Version 4 October 2009 SS357
County Durham Safeguarding Adults Strategy Review Form
Name/Title/Address D.O.B: Age:

Date/Time/Venue Date: Time: Venue:
Details of alleged Name: Address:
perpetrator D.O.B: Age: Male O Female O
User Attending Review | Yes No If no, please give reasons
Method Face to face meeting O Telephoned E-maild Other O
Name Details ( Roles / Agencies) Contact No.
Persons

Attending/Involved in
strategy

(note apologies if
relevant)

Lead Officer

Investigating Officer

Details of Review

Guidance

= Share all new relevant
Information e.g. case
conferences, reports,
investigations

= Executive Strategy
required

Strategy Review Details
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NAME: ADRESS:

Strategy Review Details Continued

Agreed Actions

O)

(Please use continuation sheet if necessary)

Yes 0O No 0O

Printed Name: Signatures: Date:
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Continuation Sheet




