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Description automatically generated]Safeguarding Adults Complex Cases Group (SACCG) Referral Form
-----------------------------------
This referral from is for completion by professionals only.  
If you are a member of the public and concerned that an adult is being abused or neglected, please contact the Adult Intake Team:
During working hours: call 020 8227 2915 or email IntakeTeam@lbbd.gov.uk
Out-of-hours emergencies: call 0208 215 3000
Or complete an online form at this link https://www.lbbd.gov.uk/safeguarding-adults-at-risk-of-abuse-or-neglect
Anyone who is a manager or above should complete this form.  Please include as much information as possible and send this to:
bdsab@lbbd.gov.uk
The deadline for receiving referrals is the last Friday of each calendar month.
 
	Please select which one applies

	This is an Initial Referral 
	

	This is a Follow up Referral 
	



	Details of referred person 

	Full Name
	

	Liquid Logic Number
	

	NHS number
	

	RIO number 
	

	Date of Birth
	

	Address
	





	Details of person making referral 

	Name
	

	Job title
	

	Organisation, service area and team
	

	Email address
	

	Contact numbers
	




	
Checklist 
Please complete this fully
Tick the actions that have been taken and add information where requested
	Please tick all that apply & state the dates where requested


	Ensure that you have raised a safeguarding concern and state the date this was done.  
	Include date

	When was the last professionals/multi-disciplinary meeting undertaken?
	Include date

	Is the assessment, care and support plan and appropriate risk management plan up to date? 
	Yes ☐	                           No☐

	Does the assessment, care and support plan and appropriate risk management plan identify risk and what has been done to manage the risk?
	Yes ☐	                           No☐

	When was a risk assessment undertaken?
	Include date


	When was the last Mental Capacity Assessment (MCA) completed with regards to the person’s capacity to make the decision to be considered at the panel meeting?
Please include details of the outcome of the MCA. 
	Include date

	Does this referral identify the decision to be made at the group?
	Yes ☐	                       No☐

	Has the adult been made aware of this referral?  

If not, please explain why?

	Yes ☐	No☐

	Does the person have an advocate?

If not please explain why?

If yes please include contact details of an advocate that could attend the meeting.
	Yes ☐	                        No☐



	Do you have consent from the adult to share information with partner agencies?

If not, please explain why?

	Yes  ☐                         No☐

	Are other adults or children at risk?

If yes, please raise a safeguarding concern.
Information on how to raise a concern can be found at the following links:

For adults 
https://www.lbbd.gov.uk/safeguarding-adults-at-risk-of-abuse-or-neglect

For children 
https://www.lbbd.gov.uk/children-young-people-and-families/report-serious-concern-about-child-marf-professionals

If yes, please explain why others are at risk.

Please keep names of other confidential, but include initials, relationship, age and date of birth etc.

	Yes ☐	              No☐





Chronology (this must be completed)
Please include what has been done to minimise the issues and risks.
	Date 
	Significant Events / incidents
	Risks and Impact
	Mitigations

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	Please name the four main safeguarding issues / risks to the service user and/or others that have led to this referral
(please write in no more than a sentence each)

	
1.

2.

3.

4.


	Has there been a Section 42 enquiry in the last 3 months?

If so include the date and give details
	Yes ☐	                          No☐






	Agencies and professionals involved in the case to date

	Name & job title 
	Agency / Organisation
	Email address
	Contact number

	
	
	
	

	
	
	
	

	
	
	
	



	Line Manager Approval 
Include the name and date of the senior manager who has agreed to this referral being made

	Name:

Job Title:

Date:

Line manager comments:
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