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[image: ]Template 1- Referral form for case to be considered for a Safeguarding Adults Case Review

This completed form must be sent marked as confidential to the Safeguarding Adults Board:
(refer to guidance notes on completing Appendix 3a)

Email – sab@eastriding.gcsx.gov.uk
Post – Board Manager, Safeguarding Adults Board 	
	East Riding of Yorkshire Council
	Room GF56
	County Hall
	Cross Street
	Beverley, HU17 9BASection one – details of referrer.

Name of person submitting the referral form:


Job title of person submitting referral form:


Agency/organisation of person submitting referral form (if applicable):


Contact details of referrer:
Address:


Telephone Number(s):

Email address:










Section two – senior manager authorisation (complete if applicable)

Name of senior Manager this referral has been discussed with:

Job title:

Contact details:
Telephone number(s)

Email address:


Section two – senior manager authorisation (complete if applicable)

Name of senior Manager this referral has been discussed with:

Job title:

Contact details:
Telephone number(s)

Email address:


Section three – details of the adult(s) at risk
Name:
Address:
Date of Birth:
Date of death (if applicable):
Any known health or social care needs or medical conditions:








Section four – details of the alleged person/organisation alleged to have caused the harm
Name:
Address:

Note any factors known to have contributed to the incident:












Please use the text box below to describe fully the details of the incident to include the following points:
1. The reasons for the referral including how the case meets the criteria for a Safeguarding Adult Review, what learning do you think can be achieved by having a review, which agencies/services were involved, what safeguarding intervention has already taken place, if any ie alert, referral along with the outcome
2. Any other relevant information including key datesSection two – senior manager authorisation (complete if applicable)

Name of senior Manager this referral has been discussed with:

Job title:

Contact details:
Telephone number(s)

Email address:

3. Use additional sheets as necessary
4. Please sign and date when completed 


Section five - Incident details/reasons for the referral














Signed:
Date:


									Appendix 3a


Guidance notes on completing Appendix 3 – Referral form for case to be considered for  review
1. Always use an appropriate confidential mail system when sending the completed form as it will contain information of a confidential nature. Referral forms sent by post should be marked as confidential, referral forms sent by email should be sent to a secure email address (preferably East Riding Council gcsx address.
2. Sections 1 and 2 – complete these sections as fully as possible so that the recipient of the referral form can make direct contact should this be needed. Ensure telephone numbers and email addresses are correctly transposed.
3. Sections 3 and 4 – include only factual information which is known about the adult at risk and the alleged perpetrator. Do not make assumptions about either the adult at risk or the alleged perpetrator.  
4. Section 5 – When describing the incident use factual details only. Describe the circumstances of the incident as you know them. Do not use overly emotive or critical language which may be bias to the reader. Do not attempt to blame people or agencies for what you think may have caused the incident – the review is about looking at what happened to bring out any missed opportunities and the learning from these.
5. Always sign and date the referral form.  
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