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TYPE OF HEARING:  
Introduction

Section 1:  Overall Aim

Section 2:  Child’s needs including contact
2.1 (a) Health
(b) Developmental Needs
(c) Emotional Needs

(d) Race, Culture, Religion and Language

2.2.The extent to which the  wishes and views of the child have been obtained and acted upon. 
2.3 
The reasons for supporting this or explanations of why wishes/views have not been given absolute precedence
2.4 Summary of how those needs might be met.
2.5 Arrangements for and purpose of contact in meeting the child’s needs
Section 3:  Views of others

3.1 The extent to which the wishes and views of the child’s parents and anyone else with a sufficient interest in the child have been obtained and acted upon.
PLEASE INCLUDE HERE THE VIEWS OF THE IRO
3.2
The reasons for supporting them or explanations of why/views have not been given absolute precedence.
Section 4 Placement details and timetable

4.1 Proposed Placement

4.2Time that is likely to lapse before proposed placement is made

4.3Likely duration of placement

4.4 Arrangements for health care

4.5 Arrangements for education

4.6 Arrangements for re-unification

4.7.Other services to be provided to the child
4.8 Other services to be provided to parents
4.9 Details of support services in placement for the carers

4.10.The parent’s role in day to day arrangements

Section 5:  Management and support by Local Authority

5.1.Who is responsible for implementing the overall plan?

5.2.Who is responsible for implementing specific tasks within the plan?

5.3.Dates of Reviews.
5.4.Contingency Plan if placement breaks down

5.5.Arrangements for input by parents, and others into the ongoing decision making process.
5.6.Arrangements for notifying the responsible authority of disagreements about the implementation of the Care Plan or making representations or complaints:
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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