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Care Act 2014: statutory duty to review 

serious cases

• SABs must arrange a SAR when:

• An adult dies as a result of abuse or 

neglect, or experiences serious abuse 

or neglect and 

• There is concern about how agencies 

worked together to safeguard them

• The purpose: 

• To identify lessons to be learnt from 

the case and apply those lessons to 

future cases 

• To improve how agencies work, singly 

and together, to safeguard adults
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Safe and unsafe systems



Sources of learning

Thematic studies of 
SARs (all categories 
of abuse & neglect) 
since Care Act 2014 

implementation in 
two English regions

SCRs and SARs on 
self-neglect 

conducted across 
England pre and 

post Care Act 2014



SAR thematic studies

Key questions

• What learning themes 
emerge from SARs 
conducted in London and 
SW?

• How do the learning 
themes help us 
understand what goes 
wrong? 

• What changes are 
needed in order to 
prevent recurrence?

The approach

• Sample

• 27 SARs (London), 11 (SW)

• Not all SABs released full 

reports

• Two forms of analysis 

• SAR characteristics: type of 

case, type of review, type of 

recommendations 

• SAR content: learning 

themes emerging



Four key domains of learning 

SAB governance

Interagency cooperation

Organisational features

Direct practice



Direct practice with the individual

Learning 
about 

practice

Poor risk 
assessment

Lack of 
persistence 

in 
engagement

Responses 
to service 
refusal : 
‘lifestyle 
choice’

Muddled 
application 

of MSP

Lack of 
attention to 

mental 
capacity Failure to 

understand 
history and 
meaning

Failure to 
‘think family’

Poor service 
standards



Organisational factors

Learning 
about 

organisations

Poor 
training, 

supervision, 
managerial 
oversight

Absence 
of legal 
literacy

Absence 
of 

escalation

Workflow 
practices

Recording 
practice 

and 
systems

Resource 
challenges: 

time, staffing, 
placements

Agency 
culture

QA and 
contract 

monitoring 

Absence of 
cumulative 
picture - no 
tracking of 
patterns



Interagency cooperation

Learning 
about 

working 
together

Silo working: 
uncoordinated 
parallel lines

Failures of 
communication 
and information-

sharing

Lack of leadership 
and coordination 

Absence of 
challenge to 
poor service 
standards Absence of 

safeguarding 
literacy

Absence of 
legal literacy 

/understanding 
each others’ 

powers/duties

Collective 
omission of 

‘the mundane 
and the 
obvious’



SAB governance

Learning 
about SAB 
governance

Absent or unclear 
policies and 
procedures

Absence of 
protocols on key 

issues –
information 

sharing / 
escalation

Lack of attention 
to partners’ 
compliance

Attention to 
quality and 

consistency of 
training



Good practice indicators: Direct practice

• Understanding of history, 
relationships, life events

• Focus on family interactions

• Robust risk assessment

• Attention to the nuances of mental 
capacity

• Proactive responses to service 
refusal, questioning lifestyle choice

• Use of care-frontational questions

• Careful balance of autonomy and 
protection: questioning lifestyle choice 
assumptions

• Continuity of involvement

• Think beyond the silo; what might 
other organizations need to do here?



Good practice indicators: Organisations

• Accessible guidance for staff

• Staff support and supervision

• Managerial oversight of significant 
case decisions

• Recording expectations and audit 
of recording

• Culture of challenge and 
escalation within the organisation

• Workflow that permits  longer-
term engagement

• Support to develop legal literacy 

• Full consideration of legal options



Good practice indicators: Interagency 

cooperation

• Coordination of complex  networks

• Information-sharing protocols 

• Forum for discussion and shared risk 
management

• Clarity of each agency’s role

• Leadership – of both casework and 
strategy

• Escalation of concerns about poor 
agency standards

• Protocols and guidelines – referral 
routes, thresholds, dispute resolution

• Attention to key transition points – eg.
hospital discharge

• Recognition of how professional power, 
culture and status can influence 
decision-making



Good practice indicators: SAB governance

• Procedures and guidance 
that are embedded across 
all partners

• Quality assurance and 
audit of self-neglect cases

• Escalation channels for 
resolution of interagency 
disputes

• Multidisciplinary training 
available across partner 
agencies



A relational approach: ethical action situated 

within relationship

Intervention delivered 
through relationship: 

emotional connection/trust

Support that fits with the 
individual’s own perception 

of need/utility: practical input

Respectful and honest 
engagement

With me if you’re too bossy, I will put my 

feet down and go like a stubborn mule; I 

will just sit and just fester.

The idea is not to get too pushy about 

it; people start getting panicky then, 

you know? ‘You’re interfering in my 

life,’ that kinda thing.

He’s down to earth, he 

doesn’t beat around the 

bush. If there is 

something wrong he will 

tell you. If he thinks you 

need to get this sorted, 

he will tell you.

She got it into my head that I 

am important, that I am on 

this earth for a reason.

He has been human, that’s 

the word I can use; he has 

been human.

They all said, ‘we’re not here to 

condemn you, we’re here to 

help you’ and I couldn’t believe 

it. I thought I was going to get 

an enormous bollocking.

“Tenancy support … weren’t 

helping … just leaving it for me to 

do. Whereas when x came, they 

were sort of hands on: ‘Bumph! 

We’ve got to do this’ … shall we 

start cleaning up now?’



Knowing, Doing and Being

Relationship

Doing

Being

Knowing

Professional 

knowledge; 

finding the 

person

Patience, 

persistence, 

empathy, 

compassion, 

humanity

Hands- off/ 

hands-on; find 

the latitude; 

proportionality; 

recognise the 

impact



I think the only thing 
that will help … is 
concern, another 
human being 
connecting with you 
that’s got a little bit 
more strength than 
you, that pulls you 
through … that’s 
what keeps you 
alive.
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