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The Poor Law 
 

The Poor Law was the way that the poor were 

helped in 1815. The law said that each parish had to 

look after its own poor. If you were unable to work 

then you were given some money to help you 

survive. However, the cost of the Poor Law was 

increasing every year. By 1830 it cost about £7 

million and criticism of the law was mounting. 

• The money was raised by taxes on middle and 

upper-class people, causing resentment. 

They complained that money went to people 

who were lazy and did not want to work. 

• Critics also suggested that allowance systems 

made the situation worse because they 

encouraged poor people to have 

children that they could not afford to look 

after. 

• Another criticism of the old Poor Law was 

that it kept workers' wages low because 

employers knew that wages would be 

supplemented by money provided by the Poor 

Law. 

The 1834 Poor Law Amendment Act 

In 1834, the Poor Law Amendment Act was passed by Parliament. This was designed to 

reduce the cost of looking after the poor as it stopped money going to poor people except in 

exceptional circumstances. Now if people wanted help, they had to go into a workhouse to 

get it. The poor were given clothes and food in the workhouse in exchange for several hours 

of manual labour each day. Families were split up inside the workhouse. People had to wear a 

type of uniform, follow strict rules and were on a bad diet of bread and watery soup. 

Conditions were made so terrible that only those people who desperately needed help would 

go there. 

Reactions to the 1834 Poor Law Amendment Act 

 

• Landowners, including Sir Robert Peel and the Duke of Wellington, supported the 

act. 

• James Kay-Shuttleworth (a progressive doctor and Poor Law Commissioner) 

supported the act because he believed that people were poor because of their 

foolishness. 

• In Andover, it was reported that people living in the workhouse were starving to death 

and were trying to eat the bones that they were crushing as part of their work. Because 

of this and similar reports, the government introduced stricter rules about conditions 

in the workhouse as well as making inspections. 
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• People like Richard Oastler (a political campaigner) wrote pamphlets and letters to 

newspapers describing the Poor Law Amendment Act as cruel and un-Christian. 

Oastler described the workhouses as prisons for the poor. 

• The poor became scared of the threat of having to move into a workhouse for help. In 

the north of England, they rioted and attacked workhouses. 

• Many people thought that the act was wrong as it seemed to punish people who were 

poor through no fault of their own, for example, the sick or the old. 

• Many local officials felt that the old system worked well as it was. The taxes that 

people had to pay to look after the poor were low and the system was adapted to the 

local area. Many were also unhappy with what they saw as interference by people 

from London. 

• Anti-Poor Law committees were set up to fight against the Poor Law Amendment 

Act. They organised meetings and petitions calling for the act to be repealed. 

 

The Birth of the NHS 

On the 5th July 1948, a historic moment occurred in British history, a culmination of a bold 

and pioneering plan to make healthcare no longer exclusive to those who could afford it but 

to make it accessible to everyone. The NHS was born. 

The National Health Service, abbreviated to NHS, was launched by the then Minister of 

Health in Attlee’s post-war government, Aneurin Bevan, at the Park Hospital in 

Manchester. The motivation to provide good, strong and reliable healthcare to all was finally 

taking its first tentative steps.  

 

Aneurin Bevan, Minister of Health, on the first day of the National Health Service, 5 July 1948 at Park 

Hospital, Davyhulme, near Manchester. Licensed under the Creative Commons Attribution-Share Alike 2.0 

Generic license. 
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These ideas can be traced back to the early 1900s with the Minority Report of the Royal 

Commission on the Poor Law in 1909. The report was headed by the socialist Beatrice 

Webb who argued that a new system was needed to replace the antiquated ideas of the Poor 

Law which was still in existence from the times of the workhouses in the Victorian era. 

Those who were involved in the report believed it was a narrow-minded approach from those 

in charge to expect those in poverty to be entirely accountable for themselves. Despite the 

strong arguments provided in the report, it still proved unsuccessful and many ideas were 

disregarded by the new Liberal government. 

Nevertheless, more and more people were beginning to speak out and be proactive, including 

Dr Benjamin Moore, a Liverpool physician who had great foresight and a pioneering vision 

of the future in healthcare. His ideas were written in “The Dawn of the Health Age” and he 

was probably one of the first to use the phrase ‘National Health Service’. His ideas led him 

to create the State Medical Service Association which held its first meeting in 1912. It 

would be another thirty years before his ideas would feature in the Beveridge Plan for the 

NHS. 

Before the creation of the NHS or anything like it, when someone found themselves needing 

a doctor or to use medical facilities, patients were generally expected to pay for those 

treatments. In some cases, local authorities ran hospitals for the local ratepayers, an approach 

originating with the Poor Law. By 1929, the Local Government Act amounted to local 

authorities running services which provided medical treatment for everyone. On 1st April 

1930, the London County Council then took over responsibility for around 140 hospitals, 

medical schools and other institutions after the abolition of the Metropolitan Asylums 

Board. By the time the Second World War broke out, the London Council was running the 

largest public service of its kind for healthcare.  

 

A scene from 'The Citadel' (1938) 
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There was a growing consensus that the current system of health insurance should be 

extended to include dependents of wage-earners and that voluntary hospitals should be 

integrated. These discussions were not taken any further when in 1939 the outbreak of the 

Second World War took precedence. The wartime period necessitated the creation of the 

Emergency Hospital Service to care for the wounded, making these services dependent on 

the government. The issue of health provisions in Britain was a growing problem. 

By 1941, the Ministry of Health was in the process of agreeing on post-war health policy 

with the aim that services would be available to the entire general public. A year later the 

Beveridge Report put forward a recommendation for “comprehensive health and 

rehabilitation services” and was supported across the House of Commons by all parties. 

Eventually, the Cabinet endorsed the White Paper put forward by the Minister of Health 

Henry Willink in 1944, which set out the guidelines for the NHS. The principles included 

how it would be funded from general taxation and not national insurance. Everyone was 

entitled to treatment including visitors to the country and it would be provided free at the 

point of delivery. These ideas were taken on by the next Health Minister, Aneurin Bevan. 

The nuts and bolts of the project finally took hold when Clement Attlee came to power in 

1945 and Aneurin Bevan became Health Minister. It was Bevan who embarked on the 

campaign to bring about the NHS in the form we are now familiar with. This project was said 

to be based on three ideas which Bevan expressed in the launch on 5th July 1948. These 

essential values were, firstly, that the services helped everyone; secondly, healthcare was free 

and finally, that care would be provided based on need rather than an ability to pay. 

Since then, the NHS has gone 

through many changes, 

improvements, updates and 

modernisation processes. No-

one back in 1948 would have 

been able to foresee how the 

NHS developed, succeeded, 

pioneered and expanded. 

In the early years of the NHS, 

not long after its launch, 

expenditure was already 

exceeding previous expectations 

and charges were considered 

for prescriptions to meet the 

rising costs. By the time of the 

1960s, these early adjustments 

were altered and it was 

considered to be a strong 

period of growth for the NHS, 

characterised by new 

developments in the availability 

of drugs. 
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As the years rolled by, new changes were made and reorganisation occurred in 1974 as the 

period of economic optimism which had characterised the earlier decade was beginning to 

wane. By the time of the 1980s and the Margaret Thatcher government, modern methods of 

management were introduced. However, the necessity for the NHS to remain as a critical 

mainstay service for the British public was prioritised still by Margaret Thatcher, despite 

the conflict in ideas in other areas such as welfare and public housing. 

 

 

Today, the NHS is facing a greater crisis still. The issues of funding and demand continue to 

rise and the ability to provide free healthcare to all is a continuous topic of debate for many. 

The NHS created in 1948 was brought about through hard work and dedication from those 

that truly believed in new ideas about services, health, medical ethics and society more 

generally. The NHS has faced a crisis, economic downturns, periods of prosperity, growth 

and so much more in its over seventy years of operation. 

The NHS has in some ways exceeded expectations and at the same time, there is always more 

that can be done. The idea of a National Health Service once upon a time would have been 

unheard of, yet today we cannot imagine life without it. The creation of the NHS marks a 

significant chapter in British social history. 

 

Did the industrial revolution ultimately cause Britain’s 

North, South divide? 

 

The Industrial Revolution, which first developed in the United Kingdom between 

approximately 1760 and 1840, brought improved manufacturing processes, material 

prosperity and the consolidation of the capitalist method of production to millions of people. 

However, it also caused major environmental damage, ill-health and utilised child labour to 

attain these final results. To what extent these consequences were justified by improved 

material wealth is a question open to debate. 
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To improve efficiency in production, the Industrial Revolution oversaw a radical change in 

the use of natural resources in manufacturing. The intensive use of fuels such as coal and oil, 

combined with large scale production in urban areas, led to widespread pollution throughout 

the country. Certain areas, such as London and Manchester, experienced heavy soot and 

smoke, whilst urban sewers spread infectious diseases amongst the densely populated cities. 

According to an article on the BBC website from June 2012, the effects of the Industrial 

Revolution are still felt throughout the country, with polluted drinking water, poisoned rivers 

and acid rain. Scientists have even studied the effects of the Industrial Revolution on 

biodiversity in the United Kingdom, such as the evolution of the Peppered moth due to the 

soot produced by the industrial factories. 

 

Despite the environmental failings of the Industrial Revolution, the improvements in the 

efficiency of production of goods revolutionised British society. Economists such as Adam 

Smith, author of The Wealth of Nations in 1776, explained the unprecedented acceleration 

of economic development due to specialisation and increases inefficiency in production. Most 

aspects of daily life were simplified by newly developed machinery and production 

techniques, which by consequence allowed the expansion of literature, arts, education, theatre 

and sport, amongst others, to take a more prominent place in British society. 

 

In the United Kingdom, the Industrial Revolution brought prosperity and employment to 

many in the north of the country due to the presence of coal and iron ore. However, this also 

led to an over-reliance on heavy industry for economic success. As Britain moved towards an 

economy based upon services rather than industry, the process of deindustrialisation left 

many in the north of the country without work. The privatisation and closing of many coal 

mines during the Thatcher government (1979-1990) led to protest and the polarisation of 

politics in the UK during the 1970s and the 1980s. Ultimately, it can be argued that whilst the 

Industrial Revolution brought prosperity to the north of the United Kingdom, it eventually 

led to a north-south divide which to this day remains of much political, economic and social 

significance. 

https://globalindustrialpollution.files.wordpress.com/2013/10/air-pollution-the-houses-001.jpg
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The Metropolitan Asylums Board 
 

 

The Metropolitan Asylums Board (MAB) played a large part in developing the care of 

London’s sick poor. Before these developments, the poor who were suffering from illness 

had to inhabit often squalid workhouse infirmaries. The MAB set up around 40 general and 

specialist establishments which were often purpose-built and staffed by trained personnel. 

The MAB can claim to have started the nation’s first state hospitals and laid the foundations 

for what became the National Health Service (NHS) in 1948. 

 

The building that housed the head office of the former Metropolitans Asylums Board 

(MAB) was built in 1900 in Carmelite Street in Greater London. The building consisted of 

four storeys and was made up of light and dark coloured brick in horizontal layers. The 

building also featured four domed parapets and a roof covered with tile. The building has 

since been demolished and is no longer existent.  

 

The early work of the MAB involved establishing three hospitals for caring for people for 

smallpox and fever cases. Two large asylums (as they were then known) were also set up to 

provide care for people with severe learning disabilities. There were also specialist hospitals 

and connected workhouses set up for the mentally ill and ‘subnormal children.’ The 1891 

‘Public Health (London) Law Consolidation Bill’ authorised the admission of infectious 

non-pauper patients into MAB hospitals. This meant that the organisation needed to expand 

and five new hospitals were planned south of the Thames with North-Eastern Hospital in 

Tottenham and the Fountain Hospital in Tooting among them. 

 

The organisation also took on the care for poor children and young offenders. The MAB also 

took over the naval training of pauper boys, some of whom went on to join the Merchant or 

Royal Navy. In 1897, St Anne’s Convalescent Home opened as part of the MAB’s 

‘hospital-school’ homes. 

 

In 1911 the MAB also took on the responsibility of providing care for Tuberculosis sufferers. 

Initially, beds were provided at the Downs Sanatorium in Sutton. The St George’s Home in 

Chelsea was then opened in 1914 to care for 50 female patients with tuberculosis. 

The MAB started a network of land and water-based ambulance services. The last horse-

drawn ambulances were used in 1912. 

 

Two colonies (as they were then known) for people with epilepsy were established by the 

MAB in 1915 (The Edmonton Epileptic Colony) and 1916 (the Hackney Branch Home). 

 

In 1928 proposals were announced to the reorganisation of local government in England and 

Wales. Poor Law Guardians (which the MAB was deemed) were abolished and their 

responsibilities were transferred to the County Councils. The final meeting of the MAB took 

place at its head office in Carmelite Street on the 29th March 1930. The organisation’s 

responsibilities then passed to the London County Council (LCC) which took over all of 

the hospitals that had been operated by the MAB’s Board of Guardians. 
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History of trade unions in the United Kingdom 

 

18-19th century 

 

Unions in Britain were 

subject to often severe 

repression until 1824 but 

were already widespread 

in cities such as London. 

Trade unions were 

legalised in 1824, where 

growing numbers of 

factory workers joined 

these associations in their 

efforts to achieve better 

wages and working 

conditions. Workplace 

militancy had also 

manifested itself as 

Luddism and had been 

prominent in struggles 

such as 1820 Rising in 

Scotland, in which 

60,000 workers went on 

a general strike, which 

was soon crushed. From 1830 on, attempts were made to set up national general unions, most 

notably Robert Owen's Grand National Consolidated Trades Union in 1834, which 

attracted a range of socialists from Owenites to revolutionaries. That organisation played a 

part in the protests after the Tolpuddle Martyrs' case but soon collapsed.  

An important development of the trade union movement in Wales was the Merthyr Rising in 

May 1831 where coal and steelworkers employed by the powerful Crawshay family took to 

the streets of Merthyr Tydfil, calling for reform, protesting against the lowering of their 

wages and general unemployment. Gradually the protest spread to nearby industrial towns 

and villages and by the end of May the whole area was in rebellion, and for the first time in 

the world, the red flag of revolution was flown – which has since been adopted 

internationally by the trade’s union movement and socialist groups generally. 

New establishments 

Union activity from the 1850s to the 1950s in textiles and engineering was largely in the 

hands of the skilled workers. They supported differentials in pay and status as opposed to the 

unskilled. They focused on control over machine production and were aided by competition 

among firms in the local labour market. 

 

Meeting of the trade unionists in Copenhagen Fields, 21 April 1834, to 

carry a petition to the King for a remission of the sentence passed on the 

Dorchester labourers 
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After the Chartist movement of 1848 fragmented, efforts were made to form a labour 

coalition. The Miners' and Seamen's United Association in the North-East, operated 1851–

1854 before it too collapsed because of outside hostility and internal disputes over goals. The 

leaders sought working-class solidarity as a long-term aim, thus anticipating the affiliative 

strategies promoted by the Labour Parliament of 1854. 

New Unionism, the birth of the Labour party: 1889–93 

The "aristocracy of labour" comprise the skilled workers who were proud and jealous of 

their monopolies, and set up labour unions to keep out the unskilled and semiskilled. The 

strongest unions of the mid-Victorian period were unions of skilled workers such as the 

Amalgamated Society of Engineers. Trade unionism was quite uncommon amongst semi-

skilled and unskilled workers. The union officials avoided militancy, fearing that strikes 

would threaten the finances of unions and thereby their salaries. An unexpected strike wave 

broke out in 1889–90, largely instigated by the rank and file. Its success can be explained by 

the dwindling supply of rural labour, which in turn increased the bargaining power of 

unskilled workers. The New Unionism starting in 1889 was a systematic outreach to bring in 

as union members the striking unskilled and semiskilled workers. Ben Tillett was a 

prominent leader of the London Dock strike of 1889. He formed the Dock, Wharf, 

Riverside and General Labourers' Union in 1889, which had support from skilled workers. 

Its 30,000 members won an advance in wages and working conditions. 

Unions played a prominent role in the creation of the Labour Representation Committee 

which effectively formed the basis for today's Labour Party. 

 

The dockers, aware of the need for public support, organised a series of well-disciplined marches and meetings. 

The Times' of 30 August 1889 described one of the parades. 'There were present, in addition to large numbers 

of dock labourers and stevedores, many coal whippers, ballast heavers, wharfingers' men, and others, all out on 

strike, but the remarks of all the speakers were addressed to the dockers alone.’ 

https://kids.kiddle.co/Labour_Party_(UK)
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Women within the unions 

Women were largely excluded from trade union formation, membership, and hierarchies until 

the late 20th century. When women did attempt to challenge male hegemony and make 

inroads into the representation of labour and combination, it was largely due to the tenacity of 

middle-class reformers such as the Women's Protective and Provident League (WPPL) 

which sought to amiably discuss conditions with employers in the 1870s. It became the 

Women's Trade Union League. Militant Socialists broke away from the WPPL and formed 

the Women's Trade Union Association, but they had little impact. There were a few cases 

in the 19th century where women trade union members took initiative. In the 1875 West 

Yorkshire weavers' strike, women did play a central role. 

 

Since 1900 

1900–45 

Politics became a central issue for the coal miners, whose organisation was facilitated by 

their location in remote one-industry villages. The Miners' Federation of Great Britain 

formed in 1888 and counted 600,000 members in 1908. Much of the 'old left' of Labour 

politics can trace its origins to coal-mining areas. 

Since 1945 

Trade unions reached their peak of membership, visibility, prestige and political power in the 

post-war era. A broad "post-war consensus" accepted their status, and they were heavily 

represented in the leadership of the Labour Party. By the 1970s their power had grown 

further, but their prestige was in decline and the consensus disappeared. In the 1980s the 

Conservative Party led by Margaret Thatcher deliberately and significantly weakened the 

trade union movement. It has never recovered. 
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The Human Rights Act 
 

The Human Rights Act in the UK law that exists to ensure that everyone's rights are 

respected and protected. 

 

What are human rights? 

 
Human rights are the rights we are all entitled to simply by being human. These rights ensure 

that we are all treated with dignity, respect and without discrimination. 

Human rights are based on values such as fairness, respect, equality and dignity but they are 

more than just nice ideas, they are protected in law. The European Convention on Human 

Rights and the Human Rights Act set out a rule book for how governments must treat 

individuals.  

 

Where do human rights come from? 

 
After the horrors of World War II, it was recognised that whilst democracy is a partial check 

on power, it is not enough. The world community came together to agree on the Universal 

Declaration of Human Rights (UDHR). The UDHR set minimum standards that protect 

everyone. A way of ensuring that never again can an elected government decide who matters 

and who does not. This is the foundation for all human rights law, including the European 

Convention on Human Rights and our Human Rights Act, in the UK. 

 

What is our Human Rights Act in the United Kingdom? 
 

The Human Rights Act 1998 was passed with cross-party support by parliament; it does not 

belong to anyone particular political party.  

 

Our Human Rights Act takes 16 of the fundamental human rights in the European 

Convention on Human Rights and pulls them down into our law here at home, which is 

pictured on page 14.  

 

Some of these rights are what we call, 'absolute' rights meaning they can never be lawfully 

restricted. Others are 'non-absolute' meaning that they are certain very specific 

circumstances in which a public official might have to restrict an individual's right. These 

situations are very specific and have to be to protect the person or others from harm. In a 

situation where a public body is going to restrict a non-absolute right, they must ensure that 

this is done lawfully, legitimately and proportionately. For example, in a situation where a 

person is a risk to themselves or others, their liberty might have to be restricted. This must be 

done according to the law; it must be for a legitimate aim and it must be the least restrictive 

means possible.  

 

 

 

 

 

 

 

 

https://www.bihr.org.uk/theconvention
https://www.bihr.org.uk/theconvention
https://www.bihr.org.uk/theconvention
https://www.bihr.org.uk/theconvention
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Social Justice and Human Rights 

 
A significant proportion of the British Institute of Human Rights (BIHR's), work focuses 

on areas traditionally seen as economic and social, such as health, housing, care provision 

and social support. 

 

The Human Rights Act is used to enable people to flourish across all aspects of their lives 

that has not yet been realised. They are committed to enabling people to make the best use of 

their protections and the duties of public officials under the Human Rights Act, using this 

legal framework to create social change beyond the courtrooms.  
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The Human Rights Act works in three main ways 

 

What difference does our Human Rights make?  

 
Too often there is an assumption that the Human Rights Act is only about courts and legal 

cases. However, the duty on public authorities means that the Human Rights Act sets out to 

create a culture of respect for human rights. The Act is there to help public officials make 

difficult decisions and to support people and advocates to challenge decisions which might 

not be rights-respecting. 
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What is the UNCRC? 

The United Nations Convention on the Rights of the Child, or UNCRC, is the most 

widely-ratified international human rights treaty in history. 
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What makes the UNCRC so special? 

The Convention has 54 articles that cover all aspects of a child’s life and set out the civil, 

political, economic, social and cultural rights that all children everywhere are entitled to. It 

also explains how adults and governments must work together to make sure all children can 

enjoy all their rights. 

Every child has rights, whatever their ethnicity, gender, religion, language, abilities or 

any other status. 

The Convention must be seen as a whole: all the rights are linked and no right is more 

important than another. The right to relax and play (Article 31) and the right to freedom of 

expression (Article 13) have equal importance as the right to be safe from violence (Article 

19) and the right to education (Article 28). 

We are the only organisation working for children recognised by the Convention. The 

UNCRC is also the most widely ratified human rights treaty in the world – it’s even been 

accepted by non-state entities, such as the Sudan People’s Liberation Army (SPLA), a rebel 

movement in South Sudan. All UN member states except for the United States have ratified 

the Convention. The Convention came into force in the UK in 1992. 

What is in the Convention? 

 
There are four articles in the convention that are seen as special. They’re known as the 

“General Principles” and they help to interpret all the other articles and play a fundamental 

role in realising all the rights in the Convention for all children. They are: 

1. Non-discrimination (article 2) 

2. The best interest of the child (article 3) 

3. Right to life survival and development (article 6) 

4. Right to be heard (article 12) 

 

The Convention also contains many agreements to add further unique rights for children 

which are optional for countries – they are called "Optional Protocols".  

 

They include:  

 

1. The Optional Protocol on the involvement of children in armed conflict 

This requires governments to increase the minimum age that children can join the 

armed forces from 15 years and to ensure that members of their armed forces under 

the age of 18 do not take a direct part in armed conflict. 

 

2. The Optional Protocol to the Convention on the sale of children, child 

prostitution and child pornography 

This provides detailed requirements for governments to end the sexual exploitation 

and abuse of children. It also protects children from being sold for non-sexual 

purposes, such as other forms of forced labour, illegal adoption and organ donation. 

 

3. The Optional Protocol on a communications procedure  

This allows children to submit a complaint to the United Nations when their rights 

have been violated and their own country's legal system was not able to offer a 

solution. 

http://treaties.un.org/pages/viewdetails.aspx?src=treaty&mtdsg_no=iv-11&chapter=4&lang=en
http://www.ohchr.org/EN/ProfessionalInterest/Pages/OPACCRC.aspx
http://www.ohchr.org/EN/ProfessionalInterest/Pages/OPSCCRC.aspx
http://www.ohchr.org/EN/ProfessionalInterest/Pages/OPSCCRC.aspx
https://www.crin.org/en/library/legal-database/optional-protocol-un-convention-rights-child-communications-procedure
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Equality Act 2010 

 

 

 
 

The Equality Act 2010 aims to prevent discrimination. It is illegal to discriminate against 

anyone based on nine protected characteristics: 

 

• age 

• disability 

• gender reassignment 

• marriage and civil partnership 

• pregnancy and maternity 

• race: can refer to colour, nationality, ethnic or national origins 

• religion or belief: can refer to religious or philosophical beliefs, including a lack of belief 

• sex: refers to a person's gender 

• sexual orientation 
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The law covers four different types of discrimination: 
 

1. direct 

2. indirect 

3. harassment 

4. victimisation 

 

Direct - Where a person discriminates against another because of one of these protected 

characteristics. 

 

Indirect - Where a person puts conditions in place that put another at a disadvantage because 

of one of the protected characteristics. 

 

Harassment - Where a person engages in unwanted conduct, creates an intimidating, hostile 

or offensive environment, or violates someone else's dignity concerning a protected 

characteristic. 

 

Victimisation - Where someone treats another badly because they are taking part in or are 

thought to be taking part in proceedings related to the Equality Act. 

 

Policies and procedures 

 
Organisations need to have policies and procedures in place to ensure that there are equal job 

opportunities for all. They must also prevent discrimination across all aspects of the 

organisation. 

 

This can be achieved by: 

 

• Having an equal opportunity policy in place. 

• Training staff on the requirements of equal opportunity legislation. 
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Why is Safeguarding So Important in Health and Social 

Care? 

When considering what is safeguarding and protection in health and social care, there are 

many possible answers. 

People may think 

of Disclosure and 

Barring Service  

(DBS) checks, hiring 

accurately or training 

purposefully. DBS 

checks are just part of 

ensuring that Britain’s 

most vulnerable 

people are kept safe 

and secure – by taking 

precautions to only 

hire people with no 

criminal history. 

However, the 

importance of 

safeguarding in health and social care covers much more than just DBS checks – it is at the 

core of all health and social work. 

Safeguarding is so important because abuse is still very much happening, and sadly, it is 

often these most vulnerable citizens who are commonly victims of abuse. These people 

deserve to live in a safe environment, away from harm – which makes safeguarding of great 

importance during their care. 

Some vulnerable people and how they are commonly abused include: 

• Sick people – they could be unable to get their food or take care of themselves, 

leaving them open to neglect. 

• Mentally disabled – they could be manipulated into doing things because their 

disability makes them unable to refuse. A heartbreaking example of this is the brutal 

torture and murder of Steven Hoskin in Cornwall. 

• Children – as they are not aware of social norms, children could think that something 

(e.g. sexual abuse) is normal. 

• Elderly – the older generation may have memory problems, leaving them open to 

manipulation. In particular, when writing a will, they could be taken advantage of 

financially. 

 

 

https://www.onlinedbschecks.co.uk/
https://www.cornwall.gov.uk/media/3633936/Steven-Hoskin-Serious-Case-Review-Exec-Summary.pdf
https://lh4.googleusercontent.com/-IV3fHtvtxZY/U6qJnKPllbI/AAAAAAAAAD4/oX4gZ8p5JZ4/w2048-h1366/Famille-main.jpg
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Statistics of Abuse in Health and Social Care 

 

If you’re wondering why is safeguarding important in care – it is vital because the abuse is 

still very much ongoing. Despite Steven Hoskin’s murder being back in 2007 and 

although Cornwall has made improvements, there are still issues today that are affecting 

health and social care. 

Abuse of Children in Health and Social Care 

The question of what is safeguarding 

in social care should not even need to 

be asked when it comes to children, as 

safeguarding is so important to 

protect these vulnerable people. There 

is still a shocking amount of abuse of 

children in health and social care. 

From 2009 to 2012, 450 to 550 cases 

of abuse every year in foster care and 

there have been 250 to 300 cases of 

confirmed abuse per year in children 

residential care. 

Statistics sadly show how two out of 

five foster carers have been subject to 

abuse allegations.  

https://www.cornwall.gov.uk/health-and-social-care/shaping-the-future-of-health-and-social-care-services/
https://www.independent.co.uk/news/uk/crime/major-study-reveals-true-scale-of-abuse-of-children-living-in-care-9587244.html
https://www.independent.co.uk/news/uk/crime/major-study-reveals-true-scale-of-abuse-of-children-living-in-care-9587244.html
https://c1.staticflickr.com/9/8786/28161238432_d06c6c474d_o.jpg
https://pbs.twimg.com/media/CHdA9GfUwAANMHA.jpg
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The age statistics of abuse are deplorable; the mean age is just nine years old and half of the 

victims are under nine. Obviously, the younger the victim, the more vulnerable than they are. 

Around 60% of victims are girls. 

Safeguarding is incredibly important in this case as the victims are often without a voice and 

cannot fend for themselves. Safeguarding protects them. 

 

Abuse of the Elderly 

 

 

In 2017, elder abuse reported that more than one million older people are being abused. 

About 10% of elderly people report that they have been abused, but relatives and non-

relatives indicated that the figure could be more like 26%. 

Elderly people can be victims to all types of abuse, so the question of what is safeguarding 

in elderly care must cover all bases. They include: 

• Psychological (threats, intimidation, mockery) 

• Physical (hitting, punching) 

• Sexual (rape, touching) 

• Financial (attorney, theft, fraud) 

Sadly, a lot of abusers are not punished. Just 0.7% of cases result in a criminal conviction, 

meaning that over 99% of abusers get away with their actions. Action on elder abuse and 

other campaigns are helping to change this – 96% of respondents want tougher penalties 

for those who take advantage of the vulnerable elderly. 

https://www.elderabuse.org.uk/breaking-news
https://twitter.com/elderabuseuk?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
https://www.torbayandsouthdevon.nhs.uk/uploads/safeguarding-adults-elderly-banner.jpg
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Abuse of the Disabled 

Safeguarding in the 

care sector can be 

understood in 

greater detail by 

looking at the 

statistics of the 

abuse of the disabled 

in the UK. 

Thousands of 

disabled adults in 

the UK have 

experienced abuse; 

from 2014-2016 

there were 4,748 

reports of sexual 

abuse against adults 

with disabilities.  

This doesn’t even cover physical or emotional abuse. There is also evidence to state that hate 

crimes against disabled children rose 150% in two years from 2015 – 2017. 

The UK police forces reports show incidents rising from 181 to 450, which was a 148% rise. 

 

Abuse of the Sick 

Shockingly, the abuse of mental 

health patients jumped 88% in 

two years, rising from 106 in 

2013/14 and 199 in 2015/16. 

Only 29 out of 45 police forces 

across the UK gave information 

– so the actual number was very 

likely to be higher. In modern 

society, it is quite shocking that 

this number is increasing, when 

it should be decreasing. 

There was also a risk of abuse in 

the NHS against mental health 

patients in their care.  

The fact that these statistics seem to be only rising gives evidence to the overwhelming 

importance of safeguarding in health and social care. 

 

https://www.virtual-college.co.uk/news/safeguarding/2018/01/sexual-abuse-of-disabled-adults-in-the-uk
https://www.virtual-college.co.uk/news/safeguarding/2018/01/sexual-abuse-of-disabled-adults-in-the-uk
https://www.virtual-college.co.uk/news/safeguarding/2018/01/sexual-abuse-of-disabled-adults-in-the-uk
https://www.virtual-college.co.uk/news/safeguarding/2018/01/sexual-abuse-of-disabled-adults-in-the-uk
https://www.independent.co.uk/news/uk/home-news/hate-crimes-disabled-children-rise-150-per-cent-two-years-a8002261.html
https://www.independent.co.uk/news/uk/home-news/hate-crimes-disabled-children-rise-150-per-cent-two-years-a8002261.html
https://www.bbc.co.uk/news/uk-41600137
https://www.independent.co.uk/news/uk/home-news/nhs-mental-health-patients-staff-abuse-rises-88-percent-data-figures-research-a7880276.html
https://www.independent.co.uk/news/uk/home-news/nhs-mental-health-patients-staff-abuse-rises-88-percent-data-figures-research-a7880276.html
https://www.independent.co.uk/news/uk/home-news/nhs-mental-health-patients-staff-abuse-rises-88-percent-data-figures-research-a7880276.html
https://www.independent.co.uk/news/uk/home-news/nhs-mental-health-patients-staff-abuse-rises-88-percent-data-figures-research-a7880276.html
https://www.independent.co.uk/news/uk/home-news/nhs-mental-health-patients-staff-abuse-rises-88-percent-data-figures-research-a7880276.html
https://www.wigdorlaw.com/wp-content/uploads/2018/03/Stop-Sexual-Violence-min-1024x683.jpg
https://www.nspcc.org.uk/globalassets/for-go-live-images/pdf-document-cover/safeguarding-disabled-children-england-2016.jpg
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The importance of safeguarding 

With these horrific statistics, it is no surprise that safeguarding in health and social care is of 

incredibly important. It is vital that safeguarding is constantly practised by the authorities, to 

ensure that vulnerable patients are victims of less and less violence and abuse.  

Some great examples of safeguarding in the workplace include: 

• DBS checks – this helps to 

make sure that applicants 

do not have any criminal 

records and are a suitable 

match for the role.  

• Thorough interviewing – 

interviewing people in a 

completely comprehensive 

way helps employers’ vet 

their potential employees 

and give them time to 

assess whether they are of 

a good character. Having 

multiple interviews with 

different people aids this 

further. 

• Appropriate training – of course, it should be human nature not to cause harm to 

people in care, but the right training can help more people understand the need to 

speak up if they suspect anyone being abused or neglected in health and social care. 

• Raising awareness – educating not just employees but people who work around 

vulnerable children and adults about the tell-tale signs of abuse and neglect helps to 

prevent it.   

• Abiding by the Care Act 2014 when it comes to safeguarding. 

Training can also help people lookout for signs that someone is being abused or neglected in 

health and social care. Some of these signs include: 

• A sudden change in personality could be indicative of emotional abuse. 

• Bruises or cuts could signify physical abuse. 

• Sudden inability to make payments could be a sign of financial abuse. 

• Withdrawal and refusal to talk to people could be symptomatic of sexual abuse. 

The correct training in the workplaces of health and social care helps people accurately 

determine whether any abuse or neglect is happening. 

 

 

https://www.onlinedbschecks.co.uk/
https://www.educare.co.uk/news/safer-recruitment-importance-of-dbs-checks-within-health-care-sector
https://www.educare.co.uk/news/safer-recruitment-importance-of-dbs-checks-within-health-care-sector
https://www.educare.co.uk/news/safer-recruitment-importance-of-dbs-checks-within-health-care-sector
https://www.parenttoolkit.com/images/dmImage/SourceImage/standard_1500x1125_ShakingHands.jpg
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What is the Care Act 2014? 

The Care Act 2014, which came into effect in 2015, represents the most significant reform of 

care and support in more than 60 years, putting people and their carers in control of their care 

and support. 

 

The Act combines various existing pieces of legislation which previously shaped how social 

care was arranged in Britain. The intention is that the Care Act will make it easier for the 

public to understand why things happen in a particular way. 

Importantly the Care Act also changes many aspects of how support is arranged and aims to 

give greater control and influence to those in need of support.  

Among the most significant developments are: 

•  A new set of criteria that makes it clearer when local authorities across the country 

will have to provide support to people and aim to ensure a fairer national system 

which reaches those most in need. 

• A change to how local authorities complete assessments with those in need of 

support - people in need of support will be encouraged to think about what outcomes 

they want to achieve in their lives - these outcomes can be anything, big or small, 

which will enable them to feel a greater sense of physical or emotional well-being. 

• New rights for carers which put them on the same footing as the people they care for. 

All carers are be entitled to an assessment. If a carer is eligible for support for 

particular needs, they have a legal right to receive support for those needs, just like 

the people they care for. 

http://peoplefirstinfo.org.uk/at-home/staying-in-your-own-home/requesting-an-assessment/
http://peoplefirstinfo.org.uk/at-home/staying-in-your-own-home/requesting-an-assessment/
http://peoplefirstinfo.org.uk/looking-after-someone/support-to-look-after-someone/requesting-a-carer-assessment/
https://2.bp.blogspot.com/-R1O4-hAey3U/V8hoxX2rPNI/AAAAAAAAANY/bKZ27BwOtRctD8vm_SSGzmpAAFUEKMfhACLcB/s1600/Care%2BAct%2BConsolidation%2Bdiagram.jpg
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• Finding ways to protect the most vulnerable people in our society from abuse and 

neglect. 

• A greater emphasis on prevention - local authorities and other providers of support 

will encourage and assist people to lead healthy lives which will reduce the chances of 

them needing more support in the future. 

• Focus on local authorities providing clear information and advice which will help 

the public to make informed choices on their support arrangements, and enable them 

to stay in control of their lives. 

• The most in need being given access to someone to speak up on their behalf when 

they are dealing with social care professionals. 

• Greater regulation for those who provide professional care and support, and tougher 

penalties for those who do not provide care and support of a high enough standard. 

• Changes to when and how people will be asked to contribute towards the cost of 

support which has been arranged in conjunction with their local authority. 

 

The key principles of the Care Act 

 

The Care Act sets out some 'key principles' on how health and social care professionals 

should work with you.  

Those principles are: 

• You know best 

• Your views, wishes, feelings and beliefs should always be considered 

• The main aim of professionals should be on your well-being, on reducing your need 

for care and support, and on reducing the likelihood that you will need care and 

support in the future 

• Any decisions made should take into account all relevant circumstances 

• Any decisions should be made with your involvement 

• Your well-being should be balanced with that of any involved family and friends 

• Professionals should always work to protect you and other people from abuse and 

neglect 

• Professionals should ensure that any actions taken to support protect you affect your 

rights and freedom as little as possible 

 

 

 

 

http://peoplefirstinfo.org.uk/staying-safe/abuse-and-neglect-safeguarding-adults/
http://peoplefirstinfo.org.uk/staying-safe/abuse-and-neglect-safeguarding-adults/
http://peoplefirstinfo.org.uk/money-and-legal/care-act-2014/information-advice-well-being-and-prevention-in-the-care-act/
http://peoplefirstinfo.org.uk/money-and-legal/care-act-2014/information-advice-well-being-and-prevention-in-the-care-act/
http://peoplefirstinfo.org.uk/at-home/staying-in-your-own-home/someone-to-speak-on-your-behalf/
http://peoplefirstinfo.org.uk/money-and-legal/paying-for-support/
http://peoplefirstinfo.org.uk/money-and-legal/paying-for-support/
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Data Protection Act 

 

The Data Protection Act 2018 controls how your personal information is used by 

organisations, businesses or the government. 

 

The Data Protection Act 2018 is the UK’s implementation of the General Data Protection 

Regulation (GDPR). 

 

 
Everyone responsible for using personal data has to follow strict rules called ‘data protection 

principles.’  

 

They must make sure the information is: 

 

• used fairly, lawfully and transparently 

• used for specified, explicit purposes 

• used in a way that is adequate, relevant and limited to only what is necessary 

• accurate and, where necessary, kept up to date 

• kept for no longer than is necessary 

• handled in a way that ensures appropriate security, including protection against unlawful 

or unauthorised processing, access, loss, destruction or damage. 

 

There is stronger legal protection for more sensitive information, such as: 

 

• race 

• ethnic background 

• political opinions 

• religious beliefs 

• trade union membership 

• genetics 

• biometrics (where used for identification) 

• health 

• sex life or orientation 

 

There are separate safeguards for personal data relating to criminal convictions, offences 

and safety of the individual. 

http://www.legislation.gov.uk/ukpga/2018/12/contents/enacted
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Your rights 
 

Under the Data Protection Act 2018, you have the right to find out what information the 

government and other organisations store about you.  

 

These include the right to: 

 

• be informed about how your 

data is being used 

• access personal data 

• have incorrect data updated 

• have data erased 

• stop or restrict the processing 

of your data 

• data portability (allowing you 

to get and reuse your data for 

different services) 

• object to how your data is 

processed in certain 

circumstances 

 

You also have rights when an organisation is using your data for: 

 

• automated decision-making processes (without human involvement) 

• profiling, for example, to predict your behaviour or interests 

 

 

NHS Core Values 

 

Respect and dignity 

We value each person as an individual, respect their aspirations and commitments in life, and 

seek to understand their priorities, needs, abilities and limits. We take what others have to say 

seriously. We are honest about our point of view and what we can and cannot do. 

Commitment to quality of care 

We earn the trust placed in us by insisting on quality and striving to get the basics right every 

time: safety, confidentiality, professional and managerial integrity, accountability, 

dependable service and good communication. We welcome feedback, learn from our 

mistakes and build on our successes. 
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Compassion 

We respond with humanity and kindness to each person’s pain, distress, anxiety or need. 

We search for the things we can do, however small, to give comfort and relieve suffering. We 

find time for those we serve and work alongside. We do not wait to be asked, because we 

care. 

Improving lives  

We strive to improve health and well-being and people’s experiences of the NHS. We value 

excellence and professionalism wherever we find it – in the everyday things that make 

people’s lives better as much as in clinical practice, service improvements and innovation. 

Working together for patients  

We put patients first in everything we do, by reaching out to staff, patients, carers, families, 

communities, and professionals outside the NHS. We put the needs of patients and 

communities before organisational boundaries. 

Everyone counts  

We use our resources for the benefit of the whole community, and make sure nobody is 

excluded or left behind. We accept that some people need more help, that difficult decisions 

have to be taken – and that when we waste resources, we waste others’ opportunities. We 

recognise that we all have a part to play in making ourselves and our communities healthier. 

 


