

CONFIDENTIAL

Urgent information request regarding Section 47 Investigation / Section 17 / Initial Assessment
Section 1

Social Care Manager: 

Social Worker: 
Office Base: St Blaise Building, Bromley Civic Centre

Date of Request: 
We are currently carrying out a SOCIAL WORK ASSESSMENT, following referral to our department, in respect of:  
We need to ask all agencies who may have contact with this child/family for relevant information in order to decide whether further action is required to safeguard a child. It is the responsibility of any professional coming in contact with a child or family to fully participate in this process (see London Child Protection Procedures, Working Together to Safeguard Children, the BMA’s Doctor’s Responsibilities in child protection and the GMC’s Confidentiality: Protecting and providing information).
Please provide relevant information on the person(s) detailed on the attached page(s). You need to only provide information which you feel is relevant in helping us decide about a child’s risk of harm or about parenting capacity. You may decide to first ask for written/verbal consent from the parent/carer/child(ren) involved if this would not be detrimental to the well-being of the child(ren) in question or cause harmful delay. 

Social Services have included consent (where available) as attached:

(tick one)

· Written consent from the family/child concerned.
· Consent sought but refused. It is still our opinion 
that the child is at risk and that investigations must 
go ahead without consent.

· Consent not sought as it would increase risk for 
safety of the child. 

Section 2

Invoice for GP Report provided for Section 47 Investigation / 

Section 17 / Initial Assessment 
	Child/ren’s Name and DOBs:
	

	Parent/ Carer / Significant Household Member:

(Include DOB and relationship)
	

	Address:
	


Confirmation of Child Protection Report submission

To be completed by the GP.

I confirm that I have completed and returned the child protection report about this patient for the: 

Section 47 Investigation / Section 17 / Initial Assessment (*please delete as appropriate)

	GP Practice number:
	…………………………………………………………………….……..



	
	

	Name of Practice:
	…………………………………………………………………….……..



	
	

	Doctor:
	…………………………………………………………………….……..



	
	

	Signature:
	……..…………………………...
	Date:
	….....………………………

	
	
	
	


Please ensure that a copy of this from is sent to the Social Care Team below for authorisation of payment:

Education, Care and Health Services

Referral & Assessment Team
1st Floor St Blaise Building, 

Bromley Civic Centre

Bromley, BR1 3UH

Tel: 020 8461 7026 / 7373 / 7379
E-mail secure from @nhs.net

MASH@bromley.gcsx.gov.uk 
Payment £17.50 for a report

ECHS will generate authority to finance at Bromley CCG (Claire Goslitzki - claire.goslitzki@nhs.net) to make payment. If you have any queries regarding payments please email b.nichola@nhs.net
Note: Please ensure to use correct version of this form or payment could be delayed 
Section 3 – To be completed by Children’s Social Care
	Child/ren’s Name and DOBs
	

	Parent / Carer / Significant Household Member

Include DOB and relationship
	

	Address


	


Section 4 – To be completed by General Practitioner

A. Health and developmental needs

[Please comment on any health concerns, when last seen, any significant contacts, emotional/social development, immunisations, A&E/UCC attendance, DNAs, Include all children and parents / carers etc registered with you] – If known

B. Current Risks or concerns

[Any factors you consider to pose a risk of significant harm or increase the risk of harm to the child. Please also include any relevant historical concerns] – If known 

C. Safety/ Protective Factors/ Strengths/ Positives
[Factors you believe reduce the risk of harm to the child/ren or help ensure safety. Any features of the family/parenting that have a positive effect on child/ren and anything the parents are doing well ] – If known

Signature of GP………………………………………………………………………………….

Practice and telephone number…………………………………………………………………..

Name……………………………………………………………….……

       Date……………………………
Section 5 -  To be completed by Children’s Social Care
Parental consent for release of information – consent provided. See attached consent form.





















GP report claims                                                                                       

  GPCP1 

1

