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Part two appendix one
Hertfordshire safeguarding adult concern form

	Personal details of adult at risk

	Name:
	Mr/Mrs/Ms


	Dob:
	Gender:

	Current Address:

Postcode:

Tel no:
	Home address (if different):
Postcode:

Tel no:
	GP:

Surgery:

Tel no:

	NHS no (if known):

Police URN:

Other ref no:
	Ethnic origin:

preferred language/communication needs?



	Allegation

	Date alleged abuse took place:
	Time (if known):

	Where did the abuse happen:

	What type of abuse is suspected?             Please check all appropriate 

	Neglect/acts of omission
	
	Sexual
	

	Self-neglect
	
	Modern Slavery
	

	Domestic Abuse
	
	Discriminatory (including hate crime) 
	

	Psychological/emotional 
	
	Physical
	

	Financial/Material
	
	Organisational
	

	Please provide a brief, factual summary of the concerns leading to the referral. 

This should include what harm/injury or potential harm was caused?




	Is anyone else at risk of harm?

	Please state



	Vulnerability of the adult at risk

	Physical disability
	
	Dementia
	

	Learning disability
	
	Sensory impairment
	

	Mental health 
	
	Older person, frailty, temp illness
	

	Substance misuse
	
	Terminal illness
	

	Other


	Confidentiality and consent 


	Has this referral been discussed with the service user? 

Yes or No?
	 Has the service user given permission to share the concerns with appropriate others Yes or No?

	If the answer either/both of the above questions is No, please state the reasons for proceeding without consent?



	What are the service user’s views and what outcome do they expect?



	Does the service user have mental capacity to be involved in the enquiry and protection plan? Yes/no/unknown
Or, has a diagnosis or presents in such a way that indicates that a capacity assessment is required? (please state)


	Has a capacity assessment been arranged or taken place? (please state)



	Details of the people involved in the incident

	Name:
	DOB:

	Address:

	Occupation:

	
	Relationship to service user? 


	Immediate actions

(Including any emergency medical treatment provided, evidence preserved, actions taken to prevent further abuse)

	

	

Safeguarding plan

	

	Please indicate other agencies alerted

	Health & Community Services
	
	HPFT
	

	Police
	
	CLDT
	

	Acute hospital
	
	Hertfordshire Community NHS Trust 
	

	GP
	
	Other
	

	Details of person completing the referral

	Name:
	Organisation:



	Contact number:
	Date referral 

form completed:

	Please return form to:  adult.safeguarding@hertfordshire.gov.uk
                                      NB This e-mail account is only monitored within office hours

                                               9am – 5.30pm         Mon – Thurs

                                               9am – 4.30pm         Friday

Telephone number for HCS emergency, out of hours service – 0300 123 4042
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