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East Riding of Yorkshire Safeguarding Adults Board
 MULTI AGENCY ‘ADULT AT RISK’ CONCERN FORM
(Confidential when complete)

	Section A-Details of the person you are concerned about: (* mandatory fields)

	Name * 
	Age / Date of Birth:  

	Home Address *  
	Male  
	
	Female
	

	
	Ethnicity:  

	Post code *
	Telephone/ Mobile:

	Current location of person if different from above.

	NHS Identification No:  

	GP Name. 
	GP Address. 

	Has the concern been raised to any other organisation; e.g. Police, CQC.  If yes, please specify or state Police log no.



	A1. The Care Act 2014 (S.42) mandates the Local Authority to make safeguarding enquiries if the following three conditions are met. (these 3 questions are mandatory in order to undertake a safeguarding enquiry only) see Guidance Note 1.

a) Is the adult in need of care and support (whether or not the authority is meeting any of those needs)?   

Yes       No

b) Is the adult experiencing, or at risk of abuse or neglect? 
 
Yes       No

c) As a result of those needs are they unable to protect themselves against the abuse or neglect or the risk of it?

Yes       No           Don’t know


	A2. Consent. See Guidance note 2.
1. Does the adult you are concerned about have full mental capacity to consent to the safeguarding adult’s concern form being raised? * 

Yes.   (see 1a) below)   No.    (see 1b) below)

1a). Does the adult you are concerned about give their consent to this concern form being completed and sent to the local authority? *

Yes.   (see 2) below)         No.    (see 1b) below)




1b) If the person is not able or not required to give their consent to this form please state reasons below. *
Please give reasons for any decisions to refer without the persons consent, for example; other people are at risk of abuse, a person’s mental capacity is questionable - this should also be documented in the client’s notes. Then sign the form below.



2) Name (person raising concern):              Print Name:                                                     Date:





	  	                             	

	Client Group: tick only 1 *
 Learning Disability Support                  Physical Support                      Social Support
 Mental Health Support                         Sensory Support                       Support with Memory/cognition

Type of Abuse if known, tick all that apply:   
 Physical 	    Sexual 	              Financial	  Neglect	  Self neglect     Organisational
 Discriminatory   Psychological          Domestic Abuse	       Modern Slavery
 Other – please detail see guidance note 3


	


	
Section B- Details of Concern/ Suspected Abuse. (* Mandatory fields)

	Please describe as fully as possible:  include how it came to your attention, time(s), dates(s) and location(s) of alleged incident(s) and names of witnesses (if known). Detail any injuries and complete a body map if necessary. *









(If necessary continue on a separate sheet of paper and include with fax/email) Additional Sheets Yes/ No

	Action taken to protect the victim; details of any measures taken to secure the victim’s immediate safety.   


                           



	Has the Operational Guidance: Making decisions about safeguarding concerns been applied?* see Guidance note 4

  Yes                 No




	
Section C- Team Concern (ERYC Adult Social Care Staff Only) see guidance note 5

	C1. Details of concern not included in section B.




C2. Please state what actions have been taken to deal with/allay your concern.




C3. What was the outcome of your intervention










	
Section D- Making Safeguarding Personal. (* Mandatory fields) see guidance note 6

	D1. As a result of this concern has the person been asked what they would like as an outcome of safeguarding?

 Yes                       No  (if this is selected, answer question D3 below and also complete section E)                  

D2. If yes, please select from the options below:

  Was asked but no outcomes were expressed 

  Was asked and adult has expressed some desired outcomes (Please state below what these were)





[bookmark: _GoBack]  Was not asked about desired outcomes (if this is selected answer question D3 below and also complete section E as applicable)


D3. If no, please state here why they were not asked:









	
Section E - Advocacy. (* Mandatory fields) see Guidance note 7

	If the adult was deemed not to have capacity (in section A2) do they have an advocate who is representing them?

□  Yes (complete E1)                   □  No  (complete E2)

E1. If yes please state below who this person is and their relationship to the adult (such as family member, friend etc)

Name of chosen advocate:      

Relationship to adult:

Advocates contact details:

E2. If the adult does not have an advocate to represent them, do you know at this stage if they may require the services of a Care Act Advocate provided by the Local Authority?

□  Yes                               □  Don’t know

E3. If there is no requirement for either a chosen advocate or a Care Act advocate please state the reason below eg adult has deceased.











	Section F- Details of person suspected or alleged to have caused/allowed the abuse (Complete if known or state “unknown”)

	Name:  
	Age / Date of Birth:  

	Home Address:  
	Male  
	
	Female
	

	Postcode:
	Ethnicity:  

	Telephone/ Mobile: 
	NHS ID  

	Current Location if different from above: 


	Relationship of person alleged to have caused the abuse to the Adult at Risk you are concerned about: 

  Husband/Wife/Partner       Son/Daughter        Friend/Neighbour         Other Resident          Stranger           

  Professional/ paid care      Volunteer       Carer      Other - detail:


	Are you concerned that other adults or children are at risk from the person suspected of causing or allowing the abuse?              Yes (give reasons)                                                                                No       Don’t Know

	Does the person suspected of causing the abuse provide care to the victim or any other person? 
  Yes          No       Don’t Know


	Is the person suspected of causing the abuse aware of the allegation?  
  Yes          No       Don’t Know 	





	Section G-  Details of person completing this concern form

	Name:  
	Job Title:

	Address:
	Telephone / Mobile:

	Post code:
	Email:

	Signature
	Date & time:

	Agency/area you work for  
     LA  Adult Services          LA Emergency Duty Team          LA Single Intake Duty Team
     Police       CQC           Health CCG          Health – Acute        Health – MHT
     Independent Provider     Housing                Voluntary Sector     Family/friend            Other Service (please specify)…………………………………………………………………………………………………………





	Section H-  Enquiry record

	Are you now undertaking an enquiry?  Yes
                                                                          No

If you are undertaking an enquiry please use Form 4 on the SAB website – www.ersab.org.uk
And return it to:
Safeguardingadultsteam@eastriding.gcsx.gov.uk
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