
Essex Safeguarding Adults Board (ESAB) 
Ben Safeguarding Adult Review 2025
Ben was a young white British man in his early twenties who had care and support needs and was dependent upon others to live. He died in February 2021. HM Coroner recorded the cause of death as being due to natural causes. A Safeguarding Adult Review (SAR) was conducted due to the circumstances of Ben's health, and impact of Covid-19, in the lead up to Ben's death. 
Links to the full SAR report and the ESAB Learning Brief can be located here 
ESAB Ben SAR 2025 | Essex SAB

One of the key agency recommendations from this Safeguarding Adult Review was; 
All agencies working with adults being cared for in their own homes (by informal carers) must embed the learning from Safe Care at Home Review and provide assurance to ESAB.
The full report is accessible here: 
Safe care at home review - GOV.UK
To support agency learning and raise awareness of the key messages from the Safe Care and Home Review, the following summary has been provided. 

Safe Care at Home Review - Learning Summary for ASC Practitioners
Key Messages
1. Abuse in Home based care is real and under-recognised
· Adults receiving care at home especially older people and those with disabilities can be vulnerable to abuse and neglect, sometimes disguised as “care.”
· Abuse may be physical, emotional, financial, sexual, or coercive, and can be perpetrated by paid carers, unpaid carers, or volunteers.
2. Legal protections are fragmented
· The Domestic Abuse Act 2021 protects victims abused by someone they are “personally connected” to (e.g., family, partner).
· Abuse by carers who are not personally connected is covered under the Care Act 2014, but understanding and application of these protections vary widely.
3. Safeguarding systems need strengthening
· There’s a lack of clarity around who holds responsibility for safeguarding in home care settings.
· Local responses to abuse vary, and frontline professionals often lack confidence in identifying and responding to abuse in these contexts.
4. Victims face unique barriers to reporting
· Dependence on carers, fear of losing support, and communication challenges make it difficult for victims to report abuse.
· Some victims may not even recognise the abuse due to grooming or manipulation.
5. Government commitments
· Improve leadership and accountability across safeguarding systems.
· Enhance training and legal guidance for professionals.
· Invest in better data collection and research.
· Support cross-sector collaboration and survivor-informed practice.

What Professionals Can Do
· Be Curious and Trauma-Informed: Look beyond surface-level care interactions. Ask open questions and listen actively.
· Know the Legal Landscape: Understand both the Domestic Abuse Act and the Care Act, and how they apply to different care relationships.
· Spot the Signs: Be alert to subtle indicators of coercion, neglect, or emotional harm especially in isolated individuals.
· Collaborate Locally: Work closely with Safeguarding Adults Boards, health professionals, and housing providers to ensure joined-up responses.
· Empower Victims: Help people understand their rights and options. Support them to make safe disclosures.
· Share Learning: Promote reflective practice and learning from Safeguarding Adult Reviews (SARs).

Safe Care at Home Review – Summary for Practice

The review was jointly led by the Home Office and Department of Health and Social Care (DHSC) to examine how well adults receiving care in their own homes are protected from abuse and neglect. It was prompted by concerns raised during the passage of the Domestic Abuse Act 2021. 
Key Findings
1. Hidden abuse in home settings
· Abuse and neglect can occur in people's own homes, often under the guise of “care.”
· Victims may be older adults or disabled people who rely heavily on carers and may struggle to report abuse 
.
2. Legal gaps and confusion
· The Domestic Abuse Act protects victims abused by someone they are “personally connected” to (e.g., family, partner).
· Abuse by carers who are not personally connected falls under the Care Act 2014, but understanding and application of these laws vary
.
3. Barriers to reporting
· Victims may fear losing their only source of support or face communication barriers.
· Grooming and manipulation by abusers can prevent victims from recognising or reporting harm 

4. Safeguarding challenges
· There is a lack of clarity around who holds responsibility for safeguarding in home care.
· Local responses are inconsistent, and professionals often lack confidence in identifying and responding to abuse 

The review sets out cross-government actions across three themes 
1. Leadership & Accountability
· Clarify safeguarding responsibilities.
· Improve Care Act guidance.
· Invest £3 million in domestic abuse support organisations.
2. Training & Guidance
· Enhance understanding of legal duties.
· Support social workers and police in recognising abuse in care relationships.
3. Data & Evidence
· Improve data collection and research on abuse in home care settings.
· Share learning from Safeguarding Adult Reviews (SARs).

Implications for practice
· Be vigilant: Abuse may be subtle and hidden.
· Understand the law: Know when the Domestic Abuse Act or Care Act applies.
· Support victims: Empower people to speak up and access help.
· Collaborate locally: Work with SABs, health, housing, and justice partners.
· Promote learning: Share insights from SARs and good practice examples.

Key Statistics from the Safe Care at Home Review

1. 1 in 6 Domestic Homicides Involve a Care Relationship
· Evidence from the Home Office-funded Vulnerability Knowledge and Practice Programme found that 1 in 6 domestic homicides involved people who were either cared for by or caring for the suspect 
· This highlights the serious risks that can exist within care relationships in the home.
2. Limited National Data on Abuse in Home Care Settings
· While NHS Digital collects data on safeguarding activity from local authorities, this cannot be used to measure prevalence of abuse in home care settings because:
· Not all abuse is reported.
· Many cases go undetected due to victims’ dependence on carers or communication barriers 
3. Disabled Women Are Over Twice as Likely to Experience Domestic Abuse
· The review references broader government data showing that disabled women in England and Wales are more than twice as likely to have experienced domestic abuse compared to non-disabled women 
· This intersectionality is crucial when assessing risk and support needs.
4. £140 Million Investment in Domestic Abuse and Sexual Violence Support
· As part of the Tackling Domestic Abuse Plan, the government committed £140 million over three years to support victims and survivors 
5. £7.5 Billion Extra Investment in Adult Social Care
· The Chancellor announced a historic increase in funding: up to £7.5 billion over two years to support adult social care and hospital discharge 
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