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Therapeutic Community




Significant Event Form

CHARMS Action ID Number (Childs Record):  
	Child:
	
	Date of birth:
	

	Foster Carer(s):
	
	Supervising Social Worker:
	

	Local Authority:
	
	LA Social Worker:
	

	Date of Event:
	
	Recorded by:
	


Please mark with a ‘x’ all that apply
	Schedule 6 – Monitoring Event

	All accidents, injuries and illnesses of children placed with foster parent(s)
	

	Complaints in relation to children placed with foster parent(s) and their outcomes 
	

	Any allegations or suspicions of abuse or neglect in respect of children placed with foster parent(s) and the outcome of any investigation 
	

	Any child missing from foster parent’s home without permission 
	

	Use of any measures of control, restraint or discipline in respect of children accommodated in a foster home 
	

	Medication, medical treatment and first aid administered to any child placed with foster parent(s)
	

	Other (Safeguarding concerns)
	


	Schedule 7 – Notifiable Event (Ofsted notification to be completed within 24 hours) 

	Outbreak at home of a foster parent of any infectious disease which in the opinion of a GP attending the home is sufficiently serious to be so notified 
	

	Allegation that a child placed with foster parent(s)has committed a serious offence
	

	Investigation and outcome of any child protection enquiry involving a child placed with foster parent(s) 
	

	Information is provided to the independent safeguarding authority under any of sections 35, 36, 39, 41 or 54 of the Vulnerable Groups Act 206 (37) in respect of an individual working for a fostering service 
	

	Serious illness or serious accident of a child placed with foster parent(s) 
	

	Child considered to be subject to CSE
	

	Child to be considered at risk of CSE 
	

	Serious incident relating to a child placed with foster parent(s) necessitating calling the Police to the foster parent(s) home 
	

	A child placed with foster parent(s) is missing from the placement 
	

	Any serious complaint about any foster parent(s) approved by the fostering agency 
	

	Death of a child living with a foster parent. 
	


	Notification 
	Date/Time
	By Whom

	Ofsted Notification  - Instigation of Event
	
	

	Ofsted Notification  - Outcome of Event
	
	


	Details

	Start date
	
	Start time
	
	End date
	
	End time
	

	

	

	Significant Event Information Shared With

	Name
	Date Completed
	By Whom

	Sarah Whiting - Fostering Manager
	
	

	Paulette Holliday - Safeguarding Manager
	
	

	(Name) – LA Social Worker
	
	

	
	
	


	Child Protection Concern 

(if Yes please complete below as applicable)
	Yes / No

	
	Date Completed
	By Whom 

	LADO Referral 
	
	

	Front Door Referral
	
	

	Strategy Meeting - please record in Action who involved and what agreed
	
	

	Outcome Strategy meeting - please record in Action who involved and what agreed
	
	

	LADO Outome Form 
	
	

	Internal Investigation
	
	


	Action Taken
If Child Protection Concern must include:

· Outcomes and follow up action from any strategy meetings, or LADO confirmation that they are satisfied with outcome of internal investigation 
· Work with Foster Carer(s) and child after any strategy meetings

	Date
	Action
	By

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Further Action Required

	


	Outcome

	


	Actions to prevent further occurrences

	

	Supervising Social Worker Name and Signature
	
	Date
	


	Comments from Registered Manager

	

	Fostering Registered Manager Name and Signature
	Salwa Farid

	Date
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