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West Sussex Children First 
Checklist: Children we care for




IROs are qualified social workers with at least five years’ experience, and who have acquired the right skills to carry out this role.


	Name of Social Worker
	

	Name of child
	

	Date child becomes cared for
	

	Task
	DATE COMPLETED

	
Prior to child’s placement commencing:


	Agreement given by Entry to Care Panel (following emergency agreement by Head of Service in some instances)
	

	If needing a placement or considering a placement, allocated Social Worker must initially call Placement Finding Team (PFT) Duty on 0330 222 2322 who will discuss placement options and log this call so that they are aware of the nature of potential searches required.
Placement referral sent to Placement Finding Team via MOSAIC: Workflow for Children becoming looked after.

These guides below have been produced by PFT to support the completion of MOSAIC referral and the information that is required to match the child with best placement to meet their needs:
	

	

	

	




	

	Complete the Parental Consent Joint s20 Accommodation and IHA Consent Word document below if no legal order is currently in place.
At 16/17 years, the young person can complete the consent form themselves, if they do not consent to a health assessment then they need to sign the decline form below.
In line with s20 Practice Guidance refer to the s20 Checklist to ensure the placement is legally compliant as a s20 placement and complete verification of s20 by Social Worker word document below. 
	

	

	



Or upload Legal order  on file if applicable 
	

	Once child’s placement identified, Social Worker agrees arrangements for placement with Foster Carer’s Supervising Social Worker. 
	

	Care Plan to be discussed with child and parent (separately where appropriate)
	

	Ensure that the education provision and arrangements to access education has been fully considered and to contact Virtual School for advice and consultation if the child or young person’s education may be disrupted following placement.

	

	

	
Child becomes cared for 


	Placement Plan on MOSAIC to be completed prior to placement or within 5 working days; including safety plan
	

	Child’s Social Worker liaises with Foster Carer and Supervising Social Worker (or Manager of Residential Placement) to arrange a Placement Planning meeting  (within 72 hours of placement being made) referring to the Placement Agreement Meetings Practice Guidance outlining the process and arrangements for the meeting. Supervising Social Worker or Residential Manager to chair meeting.
Template for meeting:

[bookmark: _MON_1704802979] 
	

	Delegated authority confirmed at Placement Planning Meeting. (Completed form CYP599 BAAF Delegated Authority Decision Support on MOSAIC within CLA Planning Step) 
	

	Transport arrangements for education and contact (ideally before child placed or as part of Placement Planning meeting)
	

	Change of Circumstances (SW sends email to Placement Finding Team (PFT) within 24 hours of child becoming looked after (and PFT action change report which is sent to Virtual School, Health, IRO service)). 
For out of county placements, the Child’s Social Worker is to complete MOSAIC out of county step when tasked by PFT through MOSAIC. Through completing this task, notifications will then be sent centrally by West Sussex to the Education and Safeguarding services in the local authority area that the child is placed.
	

	Notification to all Key Professionals for child e.g Health Visitor, School, CRO’s – within 24 hours of becoming cared for
	

	Arrange Personal Education Planning (PEP) meeting with school.
Refer to PEP Guidance for specific arrangements and expectations for the meeting and recording of PEP.
Ensure the PEP is completed prior to the first looked after child review (within 20 working days) and the report is available 3 days in advance (consultation with Virtual School – SW). Social Worker to be present, parents will be given opportunity to attend where appropriate.
	

	With Embedded Co-ordinator support: Submit an Initial Health Assessment (IHA) referral form (MOSAIC step) including parental consent within 4 working days of when child becomes cared for. Follow Step by Step Process for IHAs on how to complete.
	

	Ensure that the IHA is completed within 20 working days to inform the 1st review (escalate to SW’s Team Manager if date not arranged by LAC Nurses).  Social Worker is to be present, and parents will be given opportunity to attend where appropriate
	

	Dental registration (agreed as a SMART action for Foster carer or Residential Provider at Placement Planning meeting)
	

	Register with GP (agreed as a SMART action for Foster carer or Residential Provider at Placement Planning meeting)
	

	Initial Care Plan on MOSAIC to be completed prior to placement or prior to the 1st statutory Review
	

	Request for Legal Gateway made through MOSAIC within ten days of s20 accommodation unless legal action is required sooner, in which case legal advice should be gained immediately to ensure the child’s safety 
Refer to Legal Gateway Guidance  for further information
	

	Child’s Social Worker must visit the child in the placement within 5 working days of the placement being made – (see CLA Visiting Schedule for specific placements) 
	

	Social Worker goes through New into Care “Welcome Pack”’ with child within 5 working days of the placement being made.
	

	Permanency Planning – If child is Section 20, the first Permanency Planning Meeting (PPM) to be held within 4 weeks of when child becomes cared for, chaired by social worker’s service manager, and then 6 weekly, with the team manager chairing until child achieves permanence.
For children made subject to care proceedings the initial PPM must be held within 5 days following the Legal Planning Meeting (LPM) and then a further held following the Case Management Hearing (CMH). No further PPMs are required during the care proceedings unless the timescale for proceedings exceed 26 weeks.
A useful aide memoire has been produced for managers chairing meetings.
Managers to consult with Permanency Practice Guidance
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Additional Checklist for Connected Persons Placements:


	Viability assessment completed on MOSAIC, prior to placement commencing, and sent to ADM for Fostering, for Regulation 24 approval. 
	

	Regulation 24 assessment undertaken by Connected Persons Fostering Team (where relevant – must be completed within 16 weeks.  An extension can be granted for a further 8 weeks if presented to Fostering Panel which must be booked well in advance of the expiry of the Regulation 24 approval).
	

	
Additional Checklist for Placement with Parents:


	Ensure Placement with Parents Guidance is referred to and followed.
If the placement is a specific parent and child assessment placement ensure Parent and Child Assessment Guidance is followed and reviews set up accordingly:


	

	Complete MOSAIC step Placement with Parents
 
	

	Signed by Manager

	Name:
	Date:
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                                                            Placement Finding Team ‘Care’ (CYP766) Referral.

                                                        Guidance for Social Workers:

Placement Finding Referrals are found in the Decision to Seek Accommodation episode in Mosaic.

There are three forms Care Referral UNDER 16 (CYP766) Support Referral 16 PLUS (CYP766) and Parent and Child Referral (9CYP767). 

In some instances, a Care Referral will be required for a 16 PLUS young person (YP) depending upon specific care needs that may be identified. 

When creating the Decision to Seek Accommodation episode you will have a mandatory task to send notifications to your Group Manager (GM) and Service Lead (SL) that the referral has been created. This can also be used as a trigger to all that the Service Lead approval will need to be recorded. These mandatory tasks will not delay the referral process.

When you are satisfied that you have completed the form, prior to Placement Finding Team receiving it the form will need to be Quality Assured (QA) by your Practice Manager (PM). If they are not available, you can forward this task to your GM or other designated PM for your team. 

We will not be able to action the search until that QA has been completed by your PM/ GM. Once they have completed this they need to confirm this by completing the end box of the referral, before sending to the Placement Finding Team, allowing sufficient time to seek out a placement in a planned way.   

In the Decision to Seek Accommodation episode you have the option Start CLA Planning this creates the Child Looked After (CLA) paperwork that will be part of the planning for a placement move.                                                                   

As highlighted above completing a referral will require confirmation that Service Lead / Access to Resource Panel are aware of and approve of the care plan / placement search. The relevant GM for your service will need to be made aware that a referral is being completed and the rationale as to why a search is required. 

This guidance for the Care Referral is for those children aged 0-16 and any 16 plus young person (YP) whose needs specifically require a care setting. For 16 plus Care Referrals this would usually mean a young person with specific health and development needs and clear evidence that their needs would not be met within a Supported Lodgings or Supported Living setting at the time of referring.

Providers/ Carers make the initial decision on whether they can care for a young person (YP) based entirely on the information within the referral. It is therefore essential that all information is as balanced and accurate as possible. The referral needs to be strengths based, producing a holistic picture of the child / YP. 

Information needs to be kept concise, as providers are receiving high levels of referrals each day. Consider use of bullet points and summarise information into key points. Avoid referring to other documents within the referral i.e. see cognitive assessment for further information, because the Provider/ Carer will not have access to these documents – if there is certain information from these, which is relevant, this needs to be summarised in the referral.

All old and or irrelevant information needs to be removed and previous information, which is still relevant needs to read coherently alongside the new information you are adding. It can make the referral very hard to follow when updates are added at the bottom of old referrals.  It is just as important to remove old outdated information, as it is to add new information. 

All relevant risks and or behaviours need to be included but crucially they need to be contextualised, e.g. violence, fire setting, sexualised behaviours etc all need to be fully explained. Not contextualising means that the risks can sometimes be seen to be higher than they actually are. 

Try to avoid making strict placement requests (i.e. single carer, no other children) unless (absolutely) necessary and or directed by the Court or Access to Resource Panel outcomes. Flexibility around these factors can considerably increase placement options, with services /  providers being very skilled and experienced at putting together creative and bespoke packages of care. Please note that requests for a solo residential placement needs to be presented at Access to Resource Panel. 

Sibling Placements: 

· A separate referral is required for each YP, which is specific to that individual YP. 

· Clearly outline the care plan for all YP within a sibling group. Does this differ for some? If so, how will they be supported to maintain contact?

· Notify PFT which YP require a placement and what your preference would be in terms of how the sibling group is placed. If it is not possible to place all the YP together, what would be your preference in terms of how they are split? Why? Can the YP share a bedroom?

· What are the YP’s relationships / attachments like with one another – has a Together or Apart Assessment been undertaken?

· What roles have the YP adopted within their home environment? 

· If currently placed together – how has the current  carer managed their needs alongside one another? What has worked well? What may need to be different in the next placement?





Specific Points To Be Included In The Body Of The Referral 



Placement Details Section – Reason for referral:

· Brief summary/ pen picture of the child’s journey into care. 

· Include a brief overview of previous placements – including what worked well within these but also why they disrupted. Make sure this is as balanced and accurate as possible.  

· Provide a summary with context around why placement is needed – what has led to this? 

· Be clear on what the care plan is for the child. 

· Please avoid copy and pasting large chunks of information from court documents. 





Child Profile Section

This box needs to help the potential Carer/ Provider connect with the child. It really needs to capture what the child is like and bring them to life. This information needs to be balanced, measured and reflective of the current circumstances – ensuring we communicate the positives and what is working well. The voice of the child needs to be represented and  ‘can be written as if it were the child’s own words’. What do they want? What are their likes/ dislikes? Hobbies and interests? What does their day to day life look like? What is important to them and what makes them happy/ sad? 

Contact arrangements.

Contact is noted in the Profile section and requires details of what contact arrangements will be in place. Consider Family, Extended Family, Friends and anyone important to the child or young person. Provide the specific details of  who / when / where and how this will be supported and undertaken.







Education Section: 

Please be aware that if you select for the child to remain at their current school placement, we will do our best to achieve this, however this will not always be possible.

Please list all the positives about school in the achievements section. This could include comments around attendance, behaviour, peer relationships, relationships with staff, school awards, engagement in learning, aspirations etc. 

If the YP has an Education Health Care Plan (EHCP) – please include key details about this. 

· Why does the young person have an EHCP?

· When is the EHCP due to be reviewed? 

· What levels of support does the YP receive as part of their EHCP? How many hours per week? What does this support look like? 



Desired Outcomes and Developmental Needs Section: 

This needs to reflect the needs and outcomes as defined within the child’s care plan.

		Safety

		· What outcomes are we wanting to achieve? (i.e. it may be reduction in YP’s self-harming behaviors or to reduce the number of absences from placement or school). 

· Be clear about what support is already in place for the YP and what is needed to achieve the defined outcomes. 

· Outline the progress which has already been made so far in these areas 

· All risks need to be included – however ensure these are contextualised. Who was involved? When did it happen? How many times has this happened? What was done about it? What is the current level of risk?

· What do we know about the triggers to this worry? 

· What strategies/ interventions have been effective in managing this risk? What helps the child /young person to keep/ feel safe? What are the deterrents to the risk?  Have they been able to develop trusting relationships? 

· Are Youth Offending Service (YOS) involved? If so, what work is being undertaken? What is engagement like? 

· What are the protective factors?





		Health

		· What outcomes are we hoping to achieve regarding they child / YP’s health (i.e. it may be for them to be receiving the appropriate treatment and care for a specific health condition or being supported to engage in therapy). 

· Detail what support is already in place to help achieve these outcomes? Is there further support planned? What else is needed? 

· Be clear about what the YP’s health needs are.

· Provide a pen picture of child’s physical and mental health – what (in addition to the above) do they require from Carer/ Provider to support this? 

· Any diagnosed health  needs / disabilities? What this is and what does it mean for the child. 

· Medication – what is prescribed? What is it for? Does the young person take it? How is this supported? 

· Dietary requirements. 

· Special requirements / needs. Please do not copy large paragraphs from professionals’ reports. Summarise these into a paragraph. What does this mean for the child in terms of their presentation? What impact does it have in terms of the care they need?



		Achievement

		· What are the outcomes we wish to achieve in regards to the young person’s education? (i.e. it may be for them to reintegrate back into education or to have improved attendance at school) 

· What support does the young person require to achieve these outcomes?

· Provide an overview of school. What’s working well at school? What is the young person’s engagement with education like? Are they attending full time? What do school say? 

· How can we support their motivation and engagement with their learning? 

· Are they meeting their learning targets?

· What support is the young person currently receiving at school? 

· Highlight any educational achievements (i.e. reintegration into education, meeting learning targets, awards etc).

· Any achievements interests to be supported outside of school.



		Functioning

		· What are the outcomes we are hoping to achieve in regards to supporting child / YP to have more control over their own lives (i.e. it may be for them to feel more included in important decisions affecting their lives or to have more control over the choices they make and the subsequent consequences of these).  

· Also think about what outcomes we want to achieve in regarding their relationships. (i.e. it may be for them to be able to recognise and manage negative social influences or for them to have someone they can turn to and rely on when experiencing difficulties). 

· What are the family dynamics and how do these impact on the young person? How can these be supported?

· What do we know about the child’s / YP’s peer friendships - how can these be positively supported? 

· How is the young person included in decision making that affects them? 

· Is the YP able to make positive life choices? What impacts upon this? Can they take responsibility for their decisions? 

· Is the YP able to pursue interests/ hobbies i.e. after school clubs?



		Personal Resources Outcome

		· What are the outcomes we want to achieve regarding the YP’s self-esteem, resilience, and emotional intelligence? (i.e. it may be for them to have the confidence to try new activities or for them to be able to manage conflicts in more positive ways). 

· What support does the child / YP require to achieve these outcomes? 

· How does the child / YP respond to difficult life events – what do we know in terms of what is effective in supporting them during these times? What coping strategies do they draw upon? What support do they need from their carers? 

· What is working well not working well? What needs to happen next?

· Consider self-esteem and the impact this has on the YP. How can this be promoted? i.e. if self-esteem is low – how does that manifest for that YP? What is being done to support this? 

· Consider YP’s social skills (think about friendships / what positive relationships do they have?)

· What is the YP’s emotional presentation like? What helps them to manage big emotions/ conflict? What further support is needed?  



		Identity and Social Presentation

		· This section is about child / YP having a strong and positive sense of self and their identity. This can include aiming for a positive sense of their personal Identity, ethnicity, religious, spiritual cultural, LGBT, gender identity, social identity and anything else important to them.

· What outcomes are we hoping to achieve regarding the YP’s identity or social presentation? (i.e. it could be for them to be able to identify their own strengths and positive qualities or for them to have a well-developed sense of self and their identity).  

· What is the child or young person’s understanding of their journey and why they are in care?

· Has life story work been completed/ planned? 



		Preparation for Adulthood

		· What outcomes are we hoping to achieve in regard to supporting the YP with their transition to adulthood? (i.e. it could be the development of specific independence skills needed for successful independent living or to engage in continued education or employment). 

· Be clear about what the YP wants to achieve – what are their longer-term goals and aspirations. 

· Future plans – what are these? What does the YP feel they need support with? Pathway plan – what does this look like? 

· What else does the YP need to be able to leave care successfully? 

· Be clear about what the YP is hoping to achieve? What support does the YP require to achieve these outcomes? 

· Level of independence – what skills do they have? how are these skills being further developed? What else is needed? 







Risk Assessment

All parts of the risk assessment need to be answered either yes or no. 

If the answer is yes, further information needs to be provided in the boxes below. This needs to give as much detail and context as possible (i.e. what happened? Who was involved? When did it happen? How many times has this happened? When was the most recent incident? What was done about it? What is the current level of risk?).



PM Sign Off / Quality Assurance:



All referrals need to be Quality Assured by the Social Work Teams PM before being sent to the Placement Finding Team with sufficient time to seek out a placement in a planned way.
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                                        Placement Finding Team‘Support Referral’ (CYP766)  - Guidance for Social Workers:



This referral needs to be completed for all Young People (YP) 16 years and over, who you are seeking a supported lodgings or semi-independent placement. 

Placement Finding Referrals are found in the Decision to Seek Accommodation episode in Mosaic.

There are three forms Care Referral UNDER 16 (CYP766), Support Referral 16 PLUS (CYP766) and Parent and Child Referral (9CYP767). 

In some instances, a Care Referral will be required for a 16 PLUS young person (YP) depending upon specific care needs that may be identified. 

When creating the Decision to Seek Accommodation episode you will have a mandatory task to send notifications to your Group Manager (GM) and Service Lead (SL) that the referral has been created. This can also be used as a trigger to all that the Service Lead approval will need to be recorded. These mandatory tasks will not delay the referral process.

When you are satisfied that you have completed the form, prior to Placement Finding Team receiving it the form will need to be Quality Assured (QA) by your Practice Manager (PM). If they are not available, you can forward this task to your GM or other designated PM for your team. 

We will not be able to action the search until that QA has been completed by your PM/ GM. Once they have completed this they need to confirm this by completing the end box of the referral, before sending to the Placement Finding Team, allowing sufficient time to seek out a placement in a planned way.   

In the Decision to Seek Accommodation episode you have the option Start CLA Planning this creates the Child Looked After (CLA) paperwork that will be part of the planning for a placement move.                                                                   

As highlighted above completing a referral will require confirmation that Service Lead / Access to Resource Panel are aware of and approve of the care plan / placement search. The relevant GM for your service will need to be made aware that a referral is being completed and the rationale as to why a search is required. 

All Support Referrals need to be accompanied with a completed Pathway Plan and the contents of the Pathway Plan needs to be clearly reflected within the referral.  

Providers make the initial decision on whether they can support a young person (YP) based entirely on the information within the referral. It is therefore essential that all information is as balanced and accurate as possible. The referral needs to be strengths based, producing a holistic picture of the YP. It also needs to clearly outline what needs to be achieved for the YP to become fully independent and successfully able to leave care at the age of 18. 

Information needs to be kept concise, as providers are receiving high levels of referrals each day. Consider use of bullet points and summarise information into key points. Avoid referring to other documents within the referral i.e. see cognitive assessment for further information, because the Provider/ Carer will not have access to these documents – if there is certain information from these, which is relevant, this needs to be summarised in the referral..

All old and or irrelevant information needs to be removed and previous information, which is still relevant needs to read coherently alongside the new information you are adding. It can make the referral very hard to follow when updates are added at the bottom of old referrals. It is just as important to remove old outdated information, as it is to add new information.

All relevant risks and or behaviours need to be included but crucially they need to be contextualised, e.g. violence, fire setting, sexualised behaviours etc. all need to be fully explained. Not contextualising means that the risks can sometimes be seen to be higher than they actually are. 

Try to avoid making strict placement requests (i.e. solo placement) unless with very specific, clear rationale supported by the Service Lead and or Access to Resource Panel. Flexibility around these factors can considerably increase placement options, with providers being very skilled at putting together creative and bespoke packages of support.

Specific Points To Be Included In The Body Of The Referral

Placement Details Section – Reason for referral:

· Brief summary/ pen picture of the YP’s journey into care. 

· Include a brief overview of previous placements – including what worked well within these but also why they disrupted. Make sure this is as balanced and accurate as possible.  

· Provide a summary with context around why placement is needed – what has led to this? What is the purpose of the placement?

· Be clear on what the plan is for the YP. 

· Please avoid copy and pasting large chunks of information from professional/ court documents.







Young Person’s Profile:

This box needs to help the potential provider connect with the YP. It really needs to capture what they are like and bring them to life. This information needs to be balanced, measured and reflective of the current circumstances – ensuring we communicate the positives and what is working well. 

The voice of the YP needs to be represented and  ‘can be written as if it were the young person’s own words’.  What do they want? What are their likes/ dislikes? Hobbies and interests? What does their day to day life look like? What / who is important to them?.

Contact arrangements.

Contact is noted in the Profile section and requires details of what contact arrangements will be in place. Consider Family, Extended Family, Friends and anyone important to the child or young person. Provide the specific details of  who / when / where and how this will be supported and undertaken.

Education Section: 

If a school move appears to be necessary, please refer to schools moves guidance available on Tri-X or contact the Virtual School Head.

Please be aware that if you select for the YP to remain close to their education or college placement, we will do our best to achieve this, however this will not always be possible and they may need to travel to get there. 

Please list all the positives about education in the achievements section. This could include comments around attendance, behaviour, peer relationships, relationships with staff, awards, engagement in learning, aspirations, etc. 

If the YP has an Education Health Care Plan (EHCP) – please include key details about this. 

· Why does the YP have an EHCP?

· When is the EHCP due to be reviewed? 

· What levels of support does YP receive as part of their EHCP? How many hours per week? What does this support look like? 

Desired Outcomes and Developmental Needs Section: 

This needs to reflect the needs and outcomes as defined within the YP’s pathway plan.

		Safety

		· What outcomes are we wanting to achieve? (i.e. it may be a reduction in the YP’s self-harming behaviors or to reduce the number of absences from placement).  

· Be clear about what support is already in place for the YP and what further support is needed to achieve the defined outcomes. 

· Outline the progress which has already been made in these areas.

· What is the YP’s understanding of the risks? 

· All risks need to be included – however ensure these are contextualised. Who was involved? What influence did others have? When did it happen? How many times has this happened? What was done about it? What is the current level of risk?

· What do we know about the triggers to behaviour? 

· What strategies/ interventions have been effective in managing risky behaviour? What helps the YP to keep/ feel safe? What are the deterrents to risky behaviours?  Have they been able to develop trusting relationships? 

· Are CAMHS involved? If so, what work is being undertaken? What is engagement like?

· Are Youth Offending Service (YOS) involved? If so, what work is being undertaken? What is engagement like? 

· Include any other agencies who are involved in supporting the YP to keep safe. 

· What are the protective factors? 





		Health

		· What outcomes are we hoping to achieve regarding the YP’s health (i.e. it may be for them to feel empowered to make their own decisions regarding their health or to be able to self-refer to specific health services). 

· Detail what support is already in place to help achieve the desired outcomes? Is there further support planned? What else is needed? 

· Provide a pen picture of YP’s health needs (physical, mental, emotional) – what (in addition to the above) do they require from the provider to support this? What is the YP’s understanding of their health needs?

· Any diagnosed health needs? What is this and what does it means for the YP. 

· Medication – what is prescribed? What is it for? How does the YP manage their medication? Be aware in supported living settings young people are supported to and are required to manage their own prescribed medication. Consider how this can be supported. 

· Dietary requirements. 

· Special requirements/ needs. Please do not copy large paragraphs from professionals’ reports. Summarise these into a paragraph. What does this mean for the YP in terms of their presentation? What impact does it have in terms of the support they need?



		Achievement

		· What are the outcomes we wish to achieve regarding the YP’s training and education? (i.e. to it could be for them to be supported to explore training and employment opportunities or to be supported to enrol on a college course.) 

· Highlight any educational achievements (i.e. reintegration into education, meeting targets, awards etc) and any other skills / talents the YP has. How will these support them to achieve the desired outcomes? 

· What support is already in place and what further support does the young YP require to achieve the defined outcomes?

· If the YP is in education – provide an overview of this. What’s working well? What’s the YP’s engagement like? Are they attending full time? What do they want to happen next? What are their longer-term aspirations?

· How can their motivation and engagement with their learning be further supported?

· Consider the YP’s hobbies. What do they enjoy doing? What other achievements have they experienced? How will they continue to be supported with these?  



		Functioning

		· What are the outcomes we are hoping to achieve in regards to supporting the YP to have more control over their own lives (i.e. it may be to support them to have the confidence to make decisions that affect their life or to support them to reduce the amount of incidents relating to specific risky behaviour).     

· What support is already in place to achieve these outcomes? What else is needed? What is the view of the YP? 

· Is the YP able to make choices for themselves? 

· How will they be supported to take positive risks? 

· Is the YP able to make positive life choices? What impacts upon this? Can they take responsibility for their decisions? 

· Is the YP able to pursue their interests/ develop their skills and talents? 

· In this section also think about desired outcomes regarding the YP’s relationships. (i.e. it may be for them to be able to recognise and manage negative social influences). 

· Consider YP’s social skills. Think about friendships / what positive relationships do they have? How can these be positively supported?

· Consider the family dynamics/ wider support network dynamics. How do these impact on the YP? How can these be positively supported?



		Personal Resources Outcome

		· What are the outcomes we want to achieve regarding the YP’s self-esteem, resilience, and emotional intelligence? (i.e.  it may be for them to be able to plan ahead and keep control in a crisis).  

· What skills does the YP already have to support these outcomes? What further support do they require?  

· How does the YP respond to difficult life events – what do we know in terms of what is effective in supporting them during these times? What coping strategies do they draw upon? What support do they need from those working with them? 

· What is working well not working well? What needs to happen next?

· Consider self-esteem and the impact this has on the YP. How can this be promoted? i.e. if self-esteem is low – how does that manifest for the YP? What is being done to support this? 

· What is the YP’s emotional presentation like? What helps them to manage strong feelings/ conflict? What further support is needed? 



		Identity and Social Presentation

		· This section is about YP having a strong and positive sense of self and their identity. This should look at their individual Identity, social presentation needs, strengths, and difficulties. 

· Please consider how to promote, advocate, and challenge any inequalities regarding their specific identity such as ethnicity, religion, cultural, social, gender identity, LGBT and disabilities. What is important to them?

· What outcomes are we hoping to achieve regarding the YP’s identity or social presentation? (i.e. it could be for them to be able to identify their own strengths and positive qualities or for them to have a well-developed sense of self and their identity).  

· What is the YP’s understanding of their journey and why they are in care?

· Has life story work been completed? 



		Preparation for Adulthood

		· What are the desired outcomes regarding supporting the YP with their transition to adulthood? (i.e. it could be linked to the development of specific independence skills needed for successful independent living or support to achieve continued education or employment). 

· Be clear about what the YP wants to achieve – what are their longer-term goals / aspirations. 

· Level of independence/ readiness to transition to adult life – what skills do they already have? How are these skills being further developed? Thinks about independence skills, budgeting (prioritising funds for essentials - food, clothes, bills), opening accounts, completing application forms, maintaining routines, managing own medication, attending appointments, and tenancy ready. What else is needed from their next placement? 

· Future plans – what are these? What does the YP feel they need support with?

· What else does the YP need to be able to leave care successfully?









Risk Assessment

All parts of the risk assessment need to be answered either yes or no. 

If the answer is yes, further information needs to be provided in the boxes below. This needs to give as much detail and context as possible (i.e. what happened? Who was involved? When did it happen? How many times has this happened? When was the most recent incident? What was done about it? What is the current level of risk?).





PM Sign Off / Quality Assurance:



All referrals need to be Quality Assured by the Social Work Teams PM before being sent to the Placement Finding Team with sufficient time to seek out a placement in a planned way
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                                                         Placement Finding Team Parent and Child Referral (CYP767).

                                                                    Guidance for Social Workers:

Placement Finding Referrals are found in the Decision to Seek Accommodation episode in Mosaic.

There are three forms Care Referral UNDER 16 (CYP766) Support Referral 16 PLUS (CYP766) and Parent and Child Referral (9CYP767). 

[bookmark: _Hlk64407039]In some instances, a Care Referral will be required for a 16 PLUS young person (YP) depending upon specific care needs that may be identified. 

When you believe you have the permission to make a referral from your TM / SM / Head of Service you will need to call Placement Finding Team Duty on 0330 222 2322 to make an Initial contact where we will take initial details of your request and guide you as to the process you will be undertaking. This enables us to prepare for your request and prioritise all of our incoming work. 

If a Parent and Child placement option and a Baby Only placement option is being requested, both a Care Referral and a Parent and Child Referral will need to be completed. 

If you are requesting a placement change due to a placement disruption, a placement stability and disruption meeting must be held prior to a placement referral being made to PFT.  The referral will have mandatory boxes clearly stating the evidence of these meetings leading to your decision making. 

When creating the Decision to Seek Accommodation episode you will have a mandatory task to send notifications to your Service Manager (SM) and Head of Service that the referral has been created. This can also be used as a trigger to all that the Head of Service approval will need to be recorded. These mandatory tasks will not delay the referral process.

The placement, type of placement (foster or residential) and timescale and potential end date must be agreed by the Head of Service and recorded on Mosaic, prior to a placement search being undertaken. 

A draft assessment and exit plan must also be completed in advance of any request for a P&C placement from the Head of Service.  This draft assessment and action plan needs to be submitted to PFT, alongside the placement referral so that it can be shared with any potential carers. 

When you are satisfied that you have completed the form, prior to Placement Finding Team (PFT) receiving it the form will need to be Quality Assured (QA) by your Team Manager (TM). If they are not available, you can forward this task to your SM or other designated TM for your team. 

We will not be able to action the search until that QA has been completed by your TM/ SM. Once they have completed this they need to confirm this by completing the end box of the referral, before sending to the Placement Finding Team, allowing sufficient time to seek out a placement in a planned way.   

Once the referral has been QA and is ready to be sent to PFT, please call the Placement Finding Duty Worker on 0330 222 2322 to advise them that the referral has been sent so that this can be prioritised accordingly.  

In the Decision to Seek Accommodation episode you have the option Start CLA Planning this creates the Child Looked After (CLA) paperwork that will be part of the planning for a placement move.                                                                   

As highlighted above completing a referral will require confirmation that Head of Service / Access to Resource Panel are aware of and approve of the care plan / placement search. The relevant SM for your service will need to be made aware that a referral is being completed and the rationale as to why a search is required. 

For unborn babies, be clear on expected due date. If baby is being induced or there is a planned caesarean section arranged. Please clearly record these dates. 

Clearly state who is to be assessed within the placement, i.e. 1 or 2 parents? How many children? Please also clearly record if the mother is pregnant with another child and the plans for the unborn, due date etc. Each parent who is to be assessed in placement will require a risk assessment to be completed. 

The referral requires details of both parents to be recorded in the Key Information section, for all P&C placements - as even if only one parent is to be placed, the other parent will often still be linked (i.e have contact / be part of the assessment) and a placement will need to know more about the links between both parents. For this reason, in these situations we will also require the Risk Assessment section to be completed for both parent 1 and parent 2.  

In the Key Information section, there is also a box for each parent outlining Any Specific Need. This allows you to comment upon any specific detail you believe is important about each parent. It could be any strengths / positive attributes that need to be supported or developed or if could be any worries, challenges, i.e. learning need, disability, mental health, homelessness etc. 

If a residential Parent and Child setting is needed this needs to be clearly communicated and agreed via your Head of Service and or the Access to Resource Panel. 

If you are requesting that parents move into placement prior to the birth of the baby – this needs to be clearly communicated and we need confirmation that this has been agreed via your Head of Service and or Access to Resource Panel. Good practice wherever possible would be that the parent can visit the placement before moving in. 

Ensure that all information contained within the referral is as balanced and accurate as possible. The referral needs to be strengths based, producing a holistic picture of both the parent/s and child/ren. 

In the event of a retainer being needed on a P&C placement – the SW will need to seek the TM and SM’s rationale for this and share with PFT. 

Information needs to be kept concise, as providers are receiving high levels of referrals each day. Consider use of bullet points and summarise information into key points. Avoid referring to other documents within the referral i.e. see cognitive assessment for further information, because the Provider/ Carer will not have access to these documents – if there is certain information from these, which is relevant, this needs to be summarised in the referral.

All relevant risks and or behaviours need to be included but crucially they need to be contextualised, e.g. violence, mental health difficulties etc all need to be fully explained. Not contextualising means that the risks can sometimes be seen to be higher than they actually are. 

Specific points to be included in the body of the referral: 



Placement Details Section – Reason for referral:

· Outline why the placement is needed. What has led to this? Summarize what the strengths and concerns are. 

· Be explicitly clear as to the presenting needs of parent/s as this is crucial to ensure matching will be successful in a placement being suitably matched to undertake the placement. This is also covered within the risk assessment sections of the referral.

· Please avoid copy and pasting large chunks of information from court / professional documents.

· Be clear about the purpose of the placement and the expected timescale. 

· Be clear about what needs to be assessed. 

· Include details of current placement and reason for disruption (if applicable). 

· What is the proposed exit plan? 

Education Section: 

What involvement is there any regarding any educational professionals and pre school learning / settings? This section only needs to be completed where relevant. 

Clear indication needs to be given regarding the virtual school / SEN and what involvement they may have / need to have with the child. Please clarify whether they are aware of the request for a placement change. 

Desired Outcomes and Developmental Needs Section: 

This needs to reflect the needs and outcomes as defined within the child’s care plan.

		Safety

		· What outcomes are we wanting to achieve from the placement? (i.e. evidence parenting capacity; for the parent/s to be able to keep their child safe from a specific individual who poses a risk to them or for the parent(s) to learn how to safely prepare and provide for the child’s basic needs). 

· Be clear about what is already in place and what else is needed to achieve the defined outcomes. 

· What are the expectations of the placement regarding these outcomes? What do they need to do? 

· All risks and behaviours need to be included – however, ensure these are contextualised. Who was involved? When did it happen? How many times has this happened? What was done about it? What is the current level of risk? What are the protective factors?

· Be clear about what is needed to ensure the safety of the baby and how the parent/s will be expected to respond. 

· What level of supervision is required? Are you expecting 24/7 supervision? 

· Can the baby sleep in the parent/s’ room? Can the parent/s be alone with the baby? Can they go out with baby?

· Are the parent/s able to have any time out of placement without the baby?

· Outline any previous concerns and how these have been responded to and how they should be managed in this placement. 

· Think about potential risks to baby. Be clear on the expectation of the placement in relation to these. 

· How will the placement support and assess this?





		Health

		· What outcomes are we hoping to achieve regarding the child/ren’s and parent/s’ Health (i.e. it may be for the parent to ensure the child is receiving the appropriate treatment  for a specific health condition or for the parent to be engaging with a specific support service for their own health need). 

· Detail what support is already in place to help achieve these outcomes? Is there further support planned? What else is needed? What is expected from the carer/provider? 

· Provide a summary of the child/ren’s health needs and how these can be positively promoted in the placement and by the parent. This may also require comments regarding the parent/s health and if they have any diagnosed health need? What support/ treatment are they receiving? What impact does this have on the parent(s) everyday life and their ability to parent their child. Do they require any additional resources to support their health need (i.e. visual reminders etc)?  How will the placement support and assess this?

· Provide a summary of the child’s health needs. Does the child have any diagnosed health need? Are there any health needs under investigation?

· Does the child require any specialist equipment or for the Provider/ Carer to have knowledge of or undergo any specific training, e.g. peg feeding

· Does the child have any known allergies, intolerances, or dietary requirements?

· Is the child meeting their developmental milestones?

· If unborn, have any health concerns been identified in utero? Has baby been exposed to substance misuse during pregnancy?

· How will the Placement support and assess this?



		Functioning

		· This section outlines how a child/ren and parent/s (family) have appropriate control over their own lives and the ability to build and sustain supportive relationships. Consider how this parent/s can be supported to make appropriate decisions for their child/ren and their own life. Consider how the placement will oversee and assess the parent/s and how they can be helped to develop good relationships with others to get the best outcomes for their child/ren.

· What are the outcomes we are hoping to achieve in regards to assessing and supporting the child/ren and parent/s to have more control over their own lives (i.e. it may be for the parent/s to be engaged with the placement and for them to develop the skills and confidence to make positive choices based on the needs of their child/ren).  

· Is the parent/s able to make positive life choices for their child/ren’s development and for themselves? What impacts upon this? Can they take responsibility for their decisions? 

· How will the placement support and assess this?



		Personal Resources Outcome

		· This section outlines the child/ren’s emotional developmental needs and how the parent/s’ own resilience and self-esteem can promote the positive development of the child/ren. Consider how a placement can nurture the child/ren’s positive sense of self and confidence whilst supporting and assessing the parents own capacity to meet the child’s needs and their own  when managing life’s difficulties.

· Think about the child/ren’s relationships with their parent/s. What are their attachments needs? What level of stimulation and interaction do they receive? How attuned and responsive are the parent/s) to the baby/child’s needs? 

· What are the outcomes we want to achieve regarding the parent/s’ self-esteem, resilience, confidence, and emotional intelligence? (i.e. it may be for the parent/s) to be able to manage their own strong emotions in more appropriate ways or to have identified coping strategies which they can draw upon in difficult times that ensure the child/ren is protected from harm).  

· What support does the parent/s need to achieve these outcomes? What is expected of the Provider/ Carer? 

· How does the parent/s respond to difficult life events/ conflicts – what do we know in terms of what is effective in supporting them during these times? What coping strategies do they draw upon? 

· Consider self-esteem and the impact this has on the parent/s and their parenting capacity. How can this be promoted?

· How will the placement support and assess this?



		Identity and Social Presentation

		· This section outlines identity. Consider the child/ren and parent/s unique identities including racial, religious, cultural, social, gender, LGBT identity; what is important to them? How will the placement positively support, assess, and challenge any inequalities to get the best outcomes for the child/ren?

· What outcomes are we hoping to achieve regarding the parent/s identity or social presentation? (i.e. it may be for the parent/s to be actively supported in placement to practice their religion or for parent/s to be supported and enabled to follow their cultural preferences). 

· What support is required to achieve these outcomes? What is expected from the Provider/ Carer? 

· What effective strategies would you consider to engage/ support them?  

· How will the placement support and assess this?







Risk Assessment

The referral clearly outlines whether the assessment placement is for one or both parents. 

A risk assessment needs to be completed on both parents in most instances.  Even if only one parent is entering the assessment placement the other parent will still likely be linked and any risks need to be known. Only when Parent 2 will have no contact with Parent 1 and the child would we expect no risk assessment to be completed of Parent 2. 

All parts of the parent/s’ risk assessment need to be answered either yes or no.

If the answer is yes, further information needs to be provided in the boxes below. This needs to give as much detail and context as possible (i.e. What happened? Who was involved? When did it happen? How many times has this happened? When was the most recent incident? What was done about it? What is the current level of risk? Clarity needs to be given regarding what is current risk and what is historical risk.



TM Sign Off / Quality Assurance:



All referrals need to be quality assured by the Social Work Teams TM before being sent to the Placement Finding Team with sufficient time to seek out a placement in a planned way.

Once a placement has been signed off and Placement details have been distributed by PFT, please ensure the below is taken forward 

Pre- Placement Discussion	Comment by Jill Seeney: Sharing of cognitive and psychological assessments with foster carer -foster carers would like overview /summary
This should be discussed/agreed at Placement Arrangement/Agreement Meeting 


Key court decisions -when will they be shared with foster carer ? 
Can impact on carer so needs to know

Foster carer to be invited to permanency meeting

Listing of regularly updated key meetings to be given to foster carer

When a placement has been identified the child’s, social worker must have a pre-placement discussion with the supervising social worker (SSW), Advanced Social Worker in fostering (ASW) and the foster carer at the point of placement identification. This will ensure that all relevant information, including the placement referral, assessment and exit plan and expectations/requirements are discussed prior to a placement agreement meeting with the parents. When there is an emergency placement being sought, once identified the child’s social worker will still have a pre-placement discussion with those available. 	Comment by Jill Seeney: (this could be a virtual meeting)	Comment by Jill Seeney: which must include the foster carer
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Annex A – supported accommodation 

This annex sets out criteria, which may be useful to a provider of accommodation to young people over the age of 16, to help identify whether the service being proposed or provided is ‘supported accommodation’ and would therefore not require the provider and manager to register under the Care Standards Act 2000, rather than a children’s home, which would require the provider and manager to register. 



The table below sets out each criteria in the form of a question, and suggests whether a ‘yes’ or ‘no’ answer means care is provided, or supported accommodation. 



Where care is provided, this service meets the definition of a children’s home and will usually need to register. 



		











Criteria 

		











Yes? 

		











No? 



		Can young people go out of the establishment without staff permission? 

		Supported accommodation 

		Care 



		Do young people have full control of their own finances? 

		Supported accommodation 

		Care 



		Do young people have control over what they wear and of the resources to buy clothes? 

		Supported accommodation 

		Care 



		Are young people in charge of meeting all of their health needs, including such things as arranging GP or specialist health care appointments? Are young people in full control of their medication? 

		Supported accommodation (note that young people may ask for advice and help on their health, but if decisions rest with the young person, the establishment is not providing care.) 

		Care 



		Do staff have any access to any medical records? 

		Care 

		Supported accommodation 



		Can young people choose to stay away overnight? 

		Supported accommodation (note that being expected to tell someone if they are going to be away overnight does not indicate providing care, but needing to ask someone’s permission does.) 

		Care 



		Is there a sanctions policy that goes beyond house rules and legal sanctions that would be imposed on any adult? 

		Care 

		Supported accommodation 











		Criteria 

		Yes? 

		No? 



		If the establishment accommodates both adults and young people, do those under 18 have any different supervision, support, facilities or restrictions? 

		Care 

		Supported accommodation 



		Are there regularly significant periods of time when young people are on the premises with no direct staff supervision? 

		Supported accommodation 

		Care 



		Do staff have any responsibility for aftercare once a young person has left? 

		Care (note that some supported accommodation services will offer some support to help young people get established in their next accommodation − this is not care.) 

		Supported accommodation 



		Does the establishment’s literature promise the provision of care or relate to specific care support provided to all residents? 

		Care 

		Supported accommodation 



		Does the establishment provide or commission a specialist support service, which forms part of the main function of the establishment? 

		Care 

		Supported accommodation 
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Section 20 Agreement to Care Arrangement and Medical Consent



This agreement is to be signed by parents/caregivers in the event that a child/young person is placed in foster care/residential care or the care of a friend or relative.





































Parent/Person with Parental Responsibility 

It has been explained to me/us that a section 20 of the 1989 Children’s Act agreement involves me/us agreeing to my/our child/ren being placed in foster care/family care/residential care and staying in foster care/family care/residential care.

The care arrangement and the children’s wishes

The purpose of the care arrangement is [purpose]. 

The current plan is that [current plan for children’s return home] 

And that the children will remain in foster care/family care by the local authority for a period of [X weeks / months] although I am aware that I can ask for my child to return home earlier. 



The children’s wishes and feelings are [wishes and feelings].



Reviews

(delete one statement) 

This is not an agreement for the accommodation of a new-born baby or child under six months 

(delete one statement) 

This is an agreement for the accommodation of a new-born baby or child under six months and the exceptional circumstances requiring the use of a section 20 are: [exceptional circumstances]



The local authority intends to review this care arrangement every [X weeks] 

And the persons with parental responsibility will, after each review, be updated by the local authority on its plan moving forward.

Additional reviews may be requested in response to any changes.



It has been explained that I/we have the following rights:

(a) To say no to this proposal

(b) To change our mind at a later date and bring the agreement to an end at any time

(c) To obtain legal advice about this agreement which is advised

(d) For the agreement to be kept under review and specifically to be considered by a Conferencing and Reviewing Officer at each Children We Care For Review

I/We agree to keep the Local Authority informed of my/our wishes and feelings

I am /We are aware that if the Local Authority has concerns, they may place the matter before the Court

I /We have read the document and I/we agree to its terms 

I/We agree to my/our son/daughter being accommodated (placed in foster care/family care) by …… Council



Parent/Person with Parental Responsibility

I/we agree to (child/young person) being accommodated by …… Council

Name (please print):  

Signature:

Date:

Name (please print):  

Signature:

Date:

Where required to be verbally translated into a foreign language 

This document has been written in English and verbally translated into (foreign language): [state language]



The persons with parental responsibility: ‘I have had this document read to me and agree to its terms translated in the (foreign language): [state language] 



Name (persons with parental responsibility):

Signature: 

Date:



Name of interpreter:

Signature:

Date:



Where an advocate or intermediary has assisted

[bookmark: _Hlk90027364]Advocate or intermediary: I (advocate / intermediary) confirm that I have read this document with and explained it to (person with parental responsibility) and I am satisfied that the (person with parental responsibility) understands its contents.  

Name (name of advocate or intermediary):

Signature:

Date:



Child/Young Person

(PLEASE DELETE THIS PARAGRAPH ONCE READ) If of sufficient age and understanding consent should also be sought from the child/young person. In particular if the young person is 16 or over they should sign this agreement if the contents are understood and agreed.  This becomes critically important if the 16 or over young person consents to being looked after but we have not secured parental consent.  Before the young person signs the form provide the Child/Young Person information about the foster carers / residential care including details of his/her right to complain and the means of doing so and their right to change their mind.



It has been explained to me what a ‘Section 20’ care arrangement is, and this involves me living with foster carers/ in a residential home.  I agree to being looked after by foster carers/in a residential home provided by  West Sussex Children’s Services

at

(placement address):  

Name (please print):  

Signature:

Date:

















Ongoing Consent for health care and appointments

To enable us to keep your child healthy all children and young people ‘looked after’ by the Local Authority should have their health needs assessed regularly by a registered health professional. The purpose of Health Assessments is to ensure any health needs are identified and met to inform your child’s care plan. This information will be shared with parents and carers, social worker, GP, and other health professionals involved in your child’s care. After the first assessment, your child’s health is then regularly reviewed by a registered health professional whilst they remain ‘looked after’.  

Consent to medical care

Consent has been explained to me and I agree to the following:

		Please tick relevant column



		Yes

		No



		I consent to my child having their health needs assessed in an Initial Health check (assessment) and subsequent health reviews

		

		



		I consent to my child’s health records being accessed and information shared where necessary to relevant people involved in their care.

		

		



		Routine and emergency medical treatment [excluding all procedures involving general anaesthetic and bloodborne virus screening]

		

		



		Routine childhood vaccinations

		

		



		Routine dental care [excluding treatment involving general anaesthetic]

		

		



		Routine eye checks and optical care (e.g. glasses)

		

		



		Referrals to other health or therapeutic services as recommended for example Audiology, Speech and Language Therapy, Child and Adolescent Mental Health Services

		

		







Consent to share medical information

I understand that it is important to the welfare of my child that health professionals are able to access my medical records and those of my child

		Please tick relevant column



		Yes

		No



		My pregnancy and child’s birth information 

		

		



		My own health information where it is relevant to my child’s needs 

		

		







		Comments:

















My consent is given on the understanding that:

1. all information will be treated as confidential and only shared with other professionals as appropriate.

1. my consent will be considered valid unless specifically withdrawn (preferably in writing).

1. I can review my consent at my child’s looked after review meetings.

1. Where any referrals recommend treatment by a medical practitioner other than a GP this will be shared with me 

1. I understand ‘relevant people’ to mean: -

1. Health and education professionals involved in my child’s care.

1. Social workers and local authority professionals planning my child’s care.

1. My child’s carers.

1. My child within the context of their age and development



Signed by person (s) with parental responsibility

		Print Name: 

		Signature: 



		Relationship to Child: 

		Date: 



		Print Name: 

		Signature:



		Relationship to child: 

		Date:







Signed by Child or Young Person (assessed as being ‘Gillick competent’ using Fraser guidelines)

		Print Name:

		Signature:

		Date:







Witnessed By Social Worker (please ensure this is signed)

		Print Name: 

		Signature: 

		Date: 








Medical and Health Delegated Authority



		Task

		Is authority delegated to Foster Carer/Carer?

		Who delegates the authority?



		1.1 Routine childhood vaccinations

		

		



		1.2 Emergency or planned medical procedures not requiring general anaesthetic



		

		



		1.3 Medical procedure carried out in the home where the person administering the procedure requires training (e.g. child with disability/illness)



		

		



		1.4 Dental – emergency or routine treatment not requiring general anaesthetic



		

		



		1.5 Opticians – appointments and glasses



		

		



		1.6 Consent to examination/treatment by named nurse/other health professional



		

		



		1.7 Administration of prescribed/over the counter medications



		

		



		1.8 Permission for school to administer prescribed/over the counter medicines



		

		







I agree that the delegates listed above are agreed and accept that the foster carer/carer can exercise these responsibilities as a ‘responsible parent’

The issue of consent to medical treatment has been explained to me

Signatures

Mother: 

Signature:

Date:



Father: 

Signature:

Date:



Name of Child/Young Person: 

Signature:

Date:



Name of Social Worker completing assessment: 

Signature:

Date:



You and your information

Information Sharing and Other Agencies

To ensure your family can get the right support we need to talk to and share some information about you and your family with other professionals. We may also ask them to share information with us. This helps us understand what support you and your family may need. By professionals, we mean other services that may have supported your family or may provide advice and support in the future. 

Only staff who require your personal details as part of their role would have access to any of your personal details, such as name, address and NHS number. They might need it to arrange a home visit or to book you onto a course. These staff have completed training on the proper use of your data and on confidentiality.

Sometimes we share or ask for information to help improve our services. Information shared within the Council to improve our service would be anonymised.
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Section 20 sub section 11 (CA 1989) Certification

By the Social Worker upon obtaining s20 consent of the young person aged 16 or over 



I, ………………………………………….. obtained valid consent for ………………………….

…………………………………………….to be accommodated on………………. 



1. I am satisfied that the young person signing the consent had the capacity to do so and that the consent is valid consent because:



· I believe the young person fully understands the consequences of giving such  consent.

· I believe the young person fully appreciates the range of choice available and the consequences of refusal as well as giving consent.

· I believe the young person to be in possession of all the facts and issues material to the giving of consent.

· The young person has been able to retain and weigh up information and is able to provide consistent explanations for their decision making. 



2. I have considered whether it is necessary and proportionate for the young person to be accommodated as a Looked After Child (young person); in coming to this view I have considered in particular:

1. If it is necessary for the safety of the young person to be accommodated at this time.



After considering all of the above matters, I consider that the voluntary accommodation of the young person is necessary.  My analysis of these matters is written on the young person’s file and has been approved by the Head of Service



3. I have also considered whether the young person is sufficiently fluent in English to understand the agreement and have decided that s/he is or that this written document should be has been translated into the young person’s own language and the young person should sign the foreign language text, adding, in their own language, words to the effect that 'I have read this document and I agree to its terms.'







4.  I agree that I have explained the following information to the young person in order that they understand the responsibility of the council regarding General Data Protection Regulation (GDPR). 

WSCC abides to child specific consideration under GDPR that applies to all children and young people and their consent whom we have contact with.  

Our works follows the Guide to GDPR for the requirements that apply to all data subjects. This guidance helps you and our staff to understand your specific considerations especially when we are making an important decision with you and on a lawful basis for processing your personal data. 

When we refer to a child, we mean anyone under the age of 18. This is in accordance with the UN Convention on the Rights of the Child which defines a child as everyone under 18 unless, "under the law applicable to the child, majority is attained earlier" (Office of the High Commissioner for Human Rights, 1989). The UK has ratified this convention. 

When we refer to someone with parental responsibility for a child we mean someone who, according to the law in the child’s country of residence, has the legal rights and responsibilities for a child that are normally afforded to parents. This will not always be a child’s ‘natural parents’ and parental responsibility can be held by more than one natural or legal person. 

The GDPR contains provisions intended to enhance the protection of children’s personal data and to ensure that children are addressed in plain clear language that they can understand. Transparency and accountability are important where children’s data is concerned and this is especially relevant when they are accessing our services or when you as a young person consent to us for example accommodating you on a voluntary basis.  We call this type of accommodation Section 20 of the Children Act 1989 and your social worker will explain this to you so you are informed and can make the appropriate decision. In all circumstances we also carefully consider the level of protection we are giving that data.

It will help you understand what you need to do on the basis of consent, and what you need to consider if you are in agreement to be accommodated by the Local Authority. It also explains what rights you have under the GDPR.





Signed………………………………………………… Dated……………………………….



Discussed and decision confirmed by manager

Signed………………………………………………….Position………………………………………

Dated……………………………………………………

Review date:
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To be completed by young person aged sixteen and over declining health assessment 

YOUNG PERSONS Name




Date of Birth


……………………………………….


…………………………


I understand that my Looked After health assessment is now due/overdue however at this time I do not wish to participate, I understand that if I change my mind I can ask to see a LAC Nurse at any time.


Signed ………………………………………….….


Print Name  ………………..……………………...


Date  ……………………………………………….


I agree/ I do not agree (delete as appropriate) to a Health care plan being completed without me being present


Signed ………………………………………….….


Print Name  ………………..……………………...


Date  ……………………………………………….
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Placement Agreement Meeting

Note: Is a separate contact meeting needed? (where appropriate the Supervised Contact Team, Child’s Social Worker, carer & Supervising Social Worker will meet prior to, or after, the placement agreement meeting).

		Name of child/young person

		



		Was child/young person present today? (if not please state arrangements for feeding back at end of form)

		



		Date of birth

		



		Mosaic no

		



		Attendees: 

(child/young person to be consulted prior to meeting on who they want at meeting)

		



		Type of placement and name (residential, fostering etc)

		



		Name of Carer/Provider/Keyworker

		



		Address of Placement:


Tel. No:

		



		Date placement commenced

		



		Name and address of parents/guardian/with parental responsibility

Tel. No:

		



		Name of placement supervisor e.g. Supervising Social Worker

Contact number

		



		

		



		Name of child’s Social Worker


Contact number:

		



		

		 



		Contact if the above are not available: 

		Out of Hours:0330 222 6664





		

		Social Worker duty: 





		

		Fostering duty:0330 222 5454







		Legal Status






		Care Plan for child/young person and reason for placement



		



		Expected duration/frequency of placement

		





		All About Me: To be completed with child or young person and if not in attendance, consider how this information will be sought prior to the meeting





		Name I liked to be called: 



		



		People who are important to me including friends, family and support workers: 





		



		Things I like to do/I am good at: (other people’s comments can be added here) 



		



		Recreational/Leisure Activities and how these will be supported financially and with transport 



		



		Other things that are important to me: (pets, belongings etc.)





		



		Things that make me laugh/happy:



		



		Things that make me feel worried/upset/sad;



		



		Things that make me feel angry/annoyed;



		



		What is my safety plan? Note: plan needs to be seen and understood by child/young person and carer.  





		



		When I am upset/angry, this can impact on others in the following ways: (child’s Social Worker to share child’s/young person’s safety plan)





		



		Things that help when I feel stressed or upset:



		



		Others have noticed that I manage my feelings by: (Note: child may go quiet and withdraw as a way of managing feelings)





		





		HEALTH: Comment on general and specific health needs



		Physical Health:


Allergies:


Emotional Wellbeing:

Medications:

G.P. Practice:

Dental Care:

Appointments:






		DATE OF LAST HEALTH ASSESSMENT 





		EDUCATION/TRAINING/EMPLOYMENT



		Name of School/College/Provision:

Year Group: 


Contact person within School/College:

Attendance (full time or part time):

What are the arrangements for the child/young person, including transport:

Homework Support: 

Expectations for consultation evenings: 





		SEND: Any Specific Education Needs /Disability/Learning needs:  






		Does the child/young person have an Educational, Health and Care Plan (EHCP)? 

Support: What helps the child/young person to learn?

How will carer/ provider promote education and learning in placement?

Any specific arrangements (part-time timetable, how will the carer manage time away from school?)






		IDENTITY: including culture, ethnicity, diet, religion, language, family background, gender, sexuality

Note: will carers need any additional support or information to enable them to meet the needs of the child.





		How will carers support the child’s ethnic and cultural needs to nurture positivity and self-esteem?

How will child/young person be supported to grow up with a sense of pride in their appearance and heritage? 






		Day to day Arrangements- How will carers meet the needs discussed above? (include routines, carer’s work arrangements/hours, do carers drive, do the carers attend a place of worship, and if so what are the plans to support child if they don’t want to attend)





		



		DELEGATED AUTHORITY: Social worker to complete with family members and obtain signatures. Signatures from persons with parental responsibility must be obtained including parents and child’s social worker for this to be a valid document. A signed copy must be given to the foster carer by the SW, and this must be added to the foster carer’s Mosaic file by the SSW for every child that they foster

Note: Please refer to this Mosaic form for detail of who will give consent for Health matters, school trips, overnight stays, haircuts, holidays etc


Does the carer/provider need to seek permission for any other particular arrangements?





		OTHER IMPORTANT INFORMATION:

Life Story Work: Foster carers are expected to keep appropriate memorabilia, from when the child first arrives onwards, and as far as possible, to engage the child with this.


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/192705/NMS_Fostering_Services.pdf

(Standard 26.7). Has the carer been made aware of this? 


If the child has moved from a previous carer, have they brought a Memory Box with them?


The child’s social worker is responsible for helping the child to understand, in an age appropriate way, the reasons why they are being looked after/have moved.



		Items or belongings significant to child or young person:


Financial (allowances, savings, pocket money etc):


Spending outside of All-Inclusive Allowance:


Does the child need help to understand the reasons they are being looked after/have moved? Who will help with this and when ? 

Any other significant information:








		Family time/Contact/Family Membership: 

Note: Is a separate family time/contact meeting needed? (See policy, where appropriate the Family Time Contact Team, Child’s Social Worker, carer & Supervising Social Worker will meet prior to the placement agreement meeting).


Child’s Social Worker to update child, foster carer and supervising social worker about the current contact plans that include calls, text, and direct/indirect contact. 

Note: Where contact needs to be supervised a member of the supervised contact team MUST be present at discussion and can be dialled into this part of the meeting via Skype. 

Family time/Contact Risk Assessment: 


https://proceduresonline.com/trixcms1/media/6370/2-risk-assessment-for-sw-and-ssw-resuming-direct-contact-v5-14072020.docx

Family time/Contact Review for Direct and Indirect contact: 


https://proceduresonline.com/trixcms1/media/6775/contact-review-for-direct-and-indirect-contact.docx

Flow chart:


https://proceduresonline.com/trixcms1/media/6696/flow-chart-03082020.pdf





		How will carer/provider support Family time/contact arrangements and promote family membership in child/young person’s best interests?





		Support for Carers: Outline any additional support carer(s) will need. By whom, what, when etc? This could include day care or respite

Note: Being mindful of babies’ attachment needs, in all but exceptional circumstances, carers would not be expected to request overnight respite care for children under the age of one year.



		





		VISITS: 


Note: In terms of good practice a joint social work visit between the child’s social worker and the supervising social worker should be incorporated into statutory visits; taking place as soon as possible after the child is placed. 



		Visiting arrangements for child/young person’s social worker/date of next visit:

Visiting arrangements of supervising social worker/date of next visit: 


Date for joint visits:





		Name of IRO and Date of Next Children Looked After Review:






		



		Any areas of disagreement to be listed below:






		Any difference in views to be further explored or issues to be resolved: 


Child/Young Person: 


Provider:


Professionals:






		How will the child/young person be updated about the placement agreement meeting if not present?

 



		



		OTHER ESSENTIAL PAPERWORK






		

		Tick if provided:

		Date to be provided:



		Impact /Risk Assessment if required 

		

		



		Delegated Authority Form 

		

		



		Record of Placement Planning Meeting

		

		



		Has Safe Care Plan been updated 

		

		



		Placement Recording sheets 

		

		



		Medication recording sheets 

		

		



		Placement Plan Part 3 Profile of children with disabilities 

		

		



		Medical Treatment Procedure record for children with disabilities 

		

		



		Respite Care payment forms and MT10

		

		





THIS PLAN HAS BEEN DISCUSSED WITH ALL PARTIES WHO ARE IN AGREEMENT WITH THE REQUIREMENTS OUTLINED FOR THE CHILD/YOUNG PERSON AND FOSTER CARER(S)


See signature list below:


		

		Name   

		Signature

		Date



		Child/Young Person

		

		

		



		Parent 

		

		

		



		Guardian

		

		

		



		Carer/Provider/Keyworker

		

		

		



		Respite/Short-break Carer 

		

		

		



		Child/Young Person’s Social Worker

		

		

		



		Fostering-Supervising Social Worker

		

		

		



		Other (give details)
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1. Introduction 

There has been a significant increase in the demand for parent and child foster placements with this resource now often being considered as the Care Plan for many new-born babies or where support needs are identified for parents. Serious Case Reviews (2017, NSPCC) regularly highlight 

· the vulnerability of babies under 1 year 

· outlines that there were shortcomings in the timeliness and quality of pre-birth assessments. 

· The risks resulting from the parents’ own needs were highlighted 

· insufficient support for young parents, same sex parents, and the role of fathers. 



There are two types of assessment placements one being a Parent and Child Foster Placement the other a Parent and Child Residential Placement. Both placements should be used for the purpose of assessment only. 



A Parent and Child Assessment Placement is not a safety plan in its own right and should not be used as a ‘holding position’ to ensure safety. They should only be used when community-based plans have been exhausted and where there is an assessment that the parent can potentially use the opportunity for learning and support in such an arrangement. If the family have not agreed to a Family and Friends Network Meeting up to this point, there should be an expectation that they will co-operate with one within this process and a date for this agreed at the Placement Planning Meeting.



2. Identification of the need of a Parent and Child Assessment Placement

The need for a Parent and Child Assessment Placement should be identified as part of the other assessment work being undertaken with the family. If the need is identified as part of a pre-birth assessment this should be discussed with the pre-birth specialist. Any need for a Parent and Child Assessment Placement should be discussed with the Team Manager and Service Manager, if they agree an assessment placement is needed approval to the placement must be provided from Head of Service. The potential of a Parent and Child Assessment Placement, whether a foster placement or residential, should not be discussed with the parent/s until Head of Service approval has been given. 



Whether it is a foster placement or residential placement the child is looked after and therefore consideration will need to be given as to whether the placement can proceed with the child being accommodated under section 20 or whether an interim care order should be sought. Where the need for a Parent and Child Assessment Placement has been identified consideration should be given to holding a legal gateway meeting if one has not already taken place.  



Particular consideration will need to be given to the timeframe of a parent and child assessment placement should the parent themselves be a child we care for (looked after child).



3. How long do Parent and Child Assessment Placements last? 

Parent and Child Assessment Placements typically last for a maximum of 12 weeks. The placement, type of placement (foster or residential) and timescale and potential end date must be agreed by the Head of Service, recorded on Mosaic prior to a search for placement being undertaken. It may be that if the need for an assessment has been identified pre-birth that a move to the placement by the parent/s takes place prior to birth which may extend the timeframe of the placement. 



4. Assessment Planning and Exit Planning for Parent and Child Assessment Placements

Each family will have their own plan with appropriate intervention identified to meet the needs and support required as assessed within the child and family assessment. The assessment within the placement will include as to:

· how well the parent/s engage in the intervention, 

· how parent/s make necessary changes

· have parent/s the capacity to sustain those changes in order to meet their child’s needs now and in the future?



The assessment will be completed by the child’s social worker. Other support workers will also have responsibility for both supporting and contributing to the assessment of the parent within the placement. This includes the foster carer, Child and Family Intervention Service worker (if relevant) and other professionals such as the health visitor.



A draft assessment and exit plan must be completed in advance of any request for agreement from the Head of Service for an assessment placement and included in any subsequent Placement Referral Request. If an application is made to the Court, the draft assessment and exit plan should be included in the initial application to the Court. The draft assessment and exit plan will be formalised during the Placement Agreement Meeting in conjunction with the parent(s), foster carer, supervising social worker and any other supporting professional involved. The Exit Plan will consider all available options at the end of the placement depending on the outcome of the assessment.



The draft assessment and exit plan should be shared with potential carers at the point of the placement search. 



5. Pre- Placement Discussion

When a placement has been identified the child’s, social worker must have a pre-placement discussion, this could be a virtual meeting with the supervising social worker (SSW), Advanced Social Worker in fostering (ASW) and must include the foster carer at the point of placement identification. This will ensure that all relevant information, including the placement referral, assessment and exit plan and expectations/requirements are discussed prior to a placement agreement meeting with the parents. When there is an emergency placement being sought, once identified the child’s social worker will still have a pre-placement discussion with those available. 



6. Placement Agreement Meeting 

A Placement Agreement Meeting should be held prior to the placement commencing. If this is not possible the Placement Agreement Meeting will be held within five working days of the placement commencing. (See Placement Agreement Policy)



A Placement Agreement Meeting is held so that the parent(s) can meet the foster carer and visit the placement and discuss the working agreement (see appendix ??) and sign this document once informed and agreed to these bottom lines and the safety plan.  This working agreement must be completed within 24hrs of the start of the placement or 72hrs if this is an emergency.



The Placement Agreement Meeting will be chaired by the Team Manager or Advanced Social Worker for the child’s social worker and should be attended by the following people. 

· Parent, 

· Foster carer, 

· allocated social worker for child/unborn, 

· allocated social worker for parent if relevant, 

· Supervising Social worker for foster carer

· Advanced Social Worker/Team Manager for fostering 

· Or any other professional who is part of the assessment plan e.g, CFIS worker, Health Visitor.

· (Children’s Guardian and IRO should be advised and have an open invitation to all such meetings).



The assessment plan and provisional exit plan will be finalised and agreed within the Placement Agreement Meeting and signed by all those involved with the family.



Consideration will need to be given to sharing appropriate information with the foster carer, such as the recommendations from assessments and summary of concerns. Agreement should be sort from the parent(s) for information to be shared with the foster carers. If within care proceedings consideration should be given to seeking agreement and a Court direction for disclosure of relevant documents and assessments to the foster carer in order to support the placement e.g., cognitive assessment, psychological assessment. 



Careful consideration will also need to be given to any specific needs of the parent and their individual circumstances i.e., a parent may need visual aids around the placement. This will need to be kept under review and may be informed by other assessments. This may require any working agreement or assessment plan to be updated at the subsequent review meetings. 





7. Visiting Arrangements 

The Child’s social worker must visit during the first week of placement and thereafter maintain a high level of visiting, to ensure a robust parenting assessment and to ensure the placement remains focused and that there is no delay in resolving the permanence plans for the child/baby. Therefore, there should be a minimum of weekly visiting to the placement during the placement duration. There should be very regular liaison with the Fostering Supervising Social Worker and joint visits to be considered as early as possible where problems are arising with the placement. In addition, consideration should be given to joint supervision between the Social Worker and Fostering Supervision Social Worker when there are difficulties or complexities.



The Fostering Supervising Social worker should contact the foster carer on a minimum of a weekly basis (phone call/visit). Frequency of visits will depend on need/complexity of situation, but within expectations of Fostering National Minimum Standards



If any concerns are identified with regards to the assessment or placement these are to be raised with the relevant professionals and the parent(s) as soon as possible and consideration given to whether the assessment plan needs to be amended or the placement should come to an end. If necessary, a Placement Review needs to be held or brought forward.  





8. Placement Reviews

Any Placement Reviews must occur in the placement and must be attended by all of the above professionals plus any other relevant professional providing support to the parent such as Family Nurse Partnership or Child and Family Intervention Service (CFIS).  Within this meeting foster carers must be kept informed of any significant dates, delays or changes in the Court timetable that will impact the placement.



Reviews take place: 

· Week 2 

· Week 4 (combined with a Child Looked After (CLA) review) 

· Week 6

· Week 8 – consideration to be given to the preferred exit plan options and there needs to be consideration that if the placement is going to extend beyond 12 weeks this must be presented to the Access to Resource Panel and approved by Head of Service. 





In event that approval is not given by the court for the placement to end or agreement is given to extend the placement then reviews must be held every 3 weeks if awaiting a final hearing before the Family Court. 



Each meeting must be recorded on the child’s file on a case note and the minutes uploaded into documents and distributed within 5 working days of the meeting.  Exit planning must be reviewed and considered at each meeting with close working with colleagues in housing to identify and secure future housing options for parents. If extension required, agreement is needed by Head of Service to extend over 12 weeks, this must be recorded on mosaic. 



At each review the assessment plan itself will be considered and any actions reviewed or altered as needed and the parent(S) will be informed of the progress made and of the likely outcome of the assessment at that time.



If the placement is disrupted, then a Disruption Meeting will be held after the placement is ended. (See Disruption Meeting Guidance)





9. Exit Planning

Once the decision is made of appropriate exit plan, the final review will give consideration to the next steps and transition plan, this will need to include consideration of legal status should the matter be before the Court, including further support, family support etc.  It is essential to ensure that plans are put in place to ensure the parent(s) will have suitable accommodation to move on to and who will support with the practicalities. The Child’s social worker needs to be proactive in resolving any accommodation issues for the parent. Plans for rehabilitation for the child with their parent in the community should not be held up due to accommodation difficulties. 



Good support is vitally important for parents and children. It is also essential that the foster carer’s role, and future support to be given by the carer, is clearly outlined so that the parent is aware, and everyone has given agreement to this. It may be important to agree a specific time-period for this followed by a gradual reduction. 



Careful consideration will also need to be given to any specific needs of the parent and their individual circumstances i.e. a parent with learning difficulties might need tailored support over a longer period of time within the community.



10. Should a parent leave a placement, or a foster carer give notice prior to the end of the assessment 

Should the parent(s) leave the placement prior to the end of the assessment and without the agreement of the local authority or the foster carer give notice the following must be completed.

· Should the parent leave the placement the Child’s Social Worker will contact the Supervising Social Worker and the Foster Carer to ascertain circumstances parent(s) has left and that child remains in placement. 

· Should the parent leave the placement the Child’s Social Worker to contact the parent to ascertain their views as to the circumstances they have left and whether there are plans to return.

· Should the foster carer give notice to end the placement the Supervision Social Worker will inform the Child’s Social Worker immediately.

· Consideration to be given to hold a Stability Meeting to consider whether the placement can continue and whether further support is required.

· Notify the relevant legal advisor in Legal Services immediately of the parent leaving the placement or the foster carer giving notice, to consider next steps, whether there should be a change in the child’s care plan (considering a move to foster for adoption appropriate) and whether the matter should be returned to the Court. 





11. Parent and Child Residential Placement

Residential assessments may take place in residential family centres. A Residential family centre is an establishment where:

• Accommodation is provided for a child and their parents.

• The parents' capacity to respond to the child's needs and safeguard their welfare is monitored and assessed; and

• Parents are given such advice, guidance, or counselling as is considered necessary

Approval to any residential placement must be given by Head of Service. 



12. Consideration to Legal Status

There are several options when it comes to the legal status of the child in a parent and child assessment placement. This could be:

· A voluntary placement by the local authority where the child is looked after

In a situation where the child is looked after and the parents are 18 or older, the provisions relating to Children Looked After will apply in relation to the child only. The child will be placed with the foster carer under Section 20 of the Children Act 1989 with agreement of the parent/s. Although the child will be fostered by the foster carer, the child’s parent or parents will also be living with the child in the foster carers’ household. Where both parents have parental responsibility for the child both must agree to the child being accommodated under section 20. 



In these circumstances the parent will still hold parental responsibility in respect of their child and be living in the same household as the child’s foster carer. It will therefore be vital that respective roles and arrangements for Delegated Authority are clarified when the arrangements are being made. These must be set out in the Placement Agreement Meeting and the Delegated Authority Form must be signed by the parent, and by the child’s social worker. 



· A voluntary placement by the local authority where both the child and parent are looked after

Where both the child and the parent are looked after (i.e the parent/s in placement are under the age of 18 and/or subject to a care order) the provisions relating to Children Looked After will apply to both and the Delegated Authority referred to above needs to be considered for both. The duties in relation to Section 22 of the 1989 Act will apply in respect of the placements of both the child and the parent.



· An arrangement where the child is looked after

Where the child is the subject of an interim care order under section 38 of the Children Act 1989 the child is looked after and Local Authority will share parental responsibility with the parent/s. Again the Delegated Authority Form must be completed.



· An arrangement directed by the courts where the child is looked after

Where care proceedings are in progress and the child is subject to an interim care order, the court may direct an assessment of the child under Section 38(6) of the Children Act 1989.  



· A voluntary arrangement by the local authority where the child is not looked after

Where the local authority wishes to assess a parent’s parenting capacity in the context of support provided to the child and family under Section 17 of the Children Act 1989, this would be with the agreement of the parent and the child would not be looked after is the assessment takes place outside of a foster placement.  



Consideration as to the appropriate legal status will need to be on a case-by-case basis and legal advice sought as appropriate. 
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