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Practice Note for all SCT Practitioners, Managers and Staff:                                            ‘Starting with the End in Mind’: Plans 




Plans should be developed either in collaboration with the child and family with support from professionals. Creating plans that are developed either with children, young people and their families in a way that they can understand using their own words, pictures and their voice ensures they are at the centre of everything we do. 

A plan is a way for children and families and all those involved to understand what needs to change, how the family will be supported and who will help them to make changes to happen. Plans should be dynamic and identify the family’s strengths and show how these can be utilised within the child and young person’s plans, to ensure their plans are bespoke and tailored to their individual needs. There are several different types of plans that we create with families such as a Child in Need, Child Protection, Care Plans, Pathway Plans, Child Exploitation Plans and Team Around the Family (TAF) plans, which will be the focus of this note.

[bookmark: _Hlk77236873]The purpose of this practice note is to outline what is a plan and why they are an important part of the processes we follow when working with our families. Next, the note illustrates how using our doing wheel and elements of Practice Framework and Model strengthens the quality of children and young people’s plans. Practitioners will be able to understand the importance of the child’s participation throughout their plans, referring to the 4 x I’s Involve, Inform, Influence and Invest alongside the family and their network including partner agencies. Finally, the importance of using reflective spaces such as supervision when considering the plan within reviews is outlined in addition to some good practice points and further reading.

What is a plan? 

A plan is a working tool that is developed following a robust analysis of information gathered within an assessment of the child and their family’s holistic needs and identifies any needs and risks to children, young people and their families that should be addressed to ensure positive outcomes. It is a document developed and used with children, young people and their families and partner agencies to identify what needs to be done, how it will be done, who else needs to help achieve it and when it needs to be done by. 

Good plans should identify what immediate steps are required to assure the child’s safety in the short term, whilst thinking about where we want to get to, including the steps required. Plans should include what should be addressed and specific actions/tasks for the case to be stepped down or closed, or, a Care Order discharged in cases of family reunification.

A good plan should be developed in partnership with children, their families, wider networks and key partner agencies this ensures ownership by all those involved.  Families will feel that the plan has been ‘done with’ them rather than ‘done to’ them. It enables professionals to understand their roles and responsibilities. A partnership approach should start with an understanding of what families want for themselves, and what they can do to achieve their goals. This should include having plans that are SMART and achievable outcomes and clear timelines, so families can see the progress they are making and see the end in mind. Plans should also include:

· The views of the child (according to age and stage of development) and the family/carers
· What needs to be done and by whom? Being clear about who needs to be involved in developing the plan is important - The name and designation of all the partners to the plan including parents and children and how they can be contacted. This will also include the Named Person and/or Lead Professional and any members of the core group who will be taking actions forward.
· Reason for the plan - Why agencies or families believe a child needs a plan, including any issues of concern to be addressed.
· Summary of the worries, strengths and desired outcomes - It should highlight the positives in the child’s world as well as the needs and risks, to provide an evidenced, balanced, view of the child that builds on strengths. The needs should be expressed in terms of what is missing to make the child safe, healthy, achieving, nurtured, active, respected and responsible.
· Timescales for action and change – using SMART principles (See Appendix). These timescales should relate directly to a child’s circumstances and the help that will be provided.
· Contingency arrangements - A statement of what will happen if agreements, actions and outcomes are not met, or if risks increase or support needs change.
· Arrangements for reviewing the plan - Building in details of how the plan will be reviewed makes sure everyone knows how and when this will be done.

[bookmark: _Hlk77244550]Why are plans important?
· Plans are important as they are a tool we use with children, young people and their families to help them reduce the need for unnecessary and long-term intervention in family’s lives, by building resilience within families to enable them to develop their own safety plan throughout our involvement and beyond. Plans help keep us all on track and motivated to make a difference to the lives of our children, young people and families and support practitioners to evaluate the capacity of parents to change. 

· When we are developing plans with children in Sandwell, we should think about ‘Starting with the end in Mind’, as part of our trajectory setting, thinking about the end goal or desired outcome. This is similar to a car journey, where we plan our direction of travel. When we set off with our families, we all need to be clear about where we need to go and how long we might need to get there.  Planning the journey together helps us to keep on the right route. It helps us think about the signposts and landmarks that we need to see that will help us understand that we are going in the right direction.

· From the outset, we need to be clear with children and their families what alternative plans may need to be considered if they are not able to affect changes within the child’s timescale. This is often referred to as contingency planning. We will know if things are getting better for our children and families, as some of our worries will start to reduce, the child will feel safer and we will start to see a difference in the child and the family’s behaviours. Throughout this journey, there may be times where we need to think about a different route to enable the family to affect positive change and for the child to be afforded safe and consistent care.

· Thinking about a child or young persons permanence should be at the forefront of our minds when we first start working with families.  This can be achieved by thinking about the different routes - within existing or reconstituted birth families, with friends or relatives, through adoption, long-term fostering or for a minority of children, residential homes. Permanence in the context of our work relates to children and young people having a secure, stable and loving family to support them through childhood and into their adulthood. Developing plans that have considered a child and their families desired goals, what changes are required to assure a child’s safety and reduce risks and the timescales for which such changes should be made essential. 

· Plans are important as part of the process we follow, as well as our interventions with children and families and should consider actions and outcomes that are SMART (specific, measurable, achievable, realistic and timely).  By applying SMART principles means that practitioners will prevent drift and delay in securing positive outcomes for our children and young people, with interventions that have been identified as part of a robust assessment. Plans for children and young people that are evidence-based, realistic, child-centred plans within a review timeline, will manage and reduce identified risks and meet the needs of the child, whilst identifying additional resources and strengths within the family’s network. 

· The importance of completing plans from a statutory perspective is governed by various legislation some of which includes the United Convention on the Rights of the Child was ratified and has been embedded in legislation and policy initiatives, including the Children Act 1989 and Children Act 2004.  The Statutory Guidance for the Children Act 1989 refers to the importance of Care Planning and that assessing the needs of children and deciding how best to meet those needs is a fundamental part of our practice

· Children’s Participation in relation to their plans is important as it means that we are more likely to achieve better outcomes which makes a difference to their lives, whilst empowering them to own their plans (See Practice Note on Children’s Participation). Children want to be respected, to have their views heard, to have stable relationships with practitioners built on trust and to have consistent support provided for their individual needs. 

· Practitioners within the Participation Team have had regular consultations with children and young people in Sandwell, who have consistently told us that they want to be involved in decisions that are made about them. 

Some of the children and young people’s views include:
· Plans should be colourful and suit all our ages, and suit the situation we are in like, fulltime education, working or unemployed.
· There should be a plan B if things go wrong in our lives like relationship breakdown, abuse, breakdown in family relationships.
· We should be told if our plans change.
· I have never seen any plans about me. 
· [bookmark: _Hlk72920759]No one had told me why I was in care and I was never invited into my review and I am now leaving care.
Using reflective spaces such as Supervision to think about plans 

Using Supervision as a space to reflect on how we develop plans with families and professionals whilst reflecting upon balancing our processes (the things we do with the family), alongside our interventions (how we will work with the family) is important. It ensures that the plan developed with children and families offer the right type of support, focusing on the child or young person’s timescales for change. 

Where there are issues about drift and delay or additional risks or needs identified, supervision provides a space to think about the quality of our intervention and identify what might be needed either in terms of the quality of the intervention, review process or whether an updated assessment is required.

Using the Practice and Framework helps to structure how we think about the quality of our interventions with families when developing plans.  The Practice Framework and Practice Reflective Questions includes 106 questions that are relevant and can be used within supervision, group supervision and other reflective spaces to help us undertake an appreciative enquiry when developing plans. These questions provide a framework to develop our skills in critical thinking and analysis to our intervention with a child/young person/young adult and family (See pages 42-50 Practice Framework and Model Booklet). For example, the questions linked to the intervention aids are helpful when thinking about whether we have achieved the right balance with following the process and making a difference for children. 

Using reflective spaces such as supervision, with your peers and other reflective spaces can really help to talk about good practice when developing plans and think about any strategies to address barriers if identified.

Good Practice Points:
· A good plan should be completed in partnership with children, young people and their families, wider networks and key partner agencies. This ensures ownership by all those involved and should outline clear roles and responsibilities from the multi-agency and family.
· Children, young people and their families should receive a copy of their plans within a timely manner, so they know what the worries are, the strengths and what changes need to be made, how they can be supported to make changes, by who, and when by. 
· For those children and young people who are pre-verbal or have learning needs and unable to verbalise their views practitioners need to use their observations of the child, other professionals and parents’ feedback to show evidence of the child’s feelings or to capture their views.  



Further information and reading

· https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/175391/Munro-Review.pdf 
· https://www.sheffield.ac.uk/polopoly_fs/1.812158!/file/Sheffield_Solutions_Clear_Blue_Water_Full_Report.pdf 
· https://www.sandwellchildrenstrust.org/practice-framework
· [bookmark: _Hlk77254820]Free subscription to Community Care Inform https://www.ccinform.co.uk/  and Research in Practice https://www.researchinpractice.org.uk/ by creating an account 
· Practice notes on Assessment, Updating Plans, Reviews, Impact Chronologies, Practice Framework and Model 
· Practice Learning workshops on Children’s Plans, Partners and Partnership working 

Appendix 1: SMART Planning Principles


   
Appendix 2: Good Practice Examples
Child in Need/Child Protection Plan examples:


[bookmark: _MON_1710589610]
Exploitation Plan examples:



Child in Care/Pathway Plan examples:



[bookmark: _MON_1710783163][bookmark: _MON_1710321874]              
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SMART planning is important because it helps to keep a clear focus on what needs to change, when it needs to change by and who should be involved. Working with SMART principles helps children, families and practitioners have a sense of clarity about what is expected of them and what support they can expect to receive. It prevents things drifting and concerning situations lasting longer than they should. Within all plans there should be objectives and goals that explains the action that need to be taken to achieve the desired goal or outcome.  The overall goal is the aim of the plan and steps we take to measure progress.  We refer to these as SMART principles (Specific, Measurable, Attainable, Realistic and Timely). 



· Specific – Plans must be specific about the issue that needs addressing, be clear about what is expected, why, who is involved, where it will happen and when it should be done by. An example could be, ‘the child’s parents to take the child to school every day, arriving by 8.50am, wearing a clean school uniform, (washed, dried and ironed at least once per week). If the child is unable to attend school, the child’s parents to contact the school by 8.55am on the day of the absence and inform school staff of the reason for the absence’.



· Measurable - objectives help to assess whether sufficient progress has been made in relation to the changes that need to be made and determining if the plan is working and progress is being made. It is important therefore to ask the question ‘How will I know this plan is working? What will I expect to see ‘? This will help in deciding how to measure progress and ensure that children and young people are not exposed to prolonged risks from their main caregivers.



· Attainable - when we set objectives, we must ensure that parents, children and professionals are clear that these can be achieved and agree. For example, avoid setting objectives such as asking mum to attend Alcoholics anonymous on a Tuesday, knowing that she must attend work with Women’s Aid on that day.



· Relevant - elements of your plan should make sense to everyone who is involved and be clearly linked to what has been identified from the assessment and analysis. Setting objectives on their own, without linking them to a longer-term goal, can lead to a simple list of tasks without a clear idea of what they are meant to achieve. Sometimes objectives can be achieved but the overall goals cannot be achieved. An example of this could be that parent is able to take the children to school every day and on time, but the issue of domestic abuse remain a dominant concern.



· Timely means that objectives should include a date of when the action should be completed as this makes it easier to review and avoids drift and delay in achieving positive outcomes for children and young people. 
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Child in Need Plan Example 1

		What needs to happen and what do you want to achieve?

This is where the aspirations for you and your family are agreed  



		What are your needs and/or risks that we need to help you with?

		What do we need to do to make things better and for you to be safe?

		Who will do this?

		By when?



		Children’s views: We don’t want to feel scared all the time when we see and hear our daddy hitting mommy, they are always arguing.  



Melissa’s views: Melissa is also worried that if the fighting and hitting doesn’t stop, then Rose, Lilac or the unborn baby could get hurt if they get involved to try and separate their parents if they are fighting with each other. Melissa doesn’t want any of the children, or mummy and daddy to get badly hurt, which will be really scary for the children to see. 

		Rose and Lilac want their Daddy to stop hitting, shouting and throwing things at mommy. If this happens again mommy will call the police every time it happens. 



Melissa will meet David and Patricia to help them come up with their own plan to make sure they are not hurting and hitting each other. 

		David (Daddy) and (Patricia) Mommy

Melissa 

		From 01.04.22 and at the time it happens 



		Melissa’s views: Patricia and David need some help to understand that when they hurt each other, it makes the children feel scared and worried. It can also hurt the unborn baby, who could get badly hurt. Melissa wants both parents to have a relationship where they both don’t use any physical violence to hurt each other, and don’t use loud voices when they argue.





		Melissa has permission from Patricia to contact Black Country Women’s Aid (BCWA) who run the Freedom Project, over 6 sessions. Patricia understands she needs to attend all sessions to help her.



This will help her think about and understand why relationships should not involve hitting and shouting because it is not good for her or the children.



		Melissa, Patricia and BCWA worker once allocated 

		01/04/2022



		Melissa’s views: we need to speak to the children often to know how they feel – Rose sometimes tells Melissa that she is happy when mummy and daddy watch movies with them, but really sad when they don’t speak to each other and say nasty words. 

		Melissa will meet with the children alone (and sometimes together) every 3 weeks. She will use some of their favourite toy’s, so she can understand what makes Rose and Lilac happy and sad living at home.



Melissa will speak to Susie, Midwife to understand if unborn baby is happy in mommy’s tummy and growing as the midwife expects.

		Melissa and Susie  

		From 01/14/22 and every 15 working days after 



		Children’s views: Rose wants Daddy and mommy to be kind to each other and daddy to behave on his best behaviour. Lilac wants her daddy and mummy to be happy again. 





		Melissa has David’s permission to contact My Time, who run an 8 session course for people who have hurt their partners, to help them understand how hurtful it is for mommy, Rose, Lilac and unborn when he gets angry, shouts and hits.

 

		Melissa 

Daddy

 My Time Worker once allocated 

		01/04/2022



		

Who are you close to who can support you?



		Name

		Relationship to you

		What’s their part in the plan



		Violet Smith 

		Maternal grandmother

		Grandma Violet should call the police, if mommy Patricia or the children have been hit by daddy because mommy did not call them.

If grandma Violet sees that daddy is continuing to shout and hit mommy, Grandma Violet will take you to her home so you don’t feel scared or hurt. Grandma Violet will also tell your Social Worker.



		Maggie Birch

		School teacher (Designated Safeguarding Lead)

		Miss Birch is always ready to listen to any wishes or worries about home life Rose might have when she is in school. Sometimes Miss Birch will have to share your worries with your Social Worker, but she will tell you first.



		Susie Rain

		Midwife

		Susie will look at unborn in mommy’s tummy and check mommy is healthy. If mommy does not go to see Susie, or if Susie is worried about mommy’s or unborn’s health she will tell your Social Worker.





		

		



		The professional who will lead the plan?

		



		Name

		Agency

		Position

		Contact number

		Contact email

		Signature

		Date

		



		Mellisa Wilson

		SCT

		Social worker

		0121 3739497

		

		

		

		



		

		



		Other professionals who will be involved in helping you  

		



		Name

		Agency

		Position

		Contact number

		Contact email

		Signature

		Date

		



		Miss Maggie Birch

		Treetops school

		DSL

		0121 4597930

		

		

		

		



		Mrs Susie Rain

		Community Midwife team

		Midwife

		0121 7927298

		

		

		

		



		

		



		Which family members or family contacts will be involved in the plan. 

By signing below family members agree to work with above professionals and agencies to achieve the outcomes set out in the plan. This includes the family network.  (Where possible obtain signatures from all family members)

		



		Name

		Signature

		Date

		



		Violet Smith (grandma Violet)

		xx

		1/4/2022

		



		Patricia Smith (mommy)

		xx

		1/4/2022

		



		

David Paul (daddy)

		xx

		1/4/2022

		



		Social Worker Name

		Signature

		Date

		



		

Mellisa Wilson



		xx

		1/4/2022

		



		Review of Progress - Date of Review: 11/04/2022

		



		Agreed Date of First Review Meeting (4 to 6 weeks after plan meeting) and venue

		 20.05.22

		







Type of Plan: Early Help, Child in Need, Child Protection, Contextual Safeguarding 

		Current strengths which are reducing needs/risks





		· Patricia and David always let the Social Worker visit them and answer the phone whenever she calls.

· Patricia and David have both given the Social Worker permission to speak to other people who can help and support them, like Women’s Aid and My Time

· Rose and Lilac attend school every day, unless they are poorly, and are always dressed in clean clothes, have a healthy packed lunch and are collected and dropped off to school on time by their

mummy or their daddy

· The last reported police incident was on 20.03.22, 6 weeks ago.

· 



		What is your view?





		Rose’s view: I want my family to be happy and kind to each other again and daddy and mummy to stop shouting and hurting each other.



Lilac’s view: I want my sister to stop being annoying. I want mummy and daddy to do more things with me and my sisters, take us out to the park and watch films together. 

I feel sad when I see my mummy crying, and when she has been hurt. I remember one time, daddy through a cup at mummy, and the glass broke on the floor. 

My sister Rose stepped on the glass and it made her foot bleed. 



David’s view: I’m not the only one at fault here, Pat blames for everything, and raises her voice at me. She thinks I’m useless and tells me to get out the house every time we have an argument. 

She tells me I am careless with money. 



Patricia’s view: I love David, but I don’t like when he hurts me, he hasn’t hurt me a lot, but I still love him. I don’t want to leave him, he works hard. 





		What has changed to help you feel safer and happier?

		Continuing worries/ concerns

		What else do we need to do? 

		By who and when



		David and Patricia have told Melissa that they are arguing less. This is the first plan for the children, so Melissa will need to continue to work on the things in this plan every time they meet each other.

		The concerns from the plan above remain the same, as neither Patricia or David have had the opportunity for any work to be completed with them.

		Work on the things we can do to make us safer, in the plan above 

		



		Who has been involved in the review?



		Name

		Role



		Miss Maggie Birch	



		Treetops School safeguarding lead



		Mrs Susie Rain	

		Community Midwife team



		

		



		Agreed date of subsequent Review meeting and venue

		[bookmark: _GoBack]20.05.22







Guidance:



What are We Worried about? – Ensure that the family and child(ren) contribute to the worries. The worries should not just be ‘professional’ worries. 



What is Working Well – Ensure that views of all family members, including the child(ren) are included. The family should be encouraged to identify the family and children’s strengths. 



What Needs to Happen? -  Outline what both you as the professional and the family feel should happen. Be specific as what one person things should happen and would improve the situation may be totally different to another family member or the child (ren). 



Things to think about and include if appropriate:

· Family, parenting and household

Consider: Household composition, separated parents and relationship between them, extended family members, (a genogram/ecomap may be useful at this point). How the family functions and relationships, significant events impacting on the household, any support networks available to the family e.g. grandparents, other family members, friends. Parenting basic care, boundaries and structure, parenting strengths and difficulties.

·  Accommodation

Consider: Do they have basic amenities and facilities appropriate to the age and development of all family members, is the home suitable to the needs of the family, sleeping arrangements, cleanliness/hygiene and safety, any impact on the child/young person and family?

· Income and finance

Consider: Any financial difficulties e.g. income available to the family, in receipt of all benefit entitlements rent/mortgage arrears, is it enough to meet their needs?

· Domestic incidents

Consider: Any incidents of reported/non reported domestic abuse against or by family members that you are aware of, Voice of the child

· Health inclusive of general, emotional and social development for both child and parent/carer

Consider: Physical and emotional development, nourishment, activity, any conditions or impairments, immunisations, developmental checks and milestones, hospital admissions, mental health and/or emotional issues which impact on each child’s development and understanding (speech and language), any medical appointments, any children in receipt of disability living allowance. Registered with GP, Dentist Opticians, any specialists involved, exercise, diet and appropriate weaning.

· ASB and offending

Consider: Has any family member been involved in ASB or offending. Any agencies involved in this area?

· Drug and alcohol use

Consider: Is any family member using drugs and/or alcohol either legal or illegal, describe any impact on the child/young person and family. Any specialist services involved? Is the child(ren) safe?

· Progress/attitude to education and learning

Consider: opportunity for play/recreational activity, interactions with others, do they like/enjoy learning/school access to age appropriate activities, play and learning, any special educational needs. Attend Family Centres, 2-year offer? Information around attendance, punctuality, homework? Attitude towards the school and education in general from parent and child

	Does the child participate in any clubs/activities outside of school? Note any special educational needs and EHCP.

· Young people leaving education and NEET

Consider: Any young people who are NEET (not in further education, training or employment) or are at risk of becoming NEET once they leave education.

Explore plans for further education with child and parent, can we put intervention in now?

· Parents employment status

Consider: Who is working in the household, pattern of work, any support needed in this area.



Plan – this should be completed as thoroughly as possible showing who will do what with clear timscales. 



Family Network - To ensure family well-being and plans/change is sustainable the family network is super important.

A network is people who can support the family. Work with the family to explore who these people may be and how many are needed.

One or two can be invited to the Family Support Meeting. They should also if appropriate be named on the plan to show how they are supporting the family. 
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		What needs to happen and what do you want to achieve?

This is where the aspirations for you and your family are agreed  



		What are your needs and/or risks that we need to help you with?

		What do we need to do to make things better and for you to be safe?

		Who will do this?

		By when?



		Henry’s views:

I want to live in a home that is safe and clean. 

I can’t play in the living room, there are holes in the floor which could make me fall over and hurt myself and they need repairing.  

There are spaces in the home that are not clean because there is rubbish around that needs to be put in the bin and cigarette butts on the sofa. 



Michelle, Social Worker views:

Henry is 2 years old and could become sick if he puts any of the rubbish or cigarette butts in his mouth, which could make him choke.  

		

Letter of support need to be written to Sandwell Council Housing Department to request that the repairs to the holes in the floor are done urgently.



Rosie and Tim will make sure that they don’t smoke in the house and the cigarette butts are put in the bin every day.  



Every day, Rosie or Tim will sweep or hoover, and mop the floors in the house every day, and make sure that rubbish is put in the bin straight away so the floor is clear for Henry to play. 



		

Michaela Smith, Michelle Harper, Samantha Brookes

Lisa Cartwright



 Rosie and Tim





Rosie and Tim Cox

		

08.04.22







08.04.22





08.04.22



		Michelle, Social Worker views:

Tim and Rosie have told Michelle that they use drugs like cocaine and cannabis every day and take these in their home. The Social Worker is worried that that when this happens, Henry is in the home and on one occasion on 12.03.22 they had a big argument and Rosie was pushed and kicked in the stomach by Tim, which caused a miscarriage. She was 12 weeks pregnant at the time.  



Rosie and Tim’s views:

Tim and Rosie have told the Social Worker that they have now stopped taking drugs, but haven’t receive any support with this, which might mean they might start using again. The Social Worker isn’t sure whether this is true or not. 

 

		Rosie and Tim need to make sure that when one of them has taken drugs, the other parent hasn’t taken drugs and is able to look after Henry. 



A family meeting will be arranged so that the family can come up with their own plan that keeps Henry safe when Rosie and Tim have used drugs, or might want to use drugs, and who will be able to look after Henry when this happens. 



Tim and Rosie would like help to stop taking drugs and will refer themselves to a service called Cranstoun. They will get support to explore the reasons why they are taking drugs, how they can reduce, and then eventually stop. 



		Rosie and Tim Cox







Michelle









Tim and Rosie 

Craunston worker once allocated 

		08.04.22







08.04.22









08.04.22



		Rosie and Tim’s views:

Tim and Rosie have told Michelle, Social Worker that they both feel overwhelmed in meetings and suffer from anxiety and depression, which makes them worry about attending meetings regarding Henry’s care. They would like support to understand what is expected of them and to be able to voice their views.



Michelle, Social Worker views:

Michelle is worried that Tim has said he will tend to stay in bed during the day because his mental health stops him from sleeping at night. This means Rosie has to do the housework herself as well as look after Henry in the day. We are worried that this might become too much for Rosie, and she would need some help from Tim. She feels under a lot of pressure to do everything all of the time and this is now making her more tired.

		

A referral needs to be made to Sandwell Advocacy. 



Tim and Rosie to take any medication they have been prescribed by the GP and have regular reviews with their GP to make sure they are getting the right help and the right medication for them. 



Michelle will meet Rosie and Tim, and they will come up with a plan together, for how Tim can support Rosie with all of the housework and looking after Henry. 

		

Michelle – Social Worker 



Tim and Rosie Cox 

Dr Chris Cox, GP







Michelle, Rosie and Tim











		

08.04.22



08.04.22









08.04.22













		Michelle’s views:

Rosie and Tim sometimes shout and swear at each other when they get stressed out, most of the time when Henry is there. This is likely to make him feel scared, confused and unsettled. He wouldn’t want to keep hearing his mummy and daddy raising their voices at each other and wouldn’t want to see his mummy crying. 



Rosie views: 

I do need help from someone, because Tim and I just argue about everything, he doesn’t help me with anything, and all he does is watch television all day.

		Rosie and Tim will call RELATE counselling services and request support to talk to someone about the problems they are having.



Michelle will meet Rosie and Tim to help them come up with a plan (safety plan) for how they can communicate better with one another, so they don’t argue in front of Henry and can work things out by talking calmly to one another. This will include the things they can do to keep me safe if they do argue or they become angry with one another.



		RELATE counselling worker once allocated 





Michelle, Rosie and Tim

		08.04.22







08.04.22



		Who are you close to who can support you?



		Name

		Relationship to you

		What’s their part in the plan



		June Jones 

		Henry’s paternal grandmother 

		Can provide support in looking after Henry three times a week to provide parents with time to clean the home and have time out. 



		Sarah Carter

		Rosie’s sister

		Can provide support in looking after Henry once a week to provide parents with time to clean the home and have time out.





		

		



		The professional who will lead the plan?

		



		Name

		Agency

		Position

		Contact number

		Contact email

		Signature

		Date

		



		Michelle Harper 

		Sandwell Children’s Trust 

		Social Worker (Oldbury and Smethwick CP & Court Team)

		TBC

		xx

		XXX

		25.3.2022

		



		

		



		Other professionals who will be involved in helping you  

		



		Name

		Agency

		Position

		Contact number

		Contact email

		Signature

		Date

		



		Michaela Smith

		Warley Medical Centre  

		Health Visitor

		XX

		XX

		XX

		25.3.2022

		



		Chris Cox

		Warley Medical Centre  

		GP

		XX

		XX

		XX

		25.03.22

		



		Samantha Brookes

		Unicorn Nursery 

		Key Worker 

		XX

		XXX

		XX

		25.3.2022

		



		Lisa Cartwright

		Coneygree Early Years and Child Development Centre

		SEN Development Worker- Early Years Inclusion Support 

		XX

		XX

		XX

		25.3.2022

		



		

		



		Which family members or family contacts will be involved in the plan. 

By signing below family members agree to work with above professionals and agencies to achieve the outcomes set out in the plan. This includes the family network.  (Where possible obtain signatures from all family members)

		



		Name

		Signature

		Date

		



		Sarah Carter

		xx

		06.04.22

		



		June Jones	

		

		

		



		Social Worker Name

		Signature

		Date

		



		

Michelle Harper



		

xx

		

06.04.22

		



		Review of Progress - Date of Review:

		



		Agreed Date of First Review Meeting (4 to 6 weeks after plan meeting) and venue

		22.05.22

		









Child protection under the category of Neglect 

		Current strengths which are reducing needs/risks



		As identified by Rosie and Tim:

- Henry is regularly attending nursery regularly and mother has a very good relationship with the staff 

- Henry has the love and support of three grandmothers and both of his parents 

 -Henry’s nursery are very accommodating and supportive of his needs whereby he has a one-to-one which has resulted in some progress with Development

-We feel Henry is a happy child and want him to feel safe and happy

-Henry is currently having assessments to explore his needs which could result in more support for him 

- We (parents) are now working on more effective communication with one another to ensure that we do not have arguments that escalate. 



		What is your view?



		Rosie and Tim’s views: We are willing to work people to receive support in order to bring about positive changes. The biggest concern for us currently is the home conditions where there are 

hazards that need repairing such as holes in the floor. We cannot allow Henry to play in the living room because he may fall and hurt himself so he only has his room to play in.

Rosie would also like to get on better with Tim.



		What has changed to help you feel safer and happier?

		Continuing worries/ concerns

		What else do we need to do? 

		By who and when



		Sarah visits us every day, and she gives Rosie some help with cleaning. June makes dinner for the family twice a week, where the family go to June’s house for dinner which gives Rosie a break. 

		Worries as listed in plan above 

		As per plan above 

		



		Who has been involved in the review?



		Name

		Role



		Michelle Harper

		Social Worker 



		Michaela Smith

		Health Visitor



		Samantha Brookes

		Key Worker 



		Lisa Cartwright

		SEN Development Worker- Early Years Inclusion Support 



		Agreed date of subsequent Review meeting and venue

		8th April 2022









[bookmark: _GoBack]

Guidance:



What are We Worried about? – Ensure that the family and child(ren) contribute to the worries. The worries should not just be ‘professional’ worries. 



What is Working Well – Ensure that views of all family members, including the child(ren) are included. The family should be encouraged to identify the family and children’s strengths. 



What Needs to Happen? -  Outline what both you as the professional and the family feel should happen. Be specific as what one person things should happen and would improve the situation may be totally different to another family member or the child (ren). 



Things to think about and include if appropriate:

· Family, parenting and household

Consider: Household composition, separated parents and relationship between them, extended family members, (a genogram/ecomap may be useful at this point). How the family functions and relationships, significant events impacting on the household, any support networks available to the family e.g. grandparents, other family members, friends. Parenting basic care, boundaries and structure, parenting strengths and difficulties.

·  Accommodation

Consider: Do they have basic amenities and facilities appropriate to the age and development of all family members, is the home suitable to the needs of the family, sleeping arrangements, cleanliness/hygiene and safety, any impact on the child/young person and family?

· Income and finance

Consider: Any financial difficulties e.g. income available to the family, in receipt of all benefit entitlements rent/mortgage arrears, is it enough to meet their needs?

· Domestic incidents

Consider: Any incidents of reported/non reported domestic abuse against or by family members that you are aware of, Voice of the child

· Health inclusive of general, emotional and social development for both child and parent/carer

Consider: Physical and emotional development, nourishment, activity, any conditions or impairments, immunisations, developmental checks and milestones, hospital admissions, mental health and/or emotional issues which impact on each child’s development and understanding (speech and language), any medical appointments, any children in receipt of disability living allowance. Registered with GP, Dentist Opticians, any specialists involved, exercise, diet and appropriate weaning.

· ASB and offending

Consider: Has any family member been involved in ASB or offending. Any agencies involved in this area?

· Drug and alcohol use

Consider: Is any family member using drugs and/or alcohol either legal or illegal, describe any impact on the child/young person and family. Any specialist services involved? Is the child(ren) safe?

· Progress/attitude to education and learning

Consider: opportunity for play/recreational activity, interactions with others, do they like/enjoy learning/school access to age appropriate activities, play and learning, any special educational needs. Attend Family Centres, 2-year offer? Information around attendance, punctuality, homework? Attitude towards the school and education in general from parent and child

	Does the child participate in any clubs/activities outside of school? Note any special educational needs and EHCP.

· Young people leaving education and NEET

Consider: Any young people who are NEET (not in further education, training or employment) or are at risk of becoming NEET once they leave education.

Explore plans for further education with child and parent, can we put intervention in now?

· Parents employment status

Consider: Who is working in the household, pattern of work, any support needed in this area.



Plan – this should be completed as thoroughly as possible showing who will do what with clear timscales. 



Family Network - To ensure family well-being and plans/change is sustainable the family network is super important.

A network is people who can support the family. Work with the family to explore who these people may be and how many are needed.

One or two can be invited to the Family Support Meeting. They should also if appropriate be named on the plan to show how they are supporting the family. 
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		What needs to happen and what do you want to achieve?

This is where the aspirations for you and your family are agreed  



		What are your needs and/or risks that we need to help you with?

		What do we need to do to make things better and for you to be safe?

		Who will do this?

		By when?



		Jacob doesn’t agree that there are risks with buying, selling and holding weed for other people. Everyone working with Jacob is worried that he does not see this as a worry himself. This might put him in dangerous situations, and it could be unsafe when getting the weed from older children or adults.

It is still not clear how Jacob pays for his weed and whether he has to do unsafe things that could get him into trouble or he may even get hurt. 

Jacob has a lack of understanding around exploitation and when trying to explain this and complete work around this, has previously been very dismissive of this. Jacob has a lack of understanding around consequences of being involved in buying and selling drugs. 

Jacob’s view: Nobody needs to know how I pay for my weed it’s not your business.

		Sessions to be completed with Jacob by Liam to help him understand the dangers with taking and selling drugs and building a further understanding of the risk of exploitation. Liam will start sessions by building a relationship with Jacob, getting to know him, and building open communication between them. 

Liam will continue to support Jacob around reducing risk of criminal exploitation on an ongoing basis with regular reviews of this in Multi Agency Child Exploitation meetings 



 

		Liam Smith (Horizons) 

Jacob







		04.04.22 



Every 4 weeks thereafter 





		Jacob has a lot of known links to associates that are known to professionals, we would be worried about this because some of these young people are at risk themselves. 

Jacob has been seen in West Bromwich Town Centre and also the bus station with other young people and adults that would make us worried for how safe he is. 

		Liam to work with Jacob to understand his links to associates and how this impacts upon risk.

Liam will arrange a Multi-Agency Mapping meeting with all professionals involved in this plan, around understanding associates and perpetrators and timely information sharing. Discussions within these meetings to explore if other agencies can support with this e.g. ASB team.



		Ellie Kaur – Social Worker

		15.04.22



		Jacob’s most recent missing episode was from 12.03.22 – 14.03.22 and was linked to a County Lines Episode in Kettering Jacob was found in the area by his Police Offender Manager.

		Liam to develop a missing plan with all professionals, mum and Jacob to ensure further missing episodes are reported when they need to be. 

Liam to work with Jacob to understand the missing episode and how this links to the ongoing worries about him being exploited.

Liam to ensure a National Referral Mechanism (NRM) referral is made and all other professionals to support with this.

		Liam Smith, Horizons

Ellie Kaur – Social Worker

Jacob

		15.04.22



		Jacob appears to want to know more about and have a fascination about gang lifestyle and very much glorifies this. Liam and Ellie are worried about Jacob’s sense of identity, he often talks about not knowing much about his dad, not having anyone to look up to and talks about what life is like for him being in his words, a young black man living in West Bromwich. 



		Ellie will meet Jacob to explore his identity and how he views himself, cultural identity and have a better understanding and perspective of his family background and country of origin. Ellie to work with the family to understand what male role models there are to support with this.

Liam will meet Jacob to complete work around understanding gang culture and the myths/realities of this.

		Liam Smith, Horizons

Ellie Kaur – Social Worker

Jacob

		15.04.22



		Liam and Ellie are worried about the Trauma and Bereavement that Jacob has gone through following the death his Mom and Grandad. Jacob has shared that he feels angry and let down and doesn’t think their deaths were investigated properly.

Liam and Ellie are also worried about the trauma that Jacob might have experienced following exploitation/county lines incidents. Jacob doesn’t yet feel able to talk to Liam or Ellie about these incidents and says that ‘what he gets up to in his own time is up to him’.  

		Jacob will attend his initial CAMHS appointment in December 2021 and Ellie will go with him, as Jacob has requested this.  

Liam and Ellie will continue to have conversations with Jacob around bereavement and additional support or referrals can be made to the right services with Jacob’s permission.  

Jacob to identify the professional he feels comfortable with to develop two remembrance books around his memories with his Mom and Grandad.

		Liam Smith, Horizons

Ellie Kaur – Social Worker

Jacob 

		15.04.22



		Jacob says that he doesn’t have a good relationship with his grandmother Millie and they are always arguing. Liam and Ellie are worried that because of this he will often go out and this can make him more vulnerable to being exploited. Grandmother doesn’t always know what to do to help Jacob and she gets frustrated which leads to them arguing.  

		Kully to be allocated to work with the family to improve relationships between Jacob and Millie, his Grandmother.  Kully to help Millie understand how Jacob might be feeling and how she can support him

Kully to work with Milly and Jacob to develop a safety plan for how they both manage arguments in the family home.

Liam and Kully will work with Jacob to understand how he feels and what makes him become frustrated.

 



		Kully Singh, MST Therapist 



Jacob, Kully, Millie



Liam, Kully and Jacob



 



		15.04.22 








		Who are you close to who can support you?



		Name                                                                       

		Relationship to Young Person

		What’s their role in the plan



		Millie Jones 

		Grandmother 

		To engage with the plan and professionals and to support Jacob to his appointments to help keep him safe.



		Charlie Randall

		Family Support Worker - Sandwell Community School

		Encourage and support school attendance.



		Liam Jones

		Horizons worker

		To work with Jacob around keeping safe in the home and the community.



		Kully Singh

		Multi Systemic Therapist

		To support Sadie and Jacob to have better routines for Jacob and support him with building his relationship with his grandmother.



		Pat Craven

		Offender Manager

		To help support Jacob in keeping safe in the community and reducing risk of offending. To support other professionals in understanding risk.

















		What needs to happen and what do you want us to help change?

This is where we look at locations or friends, such as peer groups, school or the community, to see how we can help you to feel safe  



		What are your needs and/or risks that we need to help you with?

		What do we need to do to make things better and for you to be safe?

		Who will do this?

		By when?



		Jacob is not currently attending school or completing any work which has been sent home for him to complete. 



Jacob has said he is bored in school but is also bored at home. Sometimes he feels tired and unable to get up out of bed due to going to sleep early hours of the morning, around 2/3am. 

		Kully will work together with Jacob and grandmother Millie to support Jacob in getting up in the mornings and settling into a better bedtime routine. 



Charlie will work with Millie and Kully to help Jacob improve his attendance at school with looking at changes to his timetable.



Kully will look at the things that Jacob says makes him feel anxious and confused about going and staying in school. 



Kully will work with Jacob and Millie as often as needed, anywhere from 2-4 times per week and more if required. 

		Kully Singh 

Charlie Randall 



		15.04.22



		Jacob has friends in the local community who, when hanging round with them, feels he goes along with things they should not do because it is a laugh. 



Jacob has said that this has led to him to things he knows he should not have done, such as breaking the law and doing things that could land him in troubling/difficult situations. We are worried that Jacob may have been exploited. 



 

		Jacob’s Offender Manager will make sure that he understands the possible consequences of him getting into more trouble at Merry Hill. 



Liam to work with Jacob to understand why he likes to go to the places he goes and spend time with the people he does. Liam to help Jacob think about his friendships and whether these are positive.



All professionals and family to be kept updated by police if any worries come up for Jacob in the community.  

		Pat Craven, Offender Manager





		15.04.22 





		



		The professional who will lead the plan?



		Name

		Agency

		Position

		Contact number

		Contact email

		Signature

		Date



		Ellie Kaur

		Sandwell Children’s Trust

		Social Worker

		07767 111 111

		Ellie@Sandwellchildrenstrust.org

		Ellie Kaur

		30.03.22



		



		Other professionals who will be involved in helping you  



		Name

		Agency

		Position

		Contact number

		Contact email

		Signature

		Date



		Kully Singh



		Multi Systemic Therapy

		Therapist 

		xx

		xx

		xx

		xx



		Liam Jones



		Horizons

		Support Worker

		xx

		xx

		xx

		xx



		Charlie Randall



		Sandwell Community School

		Family Support Worker

		xx

		xx

		xx

		xx



		Pat Craven

		Youth Justice 

		Offender Manager

		xx

		xx

		xx

		xx



		



		Which family members or family contacts will be involved in the plan. 

By signing below family members agree to work with above professionals and agencies to achieve the outcomes set out in the plan. This includes the family network.  (Where possible obtain signatures from all family members)



		Name

		Signature

		Date



		Millie Jones

		Grandmother

		29/03/22



		Social Worker Name

		Signature

		Date



		

Ellie Kaur

		

xx

		

29/03/22



		Review of Progress - Date of Review:



		Agreed Date of First Review Meeting (4 to 6 weeks after plan meeting) and venue

		16.04.22









Type of Plan: Early Help, Child in Need, Child Protection, Contextual Safeguarding 

		Current strengths which are reducing needs/risks

	



		· Jacob is willing to speak to professionals.

· Jacob is working with Horizons around the exploitation worries.

· Millie is reporting any incidents and concerns and is asking for support.

· MST are working with Millie and Jacob around safety planning in the home.

· There are no concerns with Lucy and Chris.

· Home conditions are good, and Millie is always welcoming.

· Millie keeps in regular contact with school about Jacob and his whereabouts in the morning.

· Core group is well attended with all relevant people and interventions in place to help Jacob.

· Jacob is using his mobile phone.

Jacob’s views:

· Not getting into trouble anymore

· I’m getting on a bit better with my grandmother

· I don’t mind my social worker and Horizons worker 





		What is your view?





		Jacob’s view: ‘I don’t know why people are so worried about me, they need to back off and leave me alone, I won’t get into trouble anymore’

Ellie’s view: Jacob does not agree with the things that we are worried about and how this might affect him and his family. Jacob has stated that nobody knows where he lives (associates) and that he is not getting into trouble with his friends now. Jacob feels he can look after himself while out in the community and his weed use isn’t a problem.



		What has changed to help you feel safer and happier?

		Continuing worries/ concerns

		What else do we need to do? 

		By who and when



		Taxi was provided for school as Jacob was concerned for his safety in the community when getting public transport

		Jacob will sometimes not want to go to school, which leaves the taxi intervention at risk of stopping due to not being used

		Review with Charlie Randall further support which can be implemented to enable Jacob to attend school

		Charlie Randall – Family Support Worker, Sandwell Community School



		Jacob has been provided with a smart phone which he can use to contact others and be contactable.

		Jacob could potentially use this phone to call risky individuals or be contacted by those who may exploit him.

		Ellie to continue to explore with Jacob his mobile phone usage alongside grandmother, Millie.  

		Ellie – Social Worker

Sadie Jones - Mother



		Who has been involved in the review?



		Name

		Role



		Charlie Randall

		Sandwell Community School	Family Support Worker



		Millie Jones

		Grandmother



		Kully Singh

		Multi Systemic Therapist



		Liam Jones

		Horizons Support Worker



		Pat Craven

		Offender Manager



		Agreed date of subsequent Review meeting and venue

		 16.04.22 Microsoft Teams
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		CiC Review Assessment

		

		



		Details of Child: 

		

		



		Family Name

		Smith

		Given Names

		Kate



		Actual DOB

		01.01.2003

		Gender

		Female 



		Ethnicity

		White British

		Primary Language

		English 



		Case Number

		12345

		

		



		Section 7 - Proposed Plan For The Future

		

		

		

		

		



		Please select which plan to complete

		Pathway Plan 

		

		

		

		



		Child in Care Plan

		

		

		

		

		



		What needs to happen and what do you want to achieve?

		

		

		

		

		



		

		My support needs, worries, aims and goals?

		

		What needs to happen?

		

		Who will do this?

		By when?

		Was this achieved?

(If no, please confirm why not)

		

		



		

		Kate is worried about moving from a training flat, into her own house, and how much support she will get from her family, and Angela, her Personal Advisor. Kate is feeling stressed about all of the things that she needs to do to get the house ‘sorted’ before she moves into it in 4 weeks’ time.

		

		Kate and Angela will meet to come up with a plan and list for the things that Angela can support Kate with, and Kate can find out who else in her family can help. They will also work together to come up with a plan on which tasks can be done and when by.

		

		Angela and Kate 

		20.04.22

		 

		

		



		

		The house Kate is moving into needs a lot of work (each room needs painting, new carpets and needs furniture), and she would like help with all of these tasks.

		

		Angela can help Kate with finding a carpet, paint and furniture within Kate’s budget. 



		

		Angela and Kate 

		20.04.22

		

		

		



		

		Kate is not sure whether she can afford to pay for the new carpets she needs for the 2 bedrooms, living room, staircase and hallway. She isn’t sure how much money she has left in her Leaving Care Grant. 

		

		Angela will provide Kate with £475 from her Leaving Care Grant, which Kate will use to buy new carpets for each room in the house. Angela can also apply to Rees Foundation to see whether any funding or a grant is available. 

		

		Angela and Kate 

		20.04.22

		 

		

		



		

		Kate sometimes struggles to keep on top of all her bills, and how much money she has going out every month and has fallen behind with payments for her gas and electric bills for the last 3 months and is now in arrears. She wants to have some support with ways she can manage her bills better.  

		

		Angela will meet Kate to discuss what benefits she is receiving and make sure she is getting everything she is entitled to. They will work together on a plan to make sure Kate doesn’t miss any of her payments, and might be able to set up direct debits.

		

		Angela and Kate 

		27.04.22

		 

		

		



		

		Moving into adulthood is a big step, and Angela wants to make sure that Kate has all the information she needs to feel supported. 





		

		Angela will meet Kate to go through Sandwell’s Local Offer, to make sure Kate has all the information she needs, feels supported and knows where she can go for help.









		

		Angela and Kate 

		28.04.22

		 

		

		



		

		Kate is thinking about whether to do some training or a course in Health and Beauty, as she really enjoys this, as she had a placement in a salon as part of her College Course. She is really good at doing her own hair and makeup, and her friends ask her to do theirs too!

		

		Angela will contact Connexions to allocate a Connexions adviser who will help Kate with careers information and advice. They will give Kate information and support her to apply for apprenticeships and other employment opportunities through Think Sandwell and Connexions.

		

		Angela and Kate 



Connexions Advisor once allocated

		28.04.22

		 







		

		



		

		

		

		

		

		



		Who are you close to, who can support you

		

		

		

		

		



		

		Name

		Relationship to you

		

		What's their part in the plan

		

		

		

		



		

		Sarah Williams

		Mother

		

		Visits Kate once a week and they speak on the phone every day. They also go food shopping together every week. 

		

		

		

		



		

		Sammy, Kelly and Jimmy

		Friends 

		

		Kate sees them every week and speak to them on the phone a few times a week. 

		

		

		

		



		

		Angela Tate 

		Personal Advisor 

		

		Kate’s allocated PA (from 18) that replaced her social worker. She will be able to help with most things and should be the first person Kate talks to.

		

		

		

		



		

		

		

		

		

		



		Professionals who will be involved in helping you

		

		

		

		

		



		

		Name

		Agency

		Position

		

		Contact number

		

		Contact email

		

		

		Signature

		Date

		



		

		Angela Tate 

		Sandwell Children’s Trust 

		Personal Advisor

		

		xx

		

		xx

		

		

		xx

		xx 

		



		

		Dr Lannagan

		Heathside GP surgery 

		

		GP

		xx

		

		xx

		

		

		xx

		 xx

		



		

		· Kate is asking for support, and has contacted Angela to discuss what things she needs help with

· Kate is good at communicating, and speaks to Angela if and when she needs any help.

· Kate has a god support network with her friends, and is close to her mum.

· [bookmark: _GoBack]Kate is good at cooking, and is able to prepare health meals for herself every day.

		

		

		

		



		Current strengths

		

		

		

		

		



		What is your view?

(Child/young person’s view)

		 I am really happy with the support I get from Angela, she calls me every week, and sometimes I call her every day because there is so much that I am stressing out about! I know she is there for me if I needed advice, but I know she is really busy so can’t always get hold of her straight away. 

		

		

		

		



		Social Worker Name

		Signature

		

		Date

		

		



		Angela Tate 

		xx
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		CiC Review Assessment

		

		



		Details of Child: 

		

		



		Family Name

		W

		Given Names

		S



		Actual DOB

		11.01.10

		Gender

		Female



		Ethnicity

		White British

		Primary Language

		English



		Case Number

		12345

		

		



		Section 7 - Proposed Plan for The Future

		

		

		

		

		



		Please select which plan to complete

		Child in Care Plan

		

		

		

		



		Child in Care Plan

		

		

		

		

		



		What needs to happen and what do you want to achieve?

		

		

		

		

		



		

		My support needs, worries, aims and goals?

		

		What needs to happen?

		

		Who will do this?

		By when?

		Was this achieved?

(If no, please confirm why not)

		

		



		

		Where I live



Childs voice:

I am not living with my foster carers and I want to be with family. I want to return to Dad.



Social worker:

Melissa is worried that S is not happy where she is living but does not want to share what is wrong.



		

		





I want to live with my dad.





Melissa will meet with S every 3 weeks alone to explore the reasons she is unhappy.





Melissa will complete an assessment plan to go through the sessions that will be covered with father during the 6 sessions of the assessment.



Melissa will meet with father to complete a parenting assessment.

		

		Me

My Dad

Melissa

		









By the 10th April 2022 and then every 3 weekly thereafter



By the 15th April 2022 and then every week for 6 weeks 





Assessment completion date is 27th May 2022

		 

		

		



		

		Education



Childs voice

I don’t want to attend year 11, I want to finish school this year and then go to college.



Social Worker:

Melissa is worried that S does not want to remain in secondary school. Melissa is also worried that S is not recognising that she is doing very well and is making good progress. Also, that S has the potential to be very successful in her studies. 







		

		



I want to be able to go to college because I don’t like being at school.



Melissa to meet with Mrs Tilston to discuss the reasons why S is unhappy at school



Melissa to meet with S to talk to her about the reasons she does not like being at school





		

		







Melissa and Mrs Tiliston 



Melissa and S

		







6th April 2022.

		 

		

		



		

		Health



Childs voice:

I feel really tearful at the moment, because I getting lots of spots on my face and I don’t want anyone to see me without my makeup.



Social Worker:

Melissa is worried that that in the last 3 children in care visits, S appears to lack confidence and isn’t going out or meeting her friends as much. 



		

		

Looked After Child Nurse will arrange to meet S to discuss her skin problems and if needed, might refer her to the GP. 

		

		

Jane Hill 

		

7th April 2022

		

		

		



		

		

		

		

		

		



		Who are you close to, who can support you

		

		

		

		

		



		

		Name

		Relationship to you

		

		What's their part in the plan

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		TH

		Older Brother

		

		I want to be able to visit him when I want.

		

		

		

		



		

		KW

		Dad

		

		I want to go back and live with Dad.

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		



		Professionals who will be involved in helping you

		

		

		

		

		



		

		Name

		Agency

		Position

		

		Contact number

		

		Contact email

		

		

		Signature

		Date

		



		

		GT

		School

		Designated Safeguarding Lead

		

		

		xx

		xx

		

		

		xx

		 xx

		



		

		KD

		SCT

		IRO

		

		xx

		

		xx

		

		

		xx

		 xx

		



		

		JH

		Health

		LAC Nurse

		

		xx

		

		xx

		

		

		xx

		 xx

		



		

		

		

		

		

		

		

		

		

		

		

		 

		



		

		

		

		

		

		

		

		

		

		

		

		 

		



		

		S current strengths are her ability to express her wishes and feelings, with her social worker Melissa and her mentor at school Ms Tilston. S is very confident and is able to say exactly how she feels. 

		

		

		

		



		Current strengths

		

		

		

		

		



		What is your view?

(Child/young person’s view)

		I don’t want to live with my foster carers any more I am not happy there and I want to go live with family. They are not my family. I want to be living with my Dad.

		

		

		

		



		Social Worker Name

		Signature 

		

		Date

		23/3/2022

		



		MW

		MW
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		CiC Review Assessment

		

		



		Details of Child: 

		

		



		Family Name

		 W

		Given Names

		M



		Actual DOB

		01.01.2007

		Gender

		 XX



		Ethnicity

		XX

		Primary Language

		XX



		Case Number

		XX

		

		



		Section 7 - Proposed Plan For The Future

		

		

		

		

		



		Please select which plan to complete

		Child in Care Plan

		

		

		

		



		Child in Care Plan

		

		

		

		

		



		What needs to happen and what do you want to achieve?

		

		

		

		

		



		

		My support needs, worries, aims and goals?

		

		What needs to happen?

		

		Who will do this?

		By when?

		Was this achieved?

(If no, please confirm why not)

		

		



		

		Emotional wellbeing 

Young Persons voice: 

Nobody cares about me, my dad is ignoring me and didn’t even wish me happy birthday; this is the first time he hasn’t. My mom doesn’t care about me, she isn’t a mother to me. My nan has blocked me on everything and not talking to me at the moment. My Aunt Caroline is not answering my calls. 



Social Worker:

Ellie is worried about how MW is feeling at present by her family members ignoring her and not answering her. This is making MW feel sad and unloved. 





		

		



I want the staff to make a joke when I am feeling sad or angry. This will help calm me and take my mind of things. 



Ellie to talk to MW to help her find ways of how she will let people know when she is feeling sad and angry. 



Ellie and MW will talk to Bob at the placement to share how MW shows when she is feeling sad and angry and how she would like staff members to respond to her when she is feeling sad and lonely. 



Ellie to speak to MWs family about how MW is feeling. 



		

		















Ellie and MW













Ellie and Bob













Ellie and MWs family

		















05.04.22













05.04.22













03.04.22



		 

		

		



		

		Independent Skills



Young Persons voice

I can cook some things like toast and pasta, but I don’t know how to cook proper meals. 



Social Worker:

Ellie is proud that that MW can cook simple things like pasta and toast and we want to help her to feel confident in making more meals. 







		

		





I would like to learn to cook meals and other things.  



Ellie to meet with MW at her placement to discuss what Ellie would like to cook when they make their next meals together.  



Ellie and MW will to speak to Bob to prepare a meal plan where MW is given a day to cook a meal with support from Bob or staff in placement.  

		

		











Ellie and MW











Bob and MW

		











10.04.22











10.04.22





		 

		

		



		

		Education



Young Persons voice

I don’t know if I want to stay on at School or go to College when I turn 16.



Social Worker:

Ellie wants MW to have enough information for her to decide whether she wants to stay on at School after she turns 16 years old, or whether she wants to go to College.





		

		













Mrs Carter to meet MW to give her information about her further education options and opportunities, to help MW decide what she would like to do.  

		

		













Mrs Carter

		08.04.22
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		Who are you close to, who can support you

		

		

		

		

		



		

		Name

		Relationship to you

		

		What's their part in the plan

		

		

		

		



		

		Holly

		She is my best friend 

		

		She is there for me when I need her. 



She is a good support network for MW for someone to talk to

		

		

		

		



		

		Amy

		She is my bestest friend 

		

		She has always been there for me and is someone I can talk to when I need it. We are each other’s support.



She is a good support network for MW for someone to talk to

		

		

		

		



		

		Abigail

		She is my sister Keeleigh’s mom, so she is my stepmom. 





		

		I can go to her when things get to much, she is there for me when I have nobody. 



She is a good support network for MW and someone to talk to and also to keep contact with MW’s half sibling. 

		

		

		

		



		

		

		

		

		

		



		Professionals who will be involved in helping you

		

		

		

		

		



		

		Name

		Agency

		Position

		

		Contact number

		

		Contact email

		

		

		Signature

		Date

		



		

		Natalie Smith

		Positive Pathways

		Manager

		

		XXX

		

		XXX

		

		

		XXX

		 XXX

		



		

		Sarah Jane 

		Family Solutions Team at SCT

		Social Worker

		

		XXX

		

		XXX

		

		

		XXX

		 XXX

		



		

		Jimmy Singh 

		Virtual School

		Education Development Officer 

		

		XXX

		

		XXX

		

		

		XXX

		XXX 

		



		

		Helen Carter 

		Pedmore High School

		Designated Teacher

		

		XXX

		

		XXX

		

		

		XXX

		XXX 

		



		

		Ellie Baxter 

		Sandwell Childrens Trust 

		Social Worker

		

		XXX

		

		XXX

		

		

		XXX

		XXX 

		



		

		MW is able to calm down quickly after becoming very distressed – if you make me laugh I can calm down really quickly. 



MW communicates well – I think I can be too honest sometimes about how I am feeling and what I do.



MW is very resilient – I have been through so much.

		

		

		

		



		Current strengths

		

		

		

		

		



		What is your view?

(Child/young person’s view)

		I want to live in a foster placement with no other children and a single carer. I have anxiety and do not feel able to go into school. I have ambitions to work with animals or in the beauty industry. I want to be educated but I don’t want to go to school. 

		

		

		

		



		Social Worker Name

		Signature

		

		Date

		23.03.22

		



		Ellie Baxter
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