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PART 1: Safeguarding Adults Review Policy

1.

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.9.

Introduction:

Norfolk Safeguarding Adults Board (NSAB) recognises and values the opportunity
to ensure that the partnership learns, develops, and uses a reflective approach for
all reviews. This Policy is designed to explicitly set out the statutory roles and
responsibilities within Norfolk for Safeguarding Adults Reviews (SARs) and to set
out the governance arrangements relating to such reviews for NSAB.

Section 44 of the Care Act 2014 states that Safeguarding Adult Boards (SABSs)
must arrange a Safeguarding Adult Review when an adult in its area, with care
and support needs, dies or suffered serious harm 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. This is a statutory
responsibility.

Norfolk Safeguarding Adults Board is the only body in Norfolk with legal authority
to conduct a SAR under the Care Act 2014.

The Care Act 2014 (s.45) also enables the Safeguarding Adults Board (SAB) to
request relevant information from anyone, to support the SAB in undertaking a
SAR.

The term ‘Safeguarding Adults Review’ (SAR) refers to a statutory review under
the Care Act 2014. NSAB may conduct other types of learning reviews outside of a
SAR and recognises that all reviews regardless of which methodology is used to
achieve learning are of equal significance and value to NSAB and the wider
partnership.

SARs are a comprehensive, complex, multi-agency process, undertaken solely for
the purpose of learning from individual cases. They provide a critical opportunity to
learn lessons for system improvement in cases / situations when abuse or neglect
is a suspected factor in the death or serious harm of an adult with care and
support needs.

The principles of Making Safeguarding Personal (MSP), as well as the Six
Principles of Safeguarding that underpin all adult safeguarding work
(Empowerment; Prevention; Proportionate; Protection; Partnership; Accountability)
permeate this policy and procedures document explicitly and implicitly.

The rationale for the decision to open a SAR or not is clear and defensible, pays
close attention to, and will reference, the Care Act 2014 and MSP principles.

The process of carrying out a SAR will be informed by the person, relevant
members of their family and social network in terms of information they hold, their
experiences and perspectives as relevant to the precise form and focus of the
SAR commissioned, including MSP.
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1.10.

1.11.

1.12.

1.13.

1.14.

1.15.

1.16.

1.17.

1.18.

The assessment, analysis and evaluation of practice in the SAR report will also
reflect the MSP and safeguarding principles.

This policy and procedures document has been mapped against the Social Care
Institute for Excellence’s (SCIE) SAR Quality Markers (QMs). Where the document
supports the quality markers this is shown in the following way: [QMX]. SAR
Quality Markers are a tool to support people involved in commissioning,
conducting and quality-assuring SARs to know what good looks like. Covering the
whole process, they provide a consistent and robust approach to SARs. The
Quality Markers are based on statutory requirements, established principles of
effective reviews and incident investigations, as well as practice experience and
ethical considerations. The SCIE SAR Quality Markers are shown in Appendix 8.

It is the responsibility of all partner agencies to make a referral for a SAR
regarding the death or serious harm of an adult (or group of adults) at risk of
abuse and harm residing in Norfolk where there are reasonable grounds to
consider the criteria for a SAR may be met.

A SAR referral must be made in a timely way ideally within 5 working days of the
agency becoming aware of the incident [QM 1.2.1 to 1.2.4]. Where there is a delay
in making a SAR referral explanations should be given [QM 1.2.5]. Partner
agencies should not draw their own conclusions on whether the criteria are met
but should make a referral to the Safeguarding Adult Review Group (SARG).

All partner agencies have a responsibility to ensure all their staff know about
SARs, their purpose and function. All partner agency staff must know how to refer
a case for consideration to the SARG. See the Norfolk Safeguarding Adults Board
website for details — https://www.norfolksafequardingadultsboard.info/publications-
info-resources/safequarding-adults-reviews/

There is an expectation that all partners and agencies working with adults in
Norfolk use this SAR Policy and Procedure to have consistency, governance and
understanding of the SAR process and to embed the learning found through
SARs.

SARG works under delegated authority on behalf of NSAB to ensure that the
board correctly discharges its statutory responsibilities in relation to SARs. This
includes the process of recommending, commissioning, and conducting SARs
[QM 6.2.1] as well as assuring NSAB that recommendations and associated
actions have been addressed by the multi-agency partnership and individual
agencies [QM 15.2].

In relation to the completed SAR report, SARG is responsible on behalf of NSAB
to ensure the report demonstrates rigorous analysis [QM 12.2] and that the
conclusions are reflective of the context of the SAR itself and local organisation
arrangements [QM 6.1.4, 6.2.1.2, QM 13. 1, 13.].

SARG receives all SAR referrals and considers if each referral meets the criteria,

or if any other types of review or actions should be carried out to ensure learning
takes place.
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1.19.

1.20.

1.21.

1.22.

1.23.

1.24.

1.25.

1.26.

1.27.

SARG must include:

o a senior representative from Adult Social Care

o a senior representative from Health (Commissioning) including the
safeguarding GP

a senior Police Officer of Norfolk Constabulary

a senior representative from the Mental Health provider

a legal representative

Norfolk Safeguarding Adults Board (Board Manager or Deputy Board
Manager)

SARG will be considered quorate with representation from the three statutory
agencies (local authority, police, and health commissioning) who are required to
have suitably senior designated deputies. These deputies must make themselves
known to the chair prior to the start of the meeting.

Once each referral has been discussed and a decision reached, the SARG chair
will share that decision with the NSAB Independent Chair in summary form in the
first instance.

Where the decision is to progress to a SAR, following the recommendation to the
NSAB Independent Chair, the SARG Chair will present the case to NSAB, who
make the final decision to commission a SAR or not. The NSAB Chair may, using
delegated authority from NSAB, defer the decision requesting more information if
needed. Should the chair decide contrary to SARG’s recommendation, the case is
referred back to SARG for further consideration. [QM 5.1.2]

On receiving the NSAB chair’s decision to commission a SAR, the SARG Chair
will inform the referrer of the decision in writing. It is the responsibility of the
referrer to inform the family. Contact must be made with the family as part of the
referral process [QM 3.1.1 & 3.2.1 & 3.2.2].

Any consideration or link with other review processes must be detailed in the
recommendation from SARG to the SAB Chair including:

o Criminal investigation

Learning Disabilities Mortality Review (LeDeR)

Outstanding complaints

Section 42 safeguarding enquiry

Coroner’s inquest

If SARG has a split decision on whether or not a SAR is to be recommended to the
NSAB chair, and a decision cannot be reached by consensus, this will be referred
to the NSAB chair for a decision.

The findings and actions from a SAR will be published on the NSAB website and
disseminated to relevant agencies, as described further in Section 13.

The SAR processes outlined in this document are underpinned by a series of
guiding principles as set out in Appendix 1.
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2.1

2.2

2.3

2.4

3.1

3.2

4.1

Confidentiality

The information discussed by SARG, within the remit of this meeting, is strictly
confidential and must not be disclosed to third parties, without the agreement of
the Chair of SARG. Where it is necessary for a SARG member to speak with
colleagues from their own organisation for the purposes of SARG business, this
too is understood to be a confidential conversation.

Any disclosure of personal interest or knowledge in this case should be declared
to the Chair before the meeting.

All information gathered throughout the SAR process will be treated as confidential
and will only be shared or disclosed when appropriate to do so with the agreement
of originating agencies or owners.

SARG will bear in mind all equality and diversity issues at all times: age, disability,
gender reassignment, marriage and civil partnership, pregnancy and maternity,
race, religion and belief, sex and sexual orientation, and the bearing these may
have on the referral and SAR process.

Purpose

The purpose of a SAR is to allow professionals, organisations, and agencies to
positively learn lessons which surface, consider the strengths and difficulties in
safeguarding practice, inform and guide further improvement activity [QM 4.2.1].
It looks at what might have been done differently to improve future practice to
prevent the harm or death.

Its purpose is not to hold any individual or organisation to account, not to
re-investigate or to apportion blame. Other processes exist for that, including
criminal proceedings, disciplinary procedures, employment law and systems of
service and professional regulation, such as Care Quality Commission (CQC),
the Nursing and Midwifery Council, Social Work England, the Health and Care
Professions Council, and the General Medical Council.

Criteria for a SAR

Norfolk Safeguarding Adults Board must arrange a Safeguarding Adult Review
(SAR) under the Care Act 2014 section 44(1) when:

An adult with care and support needs (whether or not those needs are met by the
local authority) in the 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. (section 44(2))

Or
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4.2

4.3

4.4

4.5

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.
(section 44(3))

Or

The SAB can arrange for there to be a review of any other case involving an adult
in its area with needs for care and support (whether or not the local authority has
been meeting any of those needs). (section 44(4))

In the context of SARs, something can be considered serious abuse or neglect
where, for example the individual would have been likely to have died but for an
intervention or has suffered permanent harm or had reduced capacity or quality of
life (whether because of physical or psychological effects) as a result of the abuse
or neglect.

Following a serious incident, active consideration should be made as to whether or
not a referral for a SAR is required. To support this, organisations should consider
including an appropriate trigger question within internal incident reporting,
investigation and/or review templates, supervision frameworks.

It is important to note that, if the nature of the incident triggers a mandatory

investigation or review within the organisation concerned (e.g. NHS Patient Safety

Incident Response Framework (PSIRF)), this should take place without delay and

in line with the organisation’s internal policy requirements. Internal governance

processes and SARs are not mutually exclusive and indeed, the multi-agency

perspective may provide invaluable insights to inform internal review processes.

Key questions to consider as part of internal processes include:

e Was the incident reported internally?

e Has an internal investigation been carried out?

e Has the investigation highlighted concerns about any other organisations
(including how agencies worked together)?

e Has information come to light indicating abuse or neglect as a contributory
factor?

e Based on findings, are criteria for making a SAR referral met?

Section 45 of the Care Act 2014 establishes the importance of organisations
sharing with the SAB information relating to the abuse or neglect of people with
needs of care and support. If the SAB requests relevant information from a body or
person (for example, in the context of a SAR), then section 45 of the Act creates a
legal duty for that body or person to share what they know with the SAB. The test is
that the information requested by the SAB must be for the purpose of enabling or
assisting the board to perform its functions such as carrying out SARs.
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5.1.

5.2.

5.3.

5.4.

5.5.

5.6.

5.7.

Making a SAR referral

Any agency representative or professional must refer a case where there are
reasonable grounds to consider that the SAR duty described above, may be met.
This must be done by completing the SAR Referral Form (SAR1) (see NSAB
website) and submitting to the SARG, using the NSAB chair email box
nsabchair@norfolk.gov.uk. Anyone can make a SAR referral, including any
agency or professional body, local councillors, Members of Parliament, the
coroner, and the person / individual’'s family.

Referrals for a review under s44(4) (sometimes called a ‘discretionary’ review)

need to set out a clear rationale for this type of review including but not limited to

[QM2.2.10]:

e learning from good practice in the case

e review practice issues featured in the case before abuse or neglect has
occurred, in order to pre-emptively tackle them [QM 1.2.2]

For those making a SAR referral from an agency represented at SARG, the
relevant SARG member will review the referral before it is submitted. This review
is to check that the referral is complete, and it is of the necessary quality.

Upon receipt of a referral, as Stage 1, the board manager / NSAB business team
will

a. acknowledge receipt of the referral within five working days

b. advise the SARG Chair and NSAB Chair of the referral

c. circulate the referral to SARG members

For SAR referrals made by agencies not represented at SARG, the quality check
will be made by the board manager. If the referral is found to be incomplete or of
poor quality, the referral will be returned to the referrer with advice. The quality
check is to ensure that all the necessary information has been included and that
the information given has been done in such a way which SARG can use in its
decision-making process. [QM1.2.2 to 1.2.5].

A SAR referral which passes the quality check will ordinarily be considered at the
next available SARG meeting. Please see here -
https://www.norfolksafeguardingadultsboard.info/about-us/an-overview-of-
safeguarding-adults-reviews-sars/ for the SAR referral process.

PLEASE NOTE: Whilst it is good practice to discuss a SAR referral with family
members, it is not a requirement. If the SAR referral has been discussed with
family members it is the referrer’s responsibility and not the responsibility of SARG
to inform the family of the outcome at SAR referral. [QM 3.1.1].
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5.8.

5.9.

5.10.

5.11.

6.1.

Once the referral has passed the quality check, and SARG agrees more
information is required (Stage 2), the purpose of the Rapid Triage Form (RTF) is
for SARG to receive enough relevant information from each agency to be able to
decide whether the case meets the criteria for a statutory SAR or needs to go on
for a single or multi-agency learning review. In completing the RTF, agencies are
asked to provide a summary of their agency’s involvement, drawing attention to
areas where actions could have been done differently either from their own agency
perspective or another agency’s perspective, and any learning. SARG requires a
‘broad brush overview’, highlighting any points where the SAR criteria may be
met during the agreed period.

Agencies do not need to include events that would be unrelated to decision-
making about a SAR. What is required is a summary of the agency’s involvement,
based on their review of the relevant documentation held by their organisation.
This should not be an onerous exercise but a high-level review of the case,
identifying specific concerns about multi-agency working.

Every effort will be made to make decisions on a referral in 90 days. However, it is
acknowledged that this may be impacted by a number of factors outside of
SARG’s control including delays in receiving information from partner agencies, or
the completion of a Section (42) enquiry necessary to inform SARG’s decision
making. Reasons for any delay in the decision-making process will be recorded in
the meeting minutes. [QM 2.1.9 & 2.2.9 QM 6.1.1(ii)].

There are three (3) outcomes for a referral at Stage 2:

o Outcome 1: The criteria are met and the SARG chair makes a
recommendation to the NSAB chair to commission a SAR.

o Outcome 2: The criteria are not met. SARG chair informs the referrer.

o Outcome 3: The criteria are not met, but SARG identifies the opportunity for
learning. This learning could be for two (or more) agencies working together
a Multi-Agency Partnership Review (MAPR) or learning for a single agency
known as a Single Agency Learning Review (SALR).

A MARP or SALR are limited formats of ‘review,” used as appropriate to both
the scope and the number of agencies involved under paragraphs 14.164
and 14.167 of the Care Act statutory guidance. In such cases, SARG on
behalf of NSAB, may adopt what format and procedure they deem
appropriate to conduct these types of review.

Decision making on SAR referrals

In deciding if a SAR should be commissioned, the SARG must first consider
whether there is a statutory obligation to undertake a SAR, using the criteria
outlined in paragraph 4.1 above. NSAB is under an absolute statutory duty to
conduct a SAR, if the criteria above are met, under sections 44(1), (2) and (3)
Care Act 2014.
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6.2. To support this decision-making process, SARG members use the SARG Referral
Decision Making Template! [QM 2.2.1t0 2.2.8, 2.2.11, 2.2.13 t0 2.2.16, 2.4.1 to
2.4.4].

6.3. When considering a SAR referral, SARG will need to establish if there were gaps
in multi-agency or single agency working. It is important that consideration is given
to the increasingly complex landscape of the commissioning and provision of
services. [QM 2.2.8]

6.4. NSAB may also commission reviews in any other situations involving adults with
care and support needs (whether or not the local authority has been meeting any
of those needs). Such reviews are carried out using the discretionary duty within
Section 44(4). While such reviews are at the discretion of the SAB, these reviews
are statutory. These may be cases which provide useful insights into the way
organisations work together to prevent and reduce abuse and neglect of adults at
risk, which may not meet the mandatory criteria for conducting a SAR [QM 2.2.10].

6.5. In all cases, the adult must have care and support needs, but they do not have to
have been in receipt of care and support services for NSAB to arrange a SAR. In
relation to discretionary decision making, SARG will use the checklist shown in
Appendix 2. [QM 2.2.10]. SARs may also be used to explore examples of good
practice, if such an exercise will benefit other cases.

6.6. SARG will ensure that all SAR referrals document what is known about the adult’s
protected characteristics as codified by the Equality Act 2010, including race,
culture and ethnicity. In making its decision SARG will overtly consider all equality
and diversity issues in its discussions about any cause for concern about the
quality of safeguarding practice: including age, disability, gender reassignment,
marriage and civil partnership, pregnancy and maternity, race, religion and belief,
sex and sexual orientation, and the bearing these may have on the focus of the
review and the learning outcomes.

6.7. Once agreed, the SARG chair writes to the NSAB chair with a recommendation to
commission a SAR, setting out the rationale for doing so against the statutory
criteria. In addition, it will include an outline of the key lines of enquiry and give a
broad overview of the methodology to be used [QM 2.1.1 & 2, 2.2.17].

The methodology overview should be informed by the information gathered as part
of the scoping exercise at Stage 2 [QM 5.2.4]

6.8. If the NSAB chair accepts the recommendation to open a SAR, the SARG chair
writes to the referrer informing them of this decision within one week of receiving
the NSAB chair decision.

6.9. If the NSAB chair does not accept the recommendation to open a SAR, the
decision will be passed to the board [QM 2.1.5]. To enable the board to come to its
decision, the SARG chair and the board chair will provide a written summary of
their decision referencing the SAR criteria.

1 This template has been adapted from Bexley SAB’s SAR Referral Decision Making Tool. NSAB wish to
thank Bexley SAB for permission to use this tool.
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6.10.

7.1

1.2

SARG should also consider whether another review or learning process has
already commenced that will identify and share lessons to be learnt, or to which
NSAB could potentially feed into to avoid duplication (e.g. Domestic Homicide
Review, Learning Disabilities Mortality Review or NHS the Patient Safety Incident
Response Framework). [QM 2.2.14, 2.4.5, QM 5.2.3]

SAR methodology

Once NSAB has agreed to commission a SAR, SARG must confirm the most
appropriate methodology to be used, considering learning from other SABs and
research evidence, to develop a proportionate approach to the SAR [QM 5.2.2,
5.2.4,5.2.5, 5.2.6], appropriate to the case under review. [QM 5.1.1, 5.1.2, 5.1.3,
5.2.9,5.2.10]

The Care Act statutory guidance
(https:/lwww.gov.uk/government/publications/care-act-statutory-guidance/care-
and-support-statutory-guidance) indicates that, whichever SAR methodology is
employed, the following elements should be in place:

o SAR Independent Report Writer (IRW) — independent of the case under
review and of the organisations whose actions are being reviewed, with
appropriate skills, knowledge and experience (see below). Where agreed by
SARG the IRW can also act as a SAR panel chair.

o SAR Panel (SARP) — scrutinises information submitted to the review and
supports the IRW in the conduct of the review. The panel size should be
proportionate to the nature and complexity of the review but must comprise a
minimum of three members in addition to a chair, one from each of the
statutory partners to the SAB. All SARP members must be independent from
the case under review (i.e. did not have case responsibility or supervised the
case worker directly) and with the appropriate level of seniority [QM 6.3.2].
SARP members play a critical role the delivering the review and their roles
and responsibilities are set out in Appendix 4. A Every effort must be made
by partner agencies to avoid a change in their panel representative after the
first panel meeting has completed. [QM 5.1.4].

o Terms of Reference (ToR) — drafted by a Task & Finish Group whose
members are drawn from SARG. SARG provisionally signs off the ToR and
these are used to inform the commissioning of an IRW. In the IRW’s meeting
with the family (see Section 5), the family are invited to comment on the ToR.
Any suggested amendments, additions are referred back to SARG for their
consideration. Any amendments made are communicated back to the family
via the NSAB board manager / IRW. [QM 5.4.2, 5.4.3].

o Early discussions with the adult and their family, carers and friends —to
agree to what extent and how they would like to be involved in the SAR, and
to manage expectations. This includes access to independent advocacy
where required [QM 11.3.1 & 11.4].

o Appropriate involvement of professionals and organisations who were
working with the adult — to contribute their perspectives without fear of
being blamed for actions they took in good faith.

NSAB SAR Policy & Procedure | June 2024 Page 11 of 44


https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance
https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance

7.3.

7.4.

7.5.

8.1.

SAR Panel Chair — may be appointed depending on the complexity of the
case under review. The panel chair will be independent of the case under
review and of the organisations whose actions are being reviewed, with
appropriate skills, knowledge and experience. The role of the panel chair is to
work alongside the IRW, to chair all meetings and facilitate the delivery of the
review.

SAR report and recommendations — See Section 13.

The methodology selected must offer the most effective learning and involvement
of key staff/family weighed against the cost, resources and length of time required
to conduct the review [QM 5.1.1].

The following should be considered in selecting a SAR methodology [QM 5.1.1]:

Is the case complex, involving multiple abuse types and/or victims?

Is significant public interest in the review anticipated?

Is large-scale staff/family involvement wanted/ appropriate?

Are any criminal proceedings ongoing that staff are witnesses in, and could
the SAR methodology impact on them?

Is the type of review being suggested proportionate to the scale and level of
complexity of the issues being examined [QM 5.2.10]?

Is the precise form and focus best suited to have practical value by
illuminating barriers and enablers to good practice, untangling systemic risks,
and progressing improvement activities to the benefit of adults and their
families?

What is the quickest and simplest way to achieve the learning [QM 5.2.7]?

Is there an opportunity for thematic learning - has a similar review been
conducted before? Is there any useful recommendations or reports within the
national SAR library? [QM 5.2.8]?

Is a more appreciative approach required to review good practice?

Are trained lead reviewers available in-house or nationally for the method
selected?

Can value for money be demonstrated?

Irrespective of the methodology chosen, all reviews should apply the following
principles:

A culture of continuous learning and improvement across the organisations
involved and to promote the wellbeing and empowerment of adults at risk;
identifying opportunities to draw on what works well, and promoting good
practice

Approach to be proportionate to the scale and level of complexity of the
issues being examined.

Challenging a SARG decision

Should the referrer challenge the decision of SARG, the Independent Chair of
NSAB will reconvene SARG to discuss the decision [QM 2.1.5]. Any challenge to
the decision must be made in writing to the NSAB manager or Chair of SARG
within 28 days of the feedback being received.
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8.2.

9.1.

9.2.

9.3.

9.4.

9.5.

9.6.

9.7.

If the family wish to challenge the decision not to commission a SAR, they can do
so in writing within 28 days of the feedback being received [QM 2.1.5 & 3.2.3].
The grounds for asking SARG to reconsider its decision must be based on new
information not previously considered by SARG.

Undertaking a SAR

When NSAB agrees a SAR will be commissioned, NSAB will instruct the SARG to
draw up a Terms of Reference (ToR). These will normally be circulated in draft
form by email for approval by SARG members. The ToR should reflect the six
safeguarding principles set out in the Care Act and Norfolk’s Multi-Agency
Safeguarding Policy and Procedures (Policy and procedures | Norfolk
Safeguarding Adults Board) and should specify the time period the SAR will cover.

The ToR will set out the precise form, focus and approach the review will take [QM
5.2.1, 5.4.2, 5.4.3] including what types of abuse and/or neglect are the main and
secondary concerns; what methodology has been chosen (and why); the methods
for gathering/exploring information used; the approach to be taken to subject and
family involvement [QM 11.3, 11.4] and any reference to learning from the SARs of
other SABs, as well as research evidence to ensure that the review builds on the
evidence base, rather than starting afresh [QM 5.2.2, 6.1.1].

The ToR should be anonymised, or consent should be sought if records are to
include identifiable information.

SARG will ensure that the Terms of Reference consider, as standard, how race,
culture, ethnicity and other protected characteristics as codified by the Equality Act
2010 may have impacted on case management, including recognition of
unconscious bias.

Every effort will be made to complete a SAR within 6 months. Where there are
delays to the process these will be clearly articulated within the report setting out
the reasons for the delay. [QM 4.2.5]

Involvement of the adult, family, carer or representatives

The Care Act 2014 statutory guidance indicates that adults, their families and/or
representatives should be invited and supported to contribute to SARS, to enable
an inclusive approach and ensure that their views and perspectives are fully
considered [QM 6.1.1(viii)), QM 11.3]. This approach is also set out in the ‘Making
Safeguarding Personal’ principles [QM 12.3.1].

The NSAB Board Manager and/or the commissioned author (whoever is the most
appropriate) will seek early discussions with the adult concerned, family and
friends to agree how they wish to be involved and how (e.g. telephone
conversation, written communication and or a face-to-face meeting) and identify
any support or adjustments they would need to facilitate that involvement [QM
11.1.3, 11.4]. Their wishes wherever possible should then be incorporated into the
review. Where required, the ToR may be amended to support this [QM 3.1.1,
3.1.2. 3.2.3, 3.4.2].
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9.8.

9.9.

9.10.

9.11.

9.12.

9.13.

9.14.

When relevant individuals have been identified, it is good practice to establish who
will be the main point of contact. If one family member advises that they are
representing other family members, this must be put in writing to NSAB and be
signed by each of the represented members. Following agreement regarding the
point of contact, or nominated parties, the SARG or the IRW will establish what
outcomes the representative(s) would like to achieve from the SAR, manage their
expectations with sensitivity and compassion, and ensure that the focus remains
on the subject, keeping the person at the centre of the SAR. [QM 3.2.2. 3.4.1, QM
11]

Through the IRW / the SARG chair / NSAB Board Manager (whoever is the most
appropriate), contact will be maintained with the adult and or representatives
throughout the SAR. This contact will include but is not limited to, updates on
progress of the review, the sharing of the final draft of the Overview Report
(shared via the nominated representatives), discussion of a naming protocol and
advice regarding future publication (considering sensitivities, such as an
anniversary of a death). [QM 3.2.2, 3.2.2, 3.4.3, QM 11.2.1-11, 14.1.2]

An advisory information leaflet has been developed to support people who may
experience this process -
https://www.norfolksafeguardingadultsboard.info/publications-info-
resources/safequarding-adults-reviews/

The consent of the adult, or their family or representative is not required for a SAR
to take place, or to publish findings of the same; however, NSAB will make all
possible steps to seek views and resolve any concerns that may arise.

The Care Act 2014 requires that each local authority must arrange for an
independent advocate to represent and support an adult who is the subject of a
safeguarding enquiry or a SAR, where the adult would have ‘substantial difficulty’
being involved in the process, and where there is no other suitable person to
represent and support them. Further information can be found at:
https://www.leqislation.gov.uk/ukpga/2014/23/part/1/crossheading/independent-
advocacy-support/enacted

Independent Report Writer (IRW)
The appointment of an IRW will be made via a request for expression of interest
through all appropriate networks.

The selection of an IRW will be made using the criteria as set out in Appendix 3,
including a declaration that the IRW does not hold any conflicts of interest in
accepting this appointment [QM 2.1.3, 5.3.4]. Should a conflict of interest arise
during the process of the review the IRW must declare this at the earliest
opportunity to the board manager and the chair of the panel, if there is one.
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9.15.

9.16.

9.17.

9.18.

9.19.

9.20.

The IRW will have appropriate skills and experience which should include:

o Strong leadership and ability to motivate others ensuring parties have a
shared understanding regarding the purpose of the SAR

o Expert facilitation skills

o Ability to handle potentially sensitive, complex, and challenging group
dynamics and, where required, able to have overt discussion about any
areas of potential disagreement

o Collaborative problem-solving experience and knowledge of participative
approaches

o Analytical skills and ability to manage qualitative data

o Knowledge of safeguarding adult and relative lawful compliance

o Ability to promote an open, reflective learning culture
[QM 4.3.1 & 4.3.2,6.3.1]

Once the decision has been made to commence a SAR, the SARG chair will write
to the heads of agencies concerned, to advise them that a SAR will be carried out
and (depending on the methodology to be used), will ask them to nominate a
senior member of their staff to collate a chronology and to write any necessary
reports (for example an individual management review (IMR)).

Following the appointment of the IRW and where appropriate, the NSAB board
manager will identify and convene an appropriate SAR Panel (SARP) to meet at
the earliest opportunity. The SARP will comprise of relevant senior representatives
from the key agencies involved in the case.

The SARP can be chaired by either:
a) a suitably qualified and experienced independent person or
b)  with agreement of SARG, the IRW.

Selection of a person other than the IRW to chair SARP will be made by SARG,
in order to ensure this person is suitably skilled and experienced to lead the panel.

The SARP will work to the ToR. The ToR will be reviewed at the first SAR panel
meeting and if other key lines of enquiry are identified, a recommendation to
amend the ToR will be made to SARG [QM 5.3.1]. This SARP review of the ToR
helps promote ownership of the process and reporting by partner agencies. Any
proposed amendments / additions to the ToR will be agreed by SARG and the
outcome shared back to the panel.

Agencies involved in the case are required under the Care Act 2014, (Section 45)

to cooperate with the SAR and must supply all information which may be relevant
within the identified timescale.
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9.21.

9.22.

10.

10.1.

10.2.

10.3.

10.4.

10.5.

Cases which are the subject of a SAR can attract high levels of public interest and
involve complex legal processes in the criminal and civil courts. IRWs, SARP
members and any others involved with the review process need to be clear that
the information they learn about the case and agency involvement is confidential.
This means the case should not be discussed with anyone apart from key
members within the agency who are responsible for either the current case
management, where information is required to manage the case, or the senior
managers in the agency, who need to be kept informed on a need-to-know basis.

The confidentiality framework for a SAR panel is set out in Appendix 5.

Information Governance

Section 45 of the Care Act places a legal duty on organisations to comply with
requests for information that are received from Safeguarding Adults Boards that
may assist with SARs. Organisations are required to give due consideration to the
Data Protection Act 2018 and General Data Protection Regulations, but this
should not be used as a reason to withhold information.

Once it is known that SARG has received a SAR referral, agencies involved
should secure case records to guard against loss or interference, whilst still
enabling their professional duty to be carried out. All agencies also have a
responsibility for promoting confidentiality and sensitivity in the co-ordination and
management of the SAR process. All reports and information used as part of the
SAR process must indicate their confidential nature and be securely shared in
accordance with each agency’s information governance procedures.

No sensitive or person identifiable information should be shared with any person
or agency that is unlikely to hold relevant information. Anyone receiving a request
to check records and find that nothing is held must advise SARG accordingly
about this and then immediately delete the request and or any associated emails.

Freedom of Information Act 2000 (FOIA)

As a general rule, agencies involved in a SAR deal with individual requests under
the FOIA in accordance with their own procedures, as SABs are not a ‘public
authority’ as set out under the Schedule to the Act and are therefore exempt from
requests for disclosures of information. Only information that has voluntarily been
made public or is accessible under other legislation (e.g., Data Protection Act) will
be available to others.

Records and retention

NSAB is responsible for all SAR referrals and subsequent review related
documents, which will be stored in a secure electronic folder. Material received
through the SAR process is third party material and belongs to the agency who
supplied it; any requests for information must be directed to the individual agency.
Material will be retained for a maximum of seven years following the publication of
the SAR in line with the NSAB Retention Schedule and then deleted.

NSAB SAR Policy & Procedure | June 2024 Page 16 of 44



11.

11.1.

12.

12.1.

12.2.

13.

13.1.

13.2.

13.3.

13.4.

Legal advice

Legal advice will be supplied by Norfolk County Council’s legal representative on
SARG in the first instance, unless a conflict of interest should arise, in which case
independent legal advice will be sought, or legal advice from the individual
organisation who may be the subject of any concern. [QM 2.1.8. 4.1.4, 14.2.2-3-4]

Allegations of misconduct

SARs do not explore whether an organisation or individual is responsible for
breaches in criminal, disciplinary and regulatory processes, set outside or within
individual organisations. Where relevant, additional investigations will commence
prior to, or parallel with, the SAR.

If an issue of this nature arises, the relevant organisation will be notified by NSAB
via the board manager and after consulting with the SARG chair and Independent
Chair. Should information regarding significant, individual and/or organisational
omission be received that requires notification to a statutory body, NSAB or
another relevant agency will ensure this is completed without delay.

Outcomes from SARs

The SAR Report

The required output of a SAR will be set out in the SAR terms of reference as
agreed by SARG. The SAR report is written with a view to being published [QM
14].

The length and detail of the SAR report should match the size and scope of what
was commissioned. At a minimum, the report will make visible, in a clear, succinct
manner, the systemic risks to the reliability of single and multi-agency
safeguarding work that the SAR analysis has evidenced, to have practical value in
directing improvement actions to make a positive difference to safeguarding
systems. The report will be clear how the conclusions have been reached. [QM
12.2.12,13.2.6-7. 13.3.1, 13.3.6, 5.3.3, 5.3.4, 13.1.4-5, 13.2.3]

If a consensus view cannot be reached in any aspect of the SAR related to the
analysis and findings, the differing positions will be set out in the final report [QM
6.1.5, 6.2.5].

If the SAR has an appointed SARP chair, the chair must ensure that there is
sufficient analysis, scrutiny and evaluation of evidence by the SARP throughout the
SAR process. The systemic and contributory factors, practice and procedural
issues and key learning points identified by the SARP should form the basis of any
SAR report [QM 12.2]. All recommendations should be mapped against the
thematic learning framework ( see
https://www.norfolksafeguardingadultsboard.info/about-us/an-overview-of-
safeguarding-adults-reviews-sars/learning-from-sars/). The SAR report is written by
the Independent Report Writer (IRW). If the SARP does not have an independent
chair this check of the SAR report is done by SARG.
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13.5.

13.6.

13.7.

13.8.

13.9.

13.10.

13.11.

14.

14.1.

The final draft report is quality assured [QM 6.2.2] through the following process

(one and two can happen in parallel):

o Stage One: report is sent for a legal review

o Stage Two: partner agencies who are part of SARP agree the final draft
report through chief officer sign-off

o Stage Three: SARG agrees sign-off of the final draft report ensuring they are
satisfied that the panel’s analysis and conclusions have been fully and fairly
represented. If SARG identify gaps or area in the report which require further
work this is passed back to the IWR for their consideration and actions.

The adult(s) and/or family should also be given the opportunity to discuss the SAR
final draft report, its conclusions, recommendations, and their experiences of the
process. This is done via the IRW [QM 3.1.1 & 3.1.2, 11.2.7-9], and the report will
show clearly how those views have been incorporated into the analysis, where
appropriate

[QM 13.2.8].

SARG will ensure that completed reports demonstrate that consideration of the
individual’'s protected characteristics has been given during the review process.

Once the final draft SAR report is agreed, SARG refers the report to NSAB for
board sign-off, presented to NSAB by the IRW in final draft form.

NSAB will decide to whom the SAR report, in whole or in part, should be made
available, and the means by which this will be done. Every effort will be made to
publish the SAR report by a date agreed by NSAB. Publication will be via the
NSAB website and may also include any additional products, mediums and
activities to support different audiences [QM 14.2.9-10]. The report will be shared
with the SAR national repository where appropriate. Any reports to be published
should be fully anonymised, dependent on the person or family view although prior
to publication a pseudonym may be chosen (by the person or family wherever
possible) to humanise the report. [QM 14].

Following formal sign-off of the SAR report by NSAB there will be a period of
between four to six weeks before publication to enable appropriate communication
plans to be developed, agreed and shared with all relevant partner agencies [QM
14.2.5-8].

Between final sign-off by NSAB and the publication of the final report, it is the
responsibility of SARP members to inform any professionals from their own
organisation who were directly involved in the case, of the contents of the report,
schedule for publication and give appropriate support as needed [QM 14.2.6]

Implementation of actions from SARs

Every review will be supported by a written report/action plan/summary of findings
(executive summary) written by the Independent Report Writer (IRW). The report
will include recommendations for the board to consider and adopt if agreed. These
recommendations must be SMART (specific, measurable, achievable, result-
orientated and time-bound).
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14.2.

14.3.

14.4.

14.5.

14.6.

14.7.

14.8.

14.9.

14.10.

14.11.

14.12.

14.13.

A Composite Action Plan (CAP) will be held by the SARG. The CAP will be
reviewed a minimum of three times a year, to check and evidence the progress of
work made against each action. The CAP will also include recommendations
identified from Multi-Agency Partnership Review (MAPR) or Single Agency
Learning Review (SALR) undertaken to facilitate the learning across agencies.

The SARG is responsible for identifying an owner for each action and monitoring
the actions on the CAP, to ensure any response is effective in driving clear
change. [QM 15.2.3]

It is the responsibility of NSAB member and other organisations to ensure learning
and service change from any SAR is understood, supported, embedded, and
evidenced within their organisation and across the partnership.

Agency actions identified by the SAR should genuinely support open and mutually
challenging discussion about tackling the systemic risks identified by the review
and at the right levels of a system hierarchy [QM 15.1.1, 15.2.1].

Organisations will be held accountable for these actions at board meetings.
For those NSAB members in a ‘representative’ seat, they will ensure and evidence
that key learning has been shared to their constituency.

Regular reports on the work of SARG including ‘live’ referrals, reviews and the
CAP will be presented to each NSAB meeting by the SARG chair.

Any actions relating to areas of work within the remit of NSAB subgroups will be
passed to them. These actions are owned by the relevant subgroup chair who will
be expected to submit regular updates to the SARG on progress made.
Recommendations arising from an individual agency Independent Management
Review or from a Single Agency Learning Review, are the responsibility of that
agency to oversee and implement any actions identified.

Any specific risks identified in reviews may be added to NSAB’s risk register via
NSAB’s business group.

Communication of outcomes of SARs

NSAB must include the findings from any SARs in the relevant annual report. This
includes what actions it has taken, or intends to take, in relation to the SAR
findings. Where NSAB decides not to implement an action then it must state the
reason for that decision in the relevant annual report.

Further detail about communication of the SAR findings and subsequent actions is
set out in the SAR procedure.

Concluding a SAR

The SAR will only be completed when NSAB is satisfied that all actions from the
SAR action plan have been finalised and embedded into practice. NSAB on advice
from SARG is responsible for determining when the SAR is concluded and that the
context and outcomes of the SAR are recorded within NSAB’s Annual Report.
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15. Dispute Resolution during SAR Process

15.1. Itis recognised that disputes may arise at any stage during the SAR process,
including whether a SAR should be commissioned, how it is commissioned and
any aspect of the outcome of the review, including the content of the report.

A dispute may arise because of a disagreement or complaint from anyone
involved in the SAR process [QM 4.1.2, 7.1.1].

15.2. NSAB retains ultimate responsibility for the SAR process. Where a dispute arises,

it shall be dealt with as follows [QM 6.2.5]:

a) Those responsible for the relevant part of the SAR process shall attempt to
resolve any dispute by consensus. Examples of disputes could include,
within the SARG about whether or not a SAR should be commissioned, for
the SAR panel during the carrying out of the review on the interpretation of
information or evidence.

b) For agencies on the SARP, the objecting party will provide written
representation setting out their concerns to the SARG Chair within seven
working days of being advised that the final draft report will not be amended.

c) The representations of the panel member and the IRW will be considered by
the NSAB Chair. Where the NSAB Chair is unable to resolve the dispute,
they may recommend to NSAB that a reference to the dispute, and that it
was not possible to resolve it, should be included as a footnote to the report.
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PART 2: Safeguarding Adults Review Procedure
Please note that more than one stage may be happening at the same time.

SAR referral received: quality check

The SAR referral is checked to ensure all necessary information has been included and in
a format which can be used by SARG in its decision-making process [QM 1.2.1 — 1.2.5].
This check is done either by the relevant member of SARG or by the board manager. SAR
referrals found to be incomplete or not containing the required information will be returned
to the referrer.

Stage 1: Outline Decision

Based on the information given in the SAR1 referral form, SARG decides whether there
are reasonable grounds to consider that the SAR duty described above could be met.

If yes, the referral is moved to Stage 2 (agency scoping exercise). If the SAR referral does
not meet the SAR criteria at Stage 1, the SARG chair provides the Independent Chair with
a summary of the decision and informs the referrer of this outcome.

Stage 2: Agency Scoping Exercise

SARG will decide which agencies to seek information from, for what time period and a
deadline for the return of information. Agencies are sent a rapid triage form by the NSAB
business team to complete.

Stage 3: Decision Making

SARG recommends a SAR either is or is not commissioned to NSAB’s Independent Chair
and on what basis this is being recommended under the Care Act 2014.

Stage 4: Write to Chief Officers

Where NSAB agrees a SAR will be commissioned, a letter from the NSAB Independent
Chair is sent to the named chief officers of all agencies involved. The letter sets out the
details of the SAR with terms of reference and a case summary. Each chief officer will
nominate a person (at managerial level) within their organisation to represent their agency
on the Safeguarding Adults Review Panel (Please note: This person must not have had
any direct or indirect involvement in the case).

Any requested report, or agreed alternative, should be sent to the NSAB Board Manager
within the agreed timescales given in the letter.

A letter from the NSAB Independent Chair is sent to other relevant parties to inform them a
SAR is being commissioned (including an anonymised case summary). These include:

e the Executive Director of Adult Social Services,

e family members [QM 3.1.1],
e members of Norfolk Safeguarding Adults Board
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e Care Quality Commission
e the Coroner’s Office
e the appropriate County Councillor

Stage 5: Writing Terms of Reference

Using information from the agency scoping (Stage 2 of the decision making process) a
Task & Finish Group made of SARG member drafts the Terms of Reference (ToR) for the
review. SARG provisionally signs off the ToR and these are used to inform the
commissioning of an IRW.

In the IRW’s meeting with the family (see Section 7), the family are invited to comment on
the ToR. Any suggested amendments, additions are referred back to SARG for their
consideration. Any amendments made are communicated back to the family via the NSAB
board manager / IRW. At the first panel meeting partner agencies are invited to comment
on the Terms of Reference and make suggestions for any additional key lines of enquiry
required. Any suggested additions are confirmed by SARG.

Stage 6: Appoint an Independent Report Writer (IRW); agree
methodology

The SARG will appoint an IRW and agree the contractual arrangement. It is expected that
those undertaking a SAR will have appropriate skills and experience. Prior to appointment
the IRW must declare any conflict of interest to the SARG.

The SARG in conjunction with the IRW will agree the methodology for carrying out the
SAR, and early consideration should be given as to whether the overview report should be
written in an anonymised format capable of full publication [QM 14.2.1].

Stage 7: Contact with family — ongoing commitment [QM 11]

The NSAB Independent Chair will write to the individual and/or family in cases where the
subject is no longer alive to inform them of the SAR, to hear their views and explain the
purpose and process of the SAR. The IRW / NSAB Manager will keep the individual and/or
family regularly informed of progress throughout the review. [QM 3.1.1]

In cases where the subject of the review is alive the IRW / NSAB Manager will seek to gain
their consent to share information and complete the SAR, as well as explaining the
process and hearing their views. To ensure that the subject is fully supported in this an
advocate should be available to assist if required. If the subject does not have access to a
suitable person, the NSAB manager will arrange for an advocacy service to be available
via the Local Authority contract.

Although it is best practice to obtain consent in such a situation it is not a statutory

requirement as outlined in s45 of the Care Act. Therefore, lack of consent should not
impede the progress of the SAR.
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Stage 8: Set up SAR Panel

The SARG will identify the membership of a SAR Panel (SARP). The SARP will include
administrative support (to set up a log of all contacts, documents and decisions [QM 6.4.1
—6.4.3, 7.4.1]). The NSAB Board Manager will provide support to the SARP. The SARP
will work to the Terms of Reference for the review.

The first meeting of the SARP will address the key topics including but not limited to:

an overview of Safeguarding Adults Review

the role of the SARP, its members and including an expectation that people are cared
for and relationships fostered throughout the process

[QM 7.1.2]

case synopsis

ToR — are any additional key lines of enquiry required

meetings with the family or families

any parallel processes (including police investigation)

Consideration of whether the board has undertaken a similar review previously and
whether recommendations were implemented

outline of the methodology to be used

consideration of learning events as part of the review

consideration of service user/expert by experience representation on the SARP
confirm the timetable for panel meetings and dates of the review.

Further panel meetings as required will be agreed by the SAR Panel and the IRW
together. Each version of the draft report will be marked separately for audit purposes.

The NSAB Manager will keep the SARG updated on progress of the review at regular
points during the review process. The SARG chair will report progress of the SAR to the
board [QM 7.4.2].

Stage 9: Gathering of information [QM 9.1.1 —9.2.5, 9.3, 9.4]

Methodologies for SARs can include:

Review by Independent Author and the production of an overview report
Action learning

Peer review

Significant Event Analysis

Multi-agency combined chronology

Depending on the methodology agreed, the SAR Panel will receive copies of
information/reports via the NSAB business team and evaluate the information against the
required standard.

If the information is considered:

Incomplete (including lack of chronology)
Unclear

Failing to consider critical information

Lacking information to evidence decision making
Requires further clarification
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Then this will be returned to the SARP member concerned, requesting the information is
returned within seven working days.

For methodologies using IMRs (and elsewhere where appropriate) the IRW will hold
individual meetings / telephone discussions to ensure information is clearly presented and
understood.

Stage 10: Presentation of draft report

The IRW will draft an overview report, drawing out relevant points and significant events,
guided by the ToR. It will explore how organisations have worked together to comply with
safeguarding procedures, identify lessons to be learnt, any policy/procedural challenges to
be addressed and a conclusion to the SAR. This will be written with a view to publication (if
appropriate) and in a suitably anonymised format.

The IRW will present the draft report to the SARP for discussion and agreement, and for
each organisation involved to check factual accuracy. [QM 13.1.6]. Any observations or
suggested amendments to the draft report are to be supplied to the IRW within 14 working
days for consideration. If a panel member disagrees with the views of the IRW and these
cannot be resolved by consensus the dispute resolution process will be used [QM 6.2.3,
13.1.7] see Section 15.

Stage 11: Submission of final draft report
The final draft report is agreed and quality assured through the following process:

1) Partner agencies who are part of SARP agree the final draft report through chief officer
sign-off. Amendments to the final draft report will be considered and made at the discretion
of the IRW.

2) SARG signs off the final draft report ensuring they are satisfied that the panel’s analysis
and conclusions have been fully and fairly represented. If SARG identify gaps or areas in
the report which require further work this is passed back to the IRW for their consideration
and actions.

The final draft report will be checked to identify any risk of legal challenge. For example,
not containing libellous content, conveying any civil or criminal liability, referencing law
breaking or breach of professional standards which has not been already managed
[QM 14.2.3, 14.4.1].

Once the final draft report is agreed, SARG refers it for NSAB consideration and approval,
presented to NSAB by the IRW.

Stage 12: Options for discussion with practitioners involved [QM 10]
Depending on the methodology selected, practitioners involved in the case may be invited

to workshops during the production of the report or following the final report to consider the
learning from the case. The aim of the workshop is to support understanding about why
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practitioners made particular decisions and to understand the perspectives of other
agencies.

Stage 13: Action planning and identification of risks

As part of the final draft report the IRW will write an executive summary and any other
documents required for publication, e.g. practitioner briefing, seven minute briefing.
The following needs to take place:

a. Agreement on the actions required from the outcomes of the SAR by individual
agencies.

b. Any actions requiring immediate change to safeguard adults at risk of abuse and
neglect will be highlighted and relevant agencies informed before the completion of
the review.

c. Actions will be collated and recorded on the SAR Composite Action Plan
(CAP). The CAP is the responsibility of SARG. RAG rated actions will be escalated
to the business group and added to the NSAB'’s risk register, as appropriate, to be
monitored by NSAB [QM 15.2.5]. Actions involving learning, development and
training will be passed to the business group for their attention and to ensure these
are located against the relevant section in the NSAB’s business delivery plan, either
linked to ongoing work or identified as new pieces of work.

d. Agreement on how the relevant information will be shared with family
members or others (usually by arranging a meeting with the NSAB Chair and/or
IRW) to explain the SAR findings, conclusions and recommendations [QM 3.1.1,
QM 11].

e. The SAR process is closed.
Stage 14: SAR publication, action plan and media strategy [QM 14.1-2-5]
Planning for the publication of a SAR should start early, ideally at the point the agencies
involved in the SAR have been identified. Communications about a SAR will be decided on

a case by case basis. Where needed, this will be supported by a press statement.

Agencies with actions to complete will be notified, with timescales for reporting on and
delivering actions.

The anonymised report will be published on the NSAB website (in exceptional cases only
the executive summary may be added, or it may not be published at all).

The NSAB manager working with the support of the local authority communications team
will create a communication plan to manage key messages from the SAR. This will include
agreement as to how lessons learnt will be communicated to staff across agencies.

The communications plan must secure the right level of engagement from senior leaders
of all relevant partners and, where required, regionally and nationally [QM 14.1.5]. Where it
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is appropriate to the SAR, consideration will be given to active engagement with the media
[QM 14.1.6].

A standard presentation will be put together by the NSAB manager and circulated to
partner agencies, covering learning points and actions from the SAR [QM 14].
Development of publication and dissemination plans for the SAR will have due regard for,
and reflect clearly and confidently, the statutory functions and duties of the SAB, address
any legal issues which may arise from publication have been identified and plans put in
place to manage these [QM 14.1.4].

The NSAB manager will consider the impact of the publication on the person in the review,
their family members [QM 11], practitioners, and others closely affected by the case, and
take account of their wishes as part of the publication and media planning.

The arrangements will be discussed with the family and appropriate steps taken to
minimise the disruption and distress [QM 14.1.2].
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Appendix 1 - Guiding Principles and Purpose of Carrying out a
SAR

The SAR must be timely

The SAR Panel should aim for completion of a SAR within a reasonable period of time and
in any event within six months of initiating it (locally agreed as the date of the first panel
meeting), unless there are exceptional circumstances for a longer period being required.
Every effort should be made whilst the SAR is in progress to capture points from the case
about improvements needed; and to take corrective action.

There is an expectation that, where criminal proceedings are ongoing, the work of the SAR
will go ahead only after consultation with relevant police colleagues and/or Crown
Prosecution Service (as below), and then in accordance with the usual timescales, unless
there are special circumstances which would require some compromise.

If, exceptionally, it is the view of (i) the Senior Investigating Officer, where the case is at
the investigative stage and (ii) the Senior Investigating Officer and a prosecutor of at least
Deputy Chief Crown Prosecutor rank, where the case has been charged, that there would
be irreparable prejudice to the criminal investigation if the SAR were to proceed while the
criminal proceedings were still ongoing, they will communicate the reasons for their
opinion to the SARG.

All contacts, decisions and actions will be recorded in a SAR log in order to enable an
audit trail.

The SAR must be impartial
The review will be conducted fairly and impartially.

The SAR must be thorough
The review process is committed to exploring each of the Terms of Reference in detail.

The SAR must be open
The review and its outcomes should be shared appropriately with all partners involved in
NSAB.

The SAR must be confidential

All information gathered throughout the process will be treated as confidential and will only
be shared or disclosed when appropriate to do so with the agreement of originating
agencies or owners.

The Care Act 2014 provides a statutory basis for undertaking the learning and review

processes. As such this policy will adopt the following principles as set out in the Care Act:

e This Policy recognises that there are other forms of statutory reviews (such as
domestic homicide reviews, Multi-Agency Public Protection Arrangements (MAPPA)
reviews, children’s safeguarding practice reviews, etc.) and the importance of
managing the interface between these.

e The SAR should be proportionate according to the scale, significance, and level of
complexity of the issues and concerns highlighted.
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Adults and their families must always be offered the opportunity to contribute to the
review process and receive feedback on the learning outcomes achieved

All agencies involved in the case should be fully engaged in the safeguarding adult
review process and have the opportunity to contribute their views.

The central focus of the SAR will be to gain insight and understanding of how
effectively agencies were working together to support and safeguard the person at risk
and to identify any actions needed to improve future practice and partnership working.
The SAR process should be fair and balanced and not used to allocate blame. It should
take account of what practitioners knew or could have reasonably been expected to
have known at the time. Consideration should also be given to the capacity of the
person at risk and their views and choices at the time.

A SAR is not a disciplinary process and should be conducted in a manner which
facilitates learning and allows for reflection.

Where necessary, an independent advocate will be arranged to support and represent
an adult who is the subject of a SAR.
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Appendix 2 - Checklist for considering a SAR under S44(4) of
the Care Act 2014.

QUESTION YES | NO | COMMENT
Was there a “near miss”? (serious harm or death averted)
Does the case indicate that there may be failings in how our
adult safeguarding multiagency policies and procedures
function, leading to serious concerns about how professionals/
services work together?

Did the system recognise/share evidence of risk of significant
harm to an adult (or recognise/share it late)? Is there evidence
that system conditions lead to poor multiagency working or
communication?

Does that case involve serious or systemic organisational
abuse and multiple alleged perpetrators, from which learning
could be transferred to other organisations to prevent such
abuse or neglect in the future?

Could the case potentially yield systems learning around how
agencies work together to prevent and reduce abuse and
neglect that would help us do things different in the future?

Would a SAR enable NSAB to identify areas of practice to
prevent serious abuse or neglect happening?

Does intelligence from other quality assurance and feedback
sources (e.g. audits/complaints) suggest that the kind of issue
in this case is new/ complex/ repetitive and conducting a SAR
would therefore be beneficial?

Has this happened before in Norfolk and was a SAR
commissioned then?

Has the learning from any previous SARs been implemented
or is there new learning to be identified?

[This question is answered by SARG]

Is there adverse media interest or serious public concern?

Is there evidence of sufficient good practice that could be
mainstreamed across the partnership to the benefit of adults
and their families?

NSAB SAR Policy & Procedure | June 2024 Page 29 of 44



Appendix 3 - Selection of SAR Independent Overview Report
Writer

1. To ensure best value, the aim should be to obtain at least three quotations for each
appointment of an Independent Report Writer. It is recognised that the market for this
work may be constrained at times so that less than three quotations may be obtained.
Where this is the case, a Contract Standing Orders exemption (completed by the
NPLaw representative on the Safeguarding Adult Review Group (SARG) will be
obtained.

2. Quotations will be obtained through appropriate advertising, for example via the
Independent Chair’'s Network.

3. A valid Quotation will consist of:

a.
b.
C.

An expression of interest in carrying out the work.

A note of availability to start work.

The hourly / daily rates for carrying out the work together with a (non-binding)
estimate of the total time and cost to be incurred. This may be expressed as a
range.

The report writers CV, supplemented by a note of the relevant experience of the
report writer to this particular review, and evidence of experience of undertaking
reviews (published/unpublished)

Details of references that may be undertaken, where the report writer is not
already known to Norfolk SAB.

Evidence that the applicant does not have either a current or historical connection
to Norfolk agencies / organisations (health, social care, police).

The report writer has declared they hold no conflicts of interest in undertaking
this commission.

4. The report writer will be selected applying the above information a-e and completing
the boxes in Table A. The assessment will be carried out by the SARG via email
wherever possible to avoid delaying the process. The group will rank each applicant in
priority order.

(selection criteria table on next page)
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Table A

KEY Criteria

Yes /
No

Evidence

Does the applicant have previous
experience of or authored
Serious Case Reviews (SCRs) /
SARs

General previous working
background experiences

Appropriate background
experience relative to the subject
matter

Knowledge and application of
alternative methodologies

Proven track record of multi-
agency review work

What is the candidate’s hourly /
daily charges?

Is the applicant available for the
specified time period?

Does the applicant have a
connection with Norfolk agencies
/ organisations

Table B

Writer Name

Ranking on
cost

Ranking on
guality and
availability

Overall
ranking

Narrative
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Appendix 4 - SAR: Guidance for Panel Members

1. Introduction
1.1  The overall purpose of a Safeguarding Adults Review (SAR) is to promote learning
and improve practice, not to re-investigate or to apportion blame.

The objectives include establishing:

o lessons that can be learnt from how professionals and their agencies work
together

how effective the safeguarding procedures are

learning and good practice issues

how to improve local inter-agency practice

service improvement or development needs for one or more service or
agency.

1.2 Lessons learnt are shared to maximise the opportunity to better safeguard adults
with care and support needs, who are or may be at risk of abuse or neglect. The
Care Act 2014 requires that lessons learnt are published in Norfolk Safeguarding
Adults Board (NSAB) annual report following the conclusion of the review.

1.3 ltis vitally important that all panel members contribute to the work of the review in
such a way that reinforces a focus on learning and not about apportioning blame.

1.4  The criteria for a SAR is given in Section 4.

2. The role of the panel
2.1  While each SAR can adopt different methodologies, they will all include a SAR
Panel (SARP).

2.2  The Safeguarding Adults Board Manager will identify and convene an appropriate
SARP. The SARP will comprise relevant representatives (appropriately placed to
assist the review) from the key agencies involved in the case.

2.3  The SARP will be chaired by either a senior manager from an agency not involved
in the case or the IRW.

2.4  Work of the SARP and the review is strictly confidential and must not be
disclosed to third parties who have not signed up to this agreement governing the
work of the panel for the Safeguarding Adult Review (SAR), without agreement of
the Chair of the panel, the independent author and the board manager.

3. The role of a panel member

3.1. All SAR panel members agree to work to the aims and underpinning principles as
set out in the NSAB Safeguarding Adults Review Policy.
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3.2.

3.3.

3.4.

As a panel member you have a vital role in supporting the review as it completes
its work and delivers a report. While each panel member will represent their own
agency, they also share a collective responsibility to support the independent
report writer (IRW) and independent chair of the panel to deliver to deliver the
review.

In support of delivering the review all panel members will:

Actively participate in the panel’s discussions sharing all relevant information.
This enables the panel as a whole and the IRW to develop a comprehensive,
common set of information with which to solve problems, make decisions and
find the learning.

Panel members are responsible for ensuring that agency recommendations
are specific, measurable, achievable, relevant, and time-bound

At all times, be respectful of others. We can respect another person’s point of
view without agreeing with them.

Act as a ‘critical friend’ to other panel members and help encourage reflection
of the issues being discussed.

Value the learning from different inputs and stay open to new ways of doing
things.

Be present in the meeting, and don’t attend to non-meeting business. Listen
attentively to others and don’t interrupt or have side conversations.

Panel members are responsible for communicating with their chief officer/s
and/or senior management team on progress of the review, in order to
cultivate ownership of the conclusions, and avoid any surprises about the
learning being identified.

Panel members are responsible for supporting members of staff from their
organisation attending review events (i.e.. learning events).

This includes providing suitable support and briefing before, during and after
the event.

During panel meetings panel members are encouraged to:

Use specific examples and agree on what important words mean. This
ensures that all panel members are using the same words to mean the same
thing.

Explain reasoning and intent. This enables panel members to understand
how others reached their conclusions and see where reasoning differs.
Focus on interests, not positions. By moving from arguing about solutions
to identifying needs that must be met in order to solve a problem, we can
reduce unproductive conflict and increase our collective ability to develop
solutions that can be helpful to the widest possible audience.

Test assumptions and inferences. This ensures that the panel is making
decisions with valid information rather than with members’ private stories
about what other panel members believe and what their motives are.

Jointly design next steps. This ensures that everyone is committed to
moving forward together as a review.

Discuss undiscussable issues. This ensures that the panel addresses the
important but undiscussed issues that are hindering its results.
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Appendix 5 - SAR Panel Confidentiality Framework

The information discussed by the agency representative, within the remit of the
Safeguarding Adults Review Panel (SARP), is strictly confidential and must not be
disclosed to third parties who have not signed up to the SARP Confidential Agreement
governing the work of the panel for the SARP, without agreement of the chair of the panel,
independent report writer (IRW) and the board manager.

All panel minutes and related SAR documentation are to be marked ‘OFFICIAL
SENSITIVE” and retained in a confidential and appropriately restricted manner. All
subsequent minutes and SARP action plans are confidential to the attendees and any
other persons who are required to take actions.

Any additional sharing can only occur with the permission of the Chair.
Minutes will not be verbatim but will reflect the content of the meeting and record actions
required. The minutes will respect the dignity of the individual who is subject to a review.

All SARP members agree to work to the aims and underpinning principles as set out in the
NSAB SAR Policy. Any disclosure of personal interest or knowledge in this case should be
declared to the Chair before the meeting.

The SAR is about identifying lessons to be learned and adjusting practice as necessary
across the partnership. The SAR is not about reinvestigation, nor to apportion blame or
culpability. In doing so, the SAR will take a broad approach to identifying causation and
will reflect the current realities of practice (“tell it like it is”).

However, the achievement of confidentiality must be balanced against the need for
transparency and sharing of information in order for an effective SAR to be completed in
the public interest, in line with Section 44 of the Care Act 2014.

All SARP members and organisations involved in this SAR commit to co-operate in and
contribute to this SAR, including sharing all relevant information to support joint learning.
Where it is suspected that critical information is not forthcoming, NSAB may use its powers
under Section 45 of the Care Act to obtain the relevant information.

Criminal proceedings may be running in parallel to this SAR, and material gathered in the
course of a SAR may be capable of assisting the defence case. If a SAR is being
conducted in parallel to a criminal investigation it is incumbent on the SARP chair to
ensure that there is a robust process in place for the purposes of disclosure to the police.

If any declaration, statement or disclosure made during these meetings constitutes an
allusion to criminal activity, the Chair in consultation with the Police, if present, will take
appropriate action, which may include adjourning or postponing the meeting.

The SARP should bear in mind all equality and diversity issues at all times: age, disability,
gender reassignment, marriage and civil partnership, pregnancy and maternity, race,
religion and belief, sex and sexual orientation, and the bearing these may have on how the
review is explained and conducted and the outcomes disseminated to local communities.
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Appendix 6 - Links with other reviews / Parallel processes

1

The SAB’s function to carry out a SAR can occur in parallel to a criminal investigation,
coroner’s inquest, and / or other reviews including Learning Disabilities Mortality
Review, complaint investigations, Domestic Homicide Reviews, Section 42
safeguarding enquiry.

Where relevant, the SARG should seek advice from the Police (Senior Investigating
Officer) and/or the Crown Prosecution Service, depending on the stage of the criminal
investigation.

Criminal proceedings may be running in parallel to this SAR, and material gathered in
the course of a SAR may be capable of assisting the defence case. If a SAR is being
conducted in parallel to a criminal investigation it is incumbent on the SARP chair to
ensure that there is a robust process in place for the purposes of disclosure to the
police.

Where there are criminal proceedings and family members are withesses or suspects,

a discussion will take place with the Senior Investigating Officer about the precise form
and focus of the review, and the implications for when and how family members can be
involved [QM 11.2.12].

It is important that a SAR is opened promptly so that early lessons can be identified,
and rapid action taken to address them. Preliminary work, such as commissioning and
analysing IMRs (where used) and drafting a first iteration of a chronology (where used)
can be undertaken before a criminal trial has taken place. Where this is the case, it is
the responsibility of the IRW (in consultation with the SARG chair) to liaise closely with
the police representative on the SAR panel to ensure this is done correctly and in no
way prejudices criminal proceedings. Speaking to potential withesses must be
avoided.

Domestic Homicide Reviews (DHR)

6

DHRs were established on a statutory basis under Section 9 of the Domestic Violence,

Crime and Victims Act (2004) and are multi-agency reviews of the circumstances

where the death of a person (16 or over), has or appears to have, resulted from

violence, abuse, or neglect by:

e A person whom he/she was related to, or had been in an intimate personal
relationship, or

e A member of the same household.

The DHR identifies the lessons to be learnt, particularly in relation to the way in which
local professionals and organisations worked individually and together to safeguard
victim(s); and how lessons will be acted on. The NSAB manager is one of the core
members of the Norfolk DHR Gold Group, conducted by the Norfolk Community Safety
Partnership (NSCP). This enables early identification of any referrals which involve an
adult with care and support needs, and ensures joint reviews are considered where
appropriate.

When it appears a referral for a DHR may also meet the criteria for a SAR, the NCSP
team will make a referral to the SARG using the SARL1 referral form and inform all
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relevant agencies in writing where a DHR and SAR is being considered and a Gold
Group meeting has been called.

9 Where a possible SAR is identified, a separate meeting will be organised to take place
either virtually or physically directly after the end of the DHR Gold Group, organised by
NSAB [QM 5.2.3]. NSAB will provide the minutes of this meeting to the NCSP team.

10 SARG will use the same process as set out in the policy to decide if a SAR is indicated.
Wherever possible information gathered and shared at the Gold Group meeting will be
used to inform that process. If further information is required, it will be obtained as set
out in the policy.

11 When this referral is found to meet the criteria for a SAR, the SARG chair makes a
recommendation to the NSAB Independent Chair for the SAR element of a joint
DHR/SAR to be commissioned.

12 The NCCSP team informs the coroner of a decision to conduct a DHR/SAR, as well as
a decision not to review a homicide.

13 Commissioning the SAR element of this type of review will follow the policy and
procedure as set out in this document. At a minimum, the NSAB manager will support
both the joint planning and sit on the panel.

14 Other members of SARG may be involved in representing their own agency in a joint
DHR/SAR. Where this is the case, these SARG members will work in a way that
supports the SAR elements of the joint review.

15 SARG is responsible for drafting the Terms of Reference for the SAR element of a joint
DHR/SAR and sharing these via the SARG Chair to the NCSP.

16 Responsibility for conducting joint DHR/SAR is jointly held between the NCSP and
SARG on behalf of NSAB.

17 A representative from one of SARG’s three statutory partners will support the selection
of the review author. Appointment of a review author will be endorsed by SARG.

18 Funding for a joint DHR/SAR will be shared equally between NCSP and NSAB.

19 As part of the report sign-off process, SARG will receive a copy of the final draft report.
Before the report is summitted to the Home Office, it will be subject to NSAB’s sign-off
process as set out in this document. Coordination will be required to ensure NSAB
sign-off does not delay submission of the report to the Home Office.

HM Coroner enquiries and Inquests

20 Her Majesty’s Coroners are independent judicial office holders, appointed by a local
council and they are responsible to establish and investigate cause of a death, reported
to them if it appears that:
e The death was violent or unnatural
e The cause of death is unknown
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e The person died in prison, police custody, or another type of state detention,
including having a Deprivation of Liberty Safeguard

21 The role of the coroner is to determine who the deceased person was and how, when
and where they came by their death. When the death is suspected to have been either
sudden with unknown cause, violent, or unnatural, the coroner decides whether to hold
a post-mortem examination and, if necessary, an Inquest. An Inquest is a public court
hearing held by the coroner to establish who died and how, when and where the death
occurred.

22 Where NSAB has received a SAR referral they shall notify the local HM Coroner’s
Office of this fact. NSAB will always request that an Inquest is not paused for the SAR
to be completed. If the inquest is in progress, SARG and the SARG Chair will consider
whether the SAR process can go ahead, prior to an Inquest being held and inform the
HM Coroner of its decision.

23 SAR referrals from the coroner: the coroner may have specific questions arising from
the death of an adult at risk. These are likely to fall into one of the following categories
and the coroner may choose to make a SAR referral in these circumstances:

e There is an obvious and serious failing by one or more organisations to protect an
adult with care and support needs from abuse and harm.

e There are no obvious failings, but the actions taken by organisations require further
exploration/explanation.

e A death has occurred and there are concerns for others in the same household/
other setting (e.g., care home)

e Deaths that fall outside of the requirement to hold an Inquest, but follow-up
enquiries / actions are identified by the coroner or their officers

e |If the coroner has issued a regulation 28 or 29 Notice using the Coroners
(Investigations) Regulations 2013, formerly known as Rule 43) HM Coroner
contacts may wish to summit a SAR1 for SARG to consider commissioning a SAR.

Fatal Fire Reviews
24 NSAB recognises and supports Norfolk Fire and Rescue Service’'s (NFRS) Significant
Incident Review Policy (PPPr-3034).

25 Following any fatal or significant injury fire NFRS will conduct an internal Significant
Incident Review (SIR). As part of this process due consideration is given to identifying if
there are multi-agency learning or improvements to consider.

26 Where this is identified, NFRS will coordinate and chair a multi-agency SIR supported
by the NSAB manager.

27 SARG will provide assurance to the NFRS multi-agency SIR by ensuring a panel
member supports each review and that any actions relevant to NSAB are tracked
within the Composite Action Plan (CAP).

28 Where SARG is assured that all agencies have been transparent and forthcoming

enabling effective learning and improvement, the NFRS multi-agency SIR can be
utilised as an alternative to progressing to a full SAR.
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Appendix 7 - National Network of SAB Chairs Escalation
Protocol

Statement of Intent

This protocol has been agreed for the specific purpose of ensuring that SAR

recommendations are shared more widely where:

e there is a recommendation to share information for national and regional benefit; and

e there is a need for wider discussion with other Safeguarding Adults Board Chairs; and

e there are specific actions which may require policy or legislative change and may need
onward referral/ discussion by the Network Convenors.

These are the criteria to be used for escalating a recommendation from a SAR.

This escalation protocol sets out that the findings of such SARs must be shared with the
regional SAB Chair Network before referral of an issue for escalation to the National
Network of SAB Chairs.

Context

The National Analysis of SARs April 2017-March 2019 (2020)? provided priorities for
sector-led improvement, including ‘How SABs, regionally and nationally, should discuss
the role of: SARs in sharing learning with central government departments and national
regulatory bodies; and holding them to account when findings require a response that is
beyond the scope of local SABs.’

Subsequent discussions with safeguarding policy leads at the Department of Health and
Social Care (DHSC) clarified that a nationally agreed escalation protocol would be helpful
to confirm a process for escalating issues that arise from local Safeguarding Adults
Reviews, which require a national response. A proposal for escalation was discussed at
SAB Chairs national and regional meetings during 2021, and the process was agreed at
the Executive meeting of the National SAB Chairs Network on July 19th 2021. The
escalation protocol was reviewed in 2023 and revised for agreement at the Network in
September 2023.

Stage 1 Regional discussion

When the local SAB formally agrees a Safeguarding Adults Review (SAR) report
(mandatory or discretionary), any recommendation identified by the SAR author that meets
the criteria (see above), is taken forward by the SAB Chair to their regional network of SAB
Chairs.

The purpose of discussion at the regional level is to allow consideration as to whether the
recommendation affect the specific locality or affects other localities in the region; whether
the recommendation can be addressed or resolved regionally; to establish if the
recommendation requires a national response in order to warrant escalation. Contact with
the SAR author may be helpful for clarification of the recommendation/learning, and they
should be made aware that the escalation process is being initiated.

2 https://www.local.gov.uk/publications/analysis-safequarding-adult-reviews-april-2017-march-2019
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It is helpful if the information about an escalation recommendation is:

e circulated beforehand

e uses the attached template to ensure that the information is well understood, which
sets out the particular issues which need regional and national responses. This will
also set out whether the outcome is for important national learning and/ or whether the
referral informs a request for policy or legal change.

The SAB Chair presenting the recommendation should provide background information
(as above) from the SAR and present the case for escalating the recommendation to the
regional meeting. This should include how it meets the criteria (see above).

Additional criteria for escalating from regional to national SAB Chairs Network
At the regional discussion there should be clarity regarding the outcome requested e.g., it
involves changing statutory guidance or national policy.

Alternatively, and/or additionally, the recommendation may involve a national organisation
e.g., CQC, NHSE, DWP, or specific sector e.g., Police, Fire & Rescue services, Probation,
Prisons.

Following discussion at Regional Network, the Regional Lead/ Chair should collate
examples of similar recommendations or issues from other SARSs in the region to include in
the presentation of the recommendation for escalation at the next stage. If there are no
other local examples, the Regional Chair should approach the National Network to make
enquiries regarding the specific issue arising from SARs elsewhere. This is in order to
collect the evidence base for escalating a recommendation to the next stage.

In some cases, a SAR may not meet the criteria but may warrant national learning. In
these cases, the SAB Chair can raise with the Regional Chair, who can highlight the SAR
to the Executive and discuss options for dissemination.

Stage 2 National discussion

If the regional SAB Chairs group agree that the recommendation warrants national
escalation, the Chair of the regional group escalates the recommendation and other
evidence and presents to a meeting of the National SAB Chairs Network Executive, with
the relevant SAB Chair presenting their SAR , who can provide detailed knowledge and
answer questions about the SAR. The Executive may then refer back for more regional (or
other national examples), so that when the matter is proposed to the full National Network
meeting, there is a body of evidence included about which the Network can make a
decision to escalate. Discussion at the National Network may result in further examples
being provided from other regions which provide more evidence to support the escalation
to DHSC or other national body/agency/organisation. In all cases the Executive will make
a decision about how the case will progress and inform the relevant Regional Chair. The
National Network will be informed at each meeting regarding these decisions.

The purpose of discussion at the national level is to allow consideration as to whether the
recommendation for escalation has a national impact; whether the recommendation for
escalation can be addressed or resolved through established national networks and
connections; and to establish if the recommendation for escalation warrants national
escalation.
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Stage 3 Contact with DHSC policy leads/ other government departments, and other
national organisations

If the recommendation for escalation warrants national learning or potential policy or
regulation change, the Convenor(s) of the National Network will email the relevant
safeguarding adults policy leads in government departments or organisations to request
taking forward the recommendation.

DHSC

Depending on the recommendation for escalation and the subsequent discussion, the
DHSC policy leads will respond by email and advise on how to progress and address the
issue/learning. The relevant SAB Chair with the Convenors of the National Network and
DHSC policy leads will discuss and take forward in the most appropriate and proportionate
way.

The new internal DHSC process of reviewing the nationally escalated SARs to ensure a
thorough response ensures DHSC safeguarding officials liaising with teams across the
Department and across government to develop a response. This ensures the escalated
SARs and the responses provided are sighted by senior officials.

Other government departments/ national organisations

In some circumstances a direct approach may be appropriate to another government
department, national body or organisation e.g., the Anti-Slavery Commissioner’s Office. If
appropriate the Convenor(s) of the National SAB Chairs Network, in consultation with the
relevant SAB Chair should agree how best to undertake any such approach. The
Convenor of the National Network would contact the relevant body to consider how to take
forward the recommendation.

The email referral should:

e provide the background, context and analysis leading to the recommendation for
escalation

e demonstrate clearly that the issue raised is not a ‘one off’ and should provide the links
to other relevant SARs where appropriate.

e Summarise what action may assist in achieving the appropriate outcome

There may be other further relevant considerations, such as joint reviews or parallel
processes such as Child Practice Reviews, Domestic Homicide Reviews, LeDeR reviews,
Mental Health Homicide Reviews, and any other statutory review, and this may affect the
escalation process and the agencies involved.

Stage 4

Feedback from government departments and national agencies to the National SAB
Chairs Network will be monitored by the National Network Convenors to establish the
outcomes of any escalation. Feedback will be provided to the relevant regional Lead
regarding progress, through the Executive meetings, national meetings, or emails. The
operation of the escalation protocol will be reviewed on a bi-annual basis by the Network.
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DHSC officials will attend the National SAB Chair’'s network to present the key points in the
response to nationally escalated SAR recommendations received. Prior to the meeting
responses are sent to the Convenors and the relevant SAB Chair. Other Government
Departments and national organisations will be invited to the National SAB Chairs Network
to respond to any SAR recommendations that have been escalated to them. Individual
SAB Chairs have responsibility for feeding back on outcomes of escalation of a SAR
recommendation to their respective Boards. Outcomes of escalation of SAR
recommendations will always be uploaded to the National SAB Chairs Network website in
the Members section.

Response times
Every effort will be made to ensure that unnecessary delay is avoided, including the use of
ad hoc meetings.

Useful points to note

e National Network Annual Report - The Network Convenors will provide information
about all escalation of SAR recommendations within the year and the responses
provided by DHSC or other government department or national organisations.

e Unpublished SARs - It is the responsibility of the relevant SAR Chair to produce
anonymised evidence when there are recommendations for escalation, but the
background and context are confidential. Consequently, GDPR issues are addressed.

e National Network SAR Library - There is an expectation that published SARs are
placed in the National SAR Library and SAB Chairs are responsible for ensuring that
this happens

e SAR Recommendations - The SAB Chair is responsible for ensuring that SAR
recommendations are SMART or CLEAR, prior to sign off by the SAB, especially if
requiring national escalation.

e Escalation Policy — This policy document will be reviewed bi-annually following
consultation with the national network of SAB Chairs.

Escalation Flow chart

. Stage 1: Regional Discussion

Local SAB Chair raises issue/learning in region

o Stage 2: National Discussion

Regional group escalates to National Network

@  Stage 3: Discussion with DHSC
National Network Chair(s) escalate to DHSC

@ Stage 4: Feedback

National Network Chairs report back
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Appendix 8 — SAR Quality Markers

For further information - Safequarding Adults Review Quality Markers - SCIE

Setting up the review
1 — Referral: The case is referred for consideration for a SAR with an appropriate rationale
and in a timely manner.

2 — Decision making — what kind of SAR, if any: Factors related to the case and the local
context inform decision making about whether a SAR is required and/or desired and initial
thinking about its size and scope. The rationale for these decisions is clear, defensible and
reached in a timely fashion.

3 — Informing the person, members of their family and social network: The person, relevant
family members, friends and network are told what the SAR is for, how it will work and the
parameters, and are treated with respect.

4 — Clarity of purpose: The Safeguarding Adult Board (SAB) is clear and transparent, from
the outset, that the SAR is a statutory learning-focused process, designed to have
practical value by illuminating barriers and enablers to good practice, untangling systemic
risks, and progressing improvement activities. Any factors that may complicate this goal
are openly acknowledged.

5 — Commissioning: Strategic commissioning of the SAR takes into account a range of
case and wider contextual factors in order to determine the right approach to identifying
learning about what is facilitating or obstructing good practice and/or the progress of
related improvement activities. Decisions are made by those with delegated responsibility
in conjunction with the reviewers, and balance methodological rigour with the need to be
proportionate.

Running the review

6 — Governance: SAB governance arrangements for the SAR are sound, enabling
defensible decision making, reliable over-sight and accountability regarding the SAR
process, outputs and impact. The SAR achieves the requirement for independence and
ownership of the findings by the SAB and member agencies and enables public
accountability for learning and improvement.

7 — Management of the process: The SAR is effectively and considerately managed. It
runs smoothly, is concluded in a timely manner and within available resources. The
welfare of all participants is attended to. The process strives to help bring resolution to any
tensions or conflicts between individuals or agencies as well as questions of families.

8 — Parallel processes: Where there are parallel processes taking place, the SAR is
managed with the cooperation and communication required to avoid, as much as possible,
duplication of effort, prejudice to criminal trials, unnecessary delay and confusion to all
parties, including staff, the person and relevant family members.
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9 — Assembling information: The SAR gains a sufficient range and quality of information
and input, to determine the relevant objective facts, to ‘stand in the shoes’ and ‘get inside
the heads’ of those involved and to grasp the way that single and multi-
agency/professional practice is shaped both by work environments and conditions, and by
social and organisational factors. The kinds of data assembled allows unique versus
generalisable issues to be distinguished. The extent of, and methods for, data gathering
are transparent and proportionate to the practical value of the SAR.

10 — Practitioners’ involvement: The SAR is informed by the experiences and perspectives
of practitioners and managers, as relevant to the precise form and focus of the SAR
commissioned. The process enables practitioners and managers to have a constructive
experience of taking part in the review that helps cultivate an open learning culture.

11 — Involvement of the person, relevant family members and network: the SAR is
informed by the person, relevant members of their family and social network in terms of
information they hold, their experiences and perspectives as relevant to the precise form
and focus of the SAR commissioned. The process enables the individual and family to see
how the SAR is designed to have impact and contribute to positive change.

12 — Analysis: The approach and methodology agreed for the SAR is used with optimum
rigour within the size and scope of SAR commissioned. Analysis assumes a systems
approach to safety and organisational reliability. It is anchored in relevant research and
wider evidence base regarding effective clinical/professional practice and that of safety
science. It draws on the full range of relevant information and input assembled, to evaluate
and explain professional practice in the case(s) or the responses to earlier learning.
Conclusions are of practical value, evidencing the wider learning identified about routine
barriers and enablers to good practice, systemic risks and/or what has facilitated or
obstructed change to date. There is transparency about any methodological limitations and
the implications for the comprehensiveness or level of confidence in the analysis and
findings.

Outputs, action and impact

13 — The Report: The length and detail of the SAR report match the size and scope of
what was commissioned. At minimum a minimum, it makes visible, in a clear, succinct
manner, the systemic risks to the reliability of single and multi-agency safeguarding work
that the SAR analysis has evidenced, in order to have practical value in directing
improvement actions. It is written with a view to being published. Details of the person are
included as judged necessary to illuminate the learning and/or in line with the wishes of the
individual or their family.

14 — Publication and dissemination: Publication and dissemination activities are timely and
publicise the key systemic risks identified through the SAR, as well as features supporting
high reliability of single and multi-agency working relevant to safeguarding. Compelling
and engaging means of circulating the findings are used, adapted as necessary for
different operational and strategic audiences. Decisions about what, when, how and for
how long to publish and disseminate findings are made with sensitive consideration of the
wishes and impact on the person, family and other families; professionals who participated
are kept informed and supported as needed. Publication and dissemination foster active
responsibility and public accountability for addressing barriers identified to good practice or
progressing improvement work.
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15 — Improvement action and evaluation of impact: Improvement actions agreed in
response to the SAR set ambitious goals, seeking to align the motivations of different
stakeholders, bringing partners together in new ways and foster collaborative working.
Actions are integrated, where ever possible, with wider strategic improvement activity,
plans and priorities, led locally, regionally or nationally. Evaluation of impact is designed
from the start, supported by a logic model or similar, using measures that demonstrate
whether the underlying causes of systemic risks identified have been addressed. The SAB
maintains a public record of findings, actions and commentary to enable public
accountability.
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