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	From: Chair of the Case Review Group: 

	Enter name and designation.


	To: Chair of the Board:

	Enter name and designation.


	Re: SUSR Unique Reference Number (to be used in all future correspondence)
	Click or tap here to enter text.



	Brief outline of case/incident:

Click or tap here to enter text.


	Recommendation:

Single Unified Safeguarding Review ☐

If the criteria are not met for the above review, what alternative review process will be undertaken:

Referred to Multi-Agency Professional Forum ☐
No review ☐
Alternative review process ☐ Please give detail: Click or tap here to enter text.


	Decision:

Unanimous ☐
Majority ☐


	Rationale for Decision/Recommendation:

This should include: -
· Guidance criteria.
· Range of reviews considered.
· Alternative types of review considered to meet the case needs.
· How the needs of any other review will be incorporated into the terms of reference.
· If majority decision – explanation and outcome.

Click or tap here to enter text.
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Welsh Government Monitoring Information
	Date of incident
Click or tap here to enter text.

	Date referral submitted to Board
Click or tap here to enter text.

	Date discussed at Case Review Group
Click or tap here to enter text.

	Local Authority Area incident occurred (or is most relevant to)
Click or tap here to enter text.



Proposed initial Outline of Review
(This is an initial outline which will need to be updated as the Review proceeds.) 
	Time period to be covered by the Review in line with guidance:

Click or tap here to enter text.

	Rationale for time period:

Click or tap here to enter text.



Agencies involved in the case being reviewed
(Include name and designation if known)
	Care Provider ☐
	Police ☐

	Housing ☐
	Probation ☐

	Local Health Board ☐
	Public Health Wales ☐

	NHS Trust ☐
	Social Services ☐

	Other Safeguarding Board ☐
	Third Sector ☐

	Other: ☐
Please specify if known or yet to be identified:
Click or tap here to enter text.
	



Agency identified to Chair Review Panel
(Include name and designation if known)
	Care Provider ☐
	Police ☐

	Housing ☐
	Probation ☐

	Local Health Board ☐
	Public Health Wales ☐

	NHS Trust ☐
	Social Services ☐

	Other Safeguarding Board ☐
	Third Sector ☐

	Other: ☐
Please specify if known or yet to be identified:
Click or tap here to enter text.
	



	Is the Chair on the Approved Chairs and Reviewers List?

Yes  ☐            
 No   ☐

If not, does the Chair have the appropriate recognised qualifications, knowledge and experience and training to undertake the review – and meet the criteria of an Approved Chair?

Yes ☐
No  ☐



	Is the Chair independent in that they have were not involved/oversight of the case?
Yes ☐
No ☐


	Rationale for choice of Chair:

Click or tap here to enter text.




	Core issues to be addressed in the terms of reference of the Review will include:

· To examine inter-agency working and service provision for the subject of the Review through defined terms of reference. 
· To seek contributions to the Review from the subject, family, Principal Individuals and where appropriate perpetrator(s)/alleged perpetrator(s)  and keep them informed of key aspects of progress.
· To identify issues for further clarification. (List issues relevant to case here.)
· To produce a report for publication and an action plan.

Click or tap here to enter text.


	Indicative Roles and responsibilities

· The Chair / Reviewer(s) will be responsible for maintaining links with all relevant agencies, families, and other interests.
· The Review Panel Chair will inform the Chair of the Safeguarding Board and the Case Review Group of significant changes in the scope of the Review and the terms of reference will be updated accordingly
· The Chair of the Review Panel will manage responses to media interest concerning the Review until the process is completed. It is anticipated that there will be no public disclosure of information other than the final Board Report.
· The Board and Review Panel will seek legal advice if required on any matters relating to the Review. 



	Approximate cost (if known) of independent reviewer(s) and how this will be met:
Click or tap here to enter text.


	Additional costs identified (if known):
Click or tap here to enter text.


	Date of First Review Panel meeting:
Click or tap here to enter text.


	Will the report be completed within the Statutory Guidance 12-month timeframe?
Yes ☐
No ☐


	Please identify any issues that may impact on the timeframe and how these will be managed: - Include issues such as: - Criminal prosecution / Coroner’s decision

Click or tap here to enter text.


	Anticipated completed report date:

Click or tap to enter a date.




To be completed by Case Review Group Chair
Signature: Click or tap here to enter text.
Title: Click or tap here to enter text.
Date: Click or tap to enter a date.
Telephone number: Click or tap here to enter text.
If the case involves an Offensive Weapons Homicide, then a notification form must be sent to the Secretary of State for the Home Office. A template for this can be found in Annex 2 of the Offensive Weapons Homicide Reviews statutory guidance.

Decision of the Chair of Safeguarding Board (add another instance for the Community Safety Partnership where the case involves a domestic homicide)
	I agree with the recommendation ☐


	I agree with the recommendation with the following amendments ☐
Click or tap here to enter text.


	I disagree with the recommendation ☐
Reasons why and proposed action: Click or tap here to enter text.



Signature: Click or tap here to enter text.
Title: Click or tap here to enter text.
Date: Click or tap to enter a date.
Telephone number: Click or tap here to enter text.


For Welsh Government use only
	Date information received:

	Click or tap to enter a date.

	Date acknowledgment email sent to Board Chair:

	Click or tap to enter a date.

	Date circulated to relevant Policy Leads:

	Click or tap to enter a date.

	Date presented to the SUSR Internal Tasking and Co-ordination Meeting:
	Click or tap to enter a date.
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