[image: image1.png]


[image: image2.png]Safeguarding
Adults



[image: image3.png]



SET SAF 3 – Section 42 Enquiry STRATEGY MEETING RECORD
THE CONTENTS OF THIS DOCUMENT ARE CONFIDENTIAL AND SHOULD NOT BE DISCLOSED TO A THIRD PARTY WITHOUT PRIOR PERMISSION FROM THE AGENCIES INVOLVED

	Section 1

	Name of the person(s): 
     
	Reference No(s):      

	Person Attending meeting?
	 FORMCHECKBOX 
  Yes     
	 FORMCHECKBOX 
  No

	Is the person  Aware?
	 FORMCHECKBOX 
  Yes     
	 FORMCHECKBOX 
  No

	Date of meeting: 
     

	Time of Meeting: 
     

	Venue:       

	Chair:        
	Co-ordinator:                       
	Minutes:      


Confidentiality Statement:

This meeting re …………………….is held in accordance with the Southend Essex and Thurrock Safeguarding Adults Guidelines.

The matters discussed are confidential to the members of the meeting and the agencies that they represent, and will only be shared in the best interest of the vulnerable adult. All Work undertaken at the meeting will be informed by a commitment to equal opportunities and effective practice issues in relation to race, gender, sexuality and disability.

Minutes of the meeting are distributed on the strict understanding that they will be kept confidential and in a secure place. They will aim to reflect that all individuals who are discussed at the meeting should be treated fairly, with respect and without improper discrimination. 

In certain circumstances it may be necessary to make the minutes of this meeting available to solicitors, the civil and criminal courts, psychiatrists, other local authority social workers/care managers or other professionals involved in the welfare of the vulnerable adult(s)
Attendance

	Organisation/

Individual

(tick as appropriate)
	Invited
	Attended
	Apols
	Name
	Role and Responsibility


	Safeguarding Essex
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Advocate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Assessment & Care Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Care Provider
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Carers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	CQC
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Community Nurses/Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	GP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	MH Partnership Trust
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Police
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Relative/Friend/

Neighbour
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Other Health professional
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	
	
	
	
	
	


Reports received

(To include original SETSAF 1)

	Report
	From
	Dated


	     

	     
	     


	Comments:  (Please refer to any reports/information that was not available at the strategy meeting)

     


Background to current situation (including date of alleged incident/(s)

	     


Issues and Risks raised/summary of discussion
(Include any disagreements)

	     


SECTION 2 – Safeguarding Plan

Decisions and actions agreed 
(Section 2 to be circulated to meeting attendees within 5 working days of meeting)
	Action/Activity
	Desired

Outcomes
	Person Responsible
	Timescale


	     

	     
	     
	     


	Comments: (Please include any additional information linked to the above activities)

     



	Identified Co-ordinator of Action/Activity


	Signed:                                        
	Print Name:       
 
	Date:       


	Telephone:
     

	Email:

     

	Fax:

     


SECTION 3

Feedback to Service user/carer 

(Outcomes of meeting (please state person responsible and outline of agreed feedback)
	Was person  present at the safeguarding meeting
	Yes  FORMCHECKBOX 
   
	No  FORMCHECKBOX 


	If not, why not:

     

	Have they received a copy of the minutes:  
	Yes  FORMCHECKBOX 
   
	No  FORMCHECKBOX 


	If not, why not:

     

	How will they be informed of the outcome of the meeting and by whom:


Review arrangements

(How will the situation be reviewed and when, identify who is responsible

for arranging the review)

	     



	Chair - (only to be signed when agreement reached on content from all attendees)

	Signed:                                        
	Print Name:       
 
	Date:       


	Copies Sent to: (Including Safeguarding Adults Coordinator / Safeguarding Essex)

     


	4. Outcomes

	 FORMCHECKBOX 
 Another Safeguarding Meeting Required (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:      
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