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CoramBAAF Form CPR (2015) Part 1. Information about the child 


CHILD’S PERMANENCE REPORT 
(Where there will be an Application for a Placement Order)
	Name of child
	Olivia Anne Jones

	Date of birth
	25th October 2018

	Photograph of child
[image: image1.jpg]





	Date photograph taken
	March 2022


Please note – letters in brackets in superscript refer to notes in the Checklist, Guidance and Tool
[image: image3.jpg]COCQMBAAF)

ADOPTION & FOSTERING ACADEMY



Genogram(a)



2. Adoption agency details

	Name of agency
	Gloucestershire County Council

	Address 
	Under 11s Permanence Team 1

Gloucestershire County Council

2nd Floor, The Link,

Shire Hall

GL1 2TP

	Tel. no.
	01452 xxx

	Adoption agency case reference no.
	N/A


	Name of social worker completing this form
	

	Address if different from the one above
	

	Tel. no.
	

	Email
	

	Signature:
	

	Is the social worker qualified under the Restriction on the Preparation of Reports Regulations 2005 to prepare this report?(b)
	

	If no, give details below of the person who is qualified and has supervised the preparation of this report

	Name
	

	Signature


	

	Name of team manager(c)
	

	Address if different from the one above
	

	Tel. no.
	

	Email
	

	Signature
	


	Name of social worker responsible for family finding (if known)(d)
	Not yet known

	Address if different from the one above
	Adoption West
Second Floor, The Link,

Block 5, 

Shire Hall, 

Gloucester,

GL1 2TP

	Tel. no.
	03303550333

	Email
	info@adoptionwest.co.uk


	Date report completed
	6th March 2022

	Date report updated(e)
	

	Date of agency decision that child should be placed for adoption
	Agency Decision Maker to decide on 20th March 2022

	Date of care order/placement order or any other orders made
	Interim Care Order granted on 25th October 2021


3. Essential information about the child (f)
	Surname
	Jones

	First names
	Olivia Anne

	Other names child is known by (including familiar names)
	Not applicable

	Date of birth
	25th October 2018

	Place of birth
	Gloucestershire Royal Hospital, Gloucester

	Nationality
	British

	Sex
	Female

	Current address (can be withheld if confidential) (f)
	Confidential Foster Home

	Local authority area of this address
	Gloucestershire


4. Details of current carer
	Name of person(s) at this address who is the main carer of the child:
	Kate and Simon

	Relationship/status of this person(s) to the child:
	Foster carers


	Tel. no:
	Confidential

	Email:
	Confidential


5. Family composition

This section should include birth parents, other family members, significant adults and other children and should specify the relationship to the child. Please set out the family members' full names, their dates of birth and their current addresses. For siblings (h) note whether full or half-sibling, maternal or paternal and if living with the child.
	Name
	Relationship
	Parental responsibility
	DOB
	Nationality
	Ethnicity (g)
	Address

	Kayleigh Watts

	Mother
	Yes
	20/07/2000
	British
	White British
	3 Oak Tree Road
Gloucester, 

Gloucestershire,

GL2 5NP

	Andrew Jones

	Father
	No
	12/08/2000
	British
	White British
	3 Oak Tree Road
Gloucester, 

Gloucestershire,

GL2 5NP

	Jacob Jones

	Brother
	No
	30/09/2020
	British
	White British
	Confidential – foster home with Olivia

	Caroline Kinder

	Maternal Grandmother
	No
	21/11/1978
	British
	White British
	9 Sparrow Close,
Cheltenham,

Gloucestershire, 

GL51 7SP

	Mike Watts
	Maternal Grandfather

	No
	05/02/1973
	British
	White British
	Deceased

	Sarah Jones
	Paternal Grandmother
	No
	27/05/1964
	British
	White British
	3 Oak Tree Road
Gloucester, 

Gloucestershire,

GL2 5NP

	Stuart Jones
	Paternal Grandfather
	No
	05/12/1953
	British
	White British
	3 Oak Tree Road
Gloucester, 

Gloucestershire,

GL2 5NP

	Kit Rees
	Maternal Uncle 
	No
	27/10/1992
	British
	White British
	28 Prince Way
Cheltenham, 

Gloucestershire,

GL52 2BY

	Jade Hemings
	Maternal
 Aunt
	No 
	04/12/1986
	British
	White British
	7 Clover Street
Gloucester, 

Gloucestershire,

GL2 9RY

	D-Jay

Kinder 
	Maternal Aunt
	No
	02/11/2007
	British
	White British
	9 Sparrow Close,

Cheltenham,

Gloucestershire, 

GL51 7SP

	Billy Jones
	Paternal Uncle 
	No
	23/11/1992
	British
	White British
	No fixed abode

	Max Jones
	Paternal Uncle 
	No
	10/02/1998
	British
	White British
	Not known

	Jennifer

Hope
	Maternal Great Grandmother

	No
	Unknown
	Unknown
	Unknown
	Deceased

	Anthony Hope
	Maternal Great Grandfather


	No
	Unknown
	British
	White British
	Forest View Park, Cinderford


6. Legal status of child
	If there is a court order in force, give name of court, date on which order was made and type of order

	Interim Care Order granted on 25th October 2021 at the Family Court in Bristol.

	Have any orders been applied for but not yet granted? If so, which orders and at which court and date of application? 

	The Local Authority will apply for a Care Order and a Placement Order in respect of Olivia at the Family Court in Bristol when ADM (Agency Decision Maker) agreement is confirmed.


	Give date of final hearing if known
	Final hearing on 17th, 18th, 19th May 2022 before District Judge Howell.

	If the child is subject to proceedings, who are the parties to the proceedings?

	Gloucestershire County Council

Kayleigh Watts
Andrew Jones
Olivia and Jacob (represented by Leanne Telling, their guardian) 

	Is the child provided with accommodation under section 20 or section 59(1) of the Children Act 1989?
	No

	Give details and date of any formal or advanced consent to the placement of the child for adoption and the making of the adoption order (and whether yet witnessed by a CAFCASS officer). If subsequently withdrawn, give date withdrawn.

	There is no formal or advanced consent. 

	Give details and the date where the parent or guardian has made a statement under section 20(4)(a) of the 2002 Act that they do not wish to be informed of any application for an adoption order. If such statements were subsequently withdrawn, give the dates of these withdrawals

	Not applicable.

	Has the child any rights/claims under section 30 of the Fatal Accidents Act 1976 or any other rights to or interest in property which they may lose or gain if an adoption order is made? 

If yes, please give details

	There are no rights or claims for damages under section 30 of the Fatal Accidents Act 1976 that Olivia stands to lose if she is adopted. There are no other rights to or interest in property that Olivia may lose or gain if an Adoption Order is made.


7. CAFCASS Guardian’s provisional view on whether adoption would be an appropriate plan if a care order is made (i) 
Include name of Guardian, the date their view was given and whether written or verbal
Olivia’s Guardian, Leanne Telling, was asked for her written view on whether adoption would be an appropriate plan if a care order is made. Leanne responded via email on 1st March 2022 and stated:

“As Olivia and Jacob’s Guardian, I am aware that Mr Jones and Ms Watts have had the opportunity to be assessed and their parenting supported by Dudley Lodge. However, both parents’ assessments were negative, recommending that placements were sought for both children outside of their parents’ care. Since this recommendation, which was approved by the court and myself, Olivia and Jacob have been placed together in a foster placement.
Mr Jones and Ms Watts to their credit acknowledged that they were not able to provide safe long-term care for both children, at the time of separation, I am unaware that their views have changed. 

I would therefore recommend that Olivia and Jacob require permanency through a long-term placement outside of the birth family, the most appropriate being adoption. 

In the absence of a sibling assessment, I would recommend that a placement is sought for Olivia and Jacob together. If not placed together regular direct contact will be essential and should form part of the matching criteria. 
 

As part of my final analysis, I will also be considering if direct contact between the parents, Olivia and Jacob would be in their best interest.”

8. Chronology of the child’s care since birth (j)
	Age of child (yrs and mths)
	From
	To
	Placement details – name of parent/carer and observations on the care provided
	Reason for move

	Birth- 2 days old
	25th October 2018
	27th October 2018
	Olivia is born in Gloucestershire Royal Hospital at 19:59. Kayleigh (birth mother) finds it difficult to hold Olivia for a few hours after she urinated on her when midwives placed her on her. Olivia remains in hospital in the care of Kayleigh with supervision from hospital staff who ensure Olivia’s needs are met. While at hospital, Kayleigh was cuddling Olivia, looking her in the eye and commenting on what she is doing. 
	Olivia was discharged from hospital and moved with Kayleigh to live with Caroline Kinder as part of the safety and support plan included in Olivia’s Child in Need plan.

	2 days – 1 year and 5 months
	27th October 2018
	12th March 2020
	Initially, Olivia lives with Kayleigh and Andrew) at Caroline’s home. Andrew moves out of the home in February 2019 as this was a temporary arrangement for when Olivia was first born.
Direct supervision and support from Caroline are in place as part of Olivia’s Child in Need plan to meet Olivia’s needs and keep her safe. However, there are observations of unsafe bottle feeds and handling of Olivia. Support is provided to Kayleigh through Caroline, and support workers and there are some improvements around Kayleigh’s ability to understand and meet Olivia’s needs. On 5th May 2019 Kayleigh begins caring for Olivia unsupervised. 
	Olivia and Kayleigh move into Sarah and Stuart Jones (parental grandparents)’s home where Andrew is living because they want to be together during the national lockdown (involving a ‘stay-at-home’ order) caused by the Covid-19 pandemic. 

	1 year and 5 months – 3 years 
	12th March 2020
	25th October 2021
	Olivia lives with Kayleigh and Andrew at Sarah and Stuart’s home. Olivia’s younger brother, Jacob is born on 30th September 2020 and lives in the home. 
Professionals visiting the home are concerned about Olivia and Jacob co-sleeping in the same bed as Kayleigh and Andrew, the cluttered home conditions. and poor hygiene. They have observed Olivia frequently having an unclean nappy and to be wearing dirty clothes. 

Olivia does not attend nursery regularly and health advice is not appropriately sought or followed.
	An Interim Care Order is granted for Olivia on 25th October 2021 and Kayleigh, Andrew, Olivia and Jacob move to Dudley Lodge, Family Assessment Centre, in Coventry. 

	3 years – 3 years and 2 months
	25th October  2021
	16th December  2021
	Olivia lives with Kayleigh, Andrew and Jacob at Dudley Lodge in Coventry and the family has 24-hour hands-on supervision. 
On 17th November 2021, Andrew is asked to leave Dudley Lodge because Andrew found it difficult to manage his frustrations and directed derogatory comments and threats towards staff and other residents.
Kayleigh is supported by staff at Dudley Lodge to meet Olivia's basic needs after their observation of Olivia lacking a good diet, routines, stimulation and safety and that Kayleigh wasn't able to set appropriate guidance and boundaries to manage Olivia's behaviour. Kayleigh’s responses to Olivia include physical chastisement, and not being consistently offered comfort and reassurance when it is sought.
	It is assessed by Dudley Lodge that Kayleigh and Andrew cannot effectively demonstrate that they are able to safely care for Olivia. As a result of this, Dudley Lodge are unwilling to continue their assessment and recommend that alternative carers are sought to meet Olivia and Jacob’s physical and emotional needs.

	3 years and 2 months - present
	16th December 2021
	Present
	Olivia and Jacob move to live with Kate and Simon, foster carers.
Kate and Simon meet all of Olivia’s basic care needs, ensure her safety and provide her with emotional warmth, stimulation, and stability. Olivia’s speech develops and she has a consistent sleeping routine.
	


9. Descriptive and evaluative report on child (k)
In compiling this report, where evidence has been drawn from the reports of other professionals, give details below
	Name of report 
	Author of report
	Professional position 
	Date of report

	Joint parenting assessment of Ms Kayleigh Watts and Mr Andrew Jones using the Parenting Assessment Manual Software (PAMS)
	Jonathon White
	Independent Social Worker
	14th July 2021 and updated 1st February 2022

	Safeguarding Paediatric Medical Assessment of Olivia Jones
	Dr Sarah Mole
	Consultant Paediatrician
	15th October 2021

	Independent cognitive assessment of Kayleigh Watts and Andrew Jones
	Laura Wren
	Consultant Clinical Psychologist
	26th November 2021

	Statement Report of Natalie Temple in respect of the Jones family
	Natalie Temple
	Dudley Lodge Team Manager
	14th December 2021

	Adoption Medical Summary report
	Dr. Amanda Cundy
	Community paediatrician and adoption medical adviser
	14th December 2021

	Foster carers report 
	
	
	8th December 2021


Description of the child (l)
	9.1. Physical description

	Olivia is a 3-year-old little girl who is bright eyed, curious, and very smiley. Olivia has large blue/grey eyes which crinkle when she smiles and a pale complexion. Olivia has strawberry blonde hair with a short fringe. Olivia doesn’t usually mind what she wears, but she will choose a t-shirt with a picture on the front (mostly unicorns!) when given the option.
Olivia is small and slim in stature. At Olivia’s last health assessment, she was 90cm in height and weighed 13.5kilos; this placed Olivia in the 9th – 25th centile and there were some worries that Olivia had lost weight before moving to Dudley Lodge, Family Assessment Centre. Olivia is now having regular meals and is gaining weight.

	9.2 Child’s personality

	Olivia is described as a “treat to have” by her foster carers. Olivia is a cheerful and sunny little girl who will show genuine delight when she is doing an activity that she enjoys by smiling and giggling. Olivia is friendly and kind towards other children and enjoys standing in the same room as her foster carer’s teenager son and watching him play on his PlayStation. Olivia is affectionate towards her foster carers and enjoys playing with them, watching tv together and having a kiss, cuddle, and story before bedtime. Nonetheless, Olivia is also happy to play independently for short periods of time and can contentedly amuse herself in her bedroom when she first wakes up.

Olivia is courageous and able to adapt to new experiences and environments; within a few days of moving into her foster home she was taken to Center Parcs with many of her foster carer’s extended family. Olivia smiled at everyone and was happy to get involved in activities and loved the big swimming pool! Olivia is described by her foster carer as “good as gold” when she takes her out; she will calmly walk beside her brother’s pram on dog walks and likes holding the dog’s lead. If the walk is especially long, Olivia will sit still in her pushchair. Olivia is also happy to sit in the supermarket trolley and in her car seat.

When Olivia first moved to live with her foster family, she struggled to be able to share her likes and dislikes in a calm way and this would often result in Olivia crying, screaming, and moving her body to the floor if she was, for example, given food she did not like. Over time living with her foster family, Olivia has developed her communication skills and is now able to manage much better when she doesn’t get her own way. Incidents where she cries or screams are now rare. Olivia is generally happy, and when she becomes upset, such as when she falls over, she can be easily soothed with a cuddle.


	9.3 Interests, likes and dislikes

	Olivia enjoys doing puzzles and playing with toy animals and dinosaurs. Olivia loves playing outside and particularly enjoys being on the trampoline with her brother. Olivia is happy to go on dog walks and likes jumping in puddles while wearing her wellies and holding the dog’s lead. Olivia likes the dog in her foster home and will help her foster carer put the dog’s food into the bowl and has learnt to say the dog’s name. Olivia can settle in new places and has enjoyed a range of days out that have included the park, soft play, and a nature centre. 

Olivia really enjoys going to nursery and will say “yay!” when she is told she is going. When Olivia first joined nursery, she was initially shy and would gravitate towards the toy animals and stay in that area of play until adults prompted her to do a different activity. Olivia is much more confident now and enjoys playing with a variety of toys such as playdough and colouring. Olivia loves listening to singing at nursery although she does not join in. Olivia also enjoys looking at books and listening to stories. Olivia likes arts and craft activities but will normally need support while doing these.  Olivia also likes to watch Mr Tumble, a children’s television programme on CBeebies (CBBC). 
Olivia has a cuddly toy bunny that she calls “ears” that she takes with her to bed. Olivia enjoys having a story read to her before bed, particularly if it is one about unicorns! Olivia likes her nightlight to be left on and the door to be open as she sleeps. Olivia does not like being in small spaces and cried when she was in the changing rooms at Center Parcs; Olivia preferred to get changed where they were staying when she was going to the swimming pool. 

Olivia is particular about the food and drink that she likes. Olivia enjoys drinking milk or squash; when Olivia first moved to her foster home, she would not drink water but she now drinks water and understands that she only has one beaker of squash per day. Olivia absolutely loves cereal and is always excited for her breakfast as this is when she has her cereal. Olivia will eat unsweetened cereals such as Weetabix. Olivia also enjoys yogurts and will eat apples, grapes, and bananas. Olivia’s foster carers have not found many other fruits or vegetables, including potatoes, that Olivia enjoys. Olivia will normally have pasta or ‘cheesy beans on toast’ for her lunch and is more likely to eat this if the toast is cut up into small chunks and hidden amongst her beans. Olivia has an early dinner and enjoys sausages and fish fingers. Alongside vegetables, Olivia also does not like unprocessed meat. It is likely that some of these textures and tastes are new to Olivia and therefore unenjoyable. 

	9.4 Self-care skills 

	Olivia is a little girl who is completely reliant on her carers to meet all her basic needs; nevertheless, Olivia has been developing her independence regarding her daily routines. When Olivia initially moved to her foster family home, she found it very hard to sleep in her own room and wanted her foster carers to hold her hand throughout the night. After four weeks this was no longer the case, and Olivia was sleeping in a single bed in a separate room to her foster carers. Olivia will happily go to bed at approximately 19:00 after a story and a kiss and a cuddle. Olivia generally sleeps through the night until 6:30/7:00 and only occasionally wakes up in the night for a reason such as being thirsty. When Olivia wakes up in the morning, she likes to have some milk out of a tippy cup and is happy to stay and play in her bedroom by herself for a short period of time before having her bath and getting dressed. 
Olivia has a bath normally every other morning and continues to need help with washing, although when given a sponge she will try and wash herself. Olivia does not really like having her hair washed as she doesn’t always tip her head back and sometimes the shampoo goes into her eyes. Olivia enjoys having her teeth brushed. Olivia’s foster carers will normally choose her clothes for her and she does not mind what she wears but prefers a t-shirt with a picture on the front. Olivia can independently take her shoes and socks off and pull down her trousers. Olivia is currently wearing pull ups both day and night and finds it difficult to use a potty or a toilet. Olivia’s foster carers have been trying to support Olivia to use a potty or the toilet by sitting her on these, however, she has not yet used either. Olivia appears to be aware of when she needs the toilet, particularly if she needs a poo, as she will go to a quiet place to do this.

Olivia will eat her meals herself using a children’s spoon and a fork. Olivia eats very quickly and will sometimes cough her food back up so her foster carers tend to give her small portions to prevent her eating too much in one go.


	9.5 Emotional, behavioural and social development

	Throughout the first three years of Olivia’s life, Kayleigh and Andrew were found to struggle with picking up on Olivia’s emotional cues and rarely offered her comfort or reassurance. During Olivia’s time at Dudley Lodge Assessment Centre, Kayleigh and Andrew were observed to make threats to Olivia (to manage her behaviour) and use physical chastisement (including tapping her hand, smacking her bottom, and roughly restraining her) which likely impacted on her experience of safety and security. Furthermore, Olivia did not always have access to appropriate toys and stimulation while in the care of Kayleigh and Andrew and was not consistently taken to nursery. As a result, Olivia’s opportunities for socialisation and play have been impacted which may have contributed to her current speech delay and may influence her social development in the future.

Nonetheless, Olivia presents as a merry little girl who is building an attachment with her foster carers and their extended family; Olivia enjoys playing with and completing activities with her foster carers and being around their teenage son. Olivia can adapt to new environments and new people and will smile, play and interact with new individuals after an initial 10 minutes of presenting as shy.
When Olivia first moved to her foster home, if she was asked to do something that she did not want to do (e.g., try a new food, use the potty, go to bed), she would make it clear that she did not want to do this by crying, screaming, and moving her body to the floor. Dudley Lodge, Family Assessment Centre, observed Olivia to bite, hit, and kick Kayleigh. On one occasion, Olivia kicked Kayleigh, and Kayleigh responded by pushing Olivia to the floor. Since being in foster care there have been no reports of Olivia expressing her frustrations physically towards others, and incidents where Olivia cries or screams are now rare. However, as Olivia has been modelled physical responses as a way showing displeasure, it is possible that this has been normalised as an appropriate way to respond to others.
Olivia plays well with other children of a similar age at nursery and is always friendly and kind towards them. Olivia appears to be close to her brother, Jacob, and can share crisps and toys with him. Olivia will often talk about Jacob, particularly when she is in a new environment such as nursery. Nonetheless, Olivia has been known to place blame on Jacob for things she has done and might feel ashamed about; for example, when asked “who has done a poo?”, Olivia might say “Jacob” despite this being untrue.
Olivia understands instructions and will follow these when asked to close the door or tidy up her toys. Olivia happily babbles to herself and other people; her foster carer does not feel that Olivia finds her inability to speak distressing as it appears that Olivia thinks she is talking to people when she is babbling to them. Nonetheless, during Olivia’s time at Dudley Lodge Family Assessment Centre, it is reported by the Team Manager, Natalie Temple, that Olivia found it frustrating when she replied to Kayleigh that she would like a “odurt” (yogurt) for pudding and Kayleigh made fun of Olivia saying that she would like a “bogey”; in this instance Olivia shook her head and said “no, no” to express her frustration at not being understood. It is possible that this style of parenting may have knocked Olivia’s confidence and self-esteem and subsequently impacted on her speech development.


	9.6 Identity

	Olivia is a White British three-year-old girl. Olivia has lived in the UK all her life; she was raised by Kayleigh, Andrew and foster cares then moved to Gloucester. Olivia spent eight weeks at Dudley Lodge, Family Assessment Centre, in Coventry and moved to a foster home in a village in Gloucestershire. Kayleigh and Andrew are White British.

Olivia has an English name which is derived from the Latin Oliva “Olive” meaning peace. Olivia was given this name as it is a name that appears in both Kayleigh and Andrew’s families.
Olivia is dressed in clothes typically intended for female children, and when given a choice she will choose clothes that have a unicorn or princess on the front. Throughout Olivia’s life she has been encouraged to play with toys such as cars and dinosaurs, as well as dolls and dress up. 

Olivia lived with Kayleigh until she was 3 years 2 months, and with Andrew and Kayleigh together intermittently at either Kayleigh’s mother’s home or Andrew’s parents’ home. As a result of this, Olivia has a relationship with Kayleigh and Andrew and early life memories with them which includes trips to the soft play centre, Wacky Warehouse, and the park. Since moving into her foster home Olivia has been seeing Kayleigh and Andrew twice a week for two hours at College Yard Contact Centre in Gloucester. 
Olivia has a younger brother called Jacob who she has lived with for the whole of his life. Continuing to live with or having regular family time with Jacob would support Olivia’s identity needs as part of a birth family sibling group, and sense of belonging as she grows and matures.

	9.7 Religion – Has a religion been identified for the child? Does the child actively participate in their religious faith? Has the child been formally admitted to their religion through a recognised ceremony (state which)?

	Olivia has no identified religion. Olivia has not been baptised or christened. She has not attended religious ceremonies or services. Alongside Kayleigh, Andrew and foster carers, Olivia celebrates Christian traditions such as Christmas and Easter. 

	9.8 Language – Identify child’s first language and any other languages the child uses in daily living

	Olivia’s first language is English. She has not been exposed to other languages through her main caregivers to date. Olivia has a speech delay and previously received support from a Speech and Language Therapist. Olivia can say single words and has begun mimicking simple sentences but struggles to verbally answer questions and cannot sequence sentences.


	9.9 The child’s health(m)

	Olivia weighed 3.5kg when she was born and had a head circumference of 35.4cm. There was no bleeding or infections during Olivia’s birth, and she was born healthy. Olivia was bottle fed after she was born. Olivia has had all her immunisations and has no known allergies. 

Olivia has had two hearing tests: the first in December 2020 was incomplete but suggested there might be some mild hearing loss; the second test in June 2021 was normal. Despite the normal hearing test, Olivia was found to have a temporary collection of fluid, known as glue ear, in her right ear. In December 2021, it was reported by Olivia’s safeguarding social worker that she had been discharged from audiology as her latest hearing test had shown no concerns. Olivia can listen to and follow instructions.
Olivia’s Health Visitor weighed and measured Olivia when she turned 3 years old, and at this health assessment raised a concern that Olivia had lost a significant amount of weight and had fallen from the 75th to the 9th centile (percentiles are measurements that show where a child’s growth and weight are compared to other children). The Health Visitor was worried that Olivia may not be having a diverse diet that provided adequate calories to grow. Olivia was reviewed by a paediatrician for a child protection medical to consider her significant weight loss where they observed Olivia to be slim, but not showing evidence of wasting due to weight loss. The medical found: Olivia’s blood sugar levels were within the normal range; no evidence of anaemia; liver, kidney and bone chemistry were all normal; normal thyroid hormone level. While in Dudley Lodge, Olivia was observed to be eating three meals a day, plus snacks in between, and she began gaining weight. Olivia tends to eat four meals a day at her foster family home and her foster carers are trying to diversify her diet. Olivia is quite particular with what she eats and will largely eat processed food that is likely to be familiar to her, as this is what she ate whilst in the care of Kayleigh and Andrew.


10. Summary report from the agency medical adviser (m)
(insert or attach) 
	AGENCY MEDICAL ADVISER’S SUMMARY FOR THE PURPOSES OF THE ADOPTION AGENCY REGULATIONS 2005 reg. 17(1)(b)


	


	THE STATE OF THE CHILD’S HEALTH, HIS HEALTH HISTORY AND ANY NEED FOR HEALTH CARE WHICH MIGHT ARISE IN THE FUTURE


	


	NB: the summary below must be included verbatim by the relevant social worker in section 10 of the Child’s Permanence Report


	


	Name of Child


	Olivia Jones

	Date of Birth 


	25/10/2018

	NHS Number 


	

	Date of Clinic


	

	Age of Child at Clinic Date


	

	In attendance at Clinic (Name and Designation)
	

	Date of Summary 


	


	Signature of Medical Advisor 


	

	Name (in print) 


	

	Date 


	05.03.2022


11. The child’s education
This section should include all school placements, including playgroup and nursery provision

	From 
	To
	Name of provider and address
	Type of educational provision

	March 2021
	December 2021
	Severn View Early Years,
Finlake Children’s Centre, 

Tudor Road, 

Gloucester,

Gloucestershire, 

GL2 6PL
	Mainstream Nursery

	February 2022
	Present
	Lilly Nursery,
Loop Lane, 

Gloucester, 

GL2 6FG
	Mainstream Nursery


	Does the child have a Statement of Special Educational Needs under the Education Act 1996? 
	No

	If yes, include a summary of the main features and requirements. Attach any relevant copies of the following: the Statement, Annual Review Report, latest school and educational psychologist’s report and other relevant reports or plans.

	Not applicable.

	If no, is the child receiving additional support, e.g. School Action, School Action Plus or Behavioural Support?

	Not applicable.


	11.1 Summary of child’s educational progress and needs(n)

	Olivia is currently provided with a supportive learning environment and stimulation from her foster carers and from a nursery setting. Olivia is read to, sung to, and spoken to within her foster family home, and is regularly taken out of the house to different environments. 
Olivia had a Personal Education Planning Meeting (PEP) that described her as loving nursery and being very happy while there. Olivia was initially shy at nursery but has now settled in and is making friends with louder and older children. Olivia does not currently have any identified Special Educational Needs, but her nursery is continuing to monitor Olivia’s speech and language, which is significantly delayed, but she is making progress with. Olivia has not yet had a formal assessment within nursery as she has not been there long; this is arranged to happen in May 2022. Olivia has targets on her Personal Education Plan around using paint to make marks and encourage her gross motor skills and using emotion cards to help her identify simple emotions and express when she is sad or tired. Olivia is still wearing pull ups while at nursery and has targets to encourage her independence around toileting by encouraging her to wash her hands and use her zip. Lilly Nursery are also encouraging Olivia’s food exploration by including lots of fruit and vegetables in the ‘messy tray’ and facilitating ‘taste testing’.
A psychometric assessment of Kayleigh and Andrew indicated that they both function intellectually at a level associated with the presence of mild learning disabilities. A child’s cognitive ability is usually influenced by their parents’ cognitive ability, and so it needs to be considered that Olivia may require support in education in the future. Olivia has a delay with her speech and her educational ability is uncertain.




12. Summary of relevant family history and the child’s history (o)
	12.1 Summary account of relevant family history

	Olivia’s social worker has created a dialogue with Kayleigh and Andrew about themselves and their experiences via phone calls, home visits, and office meetings which have been declined. As a result, this information has been taken from historic professional reports held by Gloucestershire Children’s Services.
Kayleigh Watts
Kayleigh was born on 20th July 2000 to parents Caroline Kinder (nee Smart) and Mike Watts in Cheltenham. Kayleigh lived with Caroline and Mike until she was approximately two or three years old and recalls some arguments between them and dishonesty from Mike. Caroline and Mike had two older children: Jade Hemings, born 4th December 1986, and Kit Rees, born 27th October 1992. Kayleigh generally remembers happy times with her older siblings, and they would hide away with her when arguments were taking place at home. 

When Kayleigh was two or three years old, Mike left the home; Kayleigh reports that Mike gave the reason for this as “going to buy milk from the shop and not coming back”. Kayleigh did not maintain a relationship with Mike or his family and last saw Mike on her sixteenth birthday. Mike has since passed away; the reasons for this are not known. 
When Kayleigh was seven, Caroline met a man called Daniel Kinder who became Kayleigh’s stepfather and Caroline changed her name to Caroline Kinder. Caroline and Daniel had a child, D-Jay Kinder, on 2nd November 2007. When Kayleigh was young, she would call Daniel ‘dad’, however, Kayleigh has described Daniel living with them as the most difficult part of her childhood; Daniel misused alcohol and substances and Caroline and Daniel’s relationship featured domestic abuse perpetrated by Daniel. The term ‘domestic abuse’ refers to when there is abusive behaviour between two or more individuals within the same family or household, primarily between intimate partners. Domestic abuse can be in the form of psychological, physical, sexual, financial, and emotional abuse, and can include incidents where there are threats, violence, and coercion. Kayleigh witnessed Daniel hitting Caroline, and on one occasion he broke Caroline’s arm. In February 2008, Caroline and Daniel’s relationship ended, however, he would still intermittently visit Kayleigh’s home under the influence of alcohol and be aggressive and threatening. Daniel passed away in 2012 following a drug overdose. Growing up in this environment must have been frightening and confusing for Kayleigh, making it difficult for her to feel safe, secure, and supported. When children do not feel safe, secure, and supported, it can have short and long-term impacts on their cognitive, behavioural, and emotional development. Kayleigh should not have had these experiences, and as a child, she did not have the ability to change the situation.
Kayleigh felt she fitted in well with D-Jay when she was growing up and used to enjoy it when they would all go and see her Great Grandmother together. Kayleigh describes her relationship with Caroline as having ‘ups and downs’, but states that Caroline was there for her when she was upset about school, which was often, and helped her to manage these difficulties. Kayleigh was a lively, friendly, and outgoing young person who was always keen to be involved and help if she was able to although at times Kayleigh’ school had raised concerns about Kayleigh’s cleanliness and not having a substantial packed lunch.
Kayleigh struggled at school and was supported by the Special Educational Needs (SEN) register and 1:1 support. Kayleigh often struggled to fall asleep because she was worried about school and, to reduce Kayleigh’s worry, Caroline would allow Kayleigh to watch television until 10 or 11pm, affecting her ability to wake up the next morning and concentrate at school. See section 15 for more information about education experiences. 
Kayleigh says that she did not have any serious relationships before meeting Andrew in 2018. 

Andrew Jones
Andrew was born on 12th August 2000. Andrew’s mother is Sarah Jones, and Andrew believes his father to be Stuart Jones, although this has not been confirmed through DNA testing. At the time of Andrew’s birth, Sarah was married to Stuart’s older brother, Keith Jones, and had two children with Keith: Billy and Max. During Andrew’s early life he was under the impression that Keith was his father, and he lived with him alongside his siblings at a home in Cinderford. Andrew is likely to have been confused about his identity within his family as his knowledge grew about his paternity. 
Andrew reports that there were no issues between Keith and Sarah whilst growing up, and he has happy memories from his childhood, such as sitting down and having dinner together as a family. However, Gloucestershire Children’s Services have a chronology of referrals concerning allegations of physical and sexual abuse perpetrated by Keith towards Andrew’s older brothers which date back prior to Andrew being born. When Andrew was two years old, Gloucestershire Children’s Services received a referral because he had been brought to the Accident and Emergency Centre at Gloucestershire Royal Hospital with a considerable head injury. When Andrew was four years old, another referral was received as allegedly Andrew was dragged to the floor and hit on his legs and bottom by Sarah because he had broken the cigarettes left in her bedroom. 
In 2006, when Andrew was 6 years old, the local authority obtained a care order because there were significant concerns about Andrew being neglected and exposed to domestic violence in the home. Andrew remained living with Sarah and Keith under a Care Order. A Care Order gives parental responsibility to the Local Authority, allowing them to decide where the child will live. However, his brother Max, who had special needs went to live with foster carers as it was felt that Sarah and Keith could not meet his additional needs. While professional records describe that Andrew’s circumstances did improve, it does not appear that Andrew received continued stability, safety, warmth, and guidance throughout his childhood despite the presence of a Care Order. Inconsistent care in these areas would have made Andrew feel insecure and unsafe as a child. When children do not feel safe, secure, and supported they can experience short- and long-term impact to their cognitive, behavioural, and emotional development. 

In October 2009, Sarah separated from Keith, and Andrew and Billy were then looked after solely by Sarah. Sarah and Andrew did not see or talk about Keith. Andrew was developmentally behind his peers academically and his attainment was significantly below his chronological age. At school, Andrew received warnings and detentions for physically fighting other pupils and making unkind or racist comments. 

In 2010, Sarah began a relationship with Keith’s younger brother, Stuart; Stuart worked as a farmer so did not live at the home during the week but stayed there most weekends. Andrew was informed by Sarah that Stuart was his biological father and Andrew began to refer to him as ‘dad’. Sarah’s care of Andrew was noted to have improved: Sarah repeatedly praised Andrew; provided him with home cooked meals; encouraged his attendance at school and extracurricular clubs. Andrew’s social worker observed Andrew to be clean, however, continued to be concerned about clutter and a strong smell of smoke in the house.
Sarah made multiple applications to revoke Andrew’s Care Order which would mean the local authority would no longer share Parental Responsibility for Andrew. On 11th July 2014, the court agreed with the local authority care plan detailing the revocation of a Care Order, and Andrew began being supported by a Child in Need Plan under a Supervision Order. 
Following Andrew no longer being subject to a Care Order, his attendance at school dramatically decreased and there were concerns about him arriving late for registration and lessons. Andrew said that she was bullied in school and feels that he was “forced into a bad crowd” and would misbehave. He started to refuse to attend school. 
There continued to be frequent arguments, and shouting was heard by Andrew’s neighbours, which included the children threatening violence towards Sarah. Other children reported that Andrew was shoplifting, and Andrew’s school was worried that Andrew began to look increasingly unkempt and was arriving at school with no lunch. During this time, Andrew began to rebuild his relationship with Keith, and would visit him on weekends. He moved to live with Keith in Cinderford around his sixteenth birthday in July 2016. Andrew was enrolled onto the Foundation Studies Course at Gloucestershire College during this time. While at college there were some concerns that Andrew was accessing pornography and sharing this with his friends alongside becoming physically and verbally threatening towards other students. Andrew’s attendance began to rapidly decline, and Keith did not communicate with the college or encourage Andrew’s learning. 

	12.2 Summary account of child’s history from their birth to present time (including prenatal experience) and how this led to them becoming looked after
Kayleigh and Andrew were enrolled on the same course at Gloucestershire College where they got to know each other and were in an ‘on off’ relationship. Kayleigh was seventeen years old when she found out that she was pregnant, already 24 weeks into the pregnancy. The first person that Kayleigh told was her mother Caroline, and then she told Andrew who was surprised to hear she was pregnant. 
Kayleigh was living in Cheltenham during her pregnancy, and Gloucestershire Children’s Services offered Kayleigh and Andrew support as they were worried that they might find caring for a baby difficult. During Kayleigh’s pregnancy with Olivia, social workers met with her and Andrew to check what preparations they had made for the baby, and what help and support they might need. As a result of this, unborn Olivia had a social worker called Thea Nube. Thea provided support through a Child in Need plan to work with Kayleigh and Andrew to ensure Oliva’s health, safety, and development needs were being consistently met. A Child in Need plan is a voluntary multi-agency support plan (as in parents can choose not to accept this support) to assess and offer practical help to parents and carers, using support and advice from different agencies such as health visitors and education settings, to meet the needs of their child/ren. Kayleigh and Andrew received support and guidance from health professionals and a Family Support Worker and to ensure that Olivia was safe it was agreed that, once born, Olivia, Kayleigh and Andrew would go to live with Caroline and would not be left in the sole care of Kayleigh and/or Andrew until they had shown they could keep Olivia safe and meet all her needs. A parenting assessment using the Parenting Assessment Manual Software (PAMS) was commissioned to understand more about Kayleigh and Andrew’s comprehension and knowledge of parenting. Olivia’ social worker also supported Kayleigh and Andrew to apply for the benefits they were entitled to.
As a result of Kayleigh being unaware of her pregnancy for the first 24 weeks, she missed a large amount of antenatal care that would have checked Kayleigh and Olivia’s health, as well as providing Kayleigh with information about how to stay healthy whilst pregnant. This support was offered to Kayleigh from 24 weeks onwards. No concerns arose from the antenatal scans that Kayleigh did have and Kayleigh reports that she did not smoke, drink alcohol, or take drugs during her pregnancy. 

During the pregnancy, Kayleigh and Andrew would talk to unborn Olivia and play her music. Andrew would rub Kayleigh’s bump and Olivia would kick, which Kayleigh felt showed that she was happy.
Olivia’s expected date of birth was on 22nd October 2018; however, she was born at 19:59 on 25th October 2018 at 41 weeks gestation in Gloucestershire Royal Hospital. Caroline was Kayleigh’s birth partner, and Caroline gave Olivia her first feed at the hospital using formula milk and a bottle. Andrew was unable to attend Olivia’s birth because he was a football training and did not arrive on time. Soon after Olivia was born, she was handed to Kayleigh by midwives, without a nappy on, and urinated on Kayleigh. Kayleigh felt unable to hold Olivia for several hours after this as she said to have felt overwhelmed. However, once she recovered from the initial impact she cuddled Olivia, looking into her eyes, and commenting on what she was doing. Olivia and Kayleigh were discharged from hospital on the afternoon of 27th October 2018 and went to live with Caroline. 

	Andrew moved into Caroline’s as a temporary arrangement. Olivia, Kayleigh, Andrew, Caroline, and D-Jay all lived in Caroline’s three-bedroom home; Kayleigh, Andrew and Olivia shared a bedroom, with Olivia sleeping in a moses basket at the foot of the bed. 

During these early days, Caroline offered constant direct supervision and support to Kayleigh and Andrew to ensure that they were always meeting Olivia’s needs. The family was visited regularly by a Health professional and a Family support worker who, initially, reported that Caroline was properly supervising and sterilising bottles, and Kayleigh showed Olivia’s Health Visitor how she put Olivia safely to sleep in her moses basket. However, professionals supporting Olivia became increasingly worried about Olivia’s safety as Kayleigh had been observed roughly handling Olivia without supporting her head and Olivia had shown signs of distress when held by Kayleigh. On 18th November 2018 a professionals meeting was held to discuss their concerns. Kayleigh had been observed roughly handling Olivia without supporting her head and Olivia had shown signs of distress when held by Kayleigh. There were concerns around unclean home conditions and poor hygiene; Olivia was being fed using dirty bottles with milk from previous feeds and professionals had needed to prompt Kayleigh and Andrew to change Olivia’s nappy. Further worries were noted about Kayleigh and Andrew’s emotions and responses towards Olivia as they both reported that they felt angry when Olivia pushed her bottle away, and Kayleigh had been observed to growl at Olivia which appeared to frighten her. Professionals felt that they did not know enough about Andrew’s history of struggling to control his anger and were worried that if Andrew was unable to regulate his emotions around Olivia, this could be frightening or put Olivia at risk of physical harm. All professionals agreed that Kayleigh and Andrew needed independent advocates to ensure that they understood information given to them and that their voices were heard due to their learning needs. 

While Caroline was meant to be supervising and supporting Kayleigh and Andrew with Olivia, she was working as a dinner lady and so it did not appear that she could not support Kayleigh and Andrew all the time. Professionals working with the family were also concerned that Kayleigh would listen to Caroline’s advice over that of professionals, which impacted in the quality of care Olivia received, and Caroline would talk over professionals and distort information. 
On 27th November 2018, an Initial Child Protection Conference was held; an Initial Child Protection Conference is a meeting attended by family, social work staff, health and education professionals and a police officer with specialised training, to assess risk and to formulate an agreed plan to keep a child safe, when there is an agreement between professionals that the child is considered to be ‘at risk of significant harm’. It was agreed that Olivia was at risk of significant harm as there was little hygiene in the preparation of her feedings and both Kayleigh and Andrew would handle her roughly at times. There were also worries about Kayleigh and Andrew’s emotional responses towards and around Olivia as they were not always able to manage their emotions. Child Protection Plans are categorised under one of four categories: Emotional Abuse; Physical Abuse; Sexual Abuse; Neglect. Olivia’s plan was categorised under Neglect, with features of Emotional Abuse. The Child Protection Plan for Olivia stated that; Kayleigh and/or Andrew should not care for Olivia without direct support and supervision and for them to attend a weekly baby group with Olivia; It also stated that the health visitor would provide some sessions with a focus on bonding with Olivia and the family support worker sessions with a focus on safety at home and in the community. 



	In February 2019, Andrew moved out of Caroline’s home as this was a temporary arrangement. Andrew

said he would continue to visit Kayleigh and Olivia every weekend, but he stopped communicating with Kayleigh 

and professionals for a short while after he moved out. Kayleigh and Andrew continued to be in a relationship, but

Kayleigh was upset and confused about why this happened. Improvements were observed in Kayleigh’s care of

Olivia as she was seen sterilising her bottles, measuring the correct amount of formula milk to give her, and responding appropriately to most of her non-verbal cues. Olivia was said to enjoy being in the bath and having her hair washed. Olivia would smile when Kayleigh sang to her about ducks. 

On 5th May 2019, professionals agreed that it would be safe for Kayleigh to be unsupervised with Olivia for a period of two hours as some things had improved.  At Olivia’s second Review Child Protection Conference, professionals agreed that Olivia could be supported by a Child in Need plan rather than Child Protection Plan as she was no longer considered to be ‘at significant risk of harm’ because of the changes made by Kayleigh. 
In March 2020, Olivia, Kayleigh, and Andrew moved to live with Andrew’s parents, Sarah and Stuart, on a permanent arrangement. This was prompted by the national lockdown arising from the Covid-19 pandemic. Covid-19 is the name given to a global pandemic of a respiratory virus that started to rapidly spread. ‘Lockdowns’ were part of the government strategy to reduce the spread of infections, with everyone being directed to remain in their homes with only short exercise breaks and no social interactions outside of each household. Social workers visited during this time (as this was permitted under the restrictions); they were concerned that Olivia was under stimulated and without age-appropriate toys. Andrew’s bedroom, where Olivia slept, was cluttered, and the space Kayleigh and Andrew said was for Olivia’s cot was not big enough for a cot, suggesting that Olivia was sleeping in the same bed as Kayleigh and Andrew. This can pose a significant safety risk to young babies under certain conditions, and Olivia’s social worker did not feel reassurance that Kayleigh and Andrew would be following ‘safe sleep’ advice. 
There were also concerns about the potential risk posed by certain members of Andrew’s family due to previous allegations of physical and sexual abuse, as well as children in the extended family struggling to control their anger. A risk assessment was completed, and Kayleigh and Andrew agreed that Olivia would not be left unsupervised with individuals who posed a risk to her. In April 2020, Olivia’s Child in Need plan ended, and Gloucestershire Children’s Services ended their involvement. This meant Olivia no longer had a social worker. 
On 30th September 2020 Olivia’s brother, Jacob Jones, was born unexpectantly at home as Kayleigh did not know she was pregnant. She was then taken to the hospital. The midwifery team contacted Gloucestershire Children’s Services and a social worker complete an assessment of the family on 23rd December 2020, and a Child in Need plan was put in place for Olivia and Jacob due to worries about Olivia being under stimulated with a lack of toys and books at home and limited space for Olivia to play due to overcrowded and cluttered home conditions. Furthermore, Olivia appeared to be delayed developmentally with her speech, wasn’t being washed and dressed consistently in the morning, and there were worries about where Olivia and Jacob slept. Kayleigh and Andrew were offered one to one parenting support, and Olivia was referred to a Speech and Language Therapist. Children Services received an anonymous referral while the children were being supported by a Child in Need plan. The referrer reported that


	Kayleigh, Andrew, and Sarah tidy the home when they know professionals are visiting, otherwise Kayleigh and Andrew stay in bed all day and do not hold Jacob appropriately. 

To support Olivia’s development, her social worker booked Olivia into 3 full day sessions at nursery, but only attended 50% of those offered. On one occasion Olivia attended nursery very tired, was not dressed appropriately for the weather, and her coat had to be washed by nursery staff because it smelt strongly. Kayleigh and Andrew declined further parenting support from their Family Support Worker and their advocates, and no meaningful work around meeting Olivia and Jacob’s needs could be completed as a result. 

On 5th May 2021, an Initial Child Protection Conference was held as a result of worries about poor home conditions, a lack of adequate supervision, delays in seeking health advice and disengagement with professionals; it was agreed by all professionals that Olivia and Jacob were at risk of significant harm and needed to
be supported by a Child Protection Plan under the category of ‘Neglect’. Throughout May 2021, there continued to be concerns that Olivia was not attending nursery and missed appointments with all professionals.
As a result of continued concerns, Olivia’s social work team requested a Legal Planning Meeting. A Legal Planning Meeting discusses how the Local Authority should move forward in making an application for a legal order when this is required because the protection or welfare of a child cannot be achieved by agreement with parents. To support this process of establishing ‘legal threshold’ (whether or not worries are great enough to need a legal order), it was agreed that Olivia should have a safeguarding assessment with a paediatrician. 

On 12th October 2021, a Legal Planning Meeting was held, and the outcome was that legal threshold was met for the local authority to apply for a court order (care proceedings), due to Kayleigh and Andrew’s long-term difficulties in meeting Olivia and Jacob’s needs alongside recent concerns about their weight loss. It was agreed that the local authority would seek to obtain an Interim Care Order with the aim to further assess Kayleigh and Andrew in a residential setting that would provide intensive support to ensure Olivia’s basic needs were met. An Interim Care Order gives overriding temporary parental responsibility (still shared with parents) to the Local Authority and allows them to make decisions in the best interests of a child throughout Care Proceedings. 
During this time, Kayleigh and Andrew were supported by a Family Support Worker called Karen Nicholls six days a week to ensure Jacob and Olivia’s basic needs were being met. Jacob and Olivia were described to both co-sleep in a double bed with Kayleigh, which had no sheets or bedclothes, with food wrappers and drink bottles at the foot of the bed. Karen sourced a new toddler bed and mattresses for Olivia and a new cot for Jacob, and Kayleigh and Andrew were encouraged to declutter their bedroom to make space for these, which Kayleigh made progress with by throwing old clothes away. Karen supported Kayleigh and Andrew by buying food and nappies for Jacob and making a referral to the food bank. 

An Interim Care Order was granted for Olivia and Jacob on 25th October 2021 at Gloucester Family Court. On the same day, Kayleigh, Olivia and Jacob drove to Dudley Lodge, Family Assessment Centre, in Coventry with Karen, and Andrew followed in the car with Olivia and Jacob’ social worker. At Dudley Lodge Kayleigh, Andrew, Olivia and Jacob had their own flat with round the clock support. 



	At Dudley Lodge, Kayleigh and Andrew were given pictorial aids of Olivia and Jacob’s routine to help them remember what they needed alongside demonstrations, hands on support and feedback. It was assessed that

Kayleigh and Andrew required the highest supervision levels (24-7 support) meaning staff were ‘on hand’ to intervene to ensure Olivia’s safety and wellbeing. There were concerns around Olivia having a lack of routine, stimulation and safety, as well as a poor diet and there not being appropriate guidance and boundaries in place to manage Olivia’s behaviour.

Andrew was observed picking Olivia up by one arm and Kayleigh was observed firmly tapping Olivia on the back of the head to move her and making a threat that, if she hit her, she would hit her back; these incidents led to worries about reducing supervision levels. Furthermore, Olivia was often left to play on her own and had to soothe herself when she was upset or hurt. Kayleigh did begin to implement a positive night-time routine and was supported by staff to ensure Olivia and Jacob had regular, healthy meals meaning that they began to gain weight. Kayleigh and Andrew’s interaction with Olivia during bath time was positive and Andrew was observed blowing bubbles for Olivia and Jacob and pretending Olivia was Santa when she had bubbles on her chin. 

Olivia was observed to struggle with managing her emotions and behaviours while at Dudley Lodge and at times she bit, hit, and put her fingers around Kayleigh’s neck and squeezed. Dudley Lodge were worried this could be learnt behaviour that Olivia had observed, and there were instances of Andrew swearing at Kayleigh and making derogatory comments towards her. Olivia was exposed to tension when Andrew was present as Andrew found it difficult to engage with staff and became dismissive and defensive when staff provided advice and feedback. Andrew found it difficult to control his frustrations and received two warning letters for swearing and making derogatory comments and threats towards staff. On 17th November 2021 Andrew threatened to punch another resident, so his assessment was terminated, and he was asked to leave Dudley Lodge; it was concluded that Andrew was not able to meet the day to day needs of Olivia and Jacob. Witnessing Andrew struggle to control his anger would have been frightening and confusing for Olivia making her feel tense, worried and unsafe.

Kayleigh remained at Dudley Lodge with Olivia and Jacob to be assessed as their sole carer. While supervision levels were not able to reduce, there were some improvements to aspects of Kayleigh’s parenting, and Dudley Lodge took into consideration the recommendation within the PAMS assessment that Kayleigh has significant learning needs and required an intensive teaching programme. There continued to be significant concerns around Kayleigh’s responses to Olivia and Jacob which led to the use of physical chastisement and threats; on one occasion, Olivia kicked Kayleigh and Kayleigh put the flat of her hand to the side of Olivia’s face and pushed her to the floor. This increased worries about Olivia being physically harmed and modelled inappropriate ways to respond to others. Kayleigh was also observed to ‘mock’ Olivia and involve Jacob in this, leading to Olivia becoming upset. Kayleigh struggled at times to pick up on Olivia’s emotional cues and offer her comfort and reassurance. Observations suggested that Kayleigh also found it difficult to anticipate danger and ensure safety. After eight weeks of assessment, Kayleigh still required prompting to provide basic care for Olivia and Jacob such as nappy changes, medication, making their dinner and brushing their teeth. Despite Kayleigh’s love for Olivia and Jacob and her wish to care for them in the longer term, it was assessed by Dudley Lodge that she had not been able to effectively demonstrate that she could do this, and Dudley Lodge were not willing to continue the assessment past the eight-week stage.  


On 16th December 2022, an amendment to Olivia and Jacob’s Interim Care Order was agreed in court and Olivia and Jacob moved from Dudley Lodge to live with foster carers, Kate and Simon. Social Worker Cheryl White picked Olivia and Jacob up and moved them to Kate and Simon’s home. Olivia initially found it very difficult to sleep at Kate and Simon’s home but has now made significant progress with this and is sleeping through the night in a room with Jacob. Olivia has a consistent daily routine and is attending nursery, which she is described to love. Olivia has begun making friends at nursery and particularly enjoys playing with toy animals. Olivia is currently seeing Kayleigh and Andrew twice a week for two hours at a Contact Centre in Gloucester.

13. Social worker’s analysis of the child’s needs and the implications for their future placement (p)
Olivia is a young girl who needs permanence without delay. As a result of Kayleigh and Andrew’s learning needs and own experience of parenting, Gloucestershire Children’s Services have had concerns about Kayleigh and Andrew’s ability to meet Olivia’s needs and to keep her safe since she was unborn. Despite support from the Local Authority, Kayleigh and Andrew have continued to struggle with meeting Olivia’s needs meaning that she would be at significant risk of harm in their care. In the early weeks of Olivia’s life, Olivia experienced rough handling, unclean home conditions and poor hygiene. Olivia continued to be exposed to unclean home conditions and inconsistent hygiene routines. Appropriate medical advice was not always sought for Olivia by Kayleigh and Andrew placing her at risk of illness or injury. Alongside this, Olivia may not have been given meals regularly and was not provided with a healthy, balanced diet which may have affected her growth and immune system and led her to be unsure about trying new foods. Olivia will need carers who are able to meet her health and self-care needs. Olivia needs carers who can model consistent and appropriate hygiene routines and provide her with nutritious meals.
Throughout Olivia’s life, Kayleigh and Andrew have shown difficulties with picking up on her emotional cues and offering her comfort and reassurance. Threats and physical chastisement directed by Kayleigh and Andrew have placed Olivia at risk of physical harm and normalised physical expressions of frustrations, thus impacting Olivia’s sense of safety and security. Alongside this, inappropriate teasing of Olivia may have impacted her self-esteem and sense of worth. Olivia needs emotionally available and attuned carers who can notice her emotional cues and offer love and support. Olivia needs to be modelled appropriate emotional regulation and offered predictable and consistent therapeutic responses that mentalise how she is feeling and explain these emotions alongside suitable boundaries and consequences. Olivia needs to be aware that she is loved and cherished and be provided with a strong sense of belonging. She needs to be praised and offered positive attention to increase a positive sense of herself. Olivia’s relationship with Jacob needs to be supported and encouraged through collaborative activities and play alongside equal divisions of attention and care. Olivia may require further therapeutic support to understand and process her lived experience and allow her the opportunity to reach her full potential.
Olivia has not always had access to appropriate toys and stimulation and has not consistently been taken to nursery throughout her life. As a result, Olivia’s opportunities for socialisation and play have been impacted which may have contributed to her current speech delay. Olivia needs carers who will engage with Speech and Language Services and follow advice to frequently stimulate, interact, and verbally communicate with Olivia. A psychometric assessment of Kayleigh and Andrew indicated that they both function intellectually at a level associated with the presence of mild learning disabilities. A child’s cognitive ability is usually influenced by their parents’ cognitive ability, and so it needs to be considered that Olivia may require support in education in the future. Olivia needs carers who will provide a supportive learning environment and reach out for support and advice from relevant professionals and specialist support as necessary. 
In the future, it may be difficult for Olivia to process why Kayleigh and Andrew were not able to care for her or implement the change needed to keep her safe and meet her needs. In addition, getting in contact with Andrew and Kayleigh has been difficult meaning that parts of Olivia’s life story are not known. Olivia needs carers who can explain her life story to her in the future, in an open and empathetic way. Olivia will need to be provided with life story tools to support this. 

14. Child’s wishes and feelings about adoption and contact (q)
	Give date when views were last ascertained

	Olivia was visited on 21st February 2022 by her Social Worker. Olivia is only three years old and is too young to verbally express her views on adoption and on maintaining a future relationship with Kayleigh and Andrew. Nonetheless, I observed Olivia to share her crisps and play with her brother Jacob. Olivia said Jacob’s name on several occasions suggesting the attachment she has towards her brother. 

	14.1 Social worker’s analysis of the wishes and feelings of the child(r)

	Olivia is not able to understand her current legal circumstances, and therefore cannot verbally express her wishes and feelings regarding her permanence plan. Although Olivia is too young to provide her wishes and feelings it is assumed that as with any child her wish would be to be cared for by her birth parents and to remain within her birth family if possible. However, Olivia would also want her needs to be met and to grow up happy and safe. It has been identified that Olivia’s birth parents cannot meet her needs or keep her safe. 

Olivia presents as settled in the care of her foster carers and has made significant progress with her sleeping routine. Olivia is observed to have an attachment to Jacob illustrated by their interactions together and the way that Olivia will sometimes repeat Jacob’s name.


	14.2 Any further relevant information

	None.




15. The child’s birth mother (s)
	Surname
	Watts

	First names
	Kayleigh Louise

	Are these the names used at the time of the child’s birth? If no, what were they?
	Yes

	Other names used (including familiar names)
	Not Applicable

	Date and place of birth
	20th July 2000 in Cheltenham, Gloucestershire.

	Nationality and immigration status
	British

	Racial origin, cultural and linguistic background
	White British, English speaking

	Current address (Give date when last confirmed)
	3 Oak Tree Road
Gloucester, 

Gloucestershire,

GL2 5NP
Confirmed 15th February 2022

	Local authority area
	Gloucestershire

	A recent good quality photograph should be attached or inserted here or reasons given where not available.


	Date of photograph: 
	Provided on 1st March 2021.




	15.1 Give a brief description of the birth mother

	Kayleigh is of large build and has long hair which is currently dyed red and which she sometimes ties up. Kayleigh has a pale complexion and a big smile. She feels more comfortable wearing leggings, a t-shirt and a hoodie but she also likes to wear a dress and high heels when she goes out. 

	15.2 Briefly describe the personality and interests of the birth mother

	Kayleigh was described as motivated and determined while in school. Kayleigh is conscientious and will carefully apply herself to new tasks.
Kayleigh enjoyed art and drama lessons while at Secondary School and was part of the drama and choir club. Kayleigh will not generally read for enjoyment, but she would read children’s books to Olivia. While at Dudley Lodge, Kayleigh enjoyed playing with blocks and completing craft activities. Kayleigh enjoys using her phone and has a habit of sucking her thumb.


	15.3 Brief details of the birth mother’s education history

	Kayleigh attended Hester Childrens Centre Nursery in Cheltenham. She then joined reception of St Peters Primary School in Cheltenham when she was four years old. Kayleigh received some excellent school reports at St Peters Primary School and was enthusiastic and determined. Kayleigh struggled a little bit with her reading and writing and was supported by a teaching assistant. Later, Kayleigh moved to Redfield Junior School in Cheltenham as it was closer to her new house. Kayleigh was added to the Special Educational Needs (SEN) register in September 2011 because her reading and spelling age was approximately five years behind her chronological age, and she struggled with retaining and following simple verbal instructions. A SEN register is a school’s official record of children who have a learning difficulty or disability which calls for special educational provisions to be made to support their learning. 

Kayleigh started at Plym Secondary School in Cheltenham on 2nd September 2011 and Kayleigh continued to have a teaching assistant and 1:1 support whilst in secondary school. Throughout Kayleigh’s time at Secondary School she enjoyed art lessons and was part of the drama and choir club. Kayleigh had a small group of friends but sometimes had friendship issues within this group and was bullied in school, which she states was because of her small size. Bullying meant that Kayleigh would often worry about school the evening before, affecting her sleep.
Kayleigh reports that she was awarded an E Grade in a range of subjects at GCSE level. Kayleigh went on to begin a Foundation Studies Course at Gloucester College in Gloucester but left prematurely as she had become pregnant with Olivia. Kayleigh did not return to college after giving birth to Olivia.


	15.4 Current occupation or profession

	Kayleigh is not currently working.
Kayleigh is in receipt of Universal Credit (a universal benefit awarded to those with a low income or unemployment).


	15.5 Brief details of her employment history

	Kayleigh has not entered paid employment.

	15.6 Brief description of the home and neighbourhood where she lives

	Kayleigh currently resides at paternal grandparents, Sarah and Stuart’s, home in Gloucester. Gloucester is a small city with a range of shops, restaurants, and entertainment venues. It has good travel links and is in the Southwest of England.

	15.7 Brief summary of any relevant health factors

	Kayleigh is in good overall physical health and has no mental health difficulties. Kayleigh has asthma and uses inhalers to treat this.

Kayleigh was added to the Special Educational Needs register due to being behind her chronological age academically. A psychometric assessment of Kayleigh indicated that she functions intellectually at a level associated with the presence of mild learning disability. Kayleigh can find it difficult to understand complex vocabulary or organise and retain information. Kayleigh finds it easier to follow information when it’s written down and will use a ruler to follow the text so that she does not get confused.

It is believed that Kayleigh does not smoke, drink alcohol, or take drugs.


16. Details of birth mother’s current partner (if not the child’s birth father)
	First names
	Not applicable

	Surname
	Not applicable

	Other names (including familiar names)
	Not applicable

	Sex
	Not applicable

	Occupation or profession
	Not applicable

	Status and length of relationship with birth mother (married, civil partnership, cohabiting), including relevant dates

	Not applicable.


17. Summary and brief social history of the birth mother

	Date where known
	Detail any significant events from birth – details of parents or carers, place of residence, education, bereavements or loss, major illness, significant relationships, including any previous marriages or civil partnerships, to give a brief social history of the birth mother relevant to this CPR(t)

	20/07/2000
	Kayleigh is born to parents, Caroline Smart and Mike Watts. Kayleigh lives with Caroline and Mike in a two bedroomed local authority flat in Cheltenham.

	Approximately 2002 - 2003
	Kayleigh’s father stops living with Kayleigh and Caroline.

	September 2004
	Kayleigh starts St Peters Primary School in Chelteham.

	Approximately 2007
	Caroline meets Daniel Kinder, and he moves in with Kayleigh and Caroline.

	02/11/2007
	Kayleigh’s maternal half-brother, D-Jay Kinder, is born.

	February 2008
	Caroline and Daniel’s relationship ends as a result of Daniel physically assaulting Caroline. Daniel moves out of the home but continues to intermittently visit and be threatening and aggressive.

	Approximately May 2010
	Kayleigh, Caroline and D-Jay move house to 8 Biddiford Close, Cheltenham.

	September 2010
	Kayleigh moved to Redfield Junior School in Cheltenham

	September 2011
	Kayleigh starts at Plym Secondary School in Cheltenham 

	Approximately September 2017
	Kayleigh starts a Foundation Studies Course at Gloucester College.



	Approximately January 2018
	Kayleigh meets Andrew at Gloucester College.

	25/10/2018
	Kayleigh gives birth to Olivia Anne Jones at Gloucestershire Royal Hospital.

	27/10/2018
	Kayleigh and Olivia return to Caroline’s home to live with Andrew, Caroline and D-Jay.

	Approximately February 2019
	Andrew stops living with Kayleigh, moves out of Caroline’s home and begins living with his parents, Sarah and Stuart Jones, in Gloucester.

	Approximately 2020
	Kayleigh’s great grandmother passes away and she finds this difficult.

	Approximately March 2020
	Kayleigh and Olivia move in permanently with Andrew at Sarah and Stuart’s home due to the national lockdown arising from the Covid-19 pandemic.

	30/09/2020
	Kayleigh gives birth to Jacob Jones unexpectedly at Sarah and Stuart’s home. The paramedics are called and Kayleigh and Jacob are taken to Gloucestershire Royal Hospital shortly afterwards.

	25/10/2021
	Kayleigh, Andrew, Olivia and Jacob move into Dudley Lodge, Family Assessment Centre, in Coventry.

	17/11/2021
	Andrew is asked to leave Dudley Lodge, Family Assessment Centre, and Kayleigh remains at Dudley Lodge alone being assessed as sole carer for Olivia and Jacob.

	16/12/2021
	An amendment to Olivia and Jacob’s Interim Care Order is agreed in court and Kayleigh, Olivia and Jacob move out of Dudley Lodge. Olivia and Jacob move to live with foster carers and Kayleigh returned to live with Andrew at Sarah and Stuart’s home.


18. Birth father with parental responsibility (PR) for the child

	How did he acquire PR for the child?(s)
	Not applicable

	Does he know of the plan to place the child for adoption? 
	Not applicable

	If yes, give details of any formal or advanced consent to the placement of the child for adoption and the making of the adoption order (witnessed by a CAFCASS officer) 

	Not applicable.


	If no, has the agency decided that it is appropriate to counsel and advise him? Is there any ongoing contact with him directly or through another agency?

	Not applicable. 




19. Birth father without parental responsibility (PR)
	Is the identity of the birth father without PR known to the agency?
	Yes, Andrew Jones.

	Has the paternity of the child been confirmed? 
	No.

	If yes, indicate how this was confirmed

	Not applicable.

	Is anyone else claiming paternity of the child? If yes, give brief details

	No.

	Does the birth father know of the birth of the child and what contact has there been with the agency? 
If he knows, set out what steps have been taken to counsel and advise him. Are these continuing? If not and the agency knows his identity, has the agency decided that it is appropriate to counsel and advise him? Is there any ongoing contact with him directly or through another agency?

	Andrew knows about Olivia’s birth and has been involved in her care, however he is not named on Olivia’s birth certificate. Andrew is party to proceedings and has his own legal representative to advise him during this process. 


	Does the birth father intend to apply for parental responsibility for the child, or for a residence or contact order?
	No.

	If yes, give details

	Not applicable.


20. The child’s birth father (s)
	Surname
	Jones

	First names
	Andrew Paul

	Are these the names used at the time of the child’s birth? If no, what were they?
	Yes

	Other names used (including familiar names)
	Andrew

	Date and place of birth
	12th August 2000 in Gloucester, Gloucestershire

	Nationality and immigration status
	British

	Racial origin, cultural and linguistic background
	White British, English speaking

	Current address (Give date when last confirmed)
	3 Oak Tree Road
Gloucester, 

Gloucestershire,

GL2 5NP

Confirmed on 15th February 2022

	Local authority area
	Gloucestershire

	A recent good quality photograph should be attached or inserted here or reasons given where not available.


	Date of photograph: 
	Provided by Andrew on 1st March 2021.


	20.1 Give a brief description of the birth father

	Andrew is tall with a slim build and has brown hair which is cut short with a long fringe across his forehead. Andrew has a pale complexion. 

	20.2 Briefly describe the personality and interests of the birth father

	Andrew was described as polite and well-mannered as a child; however, Andrew can sometimes struggle to regulate his emotions.
Andrew was passionate about football whilst in Secondary School and represented his school in matches; Andrew supports Manchester United Football Club. Andrew enjoys playing an online multiplayer video game called Fortnite on his PlayStation which incorporates survival, exploration and scavenging elements. Andrew does not mind reading children’s books to Olivia and Jacob but otherwise does not generally like to read. While at Dudley Lodge, Andrew enjoyed completing children’s jigsaw puzzles.


	20.3 Brief description of the birth father’s education history

	Andrew joined Reception at Forest End Primary School, Cinderford, in September 2005. As a young boy Andrew wasn’t very well-coordinated, could find it difficult to follow instructions and was easily distracted. Andrew received support from a teaching assistant, 1:1 tuition and small group work in English and Maths while in primary school. 
Andrew began attending Kingschurch Primary School, Gloucester after moving to Gloucester in approximately April 2010. Andrew began attending Secondary School at Community College, Tuffley in September 2012. Andrew attended mainstream classes but had a reduced timetable on a part-time basis at secondary school. Following Andrew no longer being subject to a Care Order his attendance at school decreased and there were concerns about him arriving late for registration and lessons. Andrew reports that he was bullied during secondary school and as a result of being bullied he was “forced into a bad crowd” and would misbehave. Andrew’s school offered extra support, such as extra time and his own room for his GCSE examinations. Andrew has reported that he was only entered into two GCSE examinations: English and Mathematics. 

Andrew went on to begin a Foundation Studies Course at Gloucester College, Gloucester. Andrew did not always attend college and at times found it difficult to regulate his emotions and behaviour around other students. Andrew was permanently excluded from Gloucester College, which he cites as being because he stood up to individuals who were being unkind to Kayleigh.
A psychometric assessment of Andrew indicated that he functions intellectually at a level associated with the presence of a mild learning disability. Andrew has limited vocabulary and memory functioning, making it difficult for him to understand and retain information. 



	20.4 Current occupation or profession

	Andrew is not currently working.

Andrew is in receipt of Universal Credit.

	20.5 Brief details of his employment history

	Andrew has previously been employed as a steward at house race meetings and other events on a zero-hour contract; however, this work ceased in March 2020 due to restrictions on events because of the Covid-19 pandemic. Andrew has also previously done some mechanics work with his cousin and enjoyed this. 

Andrew had plans to complete some work in a bar in Cheltenham alongside Kayleigh’s uncle. Andrew does not appear to have started in this job.


	20.6 Brief summary of any relevant health factors

	Andrew is in good overall physical health and has no mental health difficulties. Andrew has reported that he has Attention Deficit Hyperactivity Disorder (ADHD), however this has not been confirmed. 

Andrew smokes tobacco, drinks alcohol occasionally and does not use drugs. Andrew reports that he will only have one or two drinks because otherwise it is unfair on Olivia and Jacob.
Attempts have been made to create a dialogue with Andrew in relation to health issues via phone calls, home visits and office meetings however these have been declined. Andrew was sent a declaration of health form in the post on 29th March 2022 asking for consent to seek further medical information about him from health professionals that have worked with him. This has not yet been returned but continued attempts to obtain further information about Andrew’s health will be made.



	20.7 Brief description of the home and neighbourhood in which he lives

	Andrew currently resides in his parents, Sarah and Stuart’s, home in Gloucester. Gloucester is a small city with a range of shops, restaurants, and entertainment venues. It has good travel links and is in the Southwest of England.


21. Relationship between the birth mother and birth father
	What was the status of the birth father’s relationship with the child’s birth mother at the time of the birth of the child (married, cohabiting) and what is the current status of the relationship (separated, divorced, living apart) – include dates

	Kayleigh and Andrew became pregnant with Olivia while they were in an ‘on off’ relationship as teenagers in college. Prior to Olivia’s birth, Kayleigh and Andrew were not permanently living together and were not married. Once Olivia was born, Andrew moved into Kayleigh’s mother Caroline’s home and began co-habiting with Kayleigh. In approximately February 2019, Andrew moved out of Caroline’s home. In approximately March 2020, Kayleigh and Olivia moved in with Andrew at Andrew’s parents Sarah and Stuart’s home and they began cohabiting again. Following Kayleigh and Andrew both leaving Dudley Lodge, Family Assessment Centre, Kayleigh and Andrew have remained in a relationship and continue to cohabit at Andrew’s parents’ address.


	Give a brief description of the past and current relationship of the birth parents with each other and their views of this

	Kayleigh and Andrew met in college as they were both studying on the same Foundation Studies course. Initially Kayleigh was having a casual relationship with one of Andrew’s friends; however, following Andrew’s friend having a relationship with somebody else at the same time as Kayleigh, Kayleigh and Andrew went on a night out together and ended up sharing a bed together. Their relationship started from this point and Andrew describes that he would stick up for Kayleigh if people were being unkind to her. This was Kayleigh’s first serious relationship and the first relationship that Andrew had ever had. 
Once Olivia and Jacob were born, Kayleigh describes that her and Andrew would talk to each other about their worries when Olivia and Jacob were asleep. Kayleigh says that Andrew is there to emotionally support her when she needs him to.

Kayleigh has reported that her and Andrew do not tend to show each other physical affection but they enjoy watching films together, although sometimes Andrew falls asleep. Kayleigh reports that they normally argue about ‘silly things’ related to other people and their family; Kayleigh says that Andrew tends to shut down during arguments whereas Kayleigh can get upset and cry. Kayleigh and Andrew have described themselves as rarely shouting in their relationship. 

During Kayleigh and Andrew’s time at Dudley Lodge, Family Assessment Centre, Andrew was observed to swear at Kayleigh and call her derogatory names. Kayleigh shared that Andrew “sometimes raises his voice at her in an argument, but it is her fault as she starts the argument by nagging him and asking him to do something more than once”. Kayleigh stated that Andrew has never raised his voice at Olivia or Jacob but reported that when he has been aggressive or angry around them, Olivia covers her ears and goes into another room, and Jacob cries and cuddles into her. During supervised family time, it has been recorded that there appears to be some “tension” between Kayleigh and Andrew, and Andrew has been observed to speak to Kayleigh in “quite a controlling manner on a couple of occasions”.



22. Details of the birth father’s current partner (if not the child’s birth mother)
	First names
	Not applicable

	Surname
	Not applicable

	Other names (including familiar names)
	Not applicable

	Sex
	Not applicable

	Occupation or profession
	Not applicable

	Status and length of relationship with birth father (married, civil partnership, cohabiting), including relevant dates

	Not applicable.


23. Summary and brief social history of the birth father
	Date where known
	Detail any significant events from birth – details of parents or carers, place of residence, education, bereavements or loss, major illness, significant relationships including any previous marriages or civil partnerships (t) to give a brief social history of the birth father relevant to this CPR(t)

	12/08/2000
	Andrew is born to parents Sarah and Keith Jones (although later he discovered his father was Keith’s brother, Stuart Jones).  Andrew lived with Sarah, Keith and his older brothers, Billy and Matt in Cinderford.

	20/02/2002
	Andrew attends the Accident and Emergency Centre at Gloucestershire Royal Hospital with a considerable head injury. This is reportedly caused by Andrew being pushed down thirteen stairs by his older brother, Billy 

	Approximately 2004
	A referral was received by the local authority as allegedly Andrew was dragged to the floor and hit on his legs and bottom by Sarah because he had broken the cigarettes left in her bedroom.

	September 2005
	Andrew starts reception at Forest End Primary School, Cinderford.

	24.04.2006
	Due to concerns about neglect, domestic abuse, physical abuse and sexual abuse perpetrated by Keith, Andrew and his brothers Billy and Max are made subject of a Care Order.  Max moves to live with foster carers on a long-term basis while Billy and Andrew remain in the care of Sarah and Keith under a Care Order. 

	Approximately October 2009
	Sarah separates from Keith and begins looking after Andrew on her own.

	Approximately 2010
	Sarah begins a relationship with Stuart Jones and he stays at Sarah’s house on weekends. Andrew is informed that Stuart is his biological father.

	April 2010
	Sarah, Andrew and Billy move to 24 Lemons Avenue, Gloucester.

	Approximately 2010
	Andrew begins attending Kingsgate Primary School in Gloucester.

	September 2012
	Andrew begins attending Secondary School at Community College in Tuffley 

	11/07/2014
	Andrew’s Care Order is revoked, and the family continues to have support from a social worker under a Supervision Order.

	11/07/2015
	Andrew’s Supervision Order ends and he is no longer supported by a social worker.

	Approximately September 2016
	Andrew is enrolled onto the Foundation Studies course at Gloucester College.

	17/03/2016
	A neighbour threatening Andrew with a knife and the police is called.

	Approximately July 2016
	Andrew begins staying with Keith in Cinderford.

	Approximately 2018
	Andrew meets Kayleigh at Gloucester College.

	25/10/2018
	Kayleigh gives birth to Olivia Jones at Gloucestershire Royal Hospital.

	October 2018
	Andrew moves into Kayleigh’s mother, home to live with Caroline, D-Jay, Kayleigh and Olivia.

	February 2019
	Andrew moves out of Caroline’s home and begins living with Sarah and Stuart in Gloucester,

	March 2020
	Kayleigh and Olivia move in permanently with Andrew at Sarah and Stuart’s home as a result of the national lockdown arising from the Covid-19 pandemic. 

	30/09/2020
	Kayleigh gives birth to Jacob Paul Jones, unexpectedly at Sarah and Stuart’s home. The paramedics are called, and Kayleigh and Jacob are taken to Gloucestershire Royal Hospital shortly afterwards.

	25/10/2021
	An Interim Care Order is granted for Jacob and Olivia.

	25/10/2021
	Andrew, Kayleigh, Olivia and Jacob move into Dudley Lodge, Family Assessment Centre, in Coventry.

	17/11/2021
	Andrew is asked to leave Dudley Lodge, Family Assessment Centre, and Andrew returns to live with Sarah and Stuart.

	16/12/2021
	Olivia and Jacob went to live with foster carers. 


24. Child’s siblings (full) 
Complete this section for each identified sibling(u)
	Surname (can be withheld if confidential)
	Jones

	First names
	Jacob Paul

	Date of birth
	30th September 2020

	Place of birth
	3 Oak Tree Road
Gloucester, 

Gloucestershire,

GL2 5NP
Jacob was then taken to Gloucestershire Royal Hospital.

	Sex
	Male

	Ethnicity
	White British

	Nationality
	British


	Birth mother’s full name (surname first)
	Watts Kayleigh

	Birth father’s full name (surname first)
	Jones Andrew


	Current carer’s name (where appropriate)
	Kate and Simon

	Current carer’s address (where appropriate)
	Confidential.

	Relationship/status of current carer to child
	Foster Carers.

	A recent good quality photograph should be attached here if appropriate or reasons given where not available

	

	Date of photograph: 
	March 2022

	24.1 Give a brief description of the child and their personality

	Jacob is described as a “treat to have” by his foster carers. Kayleigh describes Jacob as “lively” and “full of joy”. Jacob is affectionate and enjoys been held and cuddled; Jacob likes to be close to his female foster carer and will become upset and cry when he is put down or not with her. When Jacob feels comfortable and safe, he is a cheerful, smiley baby who is happy to be around other people including older children. Jacob likes to join in with games that his older sister, Olivia, is playing and enjoys a kiss, a cuddle, and a song before bedtime.

Jacob can adapt to new experiences and environments; within a few days of moving into his foster home he was taken to Center Parcs with many of his foster carers’ extended family. Jacob was happy to play around everyone, get involved in activities and get in the big swimming pool. Jacob is described by his foster carer as “good as gold” when she takes him out and he will nearly always fall asleep in his pram and in the car.



	24.2 Current circumstances and legal status of sibling

Set out the child’s current circumstances, whether they are currently “looked after”, and if so give details of the local authority that has responsibility for this sibling and their legal status. If there is a court order in force, give details of the type of order, the name of the court and the date on which the order was made. If an order has been applied for and not yet granted, give brief details.

	Jacob is currently being cared for by the same foster carers as Olivia. An Interim Care Order was granted for Jacob on 25th October 2021 at Gloucester Family Court.

	24.3 Plan for this sibling

Give brief details of the current plan for this sibling and whether a sibling assessment has been completed. If the plan for this sibling is adoption, indicate if this sibling is to be placed with the child subject to this CPR or any other siblings.



	The current plan for Jacob is to remain in his current foster home with Olivia. If a Care Order and Placement Order is granted for Olivia and Jacob at the Final Hearing then the plan for Olivia and Jacob will be adoption. A sibling assessment has not been completed for Olivia and Jacob as no difficulties have been identified in their relationship. 

The plan is for Olivia and Jacob to be placed in an adoptive home together.

	24.4 Sibling relationship

Describe the nature of the relationship between this sibling and the child, including the length of the relationship, where and when they have lived together, the frequency of any contact and the quality of their relationship. Summarise the findings and outcome of any sibling assessment undertaken and state what decisions have been made about placement and the importance of them maintaining a relationship.



	Olivia has lived with Jacob since he was born.

Olivia appears to be close to her brother Jacob and can share crisps and toys with him. Olivia will often talk about Jacob, particularly when she is in a new environment such as nursery. Nonetheless, Olivia has been known to place blame on Jacob for things she has done and might feel ashamed about; for example, if you ask Olivia who has done a poo she might say “Jacob” despite this being untrue.




25. Other significant relatives or relevant people (v)
	Name
	Caroline Kinder 

	Relationship and significance to the child (including if they hold PR)
	Maternal Grandmother 
No Parental Responsibility 

	View of the plan and date obtained
	On 18th February 2022, Caroline was spoken to regarding her view on caring for Olivia and Jacob. Caroline felt that she would not be able to care for and meet the needs of Olivia and Jacob as she currently cares for her own children, works full time and recently started a masters degree. Caroline has said that there are no other family members who would be able to care for Olivia and Jacob. Caroline is aware that if this is the case, a plan of adoption would be recommended. Caroline has not opposed a plan of adoption for Olivia and Jacob during conversations about this.

Caroline has not had contact with Olivia since Kayleigh and Olivia moved to Sarah and Stuart’s in March 2020. Caroline has not met Jacob. It is considered that there would be little benefit to Olivia and Jacob having post adoption contact with Caroline given there is no preexisting relationship. There is also the risk that contact could cause emotional harm to the children if the competing demands in Caroline’s life were to make her commitment to contact inconsistent. 



	Name
	Anthony Hope 

	Relationship and significance to the child (including if they hold PR)
	Maternal Great Grandparent 

No Parental Responsibility 

	View of the plan and date obtained
	Anthony was spoken to on 18th February 2022, regarding his view on caring for Olivia and Jacob. Anthony has recently lost his wife. He lives in a mobile home on a site that is for individuals over 45 years of age only. Children are not allowed to live on the site, and he has no plans to move. Therefore, Anthony is not able to be considered to care for Olivia and Jacob. Anthony did not comment on the plan for Olivia and Jacob.




	Name
	Kit Rees 

	Relationship and significance to the child (including if they hold PR)
	Maternal Uncle 

No Parental Responsibility 

	View of the plan and date obtained
	On 18th February 2022, Kit was spoken to regarding his view on caring for Olivia and Jacob. Kit felt that he would not be able to care for and meet the needs of Olivia and Jacob as he is currently recovering from a serious motorbike accident and is unable to independently care for himself. Kit said that he does not speak to Kayleigh and has does not have a relationship with Olivia or Jacob. Kit did not comment on the plan for Olivia and Jacob and ended the conversation quickly.

Kit has no relationship with Olivia and Jacob and there is no benefit from him having contact with them. Olivia and Jacob will have information of their maternal family through Kayleigh and they will be included in life story work.


	Name
	Jade Hemings 

	Relationship and significance to the child (including if they hold PR)
	Maternal Aunt 

No Parental Responsibility 

	View of the plan and date obtained
	On 18th February 2022, Jade shared her view that she did not agree with a plan of adoption for Olivia and Jacob. Jade said that she would be willing to care for Olivia and Jacob. Jade was ruled out to care for Olivia or Jacob as Jade has struggled to meet the needs of her own children and keep them safe resulting in three of her children being adopted and one living with their father and current partner under a Special Guardianship Order. 

Jade was previously assessed in a residential assessment centre to not be able to safely care for her children as a result of her abusive and unpredictable behaviour. As a result, it is not considered that Jade would be able to safely care for Olivia and Jacob and meet their needs.

Jade does not have a significant relationship with Olivia and Jacob and there is no benefit of her having contact with them. Olivia and Jacob will have information of their maternal family through Kayleigh and her life story work.


	Name
	Billy Jones and Max Jones

	Relationship and significance to the child (including if they hold PR)
	Paternal Uncles 

No Parental Responsibility 

	View of the plan and date obtained
	On 18th February 2022, Billy shared his view that he did not agree with a plan of adoption for Olivia and Jacob. Billy was ruled out to care for Olivia and Jacob as information from the police contains an allegation that he has previously hit and bit a child. Alongside this, Billy has allegations of being a perpetrator of domestic abuse. Billy is currently homeless and therefore would struggle to provide a safe and stable home for Olivia and Jacob. 

As a result of this, Olivia and Jacob could be at risk of physical harm if there were cared for by Billy. 

Max has complex health needs and has resided in foster care. Max said on 12th March 2022 that due to his physical and emotional health needs he would not be in a position to care for Olivia or Jacob. 
Olivia and Jacob will have information of their paternal family through Andrew. They will be included in life story work.


26. Current contact arrangements for the child
	
	What are the current arrangements? (Include frequency, location and supervision arrangements)
	Child’s experience of contact (Give brief details of the quality of this contact. Is it meeting the child’s needs?)

	Kayleigh - Birth mother
	Family Time is currently twice a week from 12:30 – 14:30; Family Time is supervised by Gloucestershire Contact Team at College Yard Contact Centre. Kayleigh and Andrew attend together.
	Kayleigh has been attending family time consistently. Kayleigh can encourage Olivia and Jacob to eat their packed lunch provided by their foster carers and identify when Olivia and Jacob’s nappies need changing. Kayleigh will sit on the floor and physically involve herself in play, tending to follow Olivia and Jacob’s lead. Kayleigh tends to illustrate engagement and emotional warmth by using happy playful voice tones and giving praise, kisses, and cuddles. Nonetheless, it has been noted that Kayleigh has appeared emotionally detached from Olivia.
At times Kayleigh struggles to pick up on Olivia and Jacob’s emotional cues; when Jacob seemed scared by a large doll Kayleigh giggled and said, “he thinks it’s real” and proceeded to show it to Jacob again. Kayleigh can also use her phone inappropriately at times and frequently puts programmes on her phone for Olivia and Jacob to watch sometimes when there is 50 minutes left of family time. Kayleigh can appear to be aware of the time during family time and comment repeatedly on the amount of time they have left with Olivia and Jacob.

	Andrew - Birth father
	Family Time is currently twice a week for two hours; Family Time is supervised by Gloucestershire Contact Team at College Yard Contact Centre. Kayleigh and Andrew attend together.
	Andrew has been attending family time consistently. Andrew appears to often sit back from Olivia and Jacob’s play and watch them; he will verbally join in with play but does not physically involve himself in the game. Andrew has to be prompted to support Kayleigh will changing Olivia and Jacob’s nappies and tends to place the responsibility of basic care for Olivia and Jacob (e.g. wiping their noses) with Kayleigh. While Andrew will verbally highlight safety hazards, he will rarely physically remove them. 

Andrew will sometimes give Olivia and Jacob a hug during family time but often there is no physical greeting or goodbye. Andrew speaks in his adult voice tone and has been noted to pay attention to the contact worker as opposed to engaging fully in play and interaction with Olivia and Jacob. Andrew can appear to be aware of the time during family time and comment repeatedly on the exact amount of time they have left with Olivia and Jacob.


	Sarah - Paternal grandmother
	Sarah is able to attend Family Time with Kayleigh and Andrew but has not yet done this. Kayleigh has video called Sarah during her and Andrew’s Family Time so that she can say hello to Olivia and Jacob.
	Kayleigh made a very brief video call to Sarah which gave her just enough time to say hello. Olivia and Jacob smiled at Sarah on the phone screen and then returned to their toys.


27. Proposed contact arrangements for the child (w)
	What transitional arrangements are planned once the care order/placement order is made?

	There will be an initial gradual reduction in the frequency of family time post Placement Order, for Olivia and Jacob with Kayleigh and Andrew, as detailed below. This family time will be supervised by the Gloucestershire County Wide Contact Team at College Yard contact centre. 
Post Placement Order:

Week One – Twice a week between 12:30 – 14:30.

Week Two – Once a week between 12:30 – 14:30

Week Three – No family time
Week Four – Once a week between 12:30 – 14:30

Week Five – No family time
Week six – Once a week between 12:30 – 14:30 

From then on Family meetings will take place monthly with Kayleigh and Andrew until Olivia and Jacob are linked with prospective adopters. The date of the final ‘wish you well’ family time will happen within two weeks of Olivia and Jacob being linked with adopters.

Sarah and Stuart will have the opportunity to attend a final ‘wish you well’ meeting post Placement Order as Olivia and Jacob lived with them and they took part in their day-to-day care. Caroline will also be invited to attend a ‘wish you well’ meeting as Olivia lived with her, and this is viewed to be a significant part of Olivia and Jacob’s life story. Olivia and Jacob will be supported to familiarise themselves with Caroline prior to her attending family time through a photograph being provided to foster carers and shown to them. Photographs with maternal and paternal family should be taken during family time to be used in life story tools for Olivia and Jacob. 



28. Planned contact arrangements and details after placement and after adoption (w)
	What are the proposed contact arrangements post-placement and post-adoption order as set out in the Care Plan? Set out the reasons for the plan and how it is considered to meet the needs of the child. 

	A post-placement settling in letter will be sent to Kayleigh and Andrew within six weeks of Olivia being placed with prospective adopters. This aims to reassure Kayleigh and Andrew that Olivia is safe and well within her adoptive placement. 

Following the granting of an Adoption Order, letterbox contact will be set up as outlined below. Letterbox contact will allow Olivia and Jacob to maintain a relationship with their birth family and meet their identity needs, whilst also ensuring that they can have security within their new family. There are concerns that Kayleigh and Andrew would struggle to manage direct contact emotionally and may struggle to adhere to appropriate boundaries and responses when talking to Olivia and Jacob about their adoptive family. Kayleigh and Andrew do not support an Adoption Order therefore these risks are increased which could cause destabilisation and confusion for Olivia and Jacob. Furthermore, while Kayleigh and Andrew are consistent at attending family time their responses towards Olivia and Jacob are of mixed quality and they have struggled to pick up on Olivia and Jacob’s emotional cues, which could further confuse Olivia in future. 


	Give details of the arrangements for all relevant people set out below, e.g. direct or letterbox, frequency, duration, any other relevant details and any support or supervision requirements.

	Birth mother
	Letterbox contact once a year.

	Birth father
	Letterbox contact once a year.

	Jacob Jones
	The care plan is for Jacob and Olivia to be adopted together.

	Maternal grandparents
	No contact.

	Paternal grandparents
	Letterbox contact once a year.


29. Chronology of the key decisions and actions taken by the agency with respect to the child (x)
	15/07/2018
	Olivia, then unborn, is referred to Gloucestershire Children’s Services by the Community Midwife Office in Cheltenham as Kayleigh and Andrew both have learning difficulties and will need support to look after a baby.

	20/07/2018
	A Single Assessment is completed for Olivia, then unborn, as a result of the referral from midwifery, and Olivia begins to be supported by a Child in Need Plan. A Single Assessment is a report written by a social worker with contributions from other professionals (e.g. doctors, teachers, and police). It identifies the child’s needs and any risks to their wellbeing, development and safety alongside their parents’ capacity to look after them. The information included in a Single Assessment is used to decide the appropriate level of support or action that should be taken to keep the child safe and healthy. A Child in Need Plan is a multi-professional support plan, led by a social worker, in collaboration with parents to offer help and guidance where the children are not assessed to be at risk of significant harm but are assessed as being in need of support above that offered by universal services. 

	05/10/2018
	A Strategy Discussion is held due to concerns around missed antenatal care, a lack of preparation and knowledge around a baby’s needs and Kayleigh displaying negative emotions around the upcoming birth. A Strategy Discussion is a meeting that professionals supporting a child attend when there is a concern that they could be at a significant risk of harm. A Strategy Discussion decides whether the threshold has been met for further child protection enquiries. It was felt that the threshold had been met for further child protection enquiries and an Initial Child Protection Conference is arranged.

	20/10/2018
	An Initial Child Protection Conference is held and it is agreed by professionals that Olivia, then unborn, should be supported by a Child in Need Plan. An Initial Child Protection Conference is a meeting attended by family and professionals to assess risk and formulate an agreed plan to keep a child safe. If professionals agree that a child is experiencing or at risk of significant harm then they are made subject to a Child Protection Plan, and if not then they will remain subject of a Child in Need Plan with parent consent.

	29/11/2018
	A Strategy Discussion is held due to concerns around Kayleigh and Andrew’s feeding and handling of Olivia and their emotional responses towards her. It was felt that the threshold had been met for further child protection enquiries and an second Initial Child Protection Conference is arranged.

	17/12/2018
	An Initial Child Protection Conference is held and it is agreed by professionals that Olivia is at risk of significant harm under the category of Neglect and should be supported by a Child Protection Plan.

	16/06/2019
	A Review Child Protection Conference is held and it is agreed by professionals that improvements have been seen in Kayleigh’s ability to meet Olivia’s needs and Olivia should be supported by a Child in Need Plan and the Child Protection plan should end. A Review Child Protection Conference is a meeting attended by family and professionals when a child is already on a Child Protection Plan. The review conference assesses risk and decides whether the continuation of a Child Protection Plan is appropriate. Reviews occur at 3 months and then a minimum of every 6 months thereafter. 

	20/12/2019
	Olivia’s Child in Need Plan ends, and she is no longer supported by Gloucestershire Children’s Services.

	30/09/2020
	Olivia and Jacob are referred to Gloucestershire Children’s Services by Gloucestershire Royal Hospital because of concerns that Kayleigh was not aware of pregnancy and was tearful when arriving at the hospital.

	23/12/2020
	A Single Assessment is completed for Olivia and Jacob as a result of the received referral and Olivia and Jacob are made subject to a Child in Need Plan.

	12/01/2021
	A Strategy Discussion is held due to Kayleigh and Andrew not engaging with parenting support. It was not felt that the threshold had been met for further child protection enquiries.

	26/01/2021
	A Strategy Discussion is held due to continued concerns about unclean home conditions and poor hygiene. Further concerns that Jacob is not gaining an appropriate amount of weight and Olivia is not regularly attending nursery. It was felt that the threshold had been met for further child protection enquiries and an Initial Child Protection Conference is arranged.

	16/02/2021
	An Initial Child Protection Conference is held. Olivia and Jacob are made subject to a child protection plan under the category of neglect.

	19/04/2021
	A parenting assessment, using the Parenting Assessment Manual Software (PAMS), begins to be completed. A PAMS assessment is used to assess a parent’s knowledge and understanding of meeting a child’s needs when parents have a learning difficulty or disability.

	12/09/2021
	A Legal Planning Meeting is held and a plan was issued to pursue with care proceedings as a result of Kayleigh and Andrew’s long-term difficulties in meeting Olivia and Jacob’s needs alongside recent concerns around both children losing weight. A Legal Planning Meeting is an opportunity for the local authority to seek legal advice around whether threshold is met for an application to court, and what steps they should take prior to making this application. A court application for a legal order is required when the protection or welfare of a child cannot be achieved by agreement with parents. 

	25/10/2021
	The local authority are awarded an Interim Care Order for Olivia and Jacob at Gloucester Family Court. An Interim Care Order gives temporary parental responsibility to the Local Authority and allows them to make decisions in the best interests of a child throughout Care Proceedings.

	25/10/2021
	The local authority arrange, through court proceedings, for Kayleigh, Andrew, Olivia and Jacob to move to Dudley Lodge, Family Assessment Centre.

	16/12/2022
	Due to the recommendations following the 8 week assessment at Dudley Lodge of Kayleigh, and Andrew being asked to leave prior to the completion of the assessment, the local authority move Olivia and Jacob to live with foster carers without Kayleigh or Andrew. This was agreed through court proceedings.

	01/02/2022
	Updated PAMS assessment was completed.

	08/02/2022
	Kayleigh and Andrew were told formally about the adoption plans for Olivia and Jacob. 

	10/02/2022
	Referral to birth links made to explore support for Kayleigh and Andrew. 

	02/03/2022
	Care plan changed to adoption through a Child in Care Review with Olivia’s Independent Reviewing Officer. 

	04/03/2022
	Final Care Planning Meeting determines that the Local Authority should proceed with a plan of adoption and decides the transitional and post-placement contact arrangements.


30. Support to the birth mother 
See ‘Birth parent’s views’ section in Checklist, Guidance and Tools 

	What support or services has the birth mother been offered or taken up? Has she been referred for/received counselling from an independent person in relation to the plan for adoption? (Give details)

	Kayleigh can access support through her G.P or can self-refer to the Gloucestershire mental health support service ‘Let’s Talk’. A Birth Links referral was made for Kayleigh on 10th February 2022. 
Kayleigh has been offered support via Child in Need and Child Protection plans that offered parenting support from Family Support Workers, Health Visitors, Social Workers, and Community Services. Kayleigh and Andrew were not able to engage with these services to make and sustain changes.

	Has the birth mother been given an opportunity to state her views on the adoption plan for the child?
Give date when views were last ascertained and briefly describe the outcome and her views. If no views were received, set out attempts made and reasons for non-completion.

	Multiple attempts have been made to contact Kayleigh via text message, Whatsapp message and telephone call. Kayleigh’s advocate has been contacted to clarify Kayleigh’s contact number and ask for advice around her preferred style of communication. The contact number used was clarified by Andrew as correct, however, Andrew reported that Kayleigh’s phone is broken. Andrew was asked if there was another way to contact Kayleigh and he did not supply one. Andrew has been asked if he can provide Kayleigh with the number for the social worker completing Olivia’s Child Permanence Report. Kayleigh and Andrew were invited to meet with the social worker completing Olivia and Jacob’s Child Permanence Reports; Kayleigh and Andrew were unable to attend any dates offered. 
Kayleigh is not currently contactable meaning that obtaining her views directly on the plan of adoption for Olivia and Jacob has not been possible. Andrew has stated: “me and Kayleigh have said no to adoption” and that they would prefer Olivia and Jacob “to come back with us”. This suggests that Kayleigh shares Andrew’s view and does not agree with a plan of adoption. Continued attempts will be made to contact Kayleigh and acquire her view on a plan of adoption for Olivia and Jacob.

	Has the birth mother been shown the relevant sections of this CPR?
	No

	If yes, note date shown and briefly describe the outcome of this. If no, give reasons.

	Kayleigh is not currently contactable by phone and no other methods of contact have been provided to share the relevant sections of this Child Permanence Report.

	If the birth mother has written her own account, is this included within or appended to this report?

	Kayleigh has not written her own account.


31. Support to the birth father
See ‘Birth parent’s views’ section in Checklist, Guidance and Tools 

	What support or services has the birth father been offered or taken up? Has he been referred for/received counselling from an independent person in relation to the plan for adoption? (Give details)

	Andrew can access support through his G.P or can self-refer to the Gloucestershire mental health support service ‘Let’s Talk’. A Birth Links referral was made for Andrew on 10th February 2022.
Andrew has been offered support via Child in Need and Child Protection plans that offered parenting support from Family Support Workers, Health Visitors, Social Workers, and Community Services. Kayleigh and Andrew were not able to engage with these services to make and sustain changes.

	Has the birth father been given an opportunity to state his views on the adoption plan for the child?

Give date when views were last ascertained and briefly describe the outcome and his views. If no views were received, set out attempts made and reasons for non-completion.

	Multiple attempts have been made to create a verbal dialogue with Andrew over the phone, however, despite specific times and dates being arranged via Whatsapp message, Andrew has declined all calls. Andrew’s advocate has been contacted for advice around his preferred style of communication and face-to-face was advised. Andrew has declined a home visit. Kayleigh and Andrew were invited to meet with the social worker completing Olivia and Jacob’s Child Permanence Reports; Kayleigh and Andrew were unable to attend any dates offered. 
When asked for his views about a plan of adoption, Andrew stated: “me and Kayleigh have said no to adoption”. When asked if there is anything that Andrew would prefer for Olivia and Jacob’s future care plan, Andrew responded: “to come back with us”. From these messages it can be concluded that Andrew does not agree with a plan of adoption and that he would like for Olivia and Jacob to live with him and Kayleigh.

	Has the birth father been shown the relevant sections of this CPR?
	No

	If yes, note date shown and briefly describe the outcome of this. If no, give reasons.

	Multiple attempts have been made to create a verbal dialogue with Andrew over the phone, however, despite specific times and dates being arranged, Andrew has declined all calls. Andrew’s advocate has been contacted for advice around his preferred style of communication and face-to-face was advised. Andrew has declined a home visit. Andrew was asked on Whatsapp messenger if he would like for the relevant sections of this Child Permanence Report to be shared with him; Andrew has not yet responded. 


	If the birth father has written his own account, is this included within or appended to this report?

	Andrew has not written his own account.


32. Ability and willingness of each parent and other family members or relevant persons to permanently care for the child (y) 
For each parent or guardian and/or where relevant the child’s relatives or any other person where an assessment has taken place, set out a summary of the assessment findings and your analysis of their ability and willingness to provide the child with a secure environment that encourages their full development and meets their needs. Include the care/legal options that have been explored in relation to this carer and the reasons why the options have been discounted (ACA 2002 s.1(4)(f)(ii))

	Name:
	Kayleigh Watts and Andrew Jones

	Relationship to the child:
	Mother and Father

	Summary of assessment and social worker’s analysis of their parenting capability – their willingness and ability to provide a secure environment in which the child can develop and how they could meet the child’s needs within the child’s timescale

	Kayleigh and Andrew have a long history of Children’s Services involvement, spanning back to their own experience of parenting during their childhood. Olivia is Kayleigh and Andrew’s first child and concerns about Kayleigh and Andrew’s ability to keep her safe and meet her needs arose prior to her birth. In the first weeks of her life, Olivia was at risk of significant harm through unsafe handling, unhygienic feeding, and inconsistent nappy changes. Olivia continued to experience neglect throughout her life with her basic needs not being met. Olivia was not always provided an appropriate and nutritious diet or kept clean. Medical recommendations for Olivia were not always followed and her home was often cluttered and unclean. Olivia was not consistently provided with the nurture and stimulation that she needed to thrive and was at times ignored or humiliated. It appears that Olivia was also exposed to Andrew’s inability to control his anger alongside threats and physical chastisement which would have left her feeling unsafe. Therefore, constituting emotional abuse. Kayleigh and Andrew have been offered support throughout this process. 
The Parenting Assessment Manual Software (PAMS) identified that while Kayleigh and Andrew had adequate parenting knowledge across a range of domains there was signification deficits in parenting skills and practice. The PAMS assessment identified weaknesses in aspects of parenting, which included feeding, healthcare, hygiene, parental responsiveness, child development, guidance and control. The Author concluded that Kayleigh and Andrew lacked an adequate understanding of child abuse, evidencing that they would be unable to protect the children from neglect and that they would struggle to recognise the children’s emotional states.
The PAMS assessment also identified a lack of skills of independent living in both Kayleigh and Andrew. The assessment concluded that they would find difficulty in coparenting the children due to weaknesses in communication and conflict resolution. Kayleigh and Andrew love Olivia and have expressed that they would like her to remain in their care. However, as a result of Kayleigh and Andrew’s learning needs and own experiences of parenting, Kayleigh and Andrew have struggled with meeting Olivia’s needs, meaning she would be at risk of further significant harm in their care. Olivia is a young girl who needs decisions about her permanence plan without delay.


	Assessment and analysis of whether there should be an ongoing relationship with contact being continued and the value to the child of this happening

	The Local Authority do not consider that direct contact would be in Olivia’s best interests due to the risk of instability to Olivia’s sense of belonging within a new family as Kayleigh and Andrew do not agree with a plan of adoption for Olivia. Alongside this, there is a risk of emotional harm as a result of Kayleigh and Andrew’s emotional detachment to Olivia during contact. Letterbox contact would meet Olivia’s identity needs whilst safeguarding her from harm.

	Their wishes and feelings regarding the plan for the child and date ascertained (if not covered elsewhere)

	Covered in Section 30.

	Name:
	Sarah and Stuart Jones

	Relationship to the child:
	Paternal Grandparents

	Summary of assessment and social worker’s analysis of their parenting capability – their willingness and ability to provide a secure environment in which the child can develop and how they could meet the child’s needs within the child’s timescale

	Sarah and Stuart were assessed to consider whether they would be able to care for, and meet the needs of, Olivia and Jacob through a Stage 1 viability assessment. Sadly, this assessment was negative for many reasons summarised below. 

Historically, Sarah and Stuart’s parenting has included concerns about ‘Neglect’ indicated by Andrew’s chronology of Gloucester Children’s Services involvement and previous Care Order. Sarah struggles to reflect on this chronology and Andrew’s experiences, and dismisses any concerns around her parenting. 
During Kayleigh and Andrew’s time living with Sarah and Stuart they have been unable to guide Andrew and Kayleigh in appropriate and safe parenting and actively encouraged their non-engagement with Child in Need and Child Protection plans in place to create change for Olivia and Jacob. This indicates that Sarah has previously struggled to prioritise Olivia and Jacob’s needs above her own and those of Kayleigh and Andrew. Alongside this, Sarah has been advised on a number of occasions around the impact of smoking around Olivia and Jacob but has continued to smoke around them showing an unwillingness to prioritise their immediate and long term health needs.

It was also stated that Sarah has been observed to visibly struggle to meet Olivia and Jacob’s basic needs such as picking them up or changing their nappy as a result of her limited mobility. Sarah does not have a clear plan around her own health and would mostly be the sole carer of Olivia and Jacob as Stuart works throughout the week, including weekends and would be unable to be involved in the day-to-day care of Olivia and Jacob. Sarah would likely need a high level of support for Olivia and Jacob’s needs to be met.

On 10th January 2022, Sarah shared her view that she is not in agreement with a plan of adoption for Olivia and Jacob and she would like for Olivia and Jacob to be cared for by her, Kayleigh, or Andrew. Sarah loves Olivia and Jacob. However, it was assessed that Sarah would be unable to keep Olivia and Jacob safe and meet their needs as she is unable to identify and accept concerns around Kayleigh and Andrew’s care of Olivia and Jacob. Sarah is unable to accept that Olivia and Jacob experienced ‘Neglect’ during their childhood. This indicates that Sarah lacks an adequate understanding of child abuse, would be unable to protect the children from neglect and would struggle to recognise the children’s emotional states.



	Assessment and analysis of whether there should be an ongoing relationship with contact being continued and the value to the child of this happening

	The Local Authority do not consider that direct contact would be in Olivia’s best interests due to the risk of instability to Olivia’s sense of belonging within a new family as Kayleigh and Andrew do not agree with a plan of adoption for Olivia. Alongside this, there is a risk of emotional harm as a result of Kayleigh and Andrew’s emotional detachment to Olivia during contact. Letterbox contact would meet Olivia’s identity needs whilst safeguarding her from harm.




33. Brief details of assessments of the child’s needs, giving date undertaken and expert’s opinion

No assessments of Olivia have been undertaken. 
34. Summary of the reasons for considering that adoption would be in the child’s best interests 
(Including addressing all the options which are realistically possible and analysis of the arguments for and against each option with date of relevant decision and reasons for any delay in implementing the decision) (z)
	First realistic option: 
	Placement with Kayleigh and Andrew

	Factors in favour
	Factors against

	Olivia would remain a full member of her birth family, forming a sense of identity and belonging as she continues to mature. Olivia would maintain relationships with her immediate and extended family.
Olivia would be brought up by her birth parents in line with her rights under Article 8 of the European Convention on Human Rights which refers to the right of children and their parents to have their family life respected.


	Olivia would be at risk of being exposed to discomfort or deterioration in her health as a result of unclean home conditions and unmet hygiene and health needs. 

Olivia would be at risk of experiencing threats, physical chastisement and care that is not emotionally attuned to her needs, impacting her self-esteem and emotional regulation. 

Parental Responsibility would continue to be held by Kayleigh and Andrew. The information gathered suggests that Kayleigh and Andrew are unable to prioritise Olivia’s needs and keep her safe and healthy. 



	
	

	Second realistic option: 
	Placement with Family or Friends

	Factors in favour
	Factors against

	Olivia would be placed with a person connected to her birth family aiding her in forming a sense of identity and belonging with her birth family.

Olivia would be placed with carers who have been assessed as able to meet and prioritise her needs and safety and provide a consistent routine.


	No one has been assessed as both willing and able to meet Olivia’s long-term needs.

	
	

	Third realistic option:
	Long Term Fostering

	Factors in favour
	Factors against

	Olivia would remain a member of her birth family. 

Olivia would have continued contact with her birth family, aiding her in forming a sense of identity and belonging with her birth family.

Olivia would be placed with carers who are able to meet and prioritise her needs and safety and provide a consistent routine.
	Olivia would be subject to Child in Care processes until she reaches independence. This may include her being singled out and stigmatised as a looked after child amongst her peers. Parental responsibility would continue to be shared between the local authority and birth parents which could lead to Olivia being impacted by disagreements between them regarding key decisions for Olivia. 
Olivia would remain a member of her birth family whilst living with a foster family. This may cause confusion and insecurity when considering the need for Olivia to establish a secure sense of identity and belonging. Olivia may continue to be exposed to neglectful and emotionally harmful parenting through regular contact with her birth parents. 
Olivia may face many changes in carers in long term foster care and her stability cannot be assured. Olivia will have to have multiple professionals involved in decision making regarding her throughout her life, creating further change and preventing her from experiencing a full sense of ‘normal family life’.

	
	

	Fourth realistic option: 
	Adoption

	Factors in favour
	Factors against

	Adoption is the preferred option for Olivia. 

Adoption would provide Olivia with security and belonging throughout her life as a full member of her adopted family.  In such a family, Olivia will receive positive, warm, loving and focussed parenting that will support her self-esteem and sense of self.

Olivia would maintain links with her birth family through on-going indirect contact via letterbox.  This will help her to understand her life history whilst feeling a full member of her adoptive family and maintaining significant relationships.
Olivia would be protected from ongoing harm caused by the neglectful and emotionally harmful parenting provided by her birth parents. 

Olivia would have carers that would support her relationship with her brother, Jacob.

Olivia would not face the stigma of being a child in care. 

Olivia’s adopters would gain full parental responsibility for her and would be able to make decisions in her best interests as she continues to mature without the difficulties associated with shared parental responsibility.


	Olivia would no longer be a legal member of her birth family. 

Olivia may experience difficulties establishing a secure sense of identity due to the separation from her birth family and establishing new bonds with her adopted family. 


Section C: Recommendations 

	The relative merits of a placement order and other orders (such as a residence order or special guardianship order), including an assessment of why the child's long-term interests are likely to be best met by adoption rather than by any other order

	No Order / Supervision Order

It was determined during assessments that Olivia could not safely remain in Kayleigh and Andrew’s care. As a result of concerns that Kayleigh and Andrew would be unable to protect Olivia from neglect and recognise her emotional states. Olivia would be at risk of significant harm if she were to be placed in Kayleigh and Andrew’s care. 
Special Guardianship Order / Child Arrangement Order / Kinship Care 

These orders would allow Olivia to remain within her birth family. This would help Olivia to develop her identity and allow her to continue to have contact with Kayleigh and Andrew.
All family members have been explored and, although it is usually considered best for a child to remain within their birth family; none of Olivia’s birth relatives have been identified as both willing and able to care for her under a Special Guardianship Order / Child Arrangement Order or Kinship Care, and therefore it is not possible to recommend any of the above orders. 
Care Order

If a Care Order were to be issued without a Placement Order, Olivia would be able to remain in foster care for the duration of her childhood, whilst remaining in direct contact with her birth family. Whilst this would allow Olivia to remain involved with her birth family both legally and practically, it would also prevent her from experiencing the stability and belonging she could gain from adoption. Olivia would remain in foster care, with a high likelihood of experiencing placement breakdown and potentially multiple moves throughout her childhood. This would negatively impact on Olivia’s emotional development and cause yet more instability in her life. Olivia would also need to continue to have social services involvement, dealing with the stigma of being a looked after child and being subjected to Child in Care procedures for the majority of her childhood. 

Care and Placement Orders:

Olivia is young girl whose future plans for permanence need to be decided without delay.  Care and Placement Orders are the preferred option for Olivia as it would provide the Local Authority with the opportunity to search for a stable, loving home for her to reside in for the remainder of her childhood, therefore allowing her to achieve permanence. 
Currently Olivia is residing with foster carers in Gloucestershire. Olivia began being looked after following an eight-week period of assessment at Dudley Lodge, Family Assessment Centre. It has been determined that birth parents would not be able to safely care for Olivia, and parents have not been able to engage with support throughout Care Proceedings in order to instigate positive change. Any change to these outcomes is not likely to be achieved within Olivia’s timescales.
As Olivia’s parents are unable to meet her needs, her wider family was explored to determine if anyone within the family was both able and willing to care for her. No family members were assessed as both willing and able to care for Olivia.
This leaves the local authority with two alternative options for Olivia – either seeking a long term foster placement or an adoptive family for her.  In common with all children of her young age, Olivia needs support from her carers to ensure that her physical, emotional and developmental needs are met and that she is able to reach her full potential. Olivia needs carers who are able to prioritise her and who will keep her safe from further harm. It could be argued that either option should provide Olivia with a home where she will be kept safe and where her physical, emotional and developmental needs will be met.  It is true that if Olivia remained in foster care, she would be likely to have a greater degree of contact with her birth family than if adopted, although adoption would also provide some ongoing connections with her birth parents.  However, although current family time takes place between Olivia and her birth parents, there is evidence that they can be emotionally detached and focused on when the family time will end.  Other family members have been offered the opportunity of family time with Olivia and her brother but not taken up this offer.  It is therefore reasonable to conclude that if Olivia remained in foster care she may have minimal, if any, contact with her wider family and whilst there may be some benefits to her of seeing her birth parents, she could experience some of their behaviour as emotionally disengaged.  Good quality foster care may help Olivia to feel valued and part of a family, however whilst young people may keep connections with their foster family beyond the age of 18, it is a legal arrangement that ends once the young person becomes an adult.  Adoption, on the other hand, is a legal arrangement where a child become part of a family not just through their childhood but for the whole of their life.  Granting of a Placement Order would allow Olivia to have a ‘forever family’, where her needs are met and prioritised. Olivia would also be provided with a level of stability and belonging that she may not receive in a long-term foster placement. Olivia needs professionals to make decisions about her future care based not only on a clear analysis of her current needs but also an understanding of her need for permanence and security throughout her life. Given the options available, it is proposed that adoption is in Olivia’s best interests both in the short and long term.

	Recommendations as to whether there should be future contact arrangements (or not), including whether a contact order under section 26 of the 2002 Act should be made 

	Please see Section 28 of this report. 

It is not proposed that a Contact Order be made as part of this application.
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