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Appendix 1:  Warwickshire Safeguarding Adults Board Escalation Monitoring 
Form – to record and monitor the Escalation Process Policy  
Please return to wsab@warwickshire.gov.uk if escalation reaches stage 4 

Warwickshire Safeguarding Adults Board Escalation Monitoring Form 

Adult’s Name:  DOB:  Address: 

Escalating organisation: 

 

Recipient organisation: 

Escalator name and contact details: Recipient name and contact details: 

 

Summary of reason for dispute.  Please include views of any other agencies involved: 

 

Details of 
Professional 
Challenge 

 

 

 

 

What is the desired 
outcome? 

 

 

 

Evidence of Action Taken: 

Stage 

 

Date of 
Discussion 

Evidence of discussion to resolve dispute Date of outcome 
resolved / next 
steps if 
unresolved 

1  

 

  

2  

 

  

3  
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4  

 

  

Agreed outcomes or actions / agreed next steps if unresolved: 

Please detail the 
achieved outcome  

 

 

 

Date agreed:   

 

 

Escalator signature: 

 

 

 

Recipient signature: 

 

 

Escalation stage that agreement was reached: 

 

Time taken to reach resolution: 

 

 

 


