
[image: image1.jpg]. | BRMINGHAM
«¢ | CHILDREN'S TRUST




Supervising Social Worker Report

	Form Details

	Date of Annual Home Review:
	Supervising Social Worker: 
Report completed by: 


	Date of Last Annual Foster Home Review: 
	Team Manager: 


	Foster Carer Details                                    Foster Carer 1
	        Foster Carer 2 (if applicable)

	Name 
	
	

	DoB/Age 
	
	

	Eclipse ID
	
	

	Address 
	
	

	Ethnicity
	
	

	Religion
	
	

	Language/s Spoken
	
	

	Outstanding Recommendations from last Review 

	Are there any outstanding recommendations from the last Review? (Yes/No). 
	

	If yes please list here, along with reasons as to why the actions have been unable to be completed.  
	

	Background of Review

	Date of Report
	

	Type    (tick)            1st                 Subsequent            
	
	

	Reason for Review (Annual or Other)
	

	Venue
	

	Foster Carer Details

	Date of initial approval
	

	Terms of initial approval
	

	Date of most recent amendment / approval
	

	Any Exemptions/Change of Approvals (during the last year)
	

	Current category of approval
	

	Notes/Comments re approval category:
	

	Number of children (plus add- if siblings)

	

	Gender

	

	Ethnicity

	

	Age from                                                                                              Age to

	

	Matching considerations

	

	Number of bedrooms available for fostering
	 

	Any ‘staying put’ placements (provide details)
	

	DBS checks (carers) (record date of last check and date due)

	DBS (others – please state)
	

	Any criminal convictions / cautions or pending matters since last Review?
	

	Has a file note been completed for any DBS where there were any convictions/cautions recorded?
	

	Other checks (as applicable – please state)
	


	Health

	Name of Foster Carer
	Date of last Medical
	Date of Health Declaration
	Date of Smoking Declaration

	
	
	
	

	
	
	
	

	Any Health issues which may impact upon the carers suitability to foster (provide details)

	


	Children Currently Placed                                Child 1    
	             Child 2 
	            Child 3 

	Name (initials) 
	
	
	

	DoB/Age 
	
	
	

	Ethnicity
	
	
	

	Religion 
	
	
	

	Placement Type 
	
	
	

	Date Placed 
	
	
	

	Legal Status of Child
	
	
	

	Delegated Authority (date)
	
	
	

	Placing Authority
	
	
	

	Does the child have an up to date Safe Care Plan (Y/N) and date this was last reviewed? 
	
	
	

	Does the child have an up to date Risk Assessment (Y/N) and date this was last reviewed? 
	
	
	

	Placements Ended since last Review 
	
	
	
	
	

	Child’s Name (Initials)
	DOB/Age
	Ethnicity 
	Placement Type
	Start date 
	End date
	Reason for Placement End

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Have there been any unplanned endings over the last 12 months? If yes, please provide details. 

	

	Has there been a sustainability or disruption meeting? (where relevant) provide details.

	

	Who lives in the household (include relationship to Carer(s).

	

	Checks and Key Documents 
	

	Has a Health and Safety check been completed in the last 12 months? (Yes/No) If yes, please record the date. 

	

	Are there any outstanding issues from the last Health and Safety check, and anticipated timescales for completion? (Please list) 


	

	Please record the date that the Unannounced Visits was completed in the last 12 months. If for any reason, the unannounced has not taken place (such as the family being out on each visit), please record the reasons for this and any plan to address this – please also confirm if the child/ren was seen. 

	

	Are there any outstanding actions from completed unannounced visits,  and anticipated timescales for completion? 

(Please list)
	

	Does the household have a fire safety plan in place? (Yes/No)

	

	Does the household have any pets? (Yes/No) If ‘Yes’ please give details. 

	

	Have there been any pet assessments that you are aware of? (Yes/No) if yes, please detail outcome along with any outstanding actions if appropriate.  
	

	Significant Changes to the Fostering Household

	Have there been any changes to the fostering household since the last Review? (i.e. changes to family composition, significant illness, foster carer separation etc)

	


	Chronology of Allegations, Concerns and Complaints 
	

	Date Received 
	Description of Allegation/Concern/Complaint
	Outcome 

	
	
	

	
	
	

	
	
	

	If there have been any allegations, concerns or complaints, are there any themes or patterns that you have noticed? Please do consider any relevant historical information also if applicable. 

	

	SUPERVISING SOCIAL WORKER ASSESSMENT OF HOW FOSTER CARERS MEET THE FOSTERING STANDARDS.
1. FULFILLING THE ROLE OF A FOSTER CARER 

Working in Partnership/Promoting Good Health/Helping children to achieve their potential 


	

	2. CARING FOR CHILDREN

Emotional Support/Behavioural Management/Promoting leisure activities /Helping children develop a sense of identity /Promoting Independence/Promoting Contact/Supporting Education



	

	3. UNDERSTANDING CHILDREN’S NEEDS

             Keeping Children Safe/Supporting Family and Social Relationships


	


	4. ONGOING PROFESSIONAL DEVELOPMENT 
How well are support networks used, is there anything that could be improved? /Make use of training opportunities and learn from these? 


	

	Voice of the Child – record the views you have obtained from the children in placement 

	


	Supervising Social Worker Summary of the last year (please consider any strengths as well as areas for learning and development, and any plan to support foster carers over the next 12 months)

	 

	Supervising Social Worker Recommendations (consider on-going suitability to foster, and if any changes to terms of approval)

	

	Team Manager Summary and Recommendations

	


	NAME/SIGNATURE: SSW
	
	DATE
	

	NAME/SIGNATURE: TM
	
	DATE
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