
Date 
TO MEMBER AGENCIES OF THE BSAB/AGENCIES LINKED TO  NAME OF SUBJECT
Dear Colleague,
A Safeguarding Adult Review referral has been received for the person below from [insert agency].  The SAR screening panel members have requested additional information before making a decision on whether the criteria for a SAR has been met. 

	Name
	DoB/DoD
	Address

	
	
	


Please could you 

· Check whether your agency has or had any involvement with the individual listed above and confirm by email response 

· Provide a summary of your involvement on the attached form (ensure all sections are completed) to bsp@bury.gov.uk  by [insert date]
If you have any problems or queries about this request please do not hesitate to contact the Business Unit at bsp@bury.gov.uk

	Bury Safeguarding Adults Board
Safeguarding Adult Review Screening Form 

SINGLE AGENCY SUMMARY INFORMATION: DEADLINE FOR RETURN: [insert date] to bsp@bury.gov.uk 

	Name and title of person completing this scoping document


	Agency – 



	SUBJECT – please complete/amend details as appropriate

	Name
	DoB/DoD
	Address
	Ethnicity
	NHS No

	
	
	
	
	

	Other household members/related persons - please complete/amend details as appropriate

	Name
	DOB
	Address
	Ethnicity
	Relationship to subjects

	
	
	
	
	

	
	
	
	
	

	Other agencies known to be involved

	Agency inc email
	Service you understand is/was being provided by that agency

	
	

	
	

	
	

	
	

	Case summary of services provided by your agency

	(200 words max: narrative, no chronologies)



	Any immediate observations of practice in your agency

	· Bullet points only

	Does your agency have any comments on whether there is learning about partnership working in this case?

	· Bullet points only




	Other information for consideration by the screening panel

	No more than 100 words



