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Independent Fostering Agency Practice Guidance

Schedule 6 & Schedule 7 Recording (General)

This Guidance is intended to provide a summary and quick reference point for what is required for all Schedule 6 and Schedule 7 reporting.

The two can be confusing and it is important to know and understand the difference:
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Guidance for Foster Carers

The Foster Carer Handbook contains detailed guidance specifically for Foster Carers  and should also be referred to for more information.
Foster Carers Responsibility

The Foster Carer will need to make an initial decision regarding the action required.  Foster Carers must know and understand what incidents are included in Schedule 6 & Schedule 7.

Schedule 6

The Foster Carer will record the incident in the child’s ‘Daily Log’ and in addition, complete the ‘Incident Log’ (a chronology of all incidents relating to the individual child.)
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Schedule 7

If a ‘notifiable’ incident occurs the Foster Carer must inform the Child’s Social Worker and Supervising Social Worker immediately.  This must be reported by the Agency  to Ofsted within 24 hours.

If the Supervising Social Worker is unavailable the call should be made to Fostering Duty; Tel; 01213035313

If the incident occurs at a weekend, holiday or out of office hours, the Foster Carer should inform EDT and the On Duty Manager - EDT; 0121 303 5389

The Foster Carer must provide all the necessary details to enable the incident to be reported to Ofsted within 24 hours of the incident occurring. 
If requested or if the Foster Carer finds it helpful, a more detailed Incident Report should be completed.
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Reporting and Monitoring
The Supervising Social Worker will discuss the ongoing incident and routinely discuss all incidents that have occurred during the related quarter of the year.  The Supervising Social Worker will complete the ‘Schedule 6/7 Checklist’ to ensure that all incidents are recorded for both Schedule 6 and Schedule 7 incidents.  This must be submitted to the Data and Performance Officer by the last day of the relevant quarter.
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General
If there is any doubt about what is required – Foster Carers must contact their Supervising Social Worker for advice.
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Schedule 6;  relates to all matters that need to be ‘monitored’ by the Independent Fostering Agency (IFA)
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Schedule 7; relates to all matters that need to be ‘notified’ by the Independent Fostering Agency (IFA)


� EMBED Word.Document.8 \s ���
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Foster Carer’s Incident Log



Child’s name:

		Date

		Time

		Name of Medication / First Aid
(state if prescribed - P or not prescribed - NP)

		Dosage

		Initials



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		







		Date

		Time

		Accident, Injury/Illness
(Provide Summary of Incident)

		Action Taken



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		









		Missing Episodes (Details)

		Date & Time Reported Missing

		Date & Time Returned


		Summary/Outcome



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







		Measures of Control; Restraint or Discipline – Details of Incident

		Date & Time 	

		Date & Time Notified To S/W

		Outcome



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







		Schedule 7 – Details of Incident

		Date & Time of Incident	

		Date & Time Notified To S/S/W/EDT (STATE)



		

		

		



		

		

		



		

		

		



		

		

		







Foster Carer…………………………………………………………..Date……………………………..

Supervising Social Worker………………………………………...Date…………………………….
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		SCHEDULE 6 & SCHEDULE 7 CHECKLIST



		(TO BE COMPLETED QUARTERLY IN SUPERVISION & SUBMITTED TO THE REGISTERED MANAGER BY; 30 JUNE; 30 SEPTEMBER; 31 DECEMBER & 31 MARCH)



		FOSTER CARER

		



		SSW

		



		DATE COMPLETED

		

		Q1

		Q2

		Q3

		Q4



		FOR EACH CHILD PLACED IN THIS QUARTER DOES THE F/C HAVE;



		PLACEMENT PLAN

		

		DELEGATED AUTHORITY

		



		CARE PLAN

		

		NAME OF THE IRO

		



		IF NO, SSW STATE WHEN & HOW THIS WILL BE OBTAINED

		







		HAS A CHILD SUFFERED ANY INJURY OR ACCIDENT – (STATE THE NAME OF THE CHILD AND THE NATURE OF THE INJURY/ACCIDENT)

		



		HAS A CHILD SUFFERED ANY ILLNESS (STATE THE NUMBER BELOW  - FOR EACH CHILD







CHILD ONE

		COUGH

		

		BUMPS/BRUISE/SCRATCH

		

		MEASLES

		



		COLD

		

		MUSCLE STRAINS

		

		GERMAN MEASLES

		



		BACTERIAL INFECTION

		

		ALLERGIC REACTIONS

		

		BROKEN BONES

		



		VIRUS

		

		HAY FEVER

		

		CHICKEN POX

		



		OTHER (STATE)

& PROVIDE DETAILS

		





CHILD TWO

		COUGH

		

		BUMPS/BRUISE/SCRATCH

		

		MEASLES

		



		COLD

		

		MUSCLE STRAINS

		

		GERMAN MEASLES

		



		BACTERIAL INFECTION

		

		ALLERGIC REACTIONS

		

		BROKEN BONES

		



		VIRUS

		

		HAY FEVER

		

		CHICKEN POX

		



		OTHER (STATE)

& PROVIDE DETAILS

		





CHILD THREE

		COUGH

		

		BUMPS/BRUISE/SCRATCH

		

		MEASLES

		



		COLD

		

		MUSCLE STRAINS

		

		GERMAN MEASLES

		



		BACTERIAL INFECTION

		

		ALLERGIC REACTIONS

		

		BROKEN BONES

		



		VIRUS

		

		HAY FEVER

		

		CHICKEN POX

		



		OTHER (STATE)

& PROVIDE DETAILS

		





CHILD FOUR

		COUGH

		

		BUMPS/BRUISE/SCRATCH

		

		MEASLES

		



		COLD

		

		MUSCLE STRAINS

		

		GERMAN MEASLES

		



		BACTERIAL INFECTION

		

		ALLERGIC REACTIONS

		

		BROKEN BONES

		



		VIRUS

		

		HAY FEVER

		

		CHICKEN POX

		



		OTHER (STATE)

& PROVIDE DETAILS

		











		HAS A CHILD RECEIVED ANY PRESCRIBED MEDICATION (STATE DETAILS OF CHILD & MEDICATION

		



		HAS A CHILD RECEIVED ANY NON PRESCRIBED MEDICATION (e.g. Calpol/Paracetamol) (STATE DETAILS OF CHILD & MEDICATION)

		



		HAS A CHILD SEEN A GP OR HEALTH SPECIALIST ((STATE DETAILS OF CHILD & REASON)

		







		HAS THE CARER USED FIRST AID (GIVE DETAILS)

		

		HAS THE CARER COMPLETED THE MEDICATION FORM (GIVE DETAILS)

		







		HAS THERE BEEN ANY COMPLAINTS?

		Y/N       (IF YES STATE DETAILS)

		



		HAS THERE BEEN ANY MEASURES OF CONTROL?

		Y/N       (IF YES STATE DETAILS)

		



		HAS THERE BEEN ANY RESTRAINTS?

		Y/N       (IF YES STATE DETAILS)

		



		HAS THERE BEEN ANY FORM OF DISCIPLINE?

		Y/N       (IF YES STATE DETAILS)

		



		HAS THERE BEEN ANY MISSING EPISODES?

		Y/N       (IF YES STATE DETAILS)

		







		HAS THERE BEEN ANY SCHEDULE 7 INCIDENTS?

		YES/NO

		WERE THEY REPORTED WITHIN 24 HOURS?

		YES/NO



		PROVIDE DETAILS

		









SUPERVISING SOCIAL WORKER…………………………………………………………DATE………………….

FOSTER CARER……………………………………………………………………………...DATE…………………
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IINDEPENDENT FOSTERING AGENCY


SCHEDULE 6/7 REPORTING                                                      
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INCIDENT OCCURS







FOSTER CARER RECORDS INCIDENT IN DAILY LOG & CONSIDERS WHETHER ANY ADDITIONAL ACTION IS REQUIRED?







IS THE INCIDENT LISTED IN SCHEDULE 7?







IS THE INCIDENT LISTED IN SCHEDULE 6?







YES







YES







REPORT INCIDENT IMMEDIATELY TO SSW (or EDT)  (SEE SCHEDULE 7 PRACTICE GUIDANCE)















IF; MEDICATION, MEDICAL TREATMENT & FIRST AID - COMPLETE INCIDENT LOG  (SEE MEDICATION PRACTICE GUIDANCE)











COMPLETE FOSTER CARER REPORT







PROVIDE SUMMARY REPORT TO SSW, IF REQUESTED







IF; ACCIDENTS, INJURIES OR ILLNESS – COMPLETE INCIDENT LOG  (SEE MEDICATION PRACTICE GUIDANCE)











IF; MEASURES OF CONTROL, RESTRAINT OR DISCIPLINE -  COMPLETE INCIDENT LOG











COMPLETE SCHEDULE 6 CHECKLIST IN SUPERVISION EACH QUARTER.







IF; CHILD IS MISSING – COMPLETE INCIDENT LOG (SEE MISSING  PRACTICE GUIDANCE)











SUBMIT QUARTERLY CHECKLSIT TO HAMANT BY THE LAST DAY OF EACH QUARTER (SEE SCHEDULE 6 PRACTICE GUIDANCE)
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SCHEDULE 7;  Events and Notifications

This schedule has no associated Explanatory Memorandum


		Column 1 


Event 

		Column 2 


To be notified to: 



		

		Chief Inspector

		Responsible authority

		Secretary of State

		Area authority

		Police

		Primary Care Trust



		Death of a child placed with foster parents

		yes

		yes

		yes

		yes

		

		yes



		Information is provided to the Independent Safeguarding Authority under any of sections 35, 36, 39, 41 or 45 of the Safeguarding Vulnerable Groups Act 2006(1) in respect of an individual working for a fostering service

		yes

		yes

		

		

		

		



		Serious illness or serious accident of a child placed with foster parents

		yes

		yes

		

		

		

		



		Outbreak at the home of a foster parent of any infectious disease which in the opinion of a general practitioner attending the home is sufficiently serious to be so notified

		yes

		yes

		

		

		

		yes



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

		

		yes

		

		

		yes

		



		Involvement or suspected involvement of a child placed with foster parents in prostitution

		yes

		yes

		

		yes

		yes

		



		Serious incident relating to a child placed with foster parents necessitating calling the police to the foster parent’s home

		yes

		yes

		

		

		

		



		A child placed with foster parents is missing from the placement

		

		yes

		

		

		

		



		Any serious complaint about any foster parent approved by the fostering agency

		yes

		yes

		

		

		

		



		Instigation and outcome of any child protection enquiry involving a child placed with foster parents

		yes

		yes

		

		yes

		

		





(1)


Sections 35, 36, 39, 41 and 45 were amended by section 81(2) and (3)(m)(i) of the Policing and Crime Act 2009. Section 41 was also amended by paragraph 9(1) and (2) of Schedule 5 to S.I. 2009/1182, and by paragraph 15 of Schedule 4 to S.I. 2010/231. Section 45 was also amended by paragraph 91 of Schedule 5, and Part 1 of Schedule 15, to the Health and Social Care Act 2008 (c.14), article 6 of S.I. 2009/1797, article 30(b) of S.I. 2009/2610 and by article 2 of S.I. 2010/1073. 
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Foster Carer’s Schedule 7 Incident Report



		NAME OF THE CHILD

		



		GENDER

		



		DOB

		



		DATE & TIME OF INCIDENT

		



		DATE & TIME REPORTED TO SSW

		



		DATE & TIME REPORTED TO CHILD’S SOCIAL WORKER

		







		WAS THE GP CALLED (IF SO GIVE DETAILS)

		



		WERE THE EMERGENCY SERVICES CALLED (IF SO GIVE DETAILS)

		







		NAME OF FOSTER CARERS

		



		WHERE DID THE INCIDENT TAKE PLACE

		



		DATE OF THIS REPORT

		





REASON FOR NOTIFCATION (TICK)	

	☐	(A) Death of a child placed with foster parents 

☐	(B) Information is provided to the Independent Safeguarding Authority under any of sections 35, 36, 39, 41 or 45 of the Safeguarding Vulnerable Groups Act 2006 in respect of an individual working for a fostering service

	☐	(C) Serious illness or serious accident of a child placed with foster parents

☐	(D) Outbreak at the home of a foster parent of any infectious disease which in the opinion of a general practitioner attending the home is sufficiently serious to be so notified

☐	(E) Involvement or suspected involvement of a child placed with foster parents in child sexual exploitation

☐	(F) Serious incident relating to a child placed with foster parents necessitating calling the police to the foster parent's home

☐	(G) Any serious complaint about any foster parent approved by the fostering agency

☐	(H) Instigation and outcome of any child protection enquiry involving a child placed with foster parents



		PLEASE PROVIDE DETAILS OF THE INCIDENT (EXPAND THE BOX, IF REQUIRED)



		









		PLEASE PROVIDE DETAILS OF WHAT HAPPENED AFTER THE INCIDENT (EXPAND THE BOX, IF REQUIRED)
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SCHEDULE 6; Matters to be Monitored by the Registered Person

This schedule has no associated Explanatory Memorandum


1.  Compliance in relation to each child placed with foster parents, with the child’s care plan. 


2.  All accidents, injuries and illnesses of children placed with foster parents. 


3.  Complaints in relation to children placed with foster parents and their outcomes. 


4.  Any allegations or suspicions of abuse or neglect in respect of children placed with foster parents and the outcome of any investigation. 


5.  Recruitment records and the conduct of required checks of new workers. 


6.  Notifications of events listed in Schedule 7. 


7.  Any child missing from a foster parent’s home without permission. 


8.  Use of any measures of control, restraint or discipline in respect of children accommodated in a foster home. 


9.  Medication, medical treatment and first aid administered to any child placed with foster parents. 


10.  Where applicable, the standard of any education provided by the fostering service. 


11.  Records of assessments. 


12.  Records of fostering panel meetings. 


13.  Records of appraisals of employees. 


14.  Minutes of staff meetings. 



