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Confidential when complete
Safeguarding Incident & Concern Report Form.

This form should be completed as soon as possible after an incident, disclosure or a concern being raised. It must not cause any delay in seeking immediate support for a person at risk. 
Once complete forward as soon as practicable to the Designated Safeguarding Lead (DSL)    

Section 1a. report relates to. (Please place a X in the appropriate box below).
	Adult
	☐	Child(ren)
	☐	Partner/Spouse/Carer
	☐	Volunteer
	☐
	Committee member
	☐	Aspire Staff
	☐	Other/coach/officials (Please state)
	☐


Section 1b. Member details.
	Name:
	

	Pronouns :
	She/Her  ​☐​ He/ Him ​☐​ 
	Gender:
	Female  ☐ Male ☐ Other  ☐ 
	Date(s) of birth:
	

	Address:
	

	Post code:
	

	Telephone number/ email address:
	

	Parent’s/Carer’s Name:
	
	Consent from Member (Adults)
No Decision about me, without me
	☐
	Contact information: (NoK / Parent /Carer
	



Section 2. Nature of concern. (i.e. A1 to A11 as listed in section 3 below). Devolved nations considerations? **Note:** For safeguarding concerns in Scotland, Wales, or Northern Ireland, refer to nation-specific guidance, including:- Scotland: Adult Support and Protection (Scotland) Act 2007 - Wales: Social Services and Well-being (Wales) Act 2014 - NI: Children (NI) Order 1995, Adult Safeguarding Policy (2015)

	Nature of safeguarding concern
	i.e. A1  
	Perpetrator
	☐	Victim
	☐
	Date and time of when incident / concern occurred:
	
	reported by:
	

	Provide all known information, including subjects account in their own words, advice/guidance given, with a clear distinction between factual and opinion-based information. 

	
















Section 3. Type of suspected abuse.
Safeguarding Concern Categories – Descriptions Table
This table outlines key safeguarding concern categories, based on current UK legislation and guidance. It is designed to support accurate identification, recording, and response to safeguarding issues affecting both adults and children.
	Code
	Category
	Type of suspected abuse: please indicate what type of abuse has raised your concern by ticking/clicking the relevant box (YES/NO):

	A1
	Physical Abuse
	Hitting, slapping, punching, burning, misuse of medication, inappropriate restraint. Signs may include marks, bruises, rashes, or fearfulness.
	Yes
☐
	No
☐

	A2
	Sexual Abuse
	Rape, sexual assault, inappropriate touching, indecent exposure, grooming, coercion, exposure to pornographic material (including online).
	Yes
☐
	No
☐

	A3
	Emotional / Psychological Abuse
	Threats, intimidation, humiliation, name-calling, isolation, control, fear, emotional manipulation. Can include witnessing domestic violence.
	Yes
☐
	No
☐

	A4
	Financial or Material Abuse
	Theft, fraud, coercion in financial affairs, misuse of property, assets or benefits. Pressure regarding wills or inheritance.
	Yes
☐
	No
☐

	A5
	Domestic Abuse
	Physical, sexual, psychological, financial abuse or coercive control in family or intimate relationships. Includes child-to-parent or sibling abuse.
	Yes
☐
	No
☐

	A6
	Neglect and Acts of Omission
	Failure to provide basic needs including food, hygiene, warmth, shelter, medication or medical care. Includes ignoring emotional or physical care needs.
	Yes
☐
	No
☐

	A7
	Discriminatory Abuse
	Harassment, slurs, or unequal treatment based on race, gender, disability, age, religion, sexual orientation or identity (including LGBTQ+).
	Yes
☐
	No
☐

	A8
	Organisational / Institutional Abuse
	Poor or neglectful care arising from structures, policies or routines in care settings. May include lack of choice, unsafe practices or dehumanising treatment.
	Yes
☐
	No
☐

	A9
	Modern Slavery
	Human trafficking, forced labour, domestic servitude, sexual exploitation, child exploitation (including County Lines).
	Yes
☐
	No
☐

	A10
	Self-Neglect
	Neglecting one’s own personal care, hygiene, health or environment. Includes hoarding, poor diet, refusal of essential services.
	Yes
☐
	No
☐

	A11
	Online Abuse / Digital Harm
	Grooming, sextortion, cyberbullying, exploitation via social media, online blackmail, online radicalisation, incitement or fraud.
	Yes
☐
	No
☐

	A12
	Radicalisation / Extremism
	Risk of being drawn into terrorism or extremist activity. Includes ideological grooming, incitement to hate or violence (Prevent Duty 2015).
	Yes
☐
	No
☐

	A13
	Child Criminal Exploitation (CCE)
	Coercion of children into criminal activities, including drug trafficking (County Lines), shoplifting, or theft. Often involves grooming and violence.
	Yes
☐
	No
☐

	A14
	Child Sexual Exploitation (CSE)
	Manipulation or coercion of a child into sexual activity in exchange for something (e.g. attention, money, protection). May occur online or in person.
	Yes
☐
	No
☐

	A15
	Bullying / Peer-on-Peer Abuse
	Repeated verbal, physical, or relational abuse by peers. Includes social exclusion, cyberbullying, sexualised bullying, or harmful group dynamics.
	Yes
☐
	No
☐

	A16
	Mental Health Crisis / Suicidal Ideation
	Serious concerns about mental health where there is a risk of suicide, self-harm or serious emotional distress. May require dual safeguarding and clinical response.
	Yes
☐
	No
☐

	A17
	Fabricated or Induced Illness (FII)
	Parent/carer fabricates or induces illness in a child. A rare but serious form of physical/emotional abuse under Children Act 1989.
	Yes
☐
	No
☐



Section 4. Addressing and supporting need to mitigate risk. 
	Addressing immediate Risk:                                                                                                                          If no go to section 4b

	Have the Police been informed where a crime has been suspected? 
	Yes☐
	No
☐

	If yes, include the crime /incident reference number (if known) here:
	

	Has medical attention been sought?
	Yes☐
	No
☐

	If yes, please provide details of who, when and outcome below:

	












Section 4b. Addressing and supporting need to mitigate risk Child(ren) or vulnerable adults.  (Devolved nations considerations? **Note:** For safeguarding concerns in Scotland, Wales, or Northern Ireland, refer to nation-specific guidance, including: - Scotland: Adult Support and Protection (Scotland) Act 2007 - Wales: Social Services and Well-being (Wales) Act 2014 - NI: Children (NI) Order 1995, Adult Safeguarding Policy (2015)

	Is the person you are concerned about a carer for another adult or child?    If No go to section 5
	Yes☐
	No
☐

	Do child services need to be contacted?
	Yes☐
	No
☐

	If yes, please do so immediately and note referral details below: including any Named professional and contact reference numbers.

	 










	Outline the actions you (the referrer) have taken to protect and mitigate the risk for whom the concern relates. i.e., referrals to adult services, LADO, point of contact and reference numbers and contact numbers. Etc. (Devolved nations considerations?)

	










** “LADO: Local Authority Designated Officer – contact within 1 working day if allegation involves a person in a position of trust (e.g. staff/volunteer), as per statutory guidance in Working Together 2023.

Section 5. Consent.
	Consent: NO DECISION ABOUT ME, WITHOUT ME

	Does the person of concern consent to this SG concern being raised?
	Yes☐
	No☐

	Do you believe the adult concerned is able to consent to the SG concern being raised?
	Yes☐
	No☐

	If no, to either of the above questions, please give reason for the SG concern being raised without consent: e.g., Life threatening harm/abuse, others at risk, Lack of Mental Capacity

	7 golden rules for safe safeguarding information sharing- see safeguarding guidance manual. This must be proportionate, and the reasons why clearly recorded with the DSL. “Sharing must follow the 7 golden rules outlined in Working Together to Safeguard Children (2023) and comply with the UK GDPR and Data Protection Act 2018.”







	What are their views regarding the concern being raised?

	




	Outline the actions you (the referrer) have taken to discuss the safeguarding concern with the person and/or their representative (if member lacks capacity) and state what outcomes, if any, they want to achieve.

	 




Adults - “If there is doubt about capacity, refer to the Mental Capacity Act 2005 and consider a formal assessment. Record Best Interest decisions if applicable.”
Section 6. further actions required. (Devolved nations considerations? **Note:** For safeguarding concerns in Scotland, Wales, or Northern Ireland, refer to nation-specific guidance, including:- Scotland: Adult Support and Protection (Scotland) Act 2007- Wales: Social Services and Well-being (Wales) Act 2014- NI: Children (NI) Order 1995, Adult Safeguarding Policy (2015)

	Further Actions:
Outline any further actions that you (the referrer) will be taking to support/follow up the concern raised including dates of when you will provide a review to the Designated Safeguarding Lead (DSL) -This should not exceed 15 working days (if there are no follow-up actions please detail as such)

	












Section 7. Body map.
	Body Map for Physical abuse (do not ask to see any injury or abuse) only state if you have seen any marks that relate to possible concern.
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NOTES: 









Section 8. Your details.
	Name:
	

	Role:
	

	Address:
	

	Post Code:
	

	Telephone Number(s)
	

	Email Address:
	

	Signature (electronically) only if form is not printed:
	



Note: This form contains sensitive personal data and must be stored securely in compliance with the UK GDPR and Data Protection Act 2018

Section 9. DSL/SG Team Completion Only. 
	 Action / Information required:
Keeping safeguarding personal
	DSL Review / Comments  

	1. Has the person been provided with the information in a way they can understand?    ☐
	1.


	2. Are the adult’s rights to freedom of decision making and choice being respected?  ☐
	2.


	3. Do they require an advocate?  ☐
	3.


	4.  Are the interventions supporting an adult’s/ child’s wellbeing?  ☐
	4.


	5.  Are the interventions proportionate?  ☐
	5.


	6. Sharing Information in a Necessary, Proportionate, Relevant, Timely and Secure Manner has this been documented and rationale added for sharing ☐
	6. Necessary - 
    Proportionate - 
    Relevant -
    Timely -
    Secure Manner -

	Date and time referred:  
	

	Immediate Action Required 
Basketball England safeguarding team, 
	Yes ☐
	No ☐
	

	Discussions recorded 
Any tasks actioned – Contacts/Comms sanitised?
	Yes ☐
	No ☐
	

	Referred and Support measures in place

	Yes ☐
	No ☐
	

	Any outcomes/Decisions  - review date set?
After action review?
	Yes ☐
	No ☐
	

	Name: 
	
	Role:
	DSL  ☐   HEAD COACH  ☐ TEAM MANAGER  ☐ CLUB WELFARE ☐     

	Contact Information: 
Mobile: 
Landline number :
Extension number:
	Signature:
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