Waltham Forest Adult Safeguarding Partnership

Safeguarding Adults Alert


	
This form should be completed to report any incident or suspicion of harm.

It should be passed to: 

Waltham Forest Direct
Tel: 0208 496 3000    

Or 
The Safeguarding Adults Team by email only
Email: safeguarding.adults@walthamforest.gov.uk
If outside normal office hours, or at the weekend or a Bank Holiday:

To SOCIAL SERVICES EMERGENCY DUTY TEAM
Tel: 020 8496 3000
Where a criminal act may have been committed the police must be notified immediately.




	DETAILS OF ADULT AT RISK

	NAME

	
	iSIS or RiO User ref no (if known)
	

	DOB
	
	AGE
	
	GENDER
	

	ADDRESS
	

	RESIDENCE TYPE
	Own home
	
	Supported housing
	

	
	Residential care
	
	Nursing care
	

	
	Other (please specify)
	

	USER GROUP
	Learning Disability
	
	Mental Health 


	

	
	Older People
	
	Physical & Sensory Disability
	

	
	Other (please specify)

	

	CASE STATUS 

(if known)
	Open to social worker
	
	Open to team
	

	
	Not known/closed
	
	Placed by another authority
	

	
	Self Funder (Yes/No) (For social services/ Service provider only)
	

	Any previous history of safeguarding alerts?
	

	ETHNIC ORIGIN
	White British
	
	White Irish
	
	Other White
	

	
	Black Caribbean
	
	Black African
	
	Other Black
	

	
	Indian
	
	Pakistani
	
	Bangladeshi
	

	
	Chinese
	
	Other Asian
	
	Mixed White and Black Caribbean
	

	
	Mixed White and Black African
	
	Mixed White and Asian
	
	Mixed White and Chinese
	

	
	Other (please specify)
	

	RELIGION
	Buddhist
	
	Christian
	
	Hindu
	

	
	Jewish
	
	Muslim
	
	Sikh
	

	
	None
	
	Other (Please specify)
	
	
	

	LANGUAGE SPOKEN
	
	Does the vulnerable adult require an interpreter/Signer?
	

	THE INCIDENT


	BRIEF FACTUAL OUTLINE OF INCIDENT: 
	

	DATE OF INCIDENT
	
	DATE REPORTED
	

	REPORTED BY
	Service user
	
	Friend


	

	
	Relative


	
	Paid carer
	

	
	Social Worker

	
	Stranger
	

	
	GP


	
	Nurse
	

	
	Hospital Doctor


	
	Therapist
	

	
	Provider or Voluntary Organisation

(please specify)
	

	
	Other (please specify)

	

	WHERE DID THE INCIDENT OCCUR
	Own home


	
	Supported housing
	

	
	Residential care


	
	Nursing care
	

	
	Public place


	
	Hospital
	

	
	Other (please specify)

	

	TYPE OF INCIDENT

	Physical


	
	Sexual
	

	
	Psychological or emotional
	
	Discriminatory


	

	
	Financial


	
	Neglect
	

	
	Institutional

	
	
	

	WHO IS SUSPECTED OF CAUSING THE INCIDENT/HARM? 

	INITIALS

	
	DOB
	
	AGE
	
	GENDER
	

	ADDRESS
	

	IS ALLEGED TO HAVE CAUSED THE HARM:
	Service user


	
	Friend
	

	
	Relative (please specify relationship)

	
	Paid carer
	

	
	Professional (please specify)
	
	Stranger
	

	
	Other (please specify)
	
	
	

	Was alleged perpetrator living with the vulnerable adult at time of abuse?
	
	Still living with vulnerable adult?
	

	If the allegation is of institutional abuse, please name the provider:
	

	PLEASE GIVE DETAILS OF Urgent Action taken: 


	

	WHO have you contacted in relation to this incident? 


	Name
	JOB TITLE
	Organisation

(Social Services, CQC, Police, GP)
	Phone Number

	
	
	
	

	HAVE Police been notified?


	
	Crime Reference No:
	

	Provide details if medical attention given:
	
	Name of Hospital/DOCTOR
	

	Details of the person completing this form

	Name
	Job title
	Organisation/ Contact Details
	Date

	
	
	
	


This page is to be completed by the Safeguarding Adults case manager of the lead agency.
	The following section is to be completed by the appropriate Manager in LBWF or NELFT who has responsibility to determine whether the Alert is to be addressed in accordance with Adult Safeguarding Procedures. 
Please complete the following information:-

	1. Is the Alert a Safeguarding issue?

Yes                          If ‘YES’ please complete

                                      SA1 Referral Form.
No


	2. If the Alert is not a Safeguarding issue, it will be dealt with as follows:-

a) Care management referral
b) No action to be taken

c) Other (Please state action)



	Why is this not considered to be a safeguarding issue?



	Details of the manager for the determination of this safeguarding alert.



	3. MANAGERS Name
	Job title
	Organisation/Contact Details
	Date

	
	
	
	


When the Manager has completed this section, this form must be uploaded onto iSIS and a copy sent to the Safeguarding Adults Team (safeguarding.adults@walthamforest.gov.uk)















SA Alert page 1

