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North East Lincolnshire Safeguarding Adults Board
Safeguarding Adults Review (SAR) Agency Referral Form

Guidance and Criteria for SARs
This form should be completed by professionals to refer individual cases for consideration by the Safeguarding Adults Review Group as to whether or not a SAR is indicated following the death or serious harm of an adult. 
Referrals must meet the criteria as described below in order to be considered appropriate for a SAR to be completed.
The Care Act (2014) (sections 44(1), (2) and (3) requires that Safeguarding Adult Boards (SABs) must arrange a Safeguarding Adult Review (SAR) when:
· an adult with care and support needs in its area dies or suffers serious harm as a result of abuse or neglect, (including self-neglect), whether known or suspected, and:
· there is concern that partner agencies could have worked together more effectively to protect the adult from harm. 
The SAB may also undertake a SAR in other cases concerning adults with care and support needs at their discretion, for example if a culture of abuse has been identified within an institution, (Care Act 2014 Sec 44 (4)).

Care and support needs can be defined as help needed to manage and remain independent, arising from issues of learning or physical disability, mental illness or substance misuse, whether or not a care package is in place (not an exhaustive list).
The Care Act defines serious abuse as an adult having been likely to have died but for an intervention or having suffered permanent harm or reduced capacity of quality of life as a result of abuse or neglect.
There needs to be a known or suspected direct causal link between the death or serious harm and an instance or pattern of abuse or neglect.







Please complete the form with as much detail as possible. Refer to the NEL SAR Procedures for further information.
	Referrer Details:

	Name of Referrer
	

	Email address
	

	Agency
	

	Telephone Number
	

	Role
	
	Relationship to the person
	

	Date of Referral
	
	Has the case previously been referred to Safeguarding (Focus)? (If yes, please attach a copy of the referral)
	

	

	Details of the Person who the referral concerns:

	Name (s) of the persons impacted
	
	Date of Birth

	

	
	
	Date of Death (if applicable) or Incident
	

	Care Status (e.g. community, residential, care leaver or other)
	
	Age at time of incident/death
	

	Do/did they have a Deprivation of Liberty Safeguard (DoL) in place? (Yes/no/unknown)
	
	Address
	

	Was the person subject to the Mental Health Act? (Yes/No – if yes which section, if known)
	
	Had this person had a recent Mental Capacity Assessment for a recent decision? (Yes/No/Unknown)
	

	Ethnicity
	
	First Language Spoken
	

	Gender (including identified gender if different from birth)
	
	Religion (if known)
	

	Registered GP (if known)

	

	Are there any other cultural considerations which you are aware of relating to this person which may be relevant? (If yes, please give brief details)
	

	

	Identification of Care and Support Needs

	Does/did this person have a known physical disability? (If yes, please give brief details)
	

	Does/did this person have a known learning disability? (If yes, please give brief details)
	

	Does/did this person have a known mental illness or impairment? (If yes, please give brief details)
	

	Are there any concerns relating to the person using substances? (If yes, please give brief details)
	

	

	Agencies Involved

	Please list all agencies known to be involved with the person at the time of and prior to the incident


	

	Is there a concern that agencies may not have worked together appropriately to safeguard this person? (Yes/No/Requires more information)

	

	

	Please provide details relating to the incident, including the chronology of events as you are aware of them. Consider how this case meets the criteria for a Safeguarding Adults Review as per the above guidance and the NEL SAR Procedures.

	










	Are you aware of any other reviews which are being completed relating to this case, (for example, LeDER review, ongoing criminal investigation, inquest, DHR etc)

	












	Please complete as much detail as possible and send to Stewart Watson (SAB Board Manager) at Stewart.watson@nelincs.gov.uk 



	Official Use Only: For completion by the Safeguarding Adults Review Panel 


	Does this case meet the criteria for a SAR as defined by the Care Act 2014?
(If no, provide rationale for this decision)

	

	If this case meets the criteria for a, will this be a mandatory or discretionary SAR?

	

	What is the Category of Abuse as defined by the Care Act 2014?

	

	Type of Review Recommended (SAR or SARiRT with Independent Author, SILP (Single Agency Review, Joint Agency Review, Tabletop review etc)).
	

	Date Recommendation made to the SAB Executives
	

	Do the SAB Executives agree with the recommendation from the SAR Panel?
	(Yes/No) Include rationale if required

	

	Agreed actions and Owners (for example request chronologies, gather further information, meeting planning)

	Action
	Owner
	Target Date

	
	
	

	
	
	

	
	
	

	

	Signed (SAB Board Manager)
	

	Signed (SAR Group Chair/Deputy Chair)
	

	Date
	

	Feedback to Referrer Provided and Date
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