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Pan Bedfordshire Initial Scoping and Information Sharing
Potential Local Child Safeguarding Practice Review  

Working Together 2018 introduces a requirement to undertake a multi-agency ‘Rapid Review’ whenever a notification of a serious incident is received. The ‘Rapid Review’ is intended to inform the decision-making around whether to undertake a learning review such as a Local Child Safeguarding Practice Review. The Safeguarding Children Partnership (SCP) have received notification of a serious incident and will, therefore, be holding a Rapid Review to consider the case. An overview of our process can be found here. 
To inform the Rapid Review meeting, the SCP need to gather the basic facts about the case and determine the extent of agency involvement with the child and family. The SCP are required to hold the Rapid Review meeting and agree the way forward within timescales outlined in national guidance (currently within 15 working days). This initial scoping and information sharing form should, therefore, be returned to us within five working days please.
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Contact details of individual/agency completing this form 
	Name
	AGENCY & DESIGNATION/TITLE
	CONTACT DETAILS – Address, telephone number and e-mail address

	
	
	

	Date completed
	


Section 1: (This section should be completed before this form is sent out to partners)

All agencies are asked to check whether the details below match information held on their systems. Please advise of any anomalies.
	1.1 Child’s Details

	First Name(s): 


	

	Surname:
	

	Known Aliases:
	

	Date of birth: (DD/MM/YYYY)
	

	Date of death: (DD/MM/YYYY)

(if applicable)
	

	Location of incident:
	

	Carer at time of incident:
	

	Known addresses in the last 5 years:
	

	Gender:
	Male
	Female
	Other

	Ethnic origin – please tick the relevant box

	(A) White
	(B) Mixed or multiple ethnic groups
	(C) Asian or Asian Britain

	British
	Asian and White
	Indian

	Irish
	Black African and White
	Pakistani

	Gypsy or Irish Traveller
	Black Caribbean & White
	Bangladeshi

	Roma
	Other mixed background (please specify if known)
	Chinese

	Other White background (please specify if known)

	
	Other Asian background (please specify if known)

	(D) Black or Black British 
	(E) Other Ethnic Group
	(F) Not declared

	Caribbean
	Arab
	Not declared

	African
	Other ethnic group (please specify if known)
	

	Any other Black background (please specify if known)

	
	

	Faith (please specify if known)
	

	Disability/ SEND (please specify if known)
	


	Please provide details of the educational establishment the child attends. Is this a specialist provision? 
	

	Does the Child have any special needs or a disability? If yes, please specify.


	

	Does the child have an Education, Health and Care Plan (EHCP) or a Statement of Special Educational Needs? If yes, please specify.
	

	Is the child in the care of the Local Authority? If yes, do you know the legal basis for this? E.g. care order, section 20 Children Act 1989.
	

	Is the child subject to a child protection plan, or has been previously? If yes, specify when, category of plan and duration?
	

	Is the child open to Children’s Social Care? If yes, please provide any details you have including the Social Workers name and contact details?
	

	Is there Lead Practitioner? If yes, please provide any details you have including the Lead Practitioners name and contact details?
	

	Is this case known to be the subject of a criminal investigation? If so, who is the lead investigator?
	

	Is this case known to be the subject of a Coroner’s Inquiry? If so, who is the key contact?
	


	1.2 Family composition (include any significant others and regular carers of the child(ren):

	Name
	Relationship to child
	DOB
	Address
	Ethnic origin
	Faith 
	Disability/SEN 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Please confirm if any of the above children are or have been subject to a Court Order? If so, please provide details?

	

	Please confirm if any of the above children are or have been subject to a CP plan? If so, please specify when, category of plan and duration?

	

	Please confirm whether any of the above adults are or have been subject to criminal proceedings? If so, please provide details?

	

	Does the father have parental responsibility?
	Yes
	No

	Is there a history of Adverse Childhood Experiences for the parents/carers above? If known, please provide details.

	

	Does either parent/carer have any special needs or disabilities? If yes, please provide details.

	


	1.3 Summary of Case from the Notification Form:

	

	1.4 Indicative time period to be looked at: (Good practice suggests that the time period examined should be limited. However, please include information from outside this time period if you feel it is relevant to the case.)

	


Section 2: Agency Information and Involvement
	2.1 Please include here information about any additional family members/significant others who are not listed above

	

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

	

	2.3 Brief analysis of individual or/and agency practice. (Please identify any outstanding practice or potential learning).

	As part of your analysis, please consider the following; 

What was the child’s lived experience and how is their voice be heard in your records? 

How was race, culture, faith and ethnicity of the child and/or family considered by practitioners? How was this demonstrated in practice?

How did any disability, physical/ mental health issues, and/ or identity issues in the child and/or family impact on the child’s lived experience and on practice?

Were any recognised risk factors present or absent and did they play a significant part in the child’s lived experience?

	

	What good practice/ learning points have you identified, and what action will be taken as a result?

	


Section 3: Advice and Submission of this Form

	For advice on the completion of this form and submission please contact the relevant Safeguarding Children Partnership:   

Bedford Borough Safeguarding Children Partnership - LSCB@bedford.gov.uk
Central Bedfordshire Safeguarding Children Partnership - cbscb@centralbedfordshire.gov.uk 

Luton Safeguarding Children Partnership - Lutonlscb@luton.gov.uk



A multi-agency Rapid Review will be undertaken and you will be invited/informed of the outcome.
Pan Beds Safeguarding Child Partnership Rapid Review (Jan 2023)
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