APPENDIX B

Rochdale MBC Children’s Social Care and Legal Services

‘The Child’s Journey to Permanency’ - Public Law Outline Pathways
Pre- Proceedings – ‘One Referral Form’
Legal Planning Meeting and Gateway Report

(This document to be completed by the allocated Social Worker and Solicitor, and quality-assured by the Team Manager)
	RECORD OF LEGAL PLANNING MEETING HELD: 

	RECORD OF GATEWAY MEETING HELD: 


	NAME OF SOCIAL WORKER:

	NAME OF PRACTICE MANAGER:




1. BASIC INFORMATION:
1.1 Child/ren’s details:
	Child’s Name 
	DOB & Age
	Gender
	Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1.2 Ethnicity and cultural considerations & disability considerations:

	


1.3 Parent/s details:

	Name / hold PR
	DOB & Age
	Gender
	Address



	
	
	
	

	
	
	
	


1.4 If parent’s whereabouts unknown, what efforts have been made to trace them?

	


1.5 Details of previous children involved in care/private proceedings:

	Child’s Name:
	Date proceedings ended:
	What orders where made?



	
	
	

	
	
	

	
	
	

	
	
	


1.6 Geneogram:


2. CASE HISTORY:
2.1 Brief history of the case - (How long involved, issues, support offered early intervention to current involvement e.g. FSW, CP Conference, reason for most recent referral).

	


2.2 What was the situation at the time the Initial Legal Planning Meeting was held (give date):

	


2.3 Effectiveness of the CP Plan (date of plan; summarise using bullet points what work remains outstanding):
	


2.4 Summarise (using bullet points) the parent’s capacity and ability to meet the needs of each SPECIFIC child:
	


2.5 Has the child’s voice been heard and understood?  (Detail when seen and when spoken to):
	


2.6 
What are the views of the Conference Chair?

	


2.7 
PLO Public Law Outline – where the case has been in:
2.7a)
Dates of PLO Meetings undertaken:
	


2.7b)
Date of next PLO Meeting:

	


2.7c)
Has there been a Contract of Expectations signed by parents?
	


2.7d)
Have both parents engaged with the PLO process?

	


2.8 
What is the current position?
	




3 PROFESSIONAL INVOLVEMENT AND SERVICES BEING PROVIDED TO THE CHILD(REN) AND FAMILY:
3.1 Health information:

	


3.2 Schools information:
	


3.3 Other services involvement identify success of service (e.g. Freedom Project, Drug and Alcohol, CAMHS etc):

	




4 RISK ASSESSMENT:
(Provide a summary, in bullet points, of the children’s circumstances highlighting the risk of significant harm suffered or likely to suffer):

4.1 Underlying Risk Factors. (Refer only to relevant risk factors):

	Tick those relevant and explain in detail below:
	Tick 

	· Poverty
	

	· Poor housing
	

	· Lack of support network/isolation
	

	· Experiences of poor parenting
	

	· Low educational attainment
	

	· Physical/learning disability
	

	· Mental health difficulties
	

	· Drug and alcohol use/misuse
	

	· Victimization from abuse/neglect
	

	· Disordered/discordant relationships
	

	· Previous history of offending
	

	· Rejecting/antagonistic to professional support
	

	· Behavioural/emotional difficulties in child
	

	· Young, inexperienced parent(s)
	



Summary of Risk Factors:
	


4.2 High Risk Factors:
	Tick those relevant and explain in detail below:
	Tick 

	· Previous involvement in child physical and sexual abuse/neglect


	

	· History of being seriously neglected (significantly harmed) as a child


	

	· Seriousness of abuse (and impact on child)
	

	· Age of the child (particularly if less than 3 years old
	

	· Incidence of abuse (how much abuse over how long a period of time)


	

	· Record of previous violent/sexual offending (against both children and adults)


	

	· Being male (98% of child deaths caused by men)
	

	· Uncontrolled mental health difficulties (including periods of hospitalization)


	

	· Personality disorders
	

	· Chaotic drug/alcohol misuse
	

	· Denial/failure to accept responsibility for abuse/neglect
	

	· Unwillingness/inability to put child’s needs first and take protective action


	

	· Cognitive distortions about the use of violence and appropriate sexual behaviour


	

	· Inability to keep self safe
	



Summary of High Risk Factors:
	


4.3 Protective Factors:
	List of protective factors: 
	Tick

	· Good health (child) 
	

	· Meeting developmental milestones (child)
	

	· Good school/nursery attendance 
	

	· Hobbies and interests (child)
	

	· Positive peer relationships (child)
	

	· Strong, positive social networks 
	

	· Positive extended family networks 
	

	· Good social skills (child)
	

	· High self-esteem (child)
	

	· Independence (child - age appropriate)
	

	· Secure attachment between child and parent(s)
	

	· Sound parental coping skills 
	

	· Stable housing 
	

	· Employment 
	

	· No financial difficulties 
	

	· Presence of another safe non-abusing parent
	

	· Supportive spouse/partner
	

	· Stable, non-violent parental relationship 
	

	· Compliance with professionals
	

	· Accepts the risk posed by their partner and expresses a willingness to protect
	

	Parental efforts made to address the problem i.e. attendance at Pathways or Relate
	


Summary of Protective Factors:
	


4.4 Analysis and recommendation:

	




5 SOCIAL WORK CASE MANAGEMENT:
5.1 Assessments completed (identify person completing the work):
5.1a)
How many assessments have been completed previously?
	


5.1b)
What is the date of the most recent assessment?
	


5.1c)
Single Assessment (C&F):
	Yes/No


	Outcome


	Date completed


	When will it be completed?

	
	
	
	


5.1d)
Parenting Assessment:
	Yes/No


	Outcome


	Date completed


	When will it be completed?

	
	
	
	


5.1e)
Risk Assessment:
	Yes/No


	Outcome


	Date completed


	When will it be completed?

	
	
	
	


5.1f)
Comprehensive Assessment (court)
	Yes/No


	Outcome


	Date completed


	When will it be completed?

	
	
	
	


5.1g) 
Family group conference:
	Yes/No


	Outcome


	Date completed


	When will it be completed?

	
	
	
	


5.1h)
Initial Family Screening Assessment
	Yes/No


	Outcome


	Date completed


	When will it be completed?

	
	
	
	


5.1i)
Family Assessment
	Yes/No


	Outcome


	Date completed


	When will it be completed?

	
	
	
	




6 PROPOSED ‘PRELIMINARY’ PERMANENCE PLAN:
6.1 The Local Authority is obliged to consider all possibilities when considering adoption and care orders.  What has been considered (if plan is for permanency?):
	


6.2 Has the Local Authority considered if there is any further support which can be offered to the child’s natural parents to enable them to parent in making their Care Plan? (if not, please explain why):

	


6.3 Family Group Conference – date of referral and timeframe of work:
	


6.4 Section 20 Accommodation – date and purpose. Outline to the proposed case management plan:
	




7 PLACEMENT OPTIONS:
7.1 If placement at home:
7.1a)
What assessments of the parents/ carers have already been undertaken?
	


7.1b)
What assessments of the parents/ carers are still to be undertaken?
	


7.1c)
What is the contingency plan for the child(ren)?
	


7.2 If placement with family & friends:

7.2a)
What assessments have been undertaken and/or in progress?

	Assessment 
	Insert outcome if known or date due

	· Connected Persons
	

	· Family assessment         
	


7.2b)
If negative, what is the contingency plan?
	


7.3 If placement with Foster Carers:
7.3a)
What assessments have been undertaken and/or in progress?
	Assessment
	Insert outcome if known or date due

	· Full Fostering Assessment          
	

	· Special Guardianship Assessment 
	

	· Child Arrangement Order Assessment     
	


	Has the match been to Panel for long term approval?
	Yes/No


	If not, insert date of Fostering Panel date (if known):
	


7.4 If adoption:
	· Is the child part of a sibling group?
	

	· Is the plan for siblings to be placed together?
	

	· Do the child/ren have any additional needs?
	

	· Can the child be placed locally?
	

	· Can the child be placed in the North West?
	

	· Does the child need to be placed outside the North West?
	




8 COMMISSIONING – PRE-PROCEEDINGS

8.1 Are there any of the following reports in existence (in relation to both the parents and the children)? (Sections 7/37, expert reports, report from previous proceedings e.g. CAFCASS reports, medical reports, Education reports e.g. SEN Statements):
	


8.2 Attach Case Management Plan (PLO/Care proceedings).  (What & whose expert assessments are to be undertaken/requested why? What is the  proposed date and by whom):
	




9 LEGAL PLANNING MEETING (Date): 
(The meeting discusses and completes the following sections;

a) Proposed ‘Preliminary’ Permanence Plan (Section 6)

b) Placement Options (Section 7)

c) Commissioning – Pre-proceedings (Section 8)
d) Legal Timescales for Court (Section 10)
e) Referral for services at point of Legal Gateway (Section 13)
Record of the meeting and Legal Advice provided: 
	Present:

	
	Team Manager

	
	Legal

	
	Social Worker

	
	

	
	

	Apologies:

	
	

	
	

	Summary of what was discussed and agreed:

	

	Legal Advice:

	     



	IF DECISION TO GO TO GATEWAY FOR ISSUING CARE PROCEEDINGS, COMPLETE SECTION 10:
	


10 LEGAL TIME FRAMES FOR COURT WORK: 

10.1 Timescales for the Preparation for Court (Pre-proceedings work):
	


10.1a)

	Date Legal require paperwork from Social Worker:


	

	Does legal consider the threshold for an EPO is met (if needed):
	Yes/No


10.2 Actions to be taken by Legal Services and by when:

	


10.3 What is the proposed date of issue?
	


	


10.4 Legal advice as to what level of Court should the case be heard and why (Magistrates FPC/County or High Court):

10.5 Legal advice as to whether the Official Solicitor to be invited to act for a party?  (Where a proposed party is believed to have capacity issues sufficient to render them incapable of conducting the litigation and instructing a Solicitor):
	


10.6 If so, provide details:
	


10.7 Legal advice as to any other relevant factors (such as Immigration and Nationality/Interpretation/Paternity and DNA testing/Security):

	


10.8 Proposed ‘Preliminary’ Permanence Plan for the child/ren:
	




11  DATE, SUMMARY AND OUTCOME OF INITIAL LEGAL GATEWAY MEETING: 
	Present:

	Helen Delamare
	Head of Service

	Julie Daniels
	Co-Chair, MASS/1st Response Tm Mgr

	
	Legal

	
	Team Manager

	
	Social Worker

	Catherine Moore/Vicki Mills
	Contact Service Manager

	Mary Brudenell 
	Adoption Manager

	Tracey Johnson
	Fostering Team Manager

	Michelle Dargan-Cole
	PLO Case Manager

	
	Minutes

	Apologies:

	
	

	
	

	

	Plan/time frames:



	     



12 DATE, SUMMARY AND OUTCOME OF *REVIEW* LEGAL GATEWAY MEETING MINUTES:
	Present:

	Helen Delamare
	Head of Service

	Julie Daniels
	Co-Chair, MASS/1st Response Tm Mgr

	
	Legal

	
	Team Manager

	
	Social Worker

	Catherine Moore/Vicki Mills
	Contact Service Manager

	Mary Brudenell 
	Adoption Manager

	Tracey Johnson
	Fostering Team Manager

	Michelle Dargan-Cole
	PLO Case Manager

	
	Minutes

	Apologies:

	
	

	
	

	

	Plan/time frames:



	     





13 REFERRAL FOR SERVICES AT POINT OF LEGAL GATEWAY CONSIDERATION:
	*ADDITIONAL NEEDS (IF KNOWN) OF THE CHILD/REN – STATE FOR EACH CHILD:
If the child/ren has an additional need and if appropriate, could you rate the severity of the need on a scale of mild, moderate or severe?  For example, there is a wide spectrum of scale for a child with a visual impairment.  This could range from a mild impairment (needing glasses) to very severe (having no sight).



	Please add any Special Needs, if known, 

of child/ren
	Yes
	No
	Severity 

(if appropriate)

	AIDS or HIV
	
	
	

	Attachment Difficulties
	
	
	

	Autistic Spectrum Disorder
	
	
	

	Behavioral Difficulties
	
	
	

	Cerebral Palsy
	
	
	

	Developmental Delay/Uncertainty
	
	
	

	Down’s Syndrome
	
	
	

	Experience of Neglect
	
	
	

	Experience of Physical Abuse
	
	
	

	Experience of Sexual Abuse
	
	
	

	Fetal Alcohol Syndrome
	
	
	

	Hearing Impairment
	
	
	

	Hepatitis B or C
	
	
	

	Mild learning difficulties
	
	
	

	Mobility impairment
	
	
	

	Parent[s] with history of drug/alcohol abuse
	
	
	

	Parent[s] with severe learning difficulties
	
	
	

	Parent[s] with specific medical condition
	
	
	

	Parental Schizophrenia
	
	
	

	Physical impairment
	
	
	

	Severe emotional difficulties
	
	
	

	Severe learning difficulties
	
	
	

	Severe medical condition
	
	
	

	Sexualized behavior
	
	
	

	Special Educational Needs
	
	
	

	Visual impairment
	
	
	


	Fostering referral information

Extended Family Care/ Residence Order/Special Guardianship Order – referral to fostering date:


	     

	Adoption referral 
information


	     

	Family Group Conference referral information


	     

	Contact service referral information


	     

	Any other services needing to be considered as a referral


	     

	Name:
	     

	Social worker:
	     

	Team manager:
	     

	Lawyer:
	     


	Date:      
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