
[image: image1.png]


Child Protection Conference Report for Medical Practitioners

Please note: 

· It is acceptable to write ‘No information as far as I am aware’ in sections about which you have no information. 

· If this report is for a Review Conference, please comment on what has changed since the previous Conference.

· Please complete one report per child.
NAME OF CHILD:





Date of Birth:

Address:

Details of Parents/Carers:

Name:







Date of Birth:

Address:

Name:







Date of Birth:

Address:

NAME OF GP:






Practice Address: 

Date of Conference:





Initial/Review Conference:

Will you be attending conference?   Y/N

FAMILY BACKGROUND:

To include any relevant information which may impact on the welfare of the child.

	


RELEVANT MEDICAL HISTORY:

	Date 
	Details

	
	


PREVIOUS HISTORY OF CHILD PROTECTION CONCERNS:

	


CURRENT SITUATION:

· Who is involved from the primary healthcare team?
· What is your assessment of the impact of the current situation (including health issues) on the child?

· What do you see as the strengths within the family?

	


ANY COMMENTS ON FUTURE RISK OR OTHER CONCERNS?

Please include comment on what needs to change for risk to be reduced to level not requiring a Child Protection Plan
	


RELEVANT INFORMATION REGARDING CHILD’S PARENTS/CARERS

Please detail any concerns in relation to domestic abuse, parental mental health, parental substance misuse or parental learning difficulties which could potentially impact on ability to provide safe and appropriate care for the child.

	


HAS THIS INFORMATION BEEN DISCUSSED WITH THE CHILD’S PARENTS? YES/NO

Name:








Date:

Signature:

Please note, information within this report will be shared with conference members, including the family. If there is any information which should not be shared, please contact the conference chairperson to discuss further.


