
Appendix 2 

Mind map  

The mind map is compiled directly from mind maps produced by groups (in their own 

words) at the Making Safeguarding Personal and Working with Risk workshops in 

April /May 2018 (LGA/ADASS, in collaboration with Making Connections, Isle of 

Wight Ltd). 

The purpose of this is as a tool for SABs to ‘hear’ what people said at the workshops 

and then to use it to inform what the SAB needs to do. SABs should look at the four 

headings in this briefing and consider local priorities. Using what was said (in the 

way it was said) at the workshops, at a SAB meeting or development day may help 

to inform those local priorities.  

The mind map is set out on the following page.  It is also available in PowerPoint 

format to facilitate its use with SABs and to offer an accessible view in larger print. 



“In the context of MSP

Key ingredients that should be part of the MSP and 

Risk framework for Safeguarding Adults Boards”.

Leading MSP, 

including defining 

and embedding 

principles and 

measuring 

effectiveness

Supporting and 

developing the 

workforce

Early 

intervention, 

prevention and 

engaging with 

people

Engaging across 

organisations in 

MSP and 

measuring 

outcomes

Enable professionals to have tools to 

quantify and record risk in same way

Different understanding of CORE 

VALUE BASE

Defensible decision making – strong 

leadership teams, who recognise the 

difficult decisions that are being faced. 

A ‘no blame’ culture is needed to 

support social care workers

Statutory responsibilities

Clear pathways and points of referral

Supervision

Joint screening work at the start of the 

referral i.e. The Police ‘come to notice’ 

report/Concern Stage

Partners understanding of risk – all 

separate frameworks they work from
Culture

Understanding roles and 

having the right partners 

involved in the persons 

situation

Acceptance

Risk assessments need to be around 

individuals and person centred

Escalation between partners

Risk sharing arrangements 

between partners

Working together – clear principles 

values and guidance of how to work 

together and balancing the priorities and  

understanding roles/responsibilities of 

different agencies

That may require joint funding 

Shared language  

Rights of the adult

Assurance that MSP is being 

implemented by all partners on SAB. 

How can this be made to happen in a 

practical way that will make sense? 

How are people implementing this in 

their organisation?

Legal literacy (how others approach 

this and why use others expertise to 

support)

Remember face to face conversations 

between partners

Balance autonomy

 Vs Duty of Care (individuals/others)

Multi-Agency training

Listening

Know how to measure outcomes

Need to have meaningful and 

timely outcomes

Understanding others

Constantly review, monitor and 

investigate.  Circular not linear 

pathway

Clear universal language

Common Risk Framework

Multi-agency framework could be too 

big and lose person at centre

Duplication of work one person, 

many assessments

MSP 

Key Performance Indicators

Use of technology – encourage 

innovation/training

Flexibility

Values

Joint working//Multi-Agency

Service availability

Voluntary Sector

Contingency planning

Engagement

Transparency

Cultural competence

Relationships

People participating on Boards

Culture has to be in the right place for 

both MCA principles and safeguarding 

principles to be applied as well as 

MSP. This applies to all the partners, 

police, health etc.

Ethical principles

Not being a slave to process

Education

Time

Management Support

Empower people to use 

tools

Information sharing

Strengths Based approach

Provider Services

Holistic (risk is fluid exists 

in matrix)

Think Family approach 

“Conferencing” Communities (people)

Networks

Ownership and accountability

Process often seen as more 

important than outcome
Vision – I feel safe and in 

control of my life

Legal literacy

Common understanding of MSP

Reduce tension and 

increase trust

Clear and concise information

Safe Wellbeing

Challenges in the system for 

example DTOC – pressure in 

acute hospital settings (context of 

system and pressures)

Manage challenge in order to 

reduce tension

Common policies and 

procedures across agencies

Shared responsibilities

Maximising use of multi-agency 

specialisms through joint training 

and sharing of expertise across 

partners, especially prevention

Quality of relationship and 

communication with adult

Listening to the person.  Having 

conversations and keeping it 

person centred

You need the relationships as 

the foundations

It takes time, people are 

constantly moving, changing job 

roles

Applying the safeguarding 

principle and the meaning of 

these to each situation and to 

each individual

CQC inspectors variation/

consistency

True conversation/

building relationships

SAB assurance

Strength based approaches not 

deficit based tools

Proper screening of risk for MARAC 

cases to target resources to highest 

risk cases

What constitutes a safeguard – 

common understanding

Capacity and consent

Confident decision making

Mind Map taken from group work feedback at the LGA/ADASS

Risk Workshops 2018, 

in collaboration with Making Connections (Isle of Wight) Ltd.
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