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ADULT PROTECTION/WELFARE CONCERN REFERRAL FORM


Adult’s Details

	Type of Referral - Please select from drop down box

Note: ‘Adult Protection Referral’ should be selected if you know or suspect that there is a risk of harm to an adult who is ‘an adult at risk’ as defined by the Adult Support & Protection (Scotland) Act 2007.  This definition includes people aged 16 and over with disabilities and/or mental health disorders, illness, or physical or mental infirmity who are unable to safeguard themselves and who are at risk of harm from themselves or others.   
‘Welfare Concern’ should be selected if you have concerns about an adult but they are not ‘an adult at risk’ under the Adult Support & Protection (Scotland) Act 2007.
	Select





	Name of Adult
	
	Date of Birth/Age
	

	Swift PID No. (if known)
	

	Home Address
	

	
	
	Postcode
	

	Telephone number(s)
	

	Current Address (if different)
	

	
	

	Telephone number(s)
	

	Gender
	
	Ethnicity
	

	Religion
	
	First Language
	

	Preferred method of communication
	

	Is there welfare guardianship in place?
(please tick as appropriate)
	Yes
	No
	Please specify by providing details if known

	

	
	
	
	
	

	Is there a Power of Attorney in place?
(please tick as appropriate)
	Yes
	No
	
	

	
	
	
	
	








	Please describe the issues which concern you and include information about how long or how frequently this has been happening and the impact on the adult, if known.


	

















Please answer the following questions by inserting your reasons.

	Is the adult able to safeguard their own well-being, property, rights or other interests?
	YES/NO State reason:

	Is the adult at risk of harm?
	 YES/NO State reason:

	Is the adult affected by disability, mental disorder, illness or physical or mental infirmity? (i.e. they are more vulnerable to being harmed than adults who are not so affected)
	 YES/NO State reason:


	Have you or any other person informed the adult that this information will be shared with Social Work or other relevant agencies?
	
Yes/No (delete as appropriate)


	
	If no state the reason why:


	Has consent been given to share information with GP?
	
If no state the reason why:






[bookmark: _GoBack]Other significant person/s if known

	Name
	Date of Birth
	Gender
	Address
	Relationship to Adult 

	
	
	
	
	

	
	
	
	
	



Agency/Agencies Involved with the Adult 

	Agency

	

	Name of Agency Contact
	
	Contact Telephone Number
	

	Nature of Agency involvement

	



Details of GP

	GP Name
	
	Contact Telephone Number
	

	GP Address 

	

	Health Issues or known medication
	



	Does the adult live with/care for children under the age of 16?
	



Child/Children’s Details if applicable

	Name of Child/Children
	
	Date of Birth/Age
	

	Home Address
	

	
	
	Postcode
	






Person Submitting Details

	Name

	
	Date Submitted
	

	Designation (if applicable)
	

	Address

	

	Contact Telephone Number(s)
	

	Email address

	

	Does the adult know you have shared your concern?
	YES/NO



Care Home Submitting Details

	Name of Care Home

	
	Date Submitted
	

	Designation (if applicable)
	

	Address

	

	Contact Telephone Number(s)
	

	Email address

	

	Does the adult know you have shared your concern?
	YES/NO




N.B.  Please email the completed form to:  

For Daytime Referrals please email:  adultsocialcare@westlothian.gov.uk or call 01506 284848.

For Out of Hours Referrals please email: SCETReferrals@westlothian.gov.uk or call
01506 281028/9
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Name of Adult   Date of  Birth/Age   

Swift PID No.  ( if  known )   

Home Address   

  Postcode   

Telephone number(s)   

Current Address (if  different)   

  

Telephone number(s)   

Gender   Ethnicity   

Religion   First Language   

Preferred method of  communication   

Is there welfare  guardianship in place?   (please tick   as  appropriate)  Yes  No  Please specify by  providing details if  known     

  

Is there a Power o f  Attorney in place?   (please tick   as  appropriate)  Yes  No  

  

         

