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REFERRAL OF AN ALLEGATION AGAINST AN ADULT WHO WORKS WITH CHILDREN AND/OR ADULTS WITH CARE AND SUPPORT NEEDS 
A Person in a Position of Trust is anyone who carries out work, be that paid or unpaid, on behalf of an agency which has access to children or adults with care and support needs or has access to privileged information about children or adults with care and support needs as part of their work.

TO BE COMPLETED WITHIN 24 HOURS OF BECOMING AWARE OF THE CONCERN

	Details of person in Position of Trust (against whom allegations have been made)



	Title 
	Miss/Mr/Mrs/Ms

	First Name
	

	Middle Name


	
	Surname 
	

	Date of Birth 


	
	Ethnicity 
	

	Home Address

	

	Current Job role and brief description of responsibilities 

	

	Employing Agency

	

	Length of Service 


	

	Previous Employment & Job Roles

	

	Have allegations been made against this individual previously? 
	☐Yes           ☐No          ☐Not known

	If Yes – please specify here


	


Details of child(ren) or adult with care and support needs – to whom the allegation relates

	Child
	Child/Adult 2
	Child/Adult 3*

	Name
	
	
	

	Date of Birth 

	
	
	

	Ethnicity 


	
	
	

	Eclipse PER number

	
	
	

	Home Address


	
	
	

	Care home address (if applicable)
	
	
	

	Relationship to Adult


	
	
	


Details of other child(ren) who live in the same household as Person in Position of Trust

	Child
	Child/Adult 2
	Child/Adult 3*

	Name
	
	
	

	Date of Birth 


	
	
	

	Ethnicity 


	
	
	

	Eclipse PER number


	
	
	

	Home Address


	
	
	

	Care home address (if applicable)
	
	
	

	Relationship to Adult


	
	
	


**(If there are more than 3 children/adults – please add details below)

	ALLEGATION

	

	Date of Alleged Incident 


	

	Date of when the referrer became aware of the incident
	

	Date of Referral made to LADO
	

	Details of Referrer 


	Name 
	

	Job Title

	

	Contacts Details -
Mobile number

Email address


	

	Has this allegation been referred through MASH
	☐Yes           ☐No          ☐n/a



	Description of allegation/details of concerns
(Please provide full names of any person referenced within this referral, not initials)



	Any other known positions of trust held? 

(Please include paid and voluntary roles) 
☐Yes           ☐No          ☐n/a

	Other agencies involved and contact details

☐Yes           ☐No          ☐n/a

	Action taken by Organisation/Employer to date:




Thank you for completing the form, please email your completed form to LADO@wolverhampton.gov.uk / 01902 550661
SAFEGUARDING OFFICE USE ONLY
	POT Meeting MEMBERSHIP

*Did not join – DNJ*
	Name
	Contact Details/ email address

	Chair – LADO

Safeguarding Service
	
	

	Minute Taker

Safeguarding Team Leader 
	
	

	Social Worker
CWC
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Adults Name


	

	Date of Meeting


	

	Minutes of the POT Meeting


	KH welcomed all the meeting.

KH reminded all present to sustain confidentiality, Equality and should minutes need to be shared with someone outside of the meeting, that permission needs to be sought from the Chair.
Minutes



CONSIDERATIONS

· SUPPORT TO VICTIMS/ALLEGED PERPETRATOR

Five Rivers Fostering Agency/Social Care
· CONTACT WITH VICTIM AND ALLEGED PERPETRATOR WHILST ALLEGATION BEING MANAGED

Five Rivers Fostering Agency/Social Care
· REVIEW FREQUENCY

Not Applicable

· PRESS INTEREST & BRIEFINGS

Not Applicable

· NOTIFICATIONS- DISCLOSURE AND BARRING SERVICE/REGULATORY BODY E.G. OFSTED/ GSCC

Not Applicable

· NOTIFICATION TO PARTIES AT CONCLUSION
Kathy Hadley

	Action Plan
	Person Responsible
AND Timescale

	1
	
	

	2
	
	

	3
	
	

	4
	
	


	Date of Next Meeting
	

	Signed (Chair)


	

	Date


	


1

