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REFERRAL FORM FOR CONSIDERATION OF A CASE REVIEW
	                                             Guidance Note

This referral form should be used to refer a case to the Safeguarding Children Partnership when it is believed that there is an opportunity for learning from exceptionally good practice that has led to improved outcomes for a child/ren, or potential gaps within or across agencies practice that may have contributed to poor outcomes for a child/ren. 

Practitioners should highlight these cases to their Manager in the first instance. The Manager should then complete this referral and send it electronically for the attention of the relevant Safeguarding Children Partnership Manager at:

Cheshire East CESCP@Cheshireeast.gov.uk
Cheshire West & Chester scp@cheshirewestandchester.gov.uk
Halton safeguarding.adminteam@halton.gov.uk 

Warrington safeguardingpartnerships@warrington.gov.uk 




	Name of Referring Agency


	

	
	

	Name of Manager

Completing Report
	

	
	

	Date of Referral

	


	Contact Details (email, address, telephone number)
	


	CHILD’S DETAILS
	

	
	

	Surname
	

	First Name
	

	Any Aliases 
	

	
	

	Gender
	

	
	

	D.O.B
	

	
	

	Home Address
	

	
	Post Code:

	Previous Address
	Post Code:

	
	

	Ethnic Group
	

 FORMCHECKBOX 
 White



 FORMCHECKBOX 
  Mixed



 FORMCHECKBOX 
  Asian or Asian British



 FORMCHECKBOX 
  Black or Black British



 FORMCHECKBOX 
  Chinese or other ethnic group



 FORMCHECKBOX 
  Not known/not stated

	
	

	Placement Address (if different to home address)
	


	FAMILY DETAILS
	
	
	
	

	
	Name
	D.O.B
	Parental Responsibility
	Address (if different from Child)

	Mother
	
	
	
	

	Father
	
	
	
	

	Sibling
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	OTHER HOUSEHOLD MEMBERS AT FAMILY ADDRESS



	Name
	D.O.B
	Relationship to Child

	
	
	

	
	
	

	
	
	

	
	
	


	OTHER SIGNIFICANT PEOPLE



	Name
	D.O.B
	Relationship to Child

	
	
	

	
	
	


	DATE OF WHEN CHILD LAST SEEN BY YOUR AGENCY



	Date
	Circumstance
	Seen By

	
	
	


	AGENCY INVOLVEMENT

Reason for Agency Involvement. 



Please set out a brief case summary / background
	

	Known Service Provision (child subject and family/carers) – please note that this includes local and out of authority services

Children’s Social Care

 FORMCHECKBOX 


Adult Social Care

 FORMCHECKBOX 

Police
                                        FORMCHECKBOX 
                     GP                                                FORMCHECKBOX 




                                       Specify the GP’s Name and 








Address                                           
Housing


 FORMCHECKBOX 


Education


 FORMCHECKBOX 

Specify Service(s)

     

Specify Service(s)

     
Community Health Services
 FORMCHECKBOX 


Acute Health Service
             FORMCHECKBOX 

Specify Service(s)

                    Specify Service(s)

     
Mental Health Service

 FORMCHECKBOX 


Drug/Alcohol Services

 FORMCHECKBOX 

Specify Service(s)

     

Specify Service(s)

     
Probation


 FORMCHECKBOX 


Voluntary/3rd Sector

 FORMCHECKBOX 







Specify Service(s)

     
Other
                                        FORMCHECKBOX 

Specify Service(s)

     
Please outline the reasons for referral for case review (e.g. outstanding practice resulting in improved outcomes for children; or circumstances relating to an incident that has resulted in significant harm to children). 

Where known please also record the following: 

· any other reviews that may be triggered as a result of the incident, e.g. single agency investigation; Serious Adult Review, Domestic Homicide Review etc. 

· Operational actions being undertaken in relation to the incident

· Any other action taken in response to concerns identified. 


	


Please tick as appropriate below the criteria for the particular review being requested:

Child Safeguarding Practice Review:

Where abuse or neglect is known, or suspected and: 
 FORMCHECKBOX 
         A child has died or been seriously harmed in the local authority area
 FORMCHECKBOX 

While normally resident in the local authority’s area, a child has died or been seriously harmed outside England 

 FORMCHECKBOX 
       For looked-after children, you must notify of their death whether or not you know or suspect abuse or neglect.
Other Learning Review:

 FORMCHECKBOX 

Where the criteria for a Child Safeguarding Practice Review is not considered to be  met but there is cause for concern as to the way in which organisations or other relevant persons have worked together to safeguard the child.

 FORMCHECKBOX 

Where the case demonstrates exceptional practice by organisations or other relevant persons that has resulted in improved outcomes for children and there would be value in other agencies learning from the good practice. 
Please briefly outline the gaps or exceptional practice in case management/inter-agency working and any learning that you consider may result from a review of this case. 
	

	


COMPLETED REFERRAL FORMS TO BE EMAILED TO: 
Cheshire East CESCP@Cheshireeast.gov.uk
Cheshire West & Chester scp@cheshirewestandchester.gov.uk
Halton safeguarding.adminteam@halton.gov.uk 

Warrington safeguardingpartnerships@warrington.gov.uk 

	For completion by Safeguarding Children Partnership Business Unit. 

Date of meeting/discussion that reviewed the referral:      
Decision:                                     
Reasons for decision:               
Date referrer notified of outcome:      



June 2019
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