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Support Panel Social Work Report 

	Social Worker:                                                 
	
	Date: 

	Team Manager 
	
	

	Name of Child:
	
	Age
	
	PID:
	

	Name of Child:
	
	Age  
	
	PID:
	

	Name of parent/carer:
	
	Age  
	
	Relationship to child: 
	

	Name of parent/carer:
	
	Age 
	
	Relationship to child:
	

	
Please attach Genogram/ecomap considering all the wider family members




	What are we worried about? (please consider dates of past events, time frame, what was the outcome was this relevant, what is the impact on the children and have we done about the risks to manage this, clearly set out the worries using language which describes the events)


What is working well? (What has happened in the past to prevent the harm, is there safety have family supported)

What have we done to support the family? (when where early help in place, what have the partners done, think of a time line of the intervention from CIN to CP, are there any gaps in the intervention)






	What is the voice of the child, consider each child individually? (do they have EHCP, what are their health needs, how do they present, what have they said, has direct work been done which evidences their views, what is their lived experience given the worries, please do not presume this needs to be evidenced from the information gathered)



	Please attached an updated assessment of the child’s needs, parenting assessment, pre-birth assessment, viability assessment, harm matrix, chronology. Supporting documents from the partners. 
 

	Request to Panel and Rational for this (why this case is being presented to panel, focused analysis and what is the plan moving forward) 




	Plan


	Signature of Social Worker:

	Date:


	Team Manager’s comments / oversight:


Signature: 
	





Date:

	Service Managers comments and approval:

Signature:

	Date:
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