Safeguarding Board for Northern Ireland
   Professional Difference Escalation Record
(To be completed by the Agency escalating the professional difference at each of the stages 2-4)

	Child/Family’s name:
	
	D.O.B.

	Address:
	

	

	Agency Initiating Escalation:                                                                      Date of initial escalation:

	Stage of escalation:     Stage 2                  Stage 3                Stage 4           

	Nature of professional difference

(please tick)
	 Referral decision
	Need for, or outcome of, an assessment 
	Implementation of  child's Plan (e.g. agreed actions not followed through)
	Effectiveness  of child's Plan (e.g. drift/delay)
	Information sharing
	Child protection case conference decision 
	Other 

(please state)



	
	
	
	
	
	
	
	

	Details of the professional difference and outcome sought:

	

	Matter escalated by:
	Name
	

	
	Job title
	

	
	Agency
	

	Matter escalated to:
	Name
	

	
	Job title
	

	
	Agency
	

	
	

	RESPONSE FROM AGENCY TO PROFESSIONAL DIFFERENCE 

	Response from:
	Name
	

	
	Job title
	

	
	Agency
	

	Date of response:
	

	Summary of response:



	
	

	OUTCOME OF ESCALATION 

	Actions to be taken
	By Whom
	Completion date

	
	
	


	ADDITIONAL COMMENTS (including any learning identified)

	

	


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






















