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MULTI AGENCY ADULT PRACTICE REVIEW
SECTION 1 – REFERRAL TO THE ADULT PRACTICE REVIEW GROUP

Case to be considered as an Adult Practice Review (extended, concise, or multi-agency professional forum) by the NWSAB Adult Practice Review Group 

	NWSAB referral case identifier (business support to supply)
	


	Referral checklist
	Yes
	No

	1
	Is abuse or neglect suspected?
	
	

	2
	Is the adult a person in respect of whom a local authority has determined to take action to protect from abuse or neglect in accordance with section 32(1)(b)(i) of the Act following an enquiry by a local authority under section 126(2) of the Act? 
	
	

	3
	At any time during the 6 months preceding the death, serious injury, or serious impairment of health or development, was the adult a person in respect of whom a local authority has determined to take action to protect from abuse or neglect in accordance with section 32(1)(b)(i) of the Act following an enquiry by a local authority under section 126(2) of the Act? 
	
	

	4
	Has the adult died?
	
	

	5
	Has the adult sustained potentially life threatening injury?
	
	

	6
	Has the adult sustained a serious but not life threatening injury?
	
	

	7
	Has the adult sustained serious and permanent impairment of health or development?
	
	

	8
	Has the adult sustained serious but not permanent impairment of health or development? 
	
	

	9
	Has the adult ever been the subject of a POVA referral?
	
	


	Name of adult
	D.O.B.
	Address

	
	
	


	 Carer/ next of kin / appropriate adult
	Relationship
	Address

	
	
	


	Adult Protection details (copy box for further adults, if different)

If the adult is a person in respect of whom a local authority has determined to take action to protect from abuse or neglect in accordance with section 32(1)(b)(i) of the Act following an enquiry by a local authority under section 126(2) of the Act, please give the following details

	Date(s) of referral(s)
	

	Category of abuse
	

	Risks identified 
	

	Status/ outcome of case
	

	Date of death/ significant incident 
	


Details of person bringing the case to the attention of the NWSAB APRG

(PLEASE NOTE THE REFERRER MUST ATTEND TO PRESENT THE REFERRAL)

	Name 
	Organisation 
	Contact details & email address

	
	
	


	Please provide a brief rationale for bringing this case to the attention of the NWSAB APRG Chair and your reasons why you think the case may meet the criteria to undertake a review. 

Please include date, time and location of alleged abuse/neglect, and details of alleged perpetrator. Confirmation is also required that other key agencies involved have been informed of this referral and any information held has been shared and included.

	


Please attach any summary documentation that you think may be useful

