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SET SAF 2 – RECORD OF GATHERED INFORMATION in Section 42 Enquiry
	Name of Adult(s):      
	Ref No(s):        

	Date of Original Referral       

	Team:      

	Co-ordinator of discussion/meeting:      


Reason(s) for Progression from SET SAF to a Section 42 Enquiry
	     



	Adult(s) Views

	What are the adult’s desired outcomes for the safeguarding process:

     


	How where these views obtained:

     


	Has a risk assessment been undertaken:

     


	Has a MCA2 been completed in relation to this enquiry:

     



Agencies/Individuals Contacted

	Organisation/Individual


	Name
	Relationship to person Identified


	Safeguarding Essex
	
	     
	     

	Advocate
	
	     
	     

	Assessment & Care Management
	
	     
	     

	Care Provider
	
	     
	     

	Carers
	
	     
	     

	CQC
	
	     
	     

	Contracts/ Commissioning
	
	     
	     

	Community Nurses/Health 
	
	     
	     

	GP
	
	     
	     

	Disclosure and Barring Service
	
	     
	     

	MH Partnership Trust 
	
	     
	     

	Police
	
	     
	     

	Relative/Friend/

Neighbour
	
	     
	     

	Other Heath Professional 
	
	     
	     

	
	
	     
	     

	
	
	     
	     


Intervention/Actions/Reports/Incident sheets/requested 

	Activity
	By Who
	Date Implemented/

Completed



	     

	     
	     


Main Issues Identified

(Please summarise using bullet points)

	     



Safeguarding Management Plan

	Action/Activity
	Desired Outcomes
	Person Responsible
	To be 

completed by 

(date)


	     

	     
	     
	     


Feedback to person/carer 

 (Please state person responsible and outline of agreed feedback if any)

	     


Professional responsible for co ordination of Action/Strategies under Section 42: 
	Has the alleged perpetrator been informed that information about themselves in relation to this concern has been shared with other agencies?
	 FORMCHECKBOX 
  Yes     
	 FORMCHECKBOX 
  No

	If not, why not?

     

	
	


	Signed:                                        
	Print Name:       
 
	Date:       


	Telephone:
     

	Email:

     

	Fax:

     


	Completion by Investigating/Receiving Team

	 FORMCHECKBOX 
 Proceed to Safeguarding Meeting SET SAF3

 FORMCHECKBOX 
 Proceed to Closure SET SAF4




	Key team referred to:

	Name:     

	Contact Address:                                      

     
 

	Telephone No:       

	Mobile No:       

	Email:       


	Referrer updated?
	 FORMCHECKBOX 
  Yes     
	 FORMCHECKBOX 
  No
	By Whom:      


	If not, reasons why:      

	Signed:       

	Date:      


* If this is a complaint refer to the Complaints Team
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