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The Safeguarding Adults Return (SAR) 
Introduction 
The Safeguarding Adults Return (SAR) is a new collection of tables that have been designed 

as a successor to the Abuse of Vulnerable Adults (AVA) Return. The SAR addresses various 

aspects of safeguarding, with particular regard to the details of the victim, the alleged 

perpetrator and the alleged offence.  

 

Background 
As part of the Consultation on Adult Social Care Data Developments, the Zero Based 

Review (ZBR) considered the requirements for the future of the adult social care collections, 

including the national safeguarding returns. As part of the consultation, a safeguarding group 

was convened to consider the existing Abuse of Vulnerable Adults, Deprivation of Liberty 

Safeguards and SSDA702 Guardianship, under the Mental Health Act 1983 returns and 

made proposals for changes to national collections from 2013/14 onwards.  

 

In Summer 2012, the consultation on the proposals was set out to the public and it was 

proposed that the Abuse of Vulnerable Adults, Deprivation of Liberty Safeguards and 

SSDA702 Guardianship returns were replaced by a new suite of safeguarding returns. The 

suite would replace the Abuse of Vulnerable Adults return, amend the Deprivation of Liberty 

Safeguards return and bring them together with the Guardianship return. On further 

investigation and work by the stakeholder groups, it was determined that this was not 

feasible. The new returns were announced in September 2012, with further provisional 

materials released in December 2012.  

 

The original proposals considered by the group included a series of measures numbered 

SG001 to SG009. The final set of collections includes only six of these measures; SG002 

(Number of notifications received in the collection period broken down by „for information‟/ 

progressed to referral) and SG004 (Number of concluded referrals broken down by period of 

time) were not proposed for collection in the consultation document. SG005 (Number of 

concluded referrals in a 12 month period where the individual reports the following 

conclusion) will need to be piloted before it can be considered for collection. 

 

The proposals in respect of the Safeguarding Adults Return strengthen the information held 

nationally and locally on the incidence of abuse, supporting local authorities to reduce 

incidents of abuse and neglect, and to respond appropriately when incidents occur. The data 

will be more focused on the outcomes of safeguarding activity, supporting local authorities to 

identify areas for improvement, and enabling the sharing of learning and expertise between 

councils.  

 

The Consultation also proposed an Equalities and Classification Framework for the national 
adult social care collections, which was confirmed in May 2013 to be fully implemented for 
2014/15. 
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General Description 
The Safeguarding Adults Return is made up of a set of tables: 

 

 SG001(a): Numbers of individuals for whom a safeguarding referral has been made, 

per annum, whether previously known or unknown to the council by age  

 SG001(b): Numbers of individuals for whom a safeguarding referral has been made, 

per annum, whether previously known or unknown to the council by gender  

 SG001(c): Numbers of individuals for whom a safeguarding referral has been made, 

per annum, whether previously known or unknown to the council by ethnicity  

 SG001(d): Numbers of individuals for whom a safeguarding referral has been made, 

per annum, whether previously known or unknown to the council by primary client 

group 

 

 SG003(a): Numbers of concluded referrals in a 12 month period by organisation or 

individual believed to be the source of the risk by the type of abuse or risk 

 SG003(b): Numbers of concluded referrals in a 12 month period by organisation or 

individual believed to be the source of the risk by the location or setting of the risk 

 SG003(c): Numbers of concluded referrals in a 12 month period by organisation or 

individual believed to be the source of the risk by the action and outcome of the action 

as a result of the referral 

 SG003(d): Numbers of concluded referrals in a 12 month period by organisation or 

individual believed to be the source of the risk by the status at the conclusion of the 

referral 

 

 SG006: Number of concluded referrals in a 12 month period where the individual was 

assessed as lacking capacity to make informed choices and decisions about their 

safety broken down by age 

 

 SG007: Numbers of Serious Case Reviews in a 12 month period indicating the 

outcomes 

 

The following pages include information on changes from previous collections, the tables to 

complete, the classifications to use, including any sub classifications to take into 

consideration to use as additional information in completing the tables, and definitions and 

guidance information to help respondents complete the returns. 
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Purpose of document 
This document is intended for use by staff of councils with adult social services 

responsibilities (CASSR) and partner organisations, as it provides the information required to 

populate the suite of tables in the Safeguarding Adults Return (collectively referred to as the 

return) for submission to the Health and Social Care Information Centre (HSCIC).  

 

Important information  
Currently this return does not include cases of self-harm or self-neglect. The definition of 

abuse underpinning this return is “a violation of an individual‟s human and civil rights by any 

other person or persons”. Therefore any cases where the source of risk or abuse is classed 

as „self‟ should not be included in any table in this collection. 

 

Please note that the tables and information requested in this document are what is required 

for reporting on a national basis. It does not preclude CASSRs collecting additional data at a 

local level, where required. 

 

Data for the Safeguarding Adults Return will be submitted via the Omnibus system.  

 

You may want to keep this guidance document at hand when completing the return. An 

Excel version of the proforma is available at the below link to show the layout of the return 

and help with the collation of data. Please note that this version of the proforma cannot 

be used to submit a return to the HSCIC. Only proformas downloaded from Omnibus can 

be uploaded back into the Omnibus system to submit a return. 

http://www.hscic.gov.uk/media/11585/SAR-Proformas-2013-

14/xls/Safeguarding_Adults_Return_2013-14_Proforma.xls 

 

Changes to previous versions of the guidance 
This section lists the changes made to the SAR guidance document since its first publication 

in December 2012. Please note that the first version of the guidance was referred to as the 

Safeguarding Suite of Collections which incorporated guidance for the SAR, Deprivation of 

Liberty Safeguards and Guardianship under the Mental Health Act returns together in one 

document. 

 

Changes made in version 2.0 issued in March 2013: 

 SAR guidance reissued as a standalone document  

 

Changes made in version 3.0 issued in September 2013: 

 Updated background information 

 Added changes to Safeguarding Adults Return 2014/15 

 Updated validation sections for SG003(c), SG003(d) and SG006 

 Frequently asked questions added 

 
 
 

http://www.hscic.gov.uk/media/11585/SAR-Proformas-2013-14/xls/Safeguarding_Adults_Return_2013-14_Proforma.xls
http://www.hscic.gov.uk/media/11585/SAR-Proformas-2013-14/xls/Safeguarding_Adults_Return_2013-14_Proforma.xls
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Changes made in version 4.0 issued in December 2013: 

 Ethnicity categories updated to align with the EQ-CL framework 

 Information added regarding the SAR proforma  

 

Support for CASSRs 
Any colleagues requiring help or support with the SAR return are invited to contact the Social 

Care team at the HSCIC. Please send any email queries to the following address: 

safe.guarding1@hscic.gov.uk or if you would like speak to us directly please contact:  

0113 866 5547 and one of the team will be happy to help you. 
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Guidance for the Safeguarding Adults Return 
SG001: Numbers of individuals for whom a safeguarding referral 

has been made, per annum, whether previously known or 

unknown to the council by  

(a) - age  

(b) - gender  

(c) - ethnicity  

(d) - primary client group  
 

Business Case 

The data provides a base line figure for the number of individuals subject to safeguarding 

procedures during the period. It will be possible to use this figure, combined with the 

population and age statistics for the local authority area, to calculate the proportion of the 

population subject to safeguarding referrals on an annual basis. This could then be tracked 

over time and be comparable across local authority areas. The data could also be used to 

look at trends across equality strands for monitoring purposes. 

 

General Description 

The purpose of this table is to provide a headcount figure on number of affected individuals 

who have been subject to a referral during the 12 month period providing a headcount figure, 

regardless of whether or not it has been concluded. This does not include any cases where 

the source of risk or abuse is classed as self-neglect or self-harm. 

 

Notes for Completion 

A referral is defined as a report of risk of potential abuse, harm or neglect which leads to 

investigation under the safeguarding process.  

 

Note that the term referral in this context relates to safeguarding referrals, and not to 

referrals for community care assessments. Cases which do not meet your council‟s 

safeguarding threshold and, as a result are not investigated, should not be counted as a 

referral in this return, even if your council/system does class these cases as „referrals‟.  

 

If for any reason a referral is made in relation to more than one individual, for example a 

couple living together, then information should be returned for both affected individuals 

separately. Similarly where there are multiple individuals affected, for example where a 

referral is in relation to risk of potential harm or neglect in a residential home situation, each 

affected individual should be counted.  
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The definition of „already known to LA‟ would be those assessed as having a support need 

under the current eligibility criteria, having been in receipt of services, including professional 

support, reablement or equipment, in the LA area where the potential abuse, harm or neglect 

took place, or awaiting assessment. This includes carers and people in receipt of services.  

 

The definition encompasses people who: 

 have just been referred but might still be awaiting assessment 

 have been assessed and might still be awaiting services 

 are currently receiving services (i.e. „open‟ records) 

 are no longer receiving services, or declined services, but who were referred or 

assessed within a preceding reporting period. 
 

When an individual who has multiple referrals throughout the reporting period, please record 

them ‘Already known to LA’ as after the initial referral the client is known for all subsequent 

referrals. 

 
 

Age is defined as the age of the individual on the last day of the measurement period (31st 

March 2014). Where a person moves from one age bracket to another during the 

measurement period they should be included in the category which reflects their age on the 

last day of the measurement period, or at the point at which the case is concluded in the 

event of a death. 

 

Gender is defined as the gender the individual considers themselves to be. This is either 

male or female, and for transgender people, it should be recorded as the preference of the 

individual concerned. 

 

Ethnicity is defined based on the categories established in the „ONS Harmonisation 

Programme Primary Set of Harmonised Concepts and Questions‟ and used in the 2011 

Census of England and Wales, as well as including additional classifications of „Refused‟ 

and „Undeclared / Not known‟. Safeguarding uses the top tier classifications of ethnicity 

which is made up of the following sub-classifications, which it is strongly recommended you 

collect, however it is not required for reporting: 

 
 

White 

 English / Welsh / Scottish / Northern Irish / British 

 Irish 

 Gypsy or Irish Traveller 

 Any other White background 
 

Mixed / Multiple 

 White and Black Caribbean 

 White and Black African 

 White and Asian 

 Any other mixed / multiple ethnic background 
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Asian / Asian British 

 Indian 

 Pakistani 

 Bangladeshi 

 Chinese 

 Any other Asian background 
 

Black / African / Caribbean / Black British 

 African 

 Caribbean 

 Any other Black / African / Caribbean background 
 

Other Ethnic Group 

 Arab 

 Any other ethnic group 
 

No Data 

 Refused 

 Undeclared / Not Known 
 

Further information can be found at http://www.ons.gov.uk/ons/guide-

method/harmonisation/primary-set-of-harmonised-concepts-and-questions/ethnic-group.pdf.  

 

Primary client group should be a professional decision based on the individual‟s 

circumstances, not solely an administrative categorisation for the purposes of allocation to a 

particular specialist team.  

 

In some CASSRs each client has an overarching client classification, but may receive a 

different classification for a specific assessment. In these circumstances use the overarching 

client type for the return. A client may appear in only one primary client group, so there 

should be no double counting.  

 

The categories are:  

 

Physical disability: includes short-term illness, people who are frail and those with 

sensory impairments. The following sub-category of this primary client type is 

identified: 

 Sensory impairment (includes, hearing, visual or dual sensory impairments) 

 

Mental health needs: includes mentally ill or confused people, and those with 

dementia. The following sub-category of this primary client type is identified: 

 Dementia 

 

Learning disability.  

 

http://www.ons.gov.uk/ons/guide-method/harmonisation/primary-set-of-harmonised-concepts-and-questions/ethnic-group.pdf
http://www.ons.gov.uk/ons/guide-method/harmonisation/primary-set-of-harmonised-concepts-and-questions/ethnic-group.pdf
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Substance misuse: includes those with drug and/or alcohol related problems.  

 

Other vulnerable people: a general heading to include those whose situation cannot 

be appropriately fitted in any of the preceding groups. Asylum 

seekers/refugees/homeless and welfare benefits clients should be included here. 

Include carers if they are not recorded in the categories above 

 

If the individual has multiple referrals throughout the year, and there is a change in the 

primary client group, they should be included in the category which reflects their primary 

client group on the last day of the measurement period, or at the point at which the case is 

concluded in the event of a death.  

 

Validation/Relationships  

The overall total for each of the 4 tables (Age, Gender, Ethnicity, and Primary Client Group) 

should be the same when all categories are included. 

 

In some cases, an individual may have requested anonymity when their case is being dealt 

with, however you should have the above information within your systems regardless and 

these numbers of people can still be reported. 

 

Changes for 2014/2015 

 

The information collected in some of the tables will see significant changes for the second 

year of collection, when all adult social care returns supplied to the HSCIC will be covered by 

the Equalities and Classifications Framework (EQ-CL). The EQ-CL sets out the standards 

and classifications of metrics and collection categories in an overarching document to cover 

activity, finance and safeguarding. This will mean that some tables will see changes to the 

data being collected. 

 

SG001(a) - age will stay the same. 

 

SG001(b) - gender will stay the same. 

 

SG001(c) – ethnicity will stay the same. 

 

SG001(d) - primary client group - will be replaced with two new tables: 

 

SG001(d) - primary support reason  

The primary support reason is why the individual requires support and is taken from the 

EQ-CL framework and will be utilised within the Short and Long Term Activity (SALT) 

and Adult Social Care Finance Return (ASC-FR) collections from 2014/15 onwards. 

The primary support reason should be identified and recorded at the point of 

assessment, and then any changes recorded during subsequent reviews. 
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The classifications are as follows: 

 Physical Support 

 Sensory Support 

 Support with Memory & Cognition 

 Learning Disability Support 

 Mental Health Support 

 Social Support 

 

In addition, data will be collected within SAR for individuals who are not in receipt of social 

care provision, these will be recorded against the following row in the table. 

 

No Services Provided 

 

 
SG001(e) - reported health condition 

An illness, disability or condition affecting the client - and diagnosed by a healthcare 

professional - that contributes to the client's need for support. This does not need to be 

confirmed by the healthcare professional, and can be accepted in good faith from the 

person. A number of reported health conditions are listed, however only the first two of 

these are mandatory for the return.  

 
The groupings are as follows: 

 
Mandatory Reported Health Conditions 

 Learning, Developmental or Intellectual Disability - Autism (excluding Asperger’s 

Syndrome/High Functioning Autism) 

 Learning, Developmental or Intellectual Disability - Asperger’s Syndrome/High 

Functioning Autism 

 

Voluntary Reported Health Conditions 

 Long Term Health condition (Physical) - Chronic Obstructive Pulmonary Disease 

(COPD) 

 Long Term Health condition (Physical) - Cancer 

 Long Term Health condition (Physical) - Acquired Physical Injury 

 Long Term Health condition (Physical) - HIV / AIDS 

 Long Term Health condition (Physical) - Other 

 Long Term Health condition (Neurological) - Stroke 

 Long Term Health condition (Neurological) - Parkinson’s 

 Long Term Health condition (Neurological) - Motor Neurone Disease (MND) 

 Long Term Health condition (Neurological) - Acquired Brain Injury 

 Long Term Health condition (Neurological) - Other 

 Sensory Impairment - Visually impaired 

 Sensory Impairment - Hearing impaired 

 Sensory Impairment - Other 
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 Learning, Developmental or Intellectual Disability - Learning Disability 

 Learning, Developmental or Intellectual Disability - Other 

 Mental Health Condition - Dementia 

 Mental Health Condition - Other  

 No Relevant Long Term Health Conditions 

 

As part of the adjustment period to collecting primary support reason and reported 

health condition, it is recommended that CASSRs start to collect information on primary 

support reason and health condition during the review cycle of 2013/14 and are ready 

to report on it in 2014/15.  

 

While the naming conventions of the classifications of the primary support reason are 

similar to those of the primary client groups, the table below explains the reasoning 

which will allow you to assign your current clients to the new categories. 

 

Classification Sub-class “Why I need support.” Collected Reported 

Physical Support; 
Access & mobility only; 

Personal care support; 

“I need help because there 

are physical things I find 

difficult to do on my own.” 

2013/14 2014/15 

Sensory Support; 

Support for visual impairment;  

Support for hearing 

impairment;  

Support for dual impairment; 

“I need help because there 

are things I can‟t see/hear 

well enough on my own.” 

2013/14 2014/15 

Support with 

Memory & 

Cognition; 

Support with Memory & 

cognition; 

“I need help because my 

memory or understanding 

makes it difficult for me to 

do certain things on my 

own.” 

2013/14 2014/15 

Learning Disability 

Support; 
Learning Disability Support; 

"I need help because I find 

it difficult to learn how to do 

new things on my own.” 

2013/14 2014/15 

Mental Health 

Support; 
Mental Health Support; 

“I need help because my 

psychological/emotional 

state makes it difficult for 

me to do certain things on 

my own.” 

2013/14 2014/15 

Social Support; 

Support to carer;           

Substance misuse support;  

Asylum seeker support; 

Support for Social 

Isolation/Other; 

“I am a carer and need 

support” 

“I am experiencing 

substance misuse issues 

and require support” 

“I am an asylum seeker 

and require access to 

support intended for people 

in my situation” 

“I need help because my 

situation causes me to be 

socially isolated.” 

2013/14 2014/15 

 

Primary support reason is envisaged as information that is straightforward to obtain, 

however reported health condition could prove more challenging.  
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To mitigate this, the table on the following page shows what is required as a mandatory 

item to be collected and reported for reported health condition from April 2014.  

 

 

2013/14 2014/15 

Reported Health 

Conditions to be 

collected 

Recommended as a minimum:  
 

 Autism; excluding Asperger‟s 

Syndrome / High Functioning 

Autism.) 

 Asperger‟s Syndrome / High 

Functioning Autism 

Mandatory as a minimum:  
 

 Autism; excluding Asperger‟s 

Syndrome / High Functioning 

Autism.) 

 Asperger‟s Syndrome / High 

Functioning Autism 

Reported Health 

Conditions to be 

reported 

None Mandatory as a minimum:  
 

 Autism; excluding Asperger‟s 

Syndrome / High Functioning 

Autism.) 

 Asperger‟s Syndrome / High 

Functioning Autism 

 

 

Expanded details about primary support reason and health condition are available in 

the EQ-CL Framework on the HSCIC website at 

 http://www.hscic.gov.uk/socialcarecollections2015  

 

 

 

  

http://www.hscic.gov.uk/socialcarecollections2015
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SG003: Numbers of concluded referrals in a 12 month period by 

organisation or individual believed to be the source of the risk 

SG003(a) - The type of abuse or risk; 

SG003(b) - The location or setting of the risk; 

SG003(c) - The result of the action as a result of the referral; 

SG003(d) - The status at the conclusion of the referral 
 

Business Case 

These tables will allow for a local and national picture of the numbers of referrals and the 

proportion where the potential source of the risk was purported to be from commissioned 

services. It will be possible to track changes over time and data could be used locally to 

highlight areas of particular concern in terms of potential sources of risk if the more granular 

breakdowns proposed in the classifications documents are used by councils. 

 

General Description 

The purpose of this measure is to collect data on the number of referrals concluded during 

the 12 month period by category of the organisation or individual believed to the potential 

source of the risk. This is to give a picture of what is believed to be happening and where 

potential risks might be originating from. This is broken down in to four tables to classify 

various aspects of the risk: 

SG003(a) - The type of abuse or risk; 

SG003(b) - The location or setting of the risk; 

SG003(c) - The action and outcome of the action as a result of the referral; 

SG003(d) - The status at the conclusion of the referral. 

 

Notes for Completion 

A referral is defined as a report of risk of potential abuse, harm or neglect which leads to 

investigation under the safeguarding process, as listed above in SG001.  

 

The burden of proof should be consistent with the civil standard of proof required for internal 

discipline referred to in „No Secrets‟ which is “on the balance of probabilities”. For the 

purposes of this return a concluded referral is defined as when the active investigation has 

been undertaken and where the formal conclusion is recorded as one of the following:  

 

Substantiated – fully - This refers to cases where “on the balance of probabilities” it was 

concluded that all the allegations made against the individual or organisation were verified 

“on the balance of probabilities”. Where allegations of multiple types of abuse are being 

considered against an individual or organisation then all will need to be proved for it to be 

defined as fully substantiated. 

 

Substantiated – partially - This refers to cases where there are allegations of multiple types 

of abuse being considered against an individual or organisation. Verification will be partial 
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where “on the balance of probabilities” it was concluded that one or more, but not all, of the 

alleged types of abuse were proved. For example, a referral that includes allegations of 

physical abuse and neglect, where the physical abuse can be proved on the balance of 

probabilities, but there is not enough evidence to support the allegation of neglect will be 

partially substantiated. 

 

Inconclusive - This refers to cases where there is insufficient evidence to allow a conclusion 

to be reached. This will include cases where, for example, the individual subject to the 

referral, the individual believed to be the source of the risk or a key witness passed away 

before they could provide statements as part of the assessment or investigation. 

 

Not substantiated - This refers to cases where “on the balance of probabilities” the 

allegations are unfounded, unsupported or disproved. 

 

Investigation ceased at individual‟s request - This refers to cases where the individual at 

risk does not wish for an investigation to proceed for whatever reason and so preclude a 

conclusion being reached. Referrals which proceed despite this, for example where a local 

authority has duty of care to protect other residents in a care home setting or multiple 

individuals in supported housing, will not come under this definition. 

 

Sources of Possible Risk or Abuse come under three classifications as to the Individual or 

Organisation Believed to be Source of Risk:  

 

Social Care Support or Service paid, contracted or commissioned - This refers to any 

individual or organisation paid, contracted or commissioned to provide social care support or 

services. This is regardless of funding source to pay for the care and so includes services 

where arrangements are made via the council (care managed or personal budget /direct 

payment) or that are self-arranged and/or self-funded, which includes residential and nursing 

homes that offer social care services, including those provided under NHS continuing 

healthcare arrangement. This category excludes health and social care staff or organisations 

responsible for assessment and care management e.g. social workers, CASSRs, NHS 

Trusts, GPs or consultants and these come under Other.  

 

Other - Known to Individual or Other - Unknown/Stranger - This category covers all other 

potential sources of risk and there is a requirement to identify whether with these „other‟ 

cases, the source of risk was known or unknown to the individual. It should be determined 

during the investigation whether the source of possible risk or abuse is classified as known 

or unknown, and that this will be the view of the investigating officer based on the information 

provided during the course of the investigation. 

 

These three classifications can be broken down in to the following sub-classifications: 
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Social Care Support or Service paid, contracted or commissioned 

 Social Care Support or Service Provider – public sector 

 Social Care Support or Service Provider – private sector 

 Social Care Support or Service Provider – voluntary (Third sector, which includes 

voluntary and community organisations such as registered charities, associations, 

self-help groups and community groups, social enterprises, mutuals and co-

operatives) 
 

Other - Known to Individual 

 Relative/family carer 

 Individual – Known but not related 

 Primary Health Care 

 Secondary Health Care 

 Community Health Care 

 Social Care staff – Care Management and Assessment 

 Police 

 Regulator 

 Other public sector 

 Other private sector 

 Other voluntary 
 

Other - Unknown/Stranger 

 Individual – Unknown/Stranger 

 Primary Health Care 

 Secondary Health Care 

 Community Health Care 

 Social Care staff – Care Management and Assessment 

 Police 

 Regulator 

 Other public sector 

 Other private sector 

 Other voluntary 
 

Please note that as the SG003 tables are aggregate counts of concluded referrals, these 

numbers should include cases where the victim remains anonymous. 

 

Validation/Relationships  

These tables relate to referrals concluded during the measurement period and will not match 

the headcount figure. Referrals may have been received prior to the start of the 

measurement period and so do not represent an „in year‟ number of referrals received.  

 

The figures shown in tables SG003(a) and SG003(b) may also include multiple types of risk 

or sources of abuse and so do not necessarily represent the total number of concluded 

referrals. The overall total for tables SG003(a) or SG003(b) may not match the totals of the 

other tables. The totals of tables SG003(c) and SG003(d) should match.  
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SG003(a): Numbers of concluded referrals in a 12 month period by 

organisation or individual believed to be the source of the risk: by 

Type of Abuse or Risk 
 

Definition/Purpose 

The purpose of this measure is to collect data on the number of referrals concluded during 

the 12 month period by category of type of abuse or neglect. This is to give a picture of what 

is believed to be happening and where potential risks might be originating from. 

 

Notes for Completion 

The definition of referral is as per SG001. The definition of concluded referrals is listed at 

the start of the SG003. These do not include any cases where the source of risk or abuse is 

classed as self-neglect or self-harm. 

 

Types of Alleged Abuse or Risk are broken down in to seven classifications, which are 

listed and defined below. 

 

Physical - including hitting, slapping, pushing, kicking, misuse of medication, restraint, or 

inappropriate sanctions. 

 

Sexual - including rape and sexual assault or sexual acts to which the vulnerable adult has 

not consented, or could not consent or was pressured into consenting. 

 

Psychological/Emotional - including emotional abuse, threats of harm or abandonment, 

deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, 

verbal abuse, isolation or withdrawal from services or supportive networks. 

 

Financial - including theft, fraud, exploitation, pressure in connection with wills, property or 

inheritance or financial transactions, or the misuse or misappropriation of property, 

possessions or benefits. 

 

Neglect and Acts of Omission - including ignoring medical or physical care needs, failure 

to provide access to appropriate health, social care or educational services, the withholding 

of the necessities of life, such as medication, adequate nutrition and heating. 

 

Discriminatory - including abuse based on a person‟s race, sex, disability, faith, sexual 

orientation, or age; other forms of harassment, slurs or similar treatment or hate crime/hate 

incident. 

 

Institutional - neglect and poor professional practice. This may take the form of isolated 

incidents of poor or unsatisfactory professional practice, at one end of the spectrum, through 

to pervasive ill treatment or gross misconduct at the other. Repeated instances of poor care 

may be an indication of more serious problems. 
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Any or all of these types of abuse may be perpetrated as the result of deliberate intent, 

negligence or ignorance. 

 

Validation/Relationships  

The figures shown may also include multiple types of risk or source of abuse and so do not 

necessarily represent the total number of concluded referrals. 

 

The overall total for table SG003(a) may not match the totals of the other tables.  
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SG003(b): Numbers of concluded referrals in a 12 month period by 

organisation or individual believed to be the source of the risk: by 

Location/Setting 
 

Definition/Purpose 

The purpose of this measure is to collect data on the number of referrals concluded during 

the 12 month period by category of the setting of abuse or neglect. This is to give a picture of 

what is believed to be happening and where potential risks might be arising. 

 

Notes for Completion 

The definition of referral is as per SG001. The definition of concluded referrals is listed at 

the start of the SG003. These do not include any cases where the source of risk or abuse is 

classed as self-neglect or self-harm. 

 

Location/setting is broken down in to five classifications and are aggregated as follows: 

 

Care Home 

 Residential care home 

 Nursing care home 

 

Own Home 

 

Hospital 

 

Service within the community 

 

Other 

 Public place 

 Office Setting 

 Retail Setting 

 Other persons home 

 Any other setting not defined above 

 

These are defined below: 

 

Care Home (includes residential and nursing homes) - this refers to abuse or neglect 

occurring in a registered care home, either with or without nursing. This category will be used 

where the potential risk occurs within this setting whilst the person is a resident of the care 

home on either a permanent or temporary basis. 

 

Own Home - this refers to potential abuse or neglect occurring within the home of the 

individual. Own home includes privately owned by the individual or their family or rented or 

supported accommodation i.e. where a tenancy agreement is in place. 



Information and Guidance for the Safeguarding Adults Return 2013-14 

 

 
Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 23 

 

Hospital - this refers to potential abuse or neglect occurring whilst the individual is on 

hospital premises, as patient or a visitor. 

 

Service within the community - this refers to potential abuse or neglect occurring whilst the 

individual is attending or taking part in a commissioned service which is delivered in a 

community setting. 

 

Other (includes public places or homes of other people) - this refers to potential risk of 

abuse or neglect occurring in any other setting. 

 

Validation/Relationships  

The figures shown may also include multiple types of risk or source of abuse and so do not 

necessarily represent the total number of concluded referrals. 

 

The overall total for table SG003(b) may not match the totals of the other tables.  
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SG003(c): Numbers of concluded referrals in a 12 month period by 

organisation or individual believed to be the source of the risk: by 

the action and outcome of the action as a result of the referral 
 

Definition/Purpose 

The purpose of this measure is to collect data on the number of referrals concluded during 

the 12 month period by the result of the action taken to support management of the risk of 

abuse or neglect.  

 

Results of action taken should be recorded at the point at which the referral is concluded, but 

may include actions taken earlier in the investigation. The decision as to what the result is 

should be made at this point, and should reflect the views of the individual (or the person 

acting in their best interests where applicable) wherever possible. This is to give a picture of 

what effect supportive action has on the risk of abuse or neglect in relation to the source of 

the potential risk. 

 

Notes for Completion 

The definition of referral is as per SG001. The definition of concluded referrals is listed at 

the start of the SG003. These do not include any cases where the source of risk or abuse is 

classed as self-neglect or self-harm. 

 

Results of Action Taken to Support Management of Risk are listed as follows: 

 

Where No further action under safeguarding 

 

Where Action under safeguarding: Risk remains 

 

Where Action under safeguarding: Risk reduced 

 

Where Action under safeguarding: Risk removed 

 

These are noted using the following information: 

 

Where No further action under safeguarding - this usually refers to those cases where the 

formal conclusion recorded was not substantiated, inconclusive or investigation ceased at 

individuals request, but there are also instances of substantiated - fully or substantiated - 

partially where this is the outcome.  

 

There may on occasion be cases where the conclusion was either not substantiated, 

inconclusive or investigation ceased at individuals request but where action, for example of a 

preventative nature, was still taken. These cases should be recorded under Where Action 

under safeguarding. 
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Where Action under safeguarding: 

Risk remains - this refers to cases where, after action has been taken to support 

management of risk, the circumstances causing the risk are unchanged and the same 

degree of risk remains. It should be acknowledged that there may be valid reasons why 

a risk remains, one of these being individual choice, and so this is not meant to be used 

as a stand-alone measure of performance. 

 

Risk reduced - this refers to cases where, after action has been taken to support 

management of risk, the level of risk has reduced or the circumstances which made the 

individual vulnerable have been mitigated. It should be acknowledged that there may 

be valid reasons why a risk is reduced rather than removed, and so this is not meant to 

be used as a stand-alone measure of performance. There may on occasion be cases 

where the conclusion was either not substantiated, inconclusive or investigation ceased 

at individuals request but where action, for example of a preventative nature, was still 

taken. 

 

Risk removed - this refers to cases where, after action has been taken to support 

management of risk, the circumstances which made the person vulnerable have been 

fully addressed and the individual is no longer subject to that specific risk. There may 

on occasion be cases where the conclusion was either not substantiated, inconclusive 

or investigation ceased at individuals request but where action, for example of a 

preventative nature, was still taken. 

 

 

Validation/Relationships  

The overall total for SG003(c) should match with table SG003(d). 

 

The total may not match the totals in SG003(a) or SG003(b) due to the potential for multiple 

counts in those tables. 
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SG003(d): Numbers of concluded referrals in a 12 month period by 

organisation or individual believed to be the source of the risk: by 

Conclusion 
 

Definition/Purpose 

The purpose of this measure is to collect data on the number of referrals concluded during 

the 12 month period broken down by their conclusion, for example, it will show the number of 

referrals where the potential abuse or neglect was substantiated and also the number where 

it was unfounded. This should give a picture of the conclusions broken down by the 

organisation or individual believed to be the source of the risk, in order to inform the 

protection arrangements for the individual. 

 

Notes for Completion 

The definition of referral is as per SG001. The definition of concluded referrals is listed at 

the start of the SG003. These do not include any cases where the source of risk or abuse is 

classed as self-neglect or self-harm. 

 

Conclusions are made up of five categories, which are listed and defined as follows: 

 

Substantiated – fully - This refers to cases where it was concluded that all the allegations 

made against the individual or organisation believed to be the source of the harm or neglect 

were believed to have happened “on the balance of probabilities”. Where the alleged types 

of abuse are being considered against an individual or organisation then all will need to be 

proved for it to be defined as fully substantiated. 

 

Substantiated – partially - This refers to cases where there are allegations of multiple types 

of abuse being considered against an individual or organisation. Verification will be partial 

where “on the balance of probabilities” it was concluded that one or more, but not all, of the 

alleged types of abuse were proved. For example, a referral that includes allegations of 

physical abuse and neglect, where the physical abuse can be proved on the balance of 

probabilities, but there is not enough evidence to support the allegation of neglect, will be 

partially substantiated. 

 

Inconclusive - This refers to cases where there is insufficient evidence to allow a conclusion 

to be reached. This will include cases where, for example, the individual subject to the 

referral, the individual believed to be the source of the risk or a key witness passed away 

before they could provide statements as part of the assessment or investigation. 

 

Not substantiated - This refers to cases where the allegations are not believed to have 

happened “on the balance of probabilities” as the alleged types of abuse are either 

unfounded, or disproved. 
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Investigation ceased at individual‟s request - This refers to cases where the individual at 

risk does not wish for an investigation to proceed for whatever reason and so a conclusion 

cannot be reached. Referrals which proceed despite this, for example where a local authority 

has duty of care to protect other residents in a care home setting or multiple individuals in 

supported housing, will not come under this definition. 

 

Validation/Relationships  

The overall total for SG003(d) should match with table SG003(c). 

 

The total may not match the totals in SG003(a) or SG003(b) due to the potential for multiple 

counts in those tables. 
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SG006: Number of concluded referrals in a 12 month period where 

the individual was assessed as lacking capacity to make informed 

choices and decisions about their safety broken down by age: 

• Where the individual was assessed as lacking capacity to make one or 

more decision, in relation to the safeguarding process, did they have 

support or representation from an advocate, family member or friend? 
 

Business Case 

This will allow for a national and local picture of the number of people subject to 

safeguarding procedures who are assessed as lacking capacity to make one or more 

decision in relation to the safeguarding process, and of these, how many are supported, or 

represented by, an advocate, family member or friend. 

 

General Description 

This measure seeks to collect data on the number of individuals subject to safeguarding 

procedures who were assessed under the Mental Capacity Act (MCA) as lacking capacity to 

make informed choices about their safety in relation to the risk identified in the safeguarding 

context.  

 

It also seeks to identify, of those individuals that have been assessed and lack mental 

capacity, how many had the support of an advocate (which can include an Independent 

Mental Health Advocate (IMHA), an Independent Mental Capacity Advocate (IMCA) or non-

statutory advocate), family member or friends. It seeks only to capture the number of people 

who had support or representation not the number of occasions where support or 

representation was given. 

 

Notes for Completion 

The definition of referral is as per SG001. The definition of concluded referrals is listed at 

the start of the SG003. These do not include any cases where the source of risk or abuse is 

classed as self-neglect or self-harm. 

 

Data will be required for each referral concluded during the measurement period for 

individuals who have been assessed and lack capacity. It is appreciated that anyone could 

request this type of support but the measure does not seek to capture data unless a mental 

capacity assessment has taken place.  
 

Please record the numbers of individuals assessed for lack of capacity as follows: 

 

 Yes - assessed and was lacking capacity 

 No - assessed and not lacking capacity, or not assessed because those who 

know them are all are clear that they do not lack capacity 

 Don’t know - not assessed and we don’t know if they lack capacity 
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Please note that as SG006 is an aggregate count of concluded referrals, these numbers 

should include cases where the victim remains anonymous. 

 

If there are multiple mental capacity assessments during an investigation then if at any time 

during the episode a person lacks capacity, record “Yes” should be recorded as this 

recognises that the person can lack capacity at times and may need support. 

 

Age is as defined in SG001. 

 

Validation/Relationships  

The total for 'How many were supported by advocate etc' must be less than or equal to the 

number to whom the answer is 'Yes'. 

 

 

  



Information and Guidance for the Safeguarding Adults Return 2013-14 
 
 

 
30 Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 

SG007: Numbers of Serious Case Reviews in the 12 month period 

broken down where: 

• It involves the death of an individual 

• Other 
 

Business Case 

This will allow for a national picture of Serious Case Reviews and the number where an 

individual or individuals died. 

 

General Description 

This measure seeks to collect data on the numbers of serious case reviews that are 

concluded within the collection period and also the numbers of individuals affected. 

 

Notes for Completion 

Table SG007(a) collects the number of serious case reviews that have been concluded 

within the collection period. 

 

Table SG007(b) collects the number of individuals affected by the concluded serious 

case review, by age. 

 

Age is as defined in SG001. 

 

For SG007(a) the serious case review should be recorded under Where one or more 

individual died where one or more of the individuals referred to in the case under review 

died. 

 

Please note that as the SG007 tables are aggregate counts of serious case reviews, these 

numbers should include cases where the victim remains anonymous. 

 

Validation/Relationships  

This table will have no relationships with other tables in the return. 

 

The total of table SG007(a) will be less than or equal to the total of table SG007(b). 
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Frequently Asked Questions 

What do we do about cases that are recorded as a referral for the 
previous reporting period under AVA and are now concluded 
referrals for SAR? 
We appreciate that in the current Abuse of Vulnerable Adults return, certain tables such as 
SG003 will be recorded in the old format based on the AVA proforma. For the Safeguarding 
Adults return, these are recorded as completed referrals in a slightly different format. This 
means that figures from the AVA return for 2012/2013 will be reported again for SAR in 
2013/2014. 
 
In some cases, such as type of abuse or risk or location, will crossover from AVA to SAR, 
however the source of risk will need to be reviewed. The classification of whether they are 
„Social Care Support or Service paid, contracted or commissioned‟ or „Other‟ should 
crossover from AVA to SAR, however the Other category is split in to „Known to the 
Individual and „Unknown to the Individual‟ and is not available from the AVA return. It is 
recommended that the split between known and unknown is made at the case conference as 
part of the conclusion process. 

 

What is the difference between the AVA outcome tables and the 
SAR outcome tables? 
The AVA outcome tables, which recorded the outcome for the individual and the perpetrator 
were more actions that resulted from the investigation. The outcome for SAR determine what 
the outcome of those actions were, if any actions were taken. 
 

What do we record on SG006 if there are multiple mental capacity 
assessments of an individual during the referral? 
If there are multiple mental capacity assessments during an investigation then if at any time 
during the episode a person lacks capacity, record “Yes” should be recorded as this 
recognises that the person can lack capacity at times and may need support. 
 

How do we record equalities data such as age and gender if these 
are not available or the individual wishes to remain anonymous? 
This is an issue of data quality, and the information such as age and gender should be 
determined as part of the investigation. In those cases where an individual may have 
requested anonymity when their case is being dealt with, however you should have the 
above information within your systems regardless and these numbers of people can still be 
reported. 
 

Some fields have subcategories, such as the source of risk on 
SG003. Should we be collecting and/or reporting on these items? 
The subcategories have been put there for guidance in helping determine which of the 
categories to record data on the pro-forma. It is at the discretion of the council whether they 
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record these lower level categories on their systems. There are currently no plans to collect 
the information centrally, however we cannot say that it will never be required. 
 

You have mentioned the changes to SG001 for 2014/15 based on 
the new Equalities and Classifications Framework. Will there be 
any further changes and when will we be notified? 
The documentation regarding the changes to SG001 was released at the same time as the 
documents for Equalities and Classifications Framework (EQ-CL), Short and Long Term 
Support (SALT) and Adult Social Care Finance Return (ASC-FR). No further changes are 
planned for 2014/15.  
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