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Safeguarding Adults Review ‘Carol’: Practice Briefing

A discretionary Safeguarding Adults Review was completed following Carol’s death to
identify any learning for the safeguarding network in Hillingdon.

Carol was a 77 year old white female. She lived with her partner of 35
years. She reportedly became reluctant to have visitors in her later
years, becoming isolated and dependent on her partner.

In the months before her death, family members had noticed poor home
conditions, significant memory problems, weight loss, and that she had
sustained bites from her dog. A housing officer and a social worker
visited her at home during this time.

Carol’'s partner called an ambulance when she became unresponsive. On attendance
paramedics found that Carol was in a very poor condition, indicating that she had
been seriously unwell for some time and that her care needs had not been met.

Key Lessons for Practice

Strive to understand people’s day to day lived experience

When you assess someone’s needs and risks, ask yourself what life is like for them, put yourself in their
shoes.

Be curious about and critically reflect on the implications of all the information available to you,

Think about the lived experiences of carers, as well as cared for people.

Assessments need to go beyond questions and answers - use your observations and critical thinking.

Explore contradictions and inconsistencies between what you are being told by different sources.

Explore contradictions between what you are being told and what you can see, hear and smell.

Working with carers is necessary to reduce risk of abuse and neglect

Informal carers are owed a duty of assessment and support under section 10 of the Care Act 2014.

Even when a person refuses an assessment of need, there is still duty to consider their informal carer’s
ability and willingness to provide care.

Informal carers sometimes neglect a loved one as a result of lack of understanding, capability or
because of complex family dynamics.

Explore family dynamics. Take account of background information or current concerns about domestic
abuse or family conflict when assessing a person's ability and willingness to care for someone.

Where a carer says they are meeting someone’s
needs, speak out if you see something that
contradicts what you are being told, such as
poor personal hygiene or an unkempt home
environment.

If you feel unable to challenge someone on the ﬁ
quality of care they are providing, seek help -

from a colleague or manager.

This briefing support best
practice in working with carers

This briefing is about
safaguarding adults from neglect


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhillingdonsab.org.uk%2Fwp-content%2Fuploads%2F2024%2F01%2FCarol-Safeguarding-Adult-Review.pdf&data=05%7C02%7Csgladish%40hillingdon.gov.uk%7Cc78de73d2bc540405e9e08dc1068f3a5%7Caaacb679c38148fbb320f9d581ee948f%7C0%7C0%7C638403290146412955%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=4QknUd5DN3w8W03JzheaK277owdsKdI%2BoQwif9niyp0%3D&reserved=0
http://hillingdonsafeguardingpartnership.org.uk/wp-content/uploads/2023/05/Carers-Week-briefing-3.pdf
http://hillingdonsafeguardingpartnership.org.uk/wp-content/uploads/2023/10/Adult-Neglect-Best-Practice-Briefing.pdf

Supervision and management oversight supports better safeguarding practice

Supervisors and managers should promote a working culture that values use of self, critical reflection and
professional curiosity.

Supervisors and managers should encourage thorough assessments and engagement with complexity.
Practitioners should be encouraged to critique what people say to them and challenge inconstencies and
contradictions where necessary.

Effective and skilled supervision is important to enable practitioners to critically reflect on their feelings and
experiences during encounters with service users.

Practitioners should be encouraged to be open about feeling intimidated or fearful of service users and/or
their families.

Practitioners should not be rewarded for speedy throughput of work at the expense of thorough assessment.
Good practice can take time.

There does NOT need to be a diagnosis of
mental disorder in order for you to doubt
capacity. This is a common misconception
that hampers best safeguarding practice.

Partnership working is important to identify and manage risks

Exploring and addressing differences of professional opinion is important. If one professional is concerned
and another is not, they should talk to each other to understand their respective views.

Use the Safeguarding Partnership Escalation Policy if there are unresolved differences of opinion about a
person'’s safety.

Share information in a clear and thorough way. Check that the recipient understands what you want them to
do and why.

Safeguarding Enquiries should always involve all relevant safeguarding partners - enquiries should not be
completed by Adult Social Care in isolation.

If there is a police investigation alongside a safeguarding enquiry Practice briefing: Best
the police, adult social care, and other relevant agencies MUST plan Practice in Adult
the enquiry together, and should pool knowledge and expertise. Safeguarding
Professionals should not be undertaking this work in isolation. Enquiries

If there is difficulty securing coooperation with a safeguarding
partner, use the Safeguarding Partnership Escalation Policy.
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http://hillingdonsafeguardingpartnership.org.uk/wp-content/uploads/2022/12/Best-Practice-in-Safeguarding-Adults-Enquiries-7.pdf
http://hillingdonsafeguardingpartnership.org.uk/wp-content/uploads/2022/04/Mental-Capacity-What-Practitioners-Need-to-Know-7.pdf
https://hillingdonsab.org.uk/professionals/useful-guidance/escalation/
http://hillingdonsafeguardingpartnership.org.uk/wp-content/uploads/2016/09/Escalation-Policy-2021.pdf

