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Children and Young People’s Department
PLACEMENT STABILITY MODEL

CONTACT / CONSULTATION RECORD

	Date of Contact/ Consultation: 
	     


DETAILS OF CONSULTEE
To be completed by Placement Stability Officer

	Name: 
	     
	Role:
	     

	Agency: 
	     
	Address:  
	     

	Contact Number: 
	     
	
	

	Fax:  
	     
	Postcode: 
	     


	Name of Carer:
	     

	Name of Young Person:
	     

	Placement Address:
	     
	Telephone Number:
	     


	Current Involvement

	Team
	Name of worker
	Contact Number

	AST
	 FORMCHECKBOX 

	     
	     

	CAMHS
	 FORMCHECKBOX 

	     
	     

	Social Care
	 FORMCHECKBOX 

	     
	     

	Family Placement
	 FORMCHECKBOX 

	     
	     


	Is this a first contact/ consultation on this issue/concern?
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
*

	If not, please indicate previous consultation dates:

     


	Has 28 days notice been given:
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 



	ISSUES/ CONCERN FOR CONTACT/CONSULTATION: 

If consultee was directed to AST, please indicate by whom:

	     


	SCALING: 

1 FORMCHECKBOX 
 

2 FORMCHECKBOX 


3 FORMCHECKBOX 


4 FORMCHECKBOX 


5 FORMCHECKBOX 



	Outcome (include details of who was the concern was sent to)

	     


	Has this been recorded on ICS case note (carer and young person) Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Has a copy of this contact been sent via web-link to the social worker and family placement worker Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 



SUMMARY OF DISCUSSION

By level 3 AST, AST Worker and CAMHS

	Time and Date Placement Contacted:
	     

	Further Information

	     


	SCALING: 

1 FORMCHECKBOX 
 

2 FORMCHECKBOX 


3 FORMCHECKBOX 


4 FORMCHECKBOX 


5 FORMCHECKBOX 



	RECOMMENDATIONS/ADVICE GIVEN (Please BE SPECIFIC – include whether further consultation advised / complete a CAF / seek parental consent / other advice given):

	     


	SCALING: 

1 FORMCHECKBOX 
 

2 FORMCHECKBOX 


3 FORMCHECKBOX 


4 FORMCHECKBOX 


5 FORMCHECKBOX 



	Signature of Duty Officer :
	     


	Name:
	     


	Time and date of Risk Meeting:
	     


	Time and date of Multi Agency Meeting:
	     


	Summary of Risk Meeting

	     



	Date of Six Weekly Review Meeting:
	     











