INITIAL CHILD PROTECTION CONFERENCE REQUEST

This Initial Child Protection Conference request form should be completed by the Social Worker and then sent to the IRO Duty Manager mailbox to be quality assured and allocated to an IRO. 
The mailbox address is safeguardingconferencerequest@lancashire.gov.uk
The form will then be emailed to the Minute Taking and Transcription Service (minutetakingservice@lancashire.gov.uk) to arrange the meeting venue, date, time and allocate the job to a Minute Taker. Confirmation of the arrangements made will be emailed to you.  Invites will also be produced from the information provided.  
Please note that ALL relevant boxes must be completed to enable this request to be processed.
	Social Worker / Worker making the request
	

	Telephone Number

	

	Name of Manager who agreed progression to ICPC
	

	

	Name of child/ren
	SU Number
	To be invited?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Date of strategy discussion that agreed to initiate S47 
NB: An ICPC must be held within 15 working days of the strategy discussion which agreed to initiate s47 enquiries. Please submit this request asap so the conference can be arranged within the timescale
	

	Please provide the reason for the conference request:
NB: Please state the category of abuse under which you think the child/ren have or are likely to suffered significant harm and provide a one paragraph summary regarding the reason for the request.  This summary will be added to the conference invitations.


	Are there any access, disability, capacity issues for the family?  e.g. is wheelchair access required? Can parents read? etc
	

	Is an Interpreter Required?


	Yes
	
	No
	

	If Yes please complete the following section to enable interpreter to be booked:


	Name of Service User/s who require an interpreter
	

	Service User/s Country of Origin


	

	Service User's preferred language


	

	If an interpreter has been used previously for this case please provide the name of the interpreter
	

	An interpreter will be booked for 30 minutes prior to conference start time and for 30 minutes following expected end time – please advise if anything different to this is required:  
	


MEETING ARRANGEMENTS
	Please stipulate any specific dates / times that the Social Worker or Family are NOT available:

	

	Preferred Conference Venue:


	


SIGNIFICANT OTHERS
Details of Significant Others required for PN4 checks:
NB: Extensive checks are completed via the Constabulary Safeguarding Team based on this information.  Details should ONLY be provided for household members and those in significant contact with the child/children.  Fathers / those with PR must always be included.
	Parent / Carer / People with PR
	DOB
	Relationship to child
	Address (if different from child)
	To be invited?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Significant Others
	DOB
	Relationship to child
	Address (if different from child)
	To be invited?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HOW WILL THE CHILD / YOUNG PERSON PARTICIPATE IN THE MEETING?

NB: For children age 10 and above it is expected that they will contribute to the meeting for their views to be shared.
	How are the Child / Young Person's views being shared in the ICPC?
	Please advise which applies


	Child/Young Person attending
	

	NYAS advocate attending

(https://www.nyas.net/referral-form/)
	

	Consultation with Child/Young Person

e.g. Mind of My Own, All About Me etc
	


INVITES
Please ensure that all professional involvements are up to date on LCS so that invites can be sent out.
If the family have lived outside of Lancashire and you require a Police report other than the standard report from Lancashire MASH, please add to the other professionals box and CP Admin Team will send out the appropriate letter.
Representatives who must be invited if applicable 
NB: Please add name below, email address will be taken from LCS if not on LCS please add below

	Designation



	Name
	Address/Email Address if not on LCS

	GP (for Unborns please use Mothers GP)
	
	

	School (stipulate which child)
	
	

	Nursery


	
	

	Midwife


	
	

	Health Visitor


	
	

	School Nurse


	
	

	CLA Nurse


	
	


Any other professionals you wish to be invited:
	Professionals


Designation
	Name
	Address/Email Address if not on LCS
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