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Request Form for Consideration of a Review by 

NSCP Local Child Safeguarding Practice Review Sub Group
Working Together 2018 provides clear criteria when Northamptonshire Safeguarding Children Partnership (NSCP) should conduct a Child Safeguarding Practice Review (CSPR).  
Each agency should ensure that serious incidents which may meet the criteria for a CSPR or Case Mapping Exercise are brought to the attention of the NSCP using this form.  
When completing this form please ensure all boxes are completed. The form MUST be signed off by your Senior Manager for Safeguarding before submitting to the NSCP Business Office. 
Please note if any boxes are left empty, the request will be returned to you for completion.

Please send the completed form to:

Safeguarding Project Officer via the NSCP Inbox

Email: 


NSCB@northamptonshire.gov.uk

REFERRER

	NAME
	AGENCY & DESIGNATION
	CONTACT DETAILS – Address, telephone number and e-mail address

	
	
	

	Signed:                                                                                                   Dated:    


SENIOR MANAGER FOR SAFEGUARDING

	NAME
	AGENCY & DESIGNATION
	CONTACT DETAILS – Address, telephone number and e-mail address

	
	
	

	I agree with this request for consideration of a review

Signed:                                                                                                   Dated: 


	Date submitted to the Business Office:

	



Please indicate what type of review you are requesting consideration for:
	 FORMCHECKBOX 
 Child Safeguarding Practice Review (CSPR)
Serious child safeguarding cases are those in which: 
• abuse or neglect of a child is known or suspected and 
• the child has died or been seriously harmed* 

* Serious harm includes (but is not limited to) serious and/or long-term impairment of a child’s mental health or intellectual, emotional, social or behavioural development. It should also cover impairment of physical health. This is not an exhaustive list. When making decisions, judgment should be exercised in cases where impairment is likely to be long-term, even if this is not immediately certain. Even if a child recovers, including from a one-off incident, serious harm may still have occurred. 


	 FORMCHECKBOX 
 Case Mapping Exercise (CME)
The case does not fit the criteria for a Child Safeguarding Practice Review as set out above, but there is significant multi-agency learning to be identified.


Please provide rationale to support your request in accordance with both of the above criteria. Please note that a CSPR should only be requested where the criteria are met. It is not a legitimate response to concerns about poor practice where death or serious harm have not occurred. In these circumstances, the formal escalation protocols should be used.  

   
Brief information of the child, family composition and facts
CHILDS DETAILS

	Name of Child
	   

	Date of Birth
	   

	Date of Death or; 
Date of Serious Incident
	Death:                     \      \
Serious Incident:     \      \

	Home Address
	   

	Previous Addresses 
	

	Ethnic Origin
	   

	Faith/Religion
	   

	Is the child/young person subject to a child protection plan or has been previously?

(If so when, for what and for how long?)
	   

	Address of location of incident
	   

	Carer at time of incident
	   

	Is this case known to be the subject of a criminal investigation? (If so who is the lead investigator?)
	   

	Are there any adult safeguarding concerns and have these been shared with NSAB? (If so who is the key contact?)
	   



FAMILY DETAILS

	Name
	Relationship to Child
	Date of Birth
	Address
	Ethnic Origin
	Are they subject to a child protection plan or have they been previously?*

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   

	   
	   
	   
	   
	   
	   


* If so when, for what and for how long?
OTHER AGENCIES KNOWN INFORMATION
	Agency
	Contact Details –Address, Telephone and E-mail
	Reason for involvement

	Children First Northamptonshire

Fostering:

Adoption

Leaving Care:

Looked After Child:

Early Help:

Child Protection:
	
	

	MASH:
	
	

	Education:
	
	

	Northamptonshire Police
	
	

	Clinical Commissioning Groups

GP:

Kettering General Hospital:
Northampton General Hospital:
Northamptonshire Healthcare   

         Foundation Trust:
	
	

	National Probation Trust – Northamptonshire 
	   
	   

	BeNCH CRC
	   
	   

	Other


	   
	   


chronology

	Please use the chronology table below to outline any events around the time of the incident.

PLEASE NOTE: This should only include key events and DOES NOT need to be a detailed chronology at this stage.


	Date and Time
	Event

	
	   


FOR INTERNAL USE ONLY

To be completed by the Business Office once considered
	Is a Review recommended or not?
	Yes   FORMCHECKBOX 
           No   FORMCHECKBOX 


	If so what type of Review?
	 FORMCHECKBOX 
   Child Safeguarding Practice Review      
 FORMCHECKBOX 
   Case Mapping Exercise

	Comments
	

	Date of recommendation
	


Reason for recommendation

	

	Has legal advice been sought?
	Yes   FORMCHECKBOX 
           No   FORMCHECKBOX 



NSCP STRATEGIC PARTNERS DECISION
	Is a review agreed
	Yes   FORMCHECKBOX 
           No   FORMCHECKBOX 


	Comments
	

	Date agreed with recommendation
	        \           \
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