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GENERAL PRACTITIONER CHILD PROTECTION REPORT ON CASE CONFERENCES 
Private and Confidential

The information supplied in this form will form part of the multi-agency child protection risk assessment process.   

	Meeting Type 
	Date of meeting 

	Initial Child Protection Case Conference
	

	Review Child Protection Case Conference
	

	Child Protection Case Discussion
	

	Child’s full name
	Child’s date of birth
	Address

	
	
	

	
	
	

	
	
	

	
	
	

	Parent/carer’s name
	Parent/carer’s date of birth
	Parent/carer’s address

	
	
	

	
	
	

	The child named above has been referred to social work for the following reason:



	1. Please provide a short summary of the child’s present health and indicate any current significant health issues including those not yet addressed.



	2. Please specify any concerns, including historical concerns in relation to the child’s care or well-being.



	3. Are there any health issues that would mean this child is vulnerable or difficult to care for (for example any disability or chronic disease)?



	4. Please provide information about the parent/carer’s health which would impact on their care of the child/children (include comment on mental health/substance misuse/non-compliance with medication/domestic violence/learning disability or any other issue deemed relevant).




Signature:

Name:

Address:

Telephone Number:

Note on completion of report

The template report contains four sections to be completed; these will be considered below with suggestions as to what information should be considered or included in each. GPs may use another format to provide a report- the issues and concerns highlighted below would be equally relevant to consider. 

1. Please provide a short summary of the child’s present health and indicate any current significant health issues including those not yet addressed.
GP should consider-
· Frequency of contact with GP practice

· Summary of main health needs 
· Interventions provided (referrals, prescriptions etc) or planned including compliance with this 
· Consider over use of emergency appointments both within primary and secondary care
· Does child attend with an appropriate adult 
· Level of engagement – is there a pattern of non-engagement to meet health needs or for routine surveillance/immunisations 

· History of any missed hospital appointments 
· Child’s view of issues facing them or concerns that the child has voiced
· Are you aware of any behavioral or emotional needs the child(ren) may have 

· Have other members of the primary care team expressed any concerns about the child 

· Has another agency contacted you as they are concerned about the health of the child(ren)

2. Please specify any concerns, including historical concerns in relation to the child’s care or well-being.
GP should consider
●   
Any specific incidents they have been involved with where they have had                
concerns i.e. seeing a child with an injury, a parent presenting intoxicated,     parents being threatening or aggressive to staff, children who have made      direct disclosures to primary care staff about potential abuse or neglect, HV raising concerns about possible abuse or neglect within the family home

● 
Periods of kinship care- in particular ‘informal’ arrangements where               
grandparents (or other family members) have provided care for parents/main carers

● 
Have you previously made a referral to SW or raised concerns about the 
well being of the child(ren) with SW

3. Are there any health issues that would mean this child is vulnerable or difficult to care for (for example any disability or chronic disease)?
●   Disabled children are not only vulnerable to the same types of abuse as       their typically developing peers, but there are some forms of abuse to which they are more vulnerable. 
●    GPs should consider noting children or young people with a comprehensive range of disabilities including physical, emotional, developmental, learning, communication and health care needs.

●   Neglect and emotional abuse are the most frequently reported concerns for children with any disability and therefore non-compliance with treatment plans and non-engagement are of particular importance. 
4. Please provide information about the parent/carer’s health which would impact on their care of the child/children (include comment on mental health/substance misuse/non-compliance with medication/domestic violence/learning disability or any other issue deemed relevant).
GP should consider-
●   Are both parents/carers registered with the practice
●   GPs should consider risks from parents/main carers and other family    members registered with the practice who have contact with the child(ren) 

●   Is there a history of substance misuse- drugs and alcohol or other   prescription medicines. Are they attending a specialist service or substitute prescribing from the GP practice? What is the impact of this on the child(ren)?

●   Is there a history of mental health difficulties in either parent or main carer? Are they attending or have they been referred to a mental health team? Are you prescribing anti-depressants or other medications for a mental illness?   What is the impact of this on the child(ren)?

●   Do you have any concern about their compliance with treatment or engagement with services? 

●    Are you aware of any disclosures of domestic violence- in particular    incidents that may not have been reported to the police or other agencies.  

●   Have you got concerns about the ability of the parent/main carer to   provide care?

●    Are you aware of any disability that may impact on a parents/main carers ability to care for a child(ren)?

●    Do you feel they are young unsupported parents?

●    Have they experienced poor parenting themselves- you may be aware of     previous family difficulties.

●   Are you aware of any new relationships that may impact on the child(ren)   

●   Has another health service or other agency written to you about concerns they have about the parent/carer?

●   Have they attended A&E with presentations that may indicate that there may be concerns within the household- i.e. injuries secondary to drug and alcohol misuse, episodes of self harm, violence both domestic and community

●  
 Are you aware of any environmental factors that may impact on the                  child- quality of housing, frequent moves, living in poverty, socially isolated, frequent changes of health staff

This is not an exhaustive list and children and families can be vulnerable for many reasons and GPs should record any information they feel is relevant.

In families where there is more than one child, each child as part of the child protection process will have their own multi-agency care plan and therefore consideration should be made to considering the needs of each child individually. Although the risks that the children live with may be similar, the impact on the child may be different and they may have varying health requirements.

GPs should also be prepared to be part of a multi-agency risk assessment for the family and be willing to contribute to the recommendations and care plan for the family including the child’s name being placed on the child protection register.

Child protection reports and minutes from case conferences should in most cases be filed in the child’s electronic GP record. 

Advice
For any child protection advice contact the Child Protection Unit on 0141 451 6605. 

