CONFIDENTIAL

London Borough of

Barking&Dagenham

LONDON BOROUGH OF BARKING & DAGENHAM

ADULT SAFEGUARDING ALERT FORM

Date alert received: ----/----[----[----
Is client aware of referral: Yes []

No []
ClEeNt NamM . e e e e
DOB: e Ly CErEy CEREy EEeey EEs

Male []

Female []
Address:
PhoNE NO: o
ELNNICItY: ...
ReligION:

SWIFT ref:

Name & Address of GP:



Next of Kin details:

Clients usual living arrangements:

Lives alone

Lives with spouse or partner
Lives with family/carer

Lives in care home

Lives with children under 18 yrs
Other (please specify)

Client Group:

Older people (65 & over)

Learning disability

Mental Health (18-64)

Mental Health (65 & over)

Physical & Sensory disability (18-64)
Substance misuse

Other (please specify)

Recent Hospital admission:
Yes

Telephone No: ...

Relationship to client:  ...............

Relationship to alleged

Perpetrator: ..
Setting where alleged abuse took place

e

I

[ ] (please specify details below)

L]



Own Home

Care Home

Hospital

Day Care

Supported Accommodation
Other (please specify)

LI

Is the alleged perpetrator a vulnerable adult? Yes [ ]

No []

Older people (65 & over)

Learning disability

Mental Health (18-64)

Mental Health (65 & over)

Physical & Sensory disability (18-64)
Other (please specify)

L]

L0

Has alerter observed the alleged abuse?: Yes [ ]

No [ ]

If No how was the alerter made aware:

Has the alerter informed the Police Yes
No
Type of abuse alleged:

Discriminatory & social
Physical

Sexual

Psychological
Financial

Neglect

Professional
Institutional

N Y |

Are children at risk Yes [ ] (if yes, contact Child Protection)
No



Describe details of incident (using attached body map if appropriate):

REQUIRED ACTIONS

e Inform the relevant Care Management Team Senior

e Consider any immediate action required to protect safety

e If a Care Home is involved alert the Commission for Social Care
Inspection (CSCI) 020 8477 0960

e If children are thought to be at risk alert Child Protection
If criminal act is alleged / suspected alert the Police
A copy of this alert form MUST be sent to the

Adult Safeguarding Team

Colonel Hope Wing

234 Porters Avenue Health Centre
Porters Avenue

Dagenham

RM8 2EQ

E-mail: SafequardingAdults@lbbd.gov.uk
Fax: 020 8517 7356

Tel: 0208 724 8863 /8858 /8860

Policy & Procedures for Safeguarding Adults are available via the link below:
http://www.barking-dagenham.gov.uk/6-social-services/safequarding-adults/pdf/policy-procedure.pdf



http://www.barking-dagenham.gov.uk/6-social-services/safeguarding-adults/pdf/policy-procedure.pdf

