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Criteria for Child Safeguarding Practice Reviews

Serious child safeguarding cases are those in which:
· abuse or neglect of a child is known or suspected and 
· the child has died or been seriously harmed

Serious harm includes (but is not limited to) serious and/or long-term impairment of a child’s mental health or intellectual, emotional, social or behavioural development. It should also cover impairment of physical health[footnoteRef:1]. [1:  Child perpetrators may also be the subject of a review, if the definition of ‘serious child safeguarding case’ is met.] 


Any individual or organisation working with children should inform the relevant Safeguarding Partners16 of any incident they think should be considered for a Child Safeguarding Practice Review, or other type of learning review, using this form.

Professionals should discuss the case with their agency’s designated safeguarding lead/officer to help formulate the rationale. If you need advice completing this form please contact us: our phone and email address are included at the end of this form. 
A referral should be made as soon as possible after the serious incident occurs.

All information shared as part of the rapid review process should be treated as confidential

	REFERRER’S DETAILS

	Agency name:
	

	Your name:
	
	Your role:
	

	Email address:
	

	Telephone:
	
	Referral date:
	

	Ofsted / National Panel Notification Details

	Date of Notification
	
	Notification Number
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[bookmark: _Toc206759451]PART A - Referral for a Rapid Review
To be completed by the referring officer
	1.1
	CHILD DETAILS

	Child’s Last Name/s:
	
	Child’s Date of Birth:
	

	Child’s Forename/s:
	
	Age: [If DOB not known]
	

	Other Names Used:
	
	Date of Death [if applicable] or SI date
	

	Child’s Home Address:
	
	Gender: [Please delete]
	

	Ethnicity
	

	Faith:
	

	Disability
	

	Name of GP (if known)
	

	Housing provider (if applicable/known)
	

	School or Early Years Provider
	

	Is the child/young person open to Children’s Social Care? (if so, who is the lead practitioner?)
	

	Is the child currently on a CP Plan
	

	Was the child previously on a CP plan
	

	Is the child currently a Child in Need?
	

	Was the child previously a Child in Need
	

	Is the child/young person looked after?
	

	Should the entire sibling group be considered in the scope of this review?  
	

	Are there any Criminal / Parallel Proceedings?
	

	Incident location and Carer at time
	

	Are there any Adult Safeguarding concerns and have these been shared via an Adult Safeguarding Referral



	

	1.2
	Details of family members and any significant others

	Name
	Address
	Date of Birth
	Relationship to child / legal status
	Ethnicity and Faith

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	1.3
	Other agencies known to be involved

	Agency
	Contact details: Address, Telephone and Email
	Reason for involvement (include whether current or not)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	 
	



	Category of Abuse
The Categories listed below are used to support the National Panel collate data.  Please select any that are relevant.

	Abuse 

	Domestic Abuse
	 
	Physical
	 
	HSB: extra-familial
	 

	Alcohol
	 
	Physical: Self-Harm
	 
	HSB: intra-familial
	 

	Drugs/Solvents
	 
	Physical: FGM
	 
	Faith-Based
	 

	Neglect: Long standing
	
	Sexual: inter-familial
	 
	Online
	 

	Neglect: Recent
	
	Peer on Peer
	 
	Bullying
	 

	Exploitation

	Countylines
	 
	Trafficking
	 
	Sexual Exploitation
	 

	Modern Slavery
	 
	Extremism
	 
	Forced Marriage
	 

	Criminal acts/Potentially Criminal

	Filicide (parent kills child)
	 
	Risk-taking behaviour by child
	 
	Road traffic accident
	 

	Gang violence
	 
	Child perpetrator
	 
	Other (see below)
	 

	Knife crime
	 
	 
	 
	 
	 

	Health/Medical Issues

	Injury 
	 
	Self-harm
	 
	Shaken baby syndrome
	 

	Life-limiting illness (natural causes)
	 
	Suicide
	 
	Sudden infant death syndrome
	 

	Learning Disabilities
	
	Child Mental Health
	
	Parental Mental Health
	

	Serious illness
	 
	Fabricated illness
	 
	Teenage Pregnancy
	 

	Other (see below)
	
	
	
	
	

	Other: if you have responded other to any areas above/if the issue is not categorised, provide details

	



	Summary of what happened

	Provide a brief summary of what happened – the events and circumstances that led to this referral; include when and where the event happened, and in what context.
[image: Warning with solid fill]Please do use plain language that can be understood by those with no prior knowledge of your agency; give the meaning of any acronyms you use.
Please do not copy and paste extensive information from your agency’s records or case management systems.

	

	What action if any has been taken to safeguard the child or other children and adults affected? Do you have concerns about the current safety of this child or other family members?

	

	Have you taken any steps to escalate these concerns outside of the Safeguarding Practice Review Group?  Have any other investigations into the incident been triggered?  If so, please provide details and outcomes.

	



Please use the chronology table below to outline any key events around the time of the incident.
PLEASE NOTE: This should only include key significant events and DOES NOT need to be a detailed chronology at this stage. Do not cut and paste case notes/ chronologies straight from records into the box. 

	2.5 Date and Time
	Event 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	Please add any additional information you think may be relevant and may assist decision making, including any possible learning arising from the case: 

	



Once completed please email the completed form to: safeguardingboards@cambridgeshire.gov.uk 
[bookmark: _PART_B_-][bookmark: _Appendix_2_–][bookmark: _Toc206759453][bookmark: _Toc489964331]Referral Form PART B - Agency Information and Involvement
[bookmark: _Toc206597678]to be completed by agencies other than the referring agency

Guidance note before proceeding to Analysis below: we will use your analysis to report back to the National Panel on:
· decision-making in terms of whether the criteria for a CSPR has been met and on what grounds, and if not, why not. Clear reasons are required; 
· a recommendation on whether or not a national review would be considered necessary, and if so, why. Clear reasons are required; 
· if the decision is taken not to proceed with a CSPR, a summary of why it is thought there is no further learning to be gained; 


Provide a brief analysis of your agency’s involvement with children and adults listed above. The National Panel requires a concise summary of the facts, so far as they can be ascertained, about the serious incident and relevant context; this should give sufficient detail to underpin the analysis against the Working Together criteria, but does not require lengthy detailed chronologies of agency involvement that can obscure the pertinent facts; 

Do not cut and paste case records/ notes or chronologies

	YOUR DETAILS

	Agency name:
	

	Name and job title of person completing the summary
	

	Date of submission
	

	Declaration of contact

	Has the agency named above had contact with the child (or family) listed in section 1 of this form?
	Yes / No

	If you have answered No, you do not need to complete further sections and should return the form to safeguardingboards@cambridgeshire.gov.uk 
If you have answered Yes, please complete the remainder of this form on the next page

	[bookmark: _Hlk152932483]Agency information for the time period under review (narrative summary)

	Please summarise your agency involvement with the child(ren) and their family or significant others subject of this review during the time period under review. Give a brief description of the nature and frequency of your involvement.
Review Period – 

	(Enter text here)

	Historical context of agency information (narrative summary)

	If your agency had involvement with the child(ren) and/or their family or signficant others before the beginning of the period under review, please summarise it here

	(Enter text here)

	Summary of reflections on your agency

	Has the analysis undertaken considered how race, culture, ethnicity and other protected characteristics, (as codified by the Equality Act 2010), may have impacted on case management, including recognition of unconscious bias? Please give details

	(Enter text here)

	Please provide a view on any good practice, in the agency activity reviewed

	(Enter text here)

	Please provide an overall view on where there were problems, in the agency activity reviewed, highlighting any key issues

	(Enter text here)

	Please identify any areas for concern as to the way in which partners have worked together to safeguard the subject/s. and contributory factors.

	(Enter text here)

	What are the main wider systems issues that were at play in this case? What are the underlying causes that need to be tackled to enable improved practice in the future?

	(Enter text here)

	Any other issues, factors or information to note?

	(Enter text here)

	Anything else you would like to include?

	(Enter text here)

	If you have identified any initial learning for your agency while completing this analysis, please complete the table below. This will help inform the decision of the Rapid Review panel and any subsequent LCSPR should this be necessary.

	Learning identified
	Action taken (including timescales)
	Outcome / /impact

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






Once completed please email the completed form to: safeguardingboards@cambridgeshire.gov.uk 
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