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Large Scale Investigation
Notification of Concern Form

	
Guidance note for completion:

1.	Ensure that you complete all sections of this form.
2.	When complete please save the form and email it to the Locality SW Operations Manager and Locality Fieldwork Manager.

Referrer Details



	Name:
	

	Designation:
	

	Telephone Number:
	

	E-mail Address:
	

	Agency and Address:
	

	Date Referral Received:
	

	Date Referral submitted to Senior Manager:
	

	Date Notification sent to agencies 
	




Organisation/Establishment Where the Suspected Harm Occurred 

	Name of Organisation/Establishment
	

	Managers Details
	

	Address
	

	Telephone Number
	

	Email Address
	



		
Detail of Adult(s) at Risk of Harm 

	SWIS 
	Adults Name
	Legal Status
	Date of Alleged Harm
	Nature of Alleged Harm 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Details of Alleged Person(s) Causing Harm

	SWIS
	Name
	Relationship to the Adult at Risk
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Detail of Harm


	Details of the situation leading to the referral? 
(Include details of the incident/s, harm, dates, times, injuries, witnesses, evidence e.g. bruising).
	

























	Describe action, if any, taken by the service provider and the outcome?



	















	What action, other than this referral, have you taken to ensure the adult/s is/are safe? This should include adult protection actions: (Append further sheet if necessary)

	

	State whether the referral was brought to the attention of any statutory body e.g. Police Scotland, Care Inspectorate, Mental Welfare Commission.




	Agency








	Address/Tel/Email




	Date of Referral

	Outcome
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