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[bookmark: _Toc235015977][bookmark: _Toc235080385]Summary of Involvement (SOI) and Individual Management Review (IMR) Questions
The information requested on this form is necessary to understand the multi-agency involvement with the individual. 
	About the Individual

	Name
	

	Date of Birth
	

	Address
	

	Ethnicity
	

	Gender they identify as
	

	Sexual Orientation
	

	Marital Status
	

	Religion
	

	Date of Death (if applicable)
	

	Details of Review 

	(Note for SAB worker provide details of review with reason as appropriate)

	Information needed for the following time period
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	About you

	Name
	

	Job title
	

	Name of your agency
	

	Phone number
	

	Email address
	

	Date and details of other reviews completed by your agency for this individual (e.g. Section 42 enquiry, SIRs, LeDeR, RCA) 

	

	Other agencies that you are aware of who have worked with this Individual (e.g. voluntary sector)

	

	Chronology

	If your agency has already completed a chronology that can be shared, you do not need to complete the chronology on this form. 
If you do not have a chronology – please use the table below to provide a brief factual summary of your agency’s involvement with the individual. 
Please include all contact with the individual, contacts could be in relation to – for example:
1. Assessments/Reviews
1. Phone contact 
1. Appointments
1. Contacts with other agencies/friends/family (with contact info where possible)
1. Changes in level of need/engagement 
1. Referrals to other agencies, and how these were received
Additional sections of the table can be added by clicking on ‘Layout’ and then ‘Insert Below’.

	Date of contact
	Details of your agency involvement 
	Outcome of contact

	
	
	

	
	
	

	
	
	

	
	
	

	Has your agency considered its involvement with this individual and has any action been taken as a result? 

	

	Declaration: I confirm that this is an accurate Summary of Involvement in line with Pan-Sussex SAR protocol. I have ensured that, if required, all information on this form has been shared with Senior managers within my agency prior to returning to the Safeguarding Adults Board.

	Signed: __________________________________________     
Role and agency __________________________________
Date: ____________________________________________

	Please complete and return to (Delete as appropriate)
Brighton & Hove SAB – SafeguardingReviews@brighton-hove.gov.uk
East Sussex SAB – SafeguardingReviews@eastsussex.gov.uk
West Sussex – safeguardingadultsboard@westsussex.gov.uk



Additional Individual Management Review (IMR) Questions
	Please only complete this section if requested to do so by the Safeguarding Adults Board.

	[bookmark: _Hlk45029656]The aim of the IMR is to look openly and critically at individual and organisational practice.  Your agency is expected to analyse its involvement, consider the events that occurred, the decisions made, and any actions taken or not. Where these indicate that practice, management and/or systems could be improved, please state actions that have been taken to make these improvements.
If any sections do not apply to your agency, then identify that this is the case in the appropriate box.
The findings from the IMR report should be endorsed by the Senior Responsible Officer within the organisation who has commissioned the IMR and who will be responsible for ensuring that recommendations are acted upon. 

	Policy and procedure: Did your agency have policies and procedures for safeguarding adults? When were these policies last reviewed?

	

	Individual’s voice: Were outcomes agreed with the individual(s) and wishes the focus of your agency’s involvement? If so, explain how, if not how have measures been implemented to ensure this since the concern. 
Did your agency ensure that the individual(s) were satisfied with the outcome of your involvement? If so, how if not if not how have measures been implemented to ensure this since the concern?

	

	Staff knowledge and awareness: Were all staff sensitive to the needs of the individual(s) in their work; knowledgeable about potential indicators of abuse or neglect; and aware of how to share and raise concerns?

	

	Care and support planning: Was there a clear care plan for the individual? Was this care plan adhered to? 

	

	Professional standards: Please note whether all staff actions and practices adhered to the standards of care that they were required to provide, and was this in relation to organisational policy and expectations and/or in accordance with formal professional standards? 

	

	Services provided: Were all appropriate services offered and/or provided or were there gaps – of so please explain and measures have been taken to address this? Were relevant enquiries made? 

	

	Assessment and decision making: What were the key relevant points and opportunities for assessment and decision making in relation to the individual(s)? Is there evidence that assessments and decisions have been reached in an informed and professional way? 

	

	Specific safeguarding arrangements: Where relevant, were appropriate safeguarding plans in place and safeguarding adults reviewing processes complied with? 

	

	Capacity: Was a Mental Capacity Act assessment of the individual(s) completed? Was this information recorded? 

	

	Senior oversight and scrutiny: What was the senior management oversight for the individual(s) Did your staff escalate any issues of concern, raise matters of concern with other professionals or seek guidance where necessary? 

	

	Process and actions: Are you satisfied that all the care provided to the individual was satisfactory? After the person had died (if relevant), are you satisfied that all appropriate actions, process and investigations were undertaken to fully determine if the care of the individual had contributed to their death? 

	

	Equality and cultural sensitivity: Was the practice of all people involved in the care of the individual(s) from your agency sensitive to the racial, cultural, linguistic and religious identity of the individual(s)? 

	

	Additional factors: Are there are any features of this situation, or issues surrounding the death or injury of the individual(s), that you consider require further comment in respect of your agency’s involvement. 

	

	Learning and Recommendations
This following section is to consider any learning from your agency’s perspective or wider learning that the Safeguarding Adults Review (SAR) subgroup could consider?  

	Are there lessons from this situation for the way in which your agency works to appropriately support individuals and/or safeguard them? 

	

	Is there any good practice to highlight?

	

	Is there learning and improvement required to your system pathways for individuals?

	

	Are there implications for the management of staff within your agency and/or supervision of staff who work for your agency? 

	

	Are there implications for working in partnership with other organisations? 

	

	Are there implications for service provision within your organisation? 

	

	Are there any training needs identified?

	

	Are there any other issues, implications or remedial actions for your agency? 

	



	Please provide an overall conclusion of your review. 

	



	Based on your review and conclusions, please set out the recommendations that you propose for your agency. These should be specific, achievable, and measurable. A view on how these could be achieved should be included. 
Recommendations fall into two categories: 
1. Review – Consideration of what practice, systems and processes need to be reviewed as a result of the concern.   
1. New – actions that need to be introduced and implemented as a result of your review. 
Recommendations should also be identified as either Multi-agency and/or Single agency.
If you require further space for recommendations additional boxes can be copied and pasted.

	Recommendation 1
	

	Review/New
	

	Agency
	

	Lead professional
	

	Action (required or taken)
	

	Timescale
	

	Barrier to implementation
	

	Outcome of action: Please provide a summary of the impact of the recommendation, how the agency has learnt lessons and identify source of evidence to demonstrate learning.
	

	Progress: Please state whether action arising from the recommendation is ‘completed’ ‘on progress’ or ‘not yet achieved’.
	



	Recommendation 2
	

	Review/New
	

	Agency
	

	Lead professional
	

	Action (required or taken)
	

	Timescale
	

	Barrier to implementation
	

	Outcome of action: Please provide a summary of the impact of the recommendation, how the agency has learnt lessons and identify source of evidence to demonstrate learning.
	

	Progress: Please state whether action arising from the recommendation is ‘completed’ ‘on progress’ or ‘not yet achieved’.
	



	[bookmark: _Hlk44582493]Recommendation 3 
	

	Agency
	

	Lead professional
	

	Action (required or taken)
	

	Timescale
	

	Barrier to implementation
	

	Outcome of action: Please provide a summary of the impact of the recommendation, how the agency has learnt lessons and identify source of evidence to demonstrate learning.
	

	Progress: Please state whether action arising from the recommendation is ‘completed’ ‘on progress’ or ‘not yet achieved’.
	



	Recommendation 4
	

	Agency
	

	Lead professional
	

	Action (required or taken)
	

	Timescale
	

	Barrier to implementation
	

	Outcome of action: Please provide a summary of the impact of the recommendation, how the agency has learnt lessons and identify source of evidence to demonstrate learning.
	

	Progress: Please state whether action arising from the recommendation is ‘completed’ ‘on progress’ or ‘not yet achieved’.
	



	I confirm that this is an accurate Individual Management Review in line with the Pan-Sussex SAR protocol.’ I have ensured that, if required, all information on this form has been shared with Senior managers within my agency prior to returning to the Safeguarding Adults Board.

	Signed: __________________________________________     
Role and Agency: _________________________________
Date: ____________________________________________
Counter signature by Senior Manager/Safeguarding Adults Board Member: 
_________________________________________________
Date: ____________________________________________

	Please complete and return to (Delete as appropriate)
Brighton & Hove SAB – SafeguardingReviews@brighton-hove.gov.uk
East Sussex SAB – SafeguardingReviews@eastsussex.gov.uk
West Sussex – safeguardingadultsboard@westsussex.gov.uk
 no later than <Insert Date>.
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