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[File Audit Checklist:










 Foster Carer Files]
Wiltshire Council
Department for Children & Education

Name of Carers:       Audit Date:      
Address:      
FSW:       
Manager’s Name:      
N.B. Every question should be answered.
The sections follow the sequence of the modules in foster carers’ files.

	QUALITY STANDARD
	YES

(Tick)
	NO

(Tick
	COMMENTS/ACTION/BY WHOM

	
	
	
	

	KEY INFORMATION
	
	
	

	1. Are the terms of the carers’ approval clear?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. Is the Foster Care Agreement (FC12b) fully completed, signed and up-to-date? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3. Is the Input Doc (FC12a) updated from the last review and accurate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4. Do the records clearly show all the children who have been placed and/or are currently in placement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5. Is there an updated chronology of significant events, including any complaints (CR6a)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	6. Are you satisfied with the condition of this module?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	

	RECORDING
	
	
	

	1. Has the FSW fully completed the monthly supervision records and has the carer signed them?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. Is there evidence of effective communication and liaison between the FSW and child’s s/w?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3. Is there evidence of appropriate, current recording by the FSW on diary sheets?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	4. Do the records distinguish between fact and opinion?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5. Are the manager’s decisions clearly recorded (FC40)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	6. Are records clear & legible?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7. For cases being transferred to another worker/authority, is there a full transfer summary?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	8. For closed cases, is there a full closing summary?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	9. Are you satisfied with the condition of this module?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	

	REVIEWS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	1. Have the annual reviews taken place within the required timescales?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. Does the review form (FC21) address all the relevant issues & give clear recommendations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3. Are you satisfied with the condition of this module?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	

	ADMIN/CORRESPONDENCE
	
	
	

	1. Are you satisfied with the condition of these modules?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	

	PLACEMENT
	
	
	

	1. Is there evidence to show that the carers have been provided with full information about a child to be placed (FC50)? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. Is there a separate placement module for each child placed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3. Where a child/young person requires invasive medical care or manual handling, is there evidence that the health care plan/risk assessment are up-to-date?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4. Are you satisfied with the condition of this module?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	

	CONFIDENTIAL
	
	
	

	1. Is there a copy of the most recent Form F in the carers’ current file? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. Have any allegations of abuse against the carers been fully investigated and recorded, including the outcome?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3. Have significant events been reported to Fostering Care Panel?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4. Are you satisfied with the condition of this module?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	

	GENERAL
	
	
	

	1. Is the structure of the file in line with the Recording Policy? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. Are all the records filed in the correct module, in date order?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


What is your overall opinion of the file:
Excellent   FORMCHECKBOX 
   Good
  FORMCHECKBOX 
    Poor   FORMCHECKBOX 

Any other comments:

     
Date next audit due:      
FILE AUDIT SUMMARY





               
Name of Carers:      
Actions identified:
     
Who is responsible for each action?

     
What are the timescales?

     
N.B. Return to Placement Services Manager for confirmation of actions completed.

Signed (PSM)………………………………. Date………………………

N.B. A copy of the completed summary should be passed to the Placement Services Manager.
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