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Supervisory Home Visit
Carer Name (Id): ________________________________________
Date Of Visit: ________________________________________
Time Of Visit: ________________________________________
Date Of Next Visit: ________________________________________
Supervising Social Worker: ________________________________________
Length Of Supervision Meeting: ________________________________________ Carer Compliance with Child Care Plans? ________________________________________
Does the Foster Carer(s) have children placed at present:
(Yes/No/NA)________________________________________
Have you seen the Child/Children during the Supervision Visit:
(Yes/No/NA)________________________________________
Who was present during the Supervision Visit?: ________________________________________
	Actions arising from previous supervision – Have these been addressed / completed (please detail)

	Actions
	Completed
(Yes/No)
	If No, reason why

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Agenda items for discussion
Update on Child/Children in Placement:
Child Savings Book Seen: (Yes/No/NA)  ________________________________________ If No, reason why:
Is placement eligible for DLA?: (Yes/No/NA)  ________________________________________ If yes, what is this used for (evidence):
Foster Carer issues in relation to fostering– Personal issues impacting on the fostering household
Relationships/ Family / Changes to household / Employment / Health
Dynamics within the household – Have there been any other issues that have affected relationships or the dynamics of the household?
Foster Carer’s role– Working as part of a professional team / Partnership working with the Agency, LA, Parents etc. Attendance at review meetings / Completion of paperwork / Diary Recordings
Are diary recordings up to date?: (Yes/No/NA)  ________________________________________
If No, reason why
Foster Carers health– Physical and emotional health. Are Foster Carers receiving any treatment or medication etc.
Holidays planned– Is respite needed and holiday risk assessment form to be completed
Finance – please detail any concerns regarding the carer’s current financial situation and if there are any concerns or support which may be required. Also record any issues regarding their foster carer allowances, including any concerns with how the children’s maintenance element is being managed, if there have been any overpayments/underpayments or any other issues regarding finances: (Yes/No) ________________________________________
If Yes, please agree action plan and SSW to update carer payments:
Health &Safety issues – Are there any outstanding health and safety recommendations (Yes/No)
________________________________________
If Yes, an action plan must be completed to ensure these recommendations are acted upon:
Development and Training /TSD (England only) workbook:
Carer Support groups– General attendance or any issues discussed:
Agency Support Groups and Support Network:
Additional support- i.e. jigsaw, etc.
Practice issues / Concerns / Ongoing complaints / Safeguarding issues:
Safer caring issues - Relating to household members (not including LAC):
Date of last safer care plan – Does it need updating?:
Incident and Schedule 6 &7 (England) / Schedule 8 (Wales) /SCSWIS (Scotland) events- Allegation against carer or others / Use of restraint:
Disclosure and Barring Service checks– Are all certificates current and up to date (Including family / Adult household members / Support networks) Foster Carer / Other Comments:
Summary Of Supervision Visit:
	Action Plan
	
	

	Actions
	Timescale
	Person
Responsible

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Foster Carer's Signature
image1.jpg
L;ﬂ//,
Oeoa

fostering § services




