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 Safeguarding Enquiry Report
This report is for distribution to the person named below; their family representatives or advocates, and any organisations for whom there are ongoing actions 

Name of Person:   

NHS No/Liquid Logic Number:  

Enquiry started on: 

Enquiry ended on:   

Name of Safeguarding Worker: 
1.         Summary of the concern
2. 
A chronology of significant events
(This can be either from the start of the enquiry or it can be in relation to the concern to give a better picture of the events leading to the concern)
	Date and Time
	Event 
What happened e.g. home visit, phone call, assessment etc.
	Contact
Purpose and Type e.g. Visit, Phone, email
	Source of information
E.g. Rio Systems, email, *GP Records etc. (*please be specific about who’s information this is?)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. An overview of the wishes and views of the adult and /or their representative:
4. An overview of how the adult and or their representative have been involved in the enquiry:
5. A summary of the activity undertaken as a part of the enquiry
6. A statement on the balance of probability, whether abuse or neglect has occurred.
7. A summary of the actions taken to prevent repeat abuse or neglect.
8. An overview of the outcomes achieved for the adult.
I confirm the content of this report is a full and accurate account of this Safeguarding Enquiry
All the information was included in the investigation was accurate and factual. 
	
	Print Name
	Date of signature
	Signature

	Name of Line Manager
	
	
	

	Designated Role


	
	
	

	Name of Lead Worker
	
	
	

	Designated Role


	
	
	


5.
Copies of this report distributed to: 

	Name 
	Job Title/ Status eg. family
	Distribution Reason

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Outcomes Appendix (this section must be completed). 

	Risk reduced

Risk Remains

Risk removed

Mental capacity assessed and person lacked mental capacity

Mental capacity assessed and person had mental capacity

Mental capacity not assessed

Person lacked capacity and was supported by paid advocate

Person lacked capacity and was supported by family/ friend

Person had capacity and was supported by paid advocate

Person had capacity and was supported by family/friend
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	Fully upheld

Partially upheld

Not upheld

Inconclusive
Person or advocate was asked about outcomes and outcomes were expressed

Person or advocate was asked about outcomes and no outcomes were expressed

Person or advocate was not asked about outcomes

Outcomes were expressed and were fully achieved

Outcomes were expressed and were partially achieved 

Outcomes were expressed and were not achieved 
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Safeguarding Adults Team  Tel:-  01234 316716
Email elft.sovabl@nhs.net
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