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Confidential Child Protection Conference Report from 

Adult Mental Health Services

This report is confidential and may not be reproduced or distributed to persons other than those attending the child protection conference, except with the permission of the author.

NB To author of report - when typing in boxes they will expand to fit. 

Where possible the report should be sent to the conference chair 24 hours before the conference takes place. 

A copy of the form should be sent to the Trust’s Safeguarding Children Named Nurse/Professional for your borough (details at end of form).
A. Conference Details
	Date of Conference
	

	Subject of Conference 

(Name and DOB of Child)
	

	Borough (ie Newham, Tower Hamlets or City and Hackney)
	


B. Patient’s Details
NB If both parents are mental health service users complete a separate form for each.
	Name
	

	DOB
	

	Home Address
	

	CMHT/AOS
	

	Inpatient Ward (if relevant)
	

	Legal Status – Mental Health Act
	

	CPA Status
	

	Relationship to Subject of Conference
	


C. Mental Health Professionals’ Details
	Care Co-ordinator’s Name
	

	Care Co-ordinator’s Job Title
	

	Care Co-ordinator’s Contact Details
	

	Consultant Psychiatrist’s Name
	

	Any Other Workers Involved
	


D. Family Composition (including child and patient) add rows if necessary
	Name
	Age
	DOB
	Relationship to Child
	Language Spoken

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


E. Social Circumstances
	Accommodation Issues
	

	Financial Issues
	

	Employment/Education/Daytime Activities
	

	Other adults in household – full names 


	


F. Risk Assessment
	History of risk to self, children or others
	

	Current assessment of risk to self, children or others
	


G. Involvement with Mental Health and/or Addictions Services
	Date of first contact with services
	

	Diagnosis
	

	Medication
	

	Compliance with medication / engagement with mental health services
	

	What, if any, substances and/or alcohol does patient use?
	

	Impact of mental illness and/or addiction on functioning
	

	Treatment and services currently offered by ELCMHT
	

	Mental health or addiction services offered by other organisations
	


H. Parenting Capacity
	Parenting capacity when well
	

	Parenting capacity when unwell
	

	Patient’s own perception of role as parent
	

	Professional’s judgement
	

	Any parenting support needs?
	


J. Conclusions

	Services ELCMHT can offer


	

	Other needs identified 


	

	Should child’s name be on CPR?
	Yes/No/ Will decide at conference
	ELCMHT will be a member of Core Group if child ‘s name is placed on CP Register.
	Yes/No


K. Report Author Details

	Report prepared by
	

	Designation
	

	Signature
	

	Work Address
	

	Date
	

	Line Manager Name
	

	Line Manager Designation
	

	Line Manager Signature
	


L. Service User Signature

	Signed by Service User
	

	If not signed by service user please give reasons why
NB Service user will receive a copy of this report at the Conference
	


	Named Professionals for Safeguarding Children
	City and Hackney – marion.Delaney@elcmht.nhs.uk
Newham – Linda.geddes@elcmht.nhs.uk
Tower Hamlets – emma.hutton@elcmht.nhs.uk
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