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CIN/ Core Group MEETING AGENDA
1. Welcomes and overview of the purpose of the plan
2. What’s happened since the last since conference or the last CIN Meeting - significant incidents. 
3. CIN/CP Plan – Review and update the plan.  
For the first CIN meeting the social worker should attend with a draft plan which has been informed by the C&F assessment
Subsequent CIN meetings – measure progress and impact on the child. Consider the aims and actions, what has been achieved and what impact this has had on the child.

4. Education – COVID – Is the child attending? Does the child have an EHCP Plan / Is a member of household CEV? / Is the child Clinically Extremely Vulnerable?  
Is the CYP engaging well in their learning at present?   Brief outline of what current timetable/provision looks like / What form does this learning take? (online platform set by school, virtual lessons) 
How are any emotional health and wellbeing issues being addressed?  How is the child feeling about the current situation with school/setting?  What are the welfare check arrangements that are in place?  How often is the contact by school and social worker?  What support, if any, is needed to increase engagement?  

5. Views of the Child 
6. Views of the Parent 
7. Overall effectiveness of the plan – is the risk increasing or decreasing
8. Contingency plan – have extended family been contacted, what support is available?
9. Recommendation for strategy meeting or Early Help Assessment 
10. Agree Chair and Minute Taker for next CIN/Core Group meeting.


CIN/core group agenda with guidance notes
1. Welcomes
2. What’s happened since the last meeting – significant incidents. 
Parent to be asked first if there any significant incidents - anything that we all need to be aware of (good and bad) and then the wider core group. 

This is the first agenda item as significant incidents in the intervening period will provide context to later discussion – this is not a general update/overview of progress the Chair will need to proactively reinforce this and stop agencies giving an overview here.

3. CIN/CP plan – Review and update the plan. 
The whole plan must be systematically gone through and updated. Remember that the impact on the child is key. 
Relate the plan back to what the child has said/ feels, involve the child and parents in the planning. 
The first meeting should develop the draft plan which the C&F assessment has informed. 
Subsequent meetings – measure progress and impact on the child. Consider the aims and actions, what has been achieved and what impact this has had on the child (e.g. if parent has attended the Gateway has there been a direct impact on the child, is the parent more able to protect now, how is this evidenced? Completion of the course is not evidence of change.)  


5. Views of the Child 
Do they understand the plan, what have they said about the concerns within their family, what is good, and what do they want to be different? Are we working towards this, if not why not? What do they think is different now?  
How are they participating in the CIN process? Do they want to attend their meeting? 
How do we know all of this information?  Be clear that views need to come directly from the child rather than parents or professionals assuming this is what the child would say; i.e. evidence the child has been spoken to by those working with the family.
6. Views of the Parent 
What do they want to be different? Are we working towards this? What are their views about the progress of the plan, what do they think is different now and why? 
Do they understand why there is a plan, and what they need to do? Do they think it’s realistic? 
Do they feel that the support is targeted in the right area? Are there areas of support that they require that are not part of the plan?  
Are all relevant parents involved in the plan? Who else from their network could support them?
7. Overall effectiveness of the plan.  
Measure this through the changes to child’s lived experience. Is there evidence that parents have/ can sustain the changes? 
Have discussions about the cycle of change. 
Where does the parent think they are in the cycle – do professionals feel differently?  


8. Contingency plan 
What is the contingency plan - what will happen if the plan doesn’t work? What are the timescales? What are the indicators that we need to instigate the contingency plan?  
Indicators that we need to enter contingency planning must reflect the impact on and risks to the child. This may not always be easy for cases of neglect so have the discussion at the first meeting and use chronologies to inform your planning.
9. Recommendation for a Strategy Meeting
Each agency to offer their view re the need for escalating the CIN plan for a strategy meeting – with rationale considering the risk.  
The CIN/Core Group meeting is a good forum for all members to question each other and to express a difference of opinion but this discussion always needs to conclude by identifying how the disagreement can be resolved.   
10. Agree Chair and Minute Taker
Not to be the same person as last time - CSC will have the handwritten notes typed up
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SMART Planning

When creating a SMART plan, ask yourself the following questions:


1. Is my plan in as much detail as possible including details on who, why, where, which, what?


2. Is my plan clear in what I am trying to achieve?


3. Does my plan say how I will measure each part?


4. Does my plan clearly show who is responsible for each part?


5. Are the expectations in my plan appropriate and realistic in regards to the needs of the child or young person?


6. Are the expectations in my plan appropriate and realistic in regards to the needs of the family?


7. Does my plan take into consideration the specific risks identified and needs of the child, young person and family?


8. Does my plan clearly show when I expect each stage to be completed?


9. Have the parents and the child or young person had their say in regards to the plan?


10. Is my plan signed by myself, the parents and the child or young person involved and review planned?


11. Do you know what change is needed and how this impact will be evidenced in review?


Specific

Things to consider:


· Whose are the roles/ actions/ responsibilities? 


· What do you want to achieve?


· Where will actions take place?

· Why are we doing this? 


· Are there contingency plans?

· Give a small breakdown of issues

Outline the basic needs separately not as one.

Example: Child’s basic care needs are not being met, as he is often hungry.  Assessment needs to idenitfy The aim of the plan is to ensure that Child has an adequate diet. 

Measurable

Things to consider:


· Can you measure progress?


· How will I know when it is accomplished?


· Are there short and long term goals?

· How to measure impact on the child? eg. does the child feel safer


· How can this be evidenced?


We can measure progress by what we observe and what the child and family are telling us.  

Example: child will no longer tell adults that he is hungry or attempt to get extra food off peers or from school staff. On school days he will be able to describe what he has had for breakfast and for his evening meal. A variety of foods will be evident within the home. Parents will be observed preparing meals of sufficient quantity to feed all of those having the meal. Descriptions of household routines will include mealtimes. 


Achievable


Things to consider:


· Have you considered constraints and limitations?


· Have you considered priorities?


· Consider individual challenges


· Consider agencies’ resources


Example: Obstacles for the family in achieving the aims of the plan are poor home routines and poor budgeting skills. They will require specific support around these areas – the plan should then identify what this support will be, roles/responsibilities etc.


Realistic


Things to consider:


· Are the family willing to change?


· Is this possible for all people involved, children, families and professionals?

· Multiple small tasks are more realistic than one big task

Example: Do the family recognise the need to make changes and want to achieve this? If they do then the plan can begin to offer practical support to achieve this immediately. If there is no recognition of the need to change then the plan needs to focus on supporting parents to recognise and understand concern otherwise change will be made for the wrong reasons and will not be sustained.


Timely


Things to consider: 


· Deadlines for short and long term objectives.


· Appropriate realistic timescales


· Set appropriate review dates


Example: It is expected that in four weeks (date) Child will stop telling adults that he is hungry. It is also expected that from (date) that there will be sufficient food in the home. However, Child may still seek additional food until he accepts that this will be consistently available at home. It is expected at the next review (date) that Child will have accepted this and will no longer seek additional food


Contact Details: CESCP@Cheshireeast.gov.uk

Website -  CESCP.org.uk      
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