
GP Report to Child Protection Conference 

Initial Child Protection Conference/Review Child Protection Conference
Please delete as appropriate

	Date of Conference
	



	Name & address of GP Surgery
	

	Name of GP writing report
	

	Secure email address
	

	Date report written
	



	Are you planning to attend the Child Protection Conference
	Yes / No

	If you are sending a representative on your behalf, please provide their name and email address
	



Family Details 

	Child’s Name
	Date of Birth
	Address


	
	
	



	Parents’/Carers’/other children’s names
	Date of Birth
	Address

	
	
		

	
	
	

	
	
	

	
	
	



To ensure that Conference is provided with all relevant safeguarding information, and the child and their family are fully supported to actively participate in the Child Protection Conference, it is important that the following points are addressed –

· All sections of the report are completed in full using language the family will understand.
· Report focuses on the impact on the child and what they or their presentation has told us.
· Wherever possible this report is to be shared by the relevant GP with all Parents/Carers named within the report, and the Child/Young Person (in an age-appropriate way) prior to conference.
· A copy of the report is sent to the Child Protection Chair - The timescales for this are at least 2 working days prior to an Initial Conference and 3 working days prior to a Review Conference.

For further guidance about information sharing, consent while safeguarding children and on how to fill in this form, please follow this link to the GP Practice Guidance for report to CP conference, here Norfolk Guidance to Understanding Continuum of Needs | NSCP | PWWC under the ‘Genogram and Chronologies Resource and Guidance’ section.

All sections to be completed by the GP – if no information known please state this:

	1 Child’s medical needs: (Please ensure your feedback is written in a way that can be understandable to other non-medical professionals and is an executive summary) 


	· Including - summary of key medical history that impacts on / is relevant to the child today. 

· Are the child’s medical needs well met / not well met and the evidence for this, e.g. evidence of engagement with primary / secondary care? 

· Impact of met / unmet medical needs for the child





	2 Summary of missed appointments – primary & secondary care If none known/recorded please confirm 

	· Including impact of missed appointments for child/ren






	3 Knowledge / observations of parenting and care of the child/ren:       


	· GP observations, and/or information noted on records, including - child’s physical presentation when attending surgery e.g. appropriate clothing, hygiene.  Parent and child interactions, emotional warmth, parental guidance and boundaries.  If no information known, please state ‘Not Known’






	4 Parent/carer needs that impact on the child: 


	· Including - relevant medical and social issues, e.g. long-term chronic health needs, history of abusive relationships, disabilities, substance use/misuse. 

· What are the actual or potential impacts of parent/carer needs for the child?





	5 What does this lived experience mean for the child(ren)?  (Analysis Summary)        


	· What is working well for the child that reduces the risks and increases the child’s safety and resilience? Identify family strengths and safe behaviours (Include strengths within the wider family network which increase safety).

· What are you worried about in the child’s life that may lead to / results in risk and harm for them? (Confirm if long term issue or recent event)

· What do you believe will be the likely outcome for the child if their current situation continues?






	6 Proposed recommendation (Please refer to NSCP website for detailed guidance – it is important that this section is completed if the GP is unable to attend Conference): 

Please consider for the child/young person whether the threshold for a Child Protection Plan is met and why - Guidelines for consideration of a Child Protection Plan

Scaling question
On a scale of 0 to 10 where 10 is that the child is safe and their needs are being met, and 0 is that this child is at risk of significant ongoing harm and/or their needs are not met, how would you rate the current situation?




	Name of child/young person
	Scale 1 - 10
	Child Protection
	CP Category - Neglect / Physical Abuse / Sexual Abuse / Emotional Abuse  
Please indicate your view as to which form of harm the child has experienced
	Child In Need 
	No Further Action

	
	
	
	
	
	

	Reasons for your scaling decision:






Signature:   								
	
Date: 	     								

Print Name: 								


	Please send the completed form to the Independent Reviewing Service -
 
Send by email: cs.bsupport.bowthorpe@norfolk.gov.uk  

Please remember to send a copy of the report to the Chair of the conference least 2 working days prior to an Initial Conference and 3 working days prior to a Review Conference.
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