LAC3

Unigue Reference Number (9 T1JoJ1]8 1414 14] I |

Looking After Children

ESSENTIAL INFORMATION RECORD PART 1

Personal information for a child or young person looked after away from home by a local authority

*Forenames | William |

*Family Name | Tarbett |
Please underiine names normally used. It has been agreed that the child/young person should be known by
ancther name (eg foster carer(s) or step family name), please specify

*Gender Male Female |:|
‘Date of Birth Day Month Year l 1 l 9 | 9 i 1 ]

Date this form first completed
Part1 Day 0 3 |[Month | 0 | 8 | Year 1 91 9|89

Part2 Day 1 1 |Month | O 1 |Year [ 2 | 0] 0| O

Dates of updating Day Month Year I 2 ] 0 | 0 l 0 I

Social Worker's Name | Ingrid von Arnim ]

Responsible Authority | Dundee City Council ]
Area/Team | Permanence ]
Address 6 Kirkton Hoad

Dundee

Post Code DD3 0BZ Telephone 436000

Please tick box if additional information/new address are included on a supplementary sheet. I:I

PERSONAL DETAILS
1 "Description of the child/young person

William is an energetic and talkative young man. He is of stocky build, with dark curly hair and
dark eyes.

2 *Child/young person’s home address
Maternal home: non disclosure requested. Refer to Social Worker.

Post Code Telephone

Name of principal carer at this address
| Ms L Robertson |

Relationship to child/young person
| Mother |

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




Looking After Children ESSENTIAL INFORMATION RECORD PART ONE

2

3 ’Ethnic/racial origin of birth mother
White Scottish
4 *Ethnic/racial origin of birth father
| White Scottish
5 *With what culture does the child/young person most identify?
| Scottish
6 *Does the child/young person have a religion? Yes[ ] No
If yes, please give details and indicate
Nominal b or Practising
l
7 ‘*Languages spoken at home
First Language Other Language
| English | None
8 *Does the child/young person speak English?
Always Usually E’ Sometimes D Not at all I:l Too young I___J
Comments
8a *Does the child/young person speak Gaelic?
Always ':l Usually [:] Sometimes D Not at all Too young I:]
Comments
9 *Does the child/young person understand English?
Always Usually D Sometimes b Not at all D Too young [:]
Comments
9a *Does the child/young person understand Gaelic?
Always |:| Usually I:’ Sometimes l:] Not at all Too young D
Comments
10 *If the child/young person uses a form of communication other than speech (eg Makaton,

British Sign Language, Bliss, Lip Reading), please specify.
Comments
N/A




Looking After Children ESSENTIAL INFORMATION RECORD PARTONE 3

HEALTH

11 *Ongoing health conditions/disabilities

v Asthma Cerebral Palsy
Coeliac Disease Cyslic Fibrosis
Diabetes Eczema
Epilepsy Glue Ear
Hay Fever HIV Infection
AIDS Sickle Cell Anaemia
Thalassaemia Visual Impairment
Hearing Impairment Physical disabilily or
Learning Disability Mobility Problems
Other ongoing health condition/disability (please state name/nature
in 12 below)

*Any other long term or recurring conditions likely to require out-patient appointments or hospital
admissions?

12 *Details of conditions detailed at Question 11 above and current treatment

No asthma problems since age 4, but previously required repeat hospitalisations. Not on
medication.

13 ‘*Is the child/young person known to suffer from any allergies?
ves | |No

Please specify:

14 *Does the child/young person have specific dietary needs or restrictions for cultural or
health reasons?

Yes l:] No

Please specify:

15 *Aids and appliances used by the child/young person, including spectacles, dental
fittings, hearing aid and si ecialist educational equipment eg materials in Braille

Yes No

Please specify:




Looking After Children ESSENTIAL INFORMATION RECORD PART ONE 4

FAMILY DETAILS

16 *Mother's Name Forename Family Name
| Linda | Archer
Mother prefers to be known as | Robertson

*Date of Birth Day Month Year [1 |9 |6 |9 |

(if exact date not known please give year)

*Address, if Not to be divulged
different from
child/young persan Post Code Telephone

Day time telephone number if different from above

16a*Does the mother have parental responsibilities and parental rights
(of the Children (Scotland) Act 1995 Section 1 and 2)

Yes No order under S11

No order under S68

17 *Father's Name Forename Family Name

| David | Tarbett

‘Date of Birth Day Month [0 |4 |vYear [1 |9 [4 |7 |

(if exact date not known please give year)

"Address, if 7d Bonnethill Court
different from Dundee
child/young person Post Code Telephone 04411 82670

Day time telephone number if different from above

17a*Does the father have parental responsibilities and parental rights
(of the Children (Scotland) Act 1995 Section 1 and 2)

Yes married to mother ~ No not married to mother
Yes agreement No| v | orderunder 511
Yes order - interim No order under 568
18 Other significant adults Parental Responsibility
and parental rights
Name Relationship Yes No
| Sister [ v ]

Address

Dundee
Post Code Telephone

Name Relationship Yes No

I | | I ]

Address

Post Code Telephone




Looking After Children

18 Other Significant Adults - Cont

ESSENTIAL INFORMATION RECORD PART ONE

| Name Relationship Yes
| l
Address
| Post Code Telephone

19 *Brothers/Sisters Forename

Famili Name

Please tick here if looked after away from home

*Date of Birth

Day [2 |3 |Month [1 |1 |vear [1 |9 |8 |9 |

*Current
Address Crieff
Post Code Telephone 01764 653156
Name of Carer Relationship to Carer
Foster child
Relationship to child/young person’ Foster parents

Forename

Family Name
g ]

Please tick here if looked after away from home

*Date of Birth

Day MonthYear [? [9 |8 18]

*Current
Address

Post lloie =

Telephone 01665 602687

Name of Carer

Relationship to Carer

Pupil

Relationship to child/young person’

Keyworker

Forename

Please lick here if looked after away from home

[]

pay [ | IMontn [ | vear [1 |9 [o [o |

‘Date of Birth
*Current ¢/o Linda Robertson
Address
Post Code Telephone
Name of Carer Relationship to Carer
[ Linda Robertson Birth child
Relationship to child/young person’ Mother




Looking After Children ESSENTIAL INFORMATION RECORD PART ONE 6

19 *Brothers/Sisters Forename Family Name
Cont | ]
Please tick here if looked after away from home l:]
*Date of Birth Day I:[j Month [:l:] Year {_ | l l l
*Current
Address
Post Code Telephone
Name of Carer Relationship to Carer

l

Relationship to child/young person’

Forename Family Name
[ I
Please tick here if looked after away from home |:]

DateorBitn  Day | Imonn [ [ Jvear [ T [ [ |
*Current

Address

Post Code Telephone
— Name of Carer Relationship to Carer

Relationship to child/young person’

PROFESSIONAL CONTACTS

20 *School
School Name

[ Longhaugh School

Head Teacher

| Mrs Nicoll

Class Teacher/Guidance Teacher

[ Mrs Barnes

Address

Post Code Telephone 438540 ‘l

21 *General Practitioner
Name

| Dr Smeaton

Address

Fintry Mill Health Centre
Finavon Street, Dundee
Post Code Telephone 01382 500666




Looking After Children ESSENTIAL INFORMATION RECORD PART ONE

22 *Health Visitar
Name

[ VA

Address

Post Code Telephone

23 *What is the child/young person’s current primary legal status? Please include the
section of the Children (Scotland) Act 1995 which applies.

Section 70 Away from Home Children (Scotland) Act 1995

24 Signature  Name of person completing the form
(BLOCK CAPITALS PLEASE)

['INGRID VON ARNIM

Job Title

["SOCIAL WORKER, PERMANENCE

Date

| 03.08.99

IVAICG
12.01.00
famplace/perm/flac3/tarb-w
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Looking After Children

ESSENTIAL INFORMATION RECORD PART 2

Personal Information for a child or young person looked after away from home by a local authority

*Forenames | WILLIAM B
*Family Name | TARBETT ]
*Gender Male Female I:]
*Date of Birth Day Momh[ 0 | 7 |Year [ 1 I 91 QW 1 |
PERSONAL DETAILS
23 Where is the birth certificate held?
| With file, Kirkton SWD |
Please tick if the certificate has been seen by a social worker
24 *Place of Birth (if known please state the name of the hospital unless a home birth)
[ Ninewells Hospital, Dundee ]
25 “*Nationality
| British |
Please give details of immigration status if applicable
Asylum Seeking Exceptional leave to return Ij

Refugee Status

Home Office Registration Number

i l

26 Is the young person a parent?
s | N

If yes, does he/she have parental responsibilities and parental rights?
veo [Jw [ ]

Where does the young person's child(ren) live? _
With the young person With other relatives

Looked After by Local Authority Adopted
Other (please specify) | |

Child(ren)'s Name(s)'

Date(s) of birth  Day Month Year
Day Month Year
Day Month Year

Is there a social work file on the child(ren) Yes :] No [:I

File number(s) and location

-

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




Looking after children ESSENTIAL INFORMATION RECORD PART TWO 2

HEALTH

27 Child/youngperson'sCHINumber [ [ [ [ [ [ [ [ | [

Child/young person’s NHS Number (1 1 1 1T 1T T[T [ T ]

Where is the NHS card kept? f ]

28 If applicable, who halds the Personal Child Health Record (PCHR)?

)
Please tick box when a note has been made on the PCHR indicating that an Essential
Information Record has been completed.

29 Immunisations Due Age Given
At two months Diphtheria/Tetanus/Pertussis 31/12/91
At two months Polio 31/12/91
At two months HIB' |
At three months Diphtheria/Tetanus/Pertussis 6/2/92
At three months Polio 6/2/92
At three months Hib' |
At four months Diphtheria/Tetanus/Pertussis 18/5/83
At four months Polic 18/5/93
At four months HIB' 18/5/93
Between 12 and 18 months Measles/Mumps/Rubella 18/5/93
Between 4 and 5 years Diphtheria/Tetanus/Polio
Between 4 and 5 years Measles/Mumps/Rubella®
Between 10 and 14 years Rubella®
Between 10 and 14 years Heaf test and BCG*

Between 15 and 18 years Tetanus and Polio
Any other immunisations eg Whooping Cough Yes [ | No
| Please specify

Please indicate medical or other reasons for any omissions

30 *Does the child/young person come from a group at risk of developing sickle cell
disorders (eg thalassaemia, sickle cell anae

mia?
Yes No

If yes, has he/she been tested? Yes J I No ] l No information lj
If yes, what was the result?




Looking after children
31 *Childhood ilinesses
“ [ ] Measles
[ ] | ] cnickenpox

L1

[ Whooping Cough

ESSENTIAL INFORMATION RECORD PART TWO 3

I German Measles

(Rubella)

J Mumps

| [ ]

32 *Any other significant illnesses or operations?

ol |

Please specify

William had meningococcal meningitis at 5 weeks from which he made a full recovery.

| William has had asthma - 4 hospital admissions. No problem since October 1994.

33 Has the child/young person had any significant accidents and injuries? If so, please give

details and indicate if further treatment will be required
34 ~*Periods in hospital

Year/ ;
H R C itant

Length of Stay ospital eason onsultan
29.09.93 _ Ninewells Asthma
One week
35 *Does the child/young person have any other condition which might benefit from surgery

or dental treatment? (eg squint, crooked teeth
Yes No

If yes, please give further details, including current treatment plan:

36

Yes No

Yes No

Does she/he belong to a family with a historf of the disease.

*Has the childffoung person been in contact with tuberculosis?

No information
No information




Looking after children ESSENTIAL INFORMATION RECORD PART TWO B

EDUCATION

37 *Education provided and schools attended

From/To Name Type Reason for leaving

ol14l0[2)9|3 Lilybank CFC Nursery Changed to full time place

11610293 Pari-time place

1/]6j]0(219[3 Lilybank CFC Nursery Primary school
9|6 Full time place

2|0]0|8]|9]|686 St Clement’s Primary School Move of placement

013197
117)]0]1419|7 Longhaugh Primary School

38a *Does the
Yes

No

child/young person have an individual education programme

No information

38b *Has the child/young person been made the subject of a record of needs?

Yes, still existent

No assessment or record v

Pending

Yes, but now discontinued

Statutory assessment only

For children and young people aged 14 and over:

38c Has a future needs assessment been carried out?

Yes

No

Pending ,:l

39a *School Qualifications (eg Higher/Standard Grade, National Certificate)
Date

Qualification

Subject

Grade




Looking after children ESSENTIAL INFORMATION RECORD PART TWO 5
39b *Further education qualifications (eg Highers, GSVQs, City & Guilds etc)
Date Qualification Subject Grade
40 *Other courses and training undertaken, including employment undertaken at school
41 *Achievements in sport, music, drama etc
42 Who holds the young person’s Record of Achievement

I
43 Young person’s National Insurance Number

I [ I I I I | [ |
44 Employment since leaving school

T Tick
QOccupation From/ PIT Reason for Leaving if training
To scheme




Looking after children ESSENTIAL INFORMATION RECORD PART TWO 6

LEGAL AND PROTECTION ISSUES

45a Is the child/young person’s name on the Child Protection Register?’
Yes I:I No| »

If yes, please give the following details:
Category of abuse (ie neglect, failure to thrive, physical injury, sexual abuse or emotional
abuse)

Date of current registration

Day I:D Month l_—_|:| Year r I | | ]

Dates of any previous registration
Day 0 | 9 | Month 0| 9 |Year| 1 99| 3
Day Month Year
Day Month Year

45b Are any other members of the child/young person’s family, or immediate household, on

the Child Protection Register?
wl ] N

46 Record of changes to child/young person’s legal status when looked after by the local
authority. If the child/young person was in care when the Children (Scotland) Act 1995

was implemented, please enter below the date when he/she was admitted.
DayMonth |0|9|Yearﬁ!9|9[dl
Legal status began (date) Pri Leqal Stat Court/Hearin
Legal status ended (date) TRy w09 i earnng

Home Supervision 44(1)(a) Children’s Panel

Section 15 Voluntary

RIC at Mr Tarbett's request

Place of Safety Order Children’s Panel

Oloffd|=|o|h
|| |wlw|
E RN NN BN A

- |OO MM =
PNy =ffhaitn
di=ll=lle]le]lw]

Section 40(7) William into foster
care

112 1] 0| 9| 4 | Section44(1)(a) Children's Panal

Named Place Foster Care

47 Other, secondary, relevant orders relating to the child/young person

Legal status began (date) Secondary Legal Status Court/Hearin
Legal status ended (date) loe SRR
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Reason for being looked after

ESSENTIAL INFORMATION RECORD PART TWO

Reason for change in
Primary Legal status

Where is a copy of the
agreement/ supervision
requirement/order kept?

Concerns regarding quality of
parental care.

To enabie social work
supervision of child.

File

Father's request To provide care for William and | No order
siblings

Concerns at Children’s Panel To remove the children from File

regarding children's care and home, to place them in foster

parents ability to control the care

children.

Children’s Panel satisfied To maintain William looked File

William requires care through
the Social Work Department -
that his own parents are not
able to care for him

after away from home.

Where is a copy of the order kept?

Further details




Looking after children

PLACEMENT HISTORY

ESSENTIAL INFORMAT

ION RECORD PART TWO 8

48 *Please record all placements since first looked after away from home, including in care

Placement began (date)

placements prior to 1 April 1997.

Placement ended (date) Name' Address
2[1Joli]o[a|mams EEERETTET] 0
2 6 0 1 9| 4 Dundee
216l ol 1194 mamvsIN
o | 7lol 2] 9]¢4 |
2l 2]l 0] 9] 9| 4 |M&Mrs
o| 111/ 2] 95
AEESEPEEEEEl N
zlol 1] 2)9]5 Dundee
210 1 2 9| 5 | Mrs
ol 5] 0 1 9 | 6 | Respite Carer
050 1196 memimmm |
0] aj)yol4)8]|7 Dundee
o[ sTol ol 7 memdl EEDTES
Dundee
ENANARARANAUTCL: BNl I

Dundee




Looking after children ESSENTIAL INFORMATION RECORD PART TWO 9

Is this the main Was the
placement Type of Placement Reason for Leaving move
planned

YES NO YES NO
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FAMILY DETAILS

ESSENTIAL INFORMATION RECORD PART TWO

10

49 Does the mother have any chronic conditions, illness or disability (including verifiable
drug and/or alcohol dependency)?
No
50 Does the father have any chronic conditions, illness or disability (including verifiable
drug and/or alcohol dependency)?
No
51 Does any other member of the family have any chronic conditions, iliness or disability
(including verifiable drug and/or alcohol dependency)?
No
52 Does the mother speak and understand English fluently?
ves [7ne []
If no, please indicate her first language |
Will an interpreter be needed at meetings if so, please tick box. l:}
Will documents need translation? If so, please tick box l:]
53 Does the father speak and understand English fluently?

Yes

If no, please indicate his first language |

Will an interpreter be needed at meetings if so, please tick box.

Will documents need translation? If so, please tick box
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54 PROFESSIONAL CONTACTS

ESSENTIAL INFORMATION RECORD PART TWO

1

Occupation Name
SCMO | Dr Susan Dewar
Address:
Community Child Health
Strathmartine Hospital, Dundee
Post Code DD3 0PG Telephone 01382 528022
Qccupation Name
Maria Docherty | Senior OT
Address:
Armitstead Child Development Centre
94 Monifieth Road, Broughty Ferry, Dundee
Post Code DD5 25J Telephone 477642
Occupation Name

|
Address:
Post Code Telephone
Occupation Name

I
Address:
Post Code Telephone
Occupation Name

|
Address:
Post Code Telephone
Occupation Name

1
Address:
Post Code Telephone
Occupation Name

l
Address:
Post Code Telephone
Occupation Name

l
Address:

Post Code Telephone




Looking after children ESSENTIAL INFORMATION RECORD PART TWO

ADMINISTRATIVE INFORMATION

55

56

57

58

59

60

Responsible authority

12

[ DUNDEE CITY COUNCIL

Supervising authority/agency if different from above

l

Social Worker's Name

[ INGRID VON ARNIM

Area

[ KIRKTON SWD - PERMANENCE TEAM

Address

6 Kirkton Road

Dundee
Post Code DD3 0BZ Telephone 01382 436000

Details of arrangements between responsible and supervising authorities

61 Signature  Name of person completing the form

(BLOCK CAPITALS PLEASE)

[INGRID VON ARNIM

Job Title

[ SOCIAL WORKER

Date

[ 1171/00

IVAICG
12.01.00
famplace/perm/lac3altarbett-w




There are three Locking After Children planning
forms. The Care Plan helps you make 'ong term
arrangements for a chiddlyeung person s fulire The
Placement Agreement, Parts | & Il helps you maka
arrargemerts for a chidlyoung person's day to day
care n a partcular plecement  Usualy when a
childiyoung person changes placement as part of an
agreed plan or conbingency arrangemant, you will
noed *= aller only the Placemaent Agreemant, Thi

C * bnks closoly wih the Esscntal Information
Re i1 413 therefore mmpartant that the [atter 1s
Kept up o dale

Local auinorifies are regqured, under Reguation 3 of
the Arangements lo Lock After Childken (Scotland)
Regulalions 1956 to make a care pian lor eoch endd
ragked after oy them

Véherover poss:ble, the Cora Plan shou'd be
comploted before a childlyoung person is first locked
after by a local authonty, = tho case of an emergoncy
adimesson, i should be compicted as soon as
possible after a placement has been made The
Care Plan shouid be changed only at a formal review
whach may mean bnngang forward the planned
statulory revies date

Pleaso ensure that the reasons for depastmental
rvclvament and current penod of bewyg looked after
aro made exptet  If therne Sro diMoren! reasons for
cach of the above. please gro furtnes detals

1 LACS
1
Unigue Reference Number | | I | ] ] l ‘ [ 1 —[
Looking After Children
CARE PLAN
For a child or young person looked after away from home by a local authority
Forenames | William ]

L]

Family Name | Tarbett

Gender Male | v Female

]
==
Date of Birth Day mMonth IEZ Year |1 |9 [9 |1

Year |1 |9 |9 |4

o

Date when Day |2 |2 |Month |0
child/young

person

began/will begin

to be looked

after away from

home

Date of this Plan  Day 1 | Month EI Year ll' |9 9 |8

BACKGROUND

1 Is the Essential Information Record up to date and accurate?

Yes No v

2 Were the child/lyoung person and family known to the social work
department/ voluntary agency prior to the date of placement

Yes v No

If yes, give reasons for the involvement and indicate what support was offered.
Please make sure all the following issues are covered: day care, previous looked
after episodes, social work support, help from other agencies.

To be completed.

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



Please check that the Essental Information Recornd
Part Two, Quersbon 45 = up to date

The reasan gven here should correspend with that
goven on the Essential Information Record, Part Twe
Question 45

Placements with relatives ate usually mote
successful than those made outside the family circle
It children or young pecple cannot remain at heme
placement with relatves or friends should be
eaploled belote other allematves are contidered

Piease ensuro that your answer iIndicates what
additiondl resaurces would be requaed and whether
they might be made avadable in the future

Looking After Children CARE PLAN 2

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

William is on a supervision order, under Section 70 (away) of the Children
(Scotland) Act 1995, naming Mr and Mrs

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

William was placed in the care of the Local Authority because the Children's Panel
decided that his parents were not able to provide good care, which met his needs.
Subsequently further Children's Panels have chosen to continue William's away
from home supervision requirement because they consider this is in his best
interests.

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

William's mother and father were not able to satisfy social workers, after the initial
reception into care. that they could care adequately for William. Subsequently,
whilst both have continued contact, William's mother has supported the Children's
Pane! decisions, whilst William's father has disagreed with them. No other
relatives or family friends have been considered as prospective carers for William.

6 If additional resources were available, would the child/young person
need to be looked after away from home?

Yes ' No

If no, why is the local autherity being asked to provide a placement?




Looking After Children CARE PLAN 3

7 Which agencies, relatives and other interested people have been
consulted concerning the child/young person’s situation and in the
formulation of this plan?

Please give details and attach any written reports

This plan has been prepared by Phillip McGill, William's Social Worker, in
preparation for a review meeling at which it can be discussed with all relevant
parties, including William's mother and father.

Once this plan has been decided, and the 8 What is the overall plan for this child!young pErson?

atrangements for carying # cut have been agreed, il
can only be altered at a statutory reaew This may
mear ' nnging forward the tevew date Please tick as appropriate

F 1 in England has shoan that nearly 83% of Overall Plan Contingency Plan (if applicable)

loaned after chilzten return to tnewr famides within si
months; 87% go home within frve years  Unless

there are clear indications that restaration 1o the Time limited assessment
family will never be a wahble option. plans should
always be made with the probabiity of evantua! Remaining with familywith provision of

tetuen m mend

support services, including respite care

Return to birth family within one month

Return to birth family within six months

Eventual return to birth family

(indicate within how many months) l_-_—[:l

Live with relatives/friends

Supported living in the community

Independent Living

Residential Placement

Residential School Placement

Special Residential Placement (eg
hospital unit)

Short term placement with faster carer(s)

b 4 Long term placement with foster carer(s)
(No return to birth family anticipated)

Adoption

Other (Please specify)




Any of the people who take respoastbiity for a child!
young perscn's development can be included m this
plan cfacton  As well as parents, childien or young
people, foster carers, residential stall and social
workers, do not ferget that other prefessionals, such
as psychologsts, teachers and heaith watcrs, also
have a part to play

This questien does nat refer to day o day
arrangements but 1o the key tasks that need 1o be
untt =n_ They might include legal acticn

b m lor adapban panel, Ifestory work,

P w12 assessment, chitd protection plan
negotiations with agencies such as Health and
Education, spectic work 1o be underdaken with
parents andior other relolves and senices to be
cffeted them

Considet the long term needs here The
arrangementa for meeting them ¢an be worked oul
on the Placement Agreement after a pamticular
placement has been chesen, Fot instance, if the
chi'd has resincted mobility, under item A you might
write the child must be placed with carers whose
hame has either been adapted or could be adapted
far wheelchair access  Alter a placement has been
found, you can then use the Placement Agreement
to recerd d about how t % can be
made. who will arrange to take the chid to clinc
appaintments and so on

Thete & no requirement for medital examination and
wntten health assessmnent f children 1o take place
per ly duning placement Local Authorties wb
n ccide, in consultaban with hea'th seroces
" . circumstances, and how regulardy. it well be
benehcal for such chidrenfyoung pecple 1o have
medical examinatons  Indeadual childrenfyounag
peopie’s hoalth needs will differ and the care plan for
the childfyoung person should specify whether and
with wham, and at what intervals, medical
examunations shou'd take place Thers may also be
the requirement for the child to hase a medical
exammahan made as part el o superasion
raguirement

Looking After Children CARE PLAN 4

9 Explain the reason why this particular plan has been chosen

The Social Work Departinent believe that neither William's mother, nor his father,
could care for him appropriately; nor that there are other family/friend carers
available. In order to provide care for William, to promote his health and
development, William requires a long-term placement which could continue without
disruption, where he can benefit from committed and nurturing care within a family
home.

10 What needs to be done before this plan can be achieved? Please
identify what the key tasks are, say who will be responsible and give a
target date. (Please use additional sheet if necessary)

1 A suitable prospective family placement to be identified; by the Social Work
Departinent, before the end of 1998,

2 Preparation work with William regarding his understanding of his circumstances
and for moving onto another placement.

3 Preparation work with William's carers, and with his parents, regarding their
support to William with a move of placement.

4 Maintaining a stable, caring temporary placement for William, until any move,
through supportive work with William, his carers and his parents.

11a Does the child/young person require periodic medical examinations? If
so, how frequently and with whom?

William has no specific heaith concerns which require specific monitoring, therefore
his health and development are examined and monitored as appropriate by school
and local medical services.

11b What Jong term needs does the child have with regard to ongoing
physical and mental health conditions, illnesses and disabilities?

As William has no specific health concerns, his long term needs are in relation to
maximising his potential in heaith and development.  William's emotional
development should be regularly considered, given that he was subject to
interrupted and sometimes poor care during his infancy.




Some chid care a2ences have appaniod spocial
adwvisers on racal and cultural msues whom you can
consult when makng arangements far a particular
chidd Local communiy groups and religious
prgaresations can also gue advico and ntarmation

Looking After Children CARE PLAN 5

12 Which other long term needs does the child/young person have that the
placement should meet? Consider the following issues.

Education

Contact with family, friends and relatives
Ethnic/racial origin

Religion

Language

Culture

Gender

Sexuality

Other

William's carers maintain reqular contact with William's school, in order that William
feels that everyone is working together to look after him.

= ow 0o o0 on

William has regular, monthly, contact with his mother and father (separately); and
has regular, fortnightly, contact with his brother and sister|

These contacts are supported by his carers who encourage William to talk about
how things go, to reflect upon what he feels, to remember and prepare for when
contacts occur.

{ am not aware of any other specific long term needs in relation to any of the other
areas listed. Overall William's current carers provide a stable and caring family
placement, which | believe meets William's needs as far as is possible in a
temporary fostering placement.

William has a regular respite with foster carers Mr and Mrs

(approx one weekend per month). This provides support to William and to his
foster placement. This provision is expected to continue whilst William continues to
live in a temporary foster placement.

13 If it is not possible to meet all the above, which should be the priority
needs, why and how should they be addressed?

14 What type of placement is proposed (eg foster care, residential unit)?
Please give address if a placement has already been found.

Current temporary foster placement:
c/o Mr & vrs | R

Dundee




Looking After Children CARE PLAN &

15 For how long is it anticipated that the child/young person will need to
be looked after away from home by the local authority/voluntary
organisation

For the rest of William’s childhood and until he is ready to become independent.

16 What steps will be taken to bring arrangements to an end?

Based upon the regular review of William's circumstances as required by the
Children Act.

17 What steps will be taken if anyone wishes to alter this plan?

Through discussion of this plan at review meetings, and, in between these, through
liaison with William's social worker.

18 The first review of this plan will take place at/by
IH !a [ i | Month ]IHYear |1‘9|9 d

Address:
Dundee Children’s Services

Kirkton Social Work Departiment
6 Kirkton Road

Dundee
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19  This plan has been discussed with the following, where applicable, who
have recorded whether or not they agree

Agree Disagree Date

Child/Young Person

Mother | .~ (.1 Linds Rk | |yy.03-048
Father

Other(s) with parental responsibility

Carers (eg foster carers, residential workers, . e
other agency carer) : —

Other interested relative (if applicable)

Social Worker
o el

A ; — o\
Team Manager/Senior Social Worker e | Rl .f'}w,u' | _—
Other interested parties P [| . |
7
Position L

194
20 If any of those listed in Question 21 above have not been consulted,
please explain why.

21 Please give details, if any, of those listed in the response to Question
I4 27 above disagree with any of the provisions of the plan

Fabpw ¢ Ho Tttt . A pvees aig e I:l-.u\ WL J--fq.d L
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You or a representative who knows the child is Tvited to attend the Hearing.

Please supply appropriate information about the placem¥xt and/or consider whether or not you wish to invite foster carers to attend

Please note that the relevant persons in the child’s case are eniltied to receive copies of reports sent to panel members.

Resuit

| am taking no further action/and have asked the Police to warn the child

| am referring the case to the Local Authority to offer advice, guidance and assistance 8 a voluntary basis.

The Hearing Decided

To Discharge the referral on
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FORM 10A (a) Rule 24, 1986 Rules
SOCIAL WORK (SCOTLAND) ACT 1968

I
SUPERVISION REQUIREMENT SECTION 44(1) (a) 1968 ACT .

5693 Children's Hearing Centre
................................................................ 91 Commercial Street, Dundee.
A Children's Hearing for Tayside, in exercise of the powers conferred by Section 44(1)(a) of

the Social Work (Scotland) Act 1968, being satisfied that

is in need of compulsory measures of care require him/her to be under the supervision-of the- -~
Director of Social Work for Tayside, subject to the conditions noted below. '

/d-n_cp%/—’ﬂ (Chairman)

CONDITIONS REFERRED TO IN THE FOREGOING SUPER VISION REQUIREMENT

1. The child shall comply with directons given by the supervising social worker. . ..

2 T Al bl aTlnd M/M@é/md
T Lita phall Auve meces o Ko T
eforied Ay /@W&é@ﬁif =
Lried Wk Deparimend,

supervision requirement to w.hich Form 12/13 of this

T certify that this is a true copy of the
date as annexed hereto refers.
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(Chairperson) J
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