Adult Social Care Citizen Panel Meeting
Tuesday 16 December 2025
Between 10:00 am and 12 noon
At West Wakefield Methodist Church
Welcome and introductions
Attendees
Eight panel members attended today.
Anne-Marie Barnes, Healthwatch Wakefield Research and Engagement Officer
Michelle Poucher, Wakefield Council Coproduction and Engagement Lead
Sarah Clarkson, Safeguarding Adults Board Business Manager
Safeguarding Adults Reviews
Discussion: Sarah Clarkson
The Board is responsible for undertaking these important statutory reviews, which usually happen when someone has died, there has been concern about abuse/neglect and how agencies worked together to keep the person safe. Part of the review is looking at how we involve the person if they are still alive or their family/friends in the review. So, we would like to speak with some relatives/carers with some questions about how they would wish to be involved/treated etc if their loved one was the subject of a review.
Sarah went on to explain to the panel what this looks like and who might be involved such as health services, the council and Police or any other agencies who could have contributed more to keep the person safe. This work takes place and focuses on positive changes because of any learning. This can be a legacy for that family.
Sarah’s question to the panel is how do we involve the person or family members in this process?
How does the family want to be involved? How would you like to be treated? There is no formula, and it can be tailored to the individual. The family/person's voice is central to the review.
Some families do not wish to be involved but ask to read the report afterwards, some then change their minds and ask to be involved halfway through. The aim is to be respectful of the person who has died in the report.
One Panel member asked what triggers a review?
Sarah replied that anyone with a concern can make that call and the team decide if it meets the criteria. Hospital staff, Police, Adult social care or a social worker.
Another panel member asked do you ever cover suicide?
Not yet but the team would consider it if abuse and neglect were a factor or self-neglect. Especially if agencies could have worked better and carers too for an individual. Overall, Sarah said that the law is not clear and they will look at all cases and take referrals from everyone.
Where is the report published?
The council website, there is a short two-page summary there. It is also published to board members to share the learning. The board has carried out four to date.
One panel member asked what actions have been taken because of the four reviews that have taken place?
Sarah explained how one was case of an alcoholic man who had a severe leg ulcer, and he could not get help. Noone can drink alcohol in A&E and he had to wait for 7 hours. It was a catch 22 situation. This man left A&E as he was alcohol dependent and went to an off-licence nearby and died there. Often professionals can treat alcoholics as if it's a lifestyle choice, but it is no different from diabetes needing insulin to live.
The positive learning from this case has been working with the hospital staff at how they can support alcoholics to stay for treatment. There is screening now in hospitals and a new substance core team. Changing the culture and mindset of staff is challenging and will take time.
What resources do you have as a team?
We are a very small team, and we get independent professionals on board to carry out our investigations. This is usually multi agency approach and it is the sharp end of safeguarding.
Sarah asked the panel about contacting the family or person in question about conducting a Safeguarding Adult Review. Should they ring the family to say a letter is coming first or send the letter then ring the family?
There was no clear response from the Panel, some said a phone call before getting an official letter about the review, would be appreciated others said that would be difficult and they would not be prepared for that phone call.
The panel said they would prefer a professional to broach the subject first ideally with them in a sensitive way. Maybe the family might have a relationship with the safeguarding team, or a social worker and they could introduce the idea to the person or family. Sarah mentioned that along with the letter they send the family a bereavement leaflet. One-person said that she was dyslexic and would find the bereavement support leaflet hard to understand. Sarah noted this point.
Who gets the final report? This goes to the CQC, the safeguarding team, to share the lessons learnt.
Panel asked when would you look at a case? 
If there are multi agencies involved and something significant goes wrong. For example, did the care home get the relevant information about the person in question? Was the GP going to the home? Did the social worker visit them? Were the CQC keeping an eye on the home in question?
It's all about how we can change the services for the better going forward.
Sarah explained that all four of the reviews that they have carried out are still open and they go back periodically to see what is happening now. Sarah shared that it is hard to measure if attitudes are changing in an organisation such as A&E in relation to alcohol and treating patients. Therefore, checking back in helps to monitor progress.
One panel member asked if the board works with universities that are training students?
Sarah replied that they are doing some work such as work force development days with adult social care. The team also works with Mid Yorks and SWYFT supporting staff. Sarah did acknowledge that the medical profession can come from any university and it's not consistent training. One panel member is a mental health nurse who studied in Leeds and said she had a great deal of training in safeguarding, but this topic was never mentioned in the courses.
Can you close cases?
Not necessarily, but they become themes that we are aware of and keep an eye on.
Do you share your experiences with other organisations?
We do with North Yorkshire and Barnsley and all of Yorkshire, we talk about the learning opportunities. We also conduct joint reviews such as Wakefield and Barnsley. 
What is the biggest problem making change happen?
Changing the culture of an organisation. A process can be fixed, a gap can be filled. Cultural beliefs and attitudes are hard such as the alcoholic person trying to access medical support. There is now a substance abuse nurse in Pinderfields who works 7am to 8pm 7 days a week. It should be a 24-hour service but at least it is there, it's a start. 
Sarah finished her conversation with the panel by saying that the reviews they carry out hope to offer families some closure. One family member who had refused to be involved in the investigation at the start then changed his mind and shared how cathartic the process was. This family member had a sense of release, an outlet and felt heard.
AOB
· Michelle Poucher updated the panel on her communications with the Adult Social Care Team in relation to the feedback from the previous panel on the Discharge process.
· Sarah Clarkson will look at developing a poster like the Care Home poster that Diane Hampshire brought to the last panel. This will be brought to the panel for feedback.



Action log
	Staff Member
	Actions from the last panel session
	Updates and Feedback

	Anne-Marie
	Send a copy of the NHS My passport to Michelle Poucher
	Sent to Michelle 17/10/2025

	Michelle Poucher
	Find out about the annual review of finances and how this works in practice
	Completed

	Michelle Poucher
	Organise for one of the transitions team to reach out to attend the Panel
	The team are attending in January to present a strategy.

	Julia Charlton
	The final leaflet to be brought back to the panel in the New Year
	Awaiting update Dec 25

	Sarah Clarkson
	Panel suggested Domiciliary Care leaflet in packs for families. 
	Awaiting design of leaflet

	Michelle Poucher
	Follow with contacts in ICB and NHS about current feedback on Discharge process
	Michelle to pass on panel feedback and report back.
Anne-Marie has added to Civi.

	Diane Hampshire
	Finalising Care Home Poster 
	Will be sent in due course.



Future Meetings
All meetings between 10.00 am and 12 Noon at West Wakefield Methodist Church
Tuesday 13 January 2026
Tuesday 10 February 2026
Tuesday 17 March 2026

