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Reporting a vulnerable adult safeguarding concern to Nottinghamshire’s Multi Agency Safeguarding Hub 
When to use this form
Please use this form to report a safeguarding concern about an adult which is not urgent.  Concerns should only be made the MASH about adults who have care and support needs as a result of a physical or mental impairment or illness, and as a result have suffered or are at risk of abuse and/or neglect.
If you believe that an adult (or anyone else) is in immediate danger, call the Police immediately on 999. 
If you believe an adult urgently needs specialist support from Adult Social Care services, based on the threshold and pathway guidance for referrers, contact the Multi-Agency Safeguarding Hub (MASH) on 0300 500 80 90. If it is not urgent, complete and send this form via email, following the instructions at the end of the form. 
Please provide as much information as you can, so that we have a full understanding of the vulnerable adult’s circumstances and can respond promptly.
	Details of person reporting the safeguarding concern:

	Name of person who is reporting the safeguarding concern: 
	Job title:

	     
	     

	Address
	Organisation:

	     
	     

	Postcode:
	Telephone (including mobiles)

	     
	     

	Fax:
	Email:

	     
	     

	Is the adult aware that you are reporting your concern?  
Has the adult’s consent been obtained?
If not, please explain why:

Is this a repeat contact about the same incident?

Are you aware of any other historical abuse involving this adult?
Has consent been given by the adult for information to be shared between organisations?
	YES          NO         (delete as appropriate)
YES          NO         (delete as appropriate)

     
YES          NO         (delete as appropriate)
YES          NO         (delete as appropriate)
YES          NO         (delete as appropriate)

	Date of Incident
Time of Incident

	

	Details about the concern: 
Please explain the concern you have about the adult. Please explain how you think the concern meets the threshold contained in the thresholds and pathways guidance for referrers; consider the adult’s capacity, and social and environmental factors. What are the arrangements to keep the adult safe? Where is the adult at present?

	

	Are you aware of any risks to staff visiting the adult at home?

	

	What does the adult want to happen as a result of this referral?

	

	Date of Contact                                                                   Time of contact

	


Name and details of the adult 
	Vulnerable adult who you are concerned about: 

	Adult’s Name:
	     

	Known as:
	     

	Address:
	     

	
	Postcode: 

	Gender:
	     

	Date of Birth:
	     

	Date of Death
	

	Why is the person in need of community care services?
	     

	Religion:
	     

	Ethnicity
	     

	Communication needs (including language) and access needs:

     

	Does the adult live alone?                  YES         NO       (delete as appropriate)



	Details of family members, carers, other members or other adults in the household or significant others in close contact

	Name:
	Known as:

	     
	     

	Address:
	Date of Birth:

	     
	     

	     
	Gender:

	     
	     

	Postcode:
	

	     
	

	Telephone number:
	Email address:

	     
	     

	Ethnicity:
	Relationship with the vulnerable adult

	     
	     

	Religion
	

	     
	

	Communication needs (including language) and access needs:

	     

	Name:
	Known as:

	     
	     

	Address:
	Date of Birth:

	     
	     

	Postcode:
	Gender:

	     
	     

	Telephone number:
	Email address:

	     
	     

	Ethnicity:
	Relationship with the adult

	     
	     

	Religion:
	

	     
	

	Communication needs (including language) and access needs:

	     


	Professionals and agencies who are already involved with the adult 

	Name:
	Title:

	
	     

	Organisation:
	Telephone:

	     
	

	Address:
	Email:

	
	     

	Postcode:
	

	     
	

	Name:
	Title:

	
	     

	Organisation:
	Telephone:

	     
	

	Address:
	Email:

	
	     

	Postcode:
	

	     
	


	Is the adult in a residential care/nursing home or independent hospital OR are they in receipt of home care?

	YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


Unknown  FORMCHECKBOX 
 



	Residential care/nursing home/ independent hospital or home care provider

	Organisation name:
	Address:

	
	

	Telephone Number:
	

	
	

	Is the adult from another District/Authority?

	YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


Unknown  FORMCHECKBOX 
 

	Other District/Authority

	Organisation name:
	Address:

	
	


	Telephone Number:
	

	
	


Additional information – if known
	Police  - details of police involvement


	Investigating officer:
	

	     
	     

	Station:
	Location of incident:

	     
	     

	
	Type of incident:

	
	     

	Incident reference number or crime number:
	

	     
	

	 Alleged perpetrator / person of concern



	Name:
	Other names:

	     
	     

	Organisation name:
	Date of Birth:

	     
	     

	Address:
	Gender:

	     
	     

	Telephone number:
	Ethnicity:

	     
	     

	Relationship with adult
	     

	Has a referral been made about the alleged perpetrator before?

	YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

 

	


	Safeguarding Adults  -  Details about the allegation of abuse

	Type of abuse (tick all that apply)

Discriminatory   FORMCHECKBOX 
    Psychological   FORMCHECKBOX 
    Sexual   FORMCHECKBOX 
    Financial   FORMCHECKBOX 
    Physical   FORMCHECKBOX 
 

Neglect and acts of omission   FORMCHECKBOX 
 
Modern Slavery   FORMCHECKBOX 
 Domestic Abuse   FORMCHECKBOX 
 Self Neglect   FORMCHECKBOX 
 Organisational   FORMCHECKBOX 
 
 

	Location of abuse (tick all that apply)

	Acute hospital   FORMCHECKBOX 
 
  Adult placement scheme   FORMCHECKBOX 
    Alleged perpetrators home  FORMCHECKBOX 
 

Care home - Permanent   FORMCHECKBOX 
    Care Home – Temporary   FORMCHECKBOX 
     

Care Home with Nursing- Permanent  FORMCHECKBOX 
    Care Home with Nursing – Temporary   FORMCHECKBOX 

College / Adult Education / Work   FORMCHECKBOX 
    Community Hospital   FORMCHECKBOX 
    Day centre / service   FORMCHECKBOX 
   

Mental Health Inpatient Setting   FORMCHECKBOX 
    Other Health Setting   FORMCHECKBOX 
    Public place   FORMCHECKBOX 
    

Sheltered accommodation   FORMCHECKBOX 
    Supported accommodation   FORMCHECKBOX 
    Vulnerable adult's own home   FORMCHECKBOX 

Vulnerable adult's parents’ home   FORMCHECKBOX 
    Vulnerable adult's relatives home   FORMCHECKBOX 
    

Other (specify below)   FORMCHECKBOX 


 

	Other:

	Is the alleged perpetrator living with the adult?

	YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


 
If no, current location of the alleged perpetrator / person of concern:


	Is the allegation related to concerns about the organisation rather than an individual (i.e. organisational abuse)?

	YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


Unknown  FORMCHECKBOX 


 

	Actions against the alleged perpetrator (suspensions etc.)

	


	Please specify who should receive feedback about the outcome of this concern:

	Name:
     
	Designation:
     

	Address:

     
	Secure email address:
     

	Post Code:

    
	


Returning this form

Once you have completed this form, please send it to the MASH via mash.safeguarding@nottscc.gcsx.gov.uk . 
If you are able to send the form from a secure email account (for example with the suffix .gcsx, .pnn or .nhs.net) please do so. If not, please protect the form with a password using the instructions below and send it. Then send a second, separate email to the MASH with the password you have used. 
Microsoft Word 2003: Click ‘Tools’ then ‘Options’ then the ‘Security’ tab and in the box marked ‘Password to open’ enter your chosen password and click ‘OK’.

Microsoft Word 2010: Click ‘File’ then ‘Info’ then ‘Protect Document’ then ‘Encrypt with Password’ and in the box marked ‘Encrypt Document’ enter your chosen password, then in the box marked ‘Confirm Password’ type your chosen password again, then click ‘OK’.
If you have any questions when completing the form please call the MASH on 0300 500 80 90. 
The MASH is open from 8.30am-5pm Monday to Thursday and 8.30am-4.30pm on Friday. In an emergency outside of these hours, contact the Emergency Duty Team (EDT) on 0300 456 4546. 

Data Protection Statement

Nottinghamshire County Council abides by the Data Protection Act 1998. Information provided by professionals on this form and emailed to mash.safeguarding@nottscc.gcsx.gov.uk will be stored securely on our electronic data systems. Nottinghamshire County Council documents are confidential. If you are not the intended recipient of this document, please notify the originator of this document (contact details on page 1) immediately by telephone or email.  
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