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Safeguarding Adults Alert Form (SA1)
To be completed by staff member or a third party who witnessed or was informed about the alleged or suspected abuse. 

Safeguarding Adults: 020 7641 2176
Emergency Duty Team: 020 7641 6000
Safe Haven Fax:  020 7641 1593 (office hours only)
Email: safeguardingadults@westminster.gov.uk

	Safeguarding Adults Team

4 Frampton Street

London NW8 8LF


	DETAILS OF VULNERABLE ADULT

	NAME
	
	SWIFT / User ID
	

	Address
	
	
	

	DOB
	
	AGE
	
	GENDER
	

	USER GROUP
	Learning Disability
	
	Mental Health 
	

	
	Older People
	
	Physical & Sensory
	

	
	Substance Misuse
	
	Other vulnerable people
	

	ETHNIC ORIGIN
	White British
	
	White Irish
	
	Other White
	

	
	White Traveller of Irish Heritage
	
	White Gypsy/Roma
	
	
	

	
	Black Caribbean
	
	Black African
	
	Other Black
	

	
	Indian
	
	Pakistani
	
	Bangladeshi
	

	
	Chinese
	
	Other Asian
	
	Mixed White and Black Caribbean
	

	
	Mixed White and Black African
	
	Mixed White and Asian
	
	Mixed White and Chinese
	

	
	Other
	

	RELIGION
	Christian COE
	
	R Catholic
	
	Buddhist
	

	
	Hindu
	
	Muslim
	
	Sikh
	

	
	Jewish
	
	None
	
	Other
	

	ALLEGED, SUSPECTED , WITNESSED OR  REPORTED ABUSE / INCIDENT(S)

	DESCRIPTION OF THE ALLEGED, SUSPECTED OR WITNESSED ABUSE  WHAT WAS SEEN, SAID WHO ELSE WAS PRESENT ETC. 
	

	DATE & TIME OF ALLEGED, SUSPECTED OR WITNESSED ABUSE
	
	DATE & TIME ALERT REPORTED
	

	ABUSE SETTING
	Own Home
	
	Supported Housing
	

	
	Residential Care (permanent)
	
	Nursing Care (permanent)
	

	
	Residential Care (temporary)
	
	Residential Care (temporary)
	

	
	Alleged perpetrator’s home
	
	Mental health inpatient setting
	

	
	Acute hospital
	
	Community hospital
	

	
	Other health setting
	
	Day centre/service
	

	
	Education/training/workplace establishment
	
	Not known
	

	
	Public Place
	
	
	

	
	Other (please give details)
	

	TYPE OF ABUSE
	Physical
	
	Sexual
	

	
	Psychological
	
	Emotional
	

	
	Financial
	
	Neglect /  Act of Omission
	

	
	Discriminatory
	
	Institutional
	

	SOURCE OF REFERRAL
	Domiciliary care staff
	
	Residential/nursing care staff
	

	
	Day care staff
	
	Social worker/care manager
	

	
	Self-directed care staff
	
	Other social care staff
	

	
	Primary/community health staff
	
	Secondary health staff
	

	
	Mental health staff
	
	Self-referral
	

	
	Family member
	
	Friend/neighbour
	

	
	Other service user
	
	Care Quality Commission
	

	
	Housing
	
	Education/training/workplace establishment
	

	
	Police
	
	Other
	

	ALLEGED PERPETRATOR’S  DETAILS (Do not put details if employed by the Authority)

	NAME
	
	DOB
	
	AGE
	
	GENDER
	

	ADDRESS
	

	IS ALLEGED PERPETRATOR
	Partner
	
	Other family member
	

	
	Health care worker
	
	Volunteer/befriender
	

	
	Domiciliary care staff
	
	Residential care staff
	

	
	Day care staff
	
	Social worker/care manager
	

	
	Self-directed care staff
	
	Other social care staff
	

	
	Another Service User
	
	Statutory Agency
	

	
	Friend/neighbour
	
	Stranger
	

	
	Other
	
	Not known
	

	
	Institutional Abuse
	
	
	

	Is the alleged perpetrator the main family carer?
	
	

	WAS ALLEGED PERPETRATOR LIVING WITH VULNERABLE ADULT AT TIME OF ABUSE?
	
	Still living with vulnerable adult?
	

	PLEASE GIVE DETAILS OF PERPETRATOR AND RELATIONSHIP
	

	Details of immEdiate action  taken to safeguard the vulnerable adult  (If any)


	

	details of any records made and where held EG; incident reports, case notes, regulation 37 notification to CQC etc.
	


	Details of the person completing this form
	
	
	

	Name
	Job title / PROFESSION
	 Contact Details
	Date

	
	
	
	


	DETERMINING LEVEL OF RESPONSE (To be completed by Westminster Adults Services Manager/ SAM)

	rISK ASSESSMENT
	Risk: 

Benefits of taking risk:
Hazards contributing to danger:
Dangers i.e. physical abuse
Probability/ likelihood (i.e. L, M, H and reasons in relation to current circumstances, environment, past, frequency, duration)
Capacity related to safeguarding/ risk:
Protection Plan: 


	ACTUAL START DATE
	

	OUTCOME
	NFA under safeguarding 
                     FORMCHECKBOX 

Strategy Meeting required

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	ADVOCACY
	Is the use of an advocate (including IMCA) indicated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, who is the advocate?

	DECISION DATE (ACTUAL END DATE)
	


	Details of the MANAGER MAKING DECISION
	
	
	

	Name
	Job title / PROFESSION
	 Contact Details
	Date
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