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CONFIDENTIAL & RESTRICTED

CASE REVIEW NOTIFICATION FORM

REQUEST FOR CONSIDERATION OF A CASE: Safeguarding Adult Review (SAR) or otherwise.
	1. Referral Details

	Date of referral to LSAB
	

	Your name
	

	Your role
	

	Organisation
	

	Address
	

	Tel. No.
	

	Email
	

	Date of notification
	

	Any linked cases: 
	


	2. Adult’s Details

	Adult’s First Name
	
	Adult’s Surname
	

	Other Names Known
	
	
	

	Date of birth and Age
	
	Date of death (as

appropriate)
	

	Ethnicity
	
	Religion
	

	Address
	

	Previous address / es (if known)
	

	Other Significant Individuals – including alleged perpetrators if appropriate. Include: names, DOBs, addresses…
	


	3. Agencies known to be involved with the case (please provide name/details e.g. name of GP)

	Adult Services
	

	Police
	

	Health Services
	

	Education
	

	GP Surgery
	

	Others (please specify)
	


	4. Case Outline

	Please give a summary of the circumstances of this case 

(Please continue on a separate sheet if necessary)


	5. Safeguarding Adult Review Criteria

	Please explain why you feel this case should be considered for a Safeguarding Adult Review. In accordance with The Care Act 2014, a review should commence if 1 and 2 OR 3 is met. 
There is reasonable cause for concern about how the SAB, members of it or other persons with relevant functions worked together to safeguard the adult,
The adult has died, and the SAB knows or suspects that the death resulted from abuse or neglect (whether or not it knew about or suspected the abuse or neglect before the adult died).
The adult is still alive, and the SAB knows or suspects that the adult has experienced serious abuse or neglect.
(Please continue on a separate sheet if necessary)


	6. Other Types of Review

	If you feel that this case meets the criteria for another type of review, please summarise which type of review is appropriate and why 
(Please continue on a separate sheet if necessary)


PLEASE RETURN THIS COMPLETED FORM TO:

Southampton LSAB: lsab@southampton.gov.uk  Please password protect this document or send securely to local.safeguardingboard@southampton.gcsx.gov.uk and title your email “Confidential SAR referral”. 
	For Office Use:

	Date case discussed by Case Review Group
	

	Recommendation to be made by Case Review Group to LSAB

	This case fits the criteria within The Care Act 2014 and should be considered for a Safeguarding Adult Review
	

	This case does not meet the criteria within The Care Act 2014 and should not be considered for a Safeguarding Adult Review.
	

	This case does not fit the criteria within The Care Act 2014 for a full Safeguarding Adult Review, however we recommend a review, detail below:


	

	Chair of Safeguarding Adult Review Group:
Signed…………………………………………
	Date…………………………………….


	For Office Use:

	Date case reviewed by LSAB Chair
	


	Decision by LSAB

	This case fits the criteria within The Care Act 2014 and should be considered for a Safeguarding Adult Review
	

	This case does not meet the criteria within The Care Act 2014 and should not be considered for a Safeguarding Adult Review
	

	This case does not fit the criteria within The Care Act 2014 for a full Safeguarding Adult Review, however we recommend a review, detail below:


	

	Chair LSAB:

Signed:                    
	Date…………………………………….


LSAB SAR Group – Scoping

Agency Name: 
Date completed: 

Completed by: 
	Please provide a summary of your agencies involvement below:




	


Please return completed form to local.safeguardingboard@southampton.gcsx.gov.uk   
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