	
	



	Agency Details

	Chronology compiled by
	Name:

Job Title:

	On behalf of (Agency / Service Area)
	

	Name of Senior Manager who has agreed this to be the final copy & to sign off
	Name:

Job Title:


	Guidance on how to completed the chronology: PLEASE READ BEFORE COMPLETING

	Completion of all sections is essential

Guidance on how to completed the chronology:

Please ensure all information is: 

· Typed into this document – please do not submit hand written copies.

· Fully anonymised using child’s initials and refer to others as relevant relative, e.g. sibling; father; mother; step-father; step-mother; paternal grandfather/grandmother; maternal grandfather/grandmother.

· Entered in ascending date order.
· Entered into this form without links to information held on other systems (as HSSCP cannot access external systems). 
Date: Please ensure the correct date format (DD/MM/YYYY) is used for all entries.  DO NOT enter any other text in this box (as it used to sort data).
Information/Event: In this section please detail the significant piece of information e.g. police log of reported incidence of domestic violence; report from school that child arrives from home hungry, unkempt and tired; missed medical appointments; allegations of NAI; anonymous referral regarding child left unsupervised; Section 47 enquiry etc. Please include references to supervision and when the child was seen.
Source / Agency: Please indicate the agency or individual sharing the information that records refer to.

Action / Outcome / Comment: Please provide an outline of the action taken by agency or individual (only initials of individuals not full names), outcome of the action if known and any comments / analysis specific to that particular action (E.g. whether this was an appropriate/ timely response). The information should inform the reader of any action taken in response to the event or episode, the outcome or impact of action taken and any comments about the quality or appropriateness of the action.
Summary: Please summarise your agencies involvement.
Analysis: **Completion of this section is essential** Please provide an analytical reflection on your agencies involvement with reference to impact on the child and family.
Please note: It is recommended that a period of 12 to 18 months is reflected within your agencies chronology submission. However, if there are significant historical events which are believed to be relevant, these can also be included / summarised within the document.


	Chronology Information

	Date

(DD/MM/YY)
	Information / Event
	Source - Agency
	Action / Outcome / Comment

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Summary of your Agencies Involvement (This will be included in the Rapid Review Report to the National Panel)

	Please summarise dates of the periods of involvement, an overview of what the involvement was in relation to and outcomes. 



	Analysis (This will be included in the Rapid Review Report to the National Panel)

	Please reflect on strengths and areas for development in relation to your agencies involvement (for example: quality of assessments and plans, engagement, impact of intervention and progress for the child).



	Single Agency Learning

	Are there any identified learning for your agency arising from your analysis?



	Single Agency Actions

	Are there any identified actions for your agency arising from your learning and analysis?



	Agency
	Single Agency Identified Action (SMART: Specific, measureable, attainable relevant & time based)
	Time Frame

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


