Document 3- Initial Scoping and Information Sharing Template (Credit West Midlands Regional Toolkit) 
Insert Local SCP Logo here



Initial Scoping and Information Sharing
Potential Child Safeguarding Practice Review

Chapter 5 of Working Together to Safeguard Children (2023) details the clear criteria for when Local Child Safeguarding Practice Reviews should be undertaken. We have received notification of a serious incident, which may meet the criteria for a Local Child Safeguarding Practice Review (LCSPR), and will therefore, be holding a Rapid Review to consider the case.

To inform the Rapid Review meeting, we need to gather the basic facts about the case and determine the extent of agency involvement with the child and family. This will help the safeguarding partners decide whether to progress to a formal Child Safeguarding Practice Review and to determine the most appropriate method to identify and cascade learning from this incident. 

We are required to hold the Rapid Review and agree the way forward within timescales outlined in national guidance (currently 15 working days). The initial scoping and information sharing form should, therefore be returned to us by (insert date). 
Contact Details of Individual/ Agency completing this form
	Name
	Agency & Designation/ Title
	Contact Details- email address/ telephone number

	
	
	



Date completed:
Background Information
	Summary of Case

	

	Indicative Time Period to be considered (good practice suggests that the time examined should be limited. However, please include information from outside this time if you feel it is relevant to the case).

	


Child and Incident
	Child’s Name
	

	Child known by any other name
	

	Child’s DOB
	

	Home address
	

	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.

	Details of Education Provision
	

	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.


Parent/Carer 1
	Name
	

	DOB
	

	Address
	

	Relationship to child
	

	Ethnicity
	Choose an item.

	Disability/SEND
	Choose an item.

	Disability – if yes provide details
	



Parent/Carer 2
	Name
	

	DOB
	

	Address
	

	Ethnicity
	Choose an item.

	Disability/SEND
	Choose an item.

	Disability – if yes provide details
	


Siblings
	Sibling’s name
	

	DOB
	

	Address
	

	Ethnicity
	Choose an item.

	Disability
	Choose an item.

	Disability – if yes provide details
	

	Level of help provided at time of the incident
	Choose an item.

	Details of Education Provision
	



	Sibling’s name
	

	DOB
	

	Address
	

	Ethnicity
	Choose an item.

	Disability
	Choose an item.

	Disability – if yes provide details
	

	Level of help provided at time of the incident
	Choose an item.

	Details of Education Provision
	



Other Significant People to the Child (if known)
	Name
	Relationship to the child
	DOB
	Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Provide a brief summary of your agency’s involvement with the subject child and individuals listed in the family composition (Please focus on significant events in chronological order and, where appropriate, include the date of commencement and completion of service).

	

	Brief analysis of individual and multi-agency practice (Please identify any outstanding practice or potential learning)

	

	Please reflect on any areas of concern as to the way in which partners have worked together to safeguard the subject child.

	

	Have you identified any learning and what action have you taken to address this?

	

	Any further information you wish to highlight for the rapid review meeting?

	



Please submit the completed form to: (insert SCP Contact details). 

