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Swindon Borough Council
PRIVATE AND CONFIDENTIAL
Request for LPM / ARP request form


	
Should you only require ARP funding, then please complete the standard ARP request form.

Urgent LPM’s should be authorised bv SM and discussion should occur with the DUTY legal representative, once agreed complete this LPM requested and send directly to the SBCChildCareLegalSupportTeam@swindon.gov.uk marked URGENT

To obtain a standard LPM meeting, this form should be send to spemberton@swindon.gov.uk in order to be reviewed and this will then be sent to your SM for authorisation. This will then be sent to legal for allocation and you will be notified of the LPM date and time.

A LPM can ONLY be requested once SM and CPLO TM approval has been granted.
LPM panel (which was on a Monday) is no longer being held. 
Permission will be given via SM, CPLO TM and legal to have a LPM.


	Is there a linked Access to Resource Panel Request 
	Yes / No (delete as appropriate) 

	SECTION ONE 
	INFORMATION ABOUT THE FAMILY 

	This section should be completed in full by the social worker

	Child/ren’s Name:
	

	ICS ID:
	

	DOB/EDD:
	

	Address:
	

	Legal Status:
	CiN / CP / PLO / Court

	School Attended & year
	

	Team/Worker:
	

	Identity of Family and Significant persons:

	Mother:
	Name:
	

	
	Address:
	

	
	DOB:
	

	Father:
	Name:
	

	
	Address:
	

	
	DOB:  
	

	Does he have PR?  
	

	Siblings:
	Name:
	

	
	DOB: 
	

	Names/DOB and contact details of extended family/friends involved or potentially involved as prospective carers or capable of providing assistance as to care. 
Reasons for any exclusions
	

	Brief pen picture of child/young person and family

	Any health & special needs/mental health/psychological issues of any party/child?
Please limit this to 300 words noting documents attached
	

	What does the child want?
Please limit this to 300 words
	

	Reasons for Request

	What is the harm that each child is suffering (impact of the parenting on each child)
	

	Where does the child need to live? (Is removal required and if so why?)
	

	Are you seeking to start the pre-proceedings process or enter care proceedings?
	

	Alternatives Pursued 

	Were there any previous legal proceedings (what was the outcome)?
	

	Has the edge of Care Team been involved? If not, why not?
	

	What support is offered by education / adult services / DCT (or other Local Authority teams)?
	

	Have you consulted health and education? Outcome?
	Yes / No
Details -

	What partner agencies are involved and what is their role / view?
Please limit this to 300 words
	

	Has a FGC taken place? What is the outcome? If not, when will FGC referral be completed? 
Explanation required as to why FGC has not been completed.
	Yes / No with explanation

	What assessments been undertaken in the CP process? How have these concluded?
	

	What is the current safety plan / agreement? What is the contingency plan?
Please limit this to 300 words
	

	Please set out your expected outcomes (with reasoning where appropriate)

	Proposed assessments (include expert assessments and if funding is required the reasons for them)?
	

	Are you using the FSM model and completing the Family programme? Which sections have been completed?
Explanation required as to why this cannot be utilised as a Parenting Assessment. 
	

	Proposed intervention from the social work team / FSM team?
	

	Proposed interventions from other services?
	

	Proposed placement and family time for each child?
	

	Why can this plan not be pursued under a CP plan?
	

	Future planning:

	Is permanency with parents still an option, or has this now been ruled out? 
	

	Have family members been considered to care / assist with family time? 
	

	What are the twin tracking options for each child? 
	

	Other views

	Name of IRO / CP Chair:
	

	View of IRO / CP Chair:
	

	Date of IRO view obtained:
	

	DOCUMENTATION ATTACHED

	The following documents should be attached to the form. 
	Genogram (three generational)
Chronology (preferably thematic)
The most recent:
· Statutory Assessment
· Parenting Assessment or current Family Programme 
· Child Protection Conference report and minutes
· CP or CiN plan

	Explanation for any missing document / will it be available for the LPM?
	

	SECTION TWO (a)
	SW AND TM SIGN OFF

	Sign off

	Name of Social Worker:
	

	Name of Team Manager / Assistant Team Manager:
	

	Date of form completed:
	

	
Urgent LPM’s should be authorised bv SM and discussion should occur with the DUTY legal representative, once agreed complete this LPM requested and send directly to the SBCChildCareLegalSupportTeam@swindon.gov.uk marked URGENT

To obtain a standard LPM meeting, this form should be send to spemberton@swindon.gov.uk in order to be reviewed and this will then be sent to your SM for authorisation. This will then be sent to legal for allocation and you will be notified of the LPM date and time.

A LPM can ONLY be requested once SM and CPLO TM approval has been granted.


	SECTION TWO (b)
	SERVICE MANAGER APPROVAL FOR LPM / CPLO TM COMMENTS

	This section should be completed in full by the CPLO TM and Service Manager

	Date form received:
	

	Comments from CPLO TM to assist SM with decision:
	

	Date of Decision:
	

	Name of Service Manager:
	

	Reasons for agreeing the LPM:
	

	Reasons for supporting the funding request:
	

	Date of Decision:
	

	SECTION THREE (a)
	Acceptance of request for LPM

	This section should be completed only for urgent LPM’s 
 by legal team if in agreement with LPM request

	LPM request triaged and authorised by legal representative:
	

	Date of Decision:
	

	Name of lead solicitor:
	

	Date and time of LPM to be held:
	

	SECTION THREE (b)
	Rejection of request for LPM

	This section should only be completed if it is not agreed that an LPM is needed

	Name of Manager and role:
	

	Mangers reasons for rejecting the LPM request:
	

	Proposed alternative plan:
	

	Date of Decision:
	

	Date of review by legal / follow up with TM / SW:
	





	SECTION FOUR 
	ARP request for placement / assessment 

	[image: ]
Swindon Borough Council
PRIVATE AND CONFIDENTIAL 
ARP (Assess to Resource Panel) Request 


	Once you LPM has occurred and you have discussed the assessments that are required; ensure that you gain costing and then submit this entire form to Children’s Resource Panel (childrenscarepanel@swindon.gov.uk) with the following information:

All fields need to be completed before submitting to your TM and SM for signatures, once completed (with signatures) please send to chidrenscarepanel@swindon.gov.uk no later than 5pm each Wednesday, any papers received after this time will be placed on the next available panel.

	This section should be completed in full by the social worker
Each request to utilise separate sections (A,B,C,D)

	CURRENT Finances:

	Current service and provider (if applicable):
	

	Current costs (if applicable):
	

	End date (if applicable):
	

	NEW financial request A:

	Requested service and provider:
	

	Breakdown of cost (if applicable):
	

	Total cost:
	

	Does this resource attract health and or education funding? If so how much has been agreed?
	Yes / No

	Date presented at multi-disciplinary funding panel?
	

	End date:
	

	Do you require re-attendance at ARP for this financial request?
	Yes / No

	NEW financial request B:

	Requested service and provider:
	

	Breakdown of cost (if applicable):
	

	Total cost:
	

	Does this resource attract health and or education funding? If so how much has been agreed?
	Yes / No

	Date presented at multi-disciplinary funding panel?
	

	Do you require re-attendance at ARP for this financial request?
	Yes / No

	NEW financial request C:

	Requested service and provider:
	

	Breakdown of cost (if applicable):
	

	Total cost:
	

	Does this resource attract health and or education funding? If so how much has been agreed?
	Yes / No

	Date presented at multi-disciplinary funding panel?
	

	End date:
	

	Do you require re-attendance at ARP for this financial request?
	Yes / No

	NEW financial request D:

	Requested service and provider:
	

	Breakdown of cost (if applicable):
	

	Total cost:
	

	Does this resource attract health and or education funding? If so how much has been agreed?
	Yes / No

	Date presented at multi-disciplinary funding panel?
	

	End date:
	

	Do you require re-attendance at ARP for this financial request?
	Yes / No

	SECTION FIVE 
	TM AND SM APPROVAL FOR ARP REQUEST

	You must gain signatures before submitting to the panel administrator, panel will not accept any ARP referrals without signatures

	Name of Team Manager:
	

	Team Manager Comments:
	

	Team Manager signature:
	

	Date of Team Manager agreement:
	

	Name of Service Manager:
	

	Service Manager reasons for supporting the funding request:
	

	Service Manager signature:
	

	Date of Service Manager agreement:
	

	SECTION SIX 
	PANEL OUTCOME

	For the panel administrator to complete following ARP and attach to child’s file

	Date of ARP panel:
	

	Outcome:
	Agreed  / Deferred / Not agreed

	ARP comments and actions:
	

	Panel review date:
	

	Chair’s name:
	

	Signature:
	

	Date:
	

	Added to child’s file on CareDirector
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