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The Independent Chair Service
Promoting best outcomes for children through support, review, and challenge.
Agency report to Initial / Looked After Review 
Please remove any red guidance notes before submission 

Details of the agency, report author and manager, job title and date of conference should be provided.
	Name of Agency
	
	Date of Review
	
	Secure e-mail for correspondence

	Your Name  
	
	Job Title
	
	

	Line Manager
	
	Job title
	
	

	                                                                             Complete all sections above 


Confidentiality statement:
The contents of this report are confidential and provided for the purpose of the above meeting only. Any wider dissemination of the information contained within the report will be 
agreed at the Looked After Review.  Copies of the report must not be taken away from the Review without the permission of the author/organisation

The report should be discussed with the child/young person, if appropriate and the family prior to the Review unless there are specified reasons for not doing so.
	Name of child/

young person
	DOB
	Ethnic Origin
	Disability
	1st Language
	Religion
	School/

Nursery/ Children’s Centre
	Name of parents/carers/

significant others (If known)

	
	
	
	
	
	
	
	


	1. Reason for agency/Service involvement. (Please highlight new information since last review.) Please also indicate if there is no new information to add since the last report / review and return the template to Social Care.

	Provide information about your involvement for an initial review. For subsequent reviews provide new information since the last meeting; child transferred to new school, any changes in placement/carers/ agency involvement/ safeguarding concerns/ concerns around family time/ any changes noted with child/young person’s behaviour.


	2. Please comment on child/Young Person’s developmental needs / Health needs/Educational Needs/Identity and Cultural needs/ Family time. Please also add anything you are worried about in relation to this child/young person. 

	This could be copied and pasted if relevant from other reports that may be completed. It is important to provide a picture of the child/young person around their needs and whether these have changed at all since the last meeting. Comment on whether their needs are being met in the place where they live. It is essential to gain an impression of their identity and culture whilst centring on what you know about the child/young person’s daily lived experience.



	3. What’s working well- what are the child/young person’s strengths. 

	This section to focus on positive relationships within the home environment, how they engage in education/ leisure activities and attendance, relationships with their peers and share achievements.



	4. What do you consider to be the protective and safety factors in relation to the child/young person?

Are you able to comment on whether you know if the child feels safe in their home environment/within school or any other setting and whether any safety factors have been identified and how the agency is managing/supporting this?

Nottinghamshire executes a strength-based practice model and even in situations where there are areas of risk, it is important to outline protective factors put in place for the child/young person and how these impacts upon the child/young person and helps increase their safety.  



	5. Views, wishes and feelings of the child/young person if known. (Include observation of child/young person if unable to communicate verbally)

	Practitioner to provide the voice of the child and an overview within their setting.  Discussions to take place with the child about the meeting and the reason you as the practitioner is attending. This to include their thoughts/wishes and feelings/any worries or questions they would like the practitioner to raise. An overview of any direct work undertaken and explain the practitioner will share their wishes and feelings and ask what they would like to be shared at the review.



	6. What is working well in relation to child/young person’s care plan? 

	The comment about the plan needs to focus on the specific area the practitioner is working. (Education setting, health, where the child/young person lives, any therapeutic work, court involvement, plan for adoption and long-term living arrangements). Important to comment on how the child/young person is responding to their plan in each setting, any concerns/worries. What have they achieved and what do they need support with?



	7. Views of parents/carers. (If known- about current situation/concerns)

	This will be a reference to what is known about the views of parents/carers if they are in communication with any of the practitioners writing this report.



	8. Analysis of care plan and any impact on the child/young person.
What is your view about the care plan including any identified risk bearing in mind this child/young person is looked after by the local authority.

	What is your view about the care plan including any identified risk bearing in mind this child/young person is looked after by the local authority.

This section refers to analysis of the plan, what the child/young person’s current needs are and are they being met whilst considering what the impact is having on them. Is there a service that has been identified by the agency involved for the child/young person that is considered would be beneficial to them and is not available? The plan for the child may be adoption so other elements might need to be considered as part of the section.



	9. What could you do to make life better for the child/young person (If you are not able to comment is there anything further you would like to add?)

	Is there anything further you would like to add? 


Signed:                                                                           Date: 
August 2023


