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Toolkit for Child Permanence Report (CPR) 

‘Planning, Management Oversight and Responsibilities’ 

Purpose of the Child’s Permanence Report (CPR): 

 The CPR is designed to be the primary document used to enable the Agency Decision Maker 
(ADM) to reach the decision that a child should be placed for Adoption 

 It provides information that will be the basis of how the child understands their history during 
their childhood and throughout their adult life 

 The significance of this report can be seen by the fact it has to be kept for 100 years AFTER an 
adoption order has been made. 
 

Support to workers in practice must consider the different functions, purposes and audiences.  

Adoption cannot be written into the final statement and care plan; unless the ADM has approved the 

decision that Adoption is in the child’s best interest.  

Factors that the ADM considers when making their decision: 

 
 All assessments are completed before the ADM is approached for a decision 
 Ensures that the CPR is written in accordance with the guidance  
 The ADM will consider all the expert and social work evidence 
 The ADM will specifically look at the recommendations to see if the social worker has 

acted on the recommendations and taken all available steps to offer the parents the 
best opportunity to be able to parent their children in the future 

 That all viability and full assessments that rule out family members analysis is clear 
 Viabilities that rule out family members are of a high standard; analysis is based on the  
 evidence and able to stand up to cross examination  
 IRO’s view have been sought and considered.  

 

 
Section 1:  Parallel planning for Adoption: 
 

1. Through the course of the social workers assessments or at the point of proceedings, it is 
important to hold in mind the type of information that is required to be written into the CPR.  

2. Supporting the social worker to collate information through the course of their intervention 
is good preparation to write the CPR’s. 

 

Practice Managers should ensure that at the point CP/ PLO is allocated Social Workers 
should :  

Tick  

Record key dates/ actions taken by CSC / line manager keep a log of these  

Chronologies: (are at the heart of any good assessment) gather enough information 
regarding chronologies to understand the father and mother’s background and history, 
(dates of years are important). Also, why the child’s name was chosen, by who and the 
meaning 

 

Genogram – identify family early on to assist with family members putting themselves 
forward, as a network support if child returns home or permanent carer 

 

Create a pen picture of the child, their chosen name (and why), likes dislikes, description, 
their mannerisms, any of which is similar to the parents,  keep a track of IHA’s and RHA & 
recommendations, language family, religion, all of these generally form part of a CFA  
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Consider sibling relationships early into proceedings to inform sibling assessment and 
support longer term planning 

 

Ensure the permanence plan is presented to the second review  

Hold in mind Foster for Adopt, especially if all the assessments have been front loaded in 
the PLO process and there are no more experts’ assessments of the parents  

 

Communicate with Adoption South East around complex cases, older children, children 
with additional needs, sibling groups, including making enquiries of those siblings 
previously adopted 

 

 When in proceedings the social worker will:   

Maintain communication with Guardian and IRO and ensure views are sought   

Make enquires in respect of an adoption medical – it may be that you only have one 
appointment and therefore you need to ensure that an adoption medical summary is 
requested (also appointments can take several weeks 

 

Parents are aware of the parallel planning and what it means, how is this explained to 
family members, so there should be no surprises 

 

 
Section 2:  Quality Assure the CPR – checklist  
 

 Part 1: details of the worker, essential information: child, family, legal status, chronology of 
care, health education, history and family history and details, analyses, views and birth family.  

 Part 2: current and future contact arrangements 

 Part 3: summary of WSCC actions, obtaining views and counselling for birth parents, other 
options of carers, final recommendation and reasons 

 

Content  

Are all parties referred to by the correct names throughout all reports?  

Are these names spelled accurately throughout?  

Is each section completed fully / comprehensively with all relevant boxes completed?   

Quality photographs of the child, parents, siblings and dates taken noted in the CPR?  

If photos are missing has the reasons for this been noted in the CPR?  

Does the genogram include all full and half siblings and other relevant family members?    

Is information clear and evidenced based? 
E.g.  if parent/s have a diagnosis around mental health who made the diagnosis and when  

 

The report contains well balanced and non-judgemental information (or unconscious bias)  

Is the information mindful of the reader: parents, court, adopters, child?   

Is Adoption step activated on Mosaic?  

Chronologies  

Must be detailed, they can not be years group together or a long narrative on one side  

Chronology of the child’s moves since birth, includes prior to and when in care, includes 
ages, all details in chronology section to be completed, quality of care and reason for move 

 

There should be no gaps in dates  

Chronology of key decision making, reviews, care planning meetings, network, sibling 
decisions and negative viability meetings should be recorded  

 

Chronology of birth parents: ensure date and significant events, carers, places of residence, 
bereavement, loss, major illness, social history of parents in date form 

 

Where a section asks for a summary account this is different from a chronology, however 
key dates are important rather than a long narrative, use capitals of first name.  

 

Dates   

Dates are a key factor in the report to give an accurate representation of facts  
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Date of legal applications   

If information is updated, other correlating information e.g. child’s age to be updated  

The Child detailed information  

How well does the social worker know the child, is this evident in the report  

Does Health, medicals, information presented, foster carers report – all correspond  

Has the social worker presented an objective view about the child’s identity and impact in 
the broadest sense, in their birth family, foster family and impact of adoption 

 

Description of the child in detail, physical, personality, likes, self-care skills, does this 
description capture all the qualities of the child 

 

Emotional and Behaviour 
What do you observe about the child’s relationships with parents, carers, siblings and other 
children in placement?  
Are any unusual behaviour patterns reported?  
Do they show an appropriate wariness of strangers?  
Are any particular attachment relationships noticeable 

 

Observations 
Observations about a favourite game/ toy/ favourite food/ comfort or whether they enjoy 
bath time, sleeping patterns helps to form a picture of child’s likes and dislikes. 

 

Health and Identity: 
Do they appear to recognise their name, understand themselves in relation to their foster 
placement, the link to their siblings (if placed together or not 

 

 is information about child’s ethnicity and heritage accurate  

The Child’s Analysis 
This section should be a summary of the child’s lived experience – the child’s story. It can 
help focus thinking around events from the child’s perspective. 

 

Wishes and Feelings 
what observations have been made of a child with parents? how has the child responded to 
the change in primary carer?  

 

Siblings: 
Regulation 12A(2):  when two or more siblings are being considered for adoption. The 
‘together or apart’ assessment should form part of the ADM pack 

 

Details of all full and half siblings, where they are placed for adoption, must note if previous 
adopters have been approached 

 

Contact: 
Plans for the transition of contact should adoption be the agreed care plan need to consider, 
frequency and length of current contacts, nature of current contact 
Final face to face, if online or not? 
Gradual reduction of contact begins and how long a transition plan is needed? 
Are goodbyes managed for other significant family members? 
Does it meet the individual needs of the child? 

 
 

 
 

 

 

 

 

Are plans clear in term of when it occurs: e.g., birthdays and other significant dates, what 
information is shared, such as photographs, if several family members or significant people 
are identified can the same letter to be sent to each person? 

 

Case law RE BS 2103 Balanced arguments for and against each option must demonstrate 
why you have concluded adoption is the right plan.  

 

The options most usually considered are; Rehabilitation to parents (together or apart), Long 
term foster placement, placement with family member, placement for adoption.  

 

Family / Family History  

Is the relationship of the child/ adult to the child should be outlined for each person noted?  

https://www.familylawweek.co.uk/site.aspx?i=ed117048
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Are the Adults who hold parental responsibility need to be clearly indicated?  

Family composition, are all subject headings completed, including nationality?  

Is the relevant family history detailed, does the analysis reflect the evidence?    

An explanation of the local authority’s concerns and involvement with the family and the 
circumstances the child was born into? 

 

A summary of previous involvement and outcomes for any other children in this family?  

Is the CPR clear why the child can not return to live with parents, does it capture facts and 
dates, rather than skim over information, think about the audience 

 

Does the details of birth parents cover their ethnicity, their looks, height, how they wear 
their hair, what their personality is like, their strengths/ hobbies / interest, what they 
consider they are good at, any skills known, lessons they did well in, liked or preferred  

 

Photo’s: has the worker given full explanation as to the absence of photos?  

Parents’ wishes: 
What efforts have been made to engage with the parents in discussion about the care plan 
Work done with the parents around the plan for adoption? 
Have the relevant parts of the CPR been shared with parents? include what efforts have 
been made or will be made to rectify this? 

 
 

 

 

Expert Assessment  

Are plans for children clearly informed and evidenced by assessments of the family 
circumstance? 

 

Have you considered all of the recommendations, acted on them and if not = why not?   

Are the assessments referred to throughout the CPR?  A summary of the outcomes of each 
assessment should be contained in the report? 

 

Assessment will be completed by a range of professionals: How does the information 
support your care plan? 

 

Experts considered? 
Psychologists, Psychiatrists, Child and Family Intervention Service, Toxicologist, 
Independent Social Workers, Sibling Assessment, CFIS (Child and Family Intervention 
Service). DNA – HST etc. 

 

 
For further guidance refer to: 

Child’s permanence report CPR)/Annex B report: Guidance notes and additional resources 
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https://proceduresonline.com/trixcms1/media/9717/sample-corambaaf-form-cpr-2018.pdf

