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     C O N F I D E N T I A L


HARINGEY MULTI-AGENCY SAFEGUARDING ADULTS
ALERT FORM

DETAILS OF VULNERABLE ADULT:  

	Title: Mr/Mrs/Ms/Other


	First Name:


	Surname:


	Client ID/ Hospital No:



	Address:

Postcode:

Tel:
	DOB:

Age:
	Ethnic Origin:


	Religion:

	Type of Accommodation:

Privately Owned
 FORMCHECKBOX 

Council Tenant

 FORMCHECKBOX 

Housing Assoc.

 FORMCHECKBOX 

Other


 FORMCHECKBOX 


	Communication Needs:
BSL

 FORMCHECKBOX 

Braille

 FORMCHECKBOX 

Language
 FORMCHECKBOX 

Spoken language: 
	Gender: 
Male:    FORMCHECKBOX 
     Female:  FORMCHECKBOX 

Gender Identity: 

Does gender differ from birth sex: 
YES:      FORMCHECKBOX 
    NO:         FORMCHECKBOX 


	Any animals in the household:

(please specify)


	
	

	
	Marital Status:
Single

 FORMCHECKBOX 

Married

 FORMCHECKBOX 

Divorced
 FORMCHECKBOX 

Separated
 FORMCHECKBOX 

Other

 FORMCHECKBOX 


	Sexual Orientation: 
Heterosexual

 FORMCHECKBOX 

Bisexual

 FORMCHECKBOX 

Gay


 FORMCHECKBOX 
 

Lesbian

 FORMCHECKBOX 

Not given                      FORMCHECKBOX 



	Does the Vulnerable Adult have mental capacity?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

Don’t Know
 FORMCHECKBOX 

	GP:

Tel:
	Next of Kin:

Tel:

	Client Group: 
Older People

 FORMCHECKBOX 
       
HIV/AIDS


 FORMCHECKBOX 
       
Learning Disabilities  
 FORMCHECKBOX 
 

Mental Health

 FORMCHECKBOX 
       
Alcohol/substance abuse      
 FORMCHECKBOX 
       
Carers


 FORMCHECKBOX 
      

Supporting People
 FORMCHECKBOX 

Physical disability

 FORMCHECKBOX 

Others                      
 FORMCHECKBOX 


	Out of Borough Placement:
YES   FORMCHECKBOX 
     NO      FORMCHECKBOX 



Borough Making Placement:

	Self Funding:

YES   FORMCHECKBOX 
     NO      FORMCHECKBOX 




CONSENT
	Does the Vulnerable Adult know this alert has been made?

YES  FORMCHECKBOX 
 

NO  FORMCHECKBOX 
   
Has the Vulnerable Adult given consent to proceed to an investigation?   YES  FORMCHECKBOX 
 


NO  FORMCHECKBOX 



DETAILS OF ALLEGE ABUSE
	Brief Description of Events:



Date:                                    Time:



	Impact on Vulnerable Adult concerned, including injuries:



	 Location of alleged abuse (location of incident)
Alleged victim’s home

 FORMCHECKBOX 



Alleged perpetrators home

 FORMCHECKBOX 

Family Home  


 FORMCHECKBOX 



Other family members home

 FORMCHECKBOX 

Residential Home – Permanent
 FORMCHECKBOX 



Residential Home – Temporary

 FORMCHECKBOX 

Nursing Home – Permanent
 FORMCHECKBOX 



Nursing Home - Temporary

 FORMCHECKBOX 

Adult Placement Home 

 FORMCHECKBOX 



Mental Health Inpatient Setting

 FORMCHECKBOX 

Acute Hospital


 FORMCHECKBOX 



Community Hospital


 FORMCHECKBOX 

Other Health Setting

 FORMCHECKBOX 


 
Daycentre



 FORMCHECKBOX 

Public Place/Outside Home
 FORMCHECKBOX 

Supported Living (including sheltered, extra care housing)  FORMCHECKBOX 

Education/Training/Workplace Establishment  FORMCHECKBOX 





Not Known FORMCHECKBOX 

Other  FORMCHECKBOX 

please specify:


	Type Of Abuse: (underline where appropriate: can be more than one)
Physical                             FORMCHECKBOX 
        Neglect/acts of omission    FORMCHECKBOX 
               

Emotional/Psychological    FORMCHECKBOX 
         Financial                           FORMCHECKBOX 
                             

Sexual                                FORMCHECKBOX 
         Institutional                       FORMCHECKBOX 
          Discriminatory    FORMCHECKBOX 



	Any other Vulnerable People in the household:

Vulnerable Adult/Children





Age(s)




	Name and contact details of any witnesses:




PLEASE REMEMBER TO INFORM APPROPRAITE AGENCIES OF ALERT

REPORTING OF ABUSE AND OTHER ACTIONS
Service Details (if alleged abuse involved provider or took place within provider accommodation)

IF A REGULATED SOCIAL CARE HOME (residential, nursing, or domiciliary services) OR HEALTH PROVIDER AGENCY HAS BEEN IMPLICATED IN THE ALLEGED ABUSE, PLEASE ENSURE THAT CQC IS INFORMED AND A COPY OF THE ALERT FORM SENT TO THEM 

	Is this service provider approved & registered?  YES: FORMCHECKBOX 
              NO:   FORMCHECKBOX 
  
Service number if registered:
Name of registered service:
Address of registered service:
Has CQC been informed?                           YES:  FORMCHECKBOX 
    NO:   FORMCHECKBOX 
   Don’t Know   FORMCHECKBOX 

By email: enquiries@cqc.org.uk
Tel:  03000 616161
Date of contact:

Details:




POLICE INVOLVEMENT
	Is Abuse Criminal in nature:
If yes:

a) Report to the police by dialling 999 in an emergency or 0208 345 1939 for non    emergencies

b) 0300 123 1212 if you need Police to participate in an investigation.  
If a crime has taken place ensure that the Vulnerable Adult is IMMEDIATELY removed from any risk. If violence is involved, the Police will lead.


	If it has been reported to Police:
Date: 

Details:


Crime Ref/CAD:



	Description of actions already taken to protect alleged victim




ALLEGED PERPETRATOR

	Full Name (including any nicknames)
Address: (indicate if known at more than one address)
	Is alleged perpetrator aware of the Alert
Yes

No 

	DOB:                               Age: 
	Gender:   

Male/ Female
Ethnicity 

	Does the alleged perpetrator live with the vulnerable adult
	Yes
No



	Is the alleged perpetrator the main carer
	Yes

No     if no, what is their relationship


	Is the alleged perpetrator a vulnerable adult
	Yes

No



	Is alleged perpetrator known to social services

If known what team:

	Yes

No




SOURCE OF ALERT – select from the list below and fill the details in the box below.
Social care staff including local authority and independent sector

Domiciliary, Residential, Day Care, Social Worker/Care Manager, Self-Directed including Direct Payment Care Staff, Other.

Health Staff

GP, Acute PCT, community-based professionals allied to medicine, staff in accident &emergency, hospital occupational therapist, ward staff, hospice, community hospitals, Mental Health Hospitals, Community Mental Health Trust- Joint Teams,
Other Sources of Referrals
Self Referral, Family Member, Friend/Neighbour, Other Service User, Care Quality Commission, Housing (including supporting people), Education, Training, Workplace Establishment, Police, Probation, Contract Staff, MAPPA, MARAC, Voluntary Agencies, Other
The alleged victim, relatives and friends can report concerns, suspicions and allegations of abuse directly by telephone, email, and facsimile or by SMS.  The contact numbers are below.
	Full Name:
	Address:
	Contact Details:

	Organisation:
	Relationship to Victim:

	Is this person known to Social Services

YES:  FORMCHECKBOX 
    NO:   FORMCHECKBOX 
   Don’t Know   FORMCHECKBOX 

	If yes, give details


When you have completed filling in the form, please forward to the Integrated Access Team (IAT) which was formally known as the Over65 or Initial Contact Service (ICS):
· By email to: IAT@haringey.gov.uk
· By telephone to : 0208 489 1400: 24hrs services 7days a week
· By FAX to:  0208 489 4900

· By SMS: text IAT to 80818

Revised: 25 November 2009 –

1

