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Background

Cheryl lived with her husband, who appeared to be Cheryl’s main carer.
Safeguarding Adult Review The couple were very much dependent upon each other and had made
. . a promise to each other that in the event of declining health of either
St?](;ttl‘t)r?e4ga?g T:rg?nr ¢ ﬁgtﬁogga?g?gfée)s person, that external services would not be accessed to care for the
has 2 resp%nsibili?y o authorise the person. Gheryl was described as a “private person” and was likely to
commissioning of a Safeguarding Adults have been uneasy at accepting support with her care.
Review (SAR). A review i ired to b Cheryl had been married for a significant period of time and had not
UL | . I GRS required to be had children. Cheryl lived in her own home and maintained contact with
u.nde.rtakgn e Bqard conmdqrs HieL e the wider family. She enjoyed holidays with her husband and friends.
B Tl b.e gainedanioss Previous to her illness Cheryl had worked. Her iliness meant that Cheryl
pAITEr AgeGies: ‘ presented with verbal communication difficulties. Gonsequently this
encouraged practitioners to seek
history from her husband rather than Cheryl.
Cheryl sadly died in July 2020, as a result of
chronic Left ventricular Failure,
Ischemic Heart Disease and Diabetes
Mellitus.

Safeguarding 03
Ad u It ReVieW SAR Themes

e Professional curiosity

C h e ryl o The perception of the role of family as carers.

e The quality of support offered.

o Making safeguarding personal:-

- Supportive decision making with people with capacity
- Professional approach to explore power and balance. -
- Discussions regarding pathways of care. ~
- Assessment with Mental health and

links with Mental Capacity
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https://www.tameside.gov.uk/socialcare/adultabuse/guidanceforstaff

