Adult Protection Reporting Form





STAGE 1
GRAMPIAN ADULT SUPPORT AND PROTECTION - REPORTING FORM

1.
DETAILS OF PERSON COMPLETING THE FORM

	Your Name:


	
	Your Job:
	

	Org/Dept:
	
	Contact Details:
	

	Date:

 
	


2.
DETAILS OF ADULT AT RISK

	Name:


	
	Address:
	

	DOB:


	
	
	

	CHI/Carefirst No:


	
	
	

	
	Phone No
	


3.
DETAILS OF CONCERN
	Date and time of concern/incident:


	


	Location of concern/incident:


	


	Description of concern/incident:


	


	Action taken/outcome to date:


	


	Additional action planned:


	



4.
SIGNIFICANT RELATIONSHIPS
	Name

	Relationship
	Contact Details
	Age (if Known)*

	

	
	     
	     


* If under 16 – consideration must be given to if referral is required to child care services
5.
DETAILS OF DISCUSSION
Incident discussed with:

(All incidents should be discussed with your line manager prior to submitting this form)
	Name
	Contact Details
	Role in Incident/Concern
	Date

	

	
	
	


Email to Adult Protection Network, adultprotectionnetwork@aberdeenshire.gsx.gov.uk for screening and action.  You will receive a copy of the completed form for your information and filing once complete.

6.
DATE RECEIVED BY ADULT PROTECTION NETWORK
	Date
	


7.
CATEGORY OF RISK
Using your experience/judgement, grade the category of risk based on what actually happened.

Use the Risk Matrix within the ASP Policy as guidance.

	  Low
	 FORMCHECKBOX 

	               Medium
	 FORMCHECKBOX 

	            High
	 FORMCHECKBOX 

	      Very High
	 FORMCHECKBOX 



	Reasons for Risk Rating: 




8.  OUTCOME OF REPORT  – to be completed by Adult Protection Network

Please choose from one of the following:

	NFA – Not at risk under legislation
	 FORMCHECKBOX 


	NFA – Not at risk support received
	 FORMCHECKBOX 


	NFA – Not at risk support requested
	 FORMCHECKBOX 


	NFA – At risk but support received
	 FORMCHECKBOX 


	Further Investigation required (use stage - 2)
	 FORMCHECKBOX 


	Adult at risk of Harm (use stage - 3)
	 FORMCHECKBOX 


	Action taken –




Please choose from one of the following - Primary User Group:
	Acquired brain injury
	 FORMCHECKBOX 

	Older people
	 FORMCHECKBOX 


	Dementia
	 FORMCHECKBOX 

	Other vulnerability
	 FORMCHECKBOX 


	Learning disability
	 FORMCHECKBOX 

	Physical disability
	 FORMCHECKBOX 


	Mental health
	 FORMCHECKBOX 

	Substance misuse
	 FORMCHECKBOX 


	Under 65
	 FORMCHECKBOX 

	
	


Please choose from one of the following - Main Presenting Abuse:
	Behaviour putting self at risk
	 FORMCHECKBOX 

	Psychological
	 FORMCHECKBOX 


	Domestic violence
	 FORMCHECKBOX 

	Physical
	 FORMCHECKBOX 


	Financial / Material
	 FORMCHECKBOX 

	Self harm
	 FORMCHECKBOX 


	Neglect
	 FORMCHECKBOX 

	Sexual
	 FORMCHECKBOX 



	Have the Police been contacted
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	RIDDOR Reportable
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



RIDDOR (The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995), place a legal duty on employers; self-employed people; people in control of premises; to report work-related deaths, major injuries or over-three-day injuries, work related diseases, and dangerous occurrences (near miss accidents).
I am satisfied that STAGE 1 is completed and Further Action / No Further Action* is required:

Name:      
Signature: 
Date of Decision:      
Copy of completed report sent to:      
Date report sent:      
*delete as applicable

	IF FURTHER ACTION IS REQUIRED  - PLEASE GO TO STAGE 2 or 3


