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Introduction 

The Safeguarding Adults Return (SAR) is a relatively new collection which began in 2013-14. 

It records details of safeguarding referrals relating to adults aged 18 and over in England. It 

was designed as a successor to the Abuse of Vulnerable Adults (AVA) return and collects 

similar information but the SAR is smaller in size and some new elements are required.  

 

Collection method 

The 2014-15 SAR will be collected through the Omnibus system. A link to the system and 
the new password will be emailed to you at the beginning of April 2015. 

 
Purpose of this document 

This document is intended for use by colleagues in Councils with Adult Social Services 

Responsibilities (referred to as CASSRs or councils) and their partner organisations. It 

provides information about how to populate the tables of the return. It might be useful to 

keep this guidance document at hand when completing the return. 

 

Other useful documents  

An excel template of the SAR proforma can be found on the below web page. This template 

is designed to show the data items required for submission and therefore help collate data 

from local systems. However, this proforma cannot be used to submit the SAR return to us; 

only proformas downloaded from Omnibus will be accepted by the system. Completed 

Omnibus proformas must be uploaded back into Omnibus. Please do not send these back to 

us by email.  

 

SAR proforma template 

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

 

Support for councils 

If you have any queries regarding the SAR, please contact the safeguarding team at the 

HSCIC using the below details. Comments on the guidance or proforma are also welcome. 

  

Email: safe.guarding1@hscic.gov.uk  

Telephone: 0300 303 5678 

  

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

The SAR 2014-15 covers the reporting period 1 April 2014 to 31 March 2015. 

 

For the purpose of this return, a safeguarding referral is where a concern is raised about a 

risk of abuse and this instigates an investigation under the safeguarding process. Cases 

which do not meet your council’s safeguarding threshold should not be counted as a referral 

in this return even if your council/system does class these cases as ‘referrals’.  

 

For the purpose of this return, a concluded safeguarding referral is when the safeguarding 

investigation is complete and the conclusions and actions have been decided. Only referrals 

that concluded within this reporting year should be recorded. This can include cases that 

began in a previous reporting period. 

 

Please check carefully what type of information (referrals / individuals) should be recorded in 

each table and whether multiple entries are allowed as this can differ between tables. This 

information can be found in this guidance document and in the proforma on our website. 

 

If a referral involves more than one person and it is not a large scale investigation, please 

provide information for all of the individuals. 

 

For large scale investigations involving many individuals (e.g. in a care home / hospital / day 

care centre), please only include those individuals / referrals which relate to partially / fully 

substantiated allegations. You do not need to include details about every individual who is 

potentially at risk or every referral where this is the case. 

  

This return should not include any cases relating to self-neglect or self-harm. The definition 

of abuse for this return is “a violation of an individual’s human and civil rights by any other 

person or persons”. 

 

The SAR has adopted the Equalities and Classifications (EQ-CL) framework for 2014-15 and 

this has resulted in some changes.  

 

Table SG1d previously collected counts of individuals by Primary Client Group and this has 

changed to collect Primary Support Reason. Further details can be found in chapter SG1. 

 

SG1e is a new table for 2014-15 which collects the number of individuals by their Reported 

Health Conditions. Further details can be found in chapter SG1. 

 

For further details on the EQ-CL framework, please see our website at the below address: 

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

 

We have made some changes to the wording of the guidance document and proforma with 

the intention of making headings clearer and more concise. 

 

http://www.hscic.gov.uk/socialcarecollections2015
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SG1: Demographics 

Table Description 

The SG1 tables record counts of individuals at risk who were involved in safeguarding 

referrals that were opened during the reporting period. The tables record demographic 

information about this group of individuals.  

 

General Notes 

For the purpose of this return, a safeguarding referral is where a concern is raised about a 

risk of abuse and this instigates an investigation under the safeguarding process. Cases 

which do not meet your council’s safeguarding threshold should not be counted as a referral 

in this return even if your council/system does class these cases as ‘referrals’.  

 

Already known to CASSR / Previously unknown to CASSR  

Individuals should be categorised as already known to CASSR when they have had previous 

contact with social services at any time prior to the safeguarding concern being raised.  

 

Examples of people who would be classed as already known:  

 People who have previously received social care support 

 People who were receiving social care support at the time the concern was raised 

 People who have been referred for a social care assessment 

 People who have had a social care assessment and are waiting for services 

 People who have had a previous safeguarding referral 

 

Individuals should be categorised as previously unknown to CASSR when they have had no 

previous contact with social services. 

 

If an individual has had more than one safeguarding referral during the reporting period, 

please record them under the category they would have fallen into at the time of the first 

referral of the reporting period. 

 

Relationships 

The sum of the values in each of the tables SG1a, SG1b and SG1c should be equal.  
 
The sum of the values in each of the tables SG1d and SG1e should be greater than or equal 
to the other SG1 tables.  
 
The sum of the values in any of the SG1 tables is usually lower than the sum of values in 
any of the SG3 tables because 1 individual can have more than 1 concluded referral. 
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SG1a - By age  

Please record the age of the individual on the last day of the reporting period or age at the 

time of death if an individual has died. Where the age of an individual has not been recorded, 

please record them in the Age Unknown column. 

 

All individuals who were involved in referrals that were opened during the reporting period 

should be included in this table. Each individual should only be recorded once. 

 

SG1b - By gender  

This should be recorded as the gender the individual considers themselves to be. For 

transgender people, it should be recorded as the preference of the individual concerned. A 

Gender Unknown column has been added to this table. This can be used to record 

individuals who do not wish to have their gender categorised, individuals recorded as 

‘indeterminate’ on the local system or when no age has been recorded. 

 

All individuals who were involved in referrals that were opened during the reporting period 

should be included in this table. Each individual should only be recorded once. 

 

SG1c - By ethnicity  

The ethnicity categories are based on those established by the Office for National Statistics 

and used in the 2011 Census, as well as including an additional classification of No Data. 

 

Further information on these categories can be found at: 

http://www.ons.gov.uk/ons/guide-method/harmonisation/primary-set-of-harmonised-

concepts-and-questions/ethnic-group.pdf.  

 

The category No Data should be used where an individual did not wish to specify their 

ethnicity or where the ethnicity has not been recorded on the system. If you are recording the 

ethnicity sub-classes which are specified in the EQ-CL guidance, the figures for the No Data 

category in SAR should be a sum of the figures recorded in the ‘Refused’ and ‘Undeclared / 

Not known’ categories. 

  

All individuals who were involved in referrals that were opened during the reporting period 

should be included in this table. Each individual should only be recorded once. 

 

SG1d - By primary support reason 

Primary Support Reasons (PSRs) describe what type of support is being provided to the 

adult at risk. We would expect PSR to be determined through a social care assessment or 

review and then recorded on the local system. We don't expect councils to assess PSRs as 

part of the safeguarding process and therefore would expect PSR data to be taken from 

existing information on the local care management system.  

 

 

 

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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Which PSRs should be recorded in SAR? 

The SALT return asks councils to record PSR in two ways. For Short Term Support (STS), a 

PSR is allocated for each episode of care received. For Long Term Support (LTS), only one 

PSR should be recorded per client at any one time. In a minority of cases, clients could be 

receiving more than one type of support at the same time and therefore could have more 

than one PSR on the local system at the same time.  

 

For the SAR collection, please record a count of one for each different PSR that was active 

at the time of the safeguarding incident / incidents. We acknowledge that it may be difficult to 

obtain PSRs for this specific time and will accept the PSRs on the system as at year end or 

time of reporting if necessary. Please record each different PSR regardless of whether they 

relate to short or long term support.  

 

Multiple PSRs / Multiple referrals 

Some examples are included below to show how to record multiple PSRs and / or PSRs for 

clients who have had multiple referrals through the year. 

 

If a client is receiving long term mental health support and short term physical support at the 

time of a safeguarding incident, please record a count of one for mental health support and a 

count of one for physical support.  

 

If a client had two referrals during the year and was receiving long term physical support at 

both of those times, please record a count of one for physical support.  

 

If a client has two referrals during the year and the long term support reason is physical 

support during the first incident but mental health support during the second incident, please 

record a count of one for physical support and a count of one for mental health support.  

 

Which individuals should be included in this table? 

All individuals who were involved in referrals that were opened during the reporting period 

should be included in this table. Multiple PSRs can be recorded for each individual as 

outlined above. If the individual was not receiving services at the time of the safeguarding 

incident, please record them in the 'No support reason' column in table SG1d.  

 

Difference between PSR and PCG 

Changing to PSR will allow the service to better define why people need help or support. The 

issue with the previous categorisation of primary client group (PCG) is that it records a health 

condition that may result in the client having support needs, but does not describe the type of 

support required. For example; an older person may have mild learning difficulties, but due 

to increasing frailty their primary support need may be for personal care support. 
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Category definitions 

The following table shows the classifications that are to be recorded in SAR with some 

descriptions of why people might need that type of support. The table also includes a list of 

sub-classes; these do not need to be recorded in SAR but councils may choose to record 

these locally.  

 

List of primary support reasons 

Classification Sub-classes “Why I need support.” 

Physical 
Support 

 Access and Mobility only 
 Personal Care support 

“I need help because there are physical 
things I find difficult to do on my own.” 

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.” 

Support with 
Memory and 
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.” 

Learning 
Disability 
Support 

 Learning Disability support "I need help because I find it difficult to 
learn how to do new things on my own.” 

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.” 

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.” 

No Support 
Reason 

 The individual was not receiving any 
social services support at the time of 
the safeguarding incident 
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SG1e - By reported health conditions 

Reported Health Conditions (RHCs) are the reasons why support is provided to the adult at 

risk. An RHC relates to an illness, disability or condition affecting the client - and diagnosed 

by a healthcare professional - that contributes to the client's need for support. Individuals 

should only have a RHC on the local system if they are receiving support. However, not all 

individuals who receive support will have a RHC.  

 

We would expect RHCs to be recorded on the local system as part of a social care 

assessment or review. We don't expect councils to assess RHCs as part of the safeguarding 

process and therefore we would expect RHC data to be taken from existing information on 

the local care management system.  

 

Which RHCs should be recorded in this table? 

 

The SALT return only collects RHC data for clients who are receiving long term support and 

the same criteria applies for SAR. Please only provide RHCs in SAR for individuals who are 

receiving long term support. We would not expect all individuals who receive long term 

support to have a RHC; these people can be recorded in the 'No relevant long term health 

conditions' category. 

  

Please record a count of one for each different RHC that was applicable at the time the 

safeguarding incident occurred or started to occur. We acknowledge that it may be difficult to 

obtain RHCs for this specific time and will accept the RHCs on the system as at year end or 

time of reporting if necessary.  

 

Only two sub-classes are mandatory for this reporting period. These are: 

 Autism (excluding Asperger Syndrome / High Functioning Autism) 

 Asperger Syndrome / High Functioning Autism. 

These are highlighted in yellow in the table on the next page and in the proforma. 

 

Councils can voluntarily provide data for all of the RHCs listed in the table if they wish. All 

sub-classes will be mandatory in the next reporting period. 

 

Which individuals should be included in this table? 

If councils are voluntarily providing data for all of the RHCs listed in the table, all individuals 

who were involved in referrals that were opened during the reporting period AND were 

receiving long term support at the time of the incident should be included.  

 

Individuals who do not have a long term health condition should still be recorded in the table 

under the 'No relevant long term health conditions' category. 

 

If councils are just providing the mandatory RHC categories then only the individuals who 

are receiving long term support and have the mandatory conditions need to be included.  
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Multiple RHCs / Multiple referrals 

Multiple RHCs per person can be recorded if individuals have more than one condition. If an 

individual has multiple referrals in the year and the same RHC applies each time, please 

only record that RHC once in the table. If an individual has multiple referrals in the year and 

a different RHC applies each time, please record each different RHC once in the table.  

 

List of reported health conditions 

Classification Sub-classes 

Long Term Health condition – 
Physical 

 

Chronic Obstructive Pulmonary Disease 

Cancer  

Acquired Physical Injury  

HIV / AIDS 

Other 

 

Long Term Health condition - 
Neurological 

 

Stroke 

Parkinson’s 

Motor Neurone Disease 

Acquired Brain Injury  

Other 

 

Sensory Impairment 

 

Visually impaired 

Hearing impaired 

Other 

 

Learning, Developmental or 
Intellectual Disability 

 

Learning Disability 

Autism (excluding Asperger Syndrome / High Functioning Autism) 

Asperger Syndrome / High Functioning Autism 

Other 

 

Mental Health Condition 
Dementia 

Other  

No Relevant Long–Term 
Reported Health Conditions 

None 
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SG3: Case Details 

Table Description 

The SG3 tables are counts of referrals that concluded during the reporting period. The tables 

record the case details for this group of referrals.  

 

General Notes 

For the purpose of this return, a safeguarding referral is where a concern is raised about a 

risk of abuse and this instigates an investigation under the safeguarding process. Cases 

which do not meet your council’s safeguarding threshold should not be counted as a referral 

in this return even if your council/system does class these cases as ‘referrals’.  

 

For the purpose of this return, a concluded safeguarding referral is when the safeguarding 

investigation is complete and the conclusions and actions have been decided. Only referrals 

that concluded within this reporting year should be recorded. This can include cases that 

began in a previous reporting period. 

 

Sources of risk 

The source of risk refers to the perpetrator of the alleged abuse. If a concluded referral has 

determined that there is more than one source of risk, there should be a count for each 

source type in these tables. If the source types are different, for example if a stranger and a 

carer were the sources of risk, there should be a count of one in each of these categories for 

that referral. If both sources of risk are of the same type, for example if two strangers were 

the sources of risk, there should only be a count of one in that category.  

 

Social Care Support 

This category refers to any individual(s) or organisation paid, contracted or commissioned to 

provide social care support, regardless of the funding source. This category can include: 

 Services organised by the council 

 Personal budget /direct payment funded services 

 Self-arranged services 

 Self-funded services 

 Residential and nursing homes that offer social care services 

 

This category excludes health and social care staff or organisations responsible for 

assessment and care management e.g. CASSRs, NHS Trusts or GPs. These groups would 

fall into the category of Other.  

 

Other – Known to Individual and Other – Unknown to Individual 

These two categories cover all other sources of risk which are not social care support. The 

source of risk would be classed as known to individual if the adult at risk knows their name 

and unknown to the individual if the adult at risk does not know their name.  

 



Guidance for completing the Safeguarding Adults Return (SAR) 2014-15 

 

 
14 Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 

Where the source of risk has not been identified, for example if no-one knows who stole a 

purse, this should be categorised as Other – Unknown to Individual. 

 

The following table shows the classifications required for the SAR and which sub-classes 

could be included in each. It is at the discretion of the council which level to record locally. 

 

List of Risk Sources 

Classification Sub-Class 

Social Care Support  

Social Care Support or Service Provider – public sector 

Social Care Support or Service Provider – private sector 

Social Care Support or Service Provider – voluntary (voluntary 

/community organisations, charities etc.) 

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 to Individual 

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  

 

Relationships 

The sum of the values in each of the SG3 tables should be roughly similar to each other 
since they are all relate to concluded referrals but multiple entries are allowed.  
 
The sum of the values in any of the SG3 tables should be roughly similar to the sum of the 
values in the first four rows of SG6 since they all relate to concluded referrals.  
 
The sum of the values in any of the SG3 tables is usually higher than the sum of the values 
in the SG1a table because 1 individual can have more than 1 concluded referral within the 
reporting period.  
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SG3a – By type of risk 

The type of risk describes the nature of the allegations made, such as physical or sexual. 

Multiple types of risk can be included in this table, please record one count for each different 

type and source.  

  

For example, a concluded referral involved an allegation of financial abuse by a family 

member and an allegation of physical abuse from someone not known to the individual. This 

would be counted as one in the ‘Financial’ with ‘Other - Known to Individual’ cell and one in 

the ‘Physical’ with ‘Other – Unknown to Individual’ cell. 

 

If there are multiple incidents of abuse which fall under the same category, for example two 

instances of physical abuse by the same stranger, this should only be counted once in the 

‘Physical Abuse’ and ‘Other – Unknown to Individual’ cell. 

 

Definitions for types of risk 

Classification Definition 

Physical Includes hitting, slapping, pushing, kicking, misuse of medication, 

restraint or inappropriate sanctions. 

Sexual 
Includes rape and sexual assault, sexual acts to which the vulnerable 

adult has not consented, could not consent or was pressured into 

consenting. 

Psychological and Emotional 

Includes 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 and Material 

Includes 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 Omission 

Includes 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 

Includes 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. 
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Institutional 
Includes poor care practice within an institution or specific care 

setting like a hospital or care home. This may range from isolated 

incidents to continuing ill-treatment. 

 

SG3b – By location of risk 

The location of risk describes where the alleged safeguarding incident took place. Multiple 

locations can be included in this table, please record one count for each type and source.  

 

For example, a concluded referral involved an allegation which took place in a care home 

and was perpetrated by a family member and an allegation that took place in a hospital and 

was perpetrated by someone not known to the individual. This would be counted as one in 

the ‘Care Home’ with ‘Other - Known to Individual’ cell and one in the ‘Hospital’ with ‘Other – 

Unknown to Individual’ cell. 

 

If there are multiple incidents of abuse which fall under the same category, for example two 

instances of abuse in a hospital by the same stranger, this should only be counted once in 

the ‘Hospital’ and ‘Other – Unknown to Individual’ cell. 

 

Notes about location types 

Classification Notes 

Care Home 

 

Can include residential and nursing homes. Can be used whether the 

person is at the care home on a permanent or temporary basis. 

 

Hospital Can include any type of hospital premises. The individual at risk 

could be a patient or a visitor. 

Own Home 
The residence where the adult at risk usually lives. Includes property 

owned by the individual, family or friends. Can include rented or 

supported accommodation. 

Community Service 
A location that provides a service to the local community. Can include 

things like community centres, day care centres, leisure centres, a 

library, school or church, a hostel, a GP or dentist surgery.  

Other 
Includes any other setting that does not fit into one of the above 

categories. This could include public places, offices, retail property or 

other people’s homes. 
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SG3c – By action and result 

This table looks at whether any action was taken as a result of the initial safeguarding 

concern (alert) or subsequent investigation (referral) and if so what effect did the action have 

on the risk (the result). Multiple results can be included in this table if more than one type of 

risk was identified, please record one count for each result and source of risk. 

 

For example, a concluded referral involved allegations against a family member and a social 

care worker. The individual at risk lived in a care home. Despite the alleged abuse, the 

individual still wanted to maintain contact with the family member. The care home increased 

the monitoring of the individual at risk when the family member visited and this reduced the 

risk with regards to that situation. As a result of the allegation about the care worker, the care 

worker was dismissed from their job so that risk was removed. For the first allegation, there 

should be a count of 1 in the ‘Action taken and risk reduced’ with ‘Other - Known to 

Individual’ cell. For the second allegation, there should be a count of 1 in the ‘Action taken 

and risk removed’ with ‘Social Care Support’ cell. 

 

If there are multiple allegations which fall into the same category, for example allegations 

against 2 different care workers who were both dismissed, this should only be counted once 

in the ‘Action taken and risk removed’ with ‘Social Care Support’ cell in the table. 

 

Action 

Action can include anything that has been done as a result of the initial safeguarding 

concern or investigation. It includes things like disciplinary action for the alleged perpetrator, 

increased monitoring of the adult at risk, referral to a counsellor or a referral for a social care 

assessment. It can include action taken by the council itself or action taken by other 

organisations such as the police or a care home. Action does not include the 

investigation itself.  

 

No Action Taken 

This category was previously called No Further Action but the definition remains the same.  

This category should only be used where no safeguarding action has taken place at all 

during the case and no further action is planned. The category name has been changed 

since it was found to be misleading and this has caused errors in previous returns.  

 

No Action Taken would usually refer to cases where the conclusion was Not Substantiated, 

Inconclusive or Investigation Ceased. However it can occasionally include instances of fully 

or partially substantiated cases. 

 

No risk identified 

It may be that immediate action is taken when a safeguarding concern is raised but on 

subsequent investigation, no risk is identified. This situation does not currently fit into the 

return and we are looking to rectify this in future. For the time being, please record this 

situation in the No Action Taken category.   

 

 



Guidance for completing the Safeguarding Adults Return (SAR) 2014-15 

 

 
18 Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 

Result of action taken 

This describes what happened to the risk being investigated as a result of the action that 

was taken. The action taken might not have any effect on the risk (risk remains), it could 

reduce the risk or it could remove the risk completely. It is the decision of the safeguarding 

officer as to which option to record but the views of the individual at risk (or the person acting 

in their best interests) and other colleagues should be considered where possible.   

 

Definitions for results of action taken 

Classification Definition 

Action taken and risk 
remains 

 

If action has been taken as a result of the alert/referral but the 

circumstance causing the risk is unchanged and the same degree of risk 

remains. It is acknowledged that there are valid reasons why a risk 

remains, for example in the case of an individual wanting to maintain 

contact with a family member who was the source of the risk but the 

safeguarding officer refers the individual at risk for counselling. 

 

Action taken and risk 
reduced 

If action has been taken as a result of the alert/referral and the 

circumstance causing the risk has been mitigated to some degree. It is 

acknowledged that there are valid reasons why a risk is reduced rather 

than removed, for example if an incident occurred in a care home where 

the perpetrator was not identified but the individual at risk was to be 

monitored more closely going forwards.  

Action taken and risk 
removed 

If action has been taken as a result of the alert/referral and the 

circumstance causing the risk has been completely removed so that the 

individual is no longer subject to that specific risk. This could happen if a 

care worker in a care home is the perpetrator and they are dismissed as a 

result of their behaviour. 

No Action Taken 

This category was previously called No Further Action but the definition 

remains the same. This category should only be used where no 

safeguarding action has taken place at all during the case and no further 

action is planned. The category name has been changed since it was 

found to be misleading and this has caused errors in previous returns. 
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SG3d – By conclusion 

The conclusion of a referral is a professional judgement about whether the allegations made 

are believed to have happened on the balance of probabilities. The conclusions used for this 

return are; fully substantiated, partially substantiated, not substantiated, inconclusive and 

investigated ceased at an individual’s request.  

 

There should only be one conclusion per concluded referral but there can be multiple entries 

in this table if there are multiple sources of risk. Please record a count of 1 for each different 

source of risk. 

 

For example, a concluded referral involved allegations against a family member and a social 

care worker. Both allegations are substantiated. In this situation there should be a count of 1 

in the ‘Substantiated’ with ‘Other - Known to Individual’ cell and a count of 1 in the 

‘Substantiated’ with ‘Social Care Support’ cell. 

 

If in the above example one allegation was substantiated and the other was not 

substantiated, a count of 1 would be recorded in the ‘Partially Substantiated’ with ‘Other - 

Known to Individual’ cell and a count of 1 in the ‘Partially Substantiated’ with ‘Social Care 

Support’ cell. 

 

If there are multiple allegations which fall into the same category, for example allegations 

against 2 different care workers which were both substantiated, this should only be counted 

once in the ‘Substantiated’ with ‘Social Care Support’ cell. 

 

The burden of proof 

The burden of proof used in this table should be consistent with the civil standard of proof 

required for internal discipline which is based on the balance of probabilities.  

 

List of conclusions 

Classification Definition 

Fully Substantiated 
Where all allegations were believed to have happened on the 

balance of probabilities.  

Partially Substantiated 

Where one or more, but not all, of the allegations were believed to 

have happened on the balance of probabilities. For example, a 

referral that includes allegations of physical abuse and neglect, 

where the physical abuse can be proven on the balance of 

probabilities, but there is not enough evidence to support the 

allegation of neglect. 

Inconclusive 

Refers to cases where there is insufficient evidence to allow a 

conclusion to be reached. This could happen if the case involves one 

person’s word against another and no other witnesses have been 

found or if a key witness had passed away.  
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Not substantiated Refers to cases where the allegations are not believed to have 

happened on the balance of probabilities. 

Investigation Ceased  

Refers to cases where the individual at risk does not want an 

investigation to proceed and the investigation is ceased.  

In some cases where the individual does not want an investigation to 

proceed, the investigation must continue because of a duty to protect 

others in that environment. In these cases, the conclusion would be 

recorded in one of the above categories. 
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SG6: Mental Capacity 

Table Description 

The SG6 table is a count of referrals that concluded during the reporting period. The table 

records the mental capacity of individuals involved in this group of referrals.  

 

If your council opens separate referrals for each individual at risk, there should be one entry 

per concluded referral in this table. If your council has referrals which relate to more than one 

individual at risk, there should be multiple entries per concluded referral in this table.  

 
Relationships 

The sum of the values in any of the SG3 tables should be roughly similar to the sum of the 
values in the first four rows of SG6 since they all relate to concluded referrals.  
 
The values in row 5 should be less than or equal to the corresponding values in row 1. 
 

General Notes 

For the purpose of this return, a safeguarding referral is where a concern is raised about a 

risk of abuse and this instigates an investigation under the safeguarding process. Cases 

which do not meet your council’s safeguarding threshold should not be counted as a referral 

in this return even if your council/system does class these cases as ‘referrals’.  

 

For the purpose of this return, a concluded safeguarding referral is when the safeguarding 

investigation is complete and the conclusions and actions have been decided. Only referrals 

that concluded within this reporting year should be recorded. This can include cases that 

began in a previous reporting period. 

 

Age definition  

Please record the age of the individual on the last day of the reporting period or age at the 

time of death if an individual has died. Where the age of an individual has not been recorded, 

please record them in the Age Unknown column. 

 

Fluctuating mental capacity 

The reason for counting concluded referrals is that capacity can fluctuate between referrals. 

For every referral in which an individual lacks the capacity to make decisions about the 

safeguarding incident, practitioners should ensure that appropriate support is provided by an 

independent advocate. Independent advocates can include friends, family, carers and 

Independent Mental Health Advocates (IMCAs).  

 

Capacity can also fluctuate during the safeguarding investigation. If at any point during the 

safeguarding investigation a Mental Capacity Act assessment is completed and the 

individual is found to lack capacity, please record this as ‘Yes’ for that concluded referral. 

This is to acknowledge that the person can lack capacity at times and may need support. 

  



Guidance for completing the Safeguarding Adults Return (SAR) 2014-15 

 

 
22 Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 

List of capacity categories 

Classification Definition 

Yes 
Where a Mental Capacity Act assessment has taken place and found 

the individual to be lacking capacity   

No 

Where a Mental Capacity Act assessment has taken place and found 

that the individual does not lack capacity 

OR 

Where no-one has reason to believe that the individual lacks capacity   

Don’t know 

Where the safeguarding officer does not know whether the individual at 

risk lacks capacity or not. This could be because the individual at risk 

died or became seriously ill before they could be spoken to. 

Not recorded Where the capacity of the individual at risk has not been recorded on 

the local system. 

Of the concluded referrals 
recorded as yes in row 1, in 
how many of these cases was 
support provided? 

For every referral in which an individual lacks the capacity to make 

decisions about the safeguarding incident, practitioners should ensure 

that appropriate support is provided by an independent advocate, 

friend or family member. This row should be a subset of row 1. 
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SG7: Serious Case Reviews 

Table Descriptions 

Table SG7a is a count of the serious case reviews (SCRs) that took place during the 

reporting period. All SCRs should be included once in this table. 

 

Table SG7b is a count of the individuals at risk who were the subject of a SCR that took 

place during the reporting period. The table shows the age groups for these individuals. All 

individuals involved in SCRs should be included once in this table. 

 

Relationships 

The sum of the values in either SG7a or SG7b should be less than the sum of values in any 
other table in the return. 
 
The sum of the values in table SG7a should be less than or equal to the sum of the values in 
table SG7b. 
 

General Notes 

Serious case review (SCR) 

When an adult at risk dies or suffers from serious harm, a SCR is conducted to identify how 
local professionals and organisations can improve the way they work together. A 
Safeguarding Adults Board (SAB) would usually make the decision to instigate a SCR and 
often a report will be produced to document the findings and recommendations. 

 
Where an individual died 

This category refers to the individual at risk and whether they died as a result of the abuse 

that had been investigated. 

 

Age definition  

Please record the age of the individual on the last day of the reporting period or age at the 

time of death if an individual has died. Where the age of an individual has not been recorded, 

please record them in the Age Unknown column. 
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