
 
                     Safeguarding Adult Review 
                                   Adult BA 
Adult BA was a 76-year old male who lived with his partner in a South Tyneside Homes property. He 
had suffered a stroke in 2008 resulting in a left sided weakness, was doubly incontinent and had 
cataracts but declined to have treatment. There were other extensive co-morbidities which required 
24-hour care that, in the main, was provided by Adult BA’s partner. Adult BA had chosen to remain in 
his bed as he stated he was more comfortable there. Concerns were that Adult BA had been in bed as 
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Language is crucial. When working within 
safeguarding, it is important that consideration is 
given to the terminology used and an explanation 
of any “jargon’ and complex terminology is 
provided to ensure that people understand what 
safeguarding is and what their role is if they have 
any concerns. 

Accommodation and Housing partners can play a 
key role in identifying and raising concerns 
around adult safeguarding. Consideration should 
always be given to their involvement in Multi-
Disciplinary Team Meetings. 
 

Self- Neglect cases involving self-harm are 
often a result of deep-seated prior trauma 
present in a variety of ways. This requires 
lengthy, flexible, and creative involvement and 
can be contrary to eligibility criteria for 
services and other organisational pressures. 
There should be clear guidance. 

Practitioners should use multi-agency risk 
management meetings to determine levels of risk 
and expected outcomes, considering all aspects 
of Making Safeguarding Personal. The process 
should be structured to improve co-ordination, 
continuity, and communication between services.  
It should be agreed which practitioner within each 
agency would have the lead role to oversee the 
safeguarding process for their organisation. 

Multi-Disciplinary Team meetings should consider 
how discretionary enquiries under the Wellbeing 
Duty of the Care Act (S1) support the statement 
‘promoting wellbeing involves actively seeking 
improvements in the aspects of wellbeing’ It is 
not enough just to have regard to it. 

Mechanisms should be in place to support multi-
agency practitioners with reflective practice 
supervision, health and wellbeing support and 
management oversight. 

Consideration must be given to the use of more 
creative ways to engage adults and their families 


