PRIVATE & CONFIDENTIAL

	REVIEW CHILD PROTECTION CONFERENCE MINUTES

	DATE
	

	TIME
	

	VENUE 
	

	FAMILY NAME
	

	CONFIDENTIALITY STATEMENT:

This Conference is held under Kent Safeguarding Children Board Procedures.  The matters raised are confidential to members of this conference and the agencies that they represent, and will only be shared as necessary in the interest of the child.

Minutes of the Conference are distributed on the strict understanding that they will be kept confidential and in a secure place.

In certain circumstances it may be necessary to make the Minutes of this meeting available to Solicitors, Children’s Guardians, the Civil and Criminal Courts, Child Psychiatrists, other Local Authority social workers or other professionals involved in the welfare of the child or children.

EQUAL OPPORTUNITIES STATEMENT:
We are committed to ensuring that current and potential service users are treated with dignity and respect and will not be discriminated against on the grounds of their social circumstances or background, such as gender, race, colour, ethnic origin, religion or belief, disability, gender identity, sexual orientation or age.

PURPOSE OF CONFERENCE:
· Review whether the child is continuing to suffer, or is likely to suffer, significant harm and their health and developmental progress against planned outcomes set out in the child protection plan;
· Ensure that the child continues to be safeguarded from harm; and

· Consider whether the child protection plan should continue or should be changed.


	REVIEW CHILD PROTECTION CONFERENCE

	SUBJECT 
	DOB
	AGE 
	HOME ADDRESS 
	CURRENT ADDRESS IF DIFFERENT 
	ETHNIC ORIGIN

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Family and others in SAME household:

	NAME
	DOB
	AGE
	RELATIONSHIP

	
	
	
	

	
	
	
	

	
	
	
	


	Family and others NOT in the same household:

	NAME
	DOB
	AGE
	ADDRESS
	RELATIONSHIP

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	SECTION ONE: INFORMATION GATHERING AND REVIEWING THE CP PLAN

	Chair’s opening Statement: 

	


	Accuracy and agreement to content of reports (with details of any discrepancy): 

	


	New incidents of a child protection nature (not included in shared reports): 

	


	New information from the conference members (not included in shared reports): 

	


	Review progress of Core Group Child Protection Plan:

	


	Child’s needs/progress information (not included in shared reports):

	


	Child’s wishes and feelings: 

	


	Parent’s/carer’s view:  

	


	SECTION TWO: ANALYSIS OF RISK AND PROTECTIVE FACTORS

	Brief summary of each agency’s views as to risks and protective factors: 

	


	Parent’s/child’s views: 

	


	Chair’s Summary of risk/protective factors: 

	


	SECTION THREE: DECISION MAKING 

	Discussion about continuing or ending the Child Protection Plan: 

	


	Record of decision to include any dissent: 

	


	Child Protection Plan ended?
	YES
	
	NO
	


	Category for plan: 

	Child’s Name:
	Enter category/categories (with primary reason entered first):

	
	

	
	

	
	

	
	

	
	


	If child/parents are absent:  Record who is to inform them of the conference decision and when.

	


	SECTION FOUR: DEVELOPING CHILD PROTECTION/CIN/LAC

	Were there any concerns raised at the conference which required immediate action by Children’s Social Care, Police or other agency?   


	YES
	
	NO
	

	If yes, explain: 

	


	What needs to change in the children’s lives to reduce the risks and increase the protective factors identified?

	Core Group Plan/Child in Need Plan

	What needs to change?
	Who is best placed to help with changes.  How can the change identified be achieved?
	What date does this need to be achieved by?  Who is going to monitor this?
	What will we see happening to know the plan is working?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Core Group/CIN members:
	


	Key worker:
	


	Date and venue for next Child Protection conference/Child In Need or Looked After Child meeting: 

	


	What is contingency plan if nothing changes?

	


	Legal action to be sought?
	YES
	
	NO
	


	Refer for Criminal Injuries Compensation?
	YES
	
	NO
	


	Chair’s signature:
	
	Date:
	


	ATTENDANCE LIST:

	NAME & JOB TITLE
	AGENCY/WORK ADDRESS

(include Postcode)
	INVITED

(Yes/No)
	ATTENDED

(Yes/No)
	APOLOGIES RECEIVED

(Yes/No)
	SEND COPY OF MINUTES

(Yes/No)
	REPORT PROVIDED

(Yes/No)
	REPORT SHARED WITH PARENTS
(Yes/No)
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