrying out of Safeguarding Adults Reviews (HM Government, 2014). 
The Mental Capacity Act (2005) provides a legal framework for decisions to be made in relation to individuals who do not have capacity. 
Decisions must be made in the best interests of the individual and relevant agencies must be consulted where necessary (HM Government, 2005). Further guidance on individual rights can be found within the Human Rights Act (1998) and the Equality Act (2010). Care and Support Statutory guidance can be found here (2023).
Positive and Negative Implications
Norrie et al., (2017) the impact of multi-agency working have many benefits on adult safeguarding multi-agency working results in better communication, less duplication, earlier identification of abuse and allows professionals to plan and implement shared safeguarding strategies. 
Ball et al., (2024) making safeguarding personal is a person-centred approach to making safeguarding personal. It helps agencies in involving vulnerable adults within their decision about safeguarding. 
Multi-agency working can have a range of positive outcomes for safeguarding, including improved service delivery, more informed interventions, better identified need, more cohesive planning, fewer resources duplicated, a greater sense of shared accountability and improved opportunities for the training and development of staff [Ahuja et al.,2022] Unfortunately, Multi-agency working also presents considerable obstacles. 
Among the challenges identified are conflicting organisation objectives, the boundaries of confidentiality and the communication process itself; insufficient staff resources; financial pressures, poor communication and work force shortage (Braye et al, 2015). 
If the organisation cannot overcome these obstacles, then delays in safeguarding response can occur, increasing the likelihood that the vulnerable adult continues to be at risk of abuse or neglect. As a result, although multi-agency working continues to be key factor in protecting vulnerable adults in the UK, the strength of this factor rests with effective leadership, mutual professional trust, shared responsibilities and adequate organisation resources which is relevant for this question which supports the question that the effectiveness of social services relies on the way Safeguarding agencies collaborate.
Examples from Your Articles

All three studies of Braye et al., (2015), Carr et al., (2019), Ahuja et al., (2022) concur on the significance of multi-agency working for the protection of vulnerable adults. Braye et al., (2015) investigated the serious case review findings of adult protection and identified failures such as weak agency collaboration, poor information exchange and poor communication are prevalent in safeguarding cases. Carr et al., (2019) found service users using mental health services often experience disjointed safeguarding because agencies don’t work effectively in partnership. 
Ahuja et al., (2022) suggest the making safeguarding personal approach has benefits by promoting working in partnership to support collaboration, empowering individuals and creating equal partnership working between agencies. 
All three authors are in agreement regarding the vital need for the effectiveness of partnership working for effective safeguarding but take slightly different approach as Braye et al. Discussed system failures, Carr et al. Investigated the experience of users, whilst Ahuja et al. Offer a good practice example. 
These three articles in conjunction with each other answer the research question by illustrating that without working collaboratively between agencies the effective performance of social services, with respect to the protection of vulnerable adults is limited.
Interconnections
The Multi-Agency Working in Adult Safeguarding theme is linked to the Legal and Policy Framework for Adult Safeguarding in the UK and The Role and Responsibilities of Social Services in Safeguarding Vulnerable Adults. The legal duty for cooperation is created by the Care Act (2014) which sets out how services should work in partnership. Social services lead on coordinating safeguard inquiries but rely on the input of health services, police, housing providers and the voluntary sector to make safeguard measures effective.


4.6 – Chapter Conclusion 

This chapter reviewed and critiqued the literature findings in relation to the research aim to examine the role of social services in safeguarding vulnerable adults in the United Kingdom. Findings from the literature were categorised into three main themes derived from thematic analysis: legal and policy framework of adult safeguarding; role and responsibility of social services; multi agency working in adult safeguarding. Evidence within selected studies was examined and critiqued to identify similar findings, strengths and limitations and areas for debate. 
The literature review indicates that while the UK has a strong legal and policy framework, safeguarding effectively relies on good practice from practitioners, a person-centred perspective and effective partnership working. 
There remain ongoing challenges within the studies such as variable practice, communication issues and lack of resources. The following chapter (Conclusion and recommendations) will analyse these findings in relation to the research aim and make recommendations for safeguarding and research.























CHAPTER 5 – Conclusion and Recommendations 

5.1 – Overall Conclusion  

This dissertation provides a critical analysis of the role of social services in the safeguarding of vulnerable adults in the United Kingdom; covering aspects relating to legal issues, professional practice, multi-agency working, and the current effectiveness of safeguarding arrangements. Chapter 1 presented the topic of the study, the research aim and objectives, and the significance of the safeguarding of vulnerable adults in current health and social care services. Chapter 2 offered the historical, theoretical and legislative context of safeguarding, highlighting its transition to a person centred, rights-based practice underpinned by the Care Act (2014), and other legislative initiatives. 
Chapter 3 details the methodology adopted for the research; the use of a qualitative literature review and thematic analysis of current literature was employed to explore the available evidence base. 
Chapter 4 explores the key findings that arose from the review and analysis of data across three major themes: legal and policy frameworks relating to the safeguarding of adults; the functions and responsibilities of social services in the safeguarding of adults; and, the issue of multi-agency working in relation to safeguarding adults. 
The results of the thesis suggest that although a solid legislative foundation exists within the United Kingdom to safeguard adults; its success is contingent upon effective professional practice skills, person centred practices, and sufficient resource allocation, as well as robust communication between different organisations and professions. 
In conclusion the thesis successfully met its aims and objectives by critically reviewing the role and contribution of social services in relation to safeguarding vulnerable adults and determining the key determinants of safeguarding practice and outcomes in the United Kingdom.




5.2 – Recommendations

5.2.1 – Recommendation 1 

Strengthen Legal Knowledge and Safeguarding Training for Social Services (Theme 1: Legal and Policy Framework)

This project shows the UK to be legislatively well-supported by laws such as the Care Act (2014) and the Mental Capacity Act (2005). However, the current level of interpretation and implementation of these legal responsibilities across England vary, resulting in inequalities in practice. Therefore, I propose that annual mandatory safeguarding legislation training be provided for all social workers and all adult safeguarding professionals which covers legislative duties, safeguarding inquiries, capacity assessments, professional decision making through case-based learning. 
Scott et al., (2020) have reported uncertainty among practitioners regarding their use of the Mental Capacity Act whilst Braye et al., (2015) noted consistent legal and procedural failures within Serious Case Reviews. 
From a Systems Theory perspective ongoing training reflects a system dependent on knowledgeable professionals across interdependent organisations working together (Bertalanffy, 1968). This recommendation can be implemented by Local Authority.
This can realistically be achieved in 12 to 18 months through existing Local Authority and Safeguarding Adults Board training resources. However, it is acknowledging this project that current workforce shortages, high workloads, and lack of budgets could pose difficulties in terms of implementation and that attendance at training can also be challenging during periods of high demand. 
To overcome this could be possible with a blended learning approach including on-line learning modules, dedicated learning time, and government funding to develop staff capacity. 
Learning is an on-going process, the more we learn and are reminded of our responsibilities, the better our decisions will be and the less harm will come to our vulnerable clients.




5.2.2 – Recommendation 2 

Increase Person-Centred Practice within Social Services (Theme 2: Role and Responsibilities of Social Services)

It is clear from this project that we are most effective when vulnerable adults have a say in the decisions that affect their lives. We recommend that all safeguarding enquiries are systematically conducted using an MSP approach with the participation of the service user at all stages of assessment, planning and decision-making wherever appropriate. Research from Ahuja et al., (2022) on strengths-based person-centred safeguarding suggested an improved focus on communication, empowerment and better safeguarding outcomes. 
Likewise, research from Carr et al., (2019) indicated that some mental health users reported being marginalized during the safeguarding process and desired greater involvement. 
The recommendations are supported by person-centred theory and empowerment theory, advocating the respect of autonomy, dignity and choice (Rogers, 2000). In practice this would involve recording preferred safeguarding outcomes as standard when carrying out section 42 enquiries and as part of the review process during safeguarding work; use of outcome focused standard forms and providing more support for communication and providing accessible information/advocacy for adults with complex needs; implementation of changes in practice and training to all staff within 12 months through revised safeguarding procedures. We are mindful that person-centred safeguarding may present difficulty where a person may not have mental capacity or has declined services or represents significant safeguarding risks; where practitioners may have limited time due to high workloads or where people may refuse participation. Effective supervision, access to independent advocates, reduced workload where feasible and consistent application of the Mental Capacity Act 2005 can overcome some barriers.












5.2.3 – Recommendation 3 

Improve Multi-Agency Communication and Information Sharing (Theme 3: Multi-Agency Working)

The project shows that to be able to deliver effective safeguarding, we need effective communication and coordination between social services, healthcare providers, police, registered housing providers and the voluntary sector. It is therefore recommended that Local Authorities increase multi-agency working by implementing regular joint safeguarding meetings; agreed multi-agency safeguarding protocols and an increase in the exchange of information between statutory and voluntary agencies working in safeguarding with the elderly. This recommendation is evidenced by Braye et al. (2015), in their systematic review of Serious Case Reviews they identified failures in information-sharing and communication between agencies as one of the key reasons for failures in safeguarding; as well as Carr et al. (2019) who noted that with the increase in fragmentation of services vulnerable people were left feeling unsupported by fragmented services. 
Conversely, in recent research by Ahuja et al., (2022) found that collaboration and a person-centred approach to safeguarding results in better outcomes and Systems Theory suggests that with safeguarding being a holistic process the whole process is affected by several interconnected services, rather than a single agency. 
In practice, each Safeguarding Adults Board could organise quarterly multi-agency meetings to review the safeguarding processes in place and implement jointly agreed referral pathways, joint staff training across all agencies and introduce an information-sharing system/ protocols within 18-24 months with support from local authorities safeguarding partnerships. There will naturally be challenges to the development of such collaboration and multi-agency working. Organisations may have conflicting priorities, Confidentiality policies and incompatible IT systems. Organisations also need to consider limited resources and a need to ensure that there are leadership commitment and investment in shared digital systems and that there are clearly defined information-sharing agreements and a jointly developed set of policies. 
With effective multi-agency working the process of decision making will become more coordinated, delay will be reduced, and vulnerable older adults will receive more effectively and efficiently coordinated and comprehensive safeguarding support.
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6.2 – Appendices 

You can include any information within your appendices which you believe to be relevant and beneficial to your dissertation but could not add within the main body of your work. Examples of this can include data and statistics, case studies or other documentation.
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