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Form Instructions

Purpose of this form

This form is for any agency, organisation or individual who wishes to alert us to any concerns or allegations of abuse. This could be about yourself or another vulnerable adult.

Your concerns may also be about an organisation which provides health or social care support for instance a care home or hospital.

Completing this form

Submit this form with as much information as possible to avoid delay.

If information is not known please record 'not known'.

Returning this form

You can submit this form by

Completing the form online at: www.medway.gov.uk/abuse
Email us at: ss.accessandinfo@medway.gov.uk

Post the completed form to

Adults and Children's Services Team

Customer Contact

Gun Wharf

Dock Road

Chatham

Kent ME4 4TR

How we use your data

Whilst we will try to maintain anonymity where this is requested, this may not always be possible.

We will do everything we can to ensure that the information you share with us is kept confidential.

What happens next

On receipt of this form Medway Council Adult Social Care may work in partnership with other agencies, services and relevant people to support you or somebody you think may need protecting.

If you would like help alerting us to your concerns

If you would like to discuss your concerns or require help and support to complete this form please contact us on 01634 334466.

1a. Who are you concerned about:



Yourself    FORMCHECKBOX 

· Another person     FORMCHECKBOX 

A care home    FORMCHECKBOX 

Homecare service    FORMCHECKBOX 

Supported living    FORMCHECKBOX 

Other    FORMCHECKBOX 

Name and address of care home or service you are concerned about:


1b. Tell us about the person you are concerned about

Full name of the person you are concerned about

Their current home address

Phone                                      Mobile

Date of Birth (if known)

Approximate age (if DOB not known)

· Gender:  Male    FORMCHECKBOX 
    Female   x FORMCHECKBOX 
    Transgender    FORMCHECKBOX 
    Prefer not to say    FORMCHECKBOX 
    Not known    FORMCHECKBOX 

Ethnic origin / or nationality

Preferred language / method of communication

Is the person you are concerned about aware of this alert

Have they agreed to you sharing your concerns

Why do you think this person is vulnerable

Is the person in receipt of health / social care services       Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 
    Not known   FORMCHECKBOX 
   


2a. Tell us about the current situation of the person(s) you are concerned for


Does the person continue to be at risk of harm      Yes     FORMCHECKBOX 
     No    FORMCHECKBOX 
     Not known    FORMCHECKBOX 

If the answer to either of the above is yes, please describe the risk that remains and the names of any other adults / children potentially at risk

(Only refer to identified risk that relates directly to the concern)


2b. Tell us about the alleged abuse or incident

Date of incident

Time of incident

Location or address of incident

Brief factual details of the incident or concern

This should include a clear factual outline of the concern being raised with details of people and places where appropriate (Continue on separate sheet if required)



Tick which form(s) of abuse you think may have occurred

Physical    FORMCHECKBOX 
 

Sexual    FORMCHECKBOX 

· Emotional    FORMCHECKBOX 

Financial    FORMCHECKBOX 

Neglect    FORMCHECKBOX 
 

Discriminatory    FORMCHECKBOX 

Institutional    FORMCHECKBOX 

Not known    FORMCHECKBOX 


If the person suffered any injuries please give a brief and accurate description


         Has a body chart been completed            Yes    FORMCHECKBOX 
       No    FORMCHECKBOX 
     Not known    FORMCHECKBOX 
  
(If completed attach to this form or forward as soon as possible)

Give details of any medical attention sought  

    Were the emergency services or a doctor informed     Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 
     Not known    FORMCHECKBOX 

Provide any details

Date and time when the doctor or the emergency services informed

Name of doctor informed (if known)

Detail any actions taken to date to safeguard the person(s) or organisation


Give names and contact details of any professionals or organisations aware of this alert (i.e. the Police or the Care Quality Commission)


If police have been contacted tell us the crime or incident number

Give names and contact details of any witnesses


3. Details of any relatives or main carer

Name of the relative or main carer of the person you are concerned about

What is their relationship to the person you are concerned about

Their contact address


Phone

Mobile

Email

Is the relative / carer aware of this alert     Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 
     Not known    FORMCHECKBOX 
  

4. Details of person(s) believed to have caused harm

Full name of person believed to have caused harm

Gender Male    FORMCHECKBOX 
    Female    FORMCHECKBOX 
   Transgender    FORMCHECKBOX 
    Prefer not to say    FORMCHECKBOX 
   Not known     FORMCHECKBOX 

Date of Birth

Address of person believed to have caused harm

Does this person live with the vulnerable adult    Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 
     Not known    FORMCHECKBOX 

If so, in what capacity e.g. spouse, fellow resident, carer etc

Organisation (if working with vulnerable people)

Occupation

Position

Title

What is the relationship between the person believed to have caused harm and the person who is the subject of this concern

Social Care Support - Public Sector    FORMCHECKBOX 

Social Care Support - Private Sector    FORMCHECKBOX 

Social Care Support – Voluntary    FORMCHECKBOX 

Relative / family carer   X  FORMCHECKBOX 

Known individual but not related    FORMCHECKBOX 

Unknown individual / stranger    FORMCHECKBOX 

Primary Healthcare Worker    FORMCHECKBOX 

Secondary Healthcare Worker    FORMCHECKBOX 

Police    FORMCHECKBOX 

Regulator    FORMCHECKBOX 

Other Public Sector    FORMCHECKBOX 

Other Private Sector    FORMCHECKBOX 

Other Voluntary Sector    FORMCHECKBOX 


Is the person believed to have caused harm aware that you are reporting this

Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 
     Not known    FORMCHECKBOX 


5. Details of the person disclosing the abuse

If the concerns were disclosed to you by a third party please record their details here and your details in section 6

Note: We cannot guarantee anonymity but will do all we can to keep details confidential if you or they prefer.


Date reported to you (if applicable)

Discloser’s name

Job title and / or relationship to person you are concerned about

Organisation discloser works for (if applicable)

Discloser’s contact address


Phone

Mobile

Email

Can your / their details be shared with third parties

Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 
     Not known    FORMCHECKBOX 

Would you / they would prefer to remain anonymous

Yes    FORMCHECKBOX 
      No    FORMCHECKBOX 

Give your / their reasons for remaining anonymous

6. Details of person completing this form



Your name

Date form completed

Your job title and / or relationship to person you are concerned about

Care home / organisation / service provider (if applicable)

Contact address and postcode

Phone

Mobile

Email

Record any other details you wish to share, regarding the circumstances of your concerns here.


When you have completed this form you can send it to us via the following methods:

Email: ss.accessandinfo@medway.gov.uk
Secure Fax: 01634 334504

Postal Address:
Adults and Children’s Services Team
Customer Contact
Gun Wharf
Dock Road

Chatham

Kent 
ME4 4TR
To speak to somebody between   8:30am – 5pm, Monday – Friday: 01634 334466

Outside these hours you can contact: 03000 41 91 91


































































Provide details of the service provided – i.e. care manager or community nurse








. 























 
























































































































































































































































PAGE  
1

