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7.Review 

Take some time to think about 

how you will implement the  

learning from this SAR into your 

practice. 

• Everyone has a right to access 

universal services 

• What ‘tools’ do you have available 

to work with ‘hard to reach’ people? 

• How confident are you about your 

knowledge of risk assessment? 

• Do you have regular, effective, reflective 

supervision? 

• Are you identifying and referring 

safeguarding concerns? 

 

Talk about this briefing in your team meeting. 

What changes, if any, does your service need 

to make to embed the learning from this case? 

 

 

 

 1. AA BB Safeguarding Adults Review (SAR) 

In 2018 Hillingdon SAB published a SAR that 

considered the death of BB who had been 

killed by AA in November 2015.  BB was 

a woman in her 50s, AA was in his 30s. 

Both had mental health difficulties 

and had been placed in shared 

accommodation together. 

AA was known to pose 

a risk to professionals, and 

had a history of  

violence. 

2. Hard to Reach 

Safeguarding work often 

entails engaging with people 

                      who do not wish to have  

                  professional involvement.                            

                

            Practitioners should: 

• Be clear about the purpose of 

intervention 

• Consider the impact of non-

engagement on risk assessment 

• Think about the reason that the 

person is not engaging 

• Record clearly attempts to 

engage with adults, their carers 

and families 

• Escalate non-engagement  

 

6. Importance of History  

Understanding the history of a person is an 

essential piece of the puzzle for assessment 

of current needs and risks.  Practitioners 

working with AA and BB did not have  

this understanding, and this  

compromised their ability to risk 

assess.  Use a chronology of  

significant events to inform  

assessment and ensure 

best practice.  What 

is relevant for 

now? 

3.  Access to Services 

      BB did not have a GP and her care and 

support needs had not been considered. 

 

Anyone can register and consult with a 

GP in England  

 

Where an individual is not able 

 to register this should be escalated 

 

Check that the people you 

support have access to 

universal services and  

escalate where this 

is not the case.  

 

 

 

5. Risk Assessment 

 

Risk assessment should 

consider both longer term  

risks and dynamic factors 

(changing and potential)   

as far as can be identified 

 

• Be familiar with and use your agency practice 

guidance, escalate where appropriate 

• Consider risk to, and from others 

• Identify current risks and history 

• Do not rely on self-report – what wider evidence 

is there to support/refute what the person is 

saying? 

• Consider ‘transferable’ risks – AA was known to 

pose a risk to professionals, there was 

insufficient consideration of what this meant for 

BB 

• Make a safeguarding referral where there is risk 

to others 

 

 

 

 

 

 

 

4. Working with 
Aggression 
 
AA had made threats to  
harm professionals and 
could be aggressive and  
intimidating,  This was dealt  
with by change of allocated 
keyworkers.  This was insufficient. 
 
Managers must ensure that: 

• practitioners are adequately supported  
through reflective supervision,  

• risk assessments are updated, 

• the potential wider ramifications of known 
aggressive behaviours are identified and 
addressed,  

• Information is shared as required 

• escalation processes are followed where  
safeguarding concerns are not addressed 
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