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Initial Safeguarding Analysis and Case Plan

	CMS No.
	     


Basic Details

	Name of child
	M/F
	Date of birth

	     
	     
	     


	Date of Application:
	     

	Local Authority:
	     

	Court:
	     

	Application type(s):
	     


	Name of other parties
	Date of birth
	Relationship to child(ren)

	     
	     
	     


	Brief description of case and risk issues / key factors (including relevant diversity issues).

	     

	What is the Local Authority proposed action to achieve a safe outcome? Children’s Guardian’s analysis of proposals.

	     


	Name / job role of person completing this section
	     
	Date
	     


[image: image1.png]Case Plan
	Outcome of first hearing 
(State Orders and Directions Made)
	     

	Date of next hearing
	     

	Court at which next hearing will be heard
	     

	What has the court asked Cafcass to do?
	     

	Guardian’s plan of work to next hearing 

(with specific reference to relevant elements of the Welfare Checklist)

	     

	Actions
	Timescales

	     
	     

	Date sent/given to parties (unless this would present a risk)
	     


Review

	Outcome of most recent hearing 

(State Orders and Directions Made)
	     

	Date of next hearing 
	     

	What has the court asked Cafcass to do?
	     

	Guardian’s analysis and plan of work to next hearing 

(with specific reference to relevant elements of the Welfare Checklist)

	     

	Actions
	Timescales

	     
	     

	Date sent/given to parties (unless this would present a risk)
	     


Case Closure

	Name of child
	Initial application
	Legal outcome (and duration if time limited)
	Have all known safeguarding and welfare issues been addressed? (Y/N)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Enter the relevant Outcome Code from the list below, or specify if the outcome is not listed, for each child

	Code
	Outcome

	CO
	Care Order

	PO
	Placement Order

	SO
	Supervision Order

	EPO
	Emergency Protection Order

	SGO
	Special Guardianship Order

	WD
	Case by Leave Withdrawn

	RO
	Residence Order

	SAO
	Secure Accommodation Order

	CTO
	Contact Order

	NO
	Order of No Order

	AO
	Adoption Order

	
	Other – please specify


	Brief Closing Summary

	     


Complete this section if the Service Manager closing

	Date sent by FCA to Service Manager for closure 

	     


	Service Manager review 

	Comments:

     

	Service Manager (Name)
	Date sent by Service Manager to Business Support for closure on CMS (if applicable) 

	     
	     


	CMS closure completed by (Name / role)
	Date

	     
	     


Complete this section if the FCA is self-closing
	Date sent by FCA to Business Support for closure (if applicable)

	     


	CMS closure completed by (Name / role)
	Date
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