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INITIAL ALERT (INCLUDING POLICE REFERRAL DETAILS) 
	Vulnerable Adult - details (Adult at risk):
	Person reporting alert – details:

	Name: 
	Name: 
Position:

	Address: 

Post Code:
	Lead Contact from PHT:

Name:

Position:

Contact Details:

	Date of birth and age: 
	

	Gender: 
	

	How did these allegations come to light? (source of referral):


	 

	Date and time of incident:


	Location incident took place (please circle):
Own home
Residential care
Day care

Other (please specify):
Hospital
Not recorded

	Name of person this has been notified to:
	Time /method which reported to Manager:


	ABOUT THE VULNERABLE ADULT (ADULT AT RISK)

	Vulnerable adult (Adult at risk) client group (please circle):
Physical disability/frailty
Sensory Impairment
Learning Disability

Older Persons Mental Health
Older Person
Substance User

Adult Mental Health
Other (please describe):

	Ethnic background of Vulnerable adult (adult at risk) (please circle):
White British

White Irish
Other White
Chinese
Other Ethnic Group

Black Caribbean
Black African
Black Other
Indian

Pakistani
Bangladeshi

Other Asian

Mixed White & Black Caribbean

Mixed White & Black African

Mixed White & Asian

Mixed White & Chinese

Other Mixed background

	Does the Vulnerable adult (adult at risk) have additional needs? (please circle):
Dementia
Physical disability
Sensory impairment
Language
Other (please specify):                                        

	Does the Vulnerable adult (adult at risk) have mental capacity to make a decision about reporting this allegation? 
(please circle):         

Yes
No


	Is the Vulnerable adult (adult at risk) aware of the referral/alert? (please circle):
Yes
No  
What are the wishes of the Vulnerable adult (adult at risk)? (Please provide details):




	Have there been any previous alerts or referrals recorded concerning this Vulnerable adult (adult at risk)? 
(please circle):        









Yes
No
If yes, please provide details:


	POLICE   REFERRAL  

	Please indicate the urgency / priority of this referral for POLICE purposes (please circle):

HIGH
MEDIUM
LOW

Reasons why:
Is this a potential criminal offence? (please circle):
Yes
No
Has this alert been referred to the police? (please circle):
Yes
No

Reported to (name):






Crime reference number:

	ABOUT THE ALLEGED ABUSE AND THE ALLEGED PERPETRATOR/ABUSEE

	Type of abuse alleged (please circle all that apply):
Physical
Sexual
Psychological / Emotional

Financial/Material
Neglect / Act of omission
Discriminatory

Institutional
Multiple abuse (please also record types of abuse against relevant categories)

Domestic Violence
Hate Crime


	Brief description of incidents/concerns including details of any witnesses:


	Information about the alleged perpetrator(s) / abuser(s):
Name: 
Male or Female (please circle)

Address:  


	Relationship of the alleged perpetrator to the Vulnerable adult (adult at risk) (please circle):
Partner
Main family carer
 Friend

Other family member (including relatives & in-laws)
Other service user
Paid carer
Member of public
Service provider
Neighbour
Other 

	Is the alleged perpetrator also an adult at risk? (please circle):
Yes
No

Date of birth of alleged perpetrator (if known): 



Please indicate if a child is at risk within this situation:

Yes
No
If yes, have you referred to the Children &Family services?
Yes
No


	ABOUT ACTIONS SO FAR

	Preservation of evidence (please circle):
Has a body map been completed?




Yes
No
Has photographic evidence been taken?



Yes
No
Has other evidence been preserved?



Yes
No


	What actions have been taken so far to protect the Vulnerable adult (adult at risk)? And by whom?


	Are there any other immediate actions to be taken? And by whom?



	

	This form has been completed by (name and position):  
Date completed:

	Please send completed form to:
Safeguarding.Adults@porthosp.nhs.uk
Portsmouth Safeguarding Team will forward Hampshire’s safeguarding cases to the hospital adult services team shared inbox.



	Portsmouth Hospital Trust Only:

Safeguarding Adult Reference No: 




PAGE  
Page 1/4
Portsmouth Hospital NHS Trust – referral proforma to Portsmouth City Safeguarding Team


