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GUIDANCE

Section A – to be completed by Childcare Social Worker

Section B – to be completed by Supervising Social Worker

Sections C, D, E and F to be completed jointly by Childcare Social Worker and Fostering Social Worker
1. It is the responsibility of the childcare social worker to ensure the complete document is collated and sent to Fostering Panel admin fosteringpanel@northamptonshire.gov.uk
2. The document should be uploaded into the confidential section of the child’s file in Carestore – to protect sensitive information about the carers and other looked after children.

3. Looked after children, other than the subject of the report, should be referred to by their initials. 

4. All sections should be completed – where elements do not apply use N/A.

5. Where siblings are being matched each child should have a separate document.
SECTION C: THE MATCH – HOW THE CARERS WILL MEET THE CHILD’S NEEDS
C.1 JOURNEY TO MATCHING: 

	Date of Care Order
	

	Date of Revocation of Placement Order
	

	Date plan for Long Term Fostering was agreed Identify if this was through at LAC Review or through Care Proceedings
	

	Date Child placed 
	

	Detail how the plan for long term fostering has been reached and why other permanence options were not pursued eg adoption, SGO, reunification



	


C.2 MATCHING MATRIX: 
CHILDS CURRENT AND LIKELY FUTURE NEEDS AND HOW THESE CARERS CAN MEET THOSE NEEDS. 
	
	CHILD’S NAME


	CARERS’ NAMES



	AREAS OF NEED
	CHILD’S CURRENT AND LIKELY FUTURE NEEDS
	CARERS’ ABILITY TO MEET NEEDS – NOW AND IN THE FUTURE

	IDENTITY: 

	Ethnic/cultural origin/language/life story
	

	RELIGION: 

	
	

	HEALTH: 


	Detail any specific needs identified through health assessments and SDQ
	

	EDUCATION:

	Detail support identified from PEP, offered through schools Has the child got an EHC plan? Are there any specific educational needs? 


	

	DIRECT WORK – LIFE STORY WORK:

	
	

	ATTACHMENTS:


	
	

	EMOTIONAL DEVELOPMENT:

	
	

	BEHAVIOURAL PROFILE: 

	
	

	SELF-CARE SKILLS:
	
	

	PEER RELATIONSHIPS

	
	

	CHILD’S INTERESTS/ TALENTS/ ASPIRATIONS:

	
	

	SAFER CARING 
	Consider missing, CSE, social media etc
	

	PREPARATION FOR INDEPENDENCE
	
	


	DELEGATED AUTHORITY (Has delegated authority been reconsidered in light of proposed long term placement using the Delegated Authority Tool? What will change?)



	STAYING PUT (Are carers able to provide care beyond 18 years?) 


	CONTINGENCY PLAN Would each carer be able to care for the child alone? 

Have the carers identified anyone from their network who would be able to care for the child if both of them were unable to? What plans are in place to manage both the short and long term?



	RISK AND SUPPORT PLANS:


	Risk factors for the Placement (factors which have potential to disrupt placement)

	

	Current and Proposed Support Plan (how these factors can be mitigated)

	


SECTION D: VIEWS

D.1 CHILD’S WISHES AND FEELINGS (consider asking the child to complete this him/herself rather than reporting their words, depending on age/ability
	Date Completed:

	What I think about staying long term with (***add carers’ names***)

	

	These are the important things I want people to know about me

	

	These are the people I want to stay in touch with

	

	Other important things I want people to know are....




	D.2 VIEWS OF BIRTH MOTHER 



	Name:
	

	Name of child:
	

	Date views sought:
	

	I have been shown the details about me as recorded in Section A of my child’s matching report
	YES/NO

	I agree with what has been written
	YES/NO

	I would like to add the following information

	

	I disagree with what has been written in Section A of my child’s matching report for the following reasons

	

	Do you have any wishes or feelings about your child/children in relation to the plan to confirm their long term placement? 

	

	Do you have any wishes or views about the plans for contact with your child once they are in a long term placement?

	

	Do you have any wishes or feelings about your child/children in relation to their future religious or cultural upbringing? 

	

	Are there any other comments you would like to make about the way in which you would like your child/children to be brought up?

	

	Signature:
	

	Date: 
	


D.3 VIEWS OF BIRTH FATHER:

	Name:
	

	Name of child:
	

	Date views sought:
	

	I have been shown the details about me as recorded in Section A of my child’s matching report
	YES/NO

	I agree with what has been written
	YES/NO

	I would like to add the following information

	

	I disagree with what has been written in Section A of my child’s matching report for the following reasons

	

	Do you have any wishes or feelings about your child/children in relation to the plan to confirm their long term placement?



	Do you have any wishes or views about the plans for contact with your child once they are in a long term placement?

	

	Do you have any wishes or feelings about your child/children in relation to their future religious or cultural upbringing? 

	

	Are there any other comments you would like to make about the way in which you would like your child/children to be brought up?

	

	Signature:
	

	Date: 
	


D.4 VIEWS OF PROSPECTIVE FOSTER CARERS ON PROPOSED PLACEMENT

To be completed by foster carers

	Full name of foster carer 1


	

	Full name of foster carer 2


	


It is important for the fostering agency to have your full and frank views on the proposed placement of the child/ren named above with you. Please comment on the following.

	Why you believe you can provide a long term foster home for this child. 

(You might write about your experiences, circumstances, strengths and any resources that are particularly relevant and available to you in relation to this proposed placement.)  



	Your views about any information about the child you have been given 

(Have you received a full copy of this matching report? Is there is any other information you would like and have not seen, you should comment on that here.)


	Your views about the proposed contact arrangements for the child. 



	Your view about the agency’s proposed support for you and the child in this long term placement.



	Post 18 Staying Put arrangements – has this been discussed with you and what are your views?

	

	Contingency Plans – have you discussed any plans about the child would be cared for if you were unable to? 


	

	Any other concerns that you wish the fostering panel and the fostering agency to take into account in considering this proposed long term placement. 



	


	Signatures:

	
	Name 
	Signature

	Foster Carer 1
	
	

	Foster Carer 2
	
	

	Date:
	


D.5 VIEWS OF OTHERS – Consider seeking the views of the following as appropriate:

- IRO;
 

- School; 
- Social worker(s) of any other child in placement; 
- Other LAC children in placement; 
- Carers’ birth children including adult birth children who live outside the household etc.
- Grandparents

- Previous carers 
	Name
	

	Relationship and significance to the child (including if they hold PR)
	

	View of the plan and date obtained
	


	Name
	

	Relationship and significance to the child (including if they hold PR)
	

	View of the plan and date obtained
	


	Name
	

	Relationship and significance to the child (including if they hold PR)
	

	View of the plan and date obtained
	


SECTION E: SOCIAL WORKER ANALYSIS AND RECOMMENDATION

	CHILDCARE SOCIAL WORKER

	Analysis (Include why this match is in the child’s best interest, what are the strengths and vulnerabilities and what support is needed to address these. Consider option of SGO)

	

	Recommendation



	FOSTERING SOCIAL WORKER

	Analysis (Include how the carers are able to meet the child’s needs, their understanding of permanence and willingness to provide care beyond 18 years)

	

	Recommendation



SECTION F: SIGNATURES

	CHILD’S SOCIAL WORKER:

	Name:



	Signed:



	Date:


	CHILDCARE 
TEAM MANAGER/PRACTICE MANAGER (*delete as appropriate)

	Name:



	Signed:



	Date:


	FOSTERING SOCIAL WORKER:

	Name:



	Signed:



	Date:


	FOSTERING
TEAM MANAGER/PRACTICE MANAGER (*delete as appropriate) 

	Name:



	Signed:



	Date:
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