Adult D — Brief

Adult D Case Summary

In the early hours of December 29th 2020, following an alert to the Police, Adult D, a 53 year old
Polish woman was found injured in a sleeping bag, outside a block of flats in Luton. Paramedics were
called and Adult D was taken to hospital. On December 30th, Adult D died in hospital as a result of
head injury and liver disease. CCTYV identified four people carrying Adult D from the flat to where she
was found. Inside the flat there were four individuals and also a mattress with a significant amount of
blood on it. A murder investigation found it difficult to determine whether the head injury was due to a
fall or an assault and therefore there was insufficient evidence for a prosecution. A Coroner’s inquest
recorded an open verdict.

This SAR covers a period from Januarv 2018 until iust after Adult D’s death in Januarv 2021.

1. Alcohol Misuse: a) Working with high impact and change resistant drinkers -
b) Working with dependent drinkers (general) c) Detoxification and residential
rehabilitation

There are a number of
factors in Adult D’s presentation that raise questions about whether she really
did have mental capacity.

2. Multi-agency management: 6. Abuse and domestic abuse:

Could Luton benefit from having a specialist multi-agency group that Agencies

focuses on this client group? recognised the need for further training on the management of domestic abuse,
3. Escalation: specifically in the context of homeless and marginally housed communities.

7. Head injury:

Consider
Plymouth City Council, Creative Solutions Forum (multi-agency, multi-
disciplinary).
4. The Care Act and Safeguarding:
the expectation that she should be sober for three
months before being assessed is unrealistic.

_ : : self-neglect by dependent 8. Housing and homelessness:
drinkers is covered by the Care Act in the same way it is for other client groups

5. Mental Capacity:

This type of accommodation does not exist within
the Council’s housing stock and represents a gap in local service provision.
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Despite the tragic outcome of Adult D’s life, her care does highlight some very good practice:

Adult D’s care highlights the need to ensure that specialist alcohol services have a pathway to manage clients who are going to find it hard to engage with standard one to
one appointment and group structures
it is important to ensure that alcohol services are commissioned to pursue the same approach

inpatient detoxification

a problem in this pathway that needs to be reviewed

a reminder of the importance of considering residential rehabilitation as an option and the importance of having an accessible pathway to residential
rehabilitation

Training

Local commissioners and strategic leads may wish to consider setting up a multi-agency group (or nominating an existing group) to manage chronic dependent drinkers

Adult D highlight the need for robust escalation pathways

acknowledged by the Safeguarding Team, is whether safeguarding decisions are simply being taken in the context of the current referral or whether staff are giving
consideration to the escalating pattern of referrals?

Mental capacity decisions need to be based on a full and appropriate assessment

Mental capacity assessments with clients like Adult D need to consider executive capacity

statements about capacity should always be recorded in the notes

Adult D was a victim of domestic abuse, intimate partner violence and other abuse. The IMRs highlight gaps in the response to this abuse

The inability to secure a “victimless” prosecution highlights that practitioners will need to understand what evidence would support such a prosecution
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Recommendations/Action Log To be Completed | Outcome/ Success 12 month audit: Evidence of
actioned by: Measures impact
A Substance misuse service commissioners and Resolutions, as the Public Health
local substance misuse provider, should ensure that the specific and
needs and impacts of chronic, change resistant and dependent Resolutions

drinkers are identified in needs assessments, addressed in any future
commissioning plans and addressed in internal service development
plans. In particular, investment in assertive outreach capacity for
this group of clients is required.

B Substance misuse service commissioners should review the local Public Health
alcohol detoxification pathway to ensure that it is fit for purpose and and
adheres to NICE guidance. In particular, it should be flexible in its Resolutions

response to drinkers with complex presentations.

C Those who commission and plan the development of alcohol Public Health
treatment services need to ensure that frontline staff consider and
residential rehabilitation as an option for clients and that it can be Resolutions

accessed without undue barriers. In particular, a path from inpatient
to residential rehabilitation should be possible for complex clients.

D All appropriate frontline professionals (and their managers) require All agencies
training on the application of the Mental Capacity Act to people who
are dependent on alcohol. This should include a recognition of the
role of executive capacity and, in particular, that the physical health
impacts of drinking can affect cognition and impulse control and
therefore mental capacity. It is important that this training includes
lessons from this and other SARs and other serious case reviews.
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The SAB should ensure training is available to enable participants to
make effective use of multi-agency meetings and on the most
effective way to chair and manage these meetings. Simply holding
multi-agency meetings is not enough, they have to be forums which
can deliver action and where: Colleagues can professionally
challenge each other | the membership is sufficiently senior to drive
action | there is a means for escalating concerns about failures in the
care pathway.

LSAB
Business Unit

The SAB should ensure that there are robust escalation pathways
which can support agencies to try more creative approaches to
managing complex and potentially costly clients. The Plymouth
Creative Solutions group offers a model. This will require a
mapping of existing multi-agency groups and a decision on an
escalation pathway including timeframes for a response to any
escalation.

LSAB
Business Unit

The SAB should ensure that people experiencing domestic abuse in
the context of homeless and marginally housed communities receives
the same response as other people experiencing abuse.

LSAB
Business Unit

The SAB should ensure that practitioners across all relevant
agencies receive training in how to support a “victimless” approach to
a prosecution. Practitioners will need to understand what evidence
would support such a prosecution, how that can be recorded and
reported in a way that supports the Police’s efforts to undertake a
prosecution.

LSAB
Business Unit

Housing Services and Adult Social Care should consider whether
specialist accommaodation with on-site support should be
commissioned locally. This is likely to be from a specialist provider.

Housing &
ASC Partners

The Clinical Commissioning Group need to consider whether there
are ways in which the extent of brain injury or cognitive impairment in
clients like Adult D can be understood without the expectation of
three months sobriety.

Clinical
Commissioning
Group

Those who commission and plan the development of alcohol
treatment services may wish to consider lobbying national
government for either improved guidance on using the Care Act,
Mental Capacity Act and the Mental Health Act with this complex
client group, or new legislation to better meet their needs.

Public Health
and
Resolutions




