
Havering Multi-Agency Safeguarding Adults Alert Form
	Phone first then

complete form as soon as abuse/suspected abuse has been reported, and send to:
	Safeguarding Adults Team

Sustainable Communities

Adult Social Services

London Borough Havering

Scimitar House

Eastern Road

Romford Essex RM1 3NH

 

Tel:
01708 433550
Fax:
01708 432497

Safeguarding_Adults_Team@havering.gov.uk
eve.marshall @haverng.go.uk




1. Details of vulnerable adult

	Title:

Mr/Mrs/Ms/other


	First name:
	Surname:
	Client ID

Hospital No.

Swift No.

	Address:

Postcode:

Tel:
	DOB:

Age:



	Type of accommodation:

Own home
(
Residential Care
(
Nursing Care
(
Supported Housing     (
Other
(
Access:

Key safe No:
	Communication Needs:

Other language
(
Due to illness
(
Hearing impaired
(
Deaf
(
Blind
(
Interpreter required
(

	Others already notified:
Police Yes (

No (
Incident No:             
Date:

Please list others:



	Marital status:

	Gender:
Male
(
Female
(
Trans/G
(
	Ethnic origin:
	Religion:

	User group: (tick as appropriate) self funding (
Older People
(

Learning Disabilities

(
Physical Disability
(
Mental Health
(

HIV/AIDS


(
Carers

(
Supporting People
(

Alcohol/Substance Misuse
(
Other (Sensory)
(


	GP:

Tel:


	Next of Kin:

Tel:


2. Details of alleged incident

	Brief description including injuries



	Date:
	Time:
	Location of incident:



	Any other people in the household: 

Vulnerable adult(s):




Age(s)

Children:





Age(s):

	Any animals in the household (please specify):



3. Type of abuse (can be more than one)
	Physical
(
	Financial

(
	Sexual
(
	Emotional/ 


Psychological (


	Neglect/acts of omission
(
	Discriminatory
(
	Institutional
(
	

	Name and contact details of all witnesses:

Statements:


4. Details of alleged perpetrator

	Full name (including nicknames):
Address:

Indicate if known at more than one address



	DOB:
	Age:
	Gender:



	Is perpetrator a vulnerable adult?


Yes (

No (


	Is known to social services?


Yes (

No (
If yes, what team:

Swift number:

Relationship to victim:



	Any information relating to perpetrator:

History of violence (weapon, drugs, alcohol, sexual, physical, verbal): (please indicate)


	Is alleged perpetrator aware of the alert?
Yes (

No (



5. Details of person making the alert

	Full name:


	Address:


	Contact details:

Tel:
Fax:
Email:

	Organisation:


	Relationship to victim:



	Is alert for:
(a) Notification (



or


(b) Investigation (



6. Other relevant information
	Does the vulnerable adult have mental capacity?



Yes (      No (


	Does the vulnerable adult know this alert has been made?


Yes (      No (
(In some cases intervention may be limited without consent)

	Has the vulnerable adult given consent to proceed to an investigation?
Yes (      No (



7. Reported by telephone to
	Full name:


	Team:


	Job title:


	Date:

Time:


Signed: 





Dated:
SAT1 Safeguarding Adults Incident Reporting Form
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