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MARS Report for Initial/Review Conference 

MULTI-AGENCY RESILIENCE SAFEGUARDING BOARD 

STRICTLY CONFIDENTIAL 
REPORT FOR INITIAL/REVIEW CHILD PROTECTION CONFERENCE 

Subject Name(s)  

Date of Conference  

Report Author  

Agency  

Attending / Not Attending  

Date shared with parents 
/ carers & child (where 
applicable)  

 

Date shared with partner 
agencies 

 

NOTE This report is to be completed by all agencies invited to attend an initial/review child protection 
conference in accordance with Working Together to Safeguard Children 2018 p47, and MARS Multi 
agency Policy and Procedures: Assessing Need and Providing Help. 

Whilst there is no expectation that agencies will have sufficient information to complete every section, all 
agencies are encouraged to fill in those sections of the report where they have relevant information 
and/or views. 

 General Practitioners (GPs) and the police are the exception to this and will continue to provide 
information in the format already developed.  Other Medical Practitioners may also provide medical 
information in a different format.  
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Family Structure 

  DOB:  ADDRESS: 

Subject/s:  

 

  

  

 

  

Siblings: 

 

   

  

 

  

 

Significant Adults 
Name 

D.O.B Relationship Address Does person 
hold Parental 
Responsibility 
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SUMMARY OF EVENTS/ SERVICE INVOLVEMENT (Inc. allocation, total number of direct 

work sessions/how many have family completed/significant events/significant harm/ review dates) 

History of Service Involvement -  

Date Event Outcome/Impact on child 

   

   

   

   

   

   

   

During period since Child Protection Planning -  

Date Event Outcome/impact on child 
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1. Reason for current service involvement  

What is your role in the current plan? What involvement do you have with the family? How 
often?  

 

2. Risk Analysis 

Risk Factors (Defined as those factors in the child’s world which are likely to increase 
the likelihood of harm occurring or recurring and impact on the child/ren).  

FOR ICPCs what is the risk / impact upon the child?  

For RCPC’s these should be taken from the Core Group as updated from last conference.  

 

 

Protective Factors / Strengths – What is working well / keeping the child/ren safe? 

 

 

 

3. Professional Assessment of level of need / category of harm 

What is your view for the level of need of significant harm and category of harm? 
(Explain your professional judgment as to why the above meets significant 
harm/continuing significant harm or not) 

 

What has your service contributed to the current plan & what will your service 
contribute to future planning? 

(What actions have been completed? / if action not completed why?) 

 

 

 

4. Child/ren’s Views (These should be Actively Sought Depending on the Age and Understanding 

of the Child)  
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5. Parents Views – (These should be Actively Sought) 

 

 

6. Parent/Carers Comments following the sharing of this report: 

 

 

 

 

Signature of …………………………………. Date: ……………. 
Professional. 

Signature of …………………………………. Date: ……………. 

Parent/Carers.  
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