
	Hillingdon Council

 


	Making a safeguarding referral

	Date Started
	

	[image: ]What this form is for
	

	
This form should be used only when you believe a vulnerable adult:


	• has experienced abuse, or 
• is at risk of abuse.

Where possible, you should seek the person's consent before making a referral.

	However, consent is not essential if it would increase risk or is not appropriate.

			Mandatory fields are marked with a *
	

	
	a 

	Incident location
	

	Did the incident take place in Hillingdon?*
	
Yes / No

	If No, please contact the local authority where the incident occurred. You can check the details for the responsible authority Find your local council using a postcode.

	Do you wish to remain anonymous?



	Choose to remain anonymous ( Residents and members of the public only)
• This will mean we do not know any details about you, we will not be able to provide you with an update 

	Please log in or register

	
Referrer details (required for professionals)

	
	

	First Name*
	

	Last Name*
	

	Role*
	

	Organisation*
	

	Email*
	

	Telephone*
	

	Building
	 

	Street No*
	 

	Street*
	

	Locality
	 

	Town*
	

	County
	

	Postcode
	

	Please tell us who you are

	Please tell us about you*
	· I am raising my own safeguarding concern
· I am a professional raising this on behalf of someone
· I am a raising this on behalf of someone else e.g (member of the public/ family member/ friend / neighbour)

	If raising on behalf of someone else do you wish to keep your identity confidential to anyone outside of Hillingdon Council Adult Social Care*
	Yes / No

	If a Professional, please tell us what professional area you work in
	[image: ]Care Agencies
[image: ]Fire Brigade
[image: ]General Hospital
[image: ]London Borough Hillingdon Housing
[image: ]Legal, Court, Immigration Service
[image: ]London Ambulance Service
[image: ]Other Local Authority
[image: ]Primary health (GP, DN etc)
[image: ]Prison or Detention Centre
[image: ]Probation
[image: ]Providers
[image: ]School/College
[image: ]Secondary health, Hospital/ Hospice
[image: ]Voluntary Sector

	Service user details



	Your relationship to the service user*
	

	Service user First Name*
	

	Service user Last Name*
	

	Date of birth*
	

	Pronouns
	 

	Sex*
	

	Ethnicity*
	

	Gender Identity
	 

	NHS Number
	 

	NI Number
	 

	Email
	 

	Telephone
	 

	Organisation
	 

	Secondary Name
	

	Building
	

	Street No*
	

	Street*
	

	Locality
	 

	Town*
	

	County
	 

	Postcode*
	

	Further details of the service user at risk or harm

	Does the Service user live alone?*
	Yes / No / Don’t know 

	What is the service user's desired outcomes
	

	Service User Telephone Number?
	

	Is it safe to leave a message on this
Phone?*
	Yes / No 

	Please advise why it is not safe to leave a message
	



	Accommodation Type
(Required if professional referral)
	[image: ]Adult Placement Scheme
[image: ]Bungalow
[image: ]Caravan (travellers)
[image: ]Extra Care
[image: ]Flat
[image: ]Hospital
[image: ]House
[image: ]Maisonette
[image: ]Mobile home/static caravan
[image: ]No fixed abode
[image: ]Nursing home
[image: ]Other Temporary Accommodation
[image: ]Prison
[image: ]Rough Sleeper
[image: ]Sheltered accommodation
[image: ]Supported Accommodation

	GP Details

	GP name and address*
(Required if professional referral)
	

	GP telephone number*
Numeric values
(Required if professional referral)
	

	Details of services involved with the person (eg District Nurse, Social Worker, Community Psychiatric Nurse) with contact details if known:
	

	Concern details

	Date risk or harm occurred*
	

	Is the date estimated?*
	Yes / No 

	Time concerns about risk or harm were identified
HH:MM format
	 

	Were you told by the service user about the risk or harm?
	Yes / No

	If No, who told you about the risk of harm*
	

	Did you personally witness the alleged risk or harm?*
	Yes / No

	Summary of alleged risk or harm Please provide details of the concerns and any relevant dates of incidents reports etc *

	

	Is any other person at risk of harm?
	Yes / No

	If yes, please provide details
	

	Immediate action taken to protect the service user at risk from harm (please include dates)



	Risk(s) identified and action taken to minimise risk*
(please include dates)
Required if professional referral
	

	Details of the person / organisation alleged to have caused risk or harm

	First Name
	

	Surname Name
	

	Date of birth
	 

	Address
	 

	Postcode
	 

	In what capacity does the alleged perpetrator know the adult at risk*
e.g family member, neighbour, carer etc.
	

	If this is an Organisational Concern has CQC been notified
	Yes/ No / Not applicable 

	Type of risk or harm*
(please select all that apply)
	[image: ]Digital Harm
[image: ]Discriminatory
[image: ]Domestic Abuse
[image: ]Emotional/ Psychological
[image: ]Exploitation
[image: ]Financial and Material
[image: ]Modern Slavery
	[image: ]Neglect and Acts of Omission
[image: ]Organisational 
[image: ]Self Neglect
[image: ]Sexual
[image: ]Radicalisation
[image: ] Physical

	Location of risk or harm*
	[image: ]Acute Hospital
[image: ]Care Home - Permanent
[image: ]Care Home - Temporary
[image: ]Care Home with Nursing - Permanent
[image: ]Care Home with Nursing - Temporary
[image: ]Community Hospital
[image: ]Day Centre/Service
[image: ]Education/Training/Workplace Establishment
[image: ]Home of the Person allegedly causing harm
	[image: ]Mental Health Inpatient Setting
[image: ]Not Known
[image: ]Nursing / Residential
[image: ]Other
[image: ]Other Health Setting
[image: ]Own home
[image: ]Public place
[image: ]Supported accommodation



	If other please state
	 

	Police details
	

	Has the case been referred to the police?
	Yes / No 

	Crime Reference number (if available)
	

	Date the crime was reported
	

	Time the crime was reported
	

	Supporting documentation

	Privacy notice:
The London Borough of Hillingdon is the data controller in regards to any personal data you submit using this form. The London Borough of Hillingdon processes personal data in line with its obligations under data protection legislation. For more information on how London Borough of Hillingdon will process your personal data, please click here to visit the data protection and privacy page

	

	Form Completion

	Please attach any documentation that is important / relevant as an additional attachment

		Form Submitted Date: 
	 




	



image6.png




image1.png




image2.jpg
HILLINGDON

LONDON




image3.png




image4.jpeg
HILLINGDON

LONDON




image5.png




