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1. CHILD IN NEED PLANNING PROCESS

1.1
All children who receive services through Children’s Social Care are Children in Need and those services may be delivered through:

· A Care Plan for Children in Care.
· A Child Protection Plan .
· A Child in Need Plan.

1.2
A Child in Need Plan will be developed within  4 weeks of the original referral, that is, if the Single Assessment progresses beyond 15 days.
1.3
Every child in need receiving an intervention should have an individual Child in Need Plan which is SMART (specific, measurable, achievable, realistic and time-bound):

· The overall objectives of the plan and details, clearly outlining the area of need.  
· The services to be provided to support the family, with defined roles and responsibilities.
· Current analysis of risk/need.
· Responsibilities for each aspect of the Plan.
· The clear and specific timescales for completion.
· Review arrangements.
1.4
The Child in Need Plan ensures that:

· All children and young people have clearly stated objectives for them to gain maximum life chances and achieve their full educational potential, access appropriate health care and social opportunities.
· There is a strategy for achieving these objectives within a timeframe that meets the needs of the child.
· The presenting/assessed need/s will be reduced.
· Consideration is given to factors which protect children from emotional, physical and sexual abuse and neglect.
2.
CHILD IN NEED PLANS

2.1
The Child in Need Plan must be developed and reviewed at a meeting which includes the child/ren, parents, family and other professionals. If any significant family member is unable to attend the meeting they must be assisted to present their contribution in either written or verbal format.  The reason for none attendance of a child/parent must be clearly recorded with evidence of their views regarding the outcome of the meeting/plan.  Child in Need plans can only be developed and progressed with consent and full participation with the parent/s.
PRACTICE GUIDANCE:

Only in extenuating circumstances meetings may proceed in the absence of the parents, the focus of the meeting must remain on progressing the child in need plan and should not become a forum for professionals to share their concerns.  Reasons for none attendance must be clearly evident and recorded.
2.2
It is important that the child/ren and family attend the meeting and arrangements should be made which facilitate their attendance. Consideration should therefore be given to accessibility, location and timing. 
2.3
The meeting can be chaired by a Social Worker, or a Principal Manager/Practice Lead. The line manager will decide in consultation with the case manager who will chair the meeting based on:

· The complexity of the case.
· The expertise of the worker.
Community Support workers must not have responsibility for chairing the meeting.

2.4
The Chair will ensure that:

· The meeting is as open and inclusive as possible while consistent with the tasks.
· Particular attention is given to the use of language and any special terms explained.
· The child and parent(s) is given appropriate encouragement, assistance and opportunity to say what they wish.
· Differences and disagreements are respected and recorded.

· Any needs with regard to age, disability, culture, religion or race are given special consideration.
· The appropriate professionals contribute either in person or if unable to attend, via written report.
PRACTICE GUIDANCE

The Equality Act 2010 prohibits direct and indirect discrimination on named grounds called ‘protected characteristics’. These are age, disability, gender re-assignment, pregnancy and maternity, race, religion or belief, sex and sexual orientation.  Under Public Sector Equality Duty, staff are required to have due regard to these characteristics as they can impact on a child or young person’s identity.  Staff must agree with the child or young person any relevant information relating to these sensitive issues, which can be shared prior to the meeting in order to maintain the child’s sense of privacy and dignity 

2.5
Meeting participants will share information relevant to the dimensions and domains of the Framework for the Assessment of Children in Need and their Families outlined in the Childs Assessment.  The meeting may consider:

· The information available and any gaps in information.
· Who in the family needs to be involved and how they will be involved.
· What services are needed to meet the child and family’s needs.
· Whether any further specialist assessments are needed.
· What are the objectives of the Plan.
· What actions need to be taken to meet the objectives of the Plan.
· Who will undertake the actions and what timescales will apply.
· If the objectives of the Plan are not being achieved, what steps will be taken to safeguard the welfare of the child.

3.
RECORDING THE CHILD IN NEED MEETING AND PLAN

3.1
Following the meeting a Record of Planning Meeting and Child in Need Plan document should be completed for each individual child within 5 working days.
3.2
Each child should have a copy of the plan that clearly states: 
· The overall objectives of the Plan.
· The plan must be child focused.

· The services to be provided by all the agencies involved in the Plan and what their purpose is.
· Responsibilities for each aspect of the Plan and agencies responsibilities for monitoring of the outcomes to be achieved.
· The key worker with overall responsibility for the Plan. 

· The timescales for provision.
· Review arrangements.
PRACTICE GUIDANCE

The Plan must focus on the child in achieving improved developmental outcomes and ensuring the childs needs are met.  The plan must include the needs of the whole family and services provided to all family members as part of the plan, that are necessary to reduce the level of need. The complexity or severity of the child’s needs will determine the scope and detail of the plan.
3.3
Copies of the Plan should be provided to the child/ren, family and participants in the planning and review group no later than 10 working days of the meeting.

4.
REVIEWING THE CHILD IN NEED PLAN

4.1
Child in Need Plans should contain the intervention plan clearly stipulating roles and responsibilities with timescales. The CIN meeting will be arranged before day 35 of the SAP when identified it will be required.

The plan will contain a current risk assessment and what intervention will be in place by whom to address the risk, the risk assessment will be agreed and shared within the meeting. The level of need and plan will be reviewed at a minimum of every 3 months with a review of the risk assessment and current level of need.

Cases that have not progressed to a reduction of need will either continue for a further 3 months maximum or be considered for a higher level of intervention, if it is deemed this places the child at risk of significant harm.

If a Child in Need case has progressed to the 6 month point then it will be reviewed by a Principal Manager, if no resolution then the relevant Divisional Manager will review the case alongside the social worker and manager.
4.2
No child in need case should be closed unless a review of the Plan has been completed and a decision made that the plan has achieved its objectives/is no longer required and that satisfactory arrangements through step down to MAP (Multi Agency Plan, previously known as CAF) or universal services for the continuing promotion of the child’s welfare are in place. This may include continuing provision of services within a MAP.  When a case is to be closed to Children’s Social Care and is likely to require ongoing support via a MAP, then a member of the Locality Team should be invited to the final Child in Need meeting, and a lead professional identified.
4.3
If satisfactory arrangements for the continuing promotion and safeguarding of the child’s welfare are in place and on-going coordinated multi agency support is not required, the family will be supported via universal services.
4.4
If information available within the Child in Need process/review has heightened concerns for the child’s welfare to the point where there are concerns of significant harm, Children’s Social Care will initiate actions under the Safeguarding Procedures.   

4.5
The date for the next review must be set at the end of the meeting. 
5         FREQUENCY OF CHILD IN NEED VISITS

5.1
The child/young person and their carers should be visited within 5 days of the referral and the child/young person should be seen alone. This should be recorded on the Childs Assessment.

5.2
The child/young person and their carers should be visited in line with the presenting level of need, at a minimum of every 28 days. The frequency of visits must be considered and evidenced within the Child in Need meeting.  The visit should be recorded on the childs case notes as per recording policy.  
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