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North Lincolnshire Child Death Overview Panel

Joint Agency Response Meeting Minutes

	Meeting Date
	

	Venue
	

	Time
	

	Chair
	


	Attendees

	Name
	Job Title
	Email

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Details of child and Family

	Child Details:

Name: 
Address: 

Siblings:

Others Living In Household: 

Date of Birth: 
Date of Death: 

Other: 
Mothers Details:

Name: 

Address: 

Date of Birth: 

Occupation: 

Fathers Details:

Name: 
Address: 

Date of Birth: 

Occupation: 

	Circumstances Around Death 

	

	Agency Information

	

	Risk to Other Children/Need for formal Risk Assessment

	

	Support For Family

	

	Staff Debrief

	 

	Does the case meet the criteria for referral to the serious case review subcommittee?

	 

	Any Other Business

	

	Actions For Agencies

	


Working Together to Safeguard Children

