Safeguarding Allegations/Concerns about Practitioners and Those in Positions of Trust 






	Date of Report
	




	Name of Practitioner/Person in Position of Trust
	

	Date of Birth
	


	Home Address
	




	Ethnicity

	

	Children and vulnerable adults also living at the address: OR OTHER CARING RESPONSIBILITIES 
	







	Working / Volunteering  role
	





	Other roles with children or  adults at risk – paid or unpaid
	










	Cause for concern
	




	Witnesses
	Note: Please provide the name, address and contact details for any witnesses to the concern






	Risk Management Arrangements
	







	Employer duty
	Note: it is the responsibility of the employer/employment/voluntary/private Agency in consultation with relevant HR to provide support to and to keep the practitioner/person in a position of trust updated throughout the professional strategy process.
 
Consider:
What does the person of concern know about this referral and the s5 procedures?
Has the practitioner concerns leaflet been shared with the person of concern?
The person of concern needs to understand that enquiries may be made in relation to any caring responsibilities in their personal lives: or other work/volunteering with children or adults at risk 
Are there any barriers to communication/ what are the person of concerns communication needs?
















	Name, Role and Contact Details of referrer


	










Please send this form to:
Cardiff Council (Childrens): ProfessionalStrategy.Meetings@cardiff.gov.uk 
Cardiff Council (Adults): safeguardingadults@cardiff.gov.uk 
Vale of Glamorgan Council (Children & Adults): section5allegations@valeofglamorgan.gov.uk 
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