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MINUTES OF SAFEGUARDING ADULTS MEETING

STRICTLY CONFIDENTIAL

Information Sharing & Confidentiality 

This Safeguarding Adults Meeting was convened under the Devon County Council multi-agency safeguarding procedures. These minutes are strictly confidential; they must not be photocopied and should be transferred and stored securely.  Devon County Council will store electronic copies on a secure database. Note: Access to Whole Service Investigations stored electronically via Care First will be restricted to the Safeguarding Team only.
Access should only be on a legitimate need to know basis. Additional requests to show these minutes to other people will only be considered by the Chair of the meeting and permission given, if there is a legitimate reason to disclose the information. Minutes of the meeting will be circulated to all attendees and those who have given apologies.  
Copies of these minutes may be requested by the Independent Safeguarding Authority in the event of a referral. Information may also be disclosed in the event of a Data Protection access to records request, subject to exemptions.

Amendments: 

PLEASE NOTE: Requests for amendments to these Minutes should be forwarded in writing to the Chair of the meeting, within seven days of the circulation date; otherwise they will be taken as an accurate record.  


	Type of meeting:



	 FORMDROPDOWN 


	
	

	Name of resource:

	     

	
	

	Date and Time:
	     

	
	

	Venue:
	     

	
	

	Date of next meeting or Outcome:
	     


1. Introductions, Apologies and Housekeeping

Present:          

	NAME
	ROLE/RELATIONSHIP

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Apologies:

	     
	     

	     
	     

	     
	     

	     
	     


2. Purpose of the Safeguarding Adult Meeting 
	     



3. Agreed minutes of Previous Meeting   FORMDROPDOWN 
 



Date:        
	Agreed Amendments if requested

     



4. Update on Action Points from Last Meeting (insert date): 
Hint Text: For use in Case Conference or Review meeting only

	
	ACTION
	RESPONSIBLE PERSON
	ACTION TAKEN

	
	
	
	

	1.
	     
	     
	     

	
	
	
	

	2.
	     
	     
	     

	
	
	
	

	3.
	     
	     
	     

	
	
	
	

	4.
	     
	     
	     

	
	
	
	

	5.
	     
	     
	     

	
	
	
	

	6.
	     
	     
	     

	
	
	
	

	7.
	     
	     
	     

	
	
	
	

	8.
	     
	     
	     

	
	
	
	

	9.
	     
	     
	     

	
	
	
	

	10.
	     
	     
	     

	
	
	
	


5. History of Alert 

	Hint Text: Only complete if this is the minutes of a Strategy Meeting. 
     



6. Information from each agency & Reports Received  
	     



7. Mental Capacity Act/Deprivation of Liberty Safeguards 
	     



8. Views of Vulnerable Adult 
	     



9. Summary and Risk Assessment 
	     



10. Safeguarding Protection Plan 
	Hint Text: Opportunity to document discussion relating to safeguarding protection
     



11. Communication Strategy 
	Hint Text: Opportunity to document discussion regarding communication with alerter/perpetrator/provider/vulnerable adult//other service users/family/carer/press office/elected members/other local authorities/other professionals/ACS contracts Team)
     



12. Any Other Business 
	     



13. Record of additional part of the Meeting with Provider/Service User/Carer Present.  
	Hint Text: Opportunity to document information once additional members have joined the meeting.

     



14. Service User Involvement & Feedback 
	Hint Text: Document who will receive Service User and Quality Feedback questionnaires and dates for return. Indicate any other ways the person has been involved or will be involved in the Safeguarding process.

     



15. Date of Next Meeting

	     



Safeguarding Protection/Action Plan (All Actions) 
	
	ACTION
	RESPONSIBLE PERSON
	DATE DUE

	
	
	
	

	1.
	     
	     
	     

	
	
	
	

	2.
	     
	     
	     

	
	
	
	

	3.
	     
	     
	     

	
	
	
	

	4.
	     
	     
	     

	
	
	
	

	5.
	     
	     
	     

	
	
	
	

	6.
	     
	     
	     

	
	
	
	

	7.
	     
	     
	     

	
	
	
	

	8.
	     
	     
	     

	
	
	
	

	9.
	     
	     
	     

	
	
	
	

	10.
	     
	     
	     


Safeguarding Protection/Action Plan (Provider Access/Service User/Carer Access) 
	
	ACTION
	RESPONSIBLE PERSON
	DATE DUE

	
	
	
	

	1.
	     
	     
	     

	
	
	
	

	2.
	     
	     
	     

	
	
	
	

	3.
	     
	     
	     

	
	
	
	

	4.
	     
	     
	     

	
	
	
	

	5.
	     
	     
	     

	
	
	
	

	6.
	     
	     
	     

	
	
	
	

	7.
	     
	     
	     

	
	
	
	

	8.
	     
	     
	     

	
	
	
	

	9.
	     
	     
	     

	
	
	
	

	10.
	     
	     
	     


Shared with Service User by:
     
Minutes Taken by: 
     
Signed by Safeguarding Adult Officer: 
     
Reports Attached:
     
Date Minutes circulated: 
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