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	Contact the Safeguarding Coordinator for guidance as needed to undertake the formal enquiry and to complete this report. In the event of a criminal prosecution this report may be required as evidence.


	Adult At Risk:

	Name:
	
	Org. ref:
	

	Date of Birth:
	
	Safeguarding concern ref. no.
	


	Service Provider Enquiry       
	 FORMCHECKBOX 

	Independent Enquiry     
	 FORMCHECKBOX 

	APU or Community Enquiry
	 FORMCHECKBOX 



	Safeguarding Enquiry Officer:

	Name: 
	Job Title:
	Organisation:

	Safeguarding Coordinator:

	Name: 
	Job Title:
	Organisation:


	Date Enquiry Initiated:
	

	Date Enquiry Concluded:
	


	Has the adult at risk agreed to information being shared with other agencies?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Information about the adult at risk 

	


	Views and wishes –  what they would like to happen following this assessment  

	On a scale of 1 – 10 How satisfied are you with your present situation?

1-Not Satisfied at all, 5-Acceptable but improvements could be made, 10-Extremely satisfied

1  FORMCHECKBOX 
       2  FORMCHECKBOX 
       3  FORMCHECKBOX 
       4  FORMCHECKBOX 
       5  FORMCHECKBOX 
       6  FORMCHECKBOX 
       7  FORMCHECKBOX 
       8  FORMCHECKBOX 
       9  FORMCHECKBOX 
       10 FORMCHECKBOX 

On a scale of 1 – 10 Where would you want to be?

1  FORMCHECKBOX 
       2  FORMCHECKBOX 
       3  FORMCHECKBOX 
       4  FORMCHECKBOX 
       5  FORMCHECKBOX 
       6  FORMCHECKBOX 
       7  FORMCHECKBOX 
       8  FORMCHECKBOX 
       9  FORMCHECKBOX 
       10 FORMCHECKBOX 




	Views and comments from the Adult at Risk on what measures will help improve their situation

	


	Enquiry Allegations/Concerns

	List specific allegations/concerns requiring a formal enquiry

	


	List of Enquiry Activities Undertaken In Order, together With A Summary of Findings

	Include details of persons interviewed or consulted, records or policies checked 

	Activity
	Dates

	
	


	Analysis of Evidence and Recommendations

	Analysis of evidence gathered during the formal enquiry

	Recommended Case Conclusions on the ‘Balance of Probabilities’

Specify Each Type of Alleged Abuse 

Case Conclusion 

(Select: substantiated, not substantiated, inconclusive, or enquiry ceased at individuals request)

Additional comments (if any) 




	Views of the Adult At Risk (and views of relevant family members where relevant)

	In relation to the enquiry’s findings/recommendations

	


	Views and wishes of  the Person Alleged To Have Caused Harm 

	In relation to the formal enquiry’s findings/recommendations

	


	Risk Assessment: Risks To The Person And / Or Others

	Detail any separate risk assessment undertaken

	


	Decision Making Capacity 

	Assessed under the Mental Capacity Act:
	 FORMCHECKBOX 
  Lacks mental capacity (Re. Specific Decision)
 FORMCHECKBOX 
  Does not lack mental capacity

	No assessment under the Mental Capacity Act 
	 FORMCHECKBOX 
  Mental capacity presumed

 FORMCHECKBOX 
  It is not known if they lack capacity

	Record decisions made in the person’s best interests, in line with the Mental Capacity Act

	

	Does the adult at risk need the support/representation of an advocate, family member or friend?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If Yes, record who:



	Current Safeguarding Plan

	Actions Required
	Person Responsible
	Date

	
	
	

	Review Arrangements
	Person Responsible
	Date

	
	
	

	Contingency Plan – 
	Person Responsible
	Date

	
	
	


	Additional Actions Required 

	Actions: Including persons to be informed
	Person Responsible
	Date

	
	
	


	Appendices: List Any Documents To Be Attached To This Report

	


	Name of Safeguarding Enquiry Officer:
	

	Signature:
	

	Date:
	


	Section: To Be Completed By The Safeguarding Coordinator


	I am satisfied with the report and the following actions are required:

	Case Conference Discussion  FORMCHECKBOX 

	Exit Procedures (Please complete ‘Case Conclusion’ below)   FORMCHECKBOX 


	Case Conference Meeting      FORMCHECKBOX 


	Remove the Case Conference Discussion section below

	Record the reason for holding a Case Conference Discussion or Meeting: 



	Any other comments:

	Name of Safeguarding Coordinator
	

	Signature:
	
	Date:
	


	Case Conference Discussion


	Details of Persons Consulted

	Record Name, Job Title/Organisation/Relationship, Summary of Key Points/Decisions
	Date and Time of Discussion

	
	


	Any amendments (if any) to the safeguarding plan required

	


	Concluding Views and Wishes of the Adult at Risk  

	On a scale of 1 – 10 How satisfied are you now with your present situation?
1-Not Satisfied at all, 5- Acceptable but improvements could be made, 10-Extremely satisfied

1  FORMCHECKBOX 
       2  FORMCHECKBOX 
       3  FORMCHECKBOX 
       4  FORMCHECKBOX 
       5  FORMCHECKBOX 
       6  FORMCHECKBOX 
       7  FORMCHECKBOX 
       8  FORMCHECKBOX 
       9  FORMCHECKBOX 
       10 FORMCHECKBOX 

Do you feel safer as a result of the safeguarding process?

1  FORMCHECKBOX 
       2  FORMCHECKBOX 
       3  FORMCHECKBOX 
       4  FORMCHECKBOX 
       5  FORMCHECKBOX 
       6  FORMCHECKBOX 
       7  FORMCHECKBOX 
       8  FORMCHECKBOX 
       9  FORMCHECKBOX 
       10 FORMCHECKBOX 




	Case Conclusion - Determined on the ‘Balance of Probabilities’

	Specify Each Type of Alleged Abuse 
	Case Conclusion 

(Select: substantiated, not substantiated, inconclusive, or enquiries ceased at individuals request)

	
	

	
	

	
	

	Summarise reasons for the case conclusion(s) 

	

	Overall Case Conclusion

(select substantiated, partly substantiated, not substantiated, 

Inconclusive, or enquiries ceased at individuals request)
	


	Since the safeguarding enquiry, risk has:

	Remained  FORMCHECKBOX 
  
	Been reduced  FORMCHECKBOX 

	Been removed  FORMCHECKBOX 


	Comments (if any):




	Any Other Actions Required

	


	Name of Safeguarding Coordinator:
	

	Signature:
	
	Date:
	


