
Professional Report for Safeguarding Adults Conference
Strictly Confidential – The contents of this report are intended for the purpose of the conference only and should not be reproduced, copied or divulged without the consent of the author.

Date:
 

Time:
       

Venue:

Author of the report
	Name: 
	Job role: 

	Signature:      
	Contact No: 


Alleged Person at Risk
	Name: 
	Date of Birth:      
	

	

	

	Location of Alleged Incident if different from Address:



	Relevant ID Number (LAS/ NHS No.): 

	Attending Case Conference? 

	If No, or N.A, Why?


Others Consulted: (professional, family, carers)
	Name
	Relationship to person 
	Contact details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Relevant Background / history of involvement with alleged person at risk:

	 


Factual / chronology of cause for concern and investigation:

	


Identified risk / Un-met need (linked to abuse):

	     


Views and wishes / outcomes of alleged person at risk:

	     


Views of family / significant others:

	     


Is a protection plan needed?
 FORMDROPDOWN 
 (Attach copy)

Is a care plan needed?

 FORMDROPDOWN 
 (Attach copy)

Objectives and plan of action for discussion at Safeguarding Adults Conference:

	     


Signatures

	Team Manager:      
	Date:      

	Team:      


Further Action:

This Form should be:

· Submitted to the Chair of the Conference prior to the meeting
· Shared with the alleged person at risk, family / advocate / carers as appropriate prior to the meeting.
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