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Rev. 09/06


Complaints/Allegations/Notifiable Incidents
against Foster Carer/Adopters

	(SCHEDULE 7 & 8 OF THE FOSTERING MINIMUM STANDARDS)

Please ensure:-

1).  A copy of this form is completed for each separate complaint/allegation.

2).  An up to date copy is placed on the confidential section of the carer’s file.

	SECTION 1: NATURE OF COMPLAINT/ALLEGATION OR INCIDENT

	Please tick the nature of the incident/allegation you are reporting: (further details are available in section G1f of the Children’s Procedure Manual)

	 FORMCHECKBOX 

	1. Death of a child.

	 FORMCHECKBOX 

	2. Foster carer identified as being unsuitable to work with children.

	 FORMCHECKBOX 

	3. Serious illness/accident to a child in a foster home.

	 FORMCHECKBOX 

	4. Outbreak of serious infectious disease in a foster home.

	 FORMCHECKBOX 

	5. Allegation that a child placed with foster parents has committed a serious offence.

	 FORMCHECKBOX 

	6. Actual or suspected involvement of child in prostitution.

	 FORMCHECKBOX 

	7. Serious incident relating to child involving calling the police to a foster home.

	 FORMCHECKBOX 

	8. Absconding of a child placed with foster parents (also see Children Missing Procedure H3k on the Children’s Procedure Manual).

	 FORMCHECKBOX 

	9. Complaint/allegation about a foster parent.

	 FORMCHECKBOX 

	10. Initiation of a child protection enquiry involving a child in foster care.

	SECTION 2: DETAILS OF THE CASE

	Name of Foster Carers:
	     

	Address:
	     

	Name of FPO/FPA:
	     

	Telephone Number:
	     

	Name of Child(ren):
	     

	Social Worker/Case Holder:
	     

	Family Placement Team:
	 FORMDROPDOWN 


	Brief details of complaint/allegation/incident:

	     

	Please give brief details of immediate actions taken.

	     

	Has a multi-agency strategy meeting been convened?

	
	 FORMDROPDOWN 

	     

	Has a representative from CSCI been invited to the strategy meeting as an observer? (Responsibility is with Family Placement Practice Manager to do this).

	
	 FORMDROPDOWN 

	


	SECTION 3: NOTIFICATION TO PANEL/EXTERNAL AGENCIES

	The complaints/allegations or incidents recorded on this form may need to be notified to the Fostering or Adoption Panel or external agencies such as CSCI.  Initial notification must be made as soon as Sections 1 – 3 are completed.

Notification to panel is the decision of the Service Manager and notification to external agencies is the decision of the County Manager – CLA and Regulated Services.  

Please sign below and send a copy of this form (with Sections 1 – 3 completed) to your line manager.

	Signed FPO/FPA/SW/SWA:
	     
	Date:
	     

	Signed Practice Manager:
	     
	Date:
	     

	Signed Service Manager:
	     
	Date:
	     

	Signed County Manager
	     
	Date:
	     

	(if applicable – i.e. notifiable incident to reported to CSCI).

	

	Once the outcome of the incident/allegation is known, please continue to complete this form below (Sections 4 and 5).  This may take several weeks to complete.  Please do not forget to finish this form, so senior managers and external agencies know the final outcomes.


	SECTION 4: OUTCOME OF INCIDENT/ALLEGATION

	Has the complaint/allegation been dealt with by:
	 FORMDROPDOWN 


	What were the outcomes and what measures were taken to reduce the risk of this happening again?

	     

	What was the outcome of any multi-agency strategy meeting held?

Please attach minutes to this form

	     

	Are there any issues still to be resolved?
	 FORMDROPDOWN 


	Please give brief details of further action needed.

	     

	Has the complaint/allegation resulted in any changes in the carers’ approval or terms of approval?

	     

	Is the carer aware of the complaint/allegation and of the outcome?
	 FORMDROPDOWN 


	Is the carer aware that a record of the complaint/allegation and the outcome will be kept on their file?
	 FORMDROPDOWN 


	Please tick any other individuals/agencies/teams informed of the decisions made from this form:

	 FORMCHECKBOX 

	Fostering/Adoption Panel

	 FORMCHECKBOX 

	Child Protection Unit

	 FORMCHECKBOX 

	Health and Safety Team

	 FORMCHECKBOX 

	GP/Health Authority

	 FORMCHECKBOX 

	Child’s Next of Kin


	SECTION 5 – SIGNATURES TO APPROVE OUTCOMES

	Signed FPO/FPA/SW/SWA:
	     
	Date:
	     

	Signed Practice Manager:
	     
	Date:
	     

	Signed Service Manager:
	     
	Date:
	     

	Signed County Manager
	     
	Date:
	     

	(County Manager decision to forward form to CSCI and also to send completed copy to the Performance Manager Fostering and Adoption for central files and recording).
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