Strategy Meeting - Child

	Police Ref No
	Urgent strategy meeting held
	Area & Team NEL  ☒
	Area & Team
NL  ☒
	Area & Team
ER  ☐
	Area & Team
Hull  ☐
	Out of hours
	Police Team & Area  ☐

	
	Yes  ☐    No  ☐
	Assessment and Intervention service	Choose an item.	Choose an item.	Choose an item.	Yes  ☐    No  ☐
	Choose an item.


	Date of Discussion 
	Time of Discussion 
	How was the discussion held

	Click here to enter a date.	Start:
	By Phone ☐                          In Person ☐                        Virtually ☐



	Persons Present

	Role 
	Name 
	Job Title 
	Contact Details (email address)





	Apologies  

	Role
	Name
	Job Title
	Email Address
	Reason for not attending



	Alleged Category of Abuse 

	Primary Concern
	Secondary Concern

	Risk Inside The Home (RITH)           ☐

Click on the down arrow to choose

Risk Outside The Home (ROTH)      ☐

Click on the down arrow to choose

Missing from home                           ☐

Click on the down arrow to choose

	Risk Inside The Home (RITH)           ☐

Click on the down arrow to choose

Risk Outside The Home (ROTH)      ☐

Click on the down arrow to choose

Missing from home                           ☐

Click on the down arrow to choose




	Concern and circumstances that relates to the abuse

	







Subject(s) of the strategy meeting
	Forename
	Middle name
	Surname
	Date of Birth
	Gender
	Ethnicity
	LA Ref No/ ID
	Address





Sibling(s) and/or other relevant children: please tick the relevant boxes:
They do not have any siblings and/or other relevant children to discuss   ☐ 
They do have siblings and/or other relevant children, but they are not relevant for this discussion ☐ 
	Forename
	Middle name
	Surname
	Date of Birth
	Gender
	Ethnicity
	LA Ref No/ ID
	Address



Person(s) posing a risk
Forename	Middle names	Surname	Date of Birth	Gender	Ethnicity	LA Ref No/ ID	Address
Click here to enter text.       	Click here to enter text.	Click here to enter text.	Click here to enter a date.	Please click here	Choose an item.	Click here to enter text.	Click here to enter text.
Relationship to the child	Choose an item.


Names of Parent(s)/ Guardian(s) 
Forename	Middle names	Surname	Date of Birth	Gender	Ethnicity	LA Ref No/ ID	Address
Click here to enter text.       	Click here to enter text.	Click here to enter text.	Click here to enter a date.	Please click here	Choose an item.	Click here to enter text.	Click here to enter text.
Relationship to the child	Choose an item.


	Consent 

	
Consent Obtained:   Yes ☐         No ☐  (If the No please go to the next section – overriding consent)

If yes, details of who consent was provided by and their relationship to the child(ren): 


	Forename
	Middle name(s)
	Surname 
	Relationship to the child

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Choose an item.




	Has consent been overridden for a statutory requirement (Child Protection) – Yes ☐    No ☐ 


	If YES please select the relevant criteria under the statutory requirement
	If NO please provide clear rationale as to why consent is being overridden

	Click on the down arrow to choose
	Click here to enter text.



	Discussion

	Relevant information from partner agencies 
(Include headings for each child and parents/carers/person who may pose a risk)
SW

· 


Police

· 

Health 

· 


Education

· 

Summary
What we are worried about?
Harm:
· 


Complicating Factors:
· 


What’s working well?
Strengths:
· 

Safety:
· 


Scaling: 0--------------------------------------------------------------------------------------10
(0 being this child/ren is not safe and there is no safety/strengths identified and 10 being there are no concerns identified)

On a scale of 0 to 10 where would each agency scale? What would need to happen to increase the scaling
[bookmark: _Hlk121227538]
	Health
Professional:              Scale 0☐  1☐  2☐  3☐  4☐  5☐  6☐  7☐  8☐  9 ☐ 10☐




	Police 
Professional:              Scale 0☐  1☐  2☐  3☐  4☐  5☐  6☐  7☐  8☐  9 ☐ 10☐




	Education
Professional:              Scale 0☐  1☐  2☐  3☐  4☐  5☐  6☐  7☐  8☐  9 ☐ 10☐




	Social Care
Professional:              Scale 0☐  1☐  2☐  3☐  4☐  5☐  6☐  7☐  8☐  9 ☐ 10☐




	Chair
Professional:              Scale 0☐  1☐  2☐  3☐  4☐  5☐  6☐  7☐  8☐  9 ☐ 10☐




	
Professional:              Scale 0☐  1☐  2☐  3☐  4☐  5☐  6☐  7☐  8☐  9 ☐ 10☐




	
Professional:              Scale 0☐  1☐  2☐  3☐  4☐  5☐  6☐  7☐  8☐  9 ☐ 10☐




	
Professional:              Scale 0☐  1☐  2☐  3☐  4☐  5☐  6☐  7☐  8☐  9 ☐ 10☐




Contingency Plan
· 





	[bookmark: _Hlk87437573]Decision Outcome – Number of Children discussed for decision making - 1  ☐  2  ☐  3  ☐  4  ☐  5  ☐  6  ☐

	Name:
	Name:
	Name:
	Name:
	Name:
	Name:

	Choose an item.


	Choose an item.


	Choose an item.


	Choose an item.


	Choose an item.


	Choose an item.



	If single agency, document which agency and why?

	
Click here to enter text.



	Does Do all partner agencies present agree with the decision 
	  Yes ☐
	  No ☐

	Agency Disagreeing with decision            
	Rationale as to why they disagree



	Escalation required 
	Yes ☐   No ☐



	Initial investigation and Safeguarding Plan 

	

	

	The following aspects need to be covered in the investigation plan with clear rationale 


	Is a medical examination required: Yes ☐       No ☐

	Is an ABE interview required: Yes ☐       No ☐

	ABE 

	




	MEDICALS

	





	SUSPECT MANAGEMENT

	





	SAFEGUARDNG

	



	[bookmark: _Hlk121223937]Information to share with child and family

	Information being shared
	Rationale as to why the information is being shared



	Information NOT to share with child and family

	Information NOT being shared
	Criteria for not sharing 
	Rationale as to why information is not being shared



	Priority Actions

	Priority 
	Action 
	Owner (Including contact details)
	Time Scale 

	1.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	2.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	3.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	4.
	Click here to enter text.	Click here to enter text.	Click here to enter text.


