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Case Review Referral and Rapid Review Form

This form is to be used for referring cases in to the LSCP or LSAB for consideration for case review, providing individual agency scoping information and for completion of the Rapid Review (LSCP ONLY).
The criteria for the respective Safeguarding Boards to commission a case review are as follows:-

Safeguarding Adult Review Criteria (Care and Support Statutory Guidance, Section 14)
· Safeguarding Adults Boards (SABs) must arrange a SAR when an adult in its area dies as a result of abuse or neglect, whether known or suspected, and there is concern that partner agencies could have worked more effectively to protect the adult.

· SABs must also arrange a SAR if an adult in its area has not died, but the SAB knows or suspects that the adult has experienced serious abuse or neglect. In the context of SARs, something can be considered serious abuse or neglect where, for example the individual would have been likely to have died but for an intervention, or has suffered permanent harm or has reduced capacity or quality of life (whether because of physical or psychological effects) as a result of the abuse or neglect. SABs are free to arrange for a SAR in any other situations involving an adult in its area with needs for care and support.
Child Safeguarding Practice Review Criteria (formerly known as Serious Case Review)
16C (1) of the Children Act 2004 (as amended by the Children and Social Work Act 2017) states:

Where a local authority in England knows or suspects that a child has been abused or neglected, the local authority must notify the Child Safeguarding Practice Review Panel if –

(a) The child dies or is seriously harmed in the local authority’s area, or

(b) While normally resident in the local authority’s area, the child dies or is seriously harmed outside England.
    The Local Authority must notify any event that meets the above criteria to the Panel.  They should do so within five working days of becoming aware that the incident has occurred.  The Local Authority should also report the event to the safeguarding partners in their area (and in other areas if appropriate) within five working days.  

    The Local Authority must also notify the Secretary of State and Ofsted where a looked after child has died, whether or not abuse or neglect is known or suspected

    The duty to notify events to the Panel rests with the Local Authority.  Others who have functions relating to children should inform the safeguarding partners of any incident which they think should be considered for a child safeguarding practice review.  Contact details and notifications forms for local authorities to notify incidents to the Panel are available from the notification to Ofsted page on Gov.uk.
When determining whether to carry out a local child safeguarding practice review, the criteria which the local safeguarding partners) must take into account include whether the case:

• Highlights or may highlight improvements needed to safeguard and promote the welfare of children, including where those improvements have been previously identified.

• Highlights or may highlight recurrent themes in the safeguarding and promotion of the welfare of children.

• Highlights or may highlight concerns regarding two or more organisations or agencies working together effectively to safeguard and promote the welfare of children.

• Is one which the Child Safeguarding Practice Review Panel have considered and concluded a local review may be more appropriate.
Safeguarding Partners  should also have regard to the following circumstances:
. where the safeguarding partners have cause for concern about the actions of a single agency

. where there has been no agency involvement and this gives the safeguarding partners cause for concern

. where more than one local authority, police area or clinical commissioning group is involved, including in cases where families have moved around
. where the case may raise issues relating to safeguarding or promoting the welfare of children in institutional settings
Some cases may not meet the definition of a “serious child safeguarding case”, but nevertheless raise issues of importance to the local area.  That might, for example, include where there has been good practice, poor practice or where there have been “near miss” events.  Safeguarding partners may choose to undertake a local child safeguarding practice review in these or other circumstances
	1. Referral Details

	Referrer’s Name & Role
	

	Agency
	

	Tel. No.
	

	Email
	

	Date of Referral
	

	State if referral is for Southampton LSAB or 
LSCP (Safeguarding partners), 
	

	Details of any other review, or investigation e.g. SIRI, mental health review, criminal investigation, SFO review, MAPPA review,

DHR, YOT review etc.
	


	2. Details of Subject (add additional table for each additional subject)

	Full Name
	

	Any Aliases
	

	Date of Birth
	

	Date & Cause of Death (if applicable)
	

	Ethnicity
	

	Gender
	

	Address
	

	GP Practice
	

	School / Nursery / Residential Home / Care Home/ etc. (if applicable )
	


	3. Details of Significant Person e.g. parent, carer, sibling, son, daughter etc.

(add additional table for each additional significant person)

	Full Name
	

	Any Aliases
	

	Date of Birth
	

	Relationship to Subject
	

	Address
	


	4. Agencies Involved with Subject (please provide name of service involved)

	Adult Mental Health
	
	Health
	

	Adult Social Care
	
	Hospital
	

	Ambulance
	
	Housing 
	

	CAMHS
	
	LA Education Services
	

	Children’s Social 

Care
	
	Police
	

	College/University
	
	Probation
	

	CRC
	
	Residential Home
	

	Drug/Alcohol Services
	
	School
	

	Early Years Setting
	
	YOT
	

	Fire & Rescue
	
	Other (specify)
	

	GP Practice 
	
	
	


	5. Reasons for Referral 

	Please indicate below the reason for your referral, do you think this case meets the criteria for:
Statutory Review (SAR or Child Safeguarding Practice Review) 
Other (Discretionary, Single Agency etc.)



	(a) Reasons for Referral for Safeguarding Adult Review (please tick)

	Adult with needs for care and support
	

	Concern about multi agency working
	

	Adult has died 
	

	Death linked to abuse or neglect
	

	Adult is alive having experienced serious abuse or neglect
	

	Other reason (specify)
	


	(b) Reasons for Referral for Child Safeguarding Practice Case Review (please tick)

	Abuse or neglect of a child is known or suspected.
	

	A child has died (including suicide)
	

	A child has been seriously harmed
	

	Other reason (specify)
	


	6. Characteristics of Case – please tick all that apply

	Domestic abuse
	
	Alcohol abuse
	
	Drug abuse
	

	Mental health
	
	Fabricated and induced  illness
	
	Sexual exploitation
	

	Sexual abuse
	
	Looked after child
	
	Physical abuse
	

	Emotional abuse
	
	Neglect
	
	Co Sleeping 
	

	Self-neglect
	
	Homelessness
	
	Learning difficulties
	

	Hidden adults
	
	Financial abuse
	
	Cross border issues
	

	Disability
	
	Chronic illness
	
	Section 42 Care Act procedures
	

	Self-harm
	
	Suspected suicide
	
	Forced marriage
	

	Abuse by person in position of trust
	
	Section 47 investigation
	
	Radicalisation
	

	Human trafficking
	
	LGBTQ issues
	
	Other: (specify)

	Child Protection Plan/Child in Need Plan
	
	FGM
	
	


	7. Case Outline

	Please give a summary of the circumstances of this case and explain why you feel this case should be considered for a review.



PART 2 - Agency Quality Assurance for completion by manager of referrer

	Agency Quality Assurance 

	Name & designation of manager quality assuring response
	

	Date response approved & submitted to Safeguarding Partnership Team 
	


PART 3 – Agency Details for completion by referrer
Privacy Notice 
Southampton City Council is collecting this information in order to perform this service or function, and if further information is needed in order to do so, you may be contacted using the details provided. In performing this service, the Council may be required to share your information with other organizations or departments, but it will only do so when it is necessary in order for the service to be provided.

The Council may also share personal information for the purposes of the prevention, investigation, detection, or prosecution of criminal offences, but will not share personal information, or use it for this, or any other purpose, unless provided for by law. 

The information provided will be held on file and may also be stored electronically and will be used for the purpose of its involvement in giving support and advice in relation to the child/young person/adult as specified above.
More detailed information about the Council’s handling of your personal data can be found in its privacy policy, available online (http://www.southampton.gov.uk/privacy), or on request.

	Details of Agency Undertaking Scoping/Rapid Review


	Name of agency
	

	Name & role of person completing response
	

	Contact details (telephone number & e mail address)
	

	Which subjects

or significant persons, if 

any, were known to your agency?
	

	Details of any other review, or investigation e.g. SIRI, mental health review, criminal investigation, SFO review, MAPPA review,

DHR, YOT review etc.
	

	Date referral response completed
	


If none of the subject(s) or significant person(s) were known to your agency please submit your Referral Response at this stage.

If any of the subject(s) or significant person(s) were known to your agency please complete the rest of the form. 
PART 4 – Agency Scoping/Rapid Review Form 
	1. Does your agency have any different names or dates of birth for the subject(s) or significant person(s) compared to the details provided in the referral?  

	


	2. Does your agency have any different addresses for the subject(s) or significant person(s) compared to the details provided in the referral?  If so please detail.

	


	3.  Please provide a summary of your agency’s involvement below - 

	Please note that the scoping information will be considered by the Board when assessing whether or not to commission a review.  If a review is subsequently commissioned then agencies will be required to provide a Chronology.


	· Please provide the facts about the case, as far as they can be readily established at the time:


	· Is any immediate action needed to ensure the child/adult/family’s safety and share any learning appropriately?


	· Please identify any potential improvements to safeguard and promote the welfare of the child(ren) and/or adult?


	· Consider what steps should be taken next, including whether or not to undertake a case review:


When form is completed please e mail this referral form via secure email to: safeguarding.partnershipsteam@southampton.gov.uk
If using a non-secure e mail address then send as a password protected document. 
	For Completion by Southampton Safeguarding Boards Team 

	Action
	Details
	Date

	Recommendation of Case Review Group (include rationale for the recommendation, whether the  recommendation is unanimous or majority, type of review recommended)
	
	

	Recommendation of the Case review Group/SILG to share any immediate learning (what and with whom) 
	
	

	Decision of LSAB or LSCP Chair

	
	

	Confirmation that referrer has been informed of outcome.
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