Foster Carer - Review

Foster Carer – Review
Wiltshire Council shall review the approval of each foster carer not more than a year after approval, and thereafter whenever Wiltshire Council considers necessary, but at intervals of not more than a year.

Information and comments shall be sought from foster carers(s), foster carers own children, the social workers for all children who have been placed with the foster carer since their last review or since their approval, any foster child/ren placed with the foster carer (age appropriate), foster child’s parent/guardian, foster child’s school and fostering social worker.

 FORMCHECKBOX 
 Annual Review  FORMCHECKBOX 
 Complaint/Allegation  FORMCHECKBOX 
 Change of Circumstances  FORMCHECKBOX 
 Change of Approval
	Foster Carer 1 
Name and Carefirst number:
	

	Foster Carer 2 
Name and Carefirst number:
	

	Date Approved:
	

	Current Terms of Approval (number, age and gender of children and type of fostering):
	

	Has approval been changed since last review? Y/N
	

	Change of approval requested:
	Y/N
	Does approval reflect smoking status of household? Y/N
	

	Has the Form F been updated since approval/last review?    
	

	Current Skill Level and date agreed:
	

	Date of last Review:
	

	Date of this Review:
	

	Date form amended and reason (eg change of approval):
	


	Decisions/Recommendations from Fostering Panel / last Review / Change of Approval
	Date Actions completed

	
	


KEY INFORMATION

	
	Date of DBS

(clear/contains info)
	Next Due
	Date of Medical
	Next due

	Foster Carer 1
	
	
	
	

	Foster Carer 2
	
	
	
	


Carer(s) own children and other members of the household 
(indicate if they have joined the household since last review/approval, and if they have or require a DBS check):
	Name
	DoB
	Relationship to Carer(s)
	DBS (clear/contains info)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Carers support network (if DBS Check completed)
	Name
	Date of DBS

(clear/contains info)
	Next Due

	
	
	

	
	
	


Carer(s) own children and others no longer in the household 
	(left since last review / approval if carers’ first review):

	Name
	DoB
	Relationship to Carer(s)

	
	
	

	
	
	

	
	
	

	Is there a completed risk assessment signed off by the Head of Service for all DBS checks containing information?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       FORMCHECKBOX 
 N/A



	Health & Safety check 

	Date last completed:
	

	Any outstanding issues / action plan:
	


	Placements since last Review, or approval if carer’s first review, including all current placement/s:

	Date of placement (From - To)
	Name
	Gender/
Ethnicity 
	DoB
	Reason for end
	Name of social worker (include name of local authority if not Wiltshire)
	If outside carers’ terms of approval/ in excess of usual fostering limit – date of authorisation 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	


	CONSULTATION
foster carer comments received and/or reason for non-completion
Requested/awaited
foster carers children comments received and/or reason for non-completion
Requested/awaited
children currently placed comments received and/or reason for non-completion

Requested/awaited
social worker/s of children currently placed comment received and/or reason for non-completion

Requested/awaited
comments received from others and/or reason for non-completion

IRO Requested/awaited
For placements that have ended since last review or approval if carers’ first review, list end of placement comments received (please attach).

	Child’s/Young Person’s Name
	(*delete as appropriate)
	Date Received

	
	Social Worker / Carer
	

	
	Social Worker / Carer
	

	
	Social Worker / Carer
	

	
	Social Worker / Carer
	

	
	Social Worker / Carer
	

	
	Social Worker / Carer
	


	CONCERNS/COMPLAINTS/ALLEGATIONS

	Have there been any concerns about or complaints/allegations made against carer(s) since the last review or approval if first review:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Give details including outcome:

	


	Dates / purpose of fostering social worker’s visits to the foster home since last review or approval if visit review   
Date of visit 

Details of who was seen during visit   

Purpose of visit – planned visit/supervision visit/unannounced visit 

SUPERVISING SOCIAL WORKER COMMENTS
Please comment on level of use and explain if carer has been over/under used in relation to their approval




CHRONOLOGY OF CARERS FOSTERING CAREER
	Please comment on changes since approval (e.g. changes of approval, bereavement, house move, ill health, employment, new relationships, marriage breakdown, household changes, long term matches, reassessment).

	Date
	Event

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Summarize the foster carers year in fostering:  
Explain the implications for fostering changes listed in the chronology above.  
Comment on the carers relationship with the child with reference to the Secure Base Model.
(availability, sensitivity, acceptance, cooperation, family membership)
Evidence the carers skills and experience, what has gone well, what has gone less well, any challenges, unplanned endings, issues of confidentiality and any other significant matters that impact their fostering. Include evidence for appropriate skill level or change.
Comment on the carers ability to work in partnership with others, and comment on how their care has improved outcomes for the children they have looked after in line with Fostering standards.
Include feedback from carers/children/professionals.



	


CARERS’ OWN DEVELOPMENT
Please attach the foster carers current PDP form.

How do the carers feel the training they have attended during the past year has supported them in the fostering task. Give a specific example of how the carer has put into practice their learning to change the way they care for a child:
	


RECOMMENDATION OF SUPERVISING SOCIAL WORKER
 FORMCHECKBOX 
 Continued Approval  FORMCHECKBOX 
 Change of Approval  FORMCHECKBOX 
 Deregistration  FORMCHECKBOX 
 Change of Skill Level
Provide reasons why you are making a recommendation for this change. 
Include recommendation regarding foster carers continuing suitability to be approved as a foster carer.  If not recommending foster carer’s continued approval detail reasons for this recommendation, with reference to fostering standards and any work that has been done to enable the foster carer to make the required changes. Is foster carer in agreement?  
	


	Recommended action/s and support required for carer required within next 12 months:

	Action
	How this will be achieved / support required
	Timescales
	Person Responsible 

	
	
	
	

	
	
	
	

	
	
	
	


Does this review need to be independently chaired? YES / NO
(first annual review, following allegations, significant concerns or significant changes)
Detail any specific matters that need to be addressed by the Chair:

	


RECOMMENDATIONS OF INDEPENDENT CHAIR / MANAGER
	Was a review meeting held? Y/N
	
	If yes date held:
	

	Name of Chair:
	


Review Chairs Report – summary of review discussion identifying strengths and any concerns that have been raised with evidence (eg review paperwork, feedback to review, discussion at review) with reference to the fostering standards:
	

	CONFIRMED ACTIONS / SUPPORT PLAN REQUIRED:

	Action
	How this will be achieved
	Timescales
	Person Responsible

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CONFIRMED RECOMMENDATIONS OF REVIEW / CHANGE OF APPROVAL
	1. Foster carer/s suitability confirmed with reasons:
	

	2. Skill Level confirmed/recommended:
	

	3. Foster carer/ return to fostering panel for change of approval or change of circumstances
	

	4. To be deregistered due to:
	

	5. To be referred to ISA/Ofsted due to:
	

	6. Any additional recommendations:  
	


	Report completed by:
	

	Signed:
	

	Date:
	


	Date shared with carer/s:
	

	Carers comments:
	

	Signature/s of carer/s:
	

	Name of Independent Chair
(if applicable):
	

	Signed:
	

	Date:
	

	Manager’s comments including recommendation re suitability to continue fostering, suitability of household, terms of carers approval including change of approval and skill fee level if applicable:


	

	Name of Manager:
	

	Signed:
	

	Date:
	


	Foster Carer Review  

Supervising Social Worker and Chair’s Report 
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