Safeguarding Adults Procedures               Revised: June 2011                           Ref: APC1(a)


	
	SAFEGUARDING VULNERABLE ADULTS
INTER-AGENCY ALERT form
	Confidential



This part should be completed when safeguarding alerts need to be communicated to Rochdale Adult Care Service by other agencies.
	Date:
	

     



	Information about yourself

	Name:      

	Position / job title:      

	Agency / Organisation:      

	Address: 
     

	Tel. No:      
	Email address:      


	Basic information regarding the vulnerable adult.

	Name:
	     
	ALLIS / NHS /  

ID Number (if known)
	     

	Address:

     


	Details of the alert:
     


	Contact details:

Access and Enablement Service
Telephone number: 0844 264 0867
Fax number: 0845 833 9004





This part should be completed by Rochdale Adult Care Service.
	Name of vulnerable adult:
	     
	ALLIS / NHS /  

ID Number (if known)
	     

	Action taken:

     

	Progress to Safeguarding Vulnerable Adults procedures?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Reason, if not progressed:

     


	Response to Agency / Organisation raising the alert:

     

	Date:      

	Name:      

	Position / Job title:      
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