

GP REPORT FOR A REVIEW CHILD PROTECTION CASE CONFERENCE

	Name of Child
	___________________________________________
	DOB          
	___/___/____

	Patient ID number
	___________________   (needs to be included on invoice & claim forms)

	Name of GP
	___________________________________________

	Date of Conference 
	____/______/_____      Date of previous conference_____/_____/______    

	I am able to attend
	YES / NO                    




Please enter as much information as possible in the report below. If you don’t have the information available, state ‘unable to comment’ or ‘not known’.

PART A: Registration Details

	1) Date first registered at this practice: ____/____/_____

	

	2) Has the child been registered with any other GP practices since birth? 

	YES/ NO       If yes, how many?

	3) Please list whose notes you have reviewed in compiling this report and whether or not you hold a full copy of the records?

	

	4) Are you aware of anyone else in the household who is not registered with the practice?

	




Part B: Medical Details – Child

	1) Please give details of any health professional that is providing care for the child, other than their GP and Health Visitor/School Nurse?

	

	2) Are there any new physical or psychological illnesses and/or injuries which have arisen since the previous conference (see date above)?
(Please include detail of illnesses, injuries, hospital admissions, referrals, lack of compliance with vaccination schedule)

	

	3) What ongoing physical or psychological illness and/or injuries are there? (current medical history)
 (Please detail when last saw GP / and other professional; number of surgery attendances in last 6 months and reasons; number of unscheduled care attendances in last 6 months and reasons; any incidence of 'Was Not Brought"/non-attendances (DNAs), medication reviews, health monitoring reviews; whether prescriptions have been requested as expected and any comments on compliance with treatment)

	

	4) Do you have any concerns about the child's growth, development or behaviour?
 (If available, please also indicate recent height, weight, BMI and whether this is underweight, overweight or normal and date recorded)

	

	5) Detail any outstanding medical interventions:
(e.g. Any vaccinations still outstanding; Outpatient appointments or investigations awaited)

	





PART C: Medical details – Parents/Carers. Please specify who your comments relate to. 

If you have been asked to complete a report for more than one child for this conference and the information is the same, you should indicate that this has been provided on another child’s report form rather than duplicating.

	1) Have there been any new relevant physical or psychological illnesses and/or injuries since the previous conference, affecting those who have parental responsibility for the child?

	

	2) Any changes in current relevant physical or psychological health and/or injuries affecting those who have parental responsibility for the child since the last report? 
(Please detail when last saw GP/other professional, any recurrent non-attendance (DNAS), significant disabilities, ongoing medical or mental health issues, whether prescriptions have been requested as expected and any concerns about compliance)

	

	3) Do you have any concerns about the child’s emotional needs being met by those who have parental responsibility? If you feel unable to comment, please state why (e.g. not enough knowledge of family?)
(Think: basic care, showing affection, defining boundaries, consistency of relationships, ensuring safety, providing stability)

	

	4) Are you aware of any ongoing history of domestic abuse and/or misuse of substances, drugs or alcohol since the last conference? If so, please detail below:-

	

	5) Detail any outstanding medical interventions for those with parental responsibility (if relevant to include) and any other relevant comments about parents/carers:
(e.g. Outpatient appointments or investigations awaited)  

	




PART D: Summary of information for Conference 

	1) Highlight any current dangers/risks that you are aware of (things that raise concern):
 (Think: recurrent non-attendances or unscheduled care presentations, late presentation to health care, no mention of Social Services involvement to you despite surgery attendances since your awareness of Social Services involvement, concerning feedback from other health professionals, immunisations behind, unkempt and unclean, consultation and waiting room behaviour concerns, >2 changes of address in past 12 months, knowledge or disclosure of domestic abuse, parental mental health or substance misuse issues, only one carer known to the practice, poor housing conditions)

	

	2) Highlight any family strengths/safety factors that you are aware of (things that reduce risk/ are resources):
(Think: appropriate and timely access to health care settings for children and carers, demonstrating willingness to change, an awareness of Social Services involvement and why the child protection conference has been convened, timely collection of prescriptions, positive feedback from any MDT meetings/correspondence with other agencies, appropriate behaviour in consultation & waiting room, clean, appropriate interaction between parent/carer and child observed, a positive wider family member role-model who is in contact with the child/family)

	

	3) Highlight any grey areas/complicating factors that you are aware of (things that are unclear/contribute to greater difficulty for the child):
 (Think: child has poor/age inappropriate social/self-care skills, child presents with emotional difficulties, school refusal, parental physical/mental ill-health, complex care needs of sibling or other family member, timeliness of immunisations, hygiene issues etc)

	

	 4) From your perspective, what actions would you recommend/suggest in order to make things safer for the child? 
(Think: e.g.appropriate health professional review, engagement with outstanding medical interventions/ outstanding immunizations/ medication reviews etc)

	

	5) Where you have concerns, on a scale of 1-10, how would you rate your level of concern? 
____/ 10
(Where 1 is VERY CONCERNED & 10 is NOT CONCERNED. Please explain the main reason for your conclusion)

	

	Name/role of person completing the form:

Name of GP if completed by another person (which confirms the GP has read and agreed the content):

	Date:  
	



It is standard procedure for all agencies involved to share their report with parents (and the child/young person if appropriate) before the conference, and document any feedback/comments received. This enables awareness of the information that will be shared and discussed at the Conference itself with parents and other agencies. 
If there are specific reasons not to do so, you should contact the Conference Chair and discuss your concerns/reasons for not sharing information and document this in the box below.

The local Named GPs for Safeguarding Children can be contacted for advice if you are unsure: 
Dr Sarah Coope for Hull (07702 657506) or Dr Guy Clayton for East Riding (07801 650025) 

Telephone numbers for Safeguarding Board Conference Chairs: 
Hull 01482 790933    				East Riding 01482 396999 	


If report not shared, please briefly indicate your reasons and state the name of the Conference Chair who you have discussed this with:
	






If report shared, please add any comments received:-
A) Parents/Carers comments:
	






B) [bookmark: _GoBack]Child/Young Person’s comments: (if appropriate to share)
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