                          Preliminary Screening for [Name of Vulnerable Person]
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Safeguarding Vulnerable Persons at Risk of Abuse National   Policy & Procedures Preliminary Screening Form (PSF1)
Please indicate as appropriate:  Community setting: □   

Service setting: □
1. Details of Vulnerable Person at Risk of Abuse:
Name:
                                                    
Home Address:
Current Phone No:

Date of Birth: ​  /     /                            Male □    
Female   □
Location of vulnerable person if not above address:
Service Organisation (if applicable): 
Service Type:

Residential Care   (    Day Care  (    Home care  (    Respite (  Therapy intervention   (  

Other ( (please specify)
If Residential Care please provide HIQA Code______________
Designated Officer (DO) Name: 

Community Health Organisation (CHO) Area: 

2. Details of concern (if any questions below is not applicable or relevant please state so in that section): 
	a. Brief description of vulnerable person:
b.  Details of concern including time frame:
c. Was an abusive incident observed and details of any witnesses:
d. Relevant contextual information:
e. Have any signs or indicators of abuse been observed and reported to the designated officer? Please specify?
f. Details of assessment or response to date?
g. Is it deemed at this point that there is an ongoing risk? If so please specify?
h. Include any incident report or internal alert details if completed(as attachment): 
i. Details of any internal risk escalation:
j. Is this concern linked to any other Preliminary Screening? If so give details and reference: 



3. Relevant information regarding concern:

Date that concern were notified to the Designated Officer:

Who has raised this concern? 
Self   (    Family  (     Service Provider (    Healthcare staff  (   Gardaí    (
Other ( (please specify)

Type of concern or category of suspected abuse: 
Physical Abuse   (   Sexual Abuse   (   Psychological Abuse   (   Financial / Material Abuse   (  
Neglect / Acts of Omission   (   Extreme Self-neglect   (   Discrimination   ( Institutional  (
Setting / Location of concern or suspected  abuse:
Own Home   (   Relatives Home   (   Residential Care   (    Day Care  (    Other( (please specify) 
Are there any concerns re: decision making capacity? 
Yes   (
    
No   (
Are you aware of any formal assessment of capacity being undertaken? 
Yes   (
    
No   (
Outcome:
Is the Vulnerable person aware that this concern has been raised?  Yes (
   No   (
What is known of the vulnerable person’s wishes in relation to the concern?

Are other agencies involved in service provision with this vulnerable person that you are aware of? 
Yes   (
    
No   (
If yes, Details: 
4. Is there another nominated person the Vulnerable Adult wants us to contact, if so please give details?
Name:


Address:
Phone:
Nature of relationship to vulnerable person (i.e. family member/ advocate etc): 

Is this person aware that this concern has been reported to the Designated Officer?   

Yes   (
    
No  (        Not known  (
If no – why not? 

If yes – date 

by whom?  

Has an Enduring Power of Attorney been registered in relation to this Vulnerable Person?


Yes   (
    
No   (           Not known  ( 
Contact details for Registered Attorney(s): 
Is this Vulnerable Person a Ward of Court? 
Yes   (
    
No   (
Contact details for Committee of the Ward:
Has any other relevant person been informed of this preliminary screening?

Details? 
5. Details of person allegedly causing concern:

*Name:


Address:

Date of Birth (if known) 

Gender: Male  (
Female  (
Relationship to Vulnerable person:

Parent    (    Son/Daughter   (   Partner/Spouse   (   Other Relative   (   Neighbour/Friend   (      Other Service User / Peer   (   Volunteer   (     Stranger  (        Staff  (        
Other( (please specify) 
*Data Protection Advice: If the person allegedly causing concern is a staff member, please use initials and work address.  

6. Details of Person completing preliminary screening 
Name:                



Phone:
Address:
Job Title:                                             

Are you the Designated Officer: yes (((     No (
Email:                                                                     Date: 
	

	Preliminary Screening Outcome Sheet (PSF2)

	

	Name of Vulnerable person:

	A: Options on Outcome of Preliminary Screening 

	      1. 
No grounds for further concern                                                      

□

	      
(If necessary attach any lessons to be learned as per policy)

	      2. 
Additional information required (Immediate safety issues addressed and 

	
interim safeguarding plan developed)
         
      



(  

	      3.  Reasonable grounds for concern exist:

	· Immediate safety issues addressed 



   
     
(


	· Interim safeguarding plan developed




    
(


	· Incident Management System Notified e.g: NIMS


     
(


  

	---------------------------------------------------------------------------------------------------------------

	B:  Any Actions undertaken:

	1. Medical assessment                         Yes   (
    
No   (

N/A   (

	2. Medical treatment

              Yes   (
    
No   (

N/A   (

	3. Referred to TUSLA

  Yes   (
    
No   (

N/A   (

	4. Gardai notified


  Yes   (
    
No   (

N/A   (

	

	An Garda Síochána should be notified if the complaint / concern could be criminal in nature or if the inquiry could interfere with the statutory responsibilities of An Garda Síochána.  

	----------------------------------------------------------------------------------------------------------------

	C: Other relevant details including any immediate risks identified:                       

	

	 (Attach any interim safeguarding plan on appendix 1 template as required)

	

	

	

	

	

	

	----------------------------------------------------------------------------------------------------------------

	D: If the preliminary screening has taken longer than three working days to submit please give reasons. :

	

	

	

	

	Name of Designated Officer/ Service Manager:

	

	Signature  :

	

	Date sent to Safeguarding and Protection Team:  

	


Preliminary Screening Review Sheet from the Safeguarding and Protection Team (PSF3)
Name of Vulnerable person:
Safeguarding Concern ID number generated:

 Date Received by SPT:                                        Date reviewed by SPT:

Name of Social Work Team Member reviewing form:
Preliminary Screening agreed by Safeguarding and Protection Team

Yes   (
    
No   (
If not in agreement with outcome at this point outline of reasons:

Commentary on areas in form needing clarity or further information: 

Any other relevant feedback including any follow up actions requested:

Name:                                                  

 Signature: 

Date review form returned to Designated Officer/ Service Manager: 
Preliminary Screening Review Update Sheet from Designated Officer/ Service Manager (PSF4):
(Only for completion if requested by Safeguarding and Protection Team)
Name of Vulnerable person:

Unique Safeguarding ID:                                           Date returned to SPT:                                        

Name of Designated Officer/Service Manager:                           
Signature:
Reply with details on any clarifications, additional information or follow up actions requested:
Date received by SPT:                                                Date reviewed by SPT:
Preliminary Screening agreed by Safeguarding and Protection Team

Yes   (
    
No   (
Name of SPT Team Member reviewing form:

Signature: 

If not in agreement with outcome at this point give outline of reasons and planned process to address outstanding issues in preliminary screening:

*Interim Safeguarding Plan.  Please include follow up actions and any safety and supports measures for the Vulnerable Person:
	What are you trying to achieve
	What specific follow up or safeguarding actions are you taking to achieve this
	Who is going to do this
	When will this be completed
	Review date
for actions
	Review Status/Update 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Please note that Interim Safeguarding Plan if appropriate can become formal Safeguarding Plan
Name of Designated Officer/ Service Manager:                                                                Date of Interim safeguarding plan:   
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