Defensible Decision‑Making Form

This template should be used to provide a rationale for decisions that need to be made in balancing risk for children and young people. 

The template should be used to record the rationale for a decision that requires sign off by a senior manager so that the risk can be shared. It should be completed by the Social Worker/ Team Manager and quality assured by the Service Manager, then sent for sign off by the relevant Strategic Manager. Strategic Manager will need to sign off the recommendation before seeking sign off from the Assistant Director. Depending on the type of arrangement, some section will be more applicable than others. 

	Details of the Social Worker/ Team Manager completing the defensible decision making:

	Name:
	

	Team/service:
	

	Date: 
	Click or tap to enter a date.


Child and Case Details 

	Full Name (including Alias):
	

	Date of Birth:
	

	Liquid Logic ID: 
	

	Address:
	

	Any other relevant children (siblings): 
	

	Please indicate the child’s status:
	

	 Has the CP Chair been alerted?
	Yes ☐   No ☐

	Has the IRO been alerted?
	Yes ☐   No ☐

	Has legal advice been sought?
	Yes ☐   No ☐

	Have OOH been informed?
	Yes ☐   No ☐

	Is this an unregistered provider 
	Yes ☐   No ☐

	Is this an unregistered carer 
	Yes ☐   No ☐

	Has a Care vs Needs Assessment been done 
	Yes ☐   No ☐   - Date- 









Placement Context (Reason for placement, needs matching, provider details).

	1. Summary of defensible decision (one sentence) (Brief context, one sentence only – This must be one sentence summarising why the placement is necessary and least risky

	 


	2. Legal basis for this placement:
(Care Orders in place/ Inherent jurisdiction / DoLS and confirm whether legal advice has been sought and state the advice) 


	

	3. Placement Request Details: Type of placement requested (children’s home, foster care): Duration requested:  Urgent placement details: (Provider name, type, regulatory body & rating, address, staffing ratio, framework, quality visited or planned date, used before and cost.)

	

	4. Provider registration (Ofsted / Supported Accommodation / CQC / None); If Ofsted/Supp. Accom. URN & rating / application reference & date; Provider intent to register? (Y/N) — Application date (if applicable).

	

	5. Needs Matching. How will the provider meet the child’s needs (health, education, self-care, engagement activities)? Has a care vs support assessment been done, Outcome? 

	



Search & Alternatives (Efforts made, challenges, options considered).

	6. Search Efforts- Search chronology— date, provider, framework/off‑framework, outcome (EOI/declined), reason.


	

	7. Connected persons / in‑house options explored — summary + outcome. 


	

	8. Stabilisation attempts in current placement — what tried; dates; outcome. 


	

	9. Support packages offered to providers — who, what, when, cost envelope, date, who is responsible for implementing these?


	

	10. Exit plan / Move‑on plan — target provision, barriers, actions & owner, target.


	





Risk & Safety Plan (Assessment of risk, safety plan, views of child/family).

	11. Detailed rationale for defensible decision Explain risk factors, why oversight is needed, what alternatives were explored, and why this is the least risky option.


	 

	12. Assessment of Risk: (Clearly outline whether a risk assessment has been completed. How is the concern being managed and addressed, and by whom? Are there any challenges to managing the risk; what are these, and what is being done to address this? 

	

	13. Outline the key elements of the safety plan. What are the key actions being taken to mitigate the risks, and what is the identified contingency plan (including for OOH). If there are key meetings due to take place, please identify what and when. If there is not a safety plan, one should be completed as a matter of urgency as the defensible decision cannot be signed off without. 

	

	14. What are the views, wishes and feelings of the child/YP, parent or carer? summary of direct work How have these been balanced against the presenting risks?


	

	15. Advocacy — referral made (Y/N); date; advocate name (if known); feedback incorporated?


	

	16. QA/QOT Team Visits (first visit due (within 7 days) Frequency of visits.) 


	

	17. Visiting pattern. weekly until CIC review, then as agreed — specify frequency & next visit date.
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Professional Consultation (Legal, IRO, CP Chair).


	18. Have the right professionals been consulted, including legal advisors, professional and independent experts? (A parent if the child remains in family; Cafcass, legal, parties where proceedings are in place; the IRO where the child is a CiC; the CP chair where a CPP is in place) 


	
☐ Legal Advisor 
☐ Independent Reviewing Officer (IRO) 
☐ Child Protection Chair 
☐ Cafcass 
☐ Parent / Carer 
☐ Other (specify): 


Comments 


	19. Date for review of the defensible decision

	Click or tap to enter a date.



	STRATEGIC MANAGER REVIEW OF DECISION & RECOMMENDATION: (does the Team Manager/ Service Manager endorse the decision, what actions are needed, any outstanding issues which need to be addressed?)

	Strategic Manager: 

	Comments


	Print Name:  

	DATE:    


	ASSISTANT DIRECTOR REVIEW OF DECISION & RECOMMENDATION: (does the Strategic Manager endorse the decision, what actions are needed, any outstanding issues which need to be addressed?) 

	Assistant director:

	Comments  



	Review frequency & next review date
	

	Governance — Discussed at GOLD on: | RAG at sign‑off: Green / Amber / Red)
	

	Print Name
	DATE:    








	Assistant director:


	SIGNED
	
	Print Assistant Director name. 

	DATE:    



	




Follow up- Compliance Checklist
	Requirement
	Completed (✓)
	Initials
	Date

	Authorisation request & AD approval (Appendix A)
	☐
	
	

	Placement checklist (Support vs Care – Appendix B)
	☐
	
	

	Child’s Care Plan
	☐
	
	

	Placement search chronology
	☐
	
	

	Latest court order / DOLS (if applicable)
	☐
	
	

	Legal advice confirmation
	☐
	
	

	Ofsted notification
	☐
	
	

	Documentation on Liquid Logic 
	☐
	
	

	Advocacy Service Referral Made 
	☐
	
	

	DfE coding confirmed in LiquidLogic
	☐
	
	






Visiting Patterns
	Requirement
	Completed (✓)
	Initials
	Date

	Social Worker visit within 24 hours of placement
	☐
	
	

	Weekly visits until Child in Care review
	☐
	
	

	Post-review visit frequency agreed based on risk
	☐
	
	

	Quality & Outcomes Team visit within 7 days
	☐
	
	

	Weekly senior manager review meetings for unregistered placements
	☐
	
	







