ISA REFERRAL (NI) 

FOR USE BY NORTHERN IRELAND ORGANISATIONS ONLY

REFERRAL TO THE INDEPENDENT SAFEGUARDING AUTHORITY UNDER THE PROTECTION OF CHILDREN AND VULNERABLE ADULTS (NI) ORDER 2007 AND THE EDUCATION (PROHIBITION FROM TEACHING OR WORKING WITH CHILDREN) REGULATIONS (NORTHERN IRELAND) 2007
	To:
INDEPENDENT SAFEGUARDING AUTHORITY
              PO BOX 181

              DARLINGTON

               DL1 9FA


	Date of Referral:







Name:







Organisation:






Address:








Postcode:






Contact Tel No:







	A.
SUBJECT’S DETAILS

Post Occupied (with dates)






	Surname:
	National Insurance No 
	
	
	
	
	
	
	
	
	

	Forenames:
	Date of Birth:

	Previous Surname(s):

	Home Address:

	
	Postcode:

	Previous Address: (within last 5 years):

Address:

	
	Postcode:

	Please indicate below if the referral is on the grounds of the individual’s misconduct against a child, a vulnerable adult, or both.
Children 


Vulnerable Adults 


 Children & Vulnerable Adults





B.
DETAILS OF ALLEGATIONS/INCIDENT

A decision to place an individual on a barred list is a serious matter with legal consequences for the person involved.  It is therefore important that organisations provide full information with the referral addressing each of the areas below in order that the ISA can make an informed decision.  Please continue on a separate sheet if necessary and/or attach any relevant documents such as witness statements, etc.

B.1
Details of the alleged misconduct (including dates)

	


B.2
Detailed explanation about how this misconduct either harmed a child or placed a child at risk of harm and/or harmed a vulnerable adult or placed a vulnerable adult at risk of harm.  Action taken, eg referral to police or social services with dates.

	


B.3.
Details of any investigations and their findings (provide copies/witness statements, etc)
	


B.4.
Details of the action taken against the individual eg has the individual been moved to another post which is not a child care or caring position, been dismissed, suspended from duties, resigned, been made redundant or accepted early retirement?

	


B.5.
Any other information considered relevant eg police involvement, charges, prosecutions, etc.

	


B.6
Explain why you consider this individual unsuitable to work with *children and/or *vulnerable adults. (*delete as appropriate)
	


C.
DECLARATION


Organisations are asked to tick box 1, 2 or 3 as appropriate and sign the declaration.


For individuals who have been dismissed,  permanently transferred, resigned, retired or been made redundant.
1.
This person has been employed by this organisation in a post involving work with children and/or vulnerable adults as defined under POCVA.  Following allegations, which were investigated by this organisation, I am of the opinion that the individual has:



a.
harmed a child or placed a child at risk of harm and/or



b.
harmed a vulnerable adult or placed a vulnerable adult at risk of harm.




(delete a. or b. as appropriate)

For individuals who have been suspended or provisionally transferred from a regulated or care position


2.           This person has been suspended/transferred from a regulated or care position following 

              allegations of misconduct which harmed a child/vulnerable adult or placed a child/vulnerable               adult  at risk of harm but no decision has been made whether to dismiss or confirm the transfer.


Where the individual was previously employed by this organisation and has since left.

3.
Information not available at the time of dismissal, suspension, transfer, resignation, retirement or redundancy has become available and I am of the opinion that the organisation would have dismissed or considered dismissing the individual on the grounds of misconduct which:



a.
harmed a child or placed a child at risk of harm and/or



b.
harmed a vulnerable adult or placed a vulnerable adult at risk of harm.




(delete a. or b. as appropriate)

I am therefore reporting the matter to the ISA to consider whether this person’s name should be included on either. 


a.
the Children’s Barred List, and/or



b.
the Vulnerable Adults’Barred List.  

(delete a. or b. as appropriate)

This report has been copied to the person concerned.

SIGNED:




_____                   DATE:    ____________                  

POSITION:




______

NAME IN CAPITALS:



_______________
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