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Reflective Practice Report
(To be completed by Supervising Social Worker)
	General Information

	
	Primary Carer
	Second Carer

	Name:
	
	

	Address:


	

	Telephone Number:


	
	

	Dates of Unannounced visits over the last year:
	

	Date of Review:
	

	Date of last review:

Panel or QA?
	

	Supervising Social Worker:
	


	Details of Children in Placement:

	First Name
	M/F
	Age
	Date Placed
	Legal Status
	Ethnicity
	Religion

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Chronology of Events

	Date
	Action



	
	 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Themes identified and Analysis 

	


	Practice Strengths 

	


	Reflective Practice Meeting

	Date of Meeting: 
	

	Meeting Notes (to include views of Foster Carers) 



	


	Recommendation (how are concerns to be addressed/should a review be completed)

	


	Action Plan
(Please list agreed action for future work with carers including training)

	Details
	By Whom
	By When

	
	
	

	
	
	

	
	
	


	Name of Supervising Social Worker completing assessment
	Signature of Supervising Social Worker
	Date:
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