S is a 94 year old woman who experiences some minor age related memory issues and reduced mobility. She lives in a residential home and up until recently was quite active around the home and liked to assist the Receptionist with her daily tasks, as this was a job that she herself had carried out when younger. Recently however she has wanted to remain in bed rather than getting up each morning.  
S is described as frail and due to the time she is spending in bed has developed pressure sores which have got infected leading to Sepsis and S being hospitalised. Following her hospital admission, the ambulance crew raised a Safeguarding concern for alleged neglect by the carers at S’s home, on the basis that the Sepsis should have been prevented by what they describe as “appropriate care”, including assisting her to get out of bed. The referral states that the ambulance crew had attempted to speak with the home manager or deputy, but neither were available and the carers on shift seemed disinterested and unaware of how to support S. 
Information gathering was carried out by the Safeguarding team, and a call was made to the care home manager, although after a few attempts the Practitioner was ultimately only able to speak to the deputy manager. He said that S had started deteriorating about two weeks ago. He said that staff had made a call to the GP (although it was unclear as to what the GP had offered or advised), and this was done about a week after S had started remaining in bed. When asked what carers had been doing on a practical level to try to encourage S to out of bed, and maintain her skin integrity, the deputy manager said they had called S’s daughter in Scotland to try to “talk her out of her mood”, and they had checked on her “from time to time” to see if she would get out of bed. The Practitioner said the home needed to investigate the circumstances of S’s deterioration in the light of the ambulance crew’s concerns and emailed the home an investigation form for them to complete.
A call was made by the Practitioner to the GP who explained they discussed the home at the previous day’s Safeguarding session. There is a perception that the home minimises issues, and as a surgery they have decided to make visits on future occasions when the home calls for advice. However, in relation to S, the GP made a referral to the Later Life team for some support regarding her mood issues. At this point there was no concern vocalised by the home about S’s skin integrity, so the District Nurse team was not involved at that time.
The next call made by the Safeguarding Practitioner was to the Hospital Safeguarding team, and they were aware of the concerns from the ambulance crew, although they felt that the home had responded in a timely fashion once Sepsis was suspected. The Practitioner also called S’s daughter who expressed concern for her mum, and said she felt helpless being so far away and says she felt she had no option but to trust that the home know what they are doing.
Finally, the Practitioner contacted the GCC Brokerage team and the CQC Inspector to share information of the concern and seek any information that may be pertinent to her assessment of the concern. She was told that there have been concerns about the home’s responsiveness to issues, and their recording. 
This concern proceeded for further enquiries under Section 42 of the Care Act, as S has care and support needs, S is potentially experiencing and/or at risk of neglect, and due to her care and support needs would be unable to protect herself. The Practitioner passed the case to the Hospital social work team, as S was in hospital for treatment, thankfully making a recovery. The first thing they were asked to do was to speak with S, being sensitive to her physical condition and her reported low mood, as it had not been possible to gain a reasonable understanding of her views and wishes up to this point. S described her care as adequate, although it was clear she wasn’t feeling positive generally, with the social worker recording S’s mood as “melancholic”.
When S was medically fit for discharge a few days later she was asked again about her views and wishes. She said she wanted to go back to the care home as, despite what S said were its failings, it remained her home and she felt too old to move. While some of the hospital staff involved in S’s discharge expressed concern with her going back to the home, they recognised that this was S’s choice.
The case was passed over to the appropriate community-based Adult Social Care team who followed up at the earliest opportunity when S was settled back at the home. They were concerned at the poor recording they found and expressed this in no uncertain terms to the home manager. The District Nurse team was engaged to support with S’s skin integrity, and the Later Life team are involved, with S’s emotional state improving as a result.
The home provided the completed investigation form to the Safeguarding Practitioner, but this was considered to be lacking in detail and did not appear a genuine attempt to investigate the circumstances behind the concerns. After discussion with CQC, the Inspector decided to visit the home and following that visit, the home was deemed to be in breach of Regulation 12 (Safe Care & Treatment), Regulation 13 (Safeguarding service users from abuse and improper treatment) and Regulation 17 (Good Governance). Therefore, a decision was made to place the matter under GCC’s Organisational Policy & Procedures which is currently ongoing, with the home making reasonable progress.
This case started off as a concern about S’s care, although it wasn’t entirely clear what the ambulance crew meant when saying they felt the Sepsis could have been prevented with appropriate care. However, with proportionate exploration of the issues with other agencies, some serious concerns were identified. This highlights the importance of considering not only the adult at the centre of the Safeguarding enquiry, in this case S, but the wider risk to others which can be identified as a result of looking at issues about a single adult. It is important to remember that sometimes neglect can be isolated to a single incident or adult, but we must remain vigilant to possible provider-wide issues.    
