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Referral for Safeguarding Adults Review (SAR) 
for Consideration by

Rapid Review Process

Or

            Buckinghamshire Safeguarding Adults  Sub-Group
Please send the completed form to: bsab@buckinghamshire.gov.uk
	Criteria for a Safeguarding Adults Review

	A Safeguarding Adult Review (SAR) must be commissioned when:

· An adult with care and support needs (whether or not those needs are met by the Local Authority) in the Safeguarding Adults Board’s (SAB) area has died as a result of abuse or neglect, whether known or suspected and there is concern that partner agencies could have worked together more effectively to protect the adult.


Or/and

· An adult with care and support needs (whether or not those needs are met by the local authority) in the SAB’s area has not died, but the SAB knows or suspects the adult has experienced serious abuse or neglect and there is concern the partner agencies could have worked together more effectively to protect the individual.

                                                        Or

· The Buckinghamshire Safeguarding Adults Board has discretion to undertake a SAR in other situations where it believes that there will be value in doing so. This may be where a case can provide useful insights into the way organisations are working together to prevent and reduce abuse and neglect of adults and can include exploring examples of good practice. 

Or

· The Buckinghamshire Safeguarding Adults Board can also consider conducting a SAR into any incident(s) or case(s) involving adults(s) at risk of abuse or neglect where it is believed to be in the public interest to conduct such a review.
Or
· A Buckinghamshire care leaver (aged 18-25) dies, whether known or suspected to be from suicide, abuse, or neglect, in line with the WT23 statutory requirement.

        Or

· A Buckinghamshire rough sleeper dies, particularly where safeguarding concerns, self-neglect, or multi-agency failures are identified.




SECTION 1

Section 1: If you are a professional working in a multi-agency setting please ensure you discuss this referral with your line manager/designated safeguarding lead. 
If you are a non-professional i.e. member of the public then please complete this form with as much information as you can before submitting via the email address provided.

The objective of this form is to convey as much information as is readily available at the time of completion. If information is unavailable do not delay making the referral. 

	Details of Referrer

	Name:


	Position Held:

	Agency:


	Telephone number: 

	Email address:


	Line Manager:

	Work address:



	Details of Safeguarding lead / officer with whom you have discussed the case

	Name: 


	Position Held:

	Email address:


	Telephone number: 


	Adult’s Details

	Name (please also include other names the adult may be known by):


	Date of Birth:

	Date of Death (if applicable):



	Home Address:


	Ethnicity:


	Religion:

	Does the Adult have any special needs or a disability? (If yes, please specify)
	Yes / No

	Is the Adult in the care of the Local Authority?  (If yes, do you know the legal basis for this ?
	Yes / No

	Is the Adult open to Adult Social Care?

(If yes, please provide any details you have including social worker)
	Yes / No

	Is the Adult a Local Authority Care Leaver 
	Yes / No

	Is the Adult a Rough Sleeper 
	Yes / No


	Other Significant Persons known to the Adult to include spouse/partner/children

	Name
	Address
	Date of Birth 
	Relationship to Adult

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other Agency Involvement

	Agency
	Name & position of key worker
	Contact details (Address, Tel, email)
	Reason for involvement

	
	
	
	

	
	
	
	

	
	
	
	

	Is the case known to be the subject of a criminal investigation? (If Yes, who is the lead investigator?)
	Yes/No

	Is the case known to be the subject of a Coroner’s Enquiry? (If yes, who is the key contact?)
	Yes/No


	Please provide a brief outline of the Adult and family circumstances

 

	


	Please provide details of the incident which triggered this referral



	


	Please outline why you are making this referral for the rapid review process or BSAB Subgroup consideration



	


Signed: ...........................................................................................................................................

Date: ..............................................................................................................................................
SECTION 2
Section 2: To be completed by the BSAB Rapid Review Process or SAR Subgroup. 
	Meeting

	Date of Meeting:

	Attendees:


	Documents considered:


	Recommendation

	A SAR is Recommended/ Not Recommended

	Please state the reasons for the panel decision



	Other Review Options

	When a case does not meet the criteria for a SAR the Rapid Review Process or BSAB Subgroup should consider whether the case would be appropriate for another form of learning review for example a Multi-Agency Partnership Review or Single Agency Review.  Please give details of the options discussed and the recommendation. 



Signed: ..................................................................................................... (Rapid Review Process member or SAR Subgroup Chair)

Name: ............................................................................................................................................
Title: ...............................................................................................................................................

Organisation: ..................................................................................................................................
Date: …...........................................................................................................................................
SECTION 3
Section 3: To be completed by the Chair of the Buckinghamshire Safeguarding Adult Board
	Decision

	My decision is that a SAR should/should not take place for the following reasons:




	Issues

	If the decision is the case meets the criteria for a SAR, the following issues are of particular significance and should be considered in the Terms of Reference:




	Other Review Options

	If the decision is that the case does not meet the criteria for a SAR, I would recommend that the following review take place/I do not recommend any other form of review for the following reasons:




Signed: .................................................................................................................... (BSAB Chair)

Name: ............................................................................................................................................
Date: …...........................................................................................................................................
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