[bookmark: _GoBack]Child Protection (CP) Plan

PORTSMOUTH CITY COUNCIL

Child/Young Person Name 					 

Child's Reference (CCM) Number		 		

Date of Birth								


Child/Young Person Name 				

CCM Number					 
	
Date of Birth							

	
Your Social Worker is:					

Daytime Phone							023 92 839111

Out of Hours Phone						0845 600 4555

Start Date of CP Plan (ICPC date)		 			

Date of this CP Plan				 		 

Date of Next Review Conference  (RCPC)      	

Date of the next Core Group Meeting   	
		
Category					   	

[Child's name] Team (Core Group Members)

	Name	
	Title and Organisation
	Contact details

	
	
	


	
	
	


	
	
	


	
	
	


	
	
	


	
	
	


	

	
	

	
	
	






PLAN


	No
	What harm has [child/ren's name] been exposed to/experienced
	What will we do to reduce/repair the harm 
	By When
	By Whom

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	 
	
	

	5
	
	
	
	

	6
	
	
	
	

	7 
	
	
	
	

	8
	
	Core Group Meeting to take place at no less frequently than every 6 weeks. 

All Core Group Members to attend or ensure they are represented.
	6 weekly
	Core Group members




The agreed Social Work visiting frequency for this child is:	 ……………………………..…..	

The next Core Group Meeting will take place on:		……………………………………

The next Review Conference will be held on:			……………………………………

What needs to happen to make things better for [child/ren's name]

Click here to enter text.


What do you feel the barriers are?

Click here to enter text.


What support can the team provide to overcome these barriers?

Click here to enter text.


	Child
	How do you feel these changes will affect you?

	
	




	Parent
	How do you feel these changes will affect you?

	
	




	Family

	What will things be like when this plan is achieved?

	
	







Contingency Plan


Should the Child Protection Plan not be progressed or should the children's circumstances change, we need to reconvene a Core Group meeting and consider seeking legal advice about further action.



Signatures

Child/young person 		__________________________________________		Date__________________________

Child/young person 		__________________________________________		Date__________________________

Parent/Carer 		__________________________________________		Date__________________________

Parent/Carer 		__________________________________________		Date__________________________


Social Worker 		__________________________________________		Date__________________________

Team Manager		__________________________________________		Date__________________________

Conference Chair		__________________________________________		Date__________________________
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