OFFICIAL [PARTNERS]

JOINT PROTOCOL - ADULT PROTECTION
AJP4 - Planning The Joint Investigation Interview (ABE)

Form to be completed by either Social Worker or Police Officer. Original to be retained by PSNI

PSNI Reference Number:

DETAILS OF ADULT

Name: Date of Birth or approx. age:

Gender: Male [] Female [ ] Other [] Prefer notto say []
Interpreter required: Yes [ ] No [] Ethnicity:
Address and Postcode: Contact No: Present Location: (if different address)

ABE INTERVIEW PLANNING

Date and Time of Interview: Venue:
Names of Interviewers: Designation:
Names of any other persons who will be present: Role/Relationship:

CONSIDERATIONS

Do any special considerations apply? (consider any religious, cultural, beliefs or practices)
(If yes give details) [Ives |[JNo

Will a Registered Intermediary/Interpreter/interview supporter attend?
(If yes give details)

[lYes |[]No

Name:

Grade/Quialification:

Information important to the investigation: (to include general investigative practice and case specific material)

Information known about the alleged offences: (to include points to prove)
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DETAIL SPECIFIC ARRANGEMENTS PLANNED FOR INTERVIEW (Who? What? When? Where? How?)

(To include equipment, who is lead interviewer, location, timing, duration of interview, pace, breaks, further interviews,
after the interview)

JOINT INVESTIGATIVE INTERVIEWERS:

Signature Print name

Police Officer:

Social Worker:

Date:
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