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The Looking Afier Children
Placéine_nt Plan is part of a

" comprehensive series of maferials
designed to facilitate the process of
gathering information, making plans
and assessments, and reviewing
arrangements for children for whom a
local autherity or voluntary organisa-
tion is the responsible authority.
Other documents in the set are a
Basic Facts Sheet (Essential
Personal Information), ¢ Review
Form, Care Plans and Assess-
ment and Action Records. The
series has been designed as an
integrated system, and the repetition
of information has been avoided as far
as possible. Although each document
stands alone, agencies which use only
part of the series should be aware that
they will need to make other arrange-
ments to undertake the work covered
by those materials they do not use.

The formns have been developed by
the School of Applicd Social Studics,
University of Bristol in conjunction
with The Department of Health.
This Second (Revised) Edition has
been designed and produced by
Dartington Social Research Unit.
It is being ewaluated between March
1994 and March 1995 when it will
be replaced by a Third Edition
fncorporating further refinements.
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Part 1: Placement Agreement

1 Name of child/young person

Family Name

mennvey
PETEn

Please underline names normally used. If the child/young person is

usually known by another name (e.g. foster carer’s or step-parent's

Forenames

family name) please specify:

2 Gender Male [j/ Female [ ]
3 Date of birth Day Z}0] Month [][Z] Year DDEL]@

e Howe Siburol
b ’\M\g W '
Postcode ______ Tel M_é_éﬁlgll

5  Legal status of child/young person

6 Name of foster carer/key worker/relative or friend providing

accommodation
\—

7  Relationship if any to child/young person

4  Placement address

In accordance with the Arrangements for Placement of Chil-
dren (General) Regulations, 1991, unless where otherwise
stated, all questions on Part One of the Placement Plan must
be answered, and agreements signed by carers, the social worker
and young people and parents, where appropriate, before any
placement begins. All questions on Part Two of the Plan should
be answered no later than 14 days after the placement has been
made.Wherever possible, Parts 1 and 2 of the Placement Agree-

ment should both be completed before a placement begins.

TELEFHONE
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Placement iformuation
should indude: child/young
persons filljame,
address date of birth and
Jegal status; names and
addresses of all relatives
with parental responsibil-
ity; details of the child's
religlon, racial origin,

“language and culture;

dietary requirernents;

disability or medical needs;

names and addresses of
GP healthvisitor and
school.

This information canbe
recorded on the Looking
After Children Basic Facts
St (Fssentaal Personol
hfrmation),

Carers will also need to
know about young
chiklren’ bedtime routines
and favourite toys. Older
children and teenagers
also have Bkes and dislikes
which carers will want to
be able Lo respond to.

Carers cannot. do their job
if they are not told about
the chikiren they are asked
to Jook afler, Relevant
information from court
reports or psychological
assessments should be
made available to carers.
The issue of sharing
sensitive Inforrnation with
carers shoukd be discussed
with the childjoung
person.

13

Please include here
arrangements to retain
contadt with previous
carers. More detailed
provision canbe madein
Part 1 of this plan, to be
completed at the latest
within 14 days of
placernent.

10

11

12

13

Have the carers been given placement information about the child/

young person?
Yes No [] Don't know [_]

Why is this child/young person being placed with these carers now?
(Please give details of the child /young person’s history prior to this placement and indicate

what purpose this placement is expected to serve)

U"V(ﬂ fﬁ’/\/ MWWW/ "o
End

LaY] J

Did a previous placement break down?
Yes [ ] No If so, please cxplain why

Does the child/young person display any behaviour patterns that have been of

concern to previous carers?
Yes No [] Ifso whal?

W be Ho f\sz\u/‘V 37 (Lnddre

_HM\—’“‘A Jm\ fol?'a(

How long is this placement expected to last?

gVVWvV\AN hy

What immediate arrangements have been made for contact?

,\meVJJN W\Uj\l/wJ {/VV\/MJ

Please list any contact orders made regarding this child/young person under the

v/

Children Act 1989, 8.
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If parents have not signed
a separate medical consent
form, they must be asked to
signthe agreement to
emengency reatiment
below.

15

16

17

18

19

20

Have all persons with parental responsibility and brothers and sisters of the child/

young person who have contact been given his/her address?

Yes [7) No [ ] Don't know (] If No, please explain

Have the addresses of all relatives with parental responsibility and brothers and

sisters of the child/young person been given to:

The child/young person (if of sufficient age and understanding)?

Yes No [[] Don't know [ ] If No, please explain

His/her carers?
Yes Ej No [ ] If not, please explain

Does the child/young person want anyone else to know where they are so that

visiting arrangements can be made?

Name /
Address /

Is there any person whose contact with the child/young person is restricted or

forbidden?

Tel:

N 0 Relationship

Name

Address
Tel:

Has an Order resgficting contact been made under the Children Ac, 1989, §34(4)?
Yes ©_] No If so, please give details and say whether carers have a copy of the Order:

Medical treaunent including dental care.
r

Who has the authority to give consent to: Ww% QZ
Emergency treatment (including anaesthetics)? M’\,ﬁm\l/ W J’M

Position Tel:

Name

Routine treatment (including immunisations and statutory medicals)?

Position Tel:

Name

Please list any immediate medical concerns the carer should be aware of.
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Mininwm requirernents for
social work visits to
childrenvyoung people
placed with local authority
foster carers are within the
first week of placement,
then every six weeks for
the first year, then every
three months; social
workers are required to
visit weekly when children
and young people are
placed immediately with
relatives or friends.

21

22

23

24

25

26

27

Have the carers been given a copy of the Care Plan and Basic Facts Sheet?

Yes [&] No [] Not yet [] 1f no/not yet, when will they be completed?
Date . (within 14 days)

When will the carers help to complete a copy of the day-to-day arrangements
(Placement Plan Part Two)?
Already completed [] today []  within 14 days (9/]

Please make arrangements now and give date.

Date

Child/young person's social worker

Name _ -
Address ) Sk Lo At 6’7”

N
How frequently will s/he visit the placement? m%ﬁmﬁ%

If the social worker is not available, whom (eg team leader/duty officer) should the

carer(s) contact?

a)In office hours: W SW o _

o Yk, ool bl
Address o] "‘/LM

b)Outside office hours:

Name E/IO T

Address SM«LMQ ) M/MA,./L ﬁ

For Children/young people placed with local authority Joster carers:

Family placement worker

Name S

Address ,
Tel:

How frequently will s/he visit the placement?
Do the carers know the level of financial support they will receive, and the
arrangements for payment?

Yes [ ] No[ ]  Not yet, but they will be informed within 24 hours [_]

Have arrangements been made for them to receive extra equipment if appropriate?

Yes [ ] No[ ]  Not yet, but they will be made within 24 bours ]

Do Lhadde w
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Thisisan issue that should,
wherever possible, be
discussed with the chik/
Young person's parefts.
Most agencies will have
developed theirown
policy on this subject and
local guidelines should also
be consulied

29

The Arrangements for
Placement of Children
(General) Regulations,
1991 require responsible
authorities to arrange
medical examinationsand
written healthassessments
for all children before
placement or, if this isnot
practicable, as soon as
possible after a placement
ismade.

28

29

30

The child/young person may go to stay only with the following people for the

periods specified until further permission has been given:

Name—’\ Relationship _-____~~
. ,
Address 7 gH W W” WW)
Times

Tel:
Namgonship‘ﬁ

&1{* Cothpinn W,»éw ”“ MMAWM
/ / 7 0~

Address

Tel: Times

Has the child/young person had a pre-placement medical?

Yes [ ] No [«

If not, when will one be arranged?
Date }q -{- 6?6/

Have the carers been given the dates and venues of all reviews and planning

meetings concerning this child?
Yes [ ] No [] None arranged yet (P

Information will be given by

Date ?RT : 1‘45’-

1 Social Worker/Duty Social Worker
The above information is correct to the best of my knowledge and belief

R Nam_.

Date M?ﬂ .

Signature —
Signature Name Date
2  Residential worker
1 agree to look after (CHILD YOUNG/PERSON; At the placement address.
Name Date

Signature

3 Approved Foster Carer

I/we agree to look after

«cHiLbvouna persony  at the placement address and to

comply with all aspects of the foster care agreement as stated in Schedule 2 or, in an emergency placement,
Section 11 (4) of the Foster Placement (Children) Regulations, 1991. 1/we have received written informa-
tion concerning these regulations. I/we also agree to co-operate with all arrangements made by

(LOCAL AUTHORITY/VOLUNTARY ORGANISATION) for him/ hcr.

Name Date

Signature

Date

Signature Name
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_P‘lan for Child

or Young Person

(T*be completed as part of the admission procedure, and to be fully discussed at first

statutory review

v

[! BASICINFORMATION -~

1 Child’s surname

[ Mead l

\_

Child's forename(s)

2 Filereference number .

PR o R A

3 Date of birth

R lelelx 1+]19])

4 Sex . . et ee e ot e e
[ mace | ]
E?Mf’_r—r‘ase.nl legal status of child -

[Sec 1S £ DE J

6 Address from which admitted

ISH Dousale.  coulT
MA/PielD
DALk emid

Name of previous carert

| . |

Relationship to child

Poslcode

7 Date of admission

2 23 lelt ] 9]s ]

8 Date this form compleled

N

9 Name of social worker

N )

10 Social worker's workbase

H ST addrews  s7

Db dgetd

11 Who shares the parental responsibility for this child?

W4 cocklPend died Do {@iﬁ?ﬁ._ .

12 Are the names and addresses ol Don't
mother, father and other significant: . Yes Mo Know

adults adequately recorded on the [ﬂj [“J {'J

file?
If no, please explain:




[ 1 BACKGROUND TO CURRENT SITUATION ]

13 Support already offered to the family — Please tick where appropriate

(a) Inlormal social work supervision/support (f) Respile care for this child D

(b) Statutory supervision order for this child (9) Respite care lor another child/other children in the family D

(c) Slatutory supervision order for another chitd/other
children in the family

(d) Financial assistance

{h) Care/accommodation for this child D

(i} Care/accommodation for another child/other chidren l '
in the family

(e) Nursery care (j) Family centre/day care D

(Os':)‘:{:ny) I : | —]

OO

14 Reason(s) for current involvement

Scdacc  AsTedpadcc /@?ﬁe&amq bedavieut,

15 What other agencles have been consulted concerning this child’s current situation and the formulation of this plan?
Please give delails of any relevant information Irom other agencies. Any writlen reporls should be attached to this plan

en Psyed .

16 Could this child live with a parent/person with parental responsibility/relative or friend Yes No l?u(\)gv‘f
if additional resources were provided? -
Il yes, please explain why the local authority is being asked to look alter the child {j [ﬂ I Ml
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| [l THEPLAN

| 17 Intermediate objectives of this intervention 18 Long-term objectives for the child

blease specily: Please lick where appropriale

(a) What arrangements will be made to meet the child's health (a) Restoration lo birth/family D
requirements?
. e /. (b) Restoration lo other relatives
STARR  AsARRNESS / <=l D
i ,& nAaRca ,,w(aég el WS i DS (c) Permanent substitute care:
i ié ALTH (i) Long-term loster care D
(i) Adoption with contact D
Who will have the authority to give consent to the child's
medical treatment? (i) Adoption without contact D
____- (d) Supported living in the community D
Has lhis issue been discussed with the parenls Yes  No
the carers and the child if of sufficient age and @ D (e) Independent living D
understanding?
Other )
(Specity) Pea Veset, 1o CeasE
cfPenlD

(b) Whal arrangements will be miade to meet the child's
©  educational requirements?

T sex Pad ©F uifi

19 Plan of work required {o achieve these objectlives
(a) With child

Fer p&“?‘@(i oy BTt M HES
AND Ton . Seasd ol PAUD
wWe X

{c) What arrangements will be made to meel needs arising from
the child's race, religion, culture or language?

Proposed limescale
LMoot < |

Person(s) responsible

[ J—
____[EoY

fd) Any other arrangements which need lo be made?

(b) With parents/relatives

{e) What part ol the child's everyday care will be underlaken by
the parenis?

Pegsonce  lygiews
Dedecl rewsT wHice AT
%—LQ Mi ig .

Sepedt B

Proposed limescale

¥

Person(s) responsible ;




19 continued
(c) With others (specify)

1

Proposed timescale

Person(s) responsible

20 Legal action required (if any)

21 What placement is proposed/has been arranged?

22 Does this placement Yes . No
(a)*meet the child’s needs? @ J

(including the particular needs described
in section 17 above)

{b)"meet the requirements of the plan? D D

"It no, please indicate what alleralions are necessary
(e.g. additional assistance from the local authorily, change
of placement, special services)

23 Detlails of any special linanclal implications of these
arrangements

Placement type

Name(s) of carers

24 For how long will the child need lo be looked after
away from home?

| ]

Relationship (il any) to child

25 What s the contingency plan If the preferred
placement/additional assistance is not obtainable?

Address

Postcode

Telephone




!
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'

[ contact

26 1s/Are :"my person(s) Don't.
1o be refused contact? Yes - No _'Know

If yes, specily names D @D

and addresses here

Is it necessary to apply
for an order under the
Children Act 1989,
Section 347

Yes No

]

27 Contact arrangements for others

Name
Address
Poslcode
Name
Address
Poslcode
Name
Address
S Poslcode

Person in con!aicl Type (visit/lelter elc)

Place of visits

Frequency of visils

Section 8 order?

Mother A&?{g(’{%; P

e

wiew  Arendie

%

Father

Brother({s)/Sister(s)

Person(s) wilh parental

responsibility

Others (specily)

28 Have all persons who Don'
have contact been given Yes . No Know

the child's address? @D [_--.

29 Has the child (if of sufficient Don't
age and understanding) Yes » No Know

been given the addresses [’_ E]

of all persons who have

contact?
30 Have the carers been Dont
given the addresses of Yes No Know
all persons who have L l [w] r]
* contact? R I W

It no, please explain

If no. please explain

Il no, please explain




| Vv CONSULTATION

‘31 Have the plan and contact arrangements been discussed with: (Please lick where appropriate)

sl (b) The child's mother? ' {c) The child's father?

(d) Other person(s) with parenlal (e) Other interested Iriends and D () Foster carers/Residential
responsibility?

(a) The child?

relalives named above? workers?
If the child or pa‘rems have difficully in communicaling, what extra
resources (eg interpreter/braille/tapes) were provided?

If the proposals have not been discussed with any of the parlies concerned, please give reasons

O U

32 Do all interested
parties agree to
these proposals?

Don'l
Yes o Know

LI

33 What steps will be
laken if any parly
decides to alter this
arrangement?

34 Date and place al
which this planis to
be reviewed

Signatures

Please give delails of disagreements; how will they be deall with?

cAaL Reyed

i<.3.95

Child (if of sulficient
age and understanding)

Mother

Father

Other person(s) wilh
parental responsibility

Other interested relalive
(if applicable)

Foster carer/
Residental worker

Sacial worker

Team leader/
Reviewing officer

Conlinued overleal




. [ VI ADMINISTRATION

P

35 Have ’ﬁu;ples of this plan been sent to all those Invited to sign above? (Tick box when done)

36 Have summaries of the plan or nolification of arrangements been sent to: (Tick box when done)

{a) All representalives of other agencles who were consulted concerning these arrangements?

If the child is to be looked after away from home:
(b) Al persons specified under Arrangements for Placement of Children (General) Regulations 1991, No. 57

If the child Is in care and about lo be placed with parents:
(c) Al persons specified under The Placement of Children with Parents etc. Regulations 1991, No. 87

oo O
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The Looking Afier Children

Care Plan Is part of & comprehen-
sive sevies of materials designed to
Sacilitate the process of gathering
information, making plans and
assessments, and reviewing anange-
ments for children for whont the local
authority or a voluntary organisation
is the responsible authority. Other
documents in the set are a Basic
Facts Sheet (Essential Informa-
tion), a Review Form, Place-
ment Plans and Assessment and
Action Records. The series has
been designed as an integrated
system, and the repetition of informa-
tion has been avoided as for as
possible. Although each document
stands alone, agencies which use only
part of the series should be auure that
they will need (o make other arrange-
ments to undertake the work covered
by those materials they do not use.

The forms have been developed by the
School of Applied Social Studies,
University of Bristol in conjundion
with The Department of Health.
This Second (Revised) Edition has
been designed and produced by
Dartington Sodial Research Unit.
It is baing evaluated between March
1994 and March 1995 when it will
be replaced by a Third Edition
incorporating further refinements,
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or young person looked
after by a local authority

PeTqi
Family name me ANW )

Please underline namés normally used. If the a;ild/)}oung person is
usually known by another pame (c-g. foster cm:r'x or step-parenty Lumily

name) please specify:

Forenames

Daym@ Month [T} Ycar[:][:]m@/

Date of inital plan:

VET To BE  AWANGED

Dates of updating

Social workers name:

ST AP 7
DAL L4 T

Postcode Tel

Address

You need to make a plan before any child is looked afier, even if
it only covers a few days. There are two Looking Afier Children
planning forms. The Care Plan helps you make long-term ar-
rangements for a child/young person’ future. The Placement
Plan helps you make arrangements for a child/young person’s
day-to-day care in a particular placement. Wherever possible,
the Care Plan should be completed before a child/young person
is first looked after: if this cannot be done, you must complete
this form within 14 days of a placement being made. If this time-
scale cannot be met, an explanation must be recorded on the file
before the Review. The Care Plan can be changed only at 2
formal planning meeting, which may mean bringing forward a
review date. Usually when a child/young person changes place-
ment as part of an agreed plan or contingency arrngement, you
will need to alter only the Placement Plan.

This form contains confidential information which should not
be shared without the agreement of the responsible authority

and the persons concerned.

s
.
O
~
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Ploose check that Basic
Focts Sheet Question 17:
legal Status ks up 1o dote

9

Gender Male é Female [

Date of bith  Day [2[@] Month (JZ] Year [(](JfF1A]

Child/young person's address before being looked after

)5 H Vlrvw;rmt CW»/V Mow)/rw(d

Postcode |2 H 2T Telephone

Name of principal carer at this address —

Rclationship to child/young person

Who holds parental responsibility for this child/young person?

Name __

Are the names and addresses of mother, father, siblings and other significant adults
adequately recorded?  Yes [ No [] [ not, please explain

Please indicate the legal basis for work with this child/young person.

fedym 15— 44 (1)),

Please give reasons for current involvement by social services department/voluntary

child care agency

§ bl @u\’/tAJMH’J / W”’"

b s

Why does this child/young person need to be looked after now?

A WSN\Q
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*These refer lo post
epbodesond not fo the
one currently under
discussion

11

12

13

14

Support already offered to the Gamily (Please fick boxes as appropriate) i
[] Financial assistance Support/assistance from another C |
[(J Nupery care statutory agency:
[] Family centre/day care . . [E} Educational psychology
{1 Social work supervision/support ] Child guidance '
[ Statutory supervision order for  [] Health visitor
this child/young pesson - - ~—~ (] Other agency, please specify
[] Statutory supervision order for
.- another c}uld/othcr children/ - R R L I
young pcoplc N “dhe d’;ljy P lS)u;;pon/amstaucc from a voluntary
y:
O ;t:Po‘: care for this child/young [ nseec
[[] Respite care for another child/ (] NCH/Children’ Society/Bamardo}
other children/young pcoplc in - [ FwA
[} Family Service Units

the Gmily body. of )
[[] Care/accomodation for this (] Other body, please specfy

child/young person
[] Care/accommodation for another [[] Family assistance order

child/other children/young [] Other assistance, please spedfy
people in the family

[J No support previously offered

Which of the child/young person's relatives have been consulted concerning the

current situation and the formulation of this Plan? ' .
‘H— I

What attempts have been made to arrange for this child/young person to live with
a relative or close family friend?

N/ 1

Could 1 relative or close family friend Jook after the child/young person if

Yes [ No []

I 0, why is the local authority being asked to provide a placement?

Vs

additonal resources were provided?

What other agencies have been consulted concerning the child/young

person? situation and the formplation of this Plan?
Ld /91%4 /me Higwo JJW

i Rga P Lt Asill o Re AT G o B




15  Please give details of any relevant information from other agencies:

(Written reports should be attached)

16 What is the overall plan for this child/young person? (Please tick as appropriate)
Remaining with family through provision of support services

including respite care
(] Return to family within six wecks [] Return within six months
[} Eventual return to family [] Live with relatives/fricnds
Permanent substitute care:
[] Long-term placement with foster carers
[} Adoption
[] Supported living in the community (] Independent living
(] Other, please specify

[] Specialist residential placement
[] Residence Order

17 What are the long-term plans to meet the child/young person's needs concerning:

Chronic health conditions, illness or disability? 3

WA

Mot Yo YU Q4 HSU-,C f&@\&f&{

Education?

Contact with relatives? MW C(/\’\/JW/V L»g‘?
7 Yoo, W/\/”\N\(?:«() — trew wwehon d .

Many child-care agencies
Mave appolnted special
advisers onrocial and
cultural bsves whom you
can consuli whe n making
arrangemeants fora
porticular child. tocol Racial origin?
communlly groups and
refiglovs organisotions can
abo give odvice and
Information,
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Anyof the people who
foke responsibllity for a
childfyoung porson's
development canbe
Included In IMs plon of
oction. As well os Including
parents, children oryoung
peopla, foster caren,
residential sloff and socdol
workers, do not forgel thot
other profsssionals, such
os psychologhsty teochers
ond health visltors will also

have a part 1o ploy.

20

This may include formalis-
Ing contact arrangements
vnder the Childran A,
1969, Sections 8and 34.

18

19

20

21

22

23

Religion?

Languaget

Culture?

If it is not pomblc to mcct all the abovc, what should be the order of priority?

 What will need to thpé;bc{orc this plan can be achicved?

Person resporsidle [ Tarpct dats

Adion

\/V)/l}t) lw Mbosst Dovn
Ww\ﬂ[ia«u a, oy AwUL

_____—,,____

Ml e %ea.\ om 271 AT

What legal action, if any, will be required?

For how long will the child/young person need to be cared for/accommodated by
the local authority? .
Sy 45 (re WW) :

What placement is proposed/has bcen amngcd? J’W

Address (if a particular placement has been decided)

Placement type

Telephone

Postcode

Names of carers

Reclationship, if any, to child/young person




24  Will this placement

a) meet the requirements of this care plan as detailed in Question 167

Yes Partially No
O O

b) meet the the child/young person's specific needs as detailed in Question 17

with respect to the following?

o _ Yes Partially No
Health/Disability 1 0 0
Education ﬁ ] ]
Contact [’j/ | ] O
Racial origin ] 1 ]
Religion O ] O
Language ] O O
Culture O O ]

If you have answered No to any of the above, please expliin why this placement

is being chosen

What other services will need to be provided to the child/young person or family

in order to meet the requirements of the ovcraij:uzi?\
J _

26 Please give details of any spedial financial implications of these armngements,

el

7

25

(e.g. specialist foster care allowance)

27 What is the contingency plan if

2) the preferred placement is not obtainable or breaks down?

Ve

/

b) additional assistance is not obtainable?

pd
7

If the child/young person is to be accommodated, what arrangements have been

28

agreed for ending this placement?
y




h7]

Under the Children Adt,
1989, locol ovthorifies
volunfary orgonlsofions
ond reglstered chitdrens
homes are requited fo
Mave o procedure for
considaring represeato-
fons (inchding comploiats)
oboul chiidren's sarvices
Area offices I Sodal
Service deporiments will
provide coples of this
procedure,

29

30

k} |

32

3]

M

Father = . . O O

If the plan is to return the child/young penon to his/her relatives, how and within
what time-scale will this be amanged?

Pyod Strmn (e, feto €2t ool

v

s to alter these amngcmcnu?

What steps will be chn if any party decid
Degund—y an v bance | e/

This plan will be reviewed at [(Jam/pm Ne? ?{/{/

on Day [J[[] ~Month 00 Yex 0000 s W

Address : |

This plan has been discussed with the following who have recorded their agreement

or dissent

Agree / Diagree  Signature Date

Child/young person & O
Mother Qf J

Other(s) with
parental responsibility 0 0

Other interested relative [B/ 0

(if applicable)
Social worker & 4
Team manager/ 0 0

reviewing officer

Please give details if any of those listed in Question 32 above have not been

consulted

Please give details if any of those fisted in the response to Question 32 disagree with

any of the provisions of the plan




You must ensure thol the
noms, oddress and
telephone number of the
soclal worker in the
responsible outhority ls
recorded on the front of
the Core Plan

35 Reference number as required for DH statistical returns

Local authority codeno. ____ Personal identifier no.

36 Sodial services department file reference no. (if different)

37 Responsible authority
Team manager’s name _

Y4 /7’74/(/1\'4,«‘/#,, %//M

38  Supervising authority/agency, if different from above

SOdA‘ workcr's name l

A A5t

Address

Address

Postcode Tel

Team manager's name

Postcode Tel

39 Details of arrangements between responsible and supervising authorities.
(Please use an additional sheet if necessary)

40  Please confirm that copies of this plan been sent to all those invited to sign at
Question 32 above ]
41 Please confirm that summaries of the plan or notification of arrangements have
been sent to:
[(J Al representatives of other agencies who were consulted conceming

these armangements.

If the child is to be looked after away from home:
[(J  All persons specified under Arangements for Placement of Children

(General) Regulations 1991, No.5.

If the child is in care and about to be placed with parents:
[(] Al persons specified under the Placement of Children with Parents etc.

Regulations 1991, No.8.




PETER MEANEY ( 30.3.79.)
January 1995 - Section 15/Section 44.1(A)

LONG TERM CARE PLAN

1. Peter to return to family home - May 1995.

2. Peter to participate and accept in education and social care package offered by Moore House
School.

3. Peter to refrain from drugtaking and offending in community.

STEPS TO BE TAKEN TO ACHIEVE LONG TERM PLAN

1. Regular contact by || | GG——_—_

2, Individual Meetings with Key Personnel and Peter.

3. Family Meetings with [JJJxey Personnel_and Peter.
4. Reviews.

REVIEW OF CARE PLAN

Although initial.ly Peter appeared to settle into the routine of Moore House School, and responded to
Education and Social Care Package, placement deteriorated after February 1995 mid term holiday.

Peter experienced difficulty in returning to Moore House School.
Although extensive input by Key Worker, Outreach visits to family home and individual meetings with

Peter and meetings with key personnel, regular family meetings, child care reviews, and contact with
, Peter failed to respond to education and social care package.

Peter did return to family home and care of his-but unable to work through his problems in the
community or successfully complete work experience or Scotvec Modules.

Peter initially received into care under Section 15 Social Work (Scotland) Act 1968. This formalised
at Hearing when he under Section 44.1(A) in January 1995.

Peter returned to Children’s Hearing in May 1995 - decision to discharge Supervision Requirement due

to Petet’s lack of commitment to work with_, Social Work Department and staff at
Moore House School.






