	CITY AND HACKNEY SAFEGUARDING ADULTS BOARD

	Safeguarding Adults Referral Form

	SECTION- 1
	

	Information about the  Adult at Risk

	 First Name 
	Surname
	Date of Birth 


	Gender


	Care First/ RIO Number

	
	
	
	
	

	Address and Contact details: Telephone/e-mail 
	Name of GP and  Contact details: Telephone/E-mail

	
	

	Ethnicity 
	Religion
	Main Language  and Communication needs  if any

	
	
	

	Next of Kin Details: 

	Is this person known to  Services (  Tick box)
	Placement Details

	Y/N
	If Yes which service area/Team
	Local Authority
	Funded by

	
	
	
	

	Primary Client Group ( Tick box/boxes)
	Type of accommodation( Tick Box)

	Learning Disabilities
	
	Sheltered Accommodation


	

	Mental Health
	
	Own home (home owner/rented)


	

	Older People with  Mental Health (65+)


	
	Supported Housing
	

	Substance Misuse
	
	Nursing home/ Residential Home
	

	Physical disability 
	
	Living with  parents/ partner 


	

	Older People (65 +)
	
	Care Home


	

	Adults  (18- 64 years)
	
	Council tenant/ Housing  Association
	

	
	
	Others ( please specify)
	

	Does the adult at risk have the mental capacity to consent to this referral? ( Tick box)
	Has the adult at risk given consent for this referral & for information to be shared? (Tick box)

	  Yes
	
	No
	
	Not Known
	
	Yes
	
	No
	
	Not known
	


	Setting where the alleged abuse took place:(Tick box)
	Type of alleged abuse
( Tick box/boxes)
	Date  alleged abuse reported to you or you came to know about the incident 

	Own home
	
	Physical        


	
	

	At the care home
	
	Sexual
	
	

	At the nursing home/Residential Home
	
	Emotional/ Psychological


	
	Date of  this referral  to the Local Authority  ( it should be immediate or with in 24 hours)

	In the hospital
	
	
	
	

	Day centre
	
	Financial/material
	
	

	Parents home
	
	
	
	

	Partner’s/Friend’s/Ex-partner’s home
	
	Neglect/ acts of omission
	
	Name, role and contact details of the referrer ( Please give your phone number)

	In public place
	
	Discriminatory
	
	

	Not known
	
	Institutional
	
	

	Other (please specify)
	
	
	
	


Information about person alleged to be causing harm

	Name
	Date of Birth
	Care first/ RIO number (if Known)



	Address/ Contact Details:
	Relationship to  the adult at risk ( Tick box/boxes)

	
	Carer
	Paid carer
	Family member/Relative
	Partner
	Ex-partner

	
	
	
	Grand son
	
	

	
	Social care professional
	Health professional
	Stranger
	Not Known
	Others               (Details) 

	
	
	
	
	
	


Information about involvement of others
	Details of Professionals Involved
	Potential Witnesses

	Name
	Role
	Contact details
	Name
	Role
	Contact details

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Summary of Alleged abuse/incident 
	

	Details of action taken to safeguard the adult at risk

	


	Crime reference /CAD number if  reported to Police
	Are others perceived to be at risk of abuse? If so, give name and details

	
	


	 Referrals to  Hackney Social Services should be sent to: Safeguarding Adults Team

	Safeguarding Adults Team, Hackney Service Centre, 1 Hillman Street, Hackney E8 1DY

adultprotection@hackney.gov.uk or Fax : 0208356 5043 Telephone: 02083565782


	Referrals to  City of London should be sent to : Adults Social Care Team 

	Guildhall, North Wing, PO Box 270 ,London ,EC2P  2EJ

social.services@cityoflondon.gov.uk or Fax: 0207 332 3434  Tel: 0207 332 1224 


	SECTION-2
	TO BE COMPLETED BY THE SAFEGUARDING ADULT’S MANAGER(SAM)

	Information about initial assessment & actions

	Details of any initial actions taken
	Other agencies  contacted

	
	

	
	

	
	

	
	

	Has there been a previous Safeguarding referral made for :

	Adult at Risk (Tick box)

	Alleged Person who caused harm (Tick box)


	Yes  

(give  date)
	
	No
	
	Not Known
	
	Yes

(give date)
	
	No 
	
	Not Known
	

	Initial Risk Assessment details:




	Level of Risk(Tick box)


	Low
	
	Medium
	
	High
	


	Graded response  (Tick box)
	Decision: Should this matter be dealt with following the Safeguarding Adults at Risk Procedure (Tick box)

	Level-1

(low risk)


	
	Level-2

(medium& high risk)
	
	Level-3

(Institutional)
	
	Yes
	
	No
	

	For high risk or institutional abuse cases in Hackney please liaise with the Safeguarding Adults team for additional support.


	Reasons for this decision:




	Action Plan:




	Name of the  Decision Maker and responsible Team
	Date of Decision
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