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Learning and Inquiry Group Referral Response Form

Referral Form
	1.  Details of Referring Agency

	Date of referral
	

	Name
	

	Job title
	

	Agency
	

	Tel. No.
	

	Email
	

	Name of LIG member who has signed off the referral form
	


	2a. Child’s Details

	Child’s First Name
	
	Date of birth
	

	Child’s Last Name
	
	Date of death (if applicable)
	

	Any known aliases
	
	Gender
	

	Address
	
	Ethnicity
	   

	
	
	NHS Number
	

	
	
	GP Surgery (if known)
	

	
	
	Education / Nursey Setting (if known)
	

	Was the child known to your agency?
	


	2b. Family Member Details
	Relationship to child
	Known to your agency?
	Living in the home at the time of referral?

	The child’s siblings - Include any known aliases
	
	
	

	Full Names
	DOB
	Address
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Parents/Carers and adults with significant involvement with the family - Include any known aliases
	Relationship to child
	Known to your agency?
	Living in the home at the time of referral?

	Full Name
	DOB
	Address
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	2c. Family Structure

	Please provide a family genogram

	

	

	


	3. Please identify all agencies that you are aware of that were involved with the child, their family members, or any adults with significant involvement with the family 

	Adult Social Services
	
	Hospital
	

	Adult Mental Health
	
	Housing
	

	Ambulance
	
	IW College
	

	CAMHS
	
	Police
	

	Children’s Social Care
	
	National Probation Service
	

	Education 
	
	School/Nursery
	

	Fire & Rescue
	
	Substance Misuse Services
	

	GP
	
	Youth Justice Service (YJS)
	

	Health Services
	
	Other (specify)
	


	4. Characteristics of Case

	Abuse by person in position of trust
	
	Exploitation
	
	Non accidental injury
	

	Abusive head trauma
	
	Fabricated induced illness
	
	Non engagement (by child)
	

	Care leaver parent/carer
	
	Female Genital Mutilation
	
	Non engagement (by family)
	

	Child looked after
	
	History of disguised compliance
	
	Other (specify)
	

	Child not brought
	
	Hoarding
	
	Overlay/Unsafe sleep
	

	Chronic illness (adult)
	
	Homelessness
	
	Physical abuse
	

	Chronic illness (child)
	
	Housing issues
	
	Radicalisation/Prevent
	

	Complex family issues
	
	Human trafficking
	
	Serious illness/ chronic condition 
	

	County Lines
	
	Learning difficulties (adult)
	
	Self-harm
	

	Criminal exploitation
	
	Learning difficulties (child)
	
	Sexual abuse
	

	Cross border issues
	
	LGBT 
	
	Substance misuse (adult)
	

	Disability (adult)
	
	Looked after child
	
	Substance misuse (child)
	

	Disability (child)
	
	Mental Health issues (adult)
	
	Suspected suicide
	

	Domestic abuse
	
	Mental Health issues (child)
	
	Unidentified adults involved
	

	Emotional abuse
	
	Neglect (recent)
	
	Unborn baby risks identified
	

	Elective Home Education
	
	Neglect (long standing)
	
	Other (please specify) 
	


	5. Current status of the case


	Is the child subject to a child protection plan?
	Yes / No / Has been / Don’t know

	Are any siblings subject to a child protection plan?
	Yes / No / Has been / Don’t know

	Is there a criminal investigation taking place?
	Yes / No / Possible

	Has there been a conviction?
	Yes / No / Don’t Know


	6. Reason for notification (more than one box may be ticked)

	Abuse or neglect of a child is known or suspected, and the case gives cause for concern as to the way in which the local authority, their Partnership agencies or other relevant persons have worked together to safeguard the child.
	

	A child has died (including suicide)
	

	A child has been seriously harmed
	

	There is a concern about the way multi-agency partners have worked together to safeguard the child/ children
	

	This case has been discussed at the Safeguarding Leads Meeting and has been recommended for discussion at the Learning and Inquiry Group. (Please ensure that the appropriate box above is also ticked to highlight the criteria that the Safeguarding Leads have identified is met by this case)
	

	Other reason: (please specify)

	


	7. Recommended action 

	The referring agency is referring this case to the Learning and Inquiry Group to recommend the following action:

	Case for discussion
	

	A Positive Case Review
	

	Single agency Review
	

	To undertake a Rapid Review. This will then be submitted to the National Panel and considered whether a Local Child Safeguarding Practice Review should be undertaken
	

	**Please note that it is for the Learning and Inquiry Group to consider the action that will be taken.** 


	8. Incident that led to this referral

	


	9. Brief chronology of events leading to the significant event/ positive event

	Date
	Reason for involvement 
	Brief commentary on contact 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	10. Case Analysis 

Please provide your analysis why this case should be considered

	


	11. Case strengths and challenges 

Please list where you think practice was good and areas for further development in this case

	


	12. Voice of the Child – Please provide the voice of the child from your review of your agency’s records. You can include reference to what the child has said, their presentation, demeanour, behaviour or observations of the child and/or their interaction with others (e.g., parents/carers).

	


Please return this form to the IOWSCP Partnership Team at scp@iow.gov.uk  
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