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This form should be completed by the reviewing lawyer and a copy sent to EACH counsel/ HCA in the case.
Within 15 days of receipt the reviewing lawyer and counsel/HCA must agree Sections 3 and 4.

The reviewing lawyer should send a copy of the completed Case Plan to Court Business Delivery Unit (CBDU) after initial completion and agreement with counsel/HCA.
	Section 1

	Area name
	     
	Unit name
	     

	

	Reviewing lawyer
	     
	Caseworker
	     

	

	Contact phone no.
	     
	HCA (if applicable)
	     

	

	Court
	     
	Operation name
	     

	

	Defendant name(s)
	     

	

	CPS reference no.
	     
	PCMH date
	     

	

	Crest no.
	     
	Date Case Plan sent to 
Case Auditor
	     

	
	
	

	Trial estimate
(if known)
	     
	Date Case Plan sent to Counsel
	     

	
	
	
	

	To be completed by Case Auditor

	CBDU reference
	     
	Date Case Plan received 
by Case Auditor
	     

	
	
	

	Name of Case Auditor
	     
	Date Case Plan logged by Case Auditor
	     

	
	
	

	Counsel details - to be completed by the reviewing lawyer

	Leading Counsel/HCA
	     
	Phone no.
	     

	
	

	Address
	     

	
	

	

	1st Junior Counsel/HCA
	     
	Phone no.
	     

	

	Address
	     

	
	

	

	2nd Junior Counsel/HCA
	     
	Phone no.
	     

	

	Address
	     

	
	

	

	Disclosure Counsel
	     
	Phone no.
	     

	

	Address
	     

	
	

	

	Details of any additional Counsel

	     

	

	

	Section 2 - Initial overview - to be completed by the reviewing lawyer before being sent to Counsel

	Tick appropriate box to indicate the type of case

	

	Advice/Pre-Committal/Send/Transfer    FORMCHECKBOX 

	VHCC in the Crown Court    FORMCHECKBOX 

	Court of Appeal/Higher Court    FORMCHECKBOX 


	

	1.
Brief description of status of the case - include details of any court hearings/charges or potential 
charges / additional potential defendants

	

	For completion by reviewing lawyer

	     

	

	2.
Brief summary of the allegation(s)

	For completion by reviewing lawyer

	     

	

	3.
Details of any anticipated legal complexities

	For completion by reviewing lawyer

	     

	

	4.
Details of any other complicating factors

	For completion by reviewing lawyer

	     

	


Section 3 – Fee category

The reviewing lawyer should complete this section before the document is sent to Counsel. The reviewing lawyer should determine the fee category by applying the Fee Selection Criteria contained in the Terms of Appointment document.
	Counsel/HCA name
	Fee category

(1, 2 or 3)
	Hourly rate for preparation

£
	Refresher rate


£
	Other 
hearing rate

£

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


If Counsel is dissatisfied with the determination, a re-determination can be requested in writing. Alternatively, a written appeal can be lodged with the Appeal Committee.

Section 4 - Stage Plan - to be used for the first stage
Subsequent stages to be recorded on separate stage plans.
	
	Date
	

	Stage Plan start date
	     
	

	

	Stage Plan end date
	     
	

	

	Date Stage Plan agreed with Counsel
	     
	

	

	Date Stage Plan sent to Case Auditor
	     
	

	

	Review date
	     
	

	

	In addition to maintaining regular stage plans, Counsel should keep full and detailed work records of all work undertaken. An Excel spreadsheet template available from the CPS can be used for this purpose.


	Item of work
	Pages of relevant material
	Name of Counsel/HCA
	Agreed hours allowed
	Hours done
(to be completed by Counsel at the end of stage)
	Target date for work to be completed

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	
	
	
	
	
	

	

	Name of Counsel/HCA
	Total no. of hours per Counsel
	

	     
	     
	

	     
	     
	

	     
	     
	

	

	Comments

	     

	

	Signature (Reviewing Lawyer)
	     
	Date
	     

	

	Name:
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