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Safer Caring Plan For Supported Lodgings Hosts 
This is the Safer Caring Plan for the (....................…………………) family. 
Name of Young Person (....................…………………)
It was written on: (date…………………….)
Below are those listed who were present at the time of completing this form.
The section headings are designed to instigate a discussion/thought process about how to manage this in your home alongside young people you support and others that live in your household.  Your Supervising worker will help you to consider how you do this/aim to do this in practice.  

Your Safer Caring Plan will be reviewed every 3 months to ensure it remains appropriate and effective.  

Please see Link to Supported Lodgings Handbook for more information.  

Names of Supported Lodgings Host(s)
Family Members: 
(Name/s)






(Date of Birth)

This should also be shared with (name/s...........) who regularly visit our home.


Regular Visitors to the house:

(Name/s)






(Date of Birth)
	Names used for Supported Lodgings Host(s)
	Names of those this applies to/all

	
	


	Showing affection (including physical touch):
Consider how you demonstrate affection to young people, why this is important and how you can do this safely.  
	Names of those this applies to/all

	
	


	Leisure Time
How do you ensure safe access of the internet, do you allow young people to have friends in their bedrooms, how do you manage this, what steps do you take if a young person stays overnight at another address, etc
	Names of those this applies to/all

	
	


	Stopping Bullying:
What is the home’s approach to bullying and how to you try and eliminate this, what are the ground rules in the home, etc
	Names of those this applies to/all

	
	


	The Bathroom:
Think about how you ensure that both young people and anyone else in the household is appropriately dressed, privacy is respected, etc.
	Names of those this applies to/all

	
	


	When you go out:
Think about whether a young person is allowed overnight in the home, what checks will be in place if this is the case, how long you are willing to allow a young person to be in the home unsupervised, etc.
	Names of those this applies to/all

	
	


	Travelling by Car:
Think about how you can reduce risk of allegations when transporting young people, how you ensure safety on ither modes of transport, your routine when transporting young people by car, etc.  
	Names of those this applies to/all

	
	


	Photos, Videos and The Internet:
What are the issues about taking photos or videos of young people in your home, what are the ground rules before you take any photos/videos of a young person, etc
	Names of those this applies to/all

	
	


	Children with Disabilities:
	Names of those this applies to/all

	
	


	The Way you Dress:
How do you ensure you and young people are appropriately dressed around the home.
	Names of those this applies to/all

	
	


	Bedrooms and Bedtime:
How do you ensure privacy for all household members, how do you ensure young people and other members of the house are able to keep their possessions safe and maintain privacy, etc
	Names of those this applies to/all

	
	


	Fire Plan:
Please outline how you and young people can safely evacuate the building in the event of a fire.  Think about where keys are kept if needed in an emergency, etc
	Names of those this applies to/all

	
	


	Supervision outside the home
What precautions do you take in regard to young people spending time outside the home, what would you do if a young person was missing from home, how do you encourage young people to keep in contact with you?  


	Names of those this applies to/all

	
	


	Education about sex, sexuality and relationships:

How do you communicate with young people their feelings and behaviours regarding sex and sexuality?  
	Names of those this applies to/all

	
	


Signed: …………………………………………… Date: …………………………………..


   Host 
Signed: …………………………………………… Date: …………………………………..


   Host 
Signed: …………………………………………… Date: …………………………………..


  The Supervising Worker
Date for Review:………………………………………….

Quality Assurance:…………………………...Date:………………………………….

