

[bookmark: _Hlk206416947][bookmark: _Hlk206148134]REFERRAL OF A SERIOUS INCIDENT FORM

Background Information:

Name of Child/Adult:
Date of Referral:

Agency Referral Author:

	Name
	AGENCY & DESIGNATION/TITLE
	CONTACT DETAILS – Address, telephone number and e-mail address

	
	
	



Electronic Signature of Referral Author …………………………………………………..

Please give the details of the designated safeguarding lead, Registered Manager or Head of Service with whom you have discussed the case.

	Name
	AGENCY & DESIGNATION/TITLE
	CONTACT DETAILS – Address, telephone number and e-mail address

	


	
	



Electronic Signature of Designated Safeguarding Lead, Registered Manager or Head of Service with whom the case has been discussed …………………………………………………………………………..

Section 1: Brief overview of child/adult and family composition

1.1 Child or Adult’s Details

	Name of Child/Adult
	

	Date of Birth

	

	Home address
	

	Gender
	

	Ethnic Origin
	

	Faith/Religion
	

	Disability
	

	Children Only
Is the child/young person looked after?
	

	Children Only
Is the child/young person subject to a child protection plan or have they been previously? (If known, when was that, what was it for and for how long?)
	

	Is the child/adult open to
Children’s Social Care or Adult Social Care (if known who is the lead practitioner)?
	

	Date of Death or Serious Incident (please specify which)
	

	Address or location of death/incident
	

	Name of the Carer at time of incident
	

	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?)
	

	Are there any reciprocal child or adult safeguarding concerns and have these been shared (If so, who is the key contact?
	



1.2 Details of Family Members and any Significant Others

	Name and address
	Relationship to Child/Adult
	Date of Birth
	Legal Status
	Ethnic Origin

	Immediate Family
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	Extended Family
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Children Only:
What action has been undertaken to safeguard and protect any siblings of the child who is the subject of this referral?

1.3 Other agencies known to be involved
	Agency
	Contact Details: 
Address, Telephone and E-mail
	Reason for involvement (inc. whether current or not)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section 2: Case Background
PLEASE NOTE: The information you provide will be used to help establish whether the case meets the criteria for a Rapid Review/Serious Case Review (SCR) or other type of learning review. Remembering the purpose of Rapid Review/SCR is for agencies outlearn lessons, improve individual and collective working, to explore how practice can be improved with the aim of reducing the risk of recurrence of similar incidents. Rapid Review/SCR’s are not conducted to hold individuals or agencies account.  
	Please provide a brief outline of the child and family/adult circumstances and the incident that triggered this referral, stating why you are making this referral, (consider criteria for referral for Rapid Review): -




	Presenting Concerns

	




	Case History 

	





	Extended Family Involvement 



Any Other Relevant Information 



Adults only - please state Adults Care and Support Needs






Please use the chronology table below to outline any events around the time of the incident.Case History
Extended Family Involvement (as required)
Any Other Relevant Information

PLEASE NOTE: This should only include key events and DOES NOT need to be a detailed chronology at this stage.
	Date & Time:
	Event:
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Please send this form to the Safeguarding Partnership Jersey Business Team via email: safeguardingpartnership@gov.je



