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SUPPORTED LODGINGS REVIEW

PERSONAL ADVISOR/SOCIAL WORKERS REPORT
The form is used to provide the reviewing officer with information in preparation for the providers review. The information contained in this form will be shared with the provider.
	Date:

	

	Name of provider (s):


	

	Address:


	

	Name of young person placed:


	

	DOB:


	

	Care status:


	

	Placement date:


	

	Name of personal advisor/social worker:


	

	Team:


	

	Contact details:

	


Please complete the following questions:
1. How would you describe the provider’s relationship with the young person?
2. How are the needs of the young person being met in this placement, including:
	Life Skills/independent living:
Pathway plan:

Health:

Education/employment:

Contact:

Any specialist services:




3. Would you agree that you are receiving appropriate feedback and information from the provider about the young person? Please describe how feedback is provided to you.
4. How would you describe the relationship between the provider and other professionals?  Do they attend/contribute to meetings?
5. What are the sleeping arrangements for the young person?
Do you have any concerns regarding the current situation?

6. What are your general views of the provider’s household?
	


7 If you have raised any issues or concerns in this report regarding the provider’s practice have these previously been discussed with the provider? If yes, what resolution has there been?
	


11. Do you have any compliments about the provider that you wish to be recorded?

	


Please return this form within 5 working days to:

IFRO Admin
The Midmere Centre

Dorchester Road

Bransholme

Hull

H.U7 6BD

Telephone:
(01482) 790933
Fax:

(01482) 790670
Email:

ifro.admin@hullcc.gov.uk
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