
 

BOURNEMOUTH AND POOLE ADULT SAFEGUARDING BOARD 
 

MULTI-AGENCY ACTION PLAN FOR BPSCR4 (X, Y AND Z) 
 
This following multiagency action plan has been produced by representatives from Dorset Clinical Commissioning Group (Dorset 
CCG), Dorset HealthCare (DHC), Dorset Police, Borough of Poole (BoP), Bournemouth Borough Council (BBC) and the 
Bournemouth and Poole Safeguarding Adult Board. The multiagency action plan set out below is drawn from learning identified 
from Independent Management Reviews and the Draft overview report. The recommendations referred to in the Overview report 
have been linked into themes and below sets out how these areas will be taken forward. Individual agency action plans have also 
been developed.  
 
Organisations are asked to complete the ‘Progress’ column below and work towards the ‘Action’ section. Progress reported and 
completed.   
 

Recommendation Action Progress 

CARE PLANNING/RISK ASSESSMENT/RISK MANAGEMENT 

1, Review of the application of the 
Assessment and Care Planning policy 
and principles across partner 
agencies in regard to: 
 

 Service User/Carer 
Involvement 

 Care planning 

 Risk assessment and risk 
management 

 Involvement of all relevant 
parties in the Care Programme 
Approach process  
 

Set up a Multi-Agency Task and 
Finish Group to be chaired by Chair 
of Policy and Procedures and to 
include representatives from: 

 DHC 

 Dorset CCG 

 Bournemouth, Poole and 
Dorset Local Authorities 

 Housing representation 
(commissioners) 

 Drug and Alcohol Action 
Teams (DAAT) 
 

The group is asked to review: 

 whether application of the 
policy is robust and fit for 

1. Poole Housing Partnership and BBC Housing have checked with 
the relevant Adult Social Care to establish if the person is known and 
if there are concerns. They will build in a standard summary every 
six months and change their reporting form to establish this as part 
of standard procedures. 
Poole uses form and protocol as part of standard procedures and 
have a mental health worker who directly links with housing.  In 
Bournemouth staff always link directly into care Direct, liaising with 
safeguarding. 
2. Dorset CCG have liaised with the GP’s via one of the GP 
Safeguarding Leads to flag up every patient on Care Programme 
Approach and have worked with the Locality Managers who also link 
with the GP Practices to ensure Mental Health is flagged on the 
Vulnerable Persons register. 
3. There is a Pan Dorset DAAT as such good practice is shared to 
ensure sound links between Mental Health and Substance Misuse. 
The Multi-Agency Risk Management Meeting (MARMM) is now in 



 

Recommendation Action Progress 

purpose 

 make any recommendations 
for change 

 Clarify the purpose and use 
of the CRIMP (Community 
Risk Management Protocol)  
tool and how it links with the 
Care Programme Approach 
process 

 Consider whether there is a 
monitoring role required by 
the Quality Assurance Group 

 case workers to review their 
caseload as a whole to 
enable them to consider any 
interactions between clients, 
especially those at high risk.  

place following work by the Policy and Procedures sub group of the 
Board. 
The Care Programme Approach is a formal process and should take 
precedence over the Multi agency Risk Management Meeting, 
however any agency can call a Multi Agency Risk Meeting 
Management 
4.The Safeguarding Adult Multi agency Procedures will make links 
between the Care Programme Approach process and Safeguarding. 
(see page 26 of the procedures document) 
5.Awareness raised for Housing staff of the Care Programme 
Approach  process. Leaflets to be shared and Community Mental 
Health Team staff to be invited to speak about the Care Programme 
Approach process at Team Meetings. Care Programme Approach 
information has been circulated in Bournemouth and Poole. Training 
occurred in Poole and is being rolled out in Bournemouth.  
The Care Programme Approach process is a stand alone process 
but if there are safeguarding concerns these would be considered 
under procedures and would include full consideration for referral on 
to Multi Agency Risk Assessment Conference or Multi Agency Public 
Protection Arrangements. 
6. Care Programme Approach procedures have been reviewed and 
Care Programme Approach patients are reviewed and discussed in 
supervision. 
7. Agencies have a central point of contact if there are concerns 
about an individual so that discussions and referrals can be made 
not only for safeguarding but for other concerns. Referrals should be 
made to the Safeguarding Adult Leads and Local Authority referral 
contact points such as Care Direct  /Help Desk etc These are then 
referred on to the appropriate team or unit  

2. To ensure that  
identified staff groups within each 
agency are aware of when and how to 
make a referral to 

This recommendation to be shared 
with the Multi Agency Risk 
Assessment Conference (MARAC) 
steering to confirm: 

Organisation responses are listed below: 

 Bournemouth Borough Council 

 Borough of Poole 

 Dorset Police 



 

Recommendation Action Progress 

 Multi-Agency Risk Assessment 
Conference (MARAC)  

 Each agency has a training 
programme and target group 
identified and progress 
against training is monitored. 

 That the training programme 
is fit for purpose  

 Dorset Healthcare University Foundation Trust 

 Clinical Commissioning Group 

 Community Rehabilitation Company 

 Poole Hospital 

 Royal Bournemouth and Christchurch Hospital 

 Public Health 
The audits received were reviewed and the findings are listed below: 

 Agencies are able to identify key staff groups who require 
Multi Agency Risk Assessment Conference (MARAC), for 
some staff groups MARAC is a compulsory requirement. 

 Agencies review training needs through annual staff 
appraisals but also utilise supervision meetings to address 
any immediate training requirements. 

 The percentage of staff currently trained across the agencies 
/ departments that have responded is relatively high, apart 
from one exception, which has been identified by the 
organisation and plans are in place to increase training 
provision. 

 All agencies are aware of the pan-Dorset MARAC training 
and staff attend this training. The training overall has been 
rated as 4/5 (5 being outstanding). Agencies reflected that 
there is high demand for the training and courses can 
become fully booked quickly. 

 Agencies do not monitor the impact / outcomes of the training 
with staff. 

 Agencies who commission services confirm that training 
needs and requirements would be monitored via contract 
meetings and this would include MARAC. 

3. Partner agencies, especially Mental 
Health and Police should review their 
information sharing protocols and 
ensure they are fit for purpose in 
relation to safeguarding adults at risk.  

Set up a task and finish group to: 

 review how many Multi 
Agency Public Protection 
Arrangements (MAPPA) one 
cases are known to health 

Dorset Police have confirmed they are unable to provide a blanket 
list of Multi Agency Public Protection Arrangements (MAPPA) level 1 
nominals to Mental Health agencies as per action. It is the view of 
both Health and Police that existing Information Sharing protocols 
are robust and that relevant information is shared appropriately on a 



 

Recommendation Action Progress 

This should include how data is stored 
and accessed in line with the Data 
Protection Act.  Where information 
sharing protocols do not exist (for 
example Level 1 MAPPA – Multi 
Agency P), the possibility of sharing 
should be speedily explored.   

 consider scale of information 
sharing system required and 
what benefits this would 
bring in addition to effective 
use of the Care Planning 
Approach.  

case by case basis. 
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