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Created/Date of Meeting: 




	THE FAMILY

	THE CHILDREN

	Name:
	DOB:
	PID

	
	
	

	
	
	

	
	
	

	
	
	



	THE FAMILY

	THE PARENTS

	Name:
	DOB:
	Parent of:

	
	
	

	
	
	

	
	
	

	
	
	



	The Network – who is important to the child?
	

	Name:
	DOB:
	Connected how:
	Address/Contact Details

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Present for the planning

	Name:
	Agency:

	
	Social Worker

	
	ATM/TM

	
	Legal rep for NELC

	
	Legal rep for Mother

	
	Legal rep for Father

	
	

	
	

	
	


EMAIL ADDRESSES NEED TO BE ADDED HERE AND COLLECTED AT THE MEETING



	Any clear ‘bottom lines’ that could lead us to issue proceedings:

	For example: 

1. If the child(ren)’s safety demands it because……….
2. If the parents do not work with professionals to make positive changes and there is a need to remove the child(ren) from the care of their parents.
3. We must have family members who are aware of our worries to help us all to keep your children safe.
4. Breach of safety plan






	Worries of the Local Authority (Letter of Intent):

	





	What is working well for the children:

	









	[bookmark: _Hlk116390184]Formal assessments to be completed:

	Assessment type  
	Of who
	By who
	By when

	Parenting assessment
	
	
	

	
	
	
	

	Sibling Assessments
	
	
	

	
	
	
	

	Risk/Protective Carer Assessment
	
	
	

	
	
	
	

	Psychological assessment
	
	
	

	
	
	
	

	Cognitive assessment
	
	
	

	
	
	
	

	Hair strand testing/Liver Function Testing
	
	
	

	
	
	
	

	Viability Assessments
	
	
	

	
	
	
	

	PAMS Assessments 
	
	
	

	
	
	
	

	DNA Testing 
	
	
	



	Other essential documents:

	Assessment type  
	Of who
	By who
	By when

	Child Impact Chronology:
	
	
	

	
	
	
	

	Birth Certificates (take a copy or order)
	
	
	

	
	
	
	

	Immigration or language issues?
	
	
	

	
	
	
	

	Direct work with children
	
	
	

	
	
	
	



	PLO action plan – agreed at first meeting and reviewed at each meeting (X when complete)

Action by parents

	Action:
	By who:
	When:
	What impact are we looking for:
	X

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	

	

	Action by Local Authority

	FGC to take place
	Which service and for whom
	
	To have a safe network for the children.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	









	Agreed Family Safety Plan:

	













	Contingency planning: 

Who does the family put forward to be assessed to care for the child/children if parents cannot?


	Name:
	Contact details:


	Name:
	Contact details:


	Name:
	Contact details:


	Specifics of any contingency arrangements: who will do what?
 




	Duration of the pre-proceedings process 
The duration should be agreed and set at the first meeting. This is bespoke timeframe for the family and ideally should not last longer than 16 weeks


	Target end date:
	

	First PLO meeting date:
	

	First PLO review meeting date:
	

	Family Group Conference Referral date:
	

	Second PLO review meeting date:
	

	Final outcome meeting:
	

	Any reason to extension:










	Signatures:
	Date:
	Name:

	Social Worker

	
	

	Mum/Dad/Carer

	
	

	Mum/Dad/Carer


	
	



	Final outcome of PLO and next steps:

	






	Date outcome ratified by Senior Management:




image1.png




