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Invoice for GP Child Protection Conference Reports ONLY 
	Child’s / Children’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 case conference report about this patient for the conference on (date)…..................…………

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

	
	

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

	
	

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

	
	

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

	
	
	
	


Confirmation of GP Attendance at Child Protection Conferences 

To be completed by the GP.

I confirm that I attended the child protection conference on (date)…………………………..

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

	
	

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

	
	

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

	
	

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



Please ensure that a copy of this from is sent to Social Care – Please tick

Education, Care and Health Services
Quality Improvements Service
2nd Floor Stockwell Building, 
Civic Centre

Bromley, BR1 3UH

Tel: 020 8313 4325

E-mail:
Child.Protection@bromley.gov.uk
ECHS will generate authority to finance at Bromley CCG (Claire Goslitski - claire.goslitski@nhs.net) to make payment. If you have any queries regarding payments please email kate.dyer@nhs.net
Payment (£17.50 for a report & £73.69 for attendance at a conference)
Note: Please do not use old versions of this form or payment could be delayed
GP Child Protection Report

	CHILD’S name
	Date of Birth
	NHS number
	Address (if safe to disclose)

	
	
	
	


	MAIN CARER’S name
	Relationship to Child
	Date of Birth
	Address

(Do not disclose if foster carer/adoptive carer)
	Do they have parental responsibility?

	
	
	
	
	


IF THE MAIN CARER IS NOT A PARENT, DETAILS OF THE PARENTS (IF KNOWN):

	MOTHER’S name
	Date of birth
	Address
	Does she have parental responsibility?

	
	
	
	


	FATHER’S name
	Date of Birth
	Address
	Does he have parental responsibility?

	
	
	
	


OTHER HOUSEHOLD MEMBERS: 
	Name
	Date of Birth
	Relationship/ connection to child
	Do they have parental responsibility?

	
	
	
	


OTHER SIGNIFICANT PERSONS INVOLVED WITH THE CHILD (IF KNOWN): 
	Name
	Relationship/ connection to child
	Date of birth
	Address

	
	
	
	


RECORDED CONSULTATIONS WITHIN THE LAST 12 MONTHS:

	
	Number
	DNA’s

	GP
	
	

	Nurse/HCA
	
	

	Walk in centre
	
	

	Out of hours GP
	
	

	Hospital specialist
	
	

	A&E
	
	


IMMUNISATION HISTORY:

CONTACT WITH OTHER AGENCIES:

	
	Yes
	No
	Don’t know

	Paediatrician
	
	
	

	Other hospital specialist
	
	
	

	SALT, physio or other therapies
	
	
	

	Educational psychologist
	
	
	

	CAMHS (Child and Family service)
	
	
	

	Other
	
	
	


MEDICAL AND SOCIAL HISTORY:

	Birth and neonatal history
	

	Concerns regarding development?
	

	Physical health problems that are pertinent to the child protection conference, including frequent attendance at the GP surgery.
	

	Any known social problems? (eg running away from home, involvement with substance misuse, school exclusion)
	


PRESCRIBED MEDICATIONS:

	
	Yes
	No
	Details

	Are there any concerns with compliance? 
	
	
	


FAMILY OR HOUSEHOLD ISSUES:

From your records do you have any documentation about: 
	
	Yes 
	No
	Please provide specific details and describe how you feel this impacts on PARENTING CAPACITY and the child’s developmental needs

	DOMESTIC VIOLENCE within the household, extended family or likely carers?
	
	
	

	SUBSTANCE/ALCOHOL MISUSE within the household, extended family or likely carers?
	
	
	

	LEARNING DISABILITY, PHYSICAL OR MENTAL HEALTH PROBLEMS in the carers which may impinge on their ability to care for and protect the child adequately?
	
	
	

	DO YOU HAVE ANY CURRENT CONCERNS ABOUT THE CHILD? Including unexplained/suspicious injuries, neglect, social, behavioural or psychological issues or concerns about the interaction between parent and child.
	
	
	


INFORMATION SHARING:

	
	Yes
	No
	Details

	Have you shared this report with the child/parents/ carers?
	
	
	

	Do you have any reason/s for not sharing this report?
	
	
	

	Are there any sensitive issues that should be discussed in confidence and/or not shared with the child/parent/carer?
	
	
	


ANY FURTHER COMMENTS?

(Please include relevant information about previous contacts with social services in any associated family members)

I confirm that I have reviewed the child’s medical record and other relevant family member’s records in compiling this report.

GP NAME: 
ADDRESS:

TELEPHONE NUMBER: 

GP SIGNATURE: ……………………….…………………………

DATE FORM COMPLETED:………….

DATE FORM SENT:………….

CONTACT DETAILS OF PERSON FORM HAS BEEN SENT TO:……………

	
	Yes
	No

	If this report is for a Case Conference, will you be attending the conference?
	
	


NB Relevant information can be released by Doctors in accordance with Government Guidance ‘What to do if you are worried a Child is being abused’ DoH May 2003


