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Introduction
This policy is concerned with the protection of older people in the London Borough of Wandsworth. It is designed primarily to help staff and volunteers at Age UK Wandsworth to recognise and respond to cases of abuse involving older people.

The policy, procedure and guidelines are in accordance with ‘London Multiagency Adult Safeguarding Policy & Procedures, Dec 2015’.
This policy applies to all staff and volunteers working for Age UK Wandsworth. It includes those involved in recruiting staff and volunteers. Where the policy, procedures and guidelines refer to staff it should be read as referring to staff and volunteers.
The safeguarding duties apply to an Adult at Risk, see Definitions below.
Responsibilities

All staff have a duty of care to all service users, who may be an Adult at Risk, to recognise the signs of abuse and to take action where it is reported. Staff will receive training on what abuse is, how to recognise abuse and report it. The policy and procedures commit staff and volunteers to responding promptly to all allegations or suspicions of abuse.
The Chief Executive Officer will ensure that the Safeguarding Adults policy is implemented consistently across the charity.

The Designated Person, currently the CEO, has responsibility for recording all instances of alleged or reported abuse. Staff should approach the designated person with any concerns of abuse. 

Service Coordinators and Managers in Age UK Wandsworth will:

· Alert Wandsworth Social Services and/or the police to cases of suspected and actual abuse 

· Document all actions, conversations and reasons for decisions made

· Pass documentation of abuse related events to the designated person

· Ensure that all staff and volunteers are familiar with the Safeguarding Adults Policy, Procedures and Guidelines.  

Please refer to the Procedures documentation for detailed guidance.

Governing principles

The fundamental principle that underpins the Safeguarding Adults policy, procedures and guidance of Age UK Wandsworth is that all older people have the right to live their lives in safety, free from abuse and neglect (Care Act 2014).
Safety and protection

Age UK Wandsworth’s first priority is to ensure the safety and protection of adults at risk. Age UK Wandsworth will work together with other local agencies to uphold the right of adults at risk from harm and exploitation.
Confidentiality

Adults have the right to expect that any information they give to Age UK Wandsworth and other local agencies, will be treated with care and confidentiality. Where a manager at Age UK Wandsworth considers that there is suspected abuse they may need to disclose confidential information to the relevant authority and other agencies. In such a situation every reasonable effort will be made to inform the older person that disclosure to a third party will be necessary.  Where such a need is established, disclosure should be on a ‘need to know’ basis and limited in terms of the information passed and the third parties to whom it is disclosed. 
Consent
Staff should consider whether the adult at risk is capable of giving informed consent.  If they are, their consent should be sought for a referral to Safeguarding teams.  It is also recognised that adults may sometimes remain in dangerous situations because the adult refuses any offer of help. If the Adult at Risk has mental capacity and does not want to pursue matters through safeguarding action, staff should be sure that the adult is fully aware of the consequences of their decisions, and that all options have been explored and that not proceeding further is consistent with legal duties (see paragraph below). 

There may be some occasions when the adult at risk does not want to pursue a referral to the Local Authority. Where it is a personal matter and may cause family disharmony, if possible the adult at risk’s wishes should be respected and other ways of ensuring the adult’s safety explored. Where there is a potentially high risk situation, staff should be vigilant of possible coercion and the emotional or psychological impact that the abuse may have had on the adult.

In making a decision whether to refer, the decision makers also need to take account of whether or not there is a public or vital interest to refer the concern to the Local Authority. Where there is a risk to other adults, children or young people or there is a public interest to take action because a criminal offence had occurred and the view is that it is a safeguarding matter, the wishes of the individual may be overridden. Where the sharing of information to prevent harm is necessary, lack of consent to information sharing can also be overridden.
Capacity
Age UK Wandsworth adopts the Mental Capacity Act 2005 presumption of mental capacity unless a person’s apparent comprehension of a situation gives rise to doubt.  Age UK Wandsworth recognises that it is the right of adults who have capacity to make their own choices, irrespective of how unwise we may consider that decision to be.  
Where adults lack the capacity to safeguard themselves, other people will need to make those decisions. This issue is further defined in the accompanying Procedure document.  

Information Sharing

In order to protect adults at risk, it will be necessary to share appropriate information, which would be regarded as confidential in other circumstances. Information about an adult who may be at risk of harm through abuse must be shared within the framework of the Wandsworth Safeguarding Adults Procedure. Staff will need to be able to justify why they are sharing information with another agency. However, the duty to protect an individual or others will in most cases outweigh the need to adhere to data protection and to maintain confidentiality.  

Definitions

a) Abuse

For the purpose of the Safeguarding Adults policy and procedures, the term abuse is

Defined as ‘a violation of an individual’s human and civil rights by any other person or

persons’. (DH, 2000)

Abuse may be:

· a single act or repeated acts

· an act of neglect or a failure to act

· multiple acts, for example, an adult at risk may be neglected and also being financially abused.

Abuse is about the misuse of power and control that one person has over another. Where there is dependency, there is a possibility of abuse or neglect unless adequate safeguards are put in place.

Intent is not an issue at the point of deciding whether an act or a failure to act is abuse; it is the impact of the act on the person and the harm or risk of harm to that individual.

Abuse can take place in settings such as the person’s own home, day or residential centres, supported housing, educational establishments, or in nursing homes, clinics or hospitals.

b) Adult at Risk  (sometime referred to as Vulnerable Adult), is someone who
· Is aged over 18 years and
· Has needs for care and support (whether or not the local authority is meeting any of those needs); and

· As a result of those care and support needs is unable to protect themselves from either the risk of, or the experience of abuse or neglect.

(London Multiagency Adult Safeguarding Policy & Procedures, Dec 2015)
Safeguards

The following organisational safeguards are in place to protect adults at risk.
Selection of staff and volunteers:
· All staff and volunteers will complete an application form, where they will state whether they have any criminal convictions.

· All shortlisted candidates will be interviewed

· All prospective staff will be asked to provide evidence to verify their identity and permission to live and work in the UK
· Two references will be taken up prior to the appointment of the individual 
· All applicants who wish to work with adults at risk will need to agree to an enhanced Disclosure and Barring service check
· A positive finding on a DBS will be risk assessed. This risk assessment will be documented within their HR files. A decision will be taken, based on the risk assessment about the suitability of the individual to carry out the post.  
Training:
· Staff and volunteers will receive induction training, which will give an overview of the organisation and ensure they know its purpose, values, services and structure.  Relevant training and support will be provided on an ongoing basis
· All staff will complete Level 1 Safeguarding Adults training (three yearly) supplied by Wandsworth Borough Council.
· Staff who assess clients are required to complete Level 2 Safeguarding Adults (Three yearly) training supplied by Wandsworth Borough Council.
· Training will be given on specific areas such as health and safety procedures, identifying and reporting abuse, and confidentiality
· All staff will complete PREVENT training online at least three yearly 
Monitoring and review

The policy and procedures will be reviewed on an annual basis by the Chief Executive.

Related documents

This policy document should be read in conjunction with the Age UK Wandsworth’s Safeguarding Procedures and the Safeguarding Guidance notes and the ‘ London Multiagency Adult Safeguarding Policy & Procedures, Dec 2015document. It also has links to the following Age UK Wandsworth policies:

Disciplinary, Confidentiality, Data Protection, Recruitment and Selection, Whistle Blowing and Gifts policies.  It also infers reference to the Equality and Diversity policy.
Safeguarding guidance

Age UK Wandsworth is committed to the six key principles that underpin all adult safeguarding work

a) Empowerment

People being supported and encouraged to make their own decisions and informed consent.

“I am asked what I want as the outcomes from the safeguarding process and these directly inform what happens.”

b) Prevention

It is better to take action before harm occurs.

“I receive clear and simple information about what abuse is, how to recognise the signs and what I can do to seek help.”

c) Proportionality

The least intrusive response appropriate to the risk presented.

“I am sure that the professionals will work in my interest, as I see them and they will only get involved as much as needed.”

d) Protection

Support and representation for those in greatest need.

“I get help and support to report abuse and neglect. I get help so that I am able to take part in the safeguarding process to the extent to which I want.”

e) Partnership

Local solutions through services working with their communities. Communities have a part to play in preventing, detecting and reporting neglect and abuse.

“I know that staff treat any personal and sensitive information in confidence, only sharing what is helpful and necessary. I am confident that professionals will work together and with me to get the best result for me.”

f) Accountability

Accountability and transparency in delivering safeguarding.

“I understand the role of everyone involved in my life and so do they.”

Awareness Information

Abuse may be a single act or one that happens repeatedly.  It may be planned or reactive as well as intentional or unintentional.  It can also happen due to ignorance or due to the abuser needing help themselves. 

Adult abuse normally occurs when an adult who is in some way vulnerable is faced with a person or a set of circumstances with a potential for harm.  
There are the following forms of abuse:
i. physical
ii. sexual

iii. psychological/emotional

iv. financial and material

v. neglect and acts of omission

vi. discriminatory

vii. institutional or organisational
viii. domestic violence

ix. modern slavery

x. self neglect

xi. radicalisation
Many abusive behaviours may constitute a criminal offence. 
i) Physical abuse

This may include assault, hitting, slapping, pushing, misuse of medication, misuse of restraint, inappropriate physical sanctions exposure to heat or cold and not giving adequate food or drink.

ii) Sexual abuse

Rape and other sexual assaults are among the most serious offences investigated by the Metropolitan Police Service (MPS). The trauma that victims suffer presents unique challenges to any investigation. It is incumbent on all staff to ensure that they are aware of the standards set out in this policy and procedures document and to ensure confidence of achieving the best possible response to the adult at risk. All staff should be aware of their individual roles and responsibilities to maximise all evidential opportunities to assist any investigation.
Some examples of sexual abuse/assault include the direct or indirect involvement of the adult at risk in sexual activity or relationships which:

· they do not want or have not consented to

· they cannot understand and lack the mental capacity to be able to give consent to

· they have been coerced into because the other person is in a position of trust, power or authority, for example, a care worker.

They may have been forced into sexual activity with someone else or may have been required to watch sexual activity.
Examples include rape, indecent exposure, sexual harassment, inappropriate looking or touching. sexual teasing or innuendo, sexual photography, subjection to pornography or witnessing sexual acts, indecent exposure, sexual assault, sexual acts to which the adult has not consented or was pressured into consenting
Key principles

· The most important priority is to ensure that the urgent medical and welfare requirements of the adult at risk are met.

· Preserve any potential forensic opportunities, and record verbatim the disclosure made by the adult at risk.

· Any sexual activity that is not freely consented to is criminal and reporting immediately to the police via 999 should be considered, before any internal investigation/interview.

· Sexual relationships or inappropriate sexual behaviour between a member of staff and a service user are always abusive and will lead to disciplinary proceedings. This is additional to any criminal action that has been taken.
iii) Psychological/emotional abuse

This is behaviour that has a harmful effect on the person’s emotional health and development or any form of mental cruelty that results in:

· mental distress

· the denial of basic human and civil rights such as self-expression, privacy and dignity

· negating the right of the adult at risk to make choices and undermining their self-esteem

· isolation and over-dependence that has a harmful effect on the person’s emotional health, development or well-being.

Examples include threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, cyber bullying, isolation, unreasonable and unjustified withdrawal of services or supportive networks.
iv) Financial abuse

Financial abuse is the use of a person’s property, assets, income, funds or any resources without their informed consent or authorisation. It includes theft, fraud, internet scamming, postal and doorstep scams, undue pressure or coercion in relation to an adult’s financial affairs or arrangements, including in connection with wills, property, inheritance or financial transactions, or the misuse or misappropriation of property, possessions, benefits or an enduring power of attorney or a lasting power of attorney, or appointeeship.

The adult at risk can be persuaded to part with large sums of money and in some cases their life savings. These instances should always be reported to the local police service and local authority Trading Standards Services for investigation.

Financial abuse can have serious effects including loss of income and independence and harm to health, including mental health. Where the abuse is perpetrated by someone who has the authority to manage an adult’s money, the relevant body should be informed, e.g. the Office of the Public Guardian for deputies and attorneys and DWP for appointees.

v) Neglect and acts of omission

Neglect is the failure of any person who has responsibility for the charge, care or custody of an adult at risk to provide the amount and type of care that a reasonable person would be expected to provide.

Behaviour that can lead to neglect includes ignoring medical or physical needs, failing to allow access to appropriate health, social care and educational services, and withholding the necessities of life such as medication, adequate nutrition, hydration or heating.

Neglect can be intentional or unintentional. Intentional neglect would result from:

· ignoring medical emotional or physical care needs

· failure to provide access to appropriate health, care and support or educational services

· the withholding of the necessities of life, such as medication, adequate nutrition and heating

If the individual committing the neglect is aware of the consequences and the potential for harm to result due to the lack of action(s) then the neglect is intentional in nature.

Unintentional neglect could result from a carer failing to meet the needs of the adult at risk because they do not understand the needs of the adult, may not know about services that are available or because their own needs prevent them from being able to give the care the person needs. It may also occur if the individuals are unaware of or do not understand the possible effect of the lack of action on the adult at risk.

vi) Discriminatory abuse

Discriminatory abuse exists when values, beliefs or culture result in a misuse of power that denies opportunity to some groups or individuals. It can be a feature of any form of abuse of an adult at risk, but can also be motivated because of age, gender, sexuality, disability, religion, class, culture, language, ‘race’ or ethnic origin.

It can result from situations that exploit a person’s vulnerability by treating the person in a way that excludes them from opportunities they should have as equal citizens, for example, education, health, justice and access to services and protection.

vii) Organisational abuse

Organisational abuse is the mistreatment or abuse or neglect of an adult at risk by a regime or individuals within settings and services that adults at risk live in or use, that violate the person’s dignity, resulting in lack of respect for their human rights.

Organisational abuse can occur in any setting providing health and social care, including neglect and poor care practice within an institution or specific care setting such as a hospital or care home, for example, or in relation to care provided in one’s own home. This may range from one off incidents to on-going ill-treatment. It can be through neglect or poor professional practice as a result of the structure, policies, processes and practices within an organisation.
viii) Domestic abuse
The cross-government definition of domestic violence and abuse is: any incident or pattern of incidents of controlling, coercive, threatening behaviour, violence or abuse between those aged 16 or over who are, or have been, intimate partners or family members regardless of gender or sexuality. The abuse can encompass, but is not limited to:

· psychological

· sexual

· financial

· emotional

Domestic Abuse and includes controlling and coercive behaviour. Section 76 of the Serious Crime Act 2015 makes it an offence to use repeated or continuous controlling or coercive behaviour towards a person with whom the person committing the offence has an intimate personal relationship, or with whom they live and who is a family member or if they were formerly in an intimate relationship.

Whatever form it takes, domestic abuse is rarely a one-off incident and should instead be seen as a pattern of abusive and controlling behaviour through which the abuser seeks power over the victim. Domestic abuse occurs across society, regardless of age, gender, race, sexuality, wealth and geography. 

ix) Modern slavery
There are many different characteristics that distinguish slavery from other human rights violations, however only one needs to be present for slavery to exist. Someone is in slavery if they are: 
· forced to work - through mental or physical threat;

· owned or controlled by an 'employer', usually through mental or physical abuse or the threat of abuse;

· dehumanised, treated as a commodity or bought and sold as 'property';

· physically constrained or has restrictions placed on his/her freedom of movement.

Contemporary slavery takes various forms and affects people of all ages, gender and races.  The following are forms of modern day slavery

· Bonded labour
· Child slavery
· Early and forced marriage
· Forced labour
· Descent-based slavery
· Trafficking
Many forms of slavery involve more than one element or form listed above.

The practice includes women forced into prostitution, children and adults forced to work in agriculture, domestic work, or factories and sweatshops producing goods for global supply chains, entire families forced to work for nothing to pay off generational debts; or girls forced to marry older men.
x) Self neglect

Self-neglect is a behavioural condition in which an individual neglects to attend to their basic needs, such as personal hygiene, appropriate clothing, feeding, or tending appropriately to any medical conditions they have.
The behaviours and characteristics of living in self-neglect include unkempt personal appearance, hoarding items and pets, neglecting household maintenance, living in an unclean environment, poor personal hygiene, and eccentric behaviours. 
xi) Radicalisation

Radicalisation is comparable to other forms of exploitation. The aim of radicalisation is to attract people to their reasoning, inspire new recruits and embed their extreme views and persuade vulnerable individuals of the legitimacy of their cause.
There is no such thing as a ‘typical extremist’ and those involved in extremism come from a range of backgrounds and experiences. Adults at risk can be drawn into violence or they can be exposed to the messages of extremist groups by many means. These can include through the influence of family members or friends and/or direct contact with extremist groups and organisations or, increasingly, through the internet. This can put a person at risk of being drawn into criminal activity and has the potential to cause significant harm.

There are a number of factors that may make the individual susceptible to exploitation by violent extremists. None of these factors should be considered in isolation but in conjunction with the particular circumstances of the individual and staff should exercise their professional judgement, seeking further advice as necessary. 
‘Prevent’ is part of the Government's counter-terrorism strategy CONTEST and aims to provide support and re-direction to vulnerable individuals at risk of being groomed into terrorist activity before any crimes are committed. The Counter-Terrorism and Security Act 2015 requires specified authorities, in the exercise of their functions to have due regard to the need to prevent people being drawn into terrorism. The support available for individuals at risk of being radicalised is called Channel.

Safeguarding procedure

1. If someone starts to disclose an issue of abuse, interrupt them as soon as you can and explain that you might not be able to keep what they say confidential.

2. Explain that you will need to discuss it with your line manager / Designated Person (CEO) and they will need to make a decision as to whether to refer the situation to social services.

3. If they choose to continue to divulge information, make notes about what they say. Sign and date your notes.

4. Use your best judgement to assess whether someone has capacity. If you do not think they have capacity, make a record on the clients notes as to why you believe they do not have capacity. If they do not have capacity you do not need to ask the question about consent.

5. If the person has capacity, ask whether they agree to AUKW notifying social services. (We need their consent to refer if a crime has not been committed. If a crime has been committed then we have to refer regardless of whether they give consent).

6. Complete consent form and ask client to sign it.

7. Discuss with your line manager / Designated Person immediately, ideally face to face, otherwise over the telephone. If your line manager / Designated Person is not available, discuss with another project coordinator.

8. The line manager / Designated Person needs to make a decision whether to alert social services.

9. If a decision to alert social services is made, the Alerter Form at Appendix 1 needs to be completed by the person to whom the abuse was disclosed. 

10. The Alerter Form, and consent form if applicable, needs to be faxed over to social services asap and within 4 hours of the abuse being disclosed.

11. Referral form and case notes need to be put on the client’s file or kept by the Designated Person if there is no case file.
What to do if abuse is suspected

Do

· Do stay calm

· Do ensure the safety of the individual and yourself

· Do assess the need  for emergency services

· Do listen attentively to what the person says and pay attention to body language

· Do take it seriously – even if it is not making much sense to you at present

· Do reassure the person they are right to tell you

· Do explain to the person what action you will be taking

· Do inform line manager / Designated Person as soon as possible

· Do follow closely the Safeguarding Procedures in place

· Do write down exact details of the conversation you have had with the individual

· Do take all precautions to preserve evidence

· Do report to your Line Manager (or another Senior Manager if the line manager is implicated in the abuse)

Don’ts
· Do not panic

· Do not show that you are shocked or that you do not believe them

· Do not be judgemental or make assumptions

· Do not stop someone who is freely recalling significant events, unless to explain that confidentiality may be broken
· Do not launch into an investigation of your own 

· Do not press for more details or question excessively

· Do not make a promise to keep it secret or other promises you can not keep

· Do not try and sort this out  -  stick to the procedure

· Do not contact or confront alleged abuser

· Do not tell people who do not need to know  -  confidentiality is important

· Do not disturb or destroy possible evidence eg, clean person up, wash clothes

Recording

The member of staff who received the initial allegation or suspicion of abuse should make detailed notes as follows:

· records of what the client actually said, using their own words and phrases, including details of time, place and frequency of abuse

· record any questions which are actually asked. Open questions should be asked or questions to clarify the situation if necessary but don’t ask leading questions or put words in their mouths.

· description of the circumstances that brought about the disclosure

· make notes of the setting and any others present at time of disclosure

· inclusion of observations of their behaviour and physical condition

· recording of facts not opinions

· the capacity of the older person

· dates and times, including signature and who record was sent to

· written in black ink wherever possible
All records of actual or suspected abuse should be signed and dated by the member of staff to whom the abuse was disclosed. The completed documentation should be put on the individual’s file if they have one or retained by the Designated Person.

Under no circumstances should staff undertake any investigation. (See the guidance notes for Dos and Don’ts on receiving or suspecting an allegation of abuse). 

Where a client does not speak English it is not appropriate to ask a family member to interpret. Where necessary, an interpreter must be found. 

Staff should write up detailed notes of the suspected abuse, outlining what they were told and the conversation they had with the individual as soon as possible after the event. Staff should record the person’s own words and the language used but do not take a statement. The notes should be signed and dated by the member of staff and must be passed to the service coordinator or manager as soon as possible.

Capacity

Staff to whom an older person discloses abuse need to assess the capacity of the older person and should use their best judgement in making this decision. A person is deemed to have capacity to make a decision if they can achieve all four of the elements below:

i. To understand the information relevant to make a decision

ii. To retain the information

iii. To use or weigh that information as part of the process of making the decision

iv. To communicate the decision (whether by talking, using sign language or any other means)

(MCA, 2005)

If it is thought that the older person lacks capacity then consent is not an influencing decision and staff should make a decision on reporting to Social Services without reference to whether or not consent is given.

If staff do not think the person has capacity, they need to detail why they think that the person does not have capacity and these reasons need to be detailed on the client’s notes.

Reporting

On being notified of actual or suspected abuse, staff must respond quickly and sensitively.  Details of abuse against older people can be very disturbing and may require delicate handling.
Staff must consult with their line manager or the Designated Person to decide whether or not to alert the Access Team. If neither the line manager nor Designated Person is available staff should discuss with another service coordinator.

Any allegation of abuse of an adult has to be referred to social services (see the definition of Adult in the policy document), regardless of whether consent has been given, so that appropriate action can be taken. 

Staff also have a duty to report, regardless of whether consent has been given, in the following circumstances:

· where there is an immediate risk of significant harm

· Where there is evidence that there is a risk of serious harm to other people

· Where there is evidence that there is a serious health risk to an individual

· When a crime is suspected

· For the prevention or detection of a crime

· Where allegations involve a member of staff, paid carer or volunteer

Where possible, this duty to report will always be discussed with the vulnerable adult prior to the information being shared.

In all other circumstances, consent should be sought from the client before reporting suspected abuse.

Where a crime has not been committed, the person is not an ‘adult at risk’ and is able to make an informed decision about their personal circumstances, their wishes should be respected (irrespective of how unwise we consider that decision to be). 

If the decision is taken not to alert then that is still considered as taking a decision and the reasons for taking this course of action should be recorded as a matter of good practice. 

In making the decision whether to alert, staff and their line manager or the Designated Person can discuss the situation in confidence with the Adult Safeguarding Team (without disclosing any of the client’s details). 

The alert to the Access Team should ideally be within 4 hours of being notified about the abuse. The alert to the Access Team can be made over the telephone, 020 8871 7707 or by using the Alerter Form (see Appendix 1). 

Action required if there are allegations of abuse against a worker or volunteer 

If an allegation of abuse is made against a member of staff or a volunteer, please refer to the Whistleblowing and Disciplinary policy. Managers will also need to alert the Adult Social Services Access Team to the alleged abuse.

Who to contact if abuse is suspected:

Wandsworth Adult Services Access Team, for alerts 

(020) 8871 7707 

Wandsworth Safeguarding Team, for consultations


(020) 8871 5855

Wandsworth Police






0300 123 1212
APPENDIX 1:  WANDSWORTH ADULT SOCIAL SERVICES DEPARTMENT SAFEGUARDING ADULTS ALERTER FORM
1. Alerter 
Surname__________________________________________ 
Forename(s)_______________________________________ 

Job title ___________________________________________ 
Agency/organisation_________________________________ 

Relationship to alleged victim__________________________ 
Date and time of alert to line manager___________________ 
Name of line manager________________________________ 

Date and time referred to social services by telephone:___________________________ 

Who made the referral (name and job title)?____________________________________
Who took the telephone referral at social services (name and job title)?________________
2. Alleged victim 
Surname__________________________________________ Forename(s)_______________________________________ 
Date of Birth_______________________________________ Address__________________________________________ 

Tel:______________________________________________ 
3. Alleged abuser 
Surname_________________________________________ 
Forename(s)______________________________________ 

Date of Birth______________________________________ 
Known to social services: Yes [ ] No [ ] 

Address___________________________________________________________________ 

Tel:______________________________________________ 
Relationship to alleged victim__________________________ 
	4. Type(s )of abuse alleged: 

	Physical 
	[ 
	] 
	Discriminatory
	[ 
	] 

	Sexual 
	[ 
	] 
	Institutional
	[ 
	] 

	Emotional/psychological 
	[ 
	] 
	Domestic Violence
	[ 
	] 

	Financial/Material
	
	
	Domestic Violence
	[ 
	] 

	Neglect/acts of omission
	
	
	Self neglect
	[ 
	] 


5. Give factual details of why the alert was made 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Form completed by (print name):_______________________________ 

Job title:___________________________________________________ Signature:__________________________________________________ 

Date and time completed:______________________________________ 

Fax form to: Access Team 0208 871 6949 or email form to accessteam@wandsworth.gov.uk   
Within 24 hours of the allegation/ concern or disclosure being reported within your organisation
SAFEGUARDING ADULTS: CONSENT FORM

Name of service user:
______________________________ Date of Birth:
______________



Address:__________________________________________________________________

_______________________________________________  Postcode: ________________

The following matters have been explained and discussed with me; l now understand about:

· Confidentiality






Yes [   ]
No [   ]


· The need to report certain matters



Yes [   ]
No [   ]


· Sharing of information





Yes [   ]
No [   ]


· How and where records are kept




Yes [   ]
No [   ]


· Who has access to my records




Yes [   ]
No [   ]


I give consent to the following information being shared:

	Issues (to be completed by worker)
	Organisation to be informed

	
	


Signature of user: ______________________________ Date:_____________ Time:______

Witnessed by

Print name of worker:

Job title: 




Organisation:

Signature: ___________________________________ Date:______________ Time:______

Details of anyone else present:

Print name: 

Relationship:

Signature: ___________________________________ Date:______________Time:______

For completion by worker

(When a service user does not agree to information being shared and you decide to over-ride self-determination and/or break confidentiality)

Name of service user:
______________________________ Date of Birth:
______________



Address:__________________________________________________________________

_______________________________________________  Postcode: ________________

I intend to share the following information:
	Issues (to be completed by worker)
	Organisation to be informed

	
	


	State reasons for action:




Print name of worker:

Job title: 




Organisation:

Signature: ___________________________________ Date:_______________ Time:_____
1

