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Introduction

Brief synopsis of the background only . If one is available in the statement it could be copied over.
Section 1:  Overall Aim and Proposed Placement
What is the plan? Removal into foster care, mother and baby placement, residential, kinship, place with birth parent etc. Helpful to record why this is the preferred option
What order is required to secure the arrangement?
Section 2:  Child’s needs including contact
2.1 (a) Health
If they have no health needs state this and that they will be registered with GP etc HNA will be undertaken; how will unmet health needs be addressed
(b) Developmental Needs
Are they delayed, have they got FAS etc . Will they need additional support and over sight?
(c) Emotional Needs

What needs are identified as a result of the parenting they have received so far?
(d) Education
Will the child remain at the same school? Does the child receive any additional support/subject to a statement etc? State PEP will be undertaken
(e) Race, Culture, Religion and Language
Will arrangements need to be made for the child need to attend the mosque, church etc? Any particular cultural issues that the carer would need to take into account.
2.2 Arrangements for contact in meeting the child’s needs
State clearly if contact is to be supervised, by whom, frequency and duration.
If siblings are to be separated are additional arrangements for contact required apart from those with parent(s)?
Remember to include significant others, like grandparents if appropriate.

3. Work to be undertaken
This should include any assessments (with timescales), including specialist assessments, viabilities, full kinship assessments etc. If an assessment of parent(s) has been completed what ongoing informal assessment will take place to evidence change or otherwise? Include ongoing support to be provided to the parents/family including attendance at such places as LAU, STOP, parenting classes and FGC and any work with the child. This can be written in bullet point format.
Section 4:  Management  by the Local Authority

4.1.Who is responsible for implementing the overall plan?

Name and contact details of the worker and office base
4.2. Review arrangements.
If possible get a date for the first review. If not state that it will be held within 20 working days of the order being made

4.3.Arrangements for notifying the responsible authority of disagreements about the implementation of the Care Plan or making representations or complains:
In the first instance concerns should be raised with the allocated Social Worker and in their absence the Team manager.

If the matter cannot be resolved then the Local Authority complaints procedure can be utilised.
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