
SV1 FORM 

SOCIAL SERVICES ID NO:   

CRIME REFERENCE NO: 

NHS NO: 

1. DETAILS OF THE PERSON WITH CARE AND SUPPORT NEEDS: 

NAME   

ADDRESS  

DATE OF BIRTH  

GENDER  

ETHNICITY  

DATE OF ALLEGED ABUSE  

TIME OF ALLEGED ABUSE  

PREFERRED LANGUAGE OR COMMUNICATION 
METHOD? 

 

KNOWN ADVOCATE, FAMILY OR 
REPRESENTATIVE - PROVIDE DETAILS 

 

FUNDING AUTHORITY? (LOCAL AUTHORITY, 
SELF, NHS, PLEASE STATE ALL THAT APPLY) 

 

IF YOU ARE RAISING THIS ON BEHALF OF 
SOMEONE, HAVE YOU DISCUSSED THE 
CONCERN WITH THEM? 

Yes  No  

IF NOT, WHY NOT?   

PLEASE STATE WHETHER THE PERSON HAS 
THE MENTAL CAPACITY TO UNDERSTAND THE 
CONCERN BEING RAISED.  

Yes   No  



 

DOES THE PERSON HAVE CARE AND SUPPORT NEEDS ARISING FROM? 

PHYSICAL DISABILITY, FRAILTY   LEARNING DISABILITY  

SENSORY IMPAIRMENT  SUBSTANCE MISUSE  

MENTAL HEALTH   DEMENTIA  

OTHER E.G. 

TERMINAL/PALLIATIVE CARE 

UNPAID CARER 

 PLEASE STATE WHAT: 

 

TYPE OF ALLEGED ABUSE, MALTREATMENT OR NEGLECT 

DISCRIMINATORY (INCLUDING HATE 
CRIME) 

 DOMESTIC ABUSE/VIOLENCE   

EMOTIONAL/PSYCHOLOGICAL  FINANCIAL/MATERIAL  

INSTITUTIONAL/ORGANISATIONAL  NEGLECT AND ACTS OF OMISSION  

PHYSICAL ABUSE  MODERN SLAVERY  

SELF-NEGLECT  SEXUAL ABUSE  

SEXUAL EXPLOITATION   

 

 



LOCATION OF SUSPECTED ABUSE, MALTREATMENT OR NEGLECT 

OWN HOME  CARE HOME / 
NURSING HOME  

 PUBLIC PLACE  MENTAL HEALTH 
INPATIENT SETTING 

 

OTHER PERSONS 
HOME 

 SUPPORTED 
ACCOMMODATION 

 EDUCATION/TRAININ
G/WORKPLACE 
ESTABLISHMENT 

  

HOSPITAL 

 

DAY 
CENTRE/SERVICE 

 OTHER HEALTH 
SETTING 

 OTHER  NOT KNOWN   

 

 DESCRIPTION OF ALLEGED ABUSE, MALTREATMENT OR NEGLECT: 

Please provide as much detail as possible, including known events leading up to and 
following the alleged abuse. 

 

 

Are we not using the same concern form as for children? (Form 6)? 

 

 

 

 

 

 

 

 

 



 RECORD OF INJURIES  

 

 

 

 

 

 

 

 

Date: 

Observation/ Description/ Size/ Colour: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature: 



3. ACTION TAKEN 

Action taken to minimise immediate risk: 

 

 

What does the person with care and support needs want to happen, or what is their 
view of the situation? (Please also consider their representatives if appropriate) 

 

Is there a risk to the adult at risk/ vulnerable adult, a witness or referrer should the 
person causing harm to know that a referral has been made? 

 

 

Has there been a delay in reporting this alert (24 hours after the incident)?  If so, please 
state the reasons for this. 

 

 

 

 
 



 

Has a manager been alerted? Yes  No  

Reported to CQC or other regulatory 
body? 

Yes  No  

Reported under RIDDOR? Yes  No  

Reported to GP or other health care 
professional? 

Yes  No  

Emergency services alerted? Yes  No  

 

4. ABOUT THE PERSON CAUSING HARM (SOURCE OF HARM) 

Name   

Address  

Date of Birth  

Role/Title/relationship to person with care and 
support needs 

 

Does the person cause harm live with the person 
with care and support needs? 

 

Ethnicity/Origin?  

Preferred language or communication method?  

If using services - Funding authority? (Local 
authority, Self, NHS, please state all that apply) 

 

If an employee, organisation or a paid carer please 
state name of employer/organisation? 

 



The person causing harm is aware of the referral? Yes  No  

Do you consider that the person causing harm has 
capacity to understand whether their alleged 
actions were wrong? 

Yes  No  

Do you consider that the person causing harm has 
capacity to understand the consequences of their 
alleged actions? 

Yes  No  

 

5. DETAILS OF THE PERSON MAKING THE REFERRAL 

Form completed by  

Organisation/agency  

Role/relationship to adult at risk/ vulnerable adult  

Contact Address   

e-mail  

Fax  

Telephone  

 

   

Signed  Role/Title Date 

 


