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	ALLEGATIONS MANAGEMENT – REFERRAL TO LOCAL AUTHORITY DESIGNATED OFFICER

(To be completed and sent to The Safeguarding & Reviewing Unit within one day of notification of the allegation)

	DATE OF REFERRAL:



	PERSON BEING REFERRED

Name:                                                                     Date of Birth:

Ethnic Origin:

Home Address:

Workplace Address:

Position of person being referred:

Workplace contact person and position:

Contact details:



	Referred by:                                                         

Name:                                                                Position:

Organisation Name: 

Organisation Address:

Organisation Telephone Number: 

    


	OFFICE USE ONLY (to be completed by CPU):

Agency Type:   Armed Forces, Cafcass, Connections, Education, Faith Group, Foster 

                           Carers, Health, Immigration/Asylum Support Services, NSPCC, Ofsted,

                           Other, Probation, Secure Estate, Voluntary Youth Organisation, YOT

	DETAILS OF YOUR ORGANISATION’S DESIGNATED MANAGER FOR ALLEGATIONS MANAGEMENT

Name:                                                           Contact Number:

Has the Employee’s Designated Manager been informed?     YES or NO




	DETAILS OF CHILD OR CHILDREN INVOLVED

1.

Name:                                                                  Date of Birth:

Ethnic Origin:

Home Address:

Has the child’s parents/ carers been informed?    YES or NO

2.

Name:                                                                  Date of Birth:

Ethnic Origin:

Home Address:

Has the child’s parents / carers been informed?    YES or NO



	DOES THE PERSON BEING REFERRED HAVE CHILDREN OF THEIR OWN?   YES or NO

1.

Name:                                                                 Date of Birth:

Ethnic Origin:

Home Address:

2.

Name:                                                                Date of Birth:

Ethnic Origin:

Home Address:



	IF THERE WERE OTHER CHILDREN INVOLVED IN THE INCIDENT OR THE PERSON BEING REFERRED HAS OTHER CHILDREN OF THEIR OWN/OTHER CHILDREN LIVING WITH THEM, PLEASE PROVIDE THEIR DETAILS ON ADDITIONAL SHEETS


	DETAILS OF CONCERN BEING REFERRED

DATE THE CONCERN AROSE:

DETAILS OF THE CONCERN;  (please provide as much factual detail as possible and continue on additional sheets if necessary):



	OFFICE USE ONLY (to be completed by CPU)

Category:    Physical / Physical (Own Child)    Emotional / Emotional (Own Child)

                     Neglect / Neglect (Own Child)       Sexual / Sexual (Own Child)

                     Restraint   /  Other  /  Not specified

	HAVE YOU NOTIFIED ANY OTHER AGENCIES?

IF SO, PLEASE PROVIDE THEIR DETAILS:

Name:                                                                               Position:

Organisation Name:

Organisation Telephone Number:



	THANK YOU FOR TAKING THE TIME TO COMPLETE AND RETURN THIS FORM.  THE REMAINDER OF THE FORM IS FOR OFFICE USE ONLY AND SHOULD NOT BE COMPLETED BY THE REFERRING ORGANISATION.


	ONGOING PROCESS AND OUTCOMES (see P5 for options)

Date process started:                                         Process Category:                                     

Process:                                                              Outcome:

Date Outcome Completed:

Notes:



	ONGOING PROCESS AND OUTCOMES (See P5 for options)

Date process started:                                         Process Category:                                     

Process:                                                              Outcome:

Date Outcome Completed:

Notes:



	FINAL OUTCOME OF THE ALLEGATIONS MANAGEMENT REFERRAL:

(Please circle one of the following)

Unfounded

Malicious

Unsubstantiated

Substantiated

Other

Date Received:                                                    Date Concluded:


Signed:




	ONGOING PROCESS AND OUTCOME CATEGORIES

OPTIONS



	PROCESS CATEGORY


	PROCESS
	OUTCOME

	Barring
	Referral to Regulatory Body
	Barred

	
	Referral to DBS
	Not Barred

	
	
	

	CP
	Section 47
	CP Conference

	
	
	NFA

	
	
	

	Criminal
	Criminal Investigation
	Caution

	
	
	Conviction

	
	
	Acquittal

	
	
	

	Employment
	Suspension
	Cessation of use

	
	
	Deregistered (fostering)

	
	
	Resignation

	
	
	Verbal warning

	
	
	Written warning

	
	
	NFA

	
	
	Resignation

	
	
	

	
	Placed on non contact duties
	NFA

	
	
	Dismissal

	
	Temporary Relocation
	

	Ofsted Informed
	
	Yes/No


	OFFICE USE ONLY (to be completed by CPU):

Agency Type:   Armed Forces, Cafcass, Connections, Education, Faith Group, Foster 

                           Carers, Health, Immigration/Asylum Support Services, NSPCC, Ofsted,

                           Other, Probation, Secure Estate, Voluntary Youth Organisation, YOT

	DETAILS OF YOUR ORGANISATION’S DESIGNATED MANAGER FOR ALLEGATIONS MANAGEMENT

Name:                                                           Contact Number:

Has the Employee’s Designated Manager been informed?     YES or NO



	Closure of Investigation and Referral  (All agency involvement has ceased)

Final outcome of investigation:  please circle as appropriate)

                         Allegation unfounded / Allegation unsubstantiated / Allegation Malicious 

                         Dismissal / Cessation of Use / Disciplinary Procedures / Caution /

                         Conviction / Acquittal / NFA Professional Advice

                         Referral to Barring Body (state which) ………………………………..

                         Inclusion on Barring List (state which …………………………………………………) / Referral to 

                         Regulatory Body (state which ……………………………………………….)

Closure date for referral: ……………………………………………………

Signed: …………………………………………………………………………..



	MONITORING ARRANGEMENTS : THE FOLLOWING DATA IS TO BE RECORDED AND PROVIDED TO THE CPU:

OUTCOMES                                           DATE STARTED                                    DATE ENDED
NFA Professional Advice.

Suspended

Dismissal

Cessation of Use

Section 47 CA investigation

Criminal investigation

Disciplinary Procedures

Criminal Prosecution

Caution

Conviction

Acquittal

Referral to Barring Board (state Barring Board) ………………………………………………………………….

Inclusion on Barring List (sate Barring List)      …………………………………………………………………..

Referral to Regulatory Body (state Regulatory Body) ………………………………………………………….

	TO BE COMPLETED BY CPU

Date Received……………………………………………….

Date Concluded………………………………….………….

Final Outcome ………………………………………………
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