STRICTLY CONFIDENTIAL


	KENT COUNTY COUNCIL
PROPOSED SPECIAL GUARDIANSHIP SUPPORT PLAN




This plan should be written in partnership with the applicants and an agreed copy must be provided to them  following an assessment for Special Guardianship Support needs, which concludes that support is necessary. All parts of the proposed Special Guardianship Support Plan should be discussed and agreed by all named agencies (including any financial support via the Children’s Allowance Review Team). 
If an assessment is requested post-order the same format may be used.  
If the applicants do not agree with the proposals made in this plan, they should write to the Service Manager within 28 days of receiving the plan.

The Plan must be filed on the child’s electronic file. 
Special Guardianship procedures and practice guidance should be followed.
	Child’s Name/First Name + Liberi ID: 

	

	Date of Birth:  

	

	Placing Local Authority: 

	

	Name of Family/First Names: 

	

	Approving Local Authority:  

	

	Local Authority where the Family lives: 

	

	If the placing Local Authority is not Kent County Council, contact details for the placing Local Authority:



The proposed Special Guardianship Support Plan is based on the assessed support needs of the child, the Special Guardians and of the birth relatives in relation to family and friends’ time as detailed below. 

	Date Proposed Plan was completed:  


	1. INDIVIDUAL WORKER RESPONSIBLE FOR CO-ORDINATING AND MONITORING THE

      DELIVERY OF THE SERVICES IN THE PLAN

For children open to Integrated Children’s Services:

Allocated Social Worker: 

Team: 
Address:

Telephone:  
Email: 

For children not open to Integrated Children’s Services: Special Guardians can contact the Front Door Service on 03000 411111 for support in the future.




	2.  HEALTH (to include any special needs which a disabled child may have)

	(a) Identified Support Needs of Child and Special Guardians
	(b) Identified Services to be Provided
	(c) Person/Agency Responsible


	(d) Frequency, Duration and Starting Date
	(e) Planned Outcome and Plans for Review

	Current (child)

Consider all routine checks, specific health issues and care needed, and any disabilities.

	
	(Has an agreement been given locally to provide the required services?)

 
	
	

	Current (Special Guardians)

Consider health issues that may impact on capacity to care for child and what support could be offered to overcome this.

	
	
	
	

	Future (child)

Consider any possible future health needs. Think about impact of early childhood experiences eg. neglect, trauma. 
Consideration to be given to any potential support needs in the future and how to access services.

	
	
	
	

	Future (Special Guardians)

Are there any health issues that could impact on ability to care for child in the future? How will these be overcome? What support will be necessary?
Consideration to be given to any potential support needs in the future and how to access services.

	
	
	
	


	3.  EDUCATION

	(a) Identified Support Needs of Child and Special Guardians
	(b) Services to be Provided
	(c) Person/Agency Responsible
	(d) Frequency, Duration and Starting Date
	(e) Planned Outcome and Plans for Review

	Current
Consider child’s current education provision and attainment levels – what is currently being provided and what needs to be provided? Consider whether EHCP is required.
Are additional resources required? – eg. tuition, travel, after school clubs. Will the education provider be able to meet these needs?
Liaise with services if required. 


	
	(Has an agreement been given locally to provide the required services?)
	
	

	Future

Consider impact of early experiences and what may be required moving forward in education or training.

What services are available to SG’s if the child needs additional education support?
Consideration to be given to any potential support needs in the future and how to access services.

	
	
	
	


	4.  EMOTIONAL AND BEHAVIOURAL DEVELOPMENT


	(a) Identified Support Needs of Child and Special Guardians
	(b) Services to be Provided
	(c) Person/Agency Responsible
	(d) Frequency, Duration and Starting Date
	(e) Planned Outcome and Plans for Review

	Consider day to day needs,

Consider the impact of trauma and early experiences in the future, as well as what is already known about the impact on the child. 
Are professionals raising any concerns now or are there likely to be issues in the future?

What services are available? Eg. at school, Open Access, community resources, CYPMHS.
Is there a psychological need for support? Consider access to the Adoption Support Fund – SG carers need to be aware they can access this in the future. 
Consideration to be given to any potential support needs in the future and how to access services.

	
	(Has an agreement been given locally to provide the required services?)

	
	


	5.  IDENTITY

	(a) Identified support Needs of Child and Special Guardians
	(b) Services to be Provided
	(c) Person/Agency Responsible
	(d) Frequency, Duration and Starting Date
	(e) Planned Outcome and Plans for Review

	Current:

Does the child understand their life story? What needs to happen to help the child understand their life story?
Consider issues of religion, race, sexual identity, as well as sense of loss and identity within the SG’s family. What support is needed to build on feelings of belonging and acceptance?
What support will the SG need with this?

	
	(Has an agreement been given locally to provide the required services?)

	
	

	Future:

What issues could possibly happen moving forward and where can the SG get support?
Consideration to be given to any potential support needs in the future and how to access services.

	
	
	
	


	6.  SELFCARE SKILLS

	(a) Identified Support Needs of Child and Special Guardians
	(b) Services to be Provided
	(c) Person/Agency Responsible
	(d) Frequency, Duration and Starting Date
	(e) Planned Outcome and Plans for Review

	Is the child at their expected levels in terms of development eg. fine/gross motor skills. What support is needed?
Are there any support needs in terms of the child’s practical, emotional and communication levels?

Will there be any issues which could impact on the child’s development moving forward?

Will the SG need support with promoting any aspects of self-care or independence?

	
	(Has an agreement been given locally to provide the required services?)

	
	


	7.  FAMILY AND SOCIAL RELATIONSHIPS

	(a) Identified Support Needs of Child and Special Guardians 
	(b) Services to be Provided
	(c )  Person/Agency Responsible
	(d) Frequency, Duration and Starting Date
	(e) Planned Outcome and Plans for Review

	How will the child’s connections to birth family, wider family and friends be maintained and promoted? Is additional support needed to ensure that agreed contact is maintained?
Life story work now and building on this in the future.

Is there a role for CAFIS?

Consideration to be given to any potential support needs in the future and how to access services.

	
	(Has an agreement been given locally to provide the required services?)

	
	


	Child’s needs for family and friends time
	Child’s view of family and friends time
	Birth relative(s) view of family and friends time
	Special Guardians’  view of family and friends time
	Social Worker’s view of family and friends time

	Post placement

What family and friends’ time has been agreed?

Are there any restrictions around contact?

What support is necessary to ensure arrangements are maintained?

How will family and friends’ time be managed and communicated?

Consider siblings, wider family and friends too. 

Places where SG carers can get advice and support (see directory of support services).

	
	
	
	

	Post  order

As above

Consideration to be given to any potential support needs in the future and how to access services.


	
	
	
	

	(a) Person – Name and relationship to child
	(b) Type

(eg letterbox, face to face)


	(c ) Frequency, Duration, Venue and Starting Date
	(d) Will contact need to be supervised?
	(e) Who is responsible for managing and reviewing this contact?


	9.  SUPPORT ARRANGEMENTS FOR CONTACT (family and friends time)

	(a) Contact Order, S8 CA
	b)Type of contact and for whom
	
	

	Date: 


	
	
	

	(a) Support Needs of Child and Special Guardians 
	(b) Services to be Provided
	(c) Person / Agency Responsible
	(d) Plans for Review

	(Please detail this in relation to each contact arrangement if necessary)


	
	
	(Is there a written contact agreement?  How will this be reviewed?)


	10.  FINANCIAL AND PRACTICAL

	(a) Identified Support Needs of Child and Special Guardians 
	(b) Services to be Provided


	(c) Person/Agency Responsible
	(d) Frequency, Duration and Starting Date
	(e) Planned Outcome and Plans for Review

	All community-based resources and services should be considered to meet any needs before any financial considerations. Financial applications should be made via the Service Manager and A2RP.
Consideration should be given to what support might be necessary to avoid a breakdown of SGO in the future.

Review leaflet ‘Special Guardianship Orders, A guide to help available to you’ found on tri-x.

Consideration to be given to any potential support needs in the future and how to access services.


	These could include:

· a single lump sum

· a series of lump sums

· a regular ongoing payment

· home adaptations, etc)
· settling in grant
(all would need to approved by Service Manager or A2RP)
	
	
	


ADDITIONAL SUPPORT
Information

Has the Special Guardians been given the leaflet ‘Special Guardianship Orders, A guide to help available to you?

Yes / No  (delete as applicable)

Date given ………………..

If no, when will this be done? …………….

Directory of support services

Has a copy of the directory (found on tri-x) been given to the Special Guardians?

Yes / No (delete as applicable)

Date given …………………..

If no, when will this be done? ……………………..

Adoption Support Fund (available for Special Guardians)

Has this been discussed with the Special Guardians?            
Yes / No (delete as applicable) 
Date discussed ………………..
If no, when will this be done?       ……………

	SUPPORT SERVICES TO BE PROVIDED TO OTHER INDIVIDUALS IN THE SPECIAL GUARDIANS’ FAMILY 

(eg birth children, other family members in the household, grandparents etc)

Family Member
Service to be provided
Timescale for providing service
Person/Agency responsible

What is it hoped this will achieve?

How will this be measured and reviewed?



Please add further family members as necessary.

	SUPPORT SERVICES TO BE PROVIDED TO BIRTH RELATIVES (PARENTS AND SIBLINGS) IN RELATION TO CONTACT

Birth Relative

Name and relationship to child

Service to be provided
Eg help with writing letters, transport to contact venue etc

Timescale for providing services
Person/Agency responsible

What is it hoped these services will achieve?

How will this be measured and reviewed?




Please add further birth relatives as necessary.

	SIGNATURES – Special Guardians or applicants should sign agreement or have 28 days from receipt of this plan to make representations to the Service Manager 

	
	Signature
	Print Name
	Date

	Child / Young Person (where appropriate)
	
	
	

	Child’s Social Worker
	
	
	

	Supervisor of Child’s Social Worker
	
	
	

	Special Guardian
(1)
	
	
	

	Special Guardian (2)
	
	
	

	Budget Holder

(KCC)

If financial cost to plan
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