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CONFIDENTIAL 

ABUSE OF OLDER PEOPLE REPORT FORM 

This form must be used by FieldworkTeam Managers I Fieldworkers to record the suspicion of abuse and detenmine 

the management of the investigation 

I 

Name of Older Person: 

Address: 

..... L~...~..... ...... ..%~.,!~. ...... ,~.~.~....: ..................... : ..................... 

~m ~~-~ ~u~s, ~....£~.~..~ .............................. 
.+o....ooo.....o.oo....ooo.o~......**..o.......oo+o... ........ o°...oo.o..o*.,.°oo ...... .°. 

~m,.m.~.....~....,~. ............................................................................................ 
L.~£ o~ go~-~" .......................... 

Post Code: 

Date of Birth: 

.~.~. ........................................................................................................ 

13 - o ~ ° o-7 .................................................................... 
.... °.o, ...... ,°....,.o......,o..o.,.°....o.o.o° ................... °....°o ..... 

.................... ,.,~o .°....°°...o° ............. ̄  ................. "°"" ................... ""°’" ............... 
°oo..o.... 

Source of Referral: N~,X-5 ~ S    L ~ .~. G.-D ~ ~ ~--t’~ . .~...~ 

Brief Factual Description of Circumstances (Further details to be entered on CR6) - ~_ ~0,~ ~I~.3~ 
’ (.~LI ~ ..... -- 

.... + ~     ~ ti]~ ~ ~ £~P-~"- ~o -7 ~ ~ \"     ~ 

Ne-r.J~_ ~ ~, -X °-’~",_:_ O__ _ N- o~o -m~ 

~ ~,._~.~O~,~o~-~ ~.~.r ~’~i’~"~ - "- - , _ ~_ _ ~_ ~ 0 ~.z~ 

~p,,,,o,c£_a--~ f:)OL,,~~:~O’~::) ,_.~/ ,,-. r~ ,. , ’ ’ Ne-lect 
Nature of Allegation: Physical L_~ Legaur nancel I ~exua~ I I ~; LZ.I 

(Please tick) any that apply Psychological [~ Social Institutional I~ Other I-l ............................. 

please state 

Has any discussion taken place at this stage with other key individuals I professionals?                   c3 ,~_. 

If so with whom? (details of discussion to be recorded on CR6) ~.-~x~_% ~¢_~ CL_~~ L~L - ~ .5"o_o.~ L.~~-~- ~.g-.~t~" "~ - ,-o--~~ ~z ..,~.3~,_ 

~ ~.j~s-,.,_,~-,.0.~ ~I~/~ 

~ ; 

.~.._c_’~ l~t ~ ~ 8-~ \ 

i 

ode +.;...., C A+ .......................................... 
’,r ........... ~ .......................... / 

D~e: ..... &...:...2....:.%.~....’. ........................................................... 

JobTitle: t~’- "~ ~C.L.’ ~.._.~’"~.j        . .......................... 
+J 



CPS001530-0002 

! AGREED ACTION 

All of the information gathered will be discussed with theTeam Manager. 

Based on information gathered is this still a referral relating to abuse of an older person? 

If"NO" reasons to be justified on client record sheet 

Team Manager to agree course of action as follows: (Please ring number as appropriate) 
(reasons and details to be recorded on CR6) 

I. Suspicion noted, no further action at present- 

2_ Suspicion noted, case to be monitored by 

~ .o (~ SocialWorker to invesrJgate (please tick)    D 

4. Refer within Social Services Department: 

NAME~ ooo°°ooo~o°°ooooo°oo°°o°o °o ooooo~oo~o~o-ooooo°o~o°~oooooo~°° oo~o°o°~ 

NAME: .....~.~ ........ ..~L~....~..~,,~ ........................ 

o°°o°°°°o°°.o.°°°°°°oo°°o°°°°°ooo.o°°             ~ ~ ¯ Specify to whom: .............................................................................. " ............................................................... ~ .... 
(egApproved SocialWorker/Emergency DutyTeam) 

DATE: ~°°°°~°~°°~°°~°°~°~°~°°~°~°~°~°°~°~°~°°~°~-~°°~°~ 

S° Refer to another agency ,.                             n . . ..-- 
¯ Pleases eci~ ~ J~ ~~-"J~ "" ~ ~" ""~ 

P ~- ........................................................... .-*-- ........................................................................ ~ ~ .(~ q~ c~). (eg H~Jth/Po,c~lnspe~on Un~) 
DATE: ...... ~:...~..:..~..~..: ............................................... 

TEAM MANAGER DECISION I ACTION TO BE TAKEN: 
(Points of discussion with Service Manager to be detailed where appropriate) 

TEAM MANAGER SIGNATURE: ..................... ~ ............................................... 

~l ~~. CocieA~~ ¯ 
CodeA ........................... ................................. O~T~: : ki.~!~" ................ 

SERVICE MANAGER SIGNATURE: ......................... ~...-.~’~--~-..---, ............. DATE: ...................................................... 
(where Service Manager has been involved in discussions) ~ ~ 
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TEAM MANAGER CHECKLIST 

,k form on file signed byTeam Manager / (Service Manager) 

(please tick) 

2. Case Conference arranged / held ~ ~ ~~"~ ’              YES" , N~i 
(please tick) ~ [~,.i.i 

3. Review planned "~ b~. ~ ’                       YES NO 

(pl 0tick) L--I 

Date of reviev~. .......... ---. -,.....~.....o.,.,,.,.~ 

4. Copy of this form to be sent to Principal Adviser Services for Older People, marked clearly "CONFIDENTIAL.. 

5. Details to be entered under existing screens on ACMS. 

Brief circumstances to be entered as a note on the EVENT screen under a new type -ABUSE INVESTIGATION (OLDER 

PEOPLE). 

Please indicate in the note which type(s) of abuse is alleged. 

NB: If information needs to remain confidential this can be achieved via the "Be alert to" heading on sharing information 
where there is an option to say "NO" to sharing information with other professionals. 

(Further guidance in the form of a checklist on entering this information on ACMS will be made available shortly). 


