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Large Scale Safeguarding Enquiries – Welfare Reviews
This document is to be used in line with Calderdale Safeguarding Adults Board Large Scale Safeguarding Enquiry (LSE) Policy and Procedure. 

The undertaking of Welfare Reviews will be determined on an individual basis by the appointed Chair of any LSE. They will give guidance on when to use this document and the frequency of welfare reviews required.

The purpose of the Welfare Review is to establish the persons expressed preferences, thoughts and feelings as well as reviewing the current quality of care and identify and action any concerns or changes as part of LSE or other monitoring systems regarding the safety and/or quality of care provision. 

Consent to undertake the ‘Welfare Review’ from the person and/or representative should be sought and clearly documented and carried out in line with person-centred practice.  Please ensure all reasonable steps are taken to promote the most effective way to communicate and represent the views of the person/ their representative.
Once completed this document is to be signed/dated by the person completing the review, and any other relevant parties if required, and associated to the persons social care record.  The person should be offered a copy of this document.
Welfare review
Persons Name: 






Date of Birth:
CIS reference: 

Care provider/care home:

Funding arrangements (i.e. which LA, health etc):

	Name and role of person reviewing:


	

	Date & time of review:
	

	Length of time of the review:


	

	Location of review:
	

	Has the person or their representative consented to the review?

(If consent is not obtained and it is deemed in their best interests for a review to still go ahead, please still check relevant documentation and make appropriate checks in line with welfare reviewing.)


	


	Description of evidence noted


	Observations & discussions 

	Expressed preferences, thoughts and feelings of the person

Please state the person’s own views on:
· How are they feeling?

· Do they feel safe?

· What do you like/dislike about your home?

· Do you feel you are well cared for? If not, why not?

· Do you have likes/dislikes about the food?

· Are there any activities? If so, what are they and are you satisfied with them?

· Would you like to see any changes to your care arrangements?

· Have you got anything else to say about living here? 

Does the person have any desired outcomes?

	

	Are there any LPAs in place?
If so, please specify which one/s.

Is there a DoLS in place? 

If so, you must consult with the MCA DoLS team.
Is there a Do Not Attempt Resuscitation (DNAR) form in place?

Are there any advanced decisions or advanced care plans in place?
Is documentation up to date and accurate?


Have there been safeguarding events that have been appropriately referred and steps taken to reduce / remove immediate risks?


	

	Views of relevant others - family, friends, advocate etc.

Do you have concerns about how the person is cared for?

Do you have any comments about how care is provided, how the persons dignity is upheld, how the person is given choice and control, supported with daily living?
Do you think the persons views are listened to, and acted upon?


	


	Description of evidence noted
	Observations & discussions
	Documentary evidence

i.e. care plans, risk assessments, daily records etc.

	Environment

Please give a description of the environment when you arrived. To consider:
. Temperature – hot, warm or cold. 

. Light – well-lit or dark
. Layout

. Safety and security

. Cleanliness

. Smell – anything strong/ overpowering, or a un/pleasant smell?
. Appearance of rooms. Are they personalised, are they in good repair?
. Staffing levels – emotional warmth, are they responsive and welcoming? Do staffing levels appear appropriate to the number of residents?
	
	 

	Personal & daily care tasks
Does the person appear clean, well cared for and appropriately dressed and shod?
If present when personal care is being given, was the persons privacy and dignity respected? Please give examples i.e. did they gain consent, were the staff positively engaging and communicating with the person, use of dignity sheets etc.
Are staff wearing appropriate clothing, including PPE, and changing this when performing different care tasks, such as meal preparation? 
Are staff timely in their response to requests for care, treatment and support?
Are people’s needs being met in relation to access to personal items including clothing, toiletries etc.? and is there a system in place to monitor this daily/weekly/monthly.
Does the person have adequate food and fluids that are appropriate to their needs and preferences? Do they have appropriate portions and variety? Do staff closely monitor and respond to dehydration?
Is the person appropriately receiving any prescribed medication?
Are staff accurately communicating, recording and reporting care tasks that have been completed? 
For example, food/supported eating, fluid, bowel charts, pressure relief, repositioning, MAR charts etc. 
Is this in a format that is understood by the person and/or their representative?

(Please review a cross section of these documents and evaluate evidence-based care.)

	
	


	Care Planning

From your observations, have there been any significant change in the persons needs since the last assessment, if yes have the relevant care plans been updated and reviewed?

Do the care plans sufficiently address the person’s needs? Are they safe and effective? How do they manage risk e.g. appropriate risk assessments. 
Do you feel the staff and management fully understand and know how to manage and minimise risks?
Are there robust evacuation plans in place? 
Have appropriate support services (both internal and external) been consulted and involved when a need for care, treatment and support arises?

e.g. TVN, falls team, QUEST, safeguarding, Quality, mental health, dietician, SALT etc. 

Is there moving and handling equipment, that is appropriate and in working condition, in place that is accessible to keep people safe and promote their wellbeing?

e.g. hoists, air flow technology, stand aids, sensor technology, call bells etc.

If the person is unable to access or use this equipment due to capacity issues, has a safer system event/task been arranged and placed in a way which the person can easily access (i.e. a care event such as toileting, hourly checks etc.)
Is there evidence that care plan reviews are responsive to assessed need and undertaken with sufficient frequency i.e. monthly/annually/or sooner if there is identified change. Is the review in a format that is understood by the person and/or their representative?
Is there evidence that the person and/or their representative are active participants in care planning, and that this is done in a needs led, person centred way?

Is there evidence of social stimulation i.e. activities, social events, day trips, family visits, ties to the community? 
Is there evidence of inclusion and diversity? 

Do the management and staff value and respect the person’s identity (i.e. disability/ religious/ gender/ spiritual/ cultural needs) and are these needs met, for example, supporting someone to access their place of worship, supporting someone to celebrate pride, offering halal food etc. 


	 
	

	Any other observations 

Is a reassessment of need required? 
Does the placement remain appropriate?

	 
	

	Summaries

Summary of views of person/representative


	

	Summary of welfare review by person completing this form (e.g., any positives, concerns, requests, any identified risks and what action do you consider needs taking including timescales.
(see agreed protection plan actions table below)

Any recommendations for follow-up e.g. further welfare review, referrals, implementation of actions, timescales etc.

	


	Signature of professional:


	Date form signed:

	Signature of person/representative: 


	Date form signed: 


Appendix
Agreed protection plan actions 

	Action
	Person Responsible
	Timescale
	Completed by/date
	To be reviewed by date/person
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