[image: image1.png]barnsley
safeguarding
children
board

(4




CONFIDENTIAL







GP Report to Child Protection Conference



This template is for guidance, please complete as fully as possible. 

This report is also available for completion electronically at 

www.safeguardingchildrenbarnsley.com
Are you attending the conference?
Yes  /  No

1. Demographic Information


	Name of subject/child
	Title Forenames Surname 
	DOB


	DOB 

	NHS Number
	NHS Number 
	Ethnic Origin

	Ethnic Origin 


	Names of parent(s)

(please indicate if foster)
	

	
	

	Date of CP Conference
	

	
	

	Initial or Review?
	

	
	

	Date request for information received by GP practice 

	

	
	

	Any other information re family composition e.g. names of grandparents, partners other than child's parents

Please provide whatever information you have e.g. names, dates of birth


	Next of kin: 
NoK address: 

NoK telephone: 

NoK mobile: 

NoK work phone: 

	
	

	
	Patient Address Stacked 

	Current Address
	Patient Address List   

	Frequent change of address?
	Read Code Fields - 13Zs 

	Frequent change of GP?
	Read Code Fields - 13Zy 

	Frequent change of school?
	Read Code Fields - 13Zh 

	Date Registered with Practice 
	Registration Date 


2.
Significant Medical History and medical appointments*
(including attendance AND DNA's at A&E,  Walk in Centre, Out of Hours) 

Active Problem Headings:

Problem Table
Ended Problem Headings:

 Problem Table
 Practice - Appointments within the last year:  

Appointment Table
A&E, Walk-in Centre, Out of Hours Contacts
(Please comment on whether services have been accessed appropriately)
	


3.     Vaccinations & Immunisations, medications and allergies* 

a) Vaccinations 

Immunisation Table
b)  Medication
Current repeat templates (last year):

Medication Table
Current acute issues (last year):

Medication Table
c) Allergies (all)
 Allergy Table
4.
Child Development & Behavioural comments

	


5.
Identified Areas of Concern, 

           Please indicate (X) in appropriate box or record (NK) if Not Known 
PARENTS

	Parenting skills
	
	Alcohol Misuse
	
	Drug misuse
	

	Domestic abuse
	
	Mental ill health
	
	Disability (physical or learning)
	

	Person Posing a Risk
	
	
	
	
	

	If you ticked any of the above please write relevant information in free text below. (Including the consequences or possible consequences for the child/ren?). Please include any summary of information given by other practice members.




CHILD 
	Growth / development
	
	Neglect
	
	Physical Disability
	

	Learning Disability
	
	Physical injury
	
	Sexual abuse
	

	Emotional abuse
	
	Mental ill health
	
	
	

	If you ticked any of the above please write relevant information in free text below. (Including the consequences or possible consequences for the child/ren?). Please include any summary of information given by other practice members.




FAMILY / ENVIRONMENTAL / OTHER FACTORS
	Diversity issues (race, culture, language spoken)
	
	Housing
	
	Financial issues e.g. unemployment, poverty etc
	

	Family history (eg if parents on CPP, history of abuse, LAC etc)
	
	Functioning in community
	
	Inappropriate use of services
	

	Observations of interactions & relationship with those who attend surgery with child (include those of other practice members)
	
	Child accompanied by an appropriate adult
	
	
	

	If you ticked any of the above please write relevant information in free text below. (Including the consequences or possible consequences for the child/ren?). Please include any summary of information given by other practice members.




6.
Summary, Conclusion and any Recommendations

	


I have / have not shared this report with the parent/s. The content of this report should be shared fully with the parents/carers and child/young person (as appropriate), unless you believe this will place any person at serious risk of harm.

Doctor’s Signature ………………………………………........................         Date ………………………………
Doctor’s Name …………………………………………………………….. 


            

Designation ………………………………………………………………...
Practice   Practice Name 




Practice Code:  Practice Code 
Practice Main Telephone:  Practice Main Telephone 





Practice Address:  Practice Address Stacked 
This report to be submitted to:-
Email: barnsleysafeguardingchildrenunit@barnsley.gcsx.gov.uk
This should be sent from a secure NHS.Net email at least two days before the conference.
�
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