Document 2- Screening Panel Template

	Date of Screening Panel
	

	Screening Panel Attendees and Agency (including contact details)
	LA Representative:
Police Representative:
ICB Representative:

	Child’s Name
	

	Child’s DOB
	

	Child’s Birth Sex
	Choose an item.

	Child’s Gender Identity
	Choose an item.

	Ethnicity
	Choose an item.

	Religion
	Choose an item.

	Disability/SEND Disability – if yes provide details
	Choose an item.

	Pen Picture of the child and
family/Child’s Lived Experience (if known)
	Please provide a short description of the child and their life to assist in understanding the lived experience and impact of the event/reason for referral.

	Incident Outline: What is it about this incident that makes it serious and why it meets the criteria for
Rapid Review
	Provide a summary of key facts from the referral.

	Is there any current or previous social care involvement with this child/children
	Choose an item.
Provide detail if previous or current

	Threshold at time of
the incident
	Choose an item.

	Immediate considerations
	 Is any immediate action needed to ensure the safety of the child/ children?

What are the current interim safeguarding measures in place?

	Panel Discussion Points
	Does this case meet the criteria for Serious Incident Notification?

Is Abuse or neglect of a child known or suspected
Has the child died or been seriously harmed?
Provide details.



	Decision/ Screening Outcome
Partnerships may wish to record their rationale for the decision and/or any
further action to be taken
	Business Unit should support with recording clear rational and decision making from partners. 

Outcome of screening panel should be shared with the independent scrutineer for oversight. 

DSPs should be alerted if the outcome if that the criteria is met for SIN

	 Identified Chair & KLOE
	If further review required who will chair the meeting and what are the KLOE’s/ time period under review?



