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SET SAF 4

	Name of Vulnerable Adult(s):      
	Ref No(s):      



Date of Original Referral       
Summary of Original Concern/incident(s)

(Outline of issues from original referral)

	     



Actions Taken in Response to Concern

(What involvements, Actions, Meetings have taken place?)
	Action/Activity
	Person Responsible
	Date Completed




	1. Risk Management/Plan, Updated


	     
	     


Outcomes for Victim   (Tick all those appropriate)

	Increased Monitoring

Vulnerable Adult removed from property/service

Community Care Assessment

Civil Action

Application to Court Protection

Application to Change appointeeship

Referral to MARAC

Restriction/management of access to alleged perpetrator

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Referral to Advocacy Scheme

Referral to Counselling/Training

Moved to increase/different care

Management of access to finances

Guardianship/use of Mental Health Act

Review of Self-Directed support (IB)
Other

No Further Action
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Please state how original concern/risk has been addressed to stop or minimise similar issues arising

     

	Has vulnerable adult been informed of outcome:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Has referrer been informed of outcome:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 

Is vulnerable adult satisfied with outcome:  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     Don’t know  FORMCHECKBOX 

Has the vulnerable adult accepted the new risk management plan:   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
              N/A  FORMCHECKBOX 
    
Is referrer satisfied with outcome:  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 

If no, don’t know  or n/a to any of the above please state reasons

     


	Who is the service funded by?

(to be completed where case has progressed to Adult Protection)
Local Authority Commissioned :      
           Local Authority Contracted  FORMCHECKBOX 
    
           Self Directed Support          FORMCHECKBOX 
                  
Service Funded by Health             FORMCHECKBOX 
             Self Funded                     FORMCHECKBOX 
     
No Services received                    FORMCHECKBOX 




Outcomes for Alleged Perpetrator (Tick all those appropriate)
	Criminal Prosecution/Formal caution

Police Action

Community Care Assessment

Removal from property/Service

Management of access to the Vulnerable Adult

Referred to PoVA list/ISA**

Referral to Registration body

Disciplinary Action
Action by Care Quality Commission

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Continued monitoring
Counselling/Training/Treatment
Referral to Court Mandate Treatment

Referral to MAPPA

Action under Mental Health Act

Action by Contract Compliance

Exoneration

No Further Action

Not Known


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Please state how original concern/risk has been addressed to stop or minimise similar issues arising

     

	If alleged perpetrator aware of referral have they been informed of outcome?  

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 (If yes by whom      )

If no, don’t know  or n/a to any of the above please state reasons

     



Outcomes

	Inconclusive/Not Determined
Unsubstantiated
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Substantiated
Partly Substantiated
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Case Management Resolution 


	 FORMCHECKBOX 

	Redirect to Other agency 

(Specify organisation and contact details in `reasons for case closure` box below)
	 FORMCHECKBOX 


	Please state how original concern/risk has risk been addressed to stop or reduce similar issues arising.

     



Reason(s) for Case Closure

	     


Signed: 
                                         (Practitioner)

Print Name:          

 Date:       
Signed:                                                 (Manager)

Print Name:                                                 

Date:       
Copies to:        
(Including Safeguarding Adults Coordinator/Adults Safeguards Unit)
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