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BROMLEY MULTI-AGENCY CHILD PROTECTION CONFERENCE REPORT
Completing the Multi-agency Child Protection Conference Report
The attached Multi-agency Child Protection Conference Report Template should be completed by all professionals to provide information to the conference. The format of the report reflects the Signs of Safety/Strengthening Families framework.

The report should be provided to and discussed with parents, and children when appropriate, in advance of the conference. It is important that families do not hear new information at the conference and it is the responsibility of all agencies who have relevant information to make this available to the conference in the form of a written, legible and signed report. 
Once the report has been discussed with the parents, it should be provided to the Quality Assurance Unit for the Conference Chair to have at least 48 hours prior to an initial conference and 5 working days in advance of a review conference.

These timescales are to give families sufficient time to prepare for such important meetings about their family life.

It is an expectation that all agencies will provide a written report for the conference.  It has been agreed by the Bromley Safeguarding Children Board that if no written report is received for the conference, the Chair of the Child Protection Conference will initially contact the professional concerned to remind them of their responsibility to provide a written report and they will be given 3 working days in which to provide the report.  If the written report is still not provided within that timescale their manager will be informed.

Completed reports sent via Egress, or any non-secure emails should be sent to:

Child.protection@bromley.gov.uk 

If using a secure e-mail (i.e. health / Police / Probation) please send to:

QA.Safeguarding@bromley.gcsx.gov.uk
Confidentiality

Information shared verbally or in writing in the Conference must only be shared outside the meeting if it is to safeguard and promote the welfare of children. Conference reports and minutes are confidential and should not be passed to a third party without the consent of the parents or order of court.
Guidance on completing the Conference Report

Please write the report based on your professional knowledge and understanding of the child and family. As this is a generic form you must ensure all the relevant information from your agency or specialism is included.

You may wish to refer to the Assessment Framework triangle to aid your assessment:
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Parent/ Carer and significant family or household member’s information

This section should include all members of the household as known to your agency including anyone living in the household and significant people not living in the household.

Overview of your agency’s involvement with child/ren & family

This section should include reasons for your agencies involvement, attendance and level of engagement, services or care provided, duration of involvement, progress to date and any actions outstanding.

Current Risks or Concerns

This section should include any factors you consider to pose risk of significant harm or increase the risk of harm to the child/ren.
Historic or complicating factors

This section should include any previous history of concerns within the family, anything that might get in the way of resolving current risks and any previous involvement with your agency.


Safety/ Protective Factors

This section should include factors that you believe reduce the risks of harm to the child/ren or help to ensure safety.


Strengths/ Positives

This section should include any features of family life and parenting that have a positive effect on the child/ren’s lives and anything the parents/ carers are doing well and if they were not, would be considered a risk factor.

Grey Areas

This should incorporate any areas that are unclear or may be of potential concern for the child/ren but require further time, clarity or assessment.

Chronology

This section should include details of any incidents, injuries or significant events that your agency is aware of along with the date and a brief summary of the event.

Health Professionals Section

This section should only be completed by health professionals.

BROMLEY MULTI-AGENCY CHILD PROTECTION CONFERENCE REPORT TEMPLATE
	Agency details

	Professionals Name
	     

	Job Title
	     

	Agency Name
	     

	E-mail address
	     

	Telephone Number
	     


	
	Child/ren’s information

	Name
	NHS Number
	Date of Birth

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


	Parent/ Carer and significant family or household members information

	Name
	Date of Birth
	Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Overview of your agency’s involvement with child/ren and family

	Include factors relevant to your service such as:

· purpose for your involvement

· level of engagement and attendance

· services or care provided

· difficulties or challenges

· referrals to other services

· progress to date

· duration of involvement

· any actions outstanding
	     


	Current Risks or Concerns (if yes please state below)

	Are there any current risks or concerns?


Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	Include what factors you consider to pose risk of significant harm or increase the risk of harm to the child/ren?
	     

	Historic or Complicating Factors (if yes please state below)

	Are there any historic or complicating factors?

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	Include any previous history of concerns within the family, anything that might get in the way of resolving current risks and any previous involvement with your agency.
	     


	Safety / Protective Factors (if yes please state below)

	Are there any safety/ protective factors?


Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	Factors that you believe reduce the risks of harm to the child/ren or help to ensure safety.


	     

	Strengths / Positives (if yes please state below)

	Are there any strengths/ positives?



Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	Features of family life and parenting that have a positive effect on the child/ren’s lives.  Anything the parents/carers are doing well and if they were not, would be considered a risk factor.
	     

	Grey Areas (if yes please state below)

	Are there any grey areas?




Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	This should incorporate any areas that are unclear or may be of potential concern for the child/ren but require further time, clarity, or assessment. 
	     


	Chronology

To insert a new row go to the menu bar, click on TABLE, then INSERT and select ROWS BELOW.

	Date of incident, injury or significant event
	Type of event 

e.g. Birth, death, ICPCC, Assessment
	Details and outcome i.e. what happened as a result of the event e.g. child remained in hospital following premature birth, Father arrested following DV incident, child excluded from school, Child in Need Plan put in place.


	Name of child/ren to whom events apply

(if not all)
	Source of information e.g. police , other local Authority file, School etc

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	What do you believe to be the likely outcome for the child/ren if their current situation continues?

	     

	What changes would you need to see in the family to assure you that the risk of harm to the child/ren is sufficiently reduced?

	     

	What can your agency contribute to a plan to keep the child/ren safe?

	     


	Any other relevant information

	     


	
	Yes
	No

	Has this report been seen by they parents/ carers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has this report been seen by the child/ren/ young people?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	What are the views of the parents/ carers and/or chid/ren/ young people on this report?

	     


Report completed by:
	Name
	     
	Job Title
	     

	Signature
	
	Date
	     


HEALTH PROFESSIONALS SECTION
This section is only to be completed by Health Professionals. Please complete the following sections for each child.

	Child/ Young Person’s Name
	     


	Relevant ante-natal/ birth details

	     


	Immunisation status (complete for initial conference only unless changed)

	e.g. Neonatal BCG; DtaP / IPV / Hib and PCV (8 weeks); DtaP / IPV / Hib and Men C (12 weeks); DtaP / IPV / Hib, MenC and PCV (16 weeks); Hib / Men C (12 months); 1st MMR and PCV (13 months); DtaP / IPV (3-5 years); 2nd MMR (3-5 years); HPV- 1 (girls aged 12-13 years); HPV- 2 (girls aged 12-13 years); HPV- 3

	     


	Growth

	Date
	Weight (centile)
	Height (centile)
	Head circumference (centile)
	BMI

	     
	     
	     
	     
	     

	Comments/ Evaluation:      


	Developmental Assessment

	Date
	Screening/ Surveillance
	Age
	Outcome

	     
	     
	     
	     

	     
	     
	     
	     


	Emergency Department Attendance

	Date
	Reason
	Outcome

	     
	     
	     

	     
	     
	     


	Outpatients Appointments

	Date
	Reason
	Outcome

	     
	     
	     

	     
	     
	     


CONFIDENTIAL WHEN COMPLETE
Updated February 2017

