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Discharge planning: Safeguarding case sketches
Jean is admitted to hospital following a long lie in her home. She is known to have once a day package of care. A safeguarding adult concern is raised on admission. The occupational therapists on the ward have carried out a home visit, they have organised for handrails and a key safe to be installed. The care package has also been increased, and Jean has agreed to a pendant alarm. The safeguarding recommendations from the local authority are yet to be received but the safeguarding risks have been mitigated. Jean could be discharged home before the safeguarding has been investigated. 

Robert is on a medical ward following a fall in his home. He has a history of falls and is known to community services. On his admission a safeguarding adult concern is raised. Roberts’s daughter raises concerns around his environment and shows pictures to the staff. His property is dirty, has no running water or electricity or working fridge. He also does not have a care package in place as he is waiting for an assessment from the local authority. Once Robert is medically fit, he is not safe to be discharged home until the safeguarding has been investigated, and the risks have been mitigated. 

Georgina lives in a care home and has been admitted to hospital for a chest infection. During her admission her daughter raises concerns around her younger sister and possible financial abuse. She discloses that the sister (Georginas other daughter) is an alcoholic and comes into the care home regularly to ask Georgina for money. Georgina regularly gives out her bank card so that she can withdraw cash. An adult safeguarding referral is made and when a discussion is had Georgina does not raise any concerns and that she does this to help her daughter as she knows she is struggling. Georgina becomes medically fit and is ready to be discharged. As she is going back to the care home where her needs are being met, she can be discharged whilst the safeguarding can be investigated in the community. 

Ben is currently admitted onto a surgical ward recovering from an elective operation. He tells ward staff that his son has moved in with him so that he can help support him at home, so he doesn’t need a package of care. Ben would be a self-funder and later tells staff that his son said we shouldn’t be wasting money on carers. Ben does not have access to his online banking or bank cards anymore as his son now controls the finances. Ben says he mainly needs help with food shopping and preparing meals, but for the last couple of months there has been little food in the house, and his son is too busy to help prepare meals. Ben says he has lost a lot of weight and has raised these concerns with his son who then becomes verbally abusive. Ben would not be safe to be discharged back to his home until the safeguarding concerns have been investigated. His care needs are not being met, and he has no access to food and his finances. Ben is experiencing financial, verbal and psychological abuse. 

Tom has been brought into hospital by the London ambulance service due to pain in his back. The LAS hand over that he is a hoarder and that his property is; 6 to kitchen and living room, 4 to hallway and bathroom and bedroom is a 8. A+E staff raise an adult safeguarding referral based on what the LAS have told them. Conversations are had with Tom on the ward about how he is managing at home, he replies that he is managing well, he is aware of his hoarding, but this is how he wishes to live. He has made space for himself to sleep, cook and wash. There is nothing to doubt Tom’s capacity and he agrees to a London fire brigade referral once he returns home. The ward has not received any safeguarding recommendations but feel it is safe to discharge Tom and for the safeguarding to be followed up in the community. 
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