CASE NUMBER: BS
IN THE FAMILY COURT AT BRISTOL / WESTON-SUPER-MARE
IN THE MATTER OF THE CHILDREN ACT 1989
AND IN THE MATTER OF (INSERT CHILD’S NAME) (D.O.B. (INSERT))
(Insert line as above for all children subject to proceedings) – REMOVE THIS NOTE
____________________________________________

FINAL SUPERVISION PLAN FOR (INSERT CHILD’S NAME)
_____________________________________________

1.
This is the Final Supervision Plan for (Insert Child’s name) (D.o.B. ).

2.
This Supervision Plan is prepared for the Final Hearing of the case listed on (Insert Date of Hearing).

3.
This Supervision Plan is dated (Insert date of Plan).
4.
This Supervision Plan is prepared by (Insert your name), Social Worker, North Somerset Council.
PLEASE DO NOT REMOVE ANY HEADINGS – COMPLETE ALL SECTIONS Remove this note and any other coloured font
1. OVERALL AIM
1.1 Aim of the plan.  
2. CHILD’S NEEDS, INCLUDING TIME TO BE SPENT WITH THE NON-RESIDENT PARENT AND WIDER FAMILY
2.1. The child’s identified needs, including needs arising from race, culture religion or language, special education, health or disability.
2.2. The extent to which the wishes and views of the child have or have not been obtained, acted upon and why.
2.3. Summary of how the child’s needs might be met.
2.4. Local Authority recommendations as to arrangements for the child to spend time with their non-resident parent, wider family and connected persons.
3. VIEWS OF OTHERS
3.1. The extent to which the wishes and views of the child’s parents and family members (where relevant) have been considered.
4. LIVING ARRANGEMENTS
4.1. Where and with whom the child will live and the legal framework.
4.2. Arrangements for health and education.
4.3. Support to be provided to the child.
(Examples of support which may be included – delete as appropriate):

Children’s Social Care will visit (insert child’s name) and (insert name of primary carer) on a (insert frequency of visits) basis whilst the Supervision Order remains in force. 
At least 8 weeks’ prior to the expiry of the Supervision Order, a review meeting will be held, at which there will be discussion with (insert name of primary carer), about the need of ongoing support intervention.
4.4. Other services to be provided to parents and other family members.
(Examples of support which may be included – delete as appropriate):

Children’s Social Care will visit (insert child’s name) and (insert name of primary carer) on a (insert frequency of visits) basis whilst the Supervision Order remains in force. 
At least 8 weeks’ prior to the expiry of the Supervision Order, a review meeting will be held, at which there will be discussion with (insert name of primary carer), about the need of ongoing support intervention.
The Family Support Worker will encourage (insert name of primary carer) to access support through his/her G.P. in respect of those issues which have been identified in the report of (insert expert’s name) regarding his/her emotional health. 

The Family Support Worker will encourage (insert name of primary carer) to access support through his/her G.P. and Addaction in respect of his/her alcohol/drug use. 
All those with parental responsibility for the child will be invited to attend meetings arranged by the Local Authority (where appropriate) or, in the alternative, informed of the outcome of such meetings.

5. MANAGEMENT AND SUPPORT BY LOCAL AUTHORITY
5.1. Who is to be responsible for implementing the tasks within this Supervision Plan (ie. which Social Worker in which team).
5.2. Dates of review.
This Supervision Plan was prepared by (Insert name), Social Worker.

Signed: ………………………………

Dated: ………………………………..

Address: Town Hall, Walliscote Grove Road, Weston-super-Mare, BS23 1UJ 
Telephone Number: (Insert) 

This Supervision Plan is endorsed by (Insert name), Service Leader.
Signed: ………………………………………

Dated: ………………………………………

