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RESTRICTED WHEN COMPLETED

PROTECTING VULNERABLE GROUPS SCHEME 

REFERRAL TO DISCLOSURE SCOTLAND 
This form is for the use of the NHS Tribunal and the following regulatory bodies only:

The General Teaching Council for Scotland
The General Chiropractic Council
The General Dental Council 
The General Medical Council

The General Optical Council

The Health Professions Council
The Nursing and Midwifery Council 
The General Osteopathic Council
The General Pharmaceutical Council
The Scottish Commission for the Regulation of Care (or SCSWIS from 04/11)
The Scottish Social Services Council

Healthcare Improvement Scotland

Cover notes

This is the official form for a regulatory body or the NHS Tribunal to refer an individual to Disclosure Scotland under the Protection of Vulnerable Groups (Scotland) Act 2007 (“the PVG Act”) where the regulatory body, whilst exercising its relevant functions, believes a ground of referral under section 2 of the PVG Act is met.
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There is no duty on a regulatory body to refer to Scottish Ministers but the PVG Act states they may give Ministers any prescribed information they hold in relation to any individual they consider meets a PVG referral ground. Regulatory bodies should only refer an individual to Disclosure Scotland where the organisation for whom the individual was doing (or had been offered or supplied for) regulated work at the time the referral ground was met has not already done so. If there is any doubt about this a referral should be made.  Having the cooperation of regulatory bodies and the NHS Tribunal in making PVG referrals and their cooperation in contributing to the process of protecting vulnerable groups is valued. 
The referral form is designed to assist with providing prescribed information. Please complete as much of this form as you can. You only need to give us the prescribed information which you hold.
The Protecting Vulnerable Groups (PVG) Scheme Guidance for stakeholders is available online here: http://www.disclosurescotland.co.uk/pvg/316289_v6_20100628.pdf
It provides information on the scope of the PVG Scheme and explains fully the purpose and requirements of the Protection of Vulnerable Groups (Scotland) Act 2007.
Data Protection Statement

Scottish Ministers will use the information contained in this form, and any accompanying supporting documentation you provide with it, solely for making decisions under the PVG Act. 

Note on redaction

We would ask you to consider removing any irrelevant sensitive information on these papers. For example, the names or addresses of staff and victims, always substituting a consistent coded reference where you take the name out (e.g. child A, age 12, male, victim). 
The parts of this form
Part 1 – Basic details about the regulatory body
Part 2 – Details about the individual referred

Part 3 – Details of the referred conduct and impact 
Part 4 – Action taken against the individual 
Part 5 – Relevant ongoing proceedings 
Part 6 – Codes of practice and other reference documents
Part 7 – Declaration

Annexe A – Checklist of Documentation we ask you to provide
Annexe B – Chronology of significant events around the incident(s) referred
PLEASE REFER TO THE GUIDELINES ON COMPLETING THIS FORM. IF YOU NEED HELP TO COMPLETE SECTIONS OF THIS FORM HIGHLIGHT THE RELEVANT BOX AND PRESS F1
1. Basic details about the regulatory body
Name of regulatory body (includes NHS Tribunal):

	     


Person acting on behalf of the regulatory body and the regulatory body’s address
	Name of person acting on behalf
	     

	Position of person acting on behalf
	     

	Building Name
	     

	Address Line 1
	     

	Address Line 2
	     

	Address Line 3
	     

	Post town
	     

	Post Code
	     

	Phone - landline
	     

	Phone - mobile
	     

	Email address
	     


2. Details of the referred individual 
	Name of Individual
	     

	Maiden name (if applicable)
	     

	Former names, known aliases & nicknames
	      ,     ,       

	NI Number
	     

	DOB 
	     

	Place of Birth
	     

	Registration Number with YOU
	     

	Gender
	M
	 FORMCHECKBOX 

	F
	 FORMCHECKBOX 



Do you know if this individual is registered with any other regulatory body?
	Body
	Tick
	Reg. Number (if known)?

	The General Teaching Council for Scotland
	 FORMCHECKBOX 

	     

	The General Chiropractic Council
	 FORMCHECKBOX 

	     

	The General Dental Council
	 FORMCHECKBOX 

	     

	The General Optical Council
	 FORMCHECKBOX 

	     

	The General Medical Council
	 FORMCHECKBOX 

	     

	The Nursing and Midwifery Council
	 FORMCHECKBOX 

	     

	The Health Professions Council
	 FORMCHECKBOX 

	     

	The General Pharmaceutical Council
	 FORMCHECKBOX 

	     

	The General Osteopathic Council
	 FORMCHECKBOX 

	     

	The Scottish Social Services Council 
	 FORMCHECKBOX 

	     

	Healthcare Improvement Scotland
	 FORMCHECKBOX 

	

	The Care Commission (or SCSWIS from 04/2011)
	 FORMCHECKBOX 

	     

	Other
	 FORMCHECKBOX 

	     

	Not known
	 FORMCHECKBOX 

	

	Other professional bodies - please describe:

	

	     

	     

	     

	     


	Optional Information - Space for other notes about identity / gender if required

	     



	Optional Information - Are there any special factors we should be aware of when communicating with the individual? (e.g.  English not first language, literacy difficulties, visual impairment)

	     



Last known home address and date of last contact

	House Name or flat number
	     

	House Number
	     

	Address Line 1
	     

	Address Line 2
	     

	Address Line 3
	     

	Post town
	     

	Post Code
	     

	Phone - landline
	     

	Phone - mobile
	     

	Date of last successful mail contact at this home address
	     

	Have you had letters returned uncollected or marked not known from here?
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 



Known addresses over the last 10 years (use a separate sheet if you need to)
	Address   
	Dates to and from 

(give rough dates if uncertain)

	     
	     

	     
	     

	     
	     

	     
	     


Details of identity of the individual and previous work history checks you carried out when you registered the individual or at a later stage.

	Tick
	You Checked

	 FORMCHECKBOX 

	Birth Certificate

	 FORMCHECKBOX 

	Passport

	 FORMCHECKBOX 

	Driving Licence

	 FORMCHECKBOX 

	National ID Card

	 FORMCHECKBOX 

	National Entitlement Card

	 FORMCHECKBOX 

	References from other employers

	 FORMCHECKBOX 

	Did not check identity documents

	Other - please describe:

	     

	     

	     

	     


Details about the regulated work the individual was doing (or had been offered or supplied for) when the referred conduct occurred 
	Organisation 
	     

	Address
	     

	Phone
	     

	Job Title
	     

	Was this regulated work with 
	Children
	 FORMCHECKBOX 

	Protected Adults
	 FORMCHECKBOX 

	Both
	 FORMCHECKBOX 


	Please say what the position was and explain what duties made it regulated work.

	Date Joined
	     
	Date Left
	     

	     


Details about other regulated work with children or protected adults (paid or unpaid) you are aware the individual did or does.
	Job Title and organisation (inc contact details where possible)
	Date from
	Date to

	
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


You are not required to tell us the information in the next question but it would nevertheless be helpful to us in deciding the case. Please tell us about relevant qualifications and vocational training the individual underwent (e.g. child protection) to equip them to competently discharge their duties.
	Do you consider that this person’s professional and / or in-service training should have equipped them to avoid the referred conduct?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES please list the relevant training with dates where possible
	Date

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Please summarise what relevant knowledge this training would impart? 


3. Details of the referred conduct and impact 
GUIDANCE NOTE: PLEASE FILL OUT ANNEXE B (CHRONOLOGY SECTION) AS MUCH AS YOU CAN AS WE WILL FIND THIS MOST HELPFUL IN DECIDING ON THE CASE
	Please tell us what relevant functions you were carrying out that brought the referred conduct to your attention

	     


Please tell us what grounds of referral your body believes have been met in relation to this individual under the section 2 of the PVG Act. 

The referred individual was doing regulated work with children and we consider the individual (tick all that apply)
	Harmed a child
	 FORMCHECKBOX 


	Placed a child at risk of harm
	 FORMCHECKBOX 


	Engaged in inappropriate conduct involving pornography 
	 FORMCHECKBOX 


	Engaged in inappropriate conduct of a sexual nature involving a child
	 FORMCHECKBOX 


	Gave inappropriate medical treatment to a child
	 FORMCHECKBOX 



The referred individual was doing regulated work with adults and we consider the individual (tick all that apply)
	Harmed a protected adult
	 FORMCHECKBOX 


	Placed a protected adult at risk of harm
	 FORMCHECKBOX 


	Engaged in inappropriate conduct involving pornography 
	 FORMCHECKBOX 


	Engaged in inappropriate conduct of a sexual nature involving a protected adult 
	 FORMCHECKBOX 


	Gave inappropriate medical treatment to a protected adult
	 FORMCHECKBOX 



	(a) Please summarise the referred conduct; what happened? Describe the conduct including the frequency of the conduct, the period of time during which the conduct took place and how it came to your attention. Please note that the conduct may have taken place outside regulated work.

	     



	(b) Please tell us what you know about the characteristics of the victim or person(s) affected by the conduct. Include what you know about the age, gender of the victim/s (if any) and the relationship of the referred individual to the child or protected adult (if any) involved in the conduct.

	     



	(d) What was the known impact of the incident on the child or protected adult(if any) involved? (e.g. physical injury, sexual abuse, psychological harm, financial loss or combination thereof)

	     



	 (e) OPTIONAL. Details of any independent assessments of the conduct or impact of the individual’s behaviour and the assessor’s contact details. If none known please say so. 

	     


	Assessor Name
	     

	Address
	     

	Phone
	     

	Email
	     


	(f) Details of any known impact on any other child or protected adult who was present during the conduct or  incident. If none known please say so.

	     



	(g) Details of any  investigation carried out by you or any other organisation / regulatory bodies you know about and the conclusion(s) of these investigations. Please send us supporting documents. 

	     



	(h) Details of any previous conduct dealt with by you , or the organisation for whom the individual is doing or has done regulated work, or the personnel supplier which offered or supplied the individual for regulated work, or any other organisation.

	     



4. Action taken against the individual

Action you as a regulatory body or NHS Tribunal took against the individual.
	Tick
	Action Taken

	 FORMCHECKBOX 

	Full removal from the register

	 FORMCHECKBOX 

	Suspension from the register

	 FORMCHECKBOX 

	Special conditions imposed on registration

	 FORMCHECKBOX 

	Warning

	 FORMCHECKBOX 

	Other (please fill in the box below)

	     


	Please use this space to tell us anything else about the action you took against the individual

	     



Details of other parties that you know investigated these matters – please supply any supporting documents that you hold
	Organisation
	Contact Name
	Contact details

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Please use this space to tell us anything else about investigations by others

	     



5. Relevant ongoing proceedings
Details of any associated disciplinary or legal proceedings; the current stage; the expected date of conclusion and contact details of individual or organisation involved if known.  
	Nature of proceedings
	Tick
	Current stage of proceedings (if known)
	Expected Finish Date 
	Contact details

	Internal Proceedings including Appeal 
	 FORMCHECKBOX 

	     
	     
	     

	Employment Tribunal
	 FORMCHECKBOX 

	     
	     
	     

	Ongoing Police Investigation
	 FORMCHECKBOX 

	     
	     
	     

	Criminal Court Proceedings
	 FORMCHECKBOX 

	     
	     
	     

	Civil Court Proceedings
	 FORMCHECKBOX 

	     

	     
	     

	Other—please describe
	 FORMCHECKBOX 

	     

	     
	     


6. Codes of practice and other reference documents 
GUIDANCE NOTE: WE NEED TO SEE THE PROCEDURAL BASIS FOR ANY ACTION TAKEN AGAINST THE INDIVIDUAL – FOR EXAMPLE THE PARTS OF YOUR  CODE OF CONDUCT, POLICY OR PRACTICES WHICH THEY BREACHED.  WE NEED TO SEE ANY OF THE CODES OF  CONDUCT PRACTICE, RULES, GUIDANCE OR STANDARDS OF YOUR ORGANISATION BOTH AT THE TIME OF THE CONDUCT AND AT THE TIME OF THIS REFERRAL (IF DIFFERENT). WE DO NOT NEED ALL OF THE CODES, POLICIES OR GUIDANCE, JUST THE EXTRACTS THAT ARE RELEVANT. PLEASE ASSIST US BY SENDING ONLY THOSE PARTS OF REFERENCE DOCUMENTS THAT WE NEED TO SEE.
Checklist :

	Type
	tick

	Excerpts of Codes of Conduct or Practice
	 FORMCHECKBOX 


	Standards for registration stipulated by regulatory body
	 FORMCHECKBOX 


	Excerpts of Disciplinary Policies, Practices and Procedures
	 FORMCHECKBOX 


	Appeal Procedures
	 FORMCHECKBOX 


	Conditions of employment / registration stipulated by the employer or regulatory body
	 FORMCHECKBOX 


	Other - please list:

	1
	     

	2
	     

	3
	     

	4
	     

	5
	     


7. Declaration 
I hereby refer the above named individual to the Scottish Ministers under the terms of Part I of the Protection of Vulnerable Groups (Scotland) Act 2007.  I confirm that to the best of my knowledge, the information contained in this referral form is accurate. 
	Signed:
	

	Name in block capitals:
	     

	Date:
	     


	Are you content to have future correspondence by email?
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N


YOU SHOULD SEND THE REFERRAL AND DOCUMENTS BY POST.  PLEASE SEND IT VIA RECORDED DELIVERY. PLEASE DOUBLE BAG THE CONTENTS, MARKING THE INNERMOST ‘RESTRICTED – TO BE OPENED BY AUTHORISED STAFF IN DISCLOSURE SCOTLAND’  

PLEASE SEND THE REFERRAL AND DOCUMENTS TO:

DISCLOSURE SCOTLAND PVG REFERRALS

PO BOX 7412

GLASGOW

G51 9DX
Practical documentation checklist



GUIDANCE NOTE: UNDER THE PVG  ACT YOU CAN PROVIDE PRESCRIBED INFORMATION WHICH YOU HOLD TO SCOTTISH MINISTERS IN ORDER TO MAKE A REFERRAL.  THE PRESCRIBED INFORMATION IS LISTED IN SCHEDULE 2 OF THE PROTECTION OF VULNERABLE GROUPS (SCOTLAND) ACT 2007 (REFERRALS BY ORGANISATIONS AND OTHER BODIES) (PRESCRIBED INFORMATION) REGULATIONS 2010.  IT IS LAWFUL UNDER THE DATA PROTECTION ACT 1998 FOR YOU TO SUPPLY THIS INFORMATION TO US. 
	tick
	The following documents are usually helpful to us
	Date

	 FORMCHECKBOX 

	Regulatory body’s investigation report
	     

	 FORMCHECKBOX 

	All pertinent correspondence to or from the individual 
	     

	 FORMCHECKBOX 

	Records of interviews with the individual, protected persons or other witnesses
	     

	 FORMCHECKBOX 

	Statements or observations from parents, guardians, or other people with a duty of care towards the protected person
	     

	 FORMCHECKBOX 

	Care plans for the affected protected persons 
	     

	 FORMCHECKBOX 

	Evidence about the impact of the conduct (e.g. medical reports)
	     

	 FORMCHECKBOX 

	Copy of any relevant investigatory reports about the conduct (e.g. a children’s hearing)
	     

	 FORMCHECKBOX 

	Record of the disciplinary hearing and subsequent hearings
	     

	 FORMCHECKBOX 

	Pertinent risk assessment reports 
	     

	 FORMCHECKBOX 

	Copy of any appeal hearing including the grounds for appeal
	     

	 FORMCHECKBOX 

	Copy of any employment tribunal hearing judgement
	     

	 FORMCHECKBOX 

	Copy of the individual’s job description
	     

	 FORMCHECKBOX 

	Inventory of the training provided to the individual
	     

	 FORMCHECKBOX 

	Copy of any court, police or similar information provided to you
	     

	 FORMCHECKBOX 

	Any other information you think is relevant for us in the decision
	     


Is there any missing information that you weren’t able to send to us for any reason, and if so what was it and why couldn’t you send it to us? 

	     


Chronology of milestone events leading to referral

Please use the table below to provide us with a timeline of events, starting from the individual starting the regulated work and then telling the story, based on the evidence, of what took place.

	Date
	Event
	Relevant Document
	Identity of the people involved
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