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	Making Safeguarding Personal – RSCH Raising Adult Safeguarding Concerns 


	Contact details of adult:

	Name:
	

	Address:


	

	Contact No:


	

	D.o.B / Age:


	

	Gender:


	

	GP details:


	

	Ethnicity: Please circle one answer only

	White


	English / Welsh / Scottish / Northern Irish / British                         

	
	Irish

	
	Gypsy or Irish Traveller

	
	Any other White background

	Mixed / Multiple ethnic groups
	White and Black Caribbean

	
	White and Black African

	
	White and Asian

	
	Any other mixed / multiple ethnic background

	Asian / Asian British
	Indian

	
	Pakistani

	
	Bangladeshi

	
	Chinese

	
	Any other Asian background

	Black / African / Caribbean / Black British
	African

	
	Caribbean

	
	Any other Black / African / Caribbean background

	Other
	Arab

	
	Any other Ethnic group

	Not stated
	Unknown

	Religion: Please state

	
	Not known

	Details of concern: provide description of alleged abuse / neglect or risk of abuse / neglect. Give as much detail as possible including description of any injury 

	

	Date of alleged abuse / neglect:
	

	Details of individual / organisation alleged responsible for abuse / neglect or risk: Please give known details including name, address and relationship to person. 

	

	Is there a risk to other adults? If so please provide details:

	

	Are there any children at risk? If a child is thought to be at risk of harm you must report concerns to Children and Young Persons Services Advice Contact and Assessment Service (ACAS): 01273 295920  Provide details below:

	

	What does the person want to happen?  What support does the person feel they need to safeguard them from harm or the risk of harm and from whom? 

	

	Has the person given their consent to raising these concerns? How would they like to be included in any feedback?

	

	Can the person communicate their views? Do they require support with communication? Provide details of any support required 

	

	Are there any issues regarding capacity to consent to raising safeguarding concerns? If the person lacks capacity to consent has their representative / family member consented for the concern to be raised?

	

	Name and contact details of representative / family member and relationship to person:



	

	What action has already been taken to safeguard the person?

	

	Contact details of person raising the concern:

	Name:
	

	Job Title ( if applicable):
	

	Relationship to adult:
	

	Organisation (if applicable):
	

	Contact No. / email address:
	

	Date:
	


Please send completed form via Fax: 01273 670173 
Or e-mail: rsch@brighton-hove.gcsx.gov.uk
Out of hours contact Brighton and Hove Social Care Emergency Duty Team via Telephone: 01273 295555
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