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	Name of Panel Advisor completing this form:
	Tracey Ellis
	ADM Consultation Meeting date: 

	Child's Name


	Service User Number 
	CLA Review Date 

	Final Hearing date  
	Date this form completed 
Date of updated QA
	Submission form completed in full/whats missing from submission


	Timescales:  Yes/No
	Is this ready for ADM?
	Reports included:


	Reason for withdrawal (quality, evidence, care planning, analysis)


	Allocated Social Worker for case:

	DATE BECOME CLA:
DATE OF ICO: 

	Is a referral to the Adoption support fund to be requested at this time?
	Not at this point
	

	Date of family group conference. If a conference has not been held please give details explaining why?
	
	


	Quality Assurance Issue
	Completed - Yes/No
	Comments

	GENERAL
	
	

	Has the report been proof read and signed by worker and manager?
	
	

	Has a photo of the child and parents been supplied?
	
	

	Has a genogram including half siblings been produced that identifies all family members? Is it clear who they all are?
	
	

	Has the child’s name and that of family members been spelled accurately and consistently through the report? 
	
	

	Have generalisations been avoided e.g. is it clear what is meant by ‘historical concerns’ is there an analysis of what they mean?
	
	

	Have euphemisms been avoided when explaining difficult material & is it written sensitively with the adopted adult in mind?
	
	

	Do resources named in the report have a description of what they do e.g. Guernsey House (Sheffield Care Trust Substance Misuse Service)
	
	

	Have all questions in the CPR been answered, even if the answer is N/A. 

	
	

	Chronologies
	
	

	Agency actions - is this brief and to the point containing only the main details that map the agency’s planning for the child. 
	
	

	Parents - has a full chronology and social history of each birth parent been provided which includes details of parents’ childhood, being parented, school and work experiences and relationships, offences?
	
	

	Where parents have been in care have the files been obtained and the appropriate detail incorporated into the chronology?

	
	

	Child - does the child’s chronology start with the child’s birth and move chronologically through their life covering early childhood, experience of being parented, risks/concerns, social work support to address this, entry into care and progress in placements, significant points in the court process and why adoption became the plan? 
	
	

	Where chronologies are asked for, do they relate specifically to what is asked for and avoid unnecessary detail? 
	
	

	Child’s Health
	
	

	Do the details correspond with the last health assessment and Adoption Medical Advisor's report and any specialist health assessments for the child or their immediate family?
	
	

	CHILDS IDENTITY this should include sibling assessment and the impact of any missing information
	
	

	PART E -  WISHES AND FEELINGS
	
	

	Child - Is there evidence in the main body of the report that the social worker has regularly worked with the child since the 2nd review regarding the plan for adoption? 
	
	

	As a consequence has the child, with the social workers support, been able to fill in the wishes & feelings form (Part E)
	
	

	Parents - Is there evidence in the main body of the report that the social worker has regularly worked with the parents since the 2nd review regarding the plan for adoption?
	
	

	As a consequence have the parents, with the social worker’s support been able to fill in the wishes & feelings form (Part F & G)
	
	

	Have all/part of the CPR been shown to the parents and if not an explanation given?
	
	

	PART D - SIBLINGS
	
	

	If siblings are to be placed together for adoption does the CPR evidence what assessment has been done of the sibling relationship and why this is a good idea?  (Based on a balanced assessment of the individual needs of each child in the group, and the likely or possible consequences of each option on each child). 
	
	

	Child for consideration who has siblings - have the carers of those half/siblings been contacted and Part D of the CPR completed on each sibling?
	
	

	CONTACT SECTION 
	
	

	Are current contact arrangements (with parents and siblings) explicit in terms of frequency, where it is held and how the child’s needs are met? What is the reduction in contact plan if SHOBPA agreed? 
	
	

	Proposed future contact (with parents and siblings) - are the details explicit e.g. one or two way, with photos?
	
	

	PART C- OTHER RELATIVES
	
	

	If viability assessments were carried out on others is it clear in the CPR why they were deemed unsuitable carers?
	
	 


	OTHER ASSESSMENTS/PLANS
	
	

	If expert assessments were commissioned in the care proceedings are the conclusions of these summarised in the main body of the CPR? 
	
	

	Is a copy of each of the expert reports available to accompany the CPR?
	
	

	Has an outline Adoption Support plan been written which addresses the child’s likely future adoption support needs on the basis of an assessment of their previous experience and current functioning? 
	
	

	Has the consideration for concurrency and f4a been evidenced


	
	

	SUMMARY OF REASONS FOR PLAN OF ADOPTION & Re BS
	
	

	Does section A4 provide details in brief as to why every family member (or groups of family members if appropriate) and potential carer has been ruled out?
	
	

	Is there a holistic, balanced case analysis at the end reasoning the plan of adoption, what is the best option & why, is adoption the only option rather than the best option
	
	

	Are all realistic placement options explored in a check and balance manner, Is there a  welfare analysis of each placement

Option (i.e. Reunification with parents – various options as to orders; Placement with wider family – various options as to orders; Long term foster care – with older children residential units may well be an option; Adoption).
	
	

	Has the guardian given a reasoned analysis in terms of the plan and realistic options
	
	

	Is it clear which family members, maternal and paternal have been explored, if not why not and the outcome of assessments undertaken
	
	

	Evidence clarifies the need for stability and permanence within an adoption placement, and these positives outweighing all the positives of maintaining a relationship with birth family through an ongoing connection
	
	

	Do inadequate resources form the basis of a care plan for adoption, implicitly or explicitly?


	
	

	Is there sufficient analysis from the social worker in each of the relevant sections, identifying the impact on the child. Does the summary include the social workers professional opinion?
	
	

	LIFESTORY: where are they upto do they need support to get up to date? 
	
	

	Has a referral been made to the post adoption support team

 ( for birth parents)
	
	


	The sections in the CPR are as follows:
PART A1 – the child/carer/health/education/birth parents & heritage, chronology of decisions and contact.

PART A2 – birth mother details

PART A3 – birth father

PART A4 – family members

SUMMARY of reasons for plan of adoption & RE:BS

PART C – relatives

PART D – Siblings

PART E – childs wishes & feelings

PART F – views of mother

PART G – views of father
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