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	Safeguarding Adults Review (SAR) Referral Form


	All referrals should in the first instance be discussed with agency Safeguarding Leads.  Completed referral forms should be returned to CSAB@cumberland.gov.uk  
Please complete all sections using the information held by your agency.  Your agency representative will be expected to present the referral to the SAR sub group.  All enquiries please contact via above email. 


	1. Adult's Details
2. 

	Name
	
	DoB
	

	DoD (if applicable)
	
	Date of incident
	

	Gender
	
	Age
	

	Ethnicity
	
	Religion
	

	NHS number (if known)
	
	GP name

	

	Address of adult

	

	Other’s resident at adult's address
	

	Address where death/incident took place
	

	Next of kin
	

	Other relevant information 
	

	3. Referral Details


	Date of referral
	
	Agency
	

	Name of referrer
	
	Address
	

	Telephone number
	
	Email
	

	4. Agencies you know to be involved (please provide as much as possible)


	Agency/Professional
	Name, address & telephone number
	Date of first contact
	Date recent contact

	Police
	
	
	

	Health visitor
	
	
	

	GP
	
	
	

	Care/Residential/Nursing Home
	
	
	

	Community Health Provision
	
	
	

	Hospital, Acute NHS Provision
	
	
	

	Adult Social Care
	
	
	

	Children Social Care
	
	
	

	Adult Mental Health  Service 
	
	
	

	Third Sector Organisation
	
	
	

	Drug / Alcohol Service
	
	
	

	Probation
	
	
	

	Housing
	
	
	

	NW Ambulance Service
	
	
	

	Fire and Rescue
	
	
	

	Other (please specify)

	
	
	

	5. Your agency involvement with the adult
(Briefly outline your agency/service involvement with this case including areas of concerns about other agencies involvement/lack of which may have impacted on incident) 

	

	6. Please outline circumstances of the incident (including dates/times and locations in chronological order. Also note where any other review is being undertaken as a result of this incident

	

	7. Safeguarding Adult Review (SAR) Criteria (s44 Care Act 2014).  Please describe below how the case meets the statutory criteria

	CSAB must arrange a SAR for an adult in its area with care and support needs (whether or not the local authority has been meeting any of those needs) if;

a) There is reasonable cause for concern about how CSAB, members of it or other persons with relevant functions worked together to safeguard the adult, and 
b) condition 1 or 2 below is met,
Condition 1
a) the adult has died, and 

b) CSAB knows or suspects that the death resulted from abuse or neglect. 

Condition 2 

a) the adult is still alive, and 

b) CSAB knows or suspects that the adult has experienced serious abuse or neglect significant harm* or reduced quality of life.

*“Significant Harm” - for the purposes of the SAR criteria, significant harm is defined as a life limiting incident (including psychological harm) from which there will be no recovery. 

	Please explain how and why this case meets the criteria above for a SAR (explanatory notes detailing which of the conditions are met and how)


	Are you aware of any of the following in respect of this case
□   Criminal Investigation
□   Complaint

□   Internal enquiry

□   RADAR 

□   Domestic Homicide Review

□   Serious Case Review (Children)

□   STEIS

□   LeDeR

□   Open Safeguarding enquiries
□   Any other reviews (please note below)
      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



Is the adult/family/advocate aware that this request for a SAR is being made (if applicable)?

Yes/No 


(please delete as applicable)
Please use the space below to provide any other information which you feel is relevant/will be useful to support decision making
	Office use only



	Date received by Business Manager
	

	Date to SAR sub group Chair


	

	SAR sub group Chair decision & recommendations



	Chair of SAR sub group


	Name 

	Date of SAR sub group meeting/discussion including; participation, brief overview of issues and discussion notes 
	The meeting/discussion should take place within 14 days of receipt of referral. Discussion/meeting must include at least 1 rep from each of following; CCC, NHS Provider Trust, CCG & Cumbria Police


	Criteria and conditions met/not met
	Please note how the referral meets/does not meet the statutory criteria and if it should be considered for a SAR – if NOT met detail any other actions including response to referrer.


	Further information required/requested
	Agency case information and chronologies requested by Business Manager for return within 21 days – this should include time frame to be explored


	Recommendation to CSAB Chair 


	SAR sub group chair recommended action to CSAB chair

	Recommended methodology for review

	Detail proposed methodology for the review

	Chair/Facilitator to lead review (partner/independent)


	Recommendation for  Chair and/or facilitator to lead review – include where this need to be independent of partner organisations

	CSAB Chair - comments on recommendation and approval

	This can be supported by any further actions/information required.  Note; where it is timely a decision by CSAB but should not invoke any delay 

	Other information


	Detail any other parallel processes/investigations – include further actions/information required as appropriate



	Terms of Reference


	SAR & CSAB Chair to agree Terms of Reference for SAR Review Group to provide a clear brief, timescales, expectations and outputs – embed document


	CSAB Chair – signature/date


	SAR Chair – signature/date
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