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[image: ]FORTH VALLEY 
CHILDREN AND YOUNG PERSON’S 
NOTIFICATION OF CONCERN

PLEASE NOTE:  
· When notifying Children & Families Social Work or Police of a Child Protection concern, you must firstly contact Social Work or Police by phone to discuss the concern.  
· The completed form will follow the discussion.   If you are unable to get through to the relevant agency by phone, you should email the completed form, while still attempting to contact the agency. 
· This form reflects multi-agency responsibilities to share concerns where there are worries about a child or young person’s well-being, safety or protection.
· Sharing means that we collectively retain the responsibility to protect a child or young person throughout any interventions that follow.

Insert updated link to one page overview guidance 


CORE DETAILS of the child/young person (of whom you have a concern)

1. Child/Young Person’s Details
	Name
	


	Date of Birth
	


	Age 
	


	CHI Number
	


	Address
	




	Family’s Contact Telephone Number
	


	Nursery/School (if relevant)

	

	Is this Child/Young Person 
known to Services?
If YES, do you know which Services? 
	









2. Members of Household   (if known)
Please complete date of birth for all members of the household if known
	Name
	Relationship to Child/ Young Person
	Date of Birth/Age/CHI number

	

	
	

	

	
	

	

	
	




3. Additional Family Members who could help with any plan to keep the child’s safe (if known)    
	Name
	Relationship to Child/  Young Person 
	Address/Phone Number

	

	
	

	

	
	




4.  Notification of Concern Detail
	What has happened to give you cause for the notification of concern ?
Consider the following:
· Describe why you are concerned
· If a disclosure or allegation has been received, state exactly what has occurred or what has been said and to whom.
· How was your concern raised/triggered?
· What is getting in the way of this child/young person’s wellbeing?
· Why is wellbeing and/or protective action required?
· Are you aware of any previous Wellbeing and/or Child Protection concerns?

	Recent incident took place on :
(if known)
	Date
	
	Incident brought to your Service’s attention: 
	Date
	

	
	Time
	
	
	Time
	

	Give details of you concern:








5.  Additional Information to Support Sharing of Concern
	Consider the following points:
· Who knows the child/young person best?  Please include their role and contact details.
· Details about the child/young person e.g. any known diagnosis, additional support needs, communication needs, Speech and Language Therapist (SALT) supports and personality (shy/talkative etc).
· PLEASE NOTE : If you have a Wellbeing assessment, minute of TAC meeting and/or chronology, please attach.
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	6. Is the child/young person aware of this notification being made?  
	Yes
	☐	No
	☐
	Please share child/young person’s views
If child/young person is not aware you are sharing this information, briefly explain why.

	







	7.   Are the parents/carers aware of this notificaton being made?
	Yes
	☐	No
	☐
	Please share parents/carers’ views
If parents/carers are not aware you are sharing this information, briefly explain why.

	






8.  Name and contact details of person(s) with whom discussion took place (Social Worker/Police)
	Name
	Contact Details
	Date of Discussion
	Time of Discussion

	
	
	
	

	
	
	
	

	
	
	
	

	Click in the box if you have been unable to get through to the relevant agency to speak to a member of their staff
	☐  -  I have been unable to speak to the relevant agency prior to submitting the completed notification of child protection concern form.




9. Name and contact details of person(s) contributing information for this notification of child protection concern?
	Name
	Designation/ Work Base
	Telephone Number
	Email 
	Date

	

	
	
	
	

	

	
	
	
	



10.  Next Steps, Recommendations and Actions Agreed and by whom:
	














11. This form will be forwarded to:
Details of where to forward this notification are detailed at the end of this form.
	Name
	Designation
	Contact Details 
	Date

	

	
	
	

	

	
	
	




12. Name and contact details of person(s) completing the Child Protection notification of concern?
	Name
	Designation/ Work Base
	Telephone Number
	Email 
	Date

	

	
	
	
	



PROCESS  FOR  FORWARDING  COMPLETED  NOTIFICATION  of   CONCERN:

NHS:
Forward to NHS FV Child Protection Department – FV.nhsfvchildprotect@nhs.scot;  NHS FV Child Protection Department forward to: 
· childcare.reviews@falkirk.gov.uk (for Falkirk referrals only)
· childcare@clacks.gov.uk (for Clacks referrals only)
· cpandassessment@stirling.gov.uk (for Stirling referrals only)

For Pre-Birth Notification of Wellbeing concern send to Pre Birth Planning -  fv.prebirthplanning@nhs.scot     

For Pre-Birth Child Protection concerns send to:

· FV Child Protection Department fv.nhsfvchildprotect@nhs.scot ,  
· Relevant Local Authority – Social Work
· NHS Forth Valley Willow Team    fv.willowteam@nhs.scot

Education staff (Falkirk Council):
· 1 copy retained in Child Protection record for establishment
· 1 copy emailed password protected to childcare.reviews@falkirk.gov.uk
· 1 copy emailed password protected to allocated Social Work team or irt@falkirk.gov.uk

Education staff (Stirling Council):
· 1 copy emailed confidentially to Education at cypsafeguarding@stirling.gov.uk


Education staff (Clackmannanshire Council):
· 1 copy emailed confidentially to Education at NPService@clacks.gov.uk

Other Local Authority Services:
· 1 copy retained for your own Service
· 1 copy emailed password protected to childcare.reviews@falkirk.gov.uk (for Falkirk referrals only)
· 1 copy emailed password protected to cpandassessment@stirling.gov.uk (for Stirling referrals only)
· 1 copy emailed password protected to childcare@clacks.gov.uk (for Clacks referrals only)
Voluntary Organisations:
Follow your own procedure and send: 
· 1 copy emailed password protected to childcare.reviews@falkirk.gov.uk (for Falkirk referrals only)
· 1 copy emailed password protected to cpandassessment@stirling.gov.uk (for Stirling referrals only)
· 1 copy emailed password protected to childcare@clacks.gov.uk (for Clacks referrals only)
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