Name of the Healthcare Provider

SCAN (Suspected Child Abuse and Neglect) Case Conference



Minutes
 
for Meeting held at ……………A.M./P.M. on ………..(date)
Venue: 
Re:  
Name
Date of Birth
UR No. 
1. Attendees

2. Apologies

3. Medical Team Information and Opinion

4. Victoria Police Information and Opinion

5. Child Protection Information and Opinion

6. Medical Team Planned Action

7. Victoria Police Planned Action

8. Child Protection Planned Action

9. Discussion (including differences of opinion)

10. SCAN TEAM Planned Action (plans for communication, another meeting)

� Medical staff to take minutes and promptly distribute to attendees. 








