                            Care Plan Grading
This guide can be used for Independent Reviewing Officers when grading Looked After Children's Care Plans during the LAC Review process. Social Workers can also use this guidance to help in producing high quality Care Plans for LAC children  
In relation to being considered a 'SMART' plan, to be good, a plan must be signed off within timescales, have clear direction in relation to actions, with specific names against each action, and the actions must clearly be linked to the current situation of the child and family. 
	Inadequate


	Requiring Improvement
	Good
	Outstanding

	The Care Plan is not SMART- Specific, Measurable, Agreed, Realistic and Timely

The plan is very general and not specific to the child (it could be any child's plan)

Children and families are not offered appropriate help within the Care Plan and the plan is not realistic or evidenced by assessment or likely to be effective -it does not address the child consistently receiving good help or care or being protected from harm.
There has not been any consideration for permanency which includes potential for reunification with birth family (where appropriate) included in the Care Plan

There is no evidence of multi-agency input into the plan e.g. quickly written by the Social Worker

The Care plan is not aligned with reviews of other key statutory planning systems specifically Education, Health and Care Plans for children with Special Educational Needs and Disabilities and Personal Education Plans for LAC
The involvement and views of the Parent or Carer(s) have not been sought, considered or documented in the Care Plan

The Care Plan does not appear to consider the child's development, attachment to care-givers and the impact of any identified harmful behaviors or other concerns.
There is no evidence of restorative practice in the Care Plan- Plans involve 'doing to rather than 'with'

Planned Interventions are not linked to or addresses all the needs from the assessment.
The Care Plan does not provide enough evidence of how risks and harm will be managed and reduced.
Not all signatures have been obtained agreeing to the Care plan-including Parents, Carer's, Children and Social work manager.
There is no Care Plan

	No widespread or serious failures or delays that create or leave children being or at risk or protected from harm but not all needs are addressed (it only contains some of the elements of 'outstanding') 
The plan is too general and needs to include specific interventions to result in sustained improvements.

	The plan for the child and family is SMART and needs of the child and family are identified and addressed in the plan.
The Care Plan contains most of the elements of 'outstanding.'


	The plan for the child and family is SMART - Specific, Measurable, Agreed, Realistic and Timely
Needs and concerns are

identified and children/families
are offered appropriate help
(which is realistic)

The plan includes interventions for families and carers which is likely to result in sustained improvements for the child.
Planned Interventions are timely and addresses the needs from the assessment.
Direct work identified in the Care Plan is purposeful and appropriate to the child's age and level of understanding. 

The analysis of the findings from tools is considered and written in the Care Plan
The Care Plan identifies how risks and harm will be managed and reduced.
There is evidence of multi-agency input to the plan - the Care Plan is informed by multi-disciplinary perspectives on the child and family to improve outcomes for the child/young person.
Strengths, harm and risks are identified and documented in the Care Plan including how they impact on the young person and plans to address them- Strengths and difficulties questionnaires are identified within the Care Plan

The Care Plan considers the child's development, attachment to care-givers and the impact of any identified harmful behaviors or other concerns.
Consideration to permanency including potential for reunification with birth family (where appropriate) is included in the Care Plan

There is evidence of restorative practice in the Care Plan
The involvement and views of the parent/carer(s) have been sought, considered, and are clearly documented in the Care Plan (unless there is good reason such as them being deceased)

The plan has been developed with the family, and is written in language that the parent, carer, and child understand.
The plan refers to the 'Pledge' or reflects the language of the Pledge.
Parents and children (if old enough) have signed the Care Plan to evidence they agree with the plan.
The Care Plan is signed off by a social work Manager.
The child and the family have a copy of their plan.
The views of children and parents are regularly sought, and the plan is reviewed if appropriate in light of this
The Care Plan has been updated with any decisions /plans recommended at the child's previous LAC Review's

The plan is reviewed on time and the review clearly includes evaluation of progress against the 6 Stronger Futures outcomes.
Reviews of the child's plan are aligned with reviews of other key statutory planning systems specifically Education, Health and Care Plans for children with Special Educational Needs and Disabilities and Personal Education Plans for LAC



