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Background

When a serious incident becomes known to safeguarding partners, they must determine if the criteria is met to notify the Child Safeguarding Practice Review Panel and to undertake a Rapid Review.
The criteria for a Rapid Review, set out in Working Together 2026, states that a Rapid Review should take place if a Local Authority in England knows or suspects that a child has been abused or neglected, and the child dies or is seriously harmed.
The aim of a Safeguarding Partners Rapid Review is to gather the facts about the child, decide if any additional immediate action is needed to safeguard them, share any learning, identify any improvements needed to safeguard and promote the welfare of Plymouth children, and decide whether a Local Child Safeguarding Practice Review is needed.
This information sharing form is used to collate the necessary information to inform the Rapid Review. We need to gather the basic facts about the child and their lived experience and determine the extent of agency involvement with them and their family. The Rapid Review meeting will decide the method to cascade the early learning and if a local Child Safeguarding Practice Review (CSPR) would be useful to enable more in depth learning to inform practice improvements.

This form will usually be completed by a safeguarding lead, with any frontline staff that have worked with the family. You must ensure this document is quality assured by a senior leader within your organisation prior to submission.  

This form must contain an objective analysis of your agency’s involvement and effectiveness, it should not be a chronology taken purely from the child’s case records.

Please protect all records in relation to this child and family, ensuring they are in a secure location where they are only accessible to the nominated agency representative(s).

Please keep this document separate to the other records your agency keeps for this child and family.

We are required to hold the Rapid Review meeting and agree if a Local CSPR is needed within 15 working days of the decision that the Rapid Review is needed. This initial scoping and information sharing form should therefore be returned to us within the timeframe specified in the email sent alongside this form. A quicker response than this would be appreciated and allow more time for the information to be collated and considered.

Please check any of the information we’ve provided about the child or their family against your own records. If you have different information, please let us know as soon as possible so we can establish the correct details.







	
	Basic information
(for completion by PSCP Business Unit prior to sending out to agencies)

	Name of child
	

	Date of birth
	

	Gender
	

	Address
	

	Ethnicity
	

	Faith/Religion
	

	Date of serious incident
	

	Date this information was requested
	

	Latest date this form is due back
	



	Summary of referral
(for completion by PSCP Business Unit prior to sending out to agencies)

	



	Indicative time period to look at
Good practice suggests that the time period examined should be limited. However, please include information from outside this time period if you feel it is relevant to the case.
	




	Details of the child, their family & significant others
(for completion by PSCP Business Unit prior to sending out to agencies and then for agencies to check against their own records and alert us to any differences)

	Name (including any aliases)
	Relationship to the child
	Date of birth
	NHS No
	Address
	Previous addresses
	Ethnicity

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




	Your details
(to be filled in by the agency completing the document)

	Your name
	

	Your agency
	

	Your job role/title
	

	Your telephone number
	

	Your e-mail address
	

	Your line manager contact details
	

	Name of senior safeguarding lead that quality assured this document
	

	Contact details for that senior safeguarding lead
	




	Agency involvement and information
(to be filled in by the agency completing the document)

	Brief summary of your agency’s involvement with this child/family/significant other listed above
Focus on the key significant events in chronological order and, where appropriate, include the date of commencement and completion of service.
	

	Brief analysis of individual and/or agency practice.
Identify any outstanding practice or potential learning.
	

	Identify any areas for concern regarding the way partner agencies have worked together.
	

	If aware of the involvement of other agencies, provide details.
	

	What learning have you identified to improve practice? What difference will this make to children and young people?

Please also use table in appendix 1 to detail SMART actions for your agency 
	


















	Please provide information about the child’s lived experience.
	

	Do you feel Covid-19 has impacted upon the circumstance of the child/family or the capacity of services to respond to need?
If so, provide details.
	

	Any further information you want to provide:
	




Please submit this form to the Plymouth Safeguarding Children Partnership via the mailbox - pscp@plymouth.gov.uk. 


Appendix 1. 

Agency Action Plan
Please document any immediate actions your agency has taken following notification of the rapid review.

	Recommendation
	Actions to be taken to implement recommendation
	Expected Outcome
	How will impact be measured?
	Action Lead (who in your organisation will be leading this action?)
	Timescale (please ensure implementation is as timely as possible)
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