
Appendix D – Placement Stability Support Meeting Minutes

[image: image1.jpg]




Children and Young People’s Department
STRICTLY CONFIDENTIAL

Placement Stability Support Panel Minutes
	Held On       at      


	Subject(s):
	ICS Number
	DOB

	     
	     
	     


	Home Address
	     



	Carer Details

	Name
	Relationship

	     
	     

	     
	     


	Other Significant People

	Name
	Relationship

	     
	     

	     
	     


Agenda
	Present

	Name
	Designation
	Location

	     
	Chairperson
	     

	     
	CAMHS Worker
	     

	     
	AST Worker
	     

	     
	Social Worker
	     

	     
	Supervising Social Worker
	     

	     
	Other
	     


	Invited but not attending

	Name
	Designation
	Location

	     
	     
	     

	     
	     
	     


	Copies to

	Name
	Designation
	Location

	     
	     
	     


	Risk Assessment Meeting

	Date Took Place:  
	     

	Worker/s Names:  
	     


	Summary of Risk Assessment Meeting

	     



	Initial Plan from Risk Assessment

	     



	Decisions & Recommendations from Panel

	     



	Significant Issues / Events preventing implementation of Plan 

	     



	Decision and Recommendations

	It is the decision of the Placement Stability Panel that      



	Review Date and Time/Venue:

	     



	Signed:

Chairperson
	     
	Date:
	     

	











