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Request for a Child Safeguarding Practice Review
Please use this form to request a Multi-Agency Review for consideration by the B&NES Community Safety and Safeguarding Partnership Practice Review Group. All notifications should have been discussed with senior managers in your agency beforehand.
The following should be considered when deciding whether to make a referral for a multi-agency review. Please refer to these when completing this form, stating why it is considered that the criteria for a multi-agency review are met in this case:
· The concerns must relate to a person with care and support needs – whether or not in receipt of services.
· Abuse, neglect or acts of omission is known or strongly suspected to have contributed to the harm caused.
· Concerns are about systemic failings relating to multiple organisations so there is potential to use learning to improve multi-agency practice and partnership working.
Once completed, please send this form to BanesBCSSP@bathnes.gov.uk. Please ensure it is sent by secure email or password protected.
1. Referrer
	Name: 
	
	Email:
	

	Role:
	
	Tel:
	

	Agency:
	
	Date Notification Submitted:
	

	Name of Line Manager:
	
	Email for Line Manager:
	

	Does your Line Manager know you are notifying the BCSSP of a serious incident or death?
	☐ Yes ☐ No  



2. Details of child or young person
	Name of child: 
	
	Date of birth:
	

	Gender:
	
	Ethnicity:
	

	Faith:
	
	Disability:
	

	NHS Number if known:
	
	Address:
	

	Date of death or serious incident:
	
	Location of incident:
	

	Is the child subject to the following:

	Child in Care:
	☐ Yes ☐ No  ☐ Has been ☐ Not known

	Child Protection Plan:
	☐ Yes ☐ No  ☐ Has been ☐ Not known

	Child in Need Plan:
	☐ Yes ☐ No  ☐ Has been ☐ Not known

	Is/are the sibling(s) subject to:

	Child does not having siblings ☐

	Child in Care:
	☐ Yes ☐ No  ☐ Has been ☐ Not known

	Child Protection Plan:
	☐ Yes ☐ No  ☐ Has been ☐ Not known

	Child in Need Plan:
	☐ Yes ☐ No  ☐ Has been ☐ Not known



3. Composition of family and significant others
	Name
	Relationship to child
	DoB
	Address
	Ethnic origin

	
	
	
	
	

	
	
	
	
	



4. Child Safeguarding Practice criteria
Please demonstrate how you believe the criteria for Child Safeguarding Practice Review are met.
Is the child deceased?		Yes ☐   No ☐ 
Has the child been seriously harmed?	Yes ☐   No ☐
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.
Is abuse or neglect known to be a cause of the death or harm to the child? 	Yes ☐   No ☐
Is abuse or neglect suspected to be a cause of the death or harm to the child?	 Yes ☐   No ☐

5. Summary of events
Please provide a summary of the events leading to the death or harm caused to the child, making clear why you believe that these circumstances meet the criteria for CPSR.
	






6. Other information
If you are aware of any other agencies involved in the care of this child please list below:
	Name
	Agency
	Contact details
	Are they still involved?

	
	
	
	



If you aware of any other processes that this case is currently subject to, ie. Coroner’s inquest, Child Death Overview Panel, criminal proceedings, etc. please list below:
	Process
	Current status

	
	

	
	



Has a notification been made to Ofsted / Department for Education / Other? Please specify:
	



Is there any additional information that you would like to provide that you have not had the opportunity to share so far?
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