

	Date and time concern raised:
	
	Person at Risk ID:    

NHS No:


NOTE: Try to obtain as much detail as possible in the beginning. The more information available at the start means the correct response can be made at the earliest stage. 
	 SECTION 1.   THE PERSON AT RISK

	Surname 
	
	Title
	

	Forenames


	
	DOB
	

	Address
	

	Gender
	[  ]   Male            [   ]   Female 

	GP
	
	Telephone number:
	
	Address:
	

	Ethnicity:    Classification 
	Subclass

	[   ]  White
	[   ] English     [   ] Welsh      [   ] Scottish        [   ]  Northern Irish      [   ] British     [   ] Irish       
[   ] Gypsy or Irish Traveler  [   ] Any other White background

	[   ] Mixed / multiple
	[   ] White and Black Caribbean   [   ]  White and Black African  [   ] White and Asian    
[   ] Any other mixed multi ethnic background

	[   ]  Asian / Asian British 
	[   ] Indian      [   ] Pakistani     [   ] Bangladeshi     [   ] Chinese  [   ] Any other Asian background

	[   ] Black/ African / Caribbean / Black British 
	[   ] African     [   ] Caribbean  [   ] Any other Black/ African / Caribbean background

	[   ] Other ethnic group
	[   ]  Arab          [   ] Any other ethnic background

	[   ] No data 
	[   ] Refused   [   ] Undeclared / not known

	Client Group


	Primary Support Reason 
	Secondary Support Reason

	
	[   ]  Physical Support 
	[   ]  Access & Mobility only   [   ]  Personal Care support 

	
	[   ]  Sensory Support    
	[   ]  Visual impairment    [   ]  Hearing impairment 
[   ]  Dual support 

	
	[   ] Support with memory & cognition 
	

	
	[   ]  Learning Disability Support
	

	
	[   ]  Mental Health Support
	

	
	[   ]  Social Support                        
	[   ] Support to carer              [   ] Substance misuse support

[   ] Asylum seeker support   [   ] Support for social isolation/other 

	Health Condition
	Autism (excluding Asperger’s/high functioning autism) [   ]       
	Asperger’s / High functioning autism     [   ]                            

	Please describe any communication needs (e.g. hearing impairment, nonverbal, interpreter required) 

	What support will this person require in order to enable them to participate in the safeguarding process?


	Advocacy: If the person is lacking capacity or will have substantial difficulty participating in the safeguarding process, do they have an advocate (formal or informal e.g. family member)?  Yes / No

Name:                                                                      Contact no: 
If so, what has this person said in relation to the likely views and wishes of the person concerned?

If it is not appropriate to consult the person concerned or their advocate, please explain why:



	Have you considered seeking medical advice, if required?                                      Yes / No

	Does person at risk wish to involve the Police?                                                        Yes / No 

If so, please state crime reference number:

	Are they currently at immediate risk?                                                                        Yes / No

What have you already done to protect the person? Please describe what action you have taken to manage any immediate safety needs, both in relation to the person concerned and any risk to members of the public and/or other service users (this should include seeking medical attention and reporting to Police where appropriate):


	Has the person consented to a safeguarding concern being raised ?         Yes /   No 

                                                                                              [   ]  Does not have capacity to consent     

                                                                                              [   ]  Consent not requested                        

Please make sure you get consent unless this would increase the risk to the person.  

	What are the views of the person concerned: (what are their views of the concern that is being raised and what are their desired outcomes?)
If you are not able to determine their views, please explain why:


	Is the individual a self-funder? Yes / No
If not, has the funding authority been alerted to the concern?  Yes / No

	Is this a notifiable incident?      Yes / No
If so, has CQC been notified? Yes / No

	SECTION 2a.

CIRCUMSTANCES OF ALLEGED ABUSE

	In a criminal prosecution an 'edited' copy of this form is disclosable. Do not enter personal opinions.
Who initially raised the concern and what was it? What did they say (use their own words)? Give this person's contact details. Give times and dates if possible.  any other current or historical information, that would be important to for the professional considering this concern to be aware of. 


	SECTION 2b. 
TYPE of ABUSE  (Tick all that apply)

	[   ]  Physical
	[   ]  Psychological / Emotional 
	[   ]  Neglect and Acts of Omission                                        

	[   ]  Sexual
	[   ]  Financial / Material

	[   ]  Discriminatory

	[   ] Sexual Exploitation 
	[   ]  Modern Slavery
	[   ]  Self Neglect (includes Hoarding)

	[   ]  Organisational
	[   ]  Domestic Abuse
	

	Of which:
	
	

	 [   ] Mate Crime
	[   ]  Multiple
	[   ] Prevent (concerns around radicalisation)

	[   ]  Victim of Hate Crime
	[   ]  Forced Marriage
	[   ]  Honor Based Abuse

	[   ]  FGM
	
	

	SECTION 2c.   
LOCATION OF ABUSE  (Tick only one as applicable)

	 [    ]
	Person at risk’s own home                    
	 [    ]
	Other person’s home

	 [    ]
	Residential Care Home 
	 [    ]
	Supported Accommodation

	 [    ]
	Nursing  Home                             
	 [    ]
	Public Place

	 [    ]
	Day Centre / Service
	 [    ]
	Any other service within the community 

	 [    ]
	Mental Health Inpatient Setting
	 [    ]
	Retail Setting

	 [    ]
	Community Hospital
	 [    ]
	Education/Training/Workplace

	 [    ]
	Acute Hospital
	 [    ]
	Office Setting

	 [    ]
	Other Health Setting
	 [    ]
	Any other setting not listed above (including not known)

	 [    ]
	Alleged perpetrator’s home
	
	

	SECTION 3a.   
PERSON ALLEGED TO HAVE CAUSED HARM

	If this concern is being raised for self-neglect, please skip this section and go to Section 4a

	Surname:                                                       Forenames: 

	Title:                                                               Gender:    Male  [   ]   Female  [   ] Date of Birth:

	Address: 



	Name of organisation: 

	Does the person alleged to have caused harm live with the person at risk?                Yes  /  No / Don’t Know 

	Is the person alleged to have caused harm the main carer to the person at risk?        Yes  /  No / Don’t Know

	Is the person alleged to have caused harm responsible for any care?                         Yes  /  No / Don’t Know

	Is the alleged abuser also a person at risk?                                                                  Yes  /  No / Don’t Know

	SECTION 3b.    
INDIVIDUAL OR ORGANISATION ALLEGED TO HAVE CAUSED HARM

	Is the Individual / Organisation that is the source of risk, known to the adult at risk or not known? 

[   ]  Known    [   ]  Not known

	If the source of risk is a service provider: 

Which service sector:       Private [   ]         Public [   ]         Voluntary [   ]   
What type of service is provided? (e.g. Day Care, Residential, Domiciliary etc)

	Relationship of person that is alleged to have caused harm to the person at risk:

	[   ]  Relative / family carer
	[   ]  Social Care Staff – Care Management & Assessment

	[   ]  Individual – known, but not related
	[   ]  Primary Health Care e.g. GP.

	[   ]  Individual – unknown / stranger
	[   ]  Secondary Health Care e.g. A&E, Hospital, Hospice, Ward.

	[   ]  Other service user
	[   ]  Community Health Care e.g. District Nurse

	[   ]  Mental Health Inpatient
	[   ]  Other public sector 

	[   ]  Other person at risk
	[   ]  Other private sector 

	[   ]  Police
	[   ]  Voluntary (e.g. registered charity, community or self-help group etc)

	[   ]  Regulator
	

	SECTION 4a.   
WHO RAISED THE CONCERN?  (Tick only one as applicable)

	[   ]
	Self Referral
	[   ]
	Residential Care Staff
	[   ]
	Self Directed Care Staff

	[   ]
	Family Member
	[   ]
	Health - Primary/Community Health Staff
	[   ]
	Housing

	[   ]
	Friend/Neighbour
	[   ]
	Health - Secondary Health staff
	[   ]
	Police

	[   ]
	Other Service User
	[   ]
	Health - Mental Health Staff
	[   ]
	Education/Training/Workplace   

	[   ]
	Mental Health Inpatient
	[   ]
	Social Worker / Care Manager
	[   ]
	Care Quality Commission

	[   ]
	Domiciliary Staff
	[   ]
	Social Care Staff - Other
	[   ]
	Other

	[   ]
	Day Care Staff
	
	
	
	

	SECTION 4b. PERSON OR ORGANISATION THAT RAISED CONCERN                                             
	CONTACT DETAILS

	Name and role:

Name of organisation: 
Type of service provided e.g. (e.g. Domiciliary Care, Residential Care, Day Care)

	

	SECTION 5. 
 DETAILS OF PERSON COMPLETING FORM

	Name 
	
	Phone No.
	

	Agency/Team/Clinical Area


	
	Email address
	

	Date and time discussed with Line Manager/Senior member of staff  (this should not delay the concern being submitted)


	Name of line Manager/ Senior member of staff

	SECTION 6. 
FUTURE ACTIONS (To be completed by the Local Authority)
Ensure that you have consulted with any Health and Social Care Commissioners supporting the individual before making this decision.

	[   ]  Meets the criteria for a S42 Enquiry   
	[   ]  No further action under safeguarding

	Reasons:



	[   ]  Non statutory enquiry 



NOW SEND THIS ALERT FORM TO THE LOCAL AUTHORITY WHERE THE ALLEGED ABUSE HAPPENED:
Reading 
Safeguarding Adults, Community Care Services, Reading Borough Council, Civic Offices, Bridge Street, Reading RG1 2LU 

Email:
Safeguarding.Adults@reading.gov.uk 
Tel: 0118 937 6500 
West Berkshire 
Safeguarding Adults Team, Care Commissioning, Housing and Safeguarding, West Street House, West Street, Newbury, RG14 1BZ 
Email: safeguardingadults@westberks.gov.uk              Tel: 01635 519056
 

Wokingham 
Adults Safeguarding Hub, Wokingham Borough Council, Civic Offices, Shute End, Wokingham, RG40 1GY
Email: Adultsafeguardinghub@wokingham.gov.uk  Tel. 0118 974 6371

 

If you are completing this form in an emergency and out of office hours, send it to: 

Emergency Duty Service for Berkshire 

edt@bracknell-forest.gov.uk          

Tel: 01344 351999
Last updated February 2022
West of Berkshire 
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