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SECTION 1
FOSTER CARERS

Assessment and Approval
SCOPE OF THIS CHAPTER
This chapter explains the way in which people are dealt with from their initial enquiry, to the
consideration of their assessment at the Fostering Panel. It should be read in conjunction
with the following procedures:
Exemptions and Extensions Procedure
Persons Disqualified from Fostering Procedure
This chapter is compliant with the Fostering Services National Minimum Standards and
Regulations 2011, Standard 13 Recruiting and Assessing Foster Carers
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1. Responding to Requests for Information
Throughout the process of enquiry and assessment, potential carers will be treated with
respect and fairness. They will be dealt with by members of staff that are able to pass
on relevant information and have the skills to deal with them. They will be kept informed
3

of the progress of their application and assessment, which will be presented to the
Fostering Panel in a maximum of eight months from the receipt of their application.
On receipt of an enquiry from a potential foster carer, an administrative officer will
record the enquirer's details which must include:


Full name, date of birth, address and telephone number



Date of request



Marital status



Names of other members in household and their ages



The applicants availability to foster (FFS will only recruit families were a full time
carer is available. The exception to this is when a carer/family or seeking
approval for respite only)



Details of the accommodation, including available bedrooms for foster children



Previous experience and details of any other approvals already given



Type of fostering sought (respite, short-term, long-term, number of children etc)

Within 5 working days of any enquiry, the Fostering Service will provide the enquirer
with an information pack containing information about fostering and the assessment
process.
If deemed appropriate at the time of the enquiry FFS will offer the enquirer an initial visit
to take place at a time that is convenient for the enquirer and the agency.
The information pack will also include an application form which enquirers are asked to
complete and return if they wish to pursue their interest.
In cases where the application form is completed and returned this will be reviewed by
a fostering manager.
If assessed as appropriate the fostering manager will arrange an initial home visit to the
enquirers if this has not already taken place

2. Initial Visit to Enquirers and Application
The fostering manager will arrange for a worker to meet the enquirer in their own home.
The allocated social worker will contact the enquirer within 5 working days of the
allocation and make arrangements to undertake the initial visit.
The purpose of the initial visit is to give further information to the potential applicants
about the tasks expected of foster carers and the skills, experience, knowledge and
aptitudes necessary for fostering, as well as to describe the assessment and approval
process. The social worker will also discuss any relevant health, criminal,
accommodation, employment and financial issues with the potential applicants, and
consider with them the next steps and whether it may be appropriate to move forward
with their application.
A second visit may be required for some potential applicants to cover areas not
explored at the first visit or to explore further any areas of concern highlighted during
the Initial Visit.
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Potential applicants will be advised not to pursue their interest where they have recently
faced significant challenges within their family, such as newly formed partnerships or
reconstituted families, serious illness, pregnancy, separation or bereavement.
Potential applicants may also be advised not to pursue an application at this stage
where it is considered that the application would be inappropriate having regard to
information obtained at the initial visit.
Potential applicants should be asked whether they have either fostered or applied to
foster before and if so which agencies they applied to or were approved by. If they are
still the subject of an approval they cannot be considered until that approval is
terminated.
The social worker will make a recommendation about whether the enquirer should
make a formal application and discuss their recommendation with their manager, who
will make a decision whether it would be appropriate to invite an application. The
outcome of the visit and the manager’s decision will be recorded.
If there are reasons for not inviting an application, the manager will write to the
enquirers setting out the decision not to proceed and the reasons. Advice should be
given on the steps they may take if they disagree with the decision. This will include
information about the Complaints Procedure.
Where there is agreement from the fostering manager to invite an application, the
enquirer/s will be asked to complete an application form,(if not already done) together
with the Criminal Records Bureau forms for all members of the household aged 18 and
over and frequent visitors aged 18 and over. Applicants will also be asked to participate
with medical checks (see Section 5, Health), other agency checks (see Section 4,
Checks) and they will need to provide the names of at least three personal referees
(see Section 6, References).
They are also required to enter into a written agreement with the agency stating that the
information that they have provided is true and that they are aware that their failure to
comply with this agreement will lead to the refusal of their application.
The name of the applicant/s will then be placed on the list for the next ‘Skills to Foster’
Training Course.
The fostering manager will allocate the prospective carers to a social worker to
undertake the full assessment of the application - see Section 7, Home
Study/Assessment).

3. Skills to Foster Training Course
Following receipt of their application form, the applicants will be invited to attend the
'Skills to Foster' Training Course.
Skills to Foster Training Courses will usually be planned to enable applicants to have at
least 4 weeks' notice of their date and venue so as to encourage extensive
participation.
The attendance of and the contribution to the Skills to Foster Training Course will form
part the assessment of the applicant's suitability to become foster carer/s.
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Skills to Foster Training Courses provide an opportunity for the assessing social
workers to find out more about the applicants and have a clearer idea of their strengths,
areas for further work and any concerns that need to be clarified as part of the
assessment process.
The Skills to Foster Training Courses are also aimed at self-assessment in that they
enable applicants to find out more about fostering and help them discover whether
fostering is right for them and their family.
The facilitators of the Group will complete a record of observations made of the
applicants, that will be shared with them and the assessing social worker as part of the
assessment and this will also form part of the report presented to the Fostering Panel.
Applicants are expected to attend all the Skills to Foster Training Courses offered. In
the case of joint applications, both must attend.
If the application is not deemed appropriate because of information emerging from the
Groups, for example where there are child protection concerns in relation to the family
or the family's values, the applicant will be informed in writing of this decision, with
reasons.
Where the applicant disagrees with the decision and/or is not willing to withdraw, a brief
report on the application should be presented to the Fostering Panel and the procedure
to be followed should be the same as if the report was a full report on the applicants
(see Section 8, The Panel Recommendation to Section 10, Representations /
Independent Review Procedure).

4. Checks
The applicants and all people aged 18 or over living or regularly visiting the household
will be asked to complete the Criminal Records Bureau (CRB) disclosure forms and
produce the necessary identification. These will then be sent to the Criminal Records
Bureau by the fostering service.
(Note: CRB checks are not transferable so copies of checks taken by other agencies or
for other posts cannot be accepted.)
Administrative staff within the fostering service will also carry out checks by writing to
the NSPCC, relevant Health Trust, Education Service, Schools (in relation to the
applicant's own children) and Children's Social Care Services for the area where the
applicants live and (if appropriate) where the applicants previously lived, including
asking for a check to be made as to whether any of the applicant’s children have been
subject to a Child Protection Plan.
Where applicants have moved to the UK within the last 10 years, checks will also be
made through the organisation ‘Children and Families Across Borders’ (formerly
International Social Services) and/or the relevant Consulate on all members of the
household aged 10 and over.
In appropriate cases, a check will also be made that the applicants have a right to work
in the UK.
Where the applicant has made a previous application to foster or adopt, the relevant
agency must be asked to confirm in writing the outcome of the application.
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The administrative staff will record the dates when the checks were sent and the dates
when replies were received. The replies to the checks should be placed in the
confidential section of the applicant's record.
Where there are concerns about an applicant's circumstances as a result of the
information obtained from the above checks, this should be referred to the fostering
manager and the applicant may be advised not to proceed with the application.
Where the checks reveal that the applicant or a member of the household is a
disqualified person (foster carer), see Persons Disqualified from Fostering
Procedure. The applicant will be advised not to proceed with their application.
In any other case where there is doubt or where the applicant disagrees with a decision
not to proceed with the application and/or is not willing to withdraw, an early referral
should be made to the Fostering Panel and the Agency Decision Maker. In these
circumstances, a brief report on the application should be presented to the Fostering
Panel and the procedure to be followed should be the same as if the report was a full
report on the applicants (see Section 8, The Panel Recommendation to Section 10,
Representations / Independent Review Procedure).
If the information leading to a decision not to proceed relates to a previous conviction of
one of two joint applicants or a member of the applicant's household, the details of the
offence can only be disclosed to the applicant with the consent of the relevant person;
without such consent, the applicant can only be informed that the reason relates to
information obtained from the checks but no details can be given.
Information relevant to the application that has been obtained from the CRB may only
be retained on the applicant's file for a limited period and should be destroyed when a
decision is made on the application. The manager should note on the file that the CRB
information has been destroyed and that the information led to a particular view, without
citing the information itself.

5. Health
All applicants must agree to a full medical assessment conducted by their GP on their
health and any other relevant health issues. Applicants will be given a BAAF Form AH
Adult Health Report for the GP to complete. The GP’s fee for completing the report will
be met by FFS.
The report will be passed to the Medical Adviser to the Fostering Panel, who should be
asked to advise on the content and implications of the report. This advice will be
referred to in the report on the application to the Fostering Panel.
Where the applicant's GP has expressed concerns or where clarification of the
implications of any health issues is required, detailed advice must be sought from the
Medical Adviser to the Fostering Panel at an early stage and the implications fully
discussed with the applicant. It may be necessary for the Medical Adviser to speak
directly to the GP or for reports from other health professionals also to be obtained and
presented to the Medical Adviser and the Fostering Panel.
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6. References
The applicants will be asked to provide the names of two personal referees, who are
adults, have known the applicants for at least 5 years in a personal capacity and are not
related to the applicants. In addition, one personal reference will be obtained from a
family member.
In the case of joint applications to foster, personal references should adequately cover
both applicants. Otherwise additional personal references may be requested.
A further reference must be obtained from each applicant's current employer. In
addition, where the applicant has frequently changed jobs, written references should
also be obtained from past employers.
The administrative staff in the Fostering Team will send requests for references
enclosing standard forms for completion by the referees.
The assessing social worker will also interview the personal referees and make a
written record of the interview.
References from ex-partners should be obtained where there was joint parenting of
children and if the children are under 18 years at the time of the assessment.

7. Home Study/Assessment
The application will be allocated to a qualified social worker for a full assessment to be
completed. Where the allocated social worker is not experienced, he or she will conduct
the assessment alongside an experienced worker.
The time taken to complete the assessment from the receipt of the application form until
the presentation of the report to the Fostering Panel will be a maximum of eight months.
However, where an issue arises during the course of an assessment which requires a
decision as to the future direction of the assessment and this cannot be resolved by
discussion between the assessing social worker and the applicant, or by reference to
the social worker’s manager, consideration should be given to the early referral to the
Fostering Panel.
All fostering assessments will be completed on BAAF Form F using the competence
based model which requires evidence of:


Caring for children.



Providing a safe caring environment.



Working as part of a team.



Own development.

The assessment will also look at the applicants’ understanding of and ability to deal
with children’s behaviour including encouraging children to take responsibility for their
behaviour and helping them to learn how to resolve conflict.
The assessing social worker will carry out a series of interviews with the applicant(s).
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All children living in the household will also be interviewed by the assessing social
worker as part of the assessment. This should be conducted in an age and
developmentally appropriate way.
In addition, all adults living in the household and adult birth children who are living
elsewhere should also be interviewed by the assessing social worker.
The suitability of the accommodation must be assessed and a health and safety
checklist completed including an assessment of risk posed by any pets in the
household. Any issues relating to the accommodation that arise from these checks
should be recorded on the Form F.
The availability of bedrooms for fostered children should be discussed. (The Fostering
National Minimum Standards 2011 provide that each child over 3 should have their own
bedroom or, where this is not possible, the sharing of the bedroom has been agreed by
the placing authority.) FFS do not advocate the sharing of a bedroom unless it is two
siblings under the age of 10, and if this has been agreed with the placing social worker.
In exceptional circumstances FFS will enter into discussions should a request be made
for two siblings to share a room over the age of 10 years. This may occur following a
request for a short term emergency placement in order to provide an immediate safe
environment while assessment and further investigation takes place.
The assessment will take account of the outcome of the agency checks carried out and
references obtained. Applicants may be advised not to pursue their application where it
is considered that the application would be refused having regard to information
obtained from checks or which indicates a prospective carer has attempted to cover up
or disguise information about offences (see Section 4, Checks). The assessment will
also take account of the information obtained and observations made during the ‘Skills
to Foster’ Training Course. Applicants may be advised not to pursue their application
where it is considered that the application would be refused having regard to
information obtained during the course (see Section 3, Skills to Foster Training
Course).
The completed Form F should contain the outcome of the assessment and
recommendations of the assessing social worker, including the proposed terms of
approval for the foster carers.
The report should be shared with and signed by the applicant. It should be explained to
applicants that they have 28 days to do this, (or they can be asked to sign a disclaimer
stating they do not wish to take 28 days to comment) and that any written comments
they make will be circulated to Fostering Panel members, with the report.
The report should also be approved, signed and dated by the assessing social worker’s
manager.
The Form F report will be supplemented by the assessment summary of the applicant
in the Skills to Foster Training Courses, a chronology and evidence of required
competencies. This assessment summary should also be shared with the applicant
prior to presentation to the Fostering Panel and again they should be advised that they
have a maximum of 28 days to comment.
This gives applicants the opportunity to make any comments on the reports, for
example by expressing disagreement or support for the recommendations.
Applicants should be provided with a leaflet about Fostering Panel before being invited
to attend when their application is being considered.
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8. Presentation to the Fostering Panel
All the relevant information (incorporating the report from the Skills to Foster Training
Course, the applicant's comments, references, a full written report on visits to the
referees, chronology, completed Health and Safety checklist, full information about all
the statutory checks and the Medical Adviser's report) should be sent to the Panel
Administrator 15 working days before the date of the Fostering Panel meeting
considering the application.
The assessing social worker should also inform the Panel Administrator about the
arrangements for the foster carers to attend the Panel meeting and whether they
require additional support such as an interpreter. The decision to attend the Panel
meeting rests with the applicants and a wish not to attend will not prejudice
consideration of their application.
At the Panel meeting, the information will be presented by the social worker responsible
for the assessment or a substitute with adequate knowledge of the applicant and the
assessment.
Foster carers attending the Panel should be invited to give their views or any comments
on the application and the reports.
The applicant’s views and wishes must be presented fairly and accurately within the
documentation before the Panel and verbally.
The Panel will consider the written report together with all the supporting documentation
and any additional information presented verbally, and make a recommendation to the
Agency Decision Maker regarding the outcome of the assessment, including where
approval is recommended, the category of fostering recommended.
The recommendation will be recorded in writing and, where approval is recommended,
the category of fostering, any limitations of the approval to named children or conditions
as to the age range or number of children to be placed in the foster home will also be
specified.
Reasons for the recommendations, the category and any conditions will be recorded in
the Panel's minutes.
The applicant will be informed verbally by the chair of the Panel of the recommendation
at the outcome of the meeting or if the carers did not attend, verbally within two working
days.

9. After the Fostering Panel's Recommendation
After the Fostering Panel has considered the report and made a written
recommendation, the Panel Administrator will send the minutes to the Agency Decision
Maker to consider the recommendations for approval.
The Agency Decision Maker will consider all the reports and recommendation and
make a decision as to the suitability of the applicant to foster within 7 working days of
the Panel meeting. The decision must be recorded, together with reasons.
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Where the application is approved, the category and any terms of the approval must be
also specified in writing.
Arrangements will be made for the applicants to be given verbal notification of the
decision within 24 hours and written notice of the decision, with reasons, signed by the
Agency Decision Maker, within 5 working days of the decision.
If a decision is made to approve a foster carer, written notice of the decision and the
terms of the approval, signed by the Agency Decision Maker, will be sent to the foster
carer together with two copies of the Foster Care Agreement (see Section 11, After
the Approval).

10. Representations Procedure
If the Agency Decision Maker decides to refuse an application for approval, written
notice of the proposal to not to approve them together with his/her reasons and a copy
of the Fostering Panel's recommendation will be sent to the applicant. The applicant will
be advised that if he or she wishes to challenge the decision, he/she has the right to
make written representations to the Fostering Panel within 28 days of the date of the
written notice of the decision or, as an alternative, to apply to the Secretary of State to
request a review of the decision by an Independent Review Panel. Any such application
must be made in writing within 28 days of the notice of the decision and supported by
reasons.
The only circumstances where the foster carer will not have the right to request a
review by an Independent Review Panel is if he or she is regarded as disqualified as a
result of a conviction or caution for a specified offence - see Persons Disqualified
from Fostering Procedure.
If no written notification of a request to make representations or for a review is received
within this period, the Agency Decision Maker’s decision to refuse the application can
be confirmed.
If written representations are made within the period, the matter must be referred back
to the Panel for further consideration. Applicants who wish to attend the meeting of the
Fostering Panel can arrange for a friend or supporter to accompany them. The Panel
will hear any representations and make a recommendation following this. The Panel
may uphold its recommendation or make a different recommendation as a result of the
applicant's representations. The Panel’s fresh recommendation will be sent to the
Agency Decision Maker who will then proceed to make his/ her decision within 7
working days of the Panel meeting. Written notice of the decision and reasons will be
sent to the applicant (signed by the Agency Decision-Maker) within 2 working days of
the decision.
If the applicant decides to refer the matter to an Independent Review, the relevant
Panel reports, any new information obtained since the Panel meeting, a record of the
decision made and reasons, a copy of the written notification of the decision and a copy
of the Panel minute, if different, will be sent to the Independent Review within 10
working days of their written request.
The procedure for the Independent Review is carried out by BAAF; the applicant and
two representatives of the fostering agency will be invited to attend the Independent
Review.
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After considering the representations, the Independent Review may make a
recommendation, which the Agency Decision Maker will consider before a final decision
is made.
Written notice of the final decision, together with reasons, must be sent to the applicant
within 7 working days of the receipt of the Independent Review recommendation.

11. After the Approval
Where an application is approved, the foster carer will be allocated a Supervising Social
Worker from FFS.
The Supervising Social Worker will request the foster carer to sign a Foster Care
Agreement between FFS and the foster carer, which contains the information the foster
carer needs to carry out his or her functions as a foster carer effectively. The foster
carer will be given two copies for signature, and will retain one signed copy.
The other will be kept on the foster carer's case record, together with the report and
supporting documents presented to the Fostering Panel, a copy of the Panel's
recommendation and a copy of the approval decision.
The Foster Care Agreement will contain the following information:
1. The terms of the foster carer's approval
2. The support and training to be provided to the foster carer
3. The procedure for the review of the foster carer's approval
4. The procedure for placements of children
5. The procedure for making representations and complaints
6. The requirement to inform the fostering service of any change of circumstance,
address or in the household composition, or of any registration as a child minder
or application to adopt or of any offence
7. The requirements in relation to confidentiality
8. The procedures for behaviour management and unauthorised absences of
children placed with the foster carer including the ban on corporal punishment
9. The procedures for informing the fostering social worker of the child's progress
and any significant events relating to the child
10. The need to give 28 days' notice in writing of they wish to cease fostering
New foster carers will also be given their personal copy of the Foster Carer's HandBook, which covers policies, procedures, guidance, legal information and insurance
details and in respect of which the foster carer must sign confirmation of receipt.
They will need to provide the Supervising Social Worker with information about their
bank account and their availability to commence caring.
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The allocated Supervising Social Worker will continue to provide support to the foster
carer up to, during and after all placements - see Chapters on Supervision, Training
and Review of Foster Carers.

12. Family Books/Profile
Approved foster carers should be asked by their Supervising Social Worker to provide a
Family Book or Profile. This should contain visual and written information to introduce
any child placed in the foster home to members of the foster family and the foster home
and to the facilities and environment which are local to the carers. The information
should also contain house rules, routines, names of pets, information about how the
foster family has fun and any other information to convey what it would be like for a
child coming into the household. The Family Book should also identify the approval
details of the carers, any special skills they have, the behaviours worked best with and
their willingness to manage contact with parents
This information will be used to identify the suitability of the placement to meet the
needs of specific children. It may also be sent to referring social workers when the
foster carers have been identified as a potential match, and may be shared with the
children in need of a placement.

13. Register of Foster Carers
The Panel Administrator will update our register of foster carers which is a list of all
approved foster carers containing the following particulars:
1. The name, address, date of birth, sex and ethnic origin of each foster carer
2. The date of approval and of each review of the approval
3. The category and current terms of the approval.
---------------------------------------------------------------------------------------------------End
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Exemptions and Extensions
SCOPE OF THIS CHAPTER
Please note that applications for exemption in relation to foster carers living in a
different local authority area must be made to the manager of the fostering service for
the local authority in whose area the foster carer lives.
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1. Usual Fostering Limit on Number of Children
A person may not foster more than three children in each foster home except where all
children are siblings.
A child may be placed with foster carers for up to 6 days without affecting this limit.
In all other circumstances, foster carers may only exceed this number if an exemption
has been agreed.

2. Reasons why an Exemption may be considered
Applications will usually be made because of the following exceptional circumstances:
a. The child concerned was previously placed with the foster carers and his or her
placement elsewhere has disrupted
b. The foster carers have special skills to meet the child's needs which are not
available elsewhere
c. The placement of the child over the limit is the most appropriate way of meeting
the child's needs arising from disability, race, religion, language and/or culture
d. The placement is required to keep siblings together
Applications can only be made with the agreement of the foster carers concerned.
When considering an exemption the following factors should be regarded
14

a. The number, ages and circumstances of the children concerned
b. The arrangements proposed for the care and accommodation of the children
concerned
c. The relationship between the foster carers and the children concerned
d. The period of time over which the placement is likely to last
e. The likely effect on the children concerned and any other children living in the
household
f.

The foster carers' capacity to provide sufficient care for all the children in the
placement.

g. The need to safeguard and promote the welfare of the fostered children / young
people and any other children / young people who live in the foster home.

3. The Process for Exemptions
3.1

Planned Exemptions

The need for an exemption will be identified at the point when the fostering service is
seeking to identify a suitable placement for a child or children, i.e. where a foster carer
is identified as the most appropriate option to meet the child's needs, and this is agreed
by the Supervising Social Worker for the carers and the foster carer.
The social worker(s) to any other child in the placement should be consulted in order to
seek their views on any impact (positive or negative) from an exemption being granted.
All applications for planned exemptions for foster carers must be made in writing,
supported by reasons, to the Fostering Panel Chair (Brian Fitzgibbon) or Vice Chair
(Marrion Collins) for approval. The written application will be prepared by the
Supervising Social Worker or the Agency Manager in conjunction with the relevant
child's social worker.
The decision whether or not to grant an exemption will be recorded in writing, together
with reasons. Any exemption will be specific to a child or children and can be subject to
conditions. The foster carer will be notified in writing of the decision.
Upon the granting of an exemption, a time limit will be specified and an exemption can
only extend beyond that date if the authorised.
The decision must be recorded.
The decision will be reported to the next available Fostering Panel for ratification.

3.2

Emergency Exemptions

A child can only be placed in a foster home above the usual limit for up to 6 days
without specific authority to exempt the foster home from the limit.
An application for exemption must be made to the Chair of the Fostering Panel (Brian
Fitzgibbon) or the Vice Chair (Marrion Collins) as soon as practicable thereafter and
15

any such exemption needs to be presented to the next available Fostering Panel, as
with planned exemptions.
An interim decision may be necessary on an emergency basis pending full
consideration of the exemption.
Any emergency decisions to grant an exemption must be confirmed in writing and
copies of the decision, together with the reasons, must be placed on the child's file and
the foster carer's case record. A copy must also be sent to the foster carer.
The decision must be recorded.

4. Review and Monitoring of Exemptions
The Fostering Panel will be responsible for the ongoing monitoring of the exemption.
The Fostering Service is responsible for recording the ending the exemption when the
exemption is no longer required.

5. Extension to Foster Carer Approval
Where a foster placement is identified for a child and would be within the usual
fostering limit but outside of the foster carer's terms of approval, an extension to their
approval is required.
The same principles and processes apply to extensions as set out above for
exemptions and all extensions must be reported to the Fostering Panel.

End
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Persons Disqualified from Fostering
SCOPE OF THIS CHAPTER
This chapter explains which people are disqualified and therefore not eligible to be
assessed as foster carers
This chapter is compliant with the Fostering Services National Minimum Standards and
Regulations 2011, Standard 13 Recruiting and Assessing Foster Carers
(http://www.minimumstandards.org/fost_thirteen.html)
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1. Persons Disqualified from Fostering
A person is disqualified from acting as a foster carer for FFS (unless a relative of the
child or already acting as a foster carer) if s/he or any adult member of the household
has been cautioned for or convicted of a specified offence committed at the age of 18
or over.
A specified offence is defined as offence against a child*, an offence specified in Part 1
of Schedule 4 of the Fostering Services Regulations 2011 , the importation/possession
of indecent photographs of a child under 16 and any other offence which involves bodily
injury to a child (other than common assault or battery),.
*A list of these offences is set out in the Criminal Justice and Court Services Act 2000,
except that it does not include an offence contrary to section 9 of the Sexual Offences
Act 2003 (sexual activity with a child) where the offender was under 20 when the
offence was committed and the child was aged 13 or over.
In addition, a person is disqualified from acting as a foster carer for the agency (unless
a relative of the child or already acting as a foster carer) if s/he or any adult member of
the household has been cautioned for or convicted of an offence specified in paragraph
1 of part 2 of Schedule 4 of the Fostering Services Regulations 2011committed at the
age of 18 or over OR falls within paragraph 2 or 3 of Part 2 of Schedule 4,
notwithstanding that the offences listed have been repealed.

2. New Applications
Where Criminal Records Bureau (CRB) checks reveal that an applicant for approval as
a foster carer is a disqualified person, the applicants must be advised that their
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application cannot proceed. This must be confirmed in writing to them, together with
the reasons, and retained with their application form.
Where the applicant is a relative or friend of the child seeking approval as a foster carer
for a specific child and the person would otherwise be regarded as disqualified, an
application for consent to proceed with the assessment in relation to the particular child
can be considered by our Agency Decision Maker on the recommendation of the
Fostering Panel.
In these circumstances, the assessing social worker responsible for carrying out the
checks on the prospective foster carer should prepare a report on the application
setting out:
a.

The reasons for the application

b.

The circumstances surrounding the conviction or caution which would result in the
person being disqualified unless consent is given

c.

An assessment of whether the placement would meet the child’s needs despite the
conviction/caution and

d.

A recommendation as to whether the application should proceed.

The assessing social worker will arrange with the Panel Administrator a date for the
Panel to consider the report and the report should be sent to the Panel Administrator 10
working days before the relevant Panel meeting.
The Panel minutes will be sent to the Agency Decision Maker, who will consider the
recommendation of the Fostering Panel on any such applications.
The decision of the Agency Decision Maker will be recorded in writing and a copy
placed on the case record of the applicant. A copy of the decision will also be sent to
the person concerned.

3. Approved Foster Carers
Where information is provided or updating Criminal Records Bureau checks reveal that
an approved foster carer has been convicted of or cautioned for a criminal offence as a
result of which he or she will become a disqualified person unless consent is given, an
urgent review of the foster carer’s approval will be held and a written report detailing
the circumstances leading to the conviction/caution, together with background
information from the foster carer’s case record, will be presented to the Fostering Panel
as soon as possible. The report should contain a recommendation on whether consent
should be granted to allow the foster carer to continue to be approved as a foster carer
for the (named) child or children currently in placement.
The report should be sent to the Panel Administrator at least 15 working days before
the relevant Panel meeting.
Where such information is received, the social worker for any child currently in the
placement must be informed and plans for the termination of the placement will also
need to be considered as appropriate.

18

Where the report recommends the termination of approval of the foster carer, the report
should be presented to the earliest possible Fostering Panel.
The Agency Decision Maker will consider the recommendation of the Fostering Panel
on any such applications.
The decision of the Agency Decision Maker will be recorded in writing and a copy
placed on the case record of the foster carer.
Written notice of the decision, together with reasons, must then be sent to the foster
carer as soon as practicable.
Where a decision is made to terminate the approval of the foster carer, the
Representations Procedure will apply although they will not have a right to request an
Independent review – see Review of Foster Carers Procedure, Section 6:
Representations/Independent Review Procedure.

End
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Placements with Foster Carers
SCOPE OF THIS CHAPTER
This chapter explains the arrangements that need to be in place for the matching and
initial planning of placements, including introductions and the drawing up of Placement
Agreements/Placement Plans. It also includes arrangements where placements end.
Placements will only be made with carers who have been approved by FFS (within
their terms of approval) and who have signed a Foster Care Agreement.
This chapter is compliant with the Fostering Services National Minimum Standards and
Regulations 2011, Standard 11, Preparation for placement (
Standard 15, Matching the child with a placement that meets their needs.
Standard 31, Placement Plan and Review
Standard 10 Providing a Suitable Physical Environment for the Foster Child
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1. Initial Referral Process
FFS will only accept referrals for placements from local authorities.
Where a referral is made, the referring local authority will be requested to provide
information as to the following:
i.

The purpose of the placement

ii.

The Care Plan, including issues around contact.

iii.

Time scales

iv.

Any risk assessments that have been prepared in relation to the child

v.

A description of the child’s wishes and feelings and relevant others.
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In the case of an emergency placement where it is not possible for the referring local
authority to provide the above information at the time of the referral, they will be asked
to provide as much information as is available and, if the placement goes ahead, they
will be asked to provide full information within 5 working days of the placement.
Any information that is not provided within those timescales will then be requested from
the social worker’s manager and if it is still not provided the name of the child’s
Independent Reviewing Officer will be requested and s/he will be contacted by the
foster carer’s Supervising Social Worker.
It is particularly important for FFS and in particular the carer, to have all information
about the child and their family which would hinder the carer in providing a safe
environment for the child and others in the household.

2. Matching Process
The referral should be considered immediately by the Duty worker and the Fostering
Manager. The Duty worker will then liaise with the referring local authority as
necessary. As part of this exchange, information about proposed foster carers will be
provided to the referring local authority in order to consider whether the carers can
reasonably be expected to meet the child’s assessed needs, taking into account the
impact of the proposed placement on existing members of the household.
Each child over 3 will have their own bedroom or, where this is not possible; the sharing
of the bedroom will be agreed by the Placing Authority.
Any child with known middle ear or respiratory tract infections, or who is prone to
asthma and bronchitis, will not be offered a placement in a smoking household,
although exceptions may be made where it is in the child's best interests.
The various placement options should be discussed with the referring Local Authority
and a professionals' planning meeting can also be convened at this stage if required,
for example, if a child has complex needs.
The matching process should consider the child's needs especially regarding the
following key areas:


Schooling (note that where a child in key year 10 or 11 is moving to a placement
which will disrupt his or her education, the approval of the Placing Authority’s
Nominated Officer is required).



Expectations around contact with the child’s family, particularly in relation to the
foster carers’ part in facilitating and/or supervising such contact



The child’s identity/race/culture



The child’s history



The child’s behaviour



The child’s health



The focus of the placement.
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The matching process should also consider the carer's availability and:


Their experience



Their strengths



Their address and the distance from the foster home to the child’s school



Any other children in the placement



The foster carers’ own children and other family members.

All the various parties involved in the matching process should feedback to the
proposed carer’s and/or the Fostering Manager with any problems and gaps identified
between the needs of the child and the carer’s ability to meet them. An action plan
should be agreed to see if any of the outstanding issues can be resolved, such as
transport difficulties or trans-racial issues, and the agreement of the carers and the
Supervising Social Worker to the plan sought.
FFS will not propose a placement if the assessed needs of the child cannot, with
support, be provided by the proposed foster carers.
The child's social worker should be advised to contact or visit potential carers prior to a
decision about a placement being made.
Once the child's needs have been matched with the carers and a viable action plan
agreed (to resolve any unmatched needs or outstanding issues), the placement match
should be passed to the Fostering Manager for final agreement before it is confirmed to
the referring local authority.

3. Placement Process
3.1

Placement Planning

Once a decision has been made to make a placement, and where time allows a preplacement planning meeting should take place between the foster carers, the
Supervising Social Worker and the Placing Local Authority. If appropriate the child and
his/her family/significant others should attend.
This meeting must consider and agree the detailed placement arrangements for the
child.
Where it is not possible to hold a pre-placement planning meeting, for example where
the placement has to be made in an emergency, a planning meeting must take place
within 5 working days of the placement.
The main purpose of the planning meeting is to share full information about the child
with the foster carers and agree the contents of the Placement Agreement/Placement
Plan which will include confirmation of the following arrangements:
 Registration of the child with local health professionals (GP, Dentist & Optician)

and arrangements for the child’s health care (including the administration of
medication). Any other health professionals involved will be informed of the
placement by the Placing Authority and a decision made by the relevant health
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trust with regard to future plans for their continued involvement or moving to a
more local provision.
 Signed medical consent from the Placing Authority and parents if appropriate.
 Plans for the child’s schooling and educational needs, including seeking the role

of the foster carer in implementing the child’s Personal Education Plan, Statement
of Special Educational Needs (where applicable), any extra educational support,
etc. This should include the education arrangements for children under 5 and the
training or educational requirements of those over 16.
 Regularity of visits from the Placing Authority’s social worker. (These should take

place within one week of the placement and thereafter at least every six weeks
(unless the placement is to last until the child is 18 in which case after the first
year visits can be at least every three months)
 If appropriate, details of contact arrangements with family members/significant

others (including whether the foster carer has delegated authority to make
arrangements for the child’s social visits to friends and relatives including
overnight stays).
 Any specific cultural, religious or dietary needs of the child.
 Any behaviour management issues
 Where the proposed placement relates to a young person whose plan includes

leaving care, arrangements should be in place for their preparation for
independence including their Pathway Plan.
 The steps that the fostering agency will take if reviews and visits do not take

place within the designated timescales, for example contacting the child’s
Independent Reviewing Officer
The planning meeting will also agree whether there will be a period of introduction for
the child prior to the placement – see Section 3.3, Introductions.
As well as providing the Placement Agreement/Placement Plan, the child’s social
worker should also be requested to provide as much information about the child as
possible, for example:
 The Chronology of significant events in the child’s life.
 A copy of the Care Plan.
 Any other relevant information about the child. For example, recent Looked After

Review reports, Pathway Plan, Personal Education Plan, reports from specialists
or therapists.
3.2

Placement Preparation

It is the aim of FFS to make moving a positive experience for each child/young person.
Whilst appreciating it is an apprehensive and stressful time, FFS will endeavour to
minimise the effects upon each child and help them to settle into their new home as
effortlessly as possible.
Once the placement has been identified, the Supervising Social Worker should ensure
that the child has a copy of the Children's Guide within which there are details
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regarding the Complaints Procedure. A copy of the complaints procedure should be
provided to the parents.
Wherever possible, arrangements should be made for the child, parents or carers and
the social worker to visit the foster home prior to the placement. If this is not possible,
arrangements may be made for the carers to visit the child and parents or carers; or, as
a minimum, for information about the foster carers to be sent to the child – see 3.3,
Introductions.
If none of these arrangements can be made, for example where the child is being
placed in an emergency or at short notice, extra care must be taken in case the child is
frightened or confused, and the information described above should be provided to the
child as soon as possible after the placement.
The Placement Agreement/Placement Plan will be drawn up by the child’s social worker
as agreed at the planning meeting and this should be provided to the foster carer and
Supervising Social Worker by the child’s social worker prior to or within 5 working days
of the placement, together with a copy of the child’s Care Plan and the other written
information about the child as agreed at the placement planning meeting.
3.3

Introductions

Wherever possible there should be a period of introductions between the child and the
foster carers.
This should involve the following:
 The child receiving information about the foster home including a profile of the

foster carers and members of their household and family network and ;
 A meeting between the child and the carers, preferably at the foster home, as an

initial introduction during which the child can become familiar with the house and
the household;
 Ideally, the child having at least one overnight visit before a placement is

confirmed.
Throughout the introduction process carers will discuss issues with the child regarding
routines within the placement, information about bedtimes, meals, visitors, pocket
money, school, privacy and the overall expectations regarding behaviour within the
placement. Equally, the child is encouraged to discuss their views and what
expectations they have in an effort to resolve any uncertainties/concerns at the outset
and to reinforce transparency and honesty to the child.
3.4

Notification of Placement

Notification of the placement must be sent, by the Placing Authority to all those
consulted and involved in the decision-making process.
The Placing Authority must also notify the following:
1.

The service within the local authority responsible for arranging Looked After
Reviews.

2.

The relevant Health Trust, Education Service and the Local Authority’s
Children's Services in the area where the child is placed; these notifications must be
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made in writing advising of the placement decision and the name and address of the
person with whom the child is to be placed.
3.5

Health Care Assessments

It will necessary for the child’s social worker to ensure the child is registered with a GP,
Dentist and Optician, either retaining practices known to them or in the area where they
are placed. This is usually covered in the child’s Placement Agreement/Placement Plan
– see 3.1, Placement Planning.
Where it is the child’s first placement as a looked after child, it will also be necessary for
the child’s social worker to arrange a Health Care Assessment so that a Health Care
Plan can be drawn up in time for the first Looked After Review. If the child’s social
worker agrees, these arrangements may be undertaken by the foster carer and will be
covered in the Placement Agreement/Placement Plan.

4. Ending Placements and Placement Moves within the Agency
Placements will not be ended by FFS for reasons other than:


The end of the placement is within the child’s Care and Placement Plan or
Pathway Plan.



To protect the child.



To protect the other members of the household.



In an emergency where other more suitable arrangements to maintain the
placement cannot be made.

If the Placing Authority is proposing to end the placement for reasons other than those
stated above, FFS will inform the child’s Independent Reviewing Officer.
Whenever a placement move is being considered the wishes and feelings of the child
must be obtained and considered. Where their wishes and feelings are not being
observed the reasons for this must be explained to them. Children should not move
placements until they have had a chance to express their view and they have been
given an explanation that they can understand of the reasons for the move.
If a move to another carer within FFS is being considered, this will be treated as a move
to a new placement.
Foster carers will be encouraged wherever possible to be able to maintain contact with
placed children and young people who have moved on.

5. Administration
The fostering agency will make arrangements to support the carer with the placement
including making arrangements for the appropriate payments to be made promptly.
End
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Review of Foster Carers
SCOPE OF THIS CHAPTER
This chapter explains the process by which the foster carers’ approval is reviewed
by the fostering agency.
FFS will ensure that all first reviews and reviews where there is a significant
change in circumstances including an allegation will be considered by the
Fostering Panel. All other annual Review meetings will be attended by the
supervising social worker, the foster carer and will be undertaken by our
independent Reviewing officer.
This chapter is compliant with the Fostering Services National Minimum Standards
(Standard 13) and Regulations 2011 (Regulation 28)
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1. Frequency and Timing
Formal reviews of foster carers will take place at least annually and the first annual
review will take place so that it can be reported to the Fostering Panel within 12 months
of the foster carer’s approval – see Section 4, Presentation to the Fostering Panel.
Dates and the venue for review meetings will be agreed by the Supervising Social
Worker in consultation with the foster carer and the independent chair
Reviews can also take place more frequently - and may be initiated by the Supervising
Social Worker or foster carers - in the event of a significant change in circumstances of
a foster carer affecting the ability or capacity to foster, for example a change in the
composition of the household, a significant health issue, concerns about the standards
of care provided by the foster carer or persistent use of inappropriate discipline, serious
and/or persistent breaches of the Foster Care Agreement, a complaint or allegation
made about the carer resulting in a Section 47 Enquiry, concerns as a result of
information
from
updated
Criminal
Records
Bureau
checks
or
a
request/recommendation for a change of approval.
Where an allegations or concern is raised in relation to a foster carer, see also
Allegations Against Staff and Carers Procedure.
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As well as formal reviews, there will be regular supervision, dialogue and feedback
between the Supervising Social Worker and the foster carers – see Support and
Supervision of Foster Carers.

2. Consultation and Action before Review
Prior to the review meeting, the Supervising Social Worker will collate all information
relevant to the foster carers' suitability to foster, including the number and type of
placements in the last year, information from the Looked After Reviews of children
placed, any extensions or exemptions that have been agreed in the previous year,
supervision records, post placement reports and records of any complaints or
allegations made against the foster carers or members of their household.
The views of the foster carers, all members of the household, any children placed since
the last review, their parents (where appropriate) and their social workers, and any
other professional whose views are relevant will be sought and taken into account at
the review. This will include contacting social workers for children previously placed but
no longer in the placement. Wherever possible these views should be reported to the
review in writing.
The foster carer and members of the family (including the foster carers' own children
depending on their age and understanding) will be asked to complete their own review
form for this purpose.
Any updates on checks will also be carried out - see Section 7, Updates on Checks.
The Supervising Social Worker will prepare a review report stating whether the carers
continue to be suitable to foster and whether the terms of his or her approval continue
to be appropriate. This report should include a summary of the fostering work
undertaken so far and how this relates to the development of the foster carer's skills.
Any recommendations for change in the foster carers' approval should be highlighted.
A copy of the review report will then be sent to the foster carers and once it has been
agreed by them, forwarded to the Fostering Service Manager for approval. A copy will
be sent to the Annual Review Officer and a copy will also be kept on the foster carer's
file.
The Reviewing Officer should receive all paper work relating to the review at least 2
weeks before the review meeting.

3. Formal Review Meeting
The Reviewing Officer will only be attending second and subsequent reviews
Review meetings should take place in the foster carer/s home
The review meeting should be attended by the Supervising Social Worker, foster
carer/s and the Reviewing Officer
Minutes of the meeting will be taken by the Reviewing Officer who will then compile a
report and make a recommendation.
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Should the Reviewing Officer have any concerns about recommending approval then a
written report will be presented at the fostering panel for consideration. Prior to taking
this course of action it should be discussed with the foster carer/s and the supervising
social worker and the fostering manager
In all cases the foster carer/s will view the report by the Reviewing Officer and will sign
the report as an indication that they are happy with the account. A copy will be placed
on file.
At the end of the meeting a provisional date should be set for the next review meeting
As well as considering the information collated in advance, the review will also consider
the foster carer's safe caring practice, Fire Plan, training programme and any risk
assessment in relation to the family pets as part of the review. A health and safety
checklist will also be completed.
The review will consider all the available information and views and reach the following
conclusions;


whether the foster carer continues to be suitable to foster children



whether the terms of approval continue to be suitable



what training and development needs the foster carer has



how these needs will be met and who will be responsible



what support needs the carer has, and how these will be met



any difficulties or concerns since the last review



the date for presentation to the Fostering Panel, if relevant

4. Presentation to the Fostering Panel
A report on the first annual review meeting will be presented to the Fostering Panel
within 12 months of the original approval.
Thereafter the review report will be presented to the Reviewing Officer for approval, and
who will then convene a Review meeting. This process will be followed unless
significant changes to the foster carer's approval or the termination of the foster carer's
approval is recommended or where any circumstances exist which in the opinion of the
Reviewing Officer and Fostering Manager require further consideration. This will
include the situation where an updating Criminal Records Bureau check reveals a new
concern about the foster carer or a member of the household.
In these circumstances, the review report will be presented to the Fostering Panel.
Where the report recommends termination of the foster carer's approval, the report
should give full details of the concerns, allegations or complaints and the outcome of
any Section 47 Enquiry or investigation. Any mitigating circumstances should be
outlined. A copy of the foster carers' Form F and any previous relevant Panel minutes
should also be attached to the report.
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The report for the Panel will be shared with the foster carer(s) and they should be
invited to submit written comments.
A copy of the report to the Panel (and attachments including any written comments of
the foster carer(s) on the report) should be sent to the Panel Administrator at least 15
working days before the relevant Panel meeting.
Foster carers should be invited to attend the Fostering Panel when their review is being
considered, together with a supporter if they wish, and the Panel Administrator should
be informed if they intend to do so.
Where the Review recommends the termination of approval of foster carers, the review
should be presented to the earliest possible Fostering Panel.
Where the Panel's recommendation is for a different category of approval, the Panel
may require further assessment or training for the foster carer.
Where the review is presented to the Fostering Panel, the Panel's recommendation as
to the future approval of the foster carer will be submitted to the Agency Decision Maker
for a decision to be made.
Whether or not the foster carers are present at the Panel, the Panel Adviser will
arrange for them to be informed in writing of the outcome of the review as soon as
possible and at the latest within 5 working days after a decision is made. The notice will
set out:
a.

that the foster carer and household continue to be suitable and that the terms of
the approval continue to be appropriate; or

b.

that the approval is terminated from a specified date, and the reason for the
termination; or

c.

the revised terms of the approval and the reasons for the revision

5. After the Review
The Supervising Social Worker will write to any social worker for a child placed with the
foster carers to inform them of the outcome of the review.
The outcome of the review will also be recorded and the Register of Foster Carers
updated as necessary. Where there has been any change in the terms of the approval,
the Foster Care Agreement will be updated and signed by the Supervising Social
Worker and foster carer.
Where the approval is terminated, the Fostering Manager will inform the Regulatory
Authority.
Where the approval is terminated, the Fostering Manager in consultation with the Local
Authority Designated Officer (LADO), will decide whether to refer the former foster carer
to the Independent Safeguarding Authority (ISA) under the Vetting and Barring
Scheme.
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6. Representations Procedure
Where, as a result of a review, the variation or termination of a foster carer's approval is
proposed, by the fostering panel he or she must be advised, when informed of the
outcome of the Agency Decision Maker's decision, that if they wish to challenge the
decision, they have the opportunity to make representations to the Panel or to request a
review by an Independent Review Panel, as set out in Section 10 of the Assessment
and Approval of Foster Carers Procedure. The only circumstances where the foster
carer will not have the right to request a review by an Independent Review Panel is if he
or she is regarded as disqualified as a result of a conviction or caution for a specified
offence.
If no written representations or notification of a request for a review are received within
the period, the decision to terminate or vary an approval can be confirmed.
Where the termination of the approval of a foster carer is being considered, plans for
the termination of any current placement will also be required and made as appropriate.

7. Updates on Checks
Criminal Records Bureau checks on persons aged 18 and over will be updated every 3
years and if necessary, a review of the foster carers' approval should be carried out
immediately to take account of any new information.
The foster carers should also be asked to complete Declarations of Health and
Suitability every 3 years. In the event of any serious concerns about the foster carer's
health, a review of the foster carer's approval will be carried out immediately.

8. Retention of Foster Carer Records
Foster carers' case records should be retained for a minimum of 10 years after their
approval has been terminated.

End
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Supervision, Support and Training of Foster Carers
SCOPE OF THIS CHAPTER
This chapter applies to all approved foster carers and explains the way in which FFS provides
supervision and support to foster carers so that they can be equipped to meet the needs of
children in foster placements.
This chapter is compliant with the Fostering Services National Minimum Standards and
Regulations 2011, Standard 21 Supervision and Support to Foster Carers.
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1. Introduction
All approved foster carers will have an allocated, suitably qualified Supervising Social
Worker. The allocated Supervising Social Worker is responsible for supervising and
supporting carers, ensuring that they have the necessary guidance, support and
direction to maintain a quality service, including safe caring practices. This will include
an understanding that they must work within the National Minimum Standards for
Fostering and the agency's policies, procedures and guidance.
NB It is the social worker for the child or children in the foster placement who holds
responsibility for specific advice or support in relation to the child and his or her Care
Plan and Placement Agreement/Placement Plan.
The Supervising Social Worker must also ensure that the foster carers' training and
development needs are identified, and that newly approved carers work towards
meeting the Children's Workforce Development Standards and gaining the CWDC
Certificate of successful completion. They also have the responsibility to ensure foster
carers are familiar and made aware of new policies and guidance.
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2. Planned Supervision Visits
A programme of supervision visits should be set up and agreed between the foster
carer and the Supervising Social Worker from the time of the foster carer’s approval,
and endorsed by the Fostering Service Manager.
Supervision is essentially a supportive and enabling two way process to:


Enable foster carers to contribute effectively to the plans for the children for
whom they are caring



Provide appropriate monitoring and feedback on the foster carers’ work to
ensure National Minimum Standards and standards are fully met



Complete personal development plans for each carer, which are linked to their
training and their annual review.



Support foster carers by providing advice or making this available from
elsewhere as appropriate



Give foster carers an opportunity to raise any problems and make sure they are
addressed appropriately



Acknowledge the challenges and demands that the fostering tasks make on
foster families and ensure appropriate support is available



Recognise and address any difficulties the foster carers’ own children may be
experiencing arising from fostering



Assist foster carers to work in an anti-discriminatory way that respects and
promotes individual differences

The agenda for each meeting should cover:
a. Matters arising from the last supervision
b. Personal issues, e.g. effect of a placement on the foster carer’s own family
c. Child/ren in placement – their health, cultural, educational, leisure and contact
needs – and any support needs
d. Training/development issues for the foster carers and family
e. Safe caring and health and safety issues
f.

Foster carer’s recording which is to be reviewed by the Supervising Social
Worker who should sign the foster carers' diary

The supervision visits should be recorded on a Foster Carer Supervision Record,
signed by the foster carer the Supervising Social Worker, and Fostering Manager, it
should include:
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Any concerns expressed



Any support needs expressed by the foster carers and how they will be met



Any financial issues

A record of all meetings will be kept on the foster carers' file and one copy will be given
to the foster carers.
The supervision records will inform the Foster Carer’s review – see Review of Foster
Carers Procedure.
3. Frequency of Supervision and other Contacts
Supervision meetings will take place at least once every month.
Additional visits may be made for the purposes of support (to the foster carer or any
member of the foster family) and there will be weekly telephone contact.
For Fostering Families without placements FFS will undertake 8 weekly visits and
monthly phone calls.
Foster carers will be provided with information about what support will be available from
the agency outside office hours, including the relevant contact details.
4. Unannounced Visits
Unannounced visits will take place at least once a year. The main purpose of the
unannounced visit will be to look at the home environment that a child is living in.
The unannounced visits will be undertaken by the foster carers' Supervising Social
Worker or the Fostering Support Worker who will need to check:
i.

Who is in the home

ii.

Who is looking after the child

iii.

If the carer is not at home, what arrangements have been made for the care of
the child

If the foster carers are not at home, the Supervising Social Worker or Fostering Support
Worker should leave a note for the foster carers to say that s/he has visited.
If the foster carers are not at home but the child is present and being looked after by
someone else, the supervising Social worker or Fostering Support Worker should check
the identity of that person but should not continue with the visit.
Unannounced visits should be recorded.
There should not ordinarily be a regular programme of unannounced visits without
particular reason – for example if a foster carer is being closely monitored. In such an
event the reason for such will be explained to the foster carer.
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5. Support Provided by the Supervising Social Worker
Supervising Social Workers should ensure the following tasks are done:
Post Approval
1. Ensure that all new carers complete the induction programme and that their
support, development and training needs are assessed and met so that they
meet the standards and achieve the CWDC certificate of completion by their
first annual review, or soon after if extra support is required.
2. Give a copy of the Foster Carers’ Handbook to a new carer.
3. Give the Foster Carer Agreement to the carer: 2 copies to be signed and one
returned and placed on the carer’s file
4. Support carers with any specialist issues for disabled children for e.g. support in
completing applications for Carers' Allowance, Disabled Living Allowance etc.
Pre-Placement
5. Complete risk assessments surrounding bedroom sharing (each child over 3
has their own bedroom or, where this is not possible, the sharing of the
bedroom has been agreed by the placing authority), mixing with other children
in home, etc.
6. Discuss and check equipment (especially in the child’s bedroom) and ensure it
is appropriate to the age of the child to be placed.
7. Take part in discussions about potential placements.
8. Take part in planning meetings regarding placements.
9. Ensure that the child's social worker give the foster family full information about
children about to be placed, including a history of abuse or suspected abuse
and the reason for the placement, the child’s educational, medical, religious,
racial, linguistic and cultural needs.
10. Discuss issues relevant to contact with birth parents and other family members.
11. Discuss how the child’s health needs are promoted and how children should be
encouraged to adopt a healthy lifestyle.
12. Assist carers in dealing with relevant services such as health and education.
13. Assist carer with training needs for appropriate safer care practice, including
skills to care for children who have been abused. For foster carers who offer
placements to disabled children, this includes training specifically on issues
affecting disabled children.
14. Discuss financial issues with the carer: allowances, pocket money, leisure
activities, toiletries and travelling etc. and the importance of complying with the
terms of the Council's insurance policy for carers
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15. Enquire about holiday plans the carers have made, and if the child is able to join
them? If not the child’s social worker must be informed so alternative
arrangements can be made.
16. Exchange contact numbers with all relevant members of the family, including
out of hours support.
17. Ensure that arrangements are made for the provision of specialist equipment for
disabled children.
18. Set date of first visit after the placement.
19. Let the social worker for a child already in placement know when another child
is to be placed.
During Placement
20. Where necessary, check and follow up on all issues raised during the placement
planning. Discuss any areas of concern with foster carers and ensure
appropriate support/advice is provided straight away rather than the carer
having to wait for reviews.
21. Provide foster carers with breaks from caring as appropriate, which must meet
the needs of placed children.
22. Take part in any [Strategy Meetings] and [Section 47 Enquiry] relating to the
foster family. Be involved in interviews/support as agreed - see Section 6,
Tasks of Supervising Social Worker if Allegations are Made Against the
Carer.
23. Ensure the Supervising Social Worker and the foster carers receive invitations
to child’s [Looked After Reviews] and Child Protection Conferences, and
attend when appropriate.
24. Prepare for and attend Foster Carer Review Meetings (See Review of Foster
Carers Procedure).
25. Ensure the training programme is updated and accessed by carers and carers’
family and children.
26. Visit regularly – see Section 3, Frequency of Supervision and Other
Contacts.
27. Make unannounced visits as required – see Section 4, Unannounced Visits.
28. Update Criminal Records Bureau checks on members of the family every three
years, including those reaching 18, and other persons who come to live at the
home, who are 18 or over.
29. Update medicals on the carers every 3 years or as necessary.
30. Record all contacts with carers.
31. Provide reports for Panel as required under the relevant procedures.
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32. Where appropriate contribute to Court Reports as agreed with child’s social
worker.
33. Discuss

how the

carers

can support

young

people

into

adulthood.

At End of Placement
34. Support the family as much as possible in what can be a very difficult time.
35. Discuss fully with the carer and their family all the issues that have led to any
unplanned end of a placement and identify any learning/training opportunities.
36. Assist the foster carer to complete their end of placement report if required.
37. Attend Disruption Meetings as required.

6. Tasks of Supervising Social Worker if Allegations are made Against the Carer
For the detailed procedure, see Allegations against Staff and Foster Carers
Procedure
Where allegations regarding childcare or child protection are made, the Supervising
Social Worker should:
1. Support the family.
2. Discuss fully, with the carer and their family, all the issues that have led to the
allegation, as agreed at the Strategy Meeting.
3. Make the carers aware of the process and of their rights during any
investigation.
4. Make the carer’s aware of their own possible conflict of interests and inform
them of where they can seek alternative support and advice from the Foster
Talk (of which all FFS Foster carers are members of) or other independent
sources.
7. Training
As well as induction training, FFS will provide training to enable all foster carers to
achieve the CWDC’s Training, Support and Development Standards for Foster Care,
Short Break Carers or for Family and Friends Foster Carers as appropriate.
Each year a comprehensive training package is devised. Foster carers are notified at
the beginning of the year of the training programme and will be expected to attend
training to develop their skills and knowledge as discussed during supervision and their
annual reviews.
FFS will maintain a training and development portfolio in order to record how they are
meeting the skills required of them by FFS.
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Access to a range of books, videos and resources to aid professional development and
support work will also be made available.
FFS will also facilitate the foster carers support group meetings.

End
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SECTION 2
FOSTERING SERVICE

SCOPE OF THIS CHAPTER
This chapter explains the records that are to be kept by the fostering service and it is
compliant with Schedule 2 Regulation 22, 26 (2), Schedule 6, Regulation 35. Standard 26
National Minimum standards for fostering (records)
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2. Information on prospective foster carer and other members of their household
and family
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3. Matters to be monitored by the registered person
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1. RECORDS TO BE KEPT BY FOSTERING SERVICE PROVIDERS
SCHEDULE 2 Regulation 22

A record in the form of a register showing in respect of each child placed with
foster parents







the date of his placement;
the name and address of the foster parent;
the date on which he ceased to be placed there;
his address prior to placement
his address on leaving the placement;
his responsible agency (if it not the fostering service provider);
the statutory provision under which he is placed with foster parents

A record showing in respect of each person working for the fostering service
provider





his full name;
his sex;
his date of birth;
his home address;
his qualification relevant to and experience of, work involving
children;
 whether he is employed by the fostering service provider under
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a contract of service or a contract for services, or is employed by
someone other than the fostering services provider;
 whether he works full-time or part time and, if part-time the average number
of hours worked per week.
A record of all accidents occurring to children whilst placed with foster parents.

2

INFORMATION AS TO PROSPECTIVE FOSTER PARENT AND OTHER
MEMBERS OF HIS HOUSEHOLD AND FAMILY

SCHEDULE 3 Regulation 26 (2)

1. His full name, address and date of birth.
2. Details of his health (supported by a medical report), personality, marital status
and details of his current and any previous marriage or similar relationship.
3. Particulars of any other adult members of his household.
4. Particulars of the children in his family, whether or not members of his
household and any other children in his household/
5. Particulars of his accommodation.
6. His religious persuasion and his capacity to care for a child from any particular
persuasion.
7. His racial origin, his cultural and linguistic background and his capacity to care
for a child from any particular origin or cultural or linguistic background.
8. His past and present employment or occupation, his standard of living and
leisure activities and interest.
9. His previous experience (if any) of caring for his own and other children.
10. His skill, competence and potential relevant to his capacity to care effectively for
a child place with him.
11. The outcome of any request or application made by him or any other member of
his household to foster or adopt children, or for registration for child minding or
day care (a), including particulars of any previous approval or refusal of
approval relating to him or to any other member of his household.
12. The names and addresses of two persons who will provide personal references
for the prospective foster parent.
13. In relation to the prospective foster parent, eithera)
An enhanced criminal record certificate issued under Section 1 of the
rehabilitation of offenders Act 1974(c) and which may be disclosed by
virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order
1975(d); or
b)
Where any certificate of information on any matters referred to in subparagraph (a) is not available to an individual because any provision of
the Police Act 1997 has not been brought into forces, details of any
criminal offences-

i.

Of which the person has been convicted, including details of
any conviction which are spent within the meaning of section of
the Rehabilitation of Offenders Act 1974(c) and which may be
disclosed by virtue of the Rehabilitation of Offenders Act 1974
(Exceptions) Order 1975(d); or

ii.

In respect of which he has been cautioned by a constable and
which, at the time of the caution was given, he admitted and in
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relation to each member of the household aged 18 or over,
details of any criminal offences such as are mentioned in subparagraphs (i) and (ii) of paragraph 13(b)

3

MATTERS TO BE MONITORED BY THE REGISTERED PERSON

SCHEDULE 7 Regulation 35 (1)

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

Compliance in relation to each child placed with foster carers, with foster place
agreement and the responsible agency’s plan for the care of the child.
All accident, injuries and illnesses of children placed with foster parents
Complaints in relation to children placed with foster parents and their outcomes.
Any allegation or suspicions of abuse in respect of children placed with foster
parents and the outcome of any investigation
Recruitment records and conduct of required check of new workers.
Notifications of events listed in Schedule 7.
Any child missing from a foster parent’s home without permission
Any unauthorised absence from the foster home of a child accommodated
there.
Use of any measure of control, restraint or discipline in respect of children
accommodated in a foster home.
Medication, medical treatment and first aid administered to any child placed with
foster parent.
Where applicable, the standards of any education provided by the fostering
service.
Records of assessments.
Record of panel meetings.
Duty rosters of persons working for the fostering agency, as arranged and as
actually worked.
Records of appraisals of employees.
Minutes of staff meetings.

40

Access to Records

Contents
1.

Rights of Access

Page 41

2.

Exceptions

Page 41

3.

Offering an Informal Approach

Page 42

4.

Handling Formal Requests for Access

Page 42

5.

Timescales

Page 43

6.

Applications by Children

Page 43

7.

Applications by Parents

Page 43

8.

Applications by Agent

Page 44

9.

Application on Behalf of Deceased Persons

Page 44

10. Correction or Erasure of Records

Page 44

11. Refusal of Access

Page 44

12. Appeals Process

Page 44

1. Rights of Access
The provisions for access to personal information or records held by FFS are contained
in the Data Protection Act 1998. Under this legislation, those in respect of whom
personal information is held in any form have a right of access to the information,
unless one of the exceptions set out below applies.
Access to foster carer’s assessment records can, with their permission, be made
available to another fostering service if they apply to the new service to become carers.

2. Exceptions
Exceptions to the right to access are:
1. Where practice would otherwise be prejudiced because access to the
information would be likely to result in serious harm to the person requesting the
information or some other person.
2. Where the person is incapable of managing his or her affairs (for example
where the person is a child) and the information was given in the expectation
that it would not be disclosed or is information which the subject of the
information expressly indicated should not be disclosed
Access can also be refused if:


to disclose the information would involve disclosure of information about
someone else without that person’s consent and disclosure cannot be justified
without that person’s consent; or



where disclosure may prevent the detection or investigation of a crime
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an identical or similar request has been received from the same person and
already been complied with, unless a reasonable interval has elapsed

These exceptions do not permit the total withholding of information but only those
sections of the material covered by the exceptions. The remainder of the case records
should be made available to the service user.
The exceptions do not apply where disclosure is required by a court order or is
necessary for the purpose of or in connection with any legal proceedings.
However, a Court may prevent disclosure of information where a person shows that he
or she would be caused serious harm to his physical or mental health by the disclosure.

3. Offering an Informal Approach
The practice of all FFS staff should be to encourage ongoing and open sharing of
information and recording, including providing copies of key documents.
If a person in receipt of services asks to see a particular document or wants to have
information about a particular aspect of the case, the Supervising Social Worker should
discuss this with them to see whether the request can be dealt with informally by
showing them the relevant part of the recording or providing copies of relevant
documents.

4. Handling Formal Requests for Access
Those making a formal request for access to their records should be asked to put the
request in writing. The receipt of the written request should be recorded by staff, who
must verify the identification of the person making the request. If he or she is not known
personally to those working at the agency, staff must ask for photographic evidence,
either through a passport or driving licence.
Prior to access being given, all case records held on the person should be located and
collected and the approval of the Fostering Service Manager should be sought. If
approval is not given, this must be communicated to the person seeking access with an
explanation.
Staff should carefully check the case records to ensure they are complete and
maintained, and to ascertain whether any of the material comes within the exceptions to
the rights of access (see Section 2, Exceptions).
There should be no disclosure of the identity of third parties or other sources of
information, which fall within the second exception (see Section 2, Exceptions).
Any other information supplied by third parties should not usually be disclosed without
the third party's consent. When it is not possible to obtain consent, discretion may be
used to release information where there is no possibility of serious harm.
An appointment should be made at the earliest opportunity to share the case record
with the person making the request, and he or she should be asked to bring appropriate
proof of identity.
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FFS Staff should be available to explain the contents of the records, to answer
questions and to help the person understand the information recorded.
Where the person making the request has specific needs in relation to language or
disability, arrangements must be made to present the information in a suitable manner
and to involve approved interpreters as needed.
Interpretative and supportive counselling may be advisable in certain cases using a
number of interviews to disclose the information, if the person concerned is willing to
proceed in this manner.
A request for copies of information disclosed must be met.
5. Timescales
Access must be given to disclosable information within 40 days of receiving the
request. This is the maximum time period allowed. The timescale can only be extended
with the agreement of the person requesting access. Where he or she refuses to agree
an extension, access should be given to all information open to disclosure at that point.
6. Application by Children
Requests from children should be treated in the same way as requests from adults. A
judgement should be made by the staff, in conjunction with the child’s social worker as
to whether the child making the request for access understands the nature of the
request. Where appropriate, a parent should be asked to provide written confirmation
that the child understands the nature of the application.
Children with disabilities have the same rights as others to have access to information
held about them. No assumption should be made about their level of understanding.
This should be assessed on an individual basis as with all children.
A child of sufficient understanding should be allowed regular access to information held
about him or her, consistent with his or her best interests. He or she should read or be
told what has been recorded unless it falls within one of the exceptions set out above.
A child should be encouraged to record his or her own observations on the case record
including when there is disagreement about an entry in the file.
7. Application by Parents
If any member of staff considers that the child does not understand the nature of the
request, the parent may make a request on the child's behalf. However, the request
must be in the interests of the child, rather than the interests of the parent.
If a parent seeks to have access to his or her child's records, the worker dealing with
the request must assess whether the child might be able to request access to the
records for him or herself. If this is the case, the worker should check that it is the
child's choice for the parent to see the records on his or her behalf. If it is, the child will
be asked to confirm this in writing and access to the parent can then be agreed.
Whether or not a child is capable of understanding the request or has consented to the
parent making the request, it is important that a parent should only be given access to
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the information about the child if the worker in consultation with his or her manager is
satisfied that the request is made in the child's and not the parent's interest.
8. Application by Agents
A request for access to records may be made through an agent (for example, a
solicitor).
It is the agent's responsibility to produce satisfactory evidence that he or she has
authority to have access to the records. This will always include proof of their identity.
The Fostering Service Manager will decide whether the representative will be allowed
access, having sought legal advice if necessary.
9. Application on Behalf of Deceased Persons
Where a request is received for access to the records of some-one who has died, the
person making the application should be asked to explain in writing their relationship to
the deceased person, what information is needed and why. The staff should make a
decision in consultation with his or her manager and advise the applicant in writing of
the decision with reasons.
10. Corrections or Erasure of Records
If a person considers that any part of the information held on his or her records is
inaccurate, he or she has the right to apply in writing for it to be corrected or erased.
If the objection is justified, there is a duty to correct or erase the appropriate
information.
11. Refusal of Access
If staff consider there are reasons to refuse a request for access to all or any part of the
records (see Section 2, Exceptions), this should be discussed with his or her manager
and legal advice should be obtained.
The Fostering Service Manager should be asked to make a final decision on refusal of
access, having sought legal advice if required. If refused, the date of the request and
reason for refusal must be recorded in the file.
The decision and the reasons for it should be confirmed in writing to the person
requesting access, or in a format appropriate to the needs of the person concerned.
12. Appeals Process
The person concerned has the right to apply to the Court for an order to disclose,
correct or erase information held. They also have a right of appeal to the Data
Protection Commissioner.
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Child Protection Referrals
SCOPE OF THIS CHAPTER

Child
Protection Referrals
This chapter explains the procedure to be followed where there are concerns that a child
placed with a foster carer approved by the agency has suffered, or is likely to suffer,
Significant Harm. It should be read in conjunction with the chapter on Confidentiality.
Where there are concerns that a child in placement has, or is likely to suffer Significant
Harm as a result of the actions of a FFS foster carer, member of staff or volunteer of the
agency, see the Allegations Against Staff and Foster Carers Procedure.
This chapter is compliant with the Fostering Services National Minimum Standards and
Regulations 2011, Standard 4, Safeguarding children.
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1. Child Protection Procedures
The local authority has a general duty under the Children Act 1989 to safeguard and
promote the welfare of children who are in need and, so far as it is consistent with that
duty, to promote the upbringing of such children by their families.
The primary duty of all staff and carers, whatever their nominated role, is to protect
children from significant harm.
Focused Fostering works within the Policy Framework of the London Child Protection
Procedures 4th Edition (2011). This fourth edition of the London Child Protection
Procedures sets out the procedures which all London agencies, groups and individuals
must follow in order to safeguard children and promote their welfare in the home and
within the community. These procedures are designed to ‘ensure a prompt and
effective ‘needs-led’ response when it appears that a child may be at risk of abuse or
neglect. Focused Fostering aims to ensure that ‘all’ foster carers and staff who are
involved in providing care services to children/young people receive training around
child protection (including their understanding of Focused Fostering and London child
protection procedures). If it is believed that a child has been, or is likely to be, harmed,
abused or neglected – Focused Fostering then Social Services should be notified
immediately.
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2. RECOGNITION & RESPONSE (Taken from the London child protection
procedures (2003)
‘Child abuse and neglect’ is a generic term encompassing all ill treatment of children
including serious physical and sexual assaults as well as cases where the standard of
care does not adequately support the child’s health or development.
Children may be abused or neglected through the infliction of harm, or through the
failure to act to prevent harm.
Abuse can occur in a family or an institutional or community setting. The perpetrator
may or may not be known to the child.
Working Together to Safeguard Children sets out definitions and examples of the four
broad categories of abuse which are used for the purpose of registration on the
child protection register
 Neglect
 Physical abuse
 Sexual abuse and
 Emotional abuse
These categories overlap and an abused child does frequently suffer more than one
type of abuse.
Physical abuse
Physical abuse may take many forms e.g. hitting, shaking, throwing, poisoning, burning
or scalding, drowning or suffocating a child.
It may also be caused when a parent or carer feigns the symptoms of, or deliberately
causes, ill health to a child. This unusual and potentially dangerous form of abuse is
now described as fabricated or induced illness in a child (see 9.1, of London child
protection procedures – children in whom illness is fabricated or induced).
Emotional abuse
Emotional abuse is the persistent emotional ill treatment of a child such as to cause
severe and persistent effects on the child’s emotional development, and may involve:

Conveying to children that they are worthless of unloved, inadequate, or
valued only insofar as they meet the needs of another person

Imposing developmentally inappropriate expectations

Causing children to feel frightened or in danger – e.g. witnessing domestic
violence

Exploitation or corruption of children
Some level of emotional abuse is involved in most types of ill treatment of children,
though emotional abuse may occur alone.
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Sexual abuse
Sexual abuse involves forcing or enticing a child or young person to take part in sexual
activities, whether or not the child is aware of what is happening and includes
penetrative acts.
It may also include non-contact activities, such as involving children in looking at, or in
the production of pornographic materials, watching sexual activities or encouraging
children to behave in sexually inappropriate ways.
Neglect
Neglect involves the persistent failure to meet a child’s basic physical and/or
psychological needs, likely to result in the serious impairment of the child’s health and
development.
This may involve failure to provide adequate food, shelter or clothing, failure to protect
from physical harm or danger or failure to ensure access to appropriate medical care or
treatment. It may also include neglect of a child’s basic emotional needs.
Risk indicators
The factors described in this section are frequently found in cases of child abuse. Their
presence is not proof that abuse has occurred, but:
 Must be regarded as indicators of the possibility of significant harm
 Justifies the need for careful assessment and discussion with
designated/named/lead person, manager, (or in the absence of all those
individuals, an experienced colleague)
 May require consultation with and/or referral to the SSD
The absence of such indicators does not mean that abuse or neglect has not occurred.
In an abusive relationship the child may:
 Appear frightened of the parent/s
 Act in a way that is inappropriate to her/his age and development (though full
account needs to be taken of different patterns of development and different
ethnic groups)
The parent or carer may:
 Persistently avoid child health promotion services and treatment of the child’s
episodic illnesses
 Have unrealistic expectations of the child
 Frequently complain about/to the child and may fail to provide attention or praise
(high criticism/low warmth environment)
 Be absent or misusing substances
 Persistently refuse to allow access on home visits
 Be involved in domestic violence
Staff and foster carers should be aware of the potential risk to children when
individuals, previously known or suspected to have abused children, move into the
household.
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Recognising physical abuse
The following are often regarded as indicators of concern:
 An explanation which is inconsistent with an injury
 Several different explanations provided for an injury
 Unexplained delay in seeking treatment
 The parents/carers are uninterested or undisturbed by an accident for treatment
 Parents are absent of minor injuries (which may present a ‘cry for help’ and if
ignored could lead to a more serious injury)
 Family use of different doctors and A&E departments
 Reluctance to give information or mention previous injuries
Bruising
Children can have accidental bruising, but the following must be considered as non
accidental unless there is evidence or an adequate explanation provided:
 Any bruising to a pre-crawling or pre-walking baby
 Bruising in or around the mouth, particularly in small babies which may indicate
force feeding
 Two simultaneous bruised eye, without bruising to the forehead, (rarely
accidental, though a single bruised eye can be accidental or abusive)
 Repeated or multiple bruising on the head or on sites unlikely to be injured
accidentally
 Variation in colour possibly indicating injuries caused at different times
 The outline of an object used e.g. belt marks, hand prints or a hair brush
 Bruising or tears around, or behind, the earlobe/s indicating injury by pulling or
twisting
 Bruising around the face
 Grasp marks on small children
 Bruising on the arms, buttocks and thighs may be an indicator of sexual abuse
Bite marks
Bite marks can leave clear impressions of the teeth. Human bite marks
are crescent shaped. Those over 3cm in diameter are more likely to have been
caused by an adult or older child.
A medical opinion should be sought where there is any doubt over the origin of the bite
Burns and scalds
It can be difficult to distinguish between accidental and non-accidental burns and
scalds, and will always require experienced medical opinion. Any burn with a clear
outline may be suspicious e.g.:
 Circular burns from cigarettes (but may be friction burns if along the bony
protuberance of the spine)
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Linear burns from hot metal rods or electrical fire elements
Burns of uniform depth over a large area
Scalds that have a line indicating immersion or poured liquid (a child getting into
hot water of its own accord will struggle to get out and cause splash marks)
Old scars indicating previous burns/scalds which did not have appropriate
treatment or adequate explanation

Scalds to the buttocks of a small child, particularly in the absence of burns to the feet,
are indicative of dipping into a hot liquid or bath.
Fractures
Fractures may cause pain, swelling and discolouration over a bone or joint.
Non-mobile children rarely sustain fractures. These are grounds for concern if:
 The history provided is vague, non-existent or inconsistent with the fracture
type
 There are associated old fractures
 Medical attention is sought after a period of delay when the fracture has
caused symptoms such as swelling, pain or loss of movement
 There is an unexplained fracture in the first year of life
Scars
A large number of scars or scars of different sizes or ages, or on different parts of the
body may suggest abuse
Recognising emotional abuse
Emotional abuse may be difficult to recognise, as the signs are usually behavioural
rather than physical. The manifestations of emotional abuse might also indicate the
presence of other kinds of abuse.
The indicators of emotional abuse are often also associated with other forms
of abuse. The following may be indicators of emotional abuse:
 Developmental delay
 Abnormal attachment between a child and parent/carer e.g. anxious,
indiscriminate or no attachment
 Indiscriminate attachment or failure to attach
 Aggressive behaviour towards others
 Scapegoat within the family
 Frozen watchfulness, particularly in pre-school children
 Low self esteem and lack of confidence
 Withdrawn or seen as a ‘loner’ – difficulty relating to others
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Recognising sexual abuse
Boys and girls of all ages may be sexually abused and are frequently scared to say
anything due to guilt and/or fear. This is particularly difficult for a child to talk about and
full account should be taken of the cultural sensitivities of any individual child/family.
Recognition can be difficult, unless the child discloses and is believed. There may be
no physical signs and indicators are likely to be emotional/behavioural.
Some behavioural indicators associated with this form of abuse are:
 Inappropriate sexualised conduct
 Sexually explicit behaviour, play or conversation, inappropriate to the
child’s age
 Continual and inappropriate or excessive masturbation
 Self-harm (including eating disorder), self mutilation and suicide attempts
 Involvement in prostitution or indiscriminate choice of sexual partners
 An anxious unwillingness to remove clothes for –e.g. sports events (but
this may be related to cultural norms or physical difficulties)
Some physical indicators associated with this form of abuse are:
 Pain and itching of genital area
 Blood on underclothes
 Pregnancy in a younger girl where the identity of the father is not disclosed
 Physical systems such as injuries to the genital or anal area, bruising to
the buttocks, abdomen and thighs, sexually transmitted disease, presence
of semen on vagina, anus, external genitalia or clothing

Recognising neglect
Evidence of neglect is built up over a period of time and can cover different aspects of
parenting. Indicators include:
 Failure by parents or carers to meet the basic essential needs e.g. adequate
food, clothes, warmth, hygiene and medical care
 A child seen to be listless, apathetic and unresponsive with no apparent
medical cause
 Failure of child to grow within normal expected pattern, with accompanying
weight loss
 Child thrives away from home environment
 Child frequently absent from school
 Child left with adults who are intoxicated or violent
 Child abandoned or left alone for excessive periods

Potential risk to an unborn child
In some circumstances, agencies or individuals are able to anticipate the
Likelihood of significant harm with regard to an expected baby

50

These concerns should be addressed as early as possible in order to provide sufficient
time for full assessment and support so as to enable the parents (whenever possible) to
provide safe care.
The situations that require pre-birth assessments are listed in 5.6 of the London
child protection procedures (2003).

3. Reporting Suspicions or Allegations
The following assumes that there are no concerns or allegations against FFS Foster
Carer(s) or its staff or volunteers of the fostering service. If there are any such
concerns, see the Allegations against Staff and Foster Carers Procedure.

3.1

Receiving/Reporting Concerns/Allegations

Any concerns or allegations of Significant Harm to a child placed with a foster carer
approved by the agency must be reported to the Designation Child Protection Manager.
Outside office hours, the Duty worker who will then inform the Designated Child
Protection Manager should be contacted.
This includes concerns or allegations made about another child, a visitor, a person in
the community, teacher, social worker, parent or any other person.
Where a concern or allegation about historical abuse is made this should still be
referred - there should not be an assumption that the concern has been dealt with.
If it is believed that a child has been, or is likely to be, harmed, abused or neglected –
FFS then Social Services should be notified immediately. Give as much detail about the
child and circumstances, as available. Say clearly what has been seen or heard by
whom. You should make a judgement whether the child’s circumstances require
immediate action (what action is in the child’s best interest?). If possible this should be
made in consultation with a Focused Fostering professional colleague.
 Please note:
1.
2.
3.
4.
5.
6.
7.
8.
9.

The nature of the suspected abuse.
The child’s personal details (name, ethnicity, disabilities etc).
The date time and place of any incident.
What was observed, e.g. marks, injuries, 'unusual and inconsistent behaviours
related to a child's development'?
What was said by the child?
What was said by any other person, e.g. parent, sibling, other child, colleague.
Action taken at the time
Nature of discussion with the fostering manager and the child’s social worker or
designated child protection advisor.
Subsequent action taken.

Following this FFS will keep you informed about any further developments. If you think
that FFS is not acting in the child/young person’s best interest and a child remains at
risk, following the above actions - contact the Local Authority concerned (child
protection is every ones business). Please use the FFS whistle blowing policy, if
appropriate.
51

3.2

Emergency Action

The following applies where there is an immediate risk to a child e.g. the need for
urgent medical attention as a result of suspected Significant Harm or there is an
immediate risk of harm to the child which cannot be prevented.
In these circumstances, the foster carer(s) must take immediate necessary action that
they see fit to protect the child, which may include calling the emergency services e.g.
the Police or Ambulance Service.
If the child is taken to hospital or the Police are called, the foster carer(s) must inform
them that there is a suspicion of Significant Harm.
Wherever possible, the Supervising Social Worker should be contacted as soon as the
foster carers become aware of the child’s need for emergency attention. However the
foster carers should not delay taking action in order to do so. If the Supervising Social
Worker is not contacted before the emergency services are contacted, s/he should be
notified as soon as practicable afterwards. The Designated Child Protection Manager
will also be notified.
Once the immediate risk to the child is alleviated and the Designated Child Protection
Manager has been notified, the procedures set out in Section 2.3, Referring Concerns
to Children’s Social Care and Others should be followed.

3.3

Referring Concerns to Children’s Social Care and others

Where concerns or allegations of Significant Harm are received and reported to the
Designated Child Protection Manager, the Designated Child Protection Manager will
decide whether to make a referral to the local authority’s Children’s Social Care. The
referral will be made to Children’s Social Care for the area where the Significant Harm
is suspected in accordance with the relevant Local Safeguarding Children Board’s Inter
Agency Child Protection Procedures.
In all areas, Children’s Social Care will require the referral to be made in writing and
should provide feedback on action taken as a result of the referral within 48 hours of
receiving the referral.
Where no feedback is received as to the action taken within this timescale, the
Designated Child Protection Manager should contact Children’s Social Care in order to
establish the action taken.
Once feedback is received, where there are concerns about the Children’s Social Care
response, the Designated Child Protection Manager should seek to discuss the
concerns with the manager of the Children’s Social Care team dealing with the referral.
The following people/agencies should also be notified that a referral has been made:


The child(ren)'s social worker, who will decide when to notify the child’s parents
and any actions that need to be taken to protect the child(ren) e.g. whether it is
necessary to change placements



The Regulatory Authority, if a Section 47 Enquiry is initiated
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3.4

The Agency Decision Maker

Information Sharing

See also chapter on Confidentiality.
Under no circumstances should information about the concerns/allegations be given to
a person who is implicated or against whom an allegation has been made until this has
been agreed with Children’s Social Care and/or the Police.
Information about the actions taken should be shared with the child’s carers and other
relevant members of FFS staff on the basis of their need to know.
Where there are concerns about Significant Harm to a child and this leads to an Initial
or Core Assessment by Children’s Social Care, full information about the child should
be shared with Children’s Social Care in order for the necessary assessments to take
account of the full picture in relation to the child.

4. Section 47 Enquiries
Where Children’s Social Care decides to undertake a Section 47 Enquiry as a result of
the referral, the agency FFS will cooperate fully with the local authority, attend Strategy
Meetings as required and share information from their case records in order to assist
the local authority to take account fully of all the available background information.
FFS will agree with Children’s Social Care who will be responsible for notifying the
Regulatory Authority, and keeping them updated.

End
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Complaints Procedure
SCOPE OF THIS CHAPTER
This chapter is compliant with the Fostering Services National Minimum Standards and
Regulations 2011, Standard 1, Children’s Wishes and Feelings, Standard 21
Supervision and support of foster carers, Standard 25 Managing effectively and
efficiently and monitoring the service
For complaints about the decisions of the Fostering Panel, see Assessment and
Approval of Foster Carers, Section 10 Representations.
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1. Who Can Make a Complaint?
A child, a parent or carer of a child, a foster carer or anyone else for whom FFS has
agreed to provide a service can make a complaint under this procedure. Individuals are
also able to make complaints on behalf of others if it is considered they have "sufficient
interest" to do so.
Children will be encouraged to take up issues in the most appropriate way and they will
be supported to do this. If it is possible to identify a way forward with a complaint which
is informal and therefore easily resolved, this should be the best way forward.
It is the responsibility of FFS carers and support staff to help children to deal with their
complaints sympathetically and actively, whether the complaint is about the agency, or
the placing authority.
Anyone making a complaint is also able to withdraw their complaint at any stage.

2. What Can Be Complained About?


A problem
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The quality of service



The delivery or non-delivery of a service including the care or practice of a foster
carer



The way in which FFS carries out its policies and practices.

All serious complaints will be notified to the Regulatory Authority.
If a child or carer is unhappy about a change in their Care Plan or their Placement Plan
this should be brought to the attention of their social worker who may be able to resolve
the matter. If this isn’t the case the child’s independent Reviewing Officer may be
contacted. It is the role of the Independent Reviewing Officer to make sure that looked
after children are aware of the local authority’s Complaints Procedure, which must
comply with the Children Act 1989 and associated regulations, and to assist the child to
access independent support and advice to enable them to use this procedure if they
wish to do so.

3. Can I get Help to Complain?
Sometimes children and adults need help and support to make a complaint.
The child may have support from his or her parent, social worker, Independent Visitor
or foster carer. As indicated above, a child who wishes to make a complaint about any
aspects of his or her care should receive assistance to access independent advice and
support from their Independent Reviewing Officer.
Foster carers may enlist the help of a supporter or advocate or their Supervising Social
Worker, as appropriate, to make a complaint about the agency under this procedure or
where appropriate, about the placing authority under the relevant local authority’s
complaints procedure.

4. The Complaint Stages (A different process will be followed when complaint
or an allegation is made regarding standard of care – see section 5)
FFS is committed to resolving conflicts and concerns at an early stage – Stage One wherever possible, but in the interests of transparency and a commitment to individual
interests/rights, individuals are able to complain at Stage Two in the first instance if
they so wish. FFS will ensure that complainants are kept up to date regarding the
progress of their complaint. In the event that any complainant is not satisfied at any
stage, they may and should avail themselves of the right to make a complaint to the
Regulatory Authority.
STAGE ONE:
Stage one is an informal process which consists of a meeting between the complainant
and the Fostering Manager. This meeting will be scheduled once a complaint has been
received in writing or recorded by means of other communication by the Fostering
Manager.
Part of this discussion may cover whether it would be more appropriate for the
complaint to be directed to the local authority with responsibility for the child’s
placement under the local authority’s complaints procedure.
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A letter of resolution or outcome will be issued in response to informal complaints by
the Fostering Manager including details of how the matter was investigated, by whom
and with the relevant facts to support the outcome.
STAGE TWO:
This stage will be activated if the complainant is not completely satisfied with the
outcome of Stage One, or if at the outset they require that the matter be dealt with by
someone other than an employee of the fostering agency. The complainant will be
advised that they must put their complaint in writing to the Director of FFS who will then
contact the complainant within five working days to advise that he/she has instructed an
Independent Complaints Investigating Officer in relation to the complaint and will advise
them of his/her name and the expected time frame for the investigation.
A report will be completed following the investigation, detailing how the matter was
investigated, by whom and what outcome was reached with relevant evidence to
support the report’s conclusions.
STAGE THREE:
This is the final stage of the complaints process. If the complainant is dissatisfied with
the outcome of the Stage Two investigation, they must confirm this in writing, including
reasons for their dissatisfaction, to the Director of FFS who will undertake to arrange for
the case to be reviewed by an Independent Panel within 28 days.
The Panel will be made up of:


A Fostering Panel member



A member of the Board of Directors



A manager or staff member of the service



An independent individual of such background and experience as required



A chairperson if none of the above can fulfil that role

In any event no person implicated in a complaint, or a relative or close association of
theirs may sit on the Panel or be involved in any investigation, and the Panel will be
constituted in such a way to afford true independent appraisal of the complaint.
The Panel will consider the documentation available in relation to the complaint and any
further written representations that the complainant wishes to make in relation to the
investigation. The Panel will reach a decision within 24 hours of meeting and the
complainant will be advised of the outcome in report form to include any actions in
order to resolve the situation within 7 days.
Should the complainant still not be satisfied with the outcome of Stage Three, they may
take advice from the Regulatory Authority.

5. Allegations Regarding Standards of Care
This section is concerned with allegations or complaints that foster carers have fallen
below the high standards expected of them: - for instance, in using physical
punishment, treating a child unfairly, or in any other way failing to promote the welfare
or protection of children for whom they are responsible. This presupposes that a
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judgement had already been reached that any physical punishment does not constitute
abuse and does not require a child protection response on the basis of what is currently
known.
Investigation
Allegations about standards of care should be dealt with jointly by an appropriate
supervising social worker for the foster carers and by the social worker for any child
involved, as directed by their respective managers.
Where an investigation is necessary, the foster carer will receive written notification,
including information on:


The substance of the allegation;



Who will be involved in investigating the
allegation;



The process and time-scales;



Who will be informed or interviewed;



The right of the foster carer to independent
advice and support throughout the process and
details of where this can be obtained;



Financial arrangements;



Decisions about children currently in the
placement and reasons for them;



Any temporary variation in the foster carers'
terms of approval;



Next steps.

The foster carers' supervising social worker will ensure that the foster carer has access
to appropriate independent support and will seek to support the carer throughout the
process. FFS foster carers are able to access independent support through Foster Talk
of which all FFS carers are members of
Where it transpires that a foster carer has, for example, smacked the child, there needs
to be a full discussion with the foster carers' supervising social worker and/or the child's
social worker as to:


The circumstances leading up to this event;



Why other strategies were not used;



Did the foster carers themselves report the
incident to staff;



The implications of the Foster Care Agreement
and this clause in particular - will the carer seek
to act within the agreement in future?



Any training needs;
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Any support needs;



Is this child particularly difficult?



What strategies will be used in future?

Decision Taking
At the conclusion of an investigation:
All standard of care incidents and investigations are taken seriously. The number of
issues that are recorded will be monitored carefully by the Registered Manager and
discussion will take place with the Director if there are more than 3 recorded incidents
involving standards of care or where the standard of care is deemed to have failed to
protect
Those responsible for the welfare of any children involved will need to consider whether
any changes need to be made to their plans;
The foster carers should be informed clearly in writing and by visit of the outcome of the
investigation at this stage, even if further consideration is necessary, i.e. even if it is
only an interim response;
The manager of the Fostering Service needs to consider whether the carers' terms of
approval should be reviewed under the Review of Foster Carers Procedure. The
views of the Fostering Panel should be sought if appropriate. This decision will be taken
by the Fostering Manager in consultation with colleagues and the Director. Referral to
Panel will depend on the extent or the frequency, of problems, but if termination is
thought to be the appropriate course, an urgent review of the foster carers should be
held and a report must be taken back to Panel. Consideration should also be given to
whether it is appropriate to refer the foster carer to OFSTED and the Independent
Safeguarding Authority under the Vetting and Barring Scheme;
If a decision is taken to review the carers' approval at the Fostering Panel, the
supervising social worker must complete a report and include a detailed chronology of
all previous allegations, complaints or standards of care issues together with details of
actions taken and the outcome. The report must also include a chronology of previous
placements and any training undertaken by the carers. The report must be signed by
the supervising social worker and the Manager.
If the matter is considered by the Fostering Panel, the foster carers should be advised
of the outcome of the Panel process in writing and their right of representation and to
appeal against the decision made (including to the Independent Review panel as set
out in the Review of Foster Carers Procedure).
Following a review of a foster carer's suitability to foster as a result of an allegation or
serious concern, the agency should review the circumstances of the case and the way
any investigation was conducted to determine whether there are any improvements to
be made in their procedures or practice.

6. Termination of approval
In all cases, the Service Manager for Placements must be contacted, who will make the
decision whether to suspend the carer's status during the investigation. This in turn will
be marked on the Foster Carers' Register.
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If the investigation then identifies serious concerns and/or unanswered questions about
either the carer, or their care of a child, then further specialist assessments may be
carried out. A report must be prepared for Panel who will make a recommendation
about the carer's future registration.
The Agency Decision Maker will make the final decision. If consideration is being given
to ending the approval for a carer, because of child care concerns, then they will be
notified and offered representation and a meeting with the Placement Service Manager.
Carers who have their approval terminated for child protection/standards of care will be
notified in writing and offered 28 days to appeal against any decision made.
Disagreements between the Agency Decision Maker and the Placement Service
Manager will be referred to the Head of Service, who will make the final decision.
Carers should be aware that termination of approval resulting from a child protection
investigation or standards of care could well result in a referral to the Independent
Safeguarding Authority for inclusion on the Children's Barred List

7. Resigning during the course of an investigation
Resignation should not prevent an allegation being followed up and a conclusion should
be reached and recorded.
If the foster carer resigns before or during an investigation, the manager of the
Fostering Service will immediately notify the senior manager/s in the local authorities
responsible for all the children involved.
A report will be
recommendation
inclusion on the
Agency Decision
carer to the ISA.

considered by the Fostering Panel, including where necessary a
for referral to the Independent Safeguarding Authority (ISA) for
Children's Barred List. Panel will submit a recommendation to the
Maker. The OFSTED should be informed of any decision to refer a

Where a foster carer wishes to transfer to another fostering provider during the course
of an investigation, the foster carer's current provider will notify the other fostering
agency that the foster carer is subject to investigation/review of approval.

8. Financial implications for Foster Carers
The payments and allowances received by a foster carer may be affected by an
allegation. The Fostering Service will confirm in writing the details of financial support
available to carers where children have been removed or who are suspended from
taking further placements.
It is understood that there may be an occasion(s) when an allegation is made about a
foster carer that is without foundation. In this event, the agency (or placing authority)
will have undertaken its own investigation and have been satisfied the foster carer had
acted entirely appropriately. If the fostered child(ren) remained in the care of the carer
whilst the investigation had taken place, the payments to the carer will continue as
usual.
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If the allegation involved a safeguarding concern and the placing authority removed the
child(ren) from the foster carer, or the carer had been suspended by the agency, then
payments to the carer will cease immediately the child(ren) left the placement.
The agency will undertake its own review of the placement. There may also be an
investigation carried out by the police and/or social worker.It is envisaged that all
investigations should be completed within 6 months and in most cases within a shorter
time frame.
The letter terminating a foster carer's approval should also confirm when payments will
cease.
Arrangements for paying foster carers in the event of an allegation or serious concern
should be set out in the foster carers' handbook and confirmed in writing to the foster
carer if they are suspended from taking further placements.

End
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Confidentiality
SCOPE OF THIS CHAPTER
This chapter is compliant with the Fostering Services National Minimum Standards and
Regulations 2011, Standard 26 Records.
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1. Handling confidential information
FFS assumes any information that identifies individuals personally and is not already in
the public domain is to be treated as confidential information and the data protection
laws will therefore apply.
FFS staff and carers handling of information must ensure that:


It is only shared with individuals authorised to have access to it – see Section 2,
When it may be appropriate to share confidential information



They promote, support and protect the privacy, dignity and rights of children and
young people



They comply with best practice



They conform with the law

Each member of staff, foster carer, volunteer or independent worker will be expected to
sign a confidentiality statement, a copy of which will be retained in their file.

2. When it may be appropriate to share confidential information
It is generally only appropriate to share confidential information with others if informed
consent has been given to its disclosure by the person to whom it relates.
In some situations, however, FFS will be required by law to share information, for
example, when a court makes an order for certain information or case files to be
brought before the court. These situations are relatively unusual.
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However, there may be situations which arise when working with children and families
where the sharing of confidential information without consent is appropriate. These are
described in the paragraphs below.
Sharing information amongst those working with children and their families is essential.
In many cases it is only when information from a range of sources is put together that a
child can be seen to be at risk of Significant Harm. Where there are concerns that a
child may be at risk of Significant Harm, it is essential that staff members and carers
within FFS understand when they can share confidential information lawfully for this
purpose.
The key factors in deciding whether or not to share confidential information are
necessity and proportionality, i.e. whether the proposed sharing is likely to make an
effective contribution to preventing the risk and whether the public interest in sharing
information overrides the interest in maintaining confidentiality.
It is not possible to give guidance to cover every circumstance in which sharing of
confidential information without consent will be justified. It is possible however to
identify some circumstances in which sharing confidential information without consent
will normally be justified in the public interest. These are:

When there is evidence that the child is suffering or is at risk of suffering
Significant Harm; or


Where there is reasonable cause to believe that a child may be suffering or at
risk of Significant Harm; or



To prevent Significant Harm arising to children or serious harm to adults,
including through the prevention, detection and prosecution of serious crime, i.e.
any crime which causes or is likely to cause Significant Harm to a child or
serious harm to an adult.

Where there is a clear risk of Significant Harm to a child, the public interest test
will almost certainly be satisfied.

3. Breaches of Confidentiality
Confidence is breached where the sharing of confidential information is not authorised
by the person who provided it or, if about another person, by the person to whom it
relates or where there was no justification for sharing the information as set out in
Section 2 above.
To minimise 'accidental' breaches of confidentiality, confidential information must only
be shared with others within FFS for genuine purposes and on a need to know basis.
Confidential information should not be shared with members of foster carers’ families
who live outside the household.
No person working within the agency shall knowingly misuse any information or allow
other to do so.
Breaches of confidentiality will be regarded seriously and may result in action being
taken for example a review of approval for foster carers, disciplinary action for staff.
End
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Fostering Panel
SCOPE OF THIS CHAPTER
This chapter explains the membership, purpose, functions and arrangements for
meetings of the Fostering Panel. It should be read in conjunction with the following
procedures:
Assessment and Approval of Foster Carers Procedure
Exemptions and Extensions Procedure
Persons Disqualified from Fostering Procedure
Review of Foster Carers Procedure
This chapter is compliant with the Fostering Services National Minimum Standards and
Regulations 2011, Standard 14 Fostering Panels.
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1. Membership
The membership of FFS Fostering Panel is drawn from a Central List of suitably
qualified and experienced people, who come from a variety of backgrounds. There is no
fixed Panel membership or maximum number of members. However there is a quorum
for meetings – see Section 2, Meetings.
The Central List includes at least one social worker who has at least 3 years relevant
post qualifying experience. The social worker can be an employee (but if this is the
case they should not be involved as a Panel member in matters that they have an
involvement in).
The Central List also includes professionals who are independent of the agency.
Independent members of the Central List cannot be either foster carers or employees of
the agency.
FFS Panel Chair is an independent member and is appointed by the Fostering
Manager. The Panel Chair should be able to demonstrate a sound understanding of
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the fostering process; have the authority and competence to chair the meetings; and
have the ability to be able to analyse and explain complex information. They are also
required to be able to identify key issues, problems and solutions and have excellent
interpersonal, oral and written communication skills.
The Fostering Manager must also appoint one or two Vice Chairs, whose role is to take
charge of the Panel when the Chair is unavailable.
The same members do not have to attend all Panel meetings. However, the Panel
should have a core group of members who regularly attend, with others on the Central
List attending meetings less regularly but who can, for example, provide specialist
knowledge or experience.
All members of the Central List must have been the subjects of satisfactory Criminal
Records Bureau (CRB) checks before taking up their appointment. Personal and work
references will also be obtained in writing and must be satisfactory.
Each member must be provided with written information on appointment of their
performance objectives, including their participation in induction and other training and
safeguarding the confidentiality of records and information submitted to Panel. They will
be asked to sign an agreement with FFS in relation to his or her membership of the List,
covering the service expectations (including the requirement to report any involvement
in criminal proceedings), confidentiality issues and commitment to anti-discriminatory
practice.
All members will also be required to attend at least one Panel meeting as an observer
before taking up their membership and to attend induction training, which they must
complete within 10 weeks of joining the Central List.
Members must also have access to appropriate training and skills development and
have the opportunity to attend joint training with fostering staff at least annually.
The Chair and Panel Adviser will conduct an annual appraisal of each member. The
appraisal of the Chair can be conducted by the Agency Decision Maker based upon:


Feedback from presenting social workers;



Feedback from prospective carers attending Panel;



Observation of the Chair at Panel.

Members of the Central List who no longer wish to fulfil the role need to give one
month’s written notice of their intention to leave
Where there are concerns about a Panel member's behaviour either inside or outside
the meetings, this will raised by the Chair with the Fostering Manager. The Fostering
Manager will decide whether to end the appointment and if so, will advise the member
in writing giving one month’s notice, together with clear reasons for the decision.

2. Meetings
The quorum of Fostering Panel meetings is 5 (all of whom must be from the Central
List)
(i)

One of who must be the Chair or, in the Chair’s absence, Vice Chair. (If the
meeting is conducted by a Vice Chair who is not an independent member, there
must be at least one other independent member on the Panel),
64

(ii)

a social worker and

(iii)

Three other members. The Chair should ensure that there aren’t so many people
attending the meeting that it cannot fulfil its functions or intimidate Applicants or
foster carers.

The Fostering Panel for FFS aims to meet meets 4 times a year.
The Panel Administrator, with the Chair's authority, will arrange additional special
meetings as necessary.
The Fostering Panel must have access to medical and legal advice when this is
required but there is not a necessity for the people providing this advice to be Panel
members or for them to contribute to Panel in person.
The Panel Administrator in consultation with the Chair prepares the agenda for each
meeting and sends out the agenda to Panel members before the meeting. Panel
members must have the all the papers (Including assessment reports and reviews) ten
working days before the Panel meets.
Applicants will be invited to attend the Fostering Panel with a supporter if they so wish.
The Chair's role is to ensure that all members participate fully in the meetings (unless
an interest has been declared), and that each member has an opportunity to raise
questions or offer comments on each matter considered, that sensitive regard is paid to
foster carers while keeping the child's welfare paramount, that consensus is achieved
wherever possible and that the Panel has clear reasons for its recommendations.
Where there is a serious difference of opinion among members, the Chair may ask for
more information to be made available to the Panel before a recommendation is made.
Serious reservations expressed by individual Panel members about a particular
recommendation must be recorded in the Panel minutes for consideration by the
Agency Decision Maker.
At the end of meetings, the Panel Administrator will collect all reports and agenda from
members.
The Panel Administrator will prepare the minutes in which the discussion by Panel
members, the reasons for recommendations and any disagreements or dissent will be
fully recorded. S/he will send the minutes to the Chair for approval of their accuracy,
and then submit them to the Agency Decision Maker.
The Panel Administrator will also ensure that applicants, foster carers and social
workers are notified in writing of Panel recommendations within 5 working days and
provide social workers with a copy of the relevant minutes.
A fee for member's attendance at Panel meetings will be made.

3. Purpose and Function
Fostering Panels are multi-disciplinary bodies that can act with independence from the
fostering agency.
The Panel cannot make decisions; its purpose is to advise the agency in relation to the
issues listed below.
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As part of this function, the Panel oversees the conduct of assessments carried out by
FFS advises on any relevant matters in relation to the Fostering Service and makes
recommendations to the Agency Decision Maker about quality issues and performance
standards.
In particular, the Panel makes recommendations as to the following:


The suitability of applicants to act as foster carers, and if approval is
recommended, the terms on which they should be approved (e.g. number and
age of children to be placed);



The continued suitability of the foster carers and whether the terms of approval
remain appropriate (after the first review and any subsequent reviews referred to
it by the fostering service where significant changes or termination of approval are
recommended);



Any other matters or cases referred to the Panel by the Fostering Service.

In addition, the Panel will receive information about exemptions to the limit on the
number of children placed with foster carers and extensions to foster carer’s terms of
approval as set out in the Exemptions and Extensions Procedure.
The Panel will also receive and consider any representations challenging a decision not
to approve an applicant as suitable, or a decision to terminate or revise the terms of a
foster carer's approval – see Section 10 of the Assessment and Approvals
Procedure.
The Panel will receive annually the Fostering Service Manager's annual report on the
Panel's business, including statistical information about approvals, reviews, termination
of approvals, the number of children in placement and complaints received about foster
carers during the preceding year.
The Chair will communicate any issues of concern to the Fostering Service Manager
and take part in quarterly meetings with him or her and the Vice Chair/s to review the
Panel's functioning and report on the quality of work being presented to Panel, to
ensure good standards are maintained.
4. Conduct of Panel Business
The Fostering Panel is required to make recommendations to the Agency Decision
Maker.
It is expected that Panel members will have read all reports and carefully evaluated the
information to identify issues where further information or explanation is required,
before the meeting takes place.
The Panel Chair will ensure that each Panel member is given the opportunity to raise
comments and seek clarification about terminology in reports.
Applicants attending the Panel meeting where their application is being considered will
also have the opportunity to make comments and seek clarification about the
assessment or review process and any issues that may emerge. If they bring a
supporter with them, the supporter will also be invited to speak on behalf of the
applicant. The Panel's deliberations about an applicant's suitability will usually be done
after the applicants have left.
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The Panel is expected to try and reach a consensus of opinion discussing the strengths
and concerns. All Panel members should be asked their views and no view should
carry more weight than another. The chair should not have a casting vote, where an
even vote occurs further information should be sought.
The recommendations should be recorded having been previously summarised by the
Panel Chair. The Panel Chair will normally advise the applicant of the Panel's
recommendations following the meeting.
5. Conflicts of Interest
Panel members should consider any conflicts of interest in relation to Panel agenda
items. A potential conflict arises if an interest may be seen to adversely affect a Panel
member's capacity to act without prejudice or preference in a matter, for example
because they know a person under consideration in a personal or professional
capacity.
It is anticipated that in many circumstances there may be professional knowledge of a
case which should be notified to the Chair but which will not affect a member's capacity
to participate in the Panel. In other circumstances there may be a personal interest or
connection which would require the Panel member to refrain from participation. It may
be less clear in some cases when advice should be sought.
In the case of a potential conflict of interest where advice is required, Panel members
should consult the Chair or Legal Adviser, giving as much advance notice as possible
particularly having regard to the implications for the quorum.
6. Agency Decision Maker
The Agency Decision Maker must have been qualified as a social worker and have at
least three year’s experience and have a working knowledge of childcare law and
practice.
The Agency Decision Maker will take account of the Panel's recommendation before
proceeding to make a decision. The Agency Decision Maker can choose to make a
different decision.
The Agency Decision Maker receives the same information as Panel members prior to
a Panel meeting, together with the minutes of the Panel meeting.
The decision and the date of the decision will be recorded by the Agency Decision
Maker.
Applicants and carers should be advised verbally of the decision within two days and in
writing within five working days of the receipt of the Agency Decision Maker’s decision.
The Agency Decision Maker may defer any decision should there be any cause to do
so until such time as any issues have been resolved.

7. Resignations and Termination of Approval of Foster Carers
The approval of foster carers can end in a number of ways.
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Where the decision is made by the foster carers – for example, due to retirement, a
career change, because the carer wishes to take a break or because they wish to move
to another fostering agency, they must give twenty-eight days’ notice to the Fostering
Service and this will be reported to the next available Fostering Panel.
Occasionally it will be necessary for the Fostering Service to take action to terminate a
carer’s approval – where this is considered it should be presented to the Fostering
Panel following a review of the carer’s approval and the process for this is contained in
the Review of Foster Carers Procedure.

End

68

Allegations against Staff and Foster Carers
SCOPE OF THIS CHAPTER
This chapter provides procedures for managing allegations or concerns that any
foster carer or member of staff has:


Behaved in a way that has harmed a child, or may have harmed a child;



Possibly committed a criminal offence against or related to a child;



Behaved towards a child or children in a way that indicates they are unsuitable
to work with children.

The term ‘member of staff’ includes volunteers.
There is a separate procedure for referring concerns that a child placed with an agency
foster carer has been abused by someone who is not a staff member or foster carer of
the agency, see Child Protection Referrals Chapter.
There is also a separate procedure for dealing with complaints made about or by foster
carers, see Complaints Procedure.
This chapter is compliant with Appendix 5 of Working Together to Safeguard Children
2010 and the Fostering Services National Minimum Standards and Regulations 2011,
Standard 22 Handling Allegations and Suspicions of Harm.
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1. Policy
All children are entitled to the same level and standard of protection from harm
including those receiving services from statutory or other agencies. For this reason,
enquiries and investigations relating to children in receipt of such services must be
dealt with under the Local Safeguarding Children Board's Inter Agency Procedures.
Allegations will be dealt with in a manner that provides effective protection and support
for children and the person making the allegation, and at the same time supports the
person who is the subject of the allegation.
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Allegations or suspicions that a member of staff or foster carer has caused Significant
Harm to a child will be investigated thoroughly, speedily and sensitively under those
procedures and will involve open and honest communication with and support to all
those affected.
It is important to note that, although there may be insufficient evidence to support a
Police prosecution, this does not mean that action cannot be taken to protect a child nor
that the termination of a member of staff’s contract of employment or foster carer's
approval cannot be considered.
Complaints about the quality of care will be dealt with under the Complaints procedure.
It should also be noted that it may be necessary to consider during an investigation
what action, if any, should be taken with regard to other children with whom staff or
foster carers against whom allegations are made have contact, including their own
children.
2. Introduction
The expectation is that at the time of a child's placement, foster carers will be provided
with detailed information as to the child's background and in particular the context of
any abusive experiences of and/or previous allegations made by the child.
All foster carers will receive preparation, training and guidance to help them provide a
safe environment for the child and all members of the foster family.
All members of staff and foster carers will also have received information about this
procedure and the Local Safeguarding Children Board's Inter Agency Procedures, in
particular their procedure for managing allegations against staff and carers.
All foster carers will be familiar with and adopt the procedures for recording on a daily
basis the progress of children placed with them, including any incidents or complaints,
and understand that these procedures have been made to protect all those involved in
the child's placement, particularly at times of high stress, and will provide important
evidence if an allegation is made.
In addition, it is an expectation of the Fostering National Minimum Standards 2011 that:


A senior manager within the Fostering Service is identified to be the Designated
Person who liaises with the LADO in all cases to which this procedure applies
and manages the allegations process.



All members of staff within the Fostering Service are aware of the requirements
of this procedure, including the role of the Independent Safeguarding Authority.

The Designated Person for the agency is: The Fostering Manager
As stated above, the role of the Designated Person is to liaise with the Local Authority
Designated Officer (LADO) in relation to any allegation made or concern raised about
staff or carers within the agency.
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3. Procedure
3.1

Initial Action

The Designated Person must be informed immediately where there is any allegation
or concern that a foster carer, member of staff or volunteer has:


Behaved in a way that has harmed a child, or may have harmed a child;



Possibly committed a criminal offence against or related to a child;



Behaved towards a child or children in a way that indicates they are unsuitable
to work with children.

If the concern relates to a member of the agency’s management team or owners and
the referrer is concerned that the matter will not be dealt correctly, they can directly
inform the local authority’s Children’s Social Care Services or the Regulatory Authority.
On receipt of any such information, the Designated Person must immediately:


Inform the Local Authority Designated Officer (LADO); and



In consultation with the LADO, refer the matter to the relevant local authority’s
Children’s Social Care Services

If the allegations or concern relates to a foster carer, the Designated Person must also
immediately:


Inform the Supervising Social Worker



Inform the child’s social worker or in their absence, the social worker’s team
manager.

The Supervising Social Worker will:


Inform the social workers for any other child in the placement



Inform any other local authority with an interest in the foster placement

The Designated Person must implement the Local Safeguarding Children Board's Inter
Agency Procedures in relation to the allegation/suspicion. A clear and comprehensive
summary of the allegation should be made including details of how the allegation was
made and dealt with.
Other investigative routes may be identified as more appropriate at this stage, for
example, the complaints process, and should be considered as a more appropriate
alternative to a Section 47 Enquiry. Such decisions must be made in conjunction with
the LADO.
Where the allegation relates to a member of staff, the Designated Person must
consider, in consultation with other relevant managers in the agency, whether the
member of staff should be suspended.
At this stage, the Regulatory Authority must be informed of the allegation/suspicion and
the action taken. Where a Strategy Meeting is to be convened, the Designated Person
must ensure that they are invited to be represented there.
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In exceptional cases were immediate action may be necessary to safeguard the welfare
of the child, the child's social worker and his or her manager may decide to request that
a new placement be identified for the child in question and other children placed in the
household.

3.2

Strategy Meeting

The purpose of the meeting will be to decide if a Section 47 Enquiry and/or criminal
investigation is necessary and, if so, how it should be carried out. The following people
will be invited:
a. The manager of the team undertaking the Section 47 Enquiry
b. The child's social worker and his or her manager
c. The Local Authority Designated Officer (LADO)
d. The Designated Person (from the fostering agency)
e. The Supervising Social Worker linked to the foster carer, (if the allegations
relates to a foster carer)
f.

The police

g. Any other agency involved with the child or foster family
h. A representative from the Regulatory Authority
The Strategy Meeting must consider:
a. The nature of the allegation, its source and reliability
b. Background information relating to the member of staff or foster family and in
relation to a foster carer, how long the family has been known, how many
children have been placed there, the family's known strengths and weaknesses
and any exceptional features about the child and the placement
c. The involvement of other agencies, for example if the child was placed by
another local authority
d. The need to inform other agencies who use the foster home
e. Who will notify the Regulatory Authority of the outcome of the meeting, if a
representative is not present
f.

A referral to the Independent Safeguarding Authority for inclusion on the
Independent Safeguarding Authority Vetting and Barred List. This should be
considered whenever a member of staff or carer is suspended from their duties.

g. The safety of all children in the household including the foster carer's own
children and whether any action is necessary to protect the children including
the removal of all or any of the children while the investigation is conducted
h. How the needs of any child who has to leave the placement will be met
including contact with other children in the placement
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i.

How and by whom the investigation is to be conducted. (It is important that
careful consideration is given to the planning of criteria when a joint
investigation is recommended. In situations where the Police or Crown
Prosecution Service recommend no further action then the investigating social
worker must interview the member of staff or foster carers about all allegations
and concerns. Interview notes must be taken and made available to future
meetings, including disciplinary meetings for staff members, fostering reviews
and/or the Fostering Panel).

j.

The time-scales for the investigation (see below) and any contingencies should
timescales not be met

k. How the child should be informed of the procedure to be followed and supported
through the process
l.

Whether the alleged perpetrator should be asked to leave the home while the
investigation is conducted and confirmation that the Chair will inform the carers
of the allegation verbally and then in writing.

m. How to inform the child's parents of the allegation
n. Once informed of the decision what support to offer the member of staff or foster
carers
o. How reports on the investigation will be shared with the member of staff or
foster carers and the child or children in the placement.
p. Whether further placements should be suspended in the meantime
q. Arrangements for reconvening the Strategy Meeting.
Whether or not the Strategy Meeting considers that the allegation or suspicion has any
foundation, the matter should be investigated unless there are exceptional
circumstances, and the Regulatory Authority must be notified of the decision and the
outcome.
The minutes of the meeting must contain clear action points and clear time-scales for
each action. The action points and timescales will be circulated immediately after the
meeting. Actions agreed must be recorded and be the responsibility of named
individuals.
Copies of the action points and the minutes should be held on the child's and the foster
carer's records.
Any decision to take no further action following the Strategy Meeting must be clearly
recorded by the decision-maker on the child's and the foster carer's records, and
reported to the Regulatory Authority.

3.3

Investigation and Action

The actions agreed at the Strategy Meeting should be implemented by those
responsible within the agreed timescales.
In anticipation of the outcome of an investigation in relation to a foster carer being
reported to the Fostering Panel, the Supervising Social Worker or his/her manager
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should contact the Panel Chair to consider whether a special Panel meeting will be
required.
Unless there are circumstances when the details or nature of the allegation cannot be
shared immediately, the member of staff or foster carers should be advised of the
allegation as agreed at the Strategy Meeting and of the process to be followed in the
investigation, including the possibility that a Child Protection Conference may be
convened in relation to their own children.
When an allegation has been made against a foster carer and where considered
appropriate by the Strategy Meeting, the foster carers should be given the opportunity
to respond to the allegations before any final decision is made about necessary action
to protect the child and other children in the household. Such protective action may
include asking the person against whom the allegation has been made to leave the
household while the investigation is conducted.
Any decision to suspend making further placements with the foster carer while the
investigation is being conducted should be communicated in writing to the foster carer
by the Designated Person or the Manager of the Fostering Service.
Members of staff and foster carers must be informed how they will be supported during
the investigation.
Foster carers must be informed how they will be paid during the course of the
investigation.
The agency must identify the most appropriate persons to provide support to the
member of staff or the foster carer during the investigation – usually from a source
independent of the agency.
Those identified to provide support must be requested to contact the member of staff or
the foster carers as soon as practicable after the member of staff/foster carers are
made aware of the allegation, and explain their role. They must make clear their
responsibility to report to the local authority, the Police and in some circumstances to
the Court if any information relevant to the investigation comes to their attention.
It should be confirmed that the foster carers are aware of the following.
a. The contents of this procedure and the relevant Local Safeguarding Children
Board's Inter Agency Procedures.
b. The address and contact telephone number of the independent agency
identified to provide the foster carers support
c. Information regarding consulting a solicitor
d. Information on insurance arrangements for legal expenses
It should be confirmed that the member of staff concerned is aware of the following.
a. The contents of this procedure and the relevant Local Safeguarding Children
Board's Inter Agency Procedures.
b. The address and contact telephone number of the person identified to provide
support
c. Information regarding consulting a solicitor – possibly through their trades union
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If a Child Protection Conference is convened, the Conference Chair must be consulted
in advance to discuss whether the foster carers should be invited to attend. In any
event, the foster carers' views must be obtained for and communicated to the
Conference.
The social worker undertaking the investigation will prepare a report on the
investigation and a copy will be provided to the member of staff/foster carers and their
representatives.
3.4

Concluding the Investigation

The Strategy Meeting will be reconvened to conclude the investigation. The same
people will be invited and the same person will chair the meeting; the member of
staff/foster carers and their representative will be invited to participate as considered
appropriate by the Chair.
The purpose of the final Strategy Meeting is to agree on the outcome of the
investigation and responsibilities for any further action including reporting on the matter
to the Fostering Panel (in relation to foster carers) and/or considering whether it may be
appropriate to make a referral to the Independent Safeguarding Authority for inclusion
of the member of staff or foster carers on the Children's Barred List. .
Although this will always be envisaged as the final meeting, should new information
come to light further actions may be required thereby necessitating the suspension and
rescheduling of the meeting.
The Chair will notify the member of staff/foster carers (if not in attendance), the child,
the parents, other children in the placement or involved, other relevant agencies and
the Regulatory Authority (if they do not attend the meeting) of the recommendations
made at the meeting.
In any event the meeting may wish to draw to the attention of Fostering Panel members
certain areas of the foster carer's practice in need of their close consideration.
Where the investigation related to foster carers, a report should be presented to the
next available Fostering Panel. The social worker preparing the report should consult
with the Chair of the Fostering Panel who will advise on who should attend the Panel
meeting (usually the child's social worker and the Supervising Social Worker for the
foster carers) and whether or not a special Panel meeting should be convened.
Prior to Fostering Panel, the foster carers and their representative should have seen,
and had time to comment on the report being presented to the Panel. The procedure to
be adopted for the Fostering Panel will be the same as for any other foster carer review
- see Review of Foster Carers Procedure.
All relevant documents in relation to the investigation, whatever the outcome, must be
retained on the child's and the member of staff/foster carer's records.
Consideration should be given to holding a debriefing meeting for all involved as to the
impact of the allegations and the investigation, whatever the outcome, and any
necessary assistance should be made available as necessary.
The summary record of the allegation should be kept on the member of staff/foster
carer’s confidential file which includes the manner in which the allegation was resolved
and decisions that were reached. A copy of this should be provided to the member of
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staff/foster carer. This record should be kept until the person reaches the normal
retirement age or for ten years if this is longer.
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Whistle blowing
SCOPE OF THIS CHAPTER
This chapter informs staff, carers, volunteers and Panel members on how to report any
wrongdoing at work or 'blow the whistle' without fear of being victimised or dismissed.
This chapter is compliant with National Minimum Standards for Fostering 2011, Standard
4 Safeguarding Children
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1. Specific Subject Matter
The law allows members of staff to make a 'protected disclosure' of certain information.
To be classed as 'protected', a disclosure must relate to a specific subject matter and
be made in an appropriate way.
Specific subject matters include:


A criminal offence has been, is being or is likely to be committed.



A person has failed, is failing or is likely to fail to comply with any legal
obligation.



A miscarriage of justice has happened, is happening or is likely to happen.



The health and safety of any individual has been, is being or is likely to be
damaged.



Damage to the environment has occurred, is occurring or is likely to occur.



Information showing any of the above has been is being or is likely to be
deliberately concealed.
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2. The Appropriate Way
Members of staff should firstly raise their concerns with their line manager so that any
appropriate action can be taken. If it is inappropriate to be shared with their line
manager, they should speak with a different member of the management team.
After the matter has been raised, the matter will be looked into and where appropriate
an internal inquiry or formal investigation will be carried out. The member of staff will be
advised of the outcome to the extent that it is appropriate to do so although it may not
be possible to include precise information as to the outcome as this may be in breach of
the agency’s duty of confidence owed to someone else.
If the member of staff (‘whistle blower’) is not satisfied with the outcome they can then
contact one of the Directors. (Senior manager in the agency who deals with complaints)
A disclosure should be made in good faith. It should not be for personal gain and
members of staff must reasonably believe that the information is substantially true.
They are expected to act reasonably when making a 'protected disclosure'.
Failure to follow this procedure for making a disclosure may result in the disclosure of
information losing its protected status.

3. Child Protection
FFS is committed to promoting and safeguarding the welfare of children. Any matter
that comes to the attention of carers, staff, volunteers and Panel members and is of a
child protection nature will be reported to the relevant authorities under the Child
Protection Referrals Procedure.
Where a member of staff, volunteer, Panel member or foster carer considers that a
child protection matter has arisen within the agency and has not been dealt with
appropriately, s/he may make use of this procedure and report matters of concern to
the senior manager within the agency or a report can be made to the local authority (for
the area where the child is placed or the relevant person lives) or to the Regulatory
Authority.

End

78

Notifications of Significant Events to Other Agencies
SCOPE OF THIS CHAPTER
This chapter lists the agencies that must be notified by the fostering agency where
certain events occur within the agency’s foster homes or in relation to children placed
in one of the agency’s foster homes.
It reproduces the table in Schedule 7 of the Fostering Services Regulations 2011 and
is compliant with Standard 29 of the NMS standards for Fostering Services
Wherever an event listed in the table occurs within one of the agency’s foster homes
or in relation to a child or children placed in one of the agency’s foster homes, the
person receiving the information must immediately inform the Designated Manager,
who is responsible for sending the notifications to the agencies listed.
Notifications will be sent as soon as practicable after the even has occurred.

Event

Column

2

To be notified to:
Chief
Inspector

Responsible
authority

Secretary of
State

Area
authority

Death of a child
placed with foster
parents

yes

yes

yes

yes

Information is
provided to the
Independent
Safeguarding
Authority under any
of sections 35, 36,
39, 41 or 45 of the
Safeguarding
Vulnerable Groups
Act 2006(1) in
respect of an
individual working
for a fostering
service

yes

yes

Serious illness or
serious accident of
a child placed with
foster parents

yes

yes

Outbreak at the
home of a foster
parent of any
infectious disease
which in the opinion
of a general
practitioner
attending the home
is sufficiently

yes

yes

Police

Primary
Trust

Care

yes

yes
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serious to be so
notified
Allegation that a
child placed with
foster parents has
committed a
serious offence

yes

Involvement or
suspected
involvement of a
child placed with
foster parents in
prostitution

yes

yes

Serious incident
relating to a child
placed with foster
parents
necessitating
calling the police to
the foster parent’s
home

yes

yes

A child placed with
foster parents is
missing from the
placement

yes

yes

yes

yes

Any serious
complaint about
any foster parent
approved by the
fostering agency

yes

yes

Instigation and
outcome of any
child protection
enquiry involving a
child placed with
foster parents

yes

yes

yes

(1)
Sections 35, 36, 39, 41 and 45 were amended by section 81(2) and (3)(m)(i) of the Policing and Crime Act
2009. Section 41 was also amended by paragraph 9(1) and (2) of Schedule 5 to S.I. 2009/1182, and by
paragraph 15 of Schedule 4 to S.I. 2010/231. Section 45 was also amended by paragraph 91 of Schedule
5, and Part 1 of Schedule 15, to the Health and Social Care Act 2008 (c.14), article 6 of S.I. 2009/1797,
article 30(b) of S.I. 2009/2610 and by article 2 of S.I. 2010/1073.
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SECTION THREE
CARING FOR CHILDREN

Alcohol, Drugs and Solvents
SCOPE OF THIS CHAPTER
This chapter is compliant with the Fostering Services National Minimum Standards and
Regulations 2011, Standard 6, Promoting Health and Wellbeing.
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1. Prevention and Planning
FFS will ensure that carers and children have access to up to date information,
guidance and advice on the risks and strategies that may be adopted in relation to
smoking, alcohol or other harmful drugs and substances.
If children are known to be at risk of smoking or misusing alcohol or other harmful
drugs, it must be addressed in their Placement Arrangement/Placement Plan with
strategies for cessation or reduction.

2. Purchasing/Obtaining Drugs or Substances - General
All reasonable measures must be used to reduce or prevent children from obtaining
drugs or substances which may harm them.
If it is known or suspected that children are obtaining products which may harm them,
whether off the streets, from dealers or traders of any kind, carers must notify the
agency, who will consult the social worker to decide what actions to take.

3. Alcohol
Children and Young People
Under no circumstances may children consume alcohol without the approval, in writing,
of the social worker - and then only on special occasions, such as Christmas lunch.
Where it becomes evident or carers suspect that a child or young person has indulged
in alcohol, a range of responses are relevant given variations in the severity and extent
of the abuse. These options are outlined below:
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Offering fluids - water, squash.



Periodic monitoring and checks - 10 minutes, 30 minutes, hourly, etc.



Contacting health professionals for advice i.e. G.P. or casualty dept.



Hospitalisation for day patient or overnight stay, etc.

Carers should never simply ignore a child or young person who appears drunk or under
the influence of another substance.
Carers
Foster carers and their visitors should not consume alcohol in the presence of children,
except on special occasions, and then the amount consumed should be reasonable.
Once children have gone to bed or are visiting their parents, carers and visitors may
consume alcohol but should always be in a position to respond to emergencies, which
may mean that one carer should abstain.
As a guide, carers should be mindful of the consequences of drinking prior to looking
after a child or young person. Work, performance and the ability to drive can be
affected the day after drinking. Similarly, the after effects of drinking could be bad
breath, shaking, excessive thirst, indigestion, headache, etc. This may be apparent to
children or young people and have serious effects on the foster carers' ability to
perform their duties in a professional manner.
In England and Wales, licensing is governed by the Licensing Act 2003; In Scotland the
primary legislation is the Licensing Scotland Act 1976. (However, despite what it says
legally, some Placing Local Authorities/parents may have different views).
Age

The law in England, Scotland and Wales

Under 5

It is illegal to give an alcoholic drink to a child under 5 except in certain
circumstances (e.g. under medical supervision).

Under 14 A young person under 14 cannot go into a licensed premises unless they
have a 'children's certificate'. If it does not have one the child/young person
can only go into parts of licensed premises where alcohol is either sold but
not drunk (e.g. an off-licence or a sales point away from a pub), or drunk
but not sold (e.g. a garden or family room).
14 or 15

14 and 15 year olds can go anywhere in a pub, but they cannot drink
alcohol.

16 or 17

16 and 17 year olds can buy (or be bought) beer or cider (and wine in
Scotland) as an accompaniment to a meal, but not in a bar (i.e. only in an
area specifically set aside for meals).

Under 18 Except for 16 or 17 year olds having a meal, it is against the law for anyone
under 18 to buy alcohol in a pub, off-licence, supermarket or other outlet; or
for anyone else to buy alcohol in a pub for someone who is under 18.
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4. Aerosols, Gas, Glue, and Petrol
Carers must ensure that aerosols, gas, glue, petrol and similar substances are only
used for the purpose they were designed for; and that all reasonable measures are
taken to restrict their use to children who are known to pose no risk to themselves or
others if they have access to them.

5. Emergency
If it suspected that a child is misusing harmful drugs or substances and no strategy
exists to reduce or prevent the behaviour, the Supervising Social Worker or Fostering
Team Manager must be notified, who may consult the child's social worker. If there is
an immediate urgent risk e.g. that the child or another person may be injured or that a
serious crime may be committed, the carers should take what action is necessary to
protect themselves, the child or others e.g.
a.

If there is a risk of serious harm, injury or of a serious criminal offence and carers
are unable to manage safely, the Police should be notified.

b.

If solvents are involved, allow air to circulate freely and extinguish naked lights.

c.

If any person is unconscious, in a fit or convulsing or otherwise seriously ill,
emergency first aid should be given and an ambulance requested. The emergency
services should be informed that there are suspicions of drug or solvent misuse.

d.

The drugs/substances should be removed or confiscated, preferably with the cooperation of the child(ren).

No further action, beyond making the situation safe and attempting to confiscate
harmful drugs or substances, should be taken without consulting the Supervising Social
Worker or Team Manager.

End
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Behaviour Management
SCOPE OF THIS CHAPTER
This chapter provides guidance for carers and staff in relation to promoting positive
behaviour.
This chapter is compliant with the Fostering Services National Minimum Standards
and Regulations 2011, Standard 3 Promoting positive behaviour and relations
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1. Encouraging and Rewarding Children
Whilst children bring their own values and behaviours to placements, foster carers play
a key role in influencing children.
The culture of the household, generated by the carers, is crucial. Foster carers are
expected to understand, manage and deal with children’s behaviour including
encouraging them to take responsibility for their behaviour and helping them to learn
how to resolve conflict. A restrictive, unsupportive, discouraging and punishing culture
will result in instability, hostility and possibly severe disruption.
All foster placements will have clear, fair boundaries, to enable children to feel safe,
encouraged and appropriately rewarded; and to help ensure that they will thrive and do
well. Foster carers who adopt this approach will also experience less instability and
disruption.
When caring for foster children, foster carers should at all times endeavour to:
1.

Listen to and empathise with children, respect their thoughts and feelings and
take their wishes into consideration.

2.

Look for things that are going well, or any step in the right direction, and
appropriately reward it.
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1.1

Rewards

Rewards should be used in a creative and diverse way, specific to children's needs,
capabilities and interests.
This may mean that children are rewarded with toys, games, activities or monetary
rewards. However, all 'tangible' rewards should be accompanied by use of 'non
tangible' encouragement and support - by carers demonstrating to children that they
have done well. Such 'non tangible' rewards include praising, smiling, touching and
hugging children.
Children usually benefit, early on, from rewards which may appear to outweigh that
which is expected. This is normal; over time rewards can be more relevant as
children's self esteem and skills improve.
For example:
 Children who have few social or life skills and whose self esteem and confidence is
low may require forms of encouragement and reward which are intensive, frequent
or even excessive in order to help/remind them that they are doing well and
appreciated.
 A child who has previously been unable to get up for school may be offered a
present or activity for getting up on time for a few days. Over time, as children
achieve what is expected, such rewards should be reduced or children should be
expected to achieve more for the same or a similar reward.
However, it should also be borne in mind that some children cannot tolerate praise as it
undermines the low perception they have of themselves. For these children smaller
more specific praise is needed.

2 Minimum House Rules
All carers should have house rules, setting out their expectations for how things are
managed within the home. This should be explained to children, with the reasons for
the rules and they should also know that that there are rules for everyone. They should
not feel that they are being treated with less regard than other members of the
household. Ideally children should know these expectations before they are placed.
House rules will cover the following expectations:
1. No smoking
2. Keep own bedroom clean and tidy
3. Do not go into any other bedroom
4. Be dressed all the time
5. If you have gone out, return home at the time your carer has said
6. Always be where you say you will be
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7. If you want to change your plans when you are out ask permission from your
carer first
8. Do not hurt any member of your foster family
9. Do not engage in Bullying of any type both in or outside the foster home
10. Do not hurt any pet of the foster family
11. Homework must be done
12. If you have been excluded from school, school work will be done at home
13. When you use the bathroom or toilet always close the door
14. If you have any problems try and talk to your carer
15. Try to consider other people's feelings

3. Sanctions
3.1

Guidance on use of Sanctions

Sanctions can be very effective but, before imposing them, think about it.
Most looked after children have come to view themselves, and are viewed, as failures.
They have had their fill of sanctions, usually imposed inconsistently, unfairly or as acts
of revenge.
Before imposing sanctions, carers should do all they can to support and encourage
children to do well. If children do not behave acceptably, strategies should be adopted
that are encouraging and rewarding.
Rather than noticing and sanctioning misbehaviour it is always better to notice and
reward good behaviour - or any step in the right direction. For example, it may be more
effective to allow a child to have use of a video or TV at bedtime for getting up on time;
rather than taking the TV away for getting up late. Same deal, different meaning!
The former is discouraging and causes resentment; the latter is encouraging, can
improve self esteem and relationships between children and carers.
Be creative, think outside the box!
If children continue to behave in unacceptable ways, they should be reminded about
what is expected and given further encouragement to get it right. If misbehaviour
persists or is serious, effective use of reprimands can act as a disincentive or firm
reminder. If this does not work, or may not, sanctions may be effective.
Where sanctions are used they must be reasonable and the minimum necessary to
achieve the objective. Also, there should be a belief that the sanction will have the
desired outcome - increasing the possibility that acceptable behaviour will follow.
If sanctions are imposed, carers should apply the following principles:
a.

Sanctions must be the exception, not the rule. A Last Resort.
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b.

Sanctions must not be imposed as acts of revenge or retaliation.

c.

Think before imposing a sanction; don't apply it in the heat of the moment.

d.

Sanctions may only be imposed upon children for persistent or serious
misbehaviour; where reminders and reprimands have already failed or are likely to
fail.

e.

Sanctions should only be used if there is a reasonable chance they will have the
desired effect of making the point and in reducing or preventing further
unacceptable behaviour.

f.

Before applying any sanction, make sure the child is aware that his/her behaviour
is unacceptable and, if possible, warn him/her that sanctions will be applied if the
unacceptable behaviour continues.

g.

It is the certainty not the severity of sanctions that is important.

h.

Sanctions should only last as long as they need to, thus allowing the child the
opportunity to make a fresh start as quickly as possible.

3.2

Non Approved Sanctions

The following sanctions are non-approved, which means they may never be imposed
upon children:
a.

Any form of corporal punishment; i.e. any intentional application of force as
punishment, including slapping, punching, rough handling and throwing missiles.

b.

Any sanction relating to the consumption or deprivation of food or drink;

c.

Any restriction on a child's contact with his or her parents, relatives or friends;
visits to the child by his or her parents, relatives or friends; a child's
communication with any of the persons listed below*; or his or her access to any
telephone helpline providing counselling or advice for children. This does not
prevent contact or communication being restricted in exceptional circumstances,
where it is necessary to do so to protect the child or others.

d.

Any requirement that a child wear distinctive or inappropriate clothes;

e.

The use or withholding of medication or medical or dental treatment;

f.

The intentional deprivation of sleep;

g.

The modification of a child's behaviour through bribery or the use of threats;

h.

Any sanction which may humiliate a child or could cause them to be ridiculed;

i.

The imposition of any fine or financial penalty, other than a requirement for the
payment of a reasonable sum by way of reparation. (The Court may impose fines
upon children which staff and carers should encourage and support them to
repay.)

j.

Any intimate physical examination of a child;
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k.

The withholding of aids/equipment needed by a disabled child;

l.

Any measure which involves a child in the imposition of any measure against any
other child; or the sanction of a group of children for the behaviour of an individual
child;

m. Swearing at the child or the use of foul, demeaning or humiliating language or
measures;
The person's with whom the child may have contact, in relation to c. above,
a. Any officer of the Children and Family Court Advisory and Support Service
appointed for the child;
b. Any social worker for the time being assigned to the child by his placing
authority;
c. Any person appointed in respect of any requirement of the procedure specified
in the Representations Procedure (Children) Regulations 1991;
d. Any Independent Visitor;
e. Any person authorised by the Regulatory Authority;
f. Any person authorised by the local authority in whose area the children's home
is situated;
g. Any person authorised in accordance with section 80(2) of the 1989 Act by the
Secretary of State to conduct an inspection of the children's home and the
children there.

3.3

Approved Sanctions

The following sanctions may be imposed upon children:
a. Confiscation or withdrawal of a telephone or mobile phone in order to protect a child
or another person from harm, injury or to protect property from being damaged.
b. Restriction on sending or receiving letters or other correspondence (including the
use of electronic or internet correspondence) in order to protect a child or another
person from harm, injury or to protect property from being damaged.
c. Reparation, involving the child doing something to put right the wrong they have
done; e.g. repairing damage or returning stolen property.
d. Restitution, involving the child paying for all or part of damage caused or the
replacement of misappropriated monies or goods. No more than two thirds of a
child's pocket money may be taken in these circumstances if the payment is small
and withdrawn in a single weekly amount. Larger amounts may be paid in restitution
but must be of a fixed amount with a clear start and end period. If the damage is
serious or the size of payment particularly large then the child's social worker should
be informed of the matter.
e. Curtailment of leisure activities, involving a child being prevented from participating
in such activities.
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f. Additional chores, involving a child undertaking additional chores over and above
those they would normally be expected to do.
g. Early bedtimes, by up to half an hour or as agreed with the child's social worker
h. Removal of equipment, for example the use of a TV or video/DVD player.
i. Loss of privileges, for example the withdrawal of the privilege of staying up late.
j. Suspension of pocket money for short periods, whereby the money is added to the
savings account and can be re-deemed at a later date.
3.4

Recording of Sanctions

If a child receives a sanction it is recorded on the carer’s daily recording log.

4 Managing offending behaviour
Relationship with the Police and planning for change
Everyone involved in looking after Young People must develop co-operative
relationships with the Police and should seek their advice on matters of concern,
security and crime prevention.
Illegal behaviour should not be condoned, but it is important to be mindful of our duty to
consider the overall welfare of Young People; which may mean recognising that illegal
activity is taking place and working to minimise risks and consequences.
Unless otherwise set out in writing, for example in a child’s Placement Plan any
suspicion on the part of staff/carers that a child has or is likely to commit an offence
must be discussed with the manager or carers supervising social worker; who should
consult the child’s social worker if the behaviour is persistent or serious.
4.1 Reporting Incidents to the Police
Any decision to report matters to the Police or consult them should normally only be
taken in consultation with the manager of the placement / senior care manager of the
foster placement and the Senior Care Manager of child’s social worker.
If staff or carers are considering contacting the Police at times when social work or FFS
offices are closed and they cannot contact their manager or supervising social worker,
they must contact either the on-call worker for FFS or the placing authority’s
Emergency Duty Team.
Where there are concerns that a child is engaged or likely to be engaged in offending
behaviour, measures must be adopted to reduce or prevent it. Where the behaviour is
persistent or serious, the child’s Placement Plan must include a summary of the
concerns and the strategies being adopted to change the behaviour.
In this respect, other relevant agencies, including the Police, may be consulted and
involved.
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If necessary the Placement Plan should indicate whether and in what circumstances
the Police should be contacted should suspicions arise about offending behaviour.
4.2 Managing serious disruption
Staff/carers are expected to do all that is reasonable to manage the behaviour of Young
People Looked After, which includes the management of confrontational and disruptive
behaviour.
As a Last Resort, Physical Intervention can be used to prevent Young People or
others being injured or to prevent Damage to Property. (see FFS restraint policy)
If the potential injury is significant or the potential damage is serious, Restraint can also
be used but if this is not possible or control is lost and the risks of injury or damage
escalate, the Police must be called for assistance.
If possible, the child’s social worker or FFS Registered Manager/Director should give
authorisation to such action, but if this is not possible, staff/carers should act as they
see fit and then inform the child’s social worker as soon as possible thereafter.
If a child is known to be violent, the concerns and Strategies designed to reduce or
prevent the behaviour must be set out in his/her Placement Plan.
Apart from individual Placement Plans, staff/carers must do all they can to create a safe
and positive living environment for Young People. However, staff/carers must take what
action is immediately necessary to prevent violence or assaults from occurring.
This may include the use of Restraint or other forms of Physical Intervention.
The Police will not normally be contacted unless the violence is serious, persistent or
the victim wishes to make a complaint to the Police.
If victims wish to make such a complaint they should be encouraged only to do so after
having given consideration to the implications and consequences for all concerned.
If victims do decide to contact the Police they should be offered support and advice by
a manager/supervisor or supervising social worker.
4.3 Theft or damage to property
If there is a suspicion that a child may be engaged or likely to be engaged in any
criminal activity including theft or malicious damage, staff/carers must act to reduce or
prevent the behaviour.
This may include taking steps to recover, repair or restore the property rather than
contacting the Police.
If the offending behaviour is persistent or serious, the Police may be contacted.
However, unless there are immediate risks that a serious offence may be committed,
the child’s social worker and the cares supervising social worker should be consulted
before a decision is taken.
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4.4 Notification and Recording
If the Police are called to provide assistance in managing an Incident of any kind in a
home, the child’s social worker and manager must be notified as soon as practicable
afterwards.
There are a number of records that must be completed in the event of an Incident,
whether or not the Police were called for assistance

4. Self Harming
4.1 Planning and Prevention
Self-harming or self-injury behaviour is the deliberate act of causing harm to one-self,
with or without an intention to die.
It can take many forms from scratching to the swallowing of harmful substances and
taking overdoses. It can include under-eating or over-eating.
If a child is suspected or found to be self-harming, the strategies that should be taken
are those determined by any existing plan, for example, in the child’s Behaviour
Management Plan which if known prior to placement should have been agreed at the
placement agreement meeting.
If no plan or Strategy exists, all reasonable measures should be taken to reduce or
prevent continuation of the behaviour.
This may include providing additional supervision, confiscation of materials that may be
used to self-harm or, as a last resort, using of Physical Intervention or calling for
assistance from the emergency services.
If there is any suspicion that the child may be involved in self-harming, the social worker
and supervising social worker must be informed and a risk assessment undertaken with
a view to deciding whether a strategy should be adopted to reduce or prevent the
behaviour.
If necessary, specialist advice or support should be sought. This may be most
forthcoming from the CAMHS Team who has a specialist worker who supports Looked
After Children.
4.2 Notifications
Notifications of Minor or Non Persistent Self-Harming
Minor or non persistent self-harming should be notified to the child’s social worker and
the carer’s supervising social worker at the first opportunity. A decision about whether
to notify the parents will be taken by the social worker.
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Notifications of Serious or Persistent Self-Harming
Serious or persistent self-harming is deemed to be an Incident and must be notified to
the child’s social worker and supervising social worker immediately following the
incident as is possible.
The social worker should decide whether to inform the child’s parent(s) and, if so, who
should do so.
Depending on the seriousness of the self-harming, other people/agencies may have to
be notified.
4.3 Recording
Recording of Minor or Non Persistent Self Harming
Minor or non-persistent self-harming should be recorded in the carer’s daily record,
including if first aid or medical treatment is provided in which instance the medical log
additionally has to be completed
Recording of Serious or Persistent Self Harming
Incidents of persistent or serious self-harming are deemed to be Incidents, and must be
recorded as such.
Please see Incidents Guidance, below for details of the records that must be completed
in the event of an Incident.
If First Aid or medical treatment is provided, it must also be recorded in the carers daily
record.

5 Barricading
5.1 Planning and prevention
If there is any risk that a child may lock or barricade him/herself in a room so as to
prevent access by the carers, a Risk Assessment must be undertaken and a suitable
strategy adopted to reduce or prevent it, preferably in writing.
If there are risks relating to an individual child known prior to placement this should be
accounted for in a Behaviour Management Plan agreed at the placement agreement
meeting
5.2 General Principals
If children lock or barricade themselves in a room so as to prevent access by those
caring for them, the actions that are necessary will depend on the risks posed.
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Low Risk
If the risks are low, which means that there is no perceived risk of Injury, damage to
property or of any offence being committed, the situation should be monitored and
efforts made to obtain the child’s co-operation to resolve it satisfactorily.
The strategies that should be adopted will depend on the age, level of understanding of
the child and other circumstances on the day. However, carers should do what they can
to maintain a low risk, and not to escalate the situation.
Increased Risk
If there is a risk of Injury, damage to property or of an offence being committed, the
action taken should depend on the immediacy and seriousness of those risks.
The strategies that should be adopted will depend on the age, level of understanding of
the child and other circumstances on the day. However, carers should monitor the
situation, doing what they can to reduce the risks. All decisions and actions taken must
be recorded.
If possible, the child’s social worker and the carers supervising social worker/registered
manager should be consulted before actions are taken. However, it is for carers, on the
spot, to decide what actions are necessary, having considered all the risks and
strategies that are available to them.
If at all possible, carers must act so as to reduce or prevent the need to act with force
but, if the risks escalate to an extent that Physical Intervention, including forced entry
is necessary; the carers may only act in keeping with relevant procedures in this
manual.
If it is not possible to deal with the matter in any other way, it is preferable for carers to
act in pairs when entering a room. When this is possible the person who has physically
opened the door should not be the first to enter the room
5.3 Notifications
There are different notification procedures depending on whether matters are
concluded with or without the co-operation of children.
With Co-operation
If the occurrence is concluded with the co-operation of the child, in that no force has
been used, the supervising social worker/registered manager should be notified at the
first opportunity; either one will then decide whether to notify the child’s social worker.
The care must always record the incident in their daily recording log
Without Co-operation
If carers have to use forced entry or physical Intervention, or the Police are called for
assistance, it is deemed to be an Incident and the supervising social worker and child’s
social worker must be notified as soon as possible.
Depending on the seriousness of the Incident, other people/agencies may have to be
notified. The Registered Managers, contains details of who should be notified
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6. Searching
Carers are not permitted to conduct body searches, pat down searches, searches of
clothing worn by children or of their bedrooms.
Should carers suspect that a child is carrying or has concealed an item which may
place the child or another person at risk, they should try to obtain the item by cooperation/negotiation.
If carers suspect that a child is concealing an item which may place themselves or
another person at risk, they must notify the agency or, in an emergency, the Police,
where it may be decided to be appropriate to conduct a search of a child or a child’s
belongings if there is reasonable cause to believe that the child has concealed
weapons, illegal drugs, other dangerous items or stolen goods and it is unlikely that the
items will not be given up without searching for them. Such searches include searches
of children’s bedrooms
Any search carried out without the child’s agreement may only be undertaken where it
is necessary to do so to prevent Significant Injury or Serious Damage to Property.
The child must be informed at the first possible instance of what has happened.

7. Serious Incidents and Use of Physical Intervention
7.1 Definition of incident














Physical Assault or violence caused to a child or member of the foster family
Injury of a serious nature, caused to a member of the public, child, member of
the foster family or staff member
Barricading by children resulting in forced entry by a member of FFS staff/ foster
carer or the Police
Damage, of a serious nature, caused maliciously or non accidentally
Illegal access/possession of controlled drugs or substances by a child placed
with FFS a foster carer
Self harming, of a serious or persistent nature
Suicide, attempted suicide or death of a child
Searches of a child or a child’s belongings without the child’s permission
Bullying, of a persistent or serious nature
Serious verbal abuse and/or racial harassment
Physical Intervention (including Restraint) upon a child
Police or other emergency services being notified or attending an incident
Any other event/occurrence determined by a Manager as an Incident

In the event of any serious incident (e.g. accident, violence or assault, damage to
property), carers should take what actions they deem to be necessary to protect
children/themselves from immediate harm or injury; and then notify the agency
immediately.
If there is a risk of serious injury/harm or damage to property, carers should not use any
form or Physical Intervention except as a last resort to prevent themselves or others
from being injured or to prevent serious damage to property. If any form of physical
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intervention is used, it must be the least intrusive necessary to protect the child,
carer(s) or others.
At no time should carers act unless they are confident of managing the situation safely,
without escalation or further injury.
The agency will endeavour to deal with as many of the challenges that are involved in
caring for children without recourse to the involvement of the Police, who should only
be involved in two circumstances;


An emergency necessitating their immediate involvement to protect the child or
others



Following discussion with their supervising social worker or the registered
manager during working hours. Outside working hours then the Duty out of
hours officer should be consulted

If any serious incident occurs or the Police are called, the supervising social worker, or
Registered Manager or the out of hours duty officer must be notified without delay who
will notify the relevant social worker(s) and arrange for a full report to be made of the
incident and actions taken. The Regulatory Authority must also be notified.

Physical restraining:
Definition
Restraint is an act or the quality of holding back, limiting, or controlling something or
somebody. Physical restraint is by definition against the child’s stated will. Its aim is to
take control from the child, to stop them from doing whatever they are doing, using the
minimum amount of force and therefore the minimum amount of time necessary.

Recognising restraint
Carers have to bear in mind that the legal “duty of care” that applies to all those working
with children means that “doing nothing” may be construed by the law as “negligence”
in terms of this duty.
There are circumstances when it would be appropriate to intervene physically to
prevent behaviour that is harmful to the child or others. Examples of such circumstance
might include:


to prevent one child attacking another



a younger child refusing to dress appropriately,
such as refusing to wear shoes to go outside



a child refusing to leave another person’s room



to prevent a young child from running away
(e.g. running onto a busy road, getting to close
to the edge of railway platforms)



Physical intervention without contact, such

In such circumstances:
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as standing in the way or some forms of
intervention with contact, such as holding the
child’s hand or placing a hand on their
shoulder, may well be appropriate


Some forms of physical intervention may
have a positive impact on the child, such as
holding or cuddling a distressed child, or
holding a child for their own safety.

In themselves, none of the above interventions require any particular recording
although carers must always be mindful of the circumstances of their intervention and if
in doubt follow the instructions below for recording physical constraints.
Physical restraint must only be used:


If a child is in immediate danger of harming
themselves, others or causing significant
damage to property.



To defend yourself and others from physical
violence or threatened violence.



To establish control over a child or to
demonstrate who is in charge



To punish a child



In a situation where it is possible for the foster
carer to remove the other children and
themselves out from danger



Use physical restraint as a measure of last
resort



Ideally involve more than one carer, even if the
second carer does not physically intervene but
witnesses the intervention



Always seek to avoid the need for physical
restraint through dialogue or diversion



Where possible pre-warn the child that a
restraint might take place if their behaviour
continues



Have sound reasons for believing that other
methods of intervention would not be
appropriate or would fail.



Give consideration to the age and

Restraint should never be used:

Guidance on use of restraint
Carers should:
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understanding of the child


Take into account disability and cultural factors
that might also be significant in determining the
type of intervention.



Be mindful at all times of a child’s previous
experiences. A child who has been physically
or sexually abused may experience any form of
physical contact differently from how it was
intended.



Not attempt any intervention if they do not think
it is achievable.



Give consideration to the involvement of the
emergency services, the timing and the place of
the restraint, paying attention to minimising the
involvement of other children, as to witness a
restraint may be distressing for any child.



Not use restraint to force compliance on the
child’s part or when there is no immediate risk
involved, or as a means of punishment.



Record any use of restraint as soon as possible
after incident.



Verbally advise the child’s social worker of the
use of restraint within one working day at the
latest.

Special Needs and Children/Young People with a Mental Disorder or a history of
behaviour that has necessitated the use of restraint
Focused Fostering promotes social inclusion, equality, and the social model of
disability. All disabled children will be treated with dignity. It is accepted that some
disabled children may have some behaviours which are so challenging that restrictive
physical interventions may be needed as a last resort to safeguard the child following a
duty of care. These children should not be marginalised from living in a family home
because they may need to be restrained for their own safety, or that of others.
However, Focused Fostering would not offer a match if a suitably experienced foster
carer was not available.
Where a suitably experienced foster carer is available then In cases involving children
who are disabled and/or may have special needs and/or a mental health disorder, or a
history of needing to be restrained then a risk assessment should be undertaken prior
to the placement being agreed. The risk assessment will address the specific issues
involving the child and any foreseeable issues that may arise, likely to warrant the use
of force to restrain them.
Any holding form of restraint would only be agreed when all other alternatives have
been exhausted and subject to risk assessments and behaviour management plans. An
example where this may be necessary is where a child whose Special Education
Needs (SEN) and/or disability (whether physical or a learning disability) is associated
with extreme behaviour.
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An individual risk assessment and management plan will be essential for children or a
young person who’s SEN and/or disabilities are associated with:


Communication impairments that make them
less responsive to verbal communication



Physical disabilities and/or sensory
impairments



Conditions that make them fragile, such as
haemophilia, brittle bone syndrome or epilepsy
or



Dependence on equipment such a wheelchairs,
breathing or feeding tubes

Those involved in the care and management of these children should ensure they are
as well informed as possible about the child’s behavioural characteristics or patterns
stemming from their special needs, disability or mental disorder, and make use of the
knowledge and insight that the child, their parents and other professionals involved with
the family can provide.

END
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Contact with Parents, Siblings and Social Visits/Overnight
Stays with Relatives and Friends
SCOPE OF THIS CHAPTER
This chapter explains the arrangements that need to be in place in relation to the
contact that children placed with agency foster carers have with parents and siblings,
as well as social visits (including overnight stays) to other relatives and friends.
This chapter is compliant with the Fostering Services National Minimum Standards and
Regulations 2011, Standard 9 Promoting and Supporting Contact.
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1. Contact with Parents and Siblings
Wherever possible and appropriate, children should be encouraged and supported to
maintain contact with their parents and siblings, and parents and siblings should be
encouraged to take part in activities organised for their children. Such contacts should
be consistent with the child's Care Plan; which, itself, must take account of any Child
Protection Plan or Contact Order that may be in force.
Contact between children and parents or siblings may only be permitted if previously
agreed by the child’s social worker and set out in the child's Placement
Agreement/Placement Plan.
Both direct and indirect contact arrangements should always be clearly detailed setting
out the purpose, how contact will take place, the venue (or type of meeting place), the
frequency and how the arrangements will be evaluated and reviewed.
Contact arrangements must not be withdrawn as a sanction imposed on a child.

99

1.1

Unsupervised Contact

Children may only have unsupervised contact with parents and siblings with the
agreement of the Placing Authority and where the arrangements for such contact are
set out in the Placement Agreement/Placement Plan.
1.2

Supervised Contact

The decision about the need for supervised contact will be made by the Placing
Authority as part of the assessment and planning process, the reasons should be
clearly recorded and the arrangements set out in the child's Placement
Agreement/Placement Plan, which will be regularly reviewed as a minimum at the
Looked After Review.
The arrangements will include the details about the role of the supervisor, the extent of
the supervision required (it may be sufficient to supervise from an adjacent room) and if
the visit is confined to a certain identified area, for example a specified contact centre.
Those supervising such visits should familiarise themselves with the requirements as
detailed in the Placement Agreement, follow the requirements specified and fully record
their observations as soon as possible after the contact visit takes place.

1.3

Foster Carers Visiting Family Homes

If it is likely that foster carer(s) will visit children or supervise them in the family homes,
they must consult their Supervising Social Worker beforehand - and a risk assessment
should be completed. Advice should be provided to the foster carer on any risks and
strategies they should adopt.
If foster carers are confronted with unacceptable behaviour during the visit, they should
attempt to comply with the guidance provided by their Supervising Social Worker, but if
they consider that they and/or the child are at significant risk, they should leave,
preferably with the child, and contact their Supervising Social Worker in the first
instance and the child’s social worker.

1.4

Concerns during Contact

Whenever the foster carers and/or the fostering agency’s staff are concerned about a
child’s reaction to contact, this will be communicated to the child’s social worker and the
discussion will be recorded.
Should foster carers or other agency staff have any concerns during contact and
consider that immediate action is required, they should take what reasonable steps they
can to reduce or prevent any risk – wherever possible this action should be taken by a
foster carer after first consulting their Supervising Social Worker or by other agency
staff after consulting their line manager. In exceptional circumstances, they should
notify the Police.
Emergency restrictions on contact can only be made by the agency to protect the child
from significant risk and must be notified to the placing authority (child’s social worker)
within 24 hours.
100

1.5

Restrictions or Termination of Contact

As stated above, contact should always be agreed with the Placing Authority and no
restrictions on contact should be made by the foster carers without the agreement of
the child’s social worker. The only exception to this is in an emergency situation where
the foster carer or a member of staff within the agency reasonably believes that they
need to safeguard or promote the welfare of the child; if foster carers takes any such
action, they must notify their Supervising Social Worker and the child’s social worker
immediately
afterwards.

2. Social Visits (including Overnight Stays) with Relatives and Friends
When the child's placement is made, information regarding existing relationships with
relatives and friends and the approach to the child continuing to have social visits to
and with them, as well as visits involving friends and family of the foster carers and new
friends who the child meets when in the foster placement, should be obtained from the
child’s social worker. The child’s parents' views on such contact should also be
obtained.
Arrangements for such contact (including overnight stays) should be set out in
the Placement Agreement/Placement Plan. This will include the parameters within
which visits or stays away from the foster home may be agreed by the foster carer
without prior consultation with the child’s social worker, and whether before giving
agreement to such visits the foster carer is required to obtain parental consent.
The circumstances in which these situations may arise include the following:
a. Sleepovers with friends
b. Invitations to go out for the day with a friend’s family where the family are
unlikely to be back until late
c. Invitations to join a friend’s family who are going away for a weekend
d. The foster carer’s own children going to a relative or friend for up to 4 days and
the child wishing to go as well.
e. A relative or friend of the foster family occasionally acting as baby-sitter where
the usual arrangements have broken down or are not available
f.

School trips of up to 4 days away

g. A child’s authorised day visit with a friend or family being extended if the child
cannot return due to bad weather or a car breaking down where there are no
known restrictions to an overnight stay taking place
It is important that, unless there is a specific reason why contacts or overnight stays
should not take place (for example the child has harmed other children and they may
still pose a risk) looked after children should be given the same permission to take part
in normal and acceptable age appropriate activities, such as staying over with friends,
as any child would.
Where there are exceptional reasons to require foster carers to seek the permission of
the child’s social worker, a manager or a parent, or place specific restrictions on
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permitting a child to stay overnight with friends, this should be because of reasons
necessary to safeguard the child’s welfare. If there is such a reason, the required
arrangements should then be appropriately recorded including whether there is a need
for CRB checks on the people involved in the contact, and these should be explained to
the child.
Foster carers considering a request from a child to stay overnight with a friend should
base their decision on the following factors:
a. Are there any relevant
Agreement/Placement Plan?

restrictions

in

the

child’s

Placement

b. Are there any factors in the child’s past experiences or behaviour to preclude
overnight stays?
c. Are there any grounds for concern that the child may be at significant risk in the
household concerned or from the activities proposed?
d. Is the child staying with another child or children, rather than staying solely with
an adult?
e. The age and level of understanding of the child.
f.

What is the purpose and length of the overnight stay?

g. Whose idea was the overnight stay?
h. How well is the friend or family known to the child?
The arrangements for supervising or caring for the child must not compromise the
safety of the child or of anyone else; and the following considerations should apply:
a. Have the arrangements been confirmed with the parent of the friend or the adult
who will have responsibility during the visit?
b. Is the address of where the child be staying known
c. What are the arrangements for the child returning to the home?
d. Is there a contact number for the household in which the child will stay?
e. Is the child aware of what to do if he or she wants to return to the home earlier
than planned?
f.

Does the child have a contact number for the carers where they can be reached
at any time?

g. Does the child have access to a mobile phone?
In all cases, discussions should be held with the child, dependent on his or her age, as
to what, if any, information should be shared with other adults to enable them to look
after the child appropriately.
This might include:


Any specific health care needs of the child



Any established routines for the child
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Any behaviour management problems which, if the adult is unaware of, could
lead to difficulties during the visit, for example the child may be over familiar with
adults or over assertive with younger children

Any decision to share information should be on a ‘need to know’ basis and recorded. If
the child refuses to allow appropriate information to be shared, then he or she needs to
be made aware that this could affect the decision to allow the child to stay away from
home.
If satisfied that it is appropriate to allow the child’s stay away, a decision to allow it to go
ahead may be made. If not, it may not be allowed. The decision and the arrangements
agreed should be recorded in full in the carers daily record.
Even if it has been agreed that the social worker does not have to be consulted in
making these arrangements, s/he must still be informed as soon as practicable
afterwards and the social worker should inform the parents as appropriate.
Whenever the foster carers and/or the fostering agency’s staff are concerned about a
child’s reaction to contact with relatives and friends, this will be communicated to the
child’s social worker, the discussion will be recorded and the need to review the
arrangements will be considered.

End
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Countering Bullying
SCOPE OF THIS CHAPTER
This chapter explains the steps that foster carers and agency staff should take in
recognising and dealing with bullying.
This chapter is compliant with the Fostering Services National Minimum Standards and
Regulations 2011, Standard 4 Safeguarding Children
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1. Definition of Bullying
Bullying is defined as behaviour or actions of a person, group of people or a whole
organisation designed to cause distress or to hurt a person or group of people.
Bulling can take place in a variety of settings including face-to-face, via other people, on
the phone or the internet including social networking sites.
Bullying can be:


Emotional - being unfriendly, excluding, tormenting (e.g. hiding possessions,
threatening gestures)



Physical - pushing, kicking, hitting, punching or any use of violence



Racist - racial taunts, graffiti, gestures



Sexual - unwanted physical contact or sexually abusive comments



Homophobic - because of, or focusing on the issue of sexuality



Verbal - name-calling, sarcasm, spreading rumours, teasing
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Cyber bullying - e.g. using mobile phones or social networking sites to intimidate or
bully others

2. Signs and Symptoms
A child may indicate by signs or behaviour that he or she is being bullied. Adults should
be aware of these possible signs and that they should investigate if a child:


























is frightened of walking to or from school
doesn't want to go on the school / public bus
begs to be driven to school
changes their usual routine
is unwilling to go to school (school phobic)
begins to truant
becomes withdrawn anxious, or lacking in confidence
starts stammering
attempts or threatens suicide or runs away
cries themselves to sleep at night or has nightmares
feels ill in the morning
begins to do poorly in school work
comes home with clothes torn or books damaged
has possessions which are damaged or " go missing"
asks for money or starts stealing money (to pay bully)
has dinner or other monies continually "lost"
has unexplained cuts or bruises
comes home starving (money / lunch has been stolen)
becomes aggressive, disruptive or unreasonable
is bullying other children or siblings
stops eating
is frightened to say what's wrong
gives improbable excuses for any of the above
is afraid to use the internet or mobile phone
is nervous & jumpy when a cyber message is received

These signs and behaviours could indicate other problems, but bullying should be
considered a possibility and should be investigated

3. Why foster children are at particular risk

All bullies need victims. These will almost always be someone who is weaker and/or
less confident than the bully.
Bullies will target victims by focusing on something about the victim that is different in
order to try and justify their behaviour. This may be the victim’s appearance – weight,
height or other physical features or it may be something else that makes the victim
stand out from the majority of their peers – social class, religion or ethnicity.
By definition, children in foster care are different – they do not live at home with their
parent(s). Therefore they immediately fit the profile of potential victims for the bully.
There are a number of additional common characteristics of foster children that
increase their potential for being targeted:
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Many will already have been targeted and abused by others, including their
primary carers
Many will be developmentally immature
Many will be lacking in self-confidence
Some may have experienced prior abuse or victimisation as the only time they
have received attention
Foster children are frequently isolated from their family, peers and other support
systems when they become looked after, including perhaps a change of school
Frequent moves may have led to a sense of insecurity and a fear or inability in
developing positive relationships with peers
A prior lack of positive attachments

4. Who are the bullies?
There are many reasons why children bully. Some may do it to cope with a difficult
situation in their own life such the separation of their parents. Others will see it as a way
of gaining kudos from their peers. Some are just used to getting their own way and may
not even recognise the effect of their actions on their victims.
Some children will become bullies as a result of being a victim themselves. It therefore
needs to be recognised that the reasons for some foster children becoming victims are
also reasons for others becoming bullies.
This will have potential implications for carers fostering more than one child and needs
to be borne in mind if it is suspected that a foster child is being bullied.
If the child you care for is accused of bullying
People bully for lots of reasons. It could be as a result of:












Family problems
Having been bullied themselves
Being abused
Feeling unimportant
Needing to gain acceptance
Copying others e.g. hearing other people being called names
Wanting to belong to a particular group or gang
Being selfish and always wanting to get their own way
Not understanding that bullying is wrong
Not having learned other, better ways of mixing with their friends/peers
Being encouraged to be a bully by their friends/peers
Going through a difficult time and they are acting out aggressive feelings.

All forms of bullying should be challenged immediately. Discuss with your supervising
social worker and the child’s social worker how the situation can best be dealt with.
 It is important to try and work out with the child/young person why they are bullying
and how to make things better for them.
 The child/young person should be encouraged to apologise to the victim of the
bullying and helped to think of ways of making things better.
 Consider anger management techniques.
 Consider direct work as appropriate.
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 The child/young person should be encouraged to consider responses and other ways
of behaving where they will not feel like they are losing face.
 Any repeated incidents of bullying and how they have been dealt with should be
recorded by both the foster carer and the supervising social worker and the social
worker and kept under review until everyone including the child feel that this is no
longer a cause for concern. This decision must be made in Care Planning/Review
meetings.
 If an action plan in any instance does not work, a new plan must be agreed at a Care
Planning/Review meeting.
 Children who have been bullied and/or those children who are bullying others must be
offered help from other professionals e.g. advocate, counsellor, social worker,
teacher, health professional.

5. General/Prevention
Everyone involved in looking after children shares responsibility for countering bullying
and for creating a culture which positively encourages acceptable behaviour and
reduces or prevents the likelihood of bullying.
FFS Statement of Purpose includes its strategy for dealing with and reporting bullying.
The Children's Guide also contains information and advice on countering bullying.
Foster carers must be alert to the risk of bullying and should take all reasonable steps
to prevent such behaviour. In order to help achieve this, each foster home should have
its own strategies for countering bullying, and this should be reflected in the foster
carer’s safe caring policy.
This will include:


Implementing clear rules within the household that bullying is not acceptable
and what measures will be taken if the foster carers suspect bullying or it is
reported to them



Providing clarity to children on acceptable behaviours



Providing opportunities for children to explore issues of bullying e.g. writing
stories or poems or drawing pictures about bullying



Encouraging children to read stories about bullying or reading such stories to
them



Having discussions about bullying and why it matters



Being good role models as foster carers

6. Risk Assessment and Planning
If foster carers have any concerns that incidents of bullying have occurred between
children within the foster home or that a child in the foster placement may be a victim or
perpetrator of bullying at school or elsewhere outside the foster home, they must
discuss these with their Supervising Social Worker; who should advise on what actions
are necessary to reduce or prevent it.
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When bullying occurs within the foster home it may be appropriate to convene a
meeting, preferably with the child or children concerned, to discuss strategies to
prevent or reduce the bullying. The outcomes of the meeting may include the following:
1. The bully (bullies) may be asked to genuinely apologise.
2. In serious cases, some form of sanction will be considered
3. If possible, the children concerned will be reconciled
4. After the incident / incidents have been investigated and dealt with, there will be
continuously monitoring to ensure repeated bullying does not take place.
If the bullying is persistent or serious, the social worker should be consulted and it may
be necessary to conduct a Placement Planning Meeting or a referral may be required
under the Child Protection Referrals Procedure and a Strategy Discussion/Meeting
convened.

7. Notifications, Recording and Review
4.1

Minor or Non Persistent Bullying

Where bullying is not persistent or not serious it should be notified to the Supervising
Social Worker at the first opportunity; the Supervising Social Worker will decide whether
to inform the child’s social worker and what further action to take.
4.2

Persistent or Serious Bullying

Serious or persistent bullying must be notified immediately to the Supervising Social
Worker, who will notify the child’s social worker within one working day.
Consideration will be given to whether a Child Protection Referral should be made, if
so, see Child Protection Referrals Procedure.
4.3

Recording and Review

The foster carer must record all incidents of bullying in the daily records of the child who
is the alleged victim and the child who is the alleged bully.
The child's Placement Agreement/Placement Plan should be reviewed with a view to
incorporating strategies to reduce or prevent future incidents.

End
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Education
SCOPE OF THIS CHAPTER
This chapter explains the way in which the fostering agency promotes education
for children in its care.
This chapter is compliant with National Minimum Standards for Fostering 2011,
Standard 8 Promoting Educational Achievement.
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1. Education Policy (see also FFS Practice Guidance)
Obtaining a good education can be the key to vastly improving everyone’s chances in
life. Children in care can be particularly disadvantaged educationally. They will often
have had their education disrupted as a result of changes of placements and
circumstances, and may not have had the opportunity to develop to their full potential.
They may have little sense of their abilities and will need encouragement to develop
greater self-esteem.
FFS is committed to providing foster placements that provide a stable, supportive
environment from which children can take full advantage of educational opportunities.
It is vital that this chance is taken to promote education as valuable in itself and as part
of preparation for adulthood.
Foster carers should ensure that their house has a routine that is organised so as to
further children’s participation in education, including private study and maintaining
effective links with any schools attended by children at the home.
The foster carers and staff of the agency will be actively involved with Designated
Teachers and relevant others to support and plan each child’s educational
arrangements.
If a child is absent from school, the foster carer will inform the school on the morning of
the day of absence unless an alternative arrangement (for example for a recurring
appointment) has been made.

109

2. What the agency will do
FFS actively demonstrates that education is valued throughout the organisation by
ensuring that:


Placements will only be suggested to local authorities when is satisfied that it
can meet the educational needs of the child, or work together with local
authority if additional services are required like for example transportation or
home tuition.



Every child should have an up to date Personal Education Plan (PEP) and
Individual Education Plan (IEP) and FFS expect this to be available before the
child is placed or that it is requested from the child’s social worker at the first
placement planning meeting. It is the child’s social worker that takes the lead in
facilitating PEP and IEP meetings to discuss and complete the PEP and IEP’s.
FFS will request these if none have been completed, and will continue to do so
until a PEP and IEP is in place.



If the child has special educational needs or disabilities, an up to date copy of
the child’s Statement of Special Educational Needs (SEN) will be requested
prior to the placement to ensure that the child’s special needs can be met in the
placement;



Pre-school children will be provided with educational opportunities



Children will be encouraged and supported to undertake further and higher
education;



All efforts will be made to ensure children attend a local school or college; where
this is not possible, the agency will work with the child’s placing authority and
the relevant education service to identify a school within reasonable distance
which meets their needs or alternatively to facilitate the provision of specialist
tuition;



The parents of children placed are encouraged (if appropriate) to take an
interest in and to promote the education of their child;



Children’s achievements are recognised in a manner acceptable to them;



Records of children’s educational achievement show progress towards targets /
goals;



Arrangements will be made to facilitate children in agency foster placements to
have access to a computer;



The child should have an appropriate area for completing study and doing
homework;

3. What foster carers will do
Foster carers will actively demonstrate that education is valued throughout the
organisation by ensuring, in relation to children placed with them, that:


They actively promote the children’s education and learning and find ways to
introduce aspects of the curriculum into their day to day activities in the home;
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They are fully conversant with the children’s educational needs and any plans
that have been agreed with Placing Authorities;



They establish close working relationships with teaching staff at the children’s
schools and attend parents evenings;



They encourage the children to leave for school in good time and, where they
are not escorted to school, liaison takes place with the school to ensure that
there are no issues regarding attendance or lateness;



They ensure that children/ young people have all the necessary equipment to
complete their homework;



They support children to participate in leisure opportunities and out-of-school
activities



They encourage children to use local libraries and other educational facilities;



They assist young people who have completed their compulsory full time
education to make arrangements for their continued training and employment.

End
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Medication and First Aid
SCOPE OF THIS CHAPTER
This chapter is compliant with the Fostering Services National Minimum Standards
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1. Home Remedies
Home Remedies are medicines, suitable for children, which can be bought 'over the
counter' without prescription, including Paracetomol.
Foster carers must seek advice and guidance in relation to the management and
administration of medication and this will be done together with the prescribing doctor
whether this is a GP or a hospital consultant/Doctor.
Aspirin
Although Aspirin may be purchased 'over the counter', without prescription; it may not
be given to children unless prescribed by a medical practitioner.
Other Home Remedies
Other Home Remedies may only be given to a child with the consent of the parent
(which should be recorded in the Placement Agreement/Placement Plan) FFS
recognise that this may not always be possible to obtain an therefore in such
circumstances liaise with the child’s social worker. Home Remedies may be given if the
child is over 16 years of age, or having consulted the child's GP to ensure that no
adverse reactions may result.
Home Remedies must be kept in a locked cabinet that is only accessible to the foster
carers, unless a child is permitted to keep his/her own Home Remedies, in which case
the arrangements for this must be set out in the Placement Agreement/Placement Plan.
Home Remedies, other than Paracetomol, should only be given for a maximum of 48
hours. If the symptoms persist beyond that time the child should see a medical
practitioner before further dosages are given. However, if Paracetomol is given for 24
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hours and the symptoms still persist, the child should see a medical practitioner before
further dosages are given.
Where children are deemed not to be capable of administering Home Remedies
themselves, care must be taken to ensure they consume the product as required, in the
presence of a foster carer.

2. First Aid
Fully equipped First Aid boxes must be kept in each home and in each vehicle used to
carry children. The Supervising Social Worker for the foster carers must ensure that
suitable arrangements exist to keep First Aid boxes equipped.
Children may administer their own First Aid if they have a suitable First Aid certificate or
under the supervision of a certified carer.
If children are not deemed to be capable of giving First Aid themselves or under
supervision, a certified carer must administer it.

3. Administration of Medication
3.1

Administration of medicines

The following steps must be followed when administering medication:


Check the medication to ensure that it is prescribed for the child in question and
it is within the expiry date.



Ensure that the child’s name, the name of the medication, and the dosage
instructions are correct, and that the dosage has not already been administered.



Establish how the medication is to be administered.



Record each administration of the medicine including the date, time, dosage,
balance, the carer’s name and signature.



Record the refusal or non-administration of medicine including the reason why.

3.2

Receipt of Medicines

All medicines brought into the home from whatever source, including discharge
medication from hospital, medicines prescribed in an acute situation as well as
medicines prescribed on a regular ongoing basis or those brought from another home,
should be recorded.
The record should show:


Date of receipt



Name, strength and dosage of medicine



Quantity received



Expiry date



Name of the child for whom medication is prescribed/purchased.
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3.3

Signature of the carer receiving the medicines.
Disposal of Medicines

To provide a full audit trail of medicines, a record is required to identify a removal of the
medication from the home. This record should detail the following:


Date of disposal/return to pharmacy



Name and strength of medicine



Quantity removed



Name of the child for whom the medicine was prescribed/purchase



Signature of the carer who arranges disposal of medicine

4. Medical Emergencies
If a child is at risk or requires First Aid/Medical attention, carers should apply first-aid
procedures if it is safe to do so, and notify their Supervising Social Worker as soon as
possible. However, carers must not compromise or delay the process of getting medical
help by doing so. If in any doubt, call medical help.
If there is a risk of serious harm or injury, or the carers are unable to manage safely, the
Police should be notified.
Foster carers should always assess the situation and in a medical emergency, send for
medical help and an ambulance.
Before assistance arrives:


Do not move the person



Try to clarify why the emergency has occurred



Collect any drug samples or spillages (e.g. vomit) for medical analysis



Do not induce vomiting



Keep the person calm, under observation, warm and quiet



If the person is unconscious:
o Ensure that they can breathe and place in the recovery position
o Do not move them if a fall is likely to have led to spinal or other serious

injury which may not be obvious
o Do not give anything by mouth
o Do not attempt to make them sit or stand
o Do not leave them unattended or in the charge of another child


For needle stick (sharps) injuries:
o Encourage wound to bleed. Do not suck.
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o Wash with soap and water. Dry and apply waterproof dressing
o If used/dirty needle, seek advice from doctor

When medical help arrives, pass on any information available, including vomit and any
drug samples.
No further action, beyond making the situation safe and attempting to confiscate
harmful drugs or substances, should be taken without authorisation from the
Supervising Social Worker or an agency manager, preferably in consultation with the
relevant child’s social worker.

5. Recording
First Aid and records of all medicines that have been administered will be recorded
within the daily summary recording; if advice is sought from a General Practitioner or
pharmacist, carers are supposed to include details of the discussions within the
summary as confirmation. If an accident occurs, which results in a visit to GP/hospital, it
is recorded within the carer’s records and on the accident form that is supplied to all
FFS carers

End
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Missing Children
SCOPE OF THIS CHAPTER
This chapter explains how carers and staff should deal with children when they go missing.
This chapter should be read in conjunction with the Local Safeguarding Children Board Inter
Agency Safeguarding Procedures and Protocols.
This chapter is compliant with the Fostering Services National Minimum Standards and
Regulations 2011, Standard 5 Missing From Care
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1. Introduction
Foster carers will work with children in the foster home to help them to feel safe
enough in to stay in the placement. Foster carers will work positively with children to
prevent them running away.
FFS will always follow the guidance contained within in the Local Safeguarding Children
Board Procedures and Protocols for Young Runaways and Children Missing from
Home and Care.
A preventative, educative approach is expected from foster carers encouraging them to
deal with situations where the missing child’s whereabouts are known and to work
alongside the Police.
On their return the child must be seen alone by an independent person and a return
home interview undertaken. The foster carer must work with the placing authority
(child’s social worker) and FFS to create a strategy to keep the child safe in future.

2. Definition of Missing Child
The terms ‘Missing’ or ‘Absconding’ means:


A child who is absent from his/her placement and whose whereabouts are
unknown. This includes a child who may have been abducted.



A child who is absent from his/her placement without the agreement of the carers
but whose whereabouts are known or suspected.



A child who is Remanded or otherwise Lawfully Detained in Local Authority
Accommodation and is absent without Authority or Missing from the placement.
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3. Planning and Prevention
As part of the referral, placement and ongoing planning process, consideration must be
given to the risk of the child becoming missing. If there is a risk, a plan must be drawn
up to reduce or prevent it. FFS will ensue that this is discussed and developed at
placement planning meetings and reviewed at each LAC review.
Foster carers should know when to try to prevent a child or young person leaving the
home and should do so through dialogue, but they should not try to restrain the child
should they be intent on leaving, or in any other circumstances, unless it is necessary
to prevent injury to the child or others, or serious damage to property.
On a day to day basis, carers should be alert to signs or indications that a child may be
likely to 'run away' or become missing. If carers suspect that this may happen, they
should take any actions already agreed with the Supervising Social Worker and the
child’s social worker, or do what they reasonably and safely can to reduce or prevent
the child from leaving - this includes circumstances where a child is refusing to return to
the home.
If the risk increases, they should contact the Supervising Social Worker or, if out of
hours, the on-call Social Worker for advice.
If there is a serious risk e.g. the child is behaving in a violent manner or threatening to
damage property, the carer should contact the Police, then contact the Supervising
Social Worker at the first opportunity.

4. If the Child is missing
In the event of a child being absent without permission the foster carer should:


Make attempts to locate the child i.e. telephone all known contacts of the said
child e.g. their school, friends, parental addresses and shops and if able to visit
all known places they may be i.e. playgrounds, friend’s homes, local areas
where groups of children congregate.



If the child is not found within a reasonable time frame: one hour for under 12's
and two hours for over 12's (unless stated otherwise in their Placement
Agreement/Placement Plan), report the child missing to the local Police and the
child's Local Authority (social worker/Duty/EDT). It is the carer's responsibility to
ensure they have these numbers available to them.



Complete a Missing Person’s Report detailing the date, time, and description of
the circumstances prior to the child absconding, note all people notified and
required action. Note the time the young person returned and circumstances.
Note any reasons the young person gave for being absent.



Send the Report to their Supervising Social Worker or the Fostering Service
Manager as a matter of urgency.

At no time should the foster carer pass any information to the press. All information
should only be shared between the Local Authority, Police and the Fostering Service
Manager.
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The Fostering Service Manager will arrange to log this information for monitoring
purposes. A copy of the report will be retained on the child’s file and a copy forwarded
to the child’s social worker. A copy of the report will also be sent to Regulatory Authority
in accordance with Schedule 7 of the Fostering Service Regulations (see Notifications
Procedure)
It will be the responsibility of the child's social worker or Local Authority EDT to inform
the child’s parents where appropriate.
Once the child has been reported missing, the police will interview the foster carer to
obtain relevant information including the child's details, name date of birth, hair/skin/eye
colour, distinguishing features, any disabilities, clothing and jewellery believed to be
worn. A recent photograph may be required. Carers should be aware that the police
have the right to search their property and may do so to ascertain that the child is still
missing and not just hiding.
The foster carer should take the following steps when a child returns after an
unauthorised absence:


Assess the child’s immediate needs i.e. offer something to eat, does the child
need a shower/bath and a clean change of clothes? Is there any need for medical
treatment?



Explain to the child that they do not want them to go missing but they will be
welcomed back to the household.



Try to gain an insight into the young person’s absence and what can be done to
minimise its recurrence, although it is acknowledged that the point at which the
child returns may or may not be the best time to try to discuss the reasons why
the child has gone missing.



Inform all relevant professionals i.e. police (unless they returned the child),
Fostering Service Manager and the child’s Local Authority that the child has
returned.



A missing from care return interview will be completed with the child or young
person.

Should there be any suspicion that the unauthorised absence is linked to an abusive
incident; the Child Protection Referral Procedure should be invoked.
NB: On the child's return, as soon as practicable, an independent person Designation
Required (NOT the Supervising Social Worker or the foster carer), will interview the
child and complete a 'Missing From Care Return Interview'.

End

118

Personal Care and Relationships
SCOPE OF THIS CHAPTER
This chapter is compliant with the Fostering Services National Minimum Standards and
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1. Physical Contact
Carers must provide a level of care, including physical contact, which is designed to
demonstrate warmth, friendliness and positive regard for children.
Physical contact should be given in a manner which is safe, protective and avoids the
arousal of sexual expectations, feelings or in any way which reinforces sexual
stereotypes.
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Whilst carers are actively encouraged to play with children, it is not acceptable to play
fight or participate in overtly physical games or tests of strength with the children.

2. Intimate Care
Children must be supported and encouraged to undertake bathing, showers and other
intimate care of themselves without relying on carers.
Such arrangements must emphasise that children's dignity and their right to be
consulted and involved will be protected and promoted; and, where necessary, carers
will be provided with specialist training and support.
Unless otherwise agreed, children will be given intimate care by adults of the same
gender.

3. Bedrooms
Each child over 3 will have their own bedroom or, where this is not possible, the sharing
of the bedroom will have been agreed by the Placing Authority, and the Supervising
Social Worker must have conducted a risk assessment and any arrangements must be
outlined in the child’s Placement Arrangement/Placement Plan.
Children should be encouraged to personalise their bedrooms, with posters, pictures
and personal items of their choice.
Children of an appropriate age and level of understanding should be encouraged and
supported to purchase furniture, equipment or decorations. For older children this
should be part of a plan to prepare the child for independence.
Children's room should be kept in good structural repair and be clean and tidy. The
furniture should conform to standards of flame retardant materials as advised by
Trading Standards.
Where a child's bedroom window is large enough for a child to climb out of, a risk
assessment should be carried out as to the likelihood of the child putting themselves at
risk by climbing out of the window. If a risk is identified, the Supervising Social
Worker should consider strategies to reduce/prevent the risk, which should be outlined
in the child's Placement Agreement/Placement Plan. It is however, part of FFS’s Health
and Safety procedures that all windows have locks that are in working order, with the
necessary keys available to the carer in order to provide periods of ventilation.
Children's privacy should be respected. Unless there are exceptional circumstances,
Carers should knock the door before entering children's bedrooms; and then only enter
with their permission.
The exceptional circumstances where carers may have to enter a child's bedroom
without asking permission include:


To wake a heavy sleeper, undertake cleaning, return clean or remove soiled
clothing; though, in these circumstances, the child should have been told/warned
that this may be necessary.
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To take necessary action, including forcing entry, to protect the child or others from
injury or to prevent likely damage to property. The taking of such action is a form of
Physical Intervention and must be recorded in the cares daily log.

4. Puberty and Sexual Identity
Carers must adopt a non-judgemental attitude toward children, particularly as they
mature and develop an awareness of their bodies and sexuality.
Carers must adopt the same approach to children who explore or are confused about
their sexual identity or who have decided to embrace a particular lifestyle so long as it is
not abusive or illegal.
Children who are confused about their sexual identity or indicate they have a
preference must be afforded equal access to accurate information, education and
support to enable them to move forward positively.
As necessary this must
Arrangement/Placement plan

be

addressed

in

each

child’s

Placement

5. Pornography
All materials published, circulated or available to children (including the internet) must
promote and encourage healthy lifestyles and images of men and women that are
positive and encouraging.
Children must be positively discouraged from obtaining material that is potentially
offensive or pornographic.
If they obtain such material that is suspected to be illegal it must be confiscated. This
should be discussed with the child’s social worker and if there are concerns that the
child has been exposed to extreme pornography, the concerns should be shared with
the Fostering Manager
If children obtain material legally they should be required to keep it private.

6. Sexual Activity in Homes
Children under the age of 13 are deemed to be incapable of giving consent to sexual
activity. Therefore, children of this age who engage in sexual activity must be referred
to the local authority’s Children’s Social Care Services under the Local Safeguarding
Children Board’s Inter Agency Safeguarding Procedures (as a Child Protection
Referral) as potentially suffering from Significant Harm.
FFS must be alert to such relationships when considering the placement of children
under 13. Children of this age who are likely to be at risk from each other (or from older
children) should not be placed together.
When considering the placement (or ongoing placement) of children over the age of 13,
the risk of sexual relationships developing must be assessed and strategies put in place
to reduce or prevent risk if they are likely to be exploitative or abusive.
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Where children aged 13 - 18 are placed together with no identified risk of exploitative or
abusive behaviour, carers must monitor any developing relationships, sensitively but
positively discouraging children from engaging in under aged sexual relationships.
Overall, carers should be mindful of their duty to consider the overall welfare of children
and this may mean recognising that illegal activity is taking place and working to
minimise risks and consequences. If there is any suspicion that a child is engaging in
illegal behaviour it must be discussed with the Supervising Social Worker, who should
consult the child’s social worker and consideration should be given to consulting the
Child Protection Agencies. The fostering agency must be alert to the possibility that the
child may be being sexually exploited and if there are concerns of this nature, the
Fostering Manager should be informed (see Section 8, Sexual Exploitation below).
Any actions taken in this respect will be subject to consultation and must be addressed
in Placement Agreements/Placement Plans.
Should foster carers suspect children are engaging in sexual relationships, they should:
1.

Ensure the basic safety of all the children concerned.

2. Inform the Supervising Social Worker, who should notify/consult relevant social
workers.

3.
7. Contraception and Pregnancy
Access to contraceptives will not be conditional on children giving information about
their lifestyles and contraception will never be withdrawn as a punitive measure.
Whilst not encouraging it, it is understood that children may engage in sexual activity;
some before they reach the age of consent. In such circumstances the Supervising
Social Worker should consult the child’s social worker to agree what reasonable steps
can be taken to minimise risk of pregnancy or infection, including facilitating contact
with relevant agencies providing contraceptive advice.
If a child is suspected or known to be pregnant the carers should notify the Supervising
Social Worker, who should consult the child’s social worker to decide on the actions
that should be taken.

8. Sexual Exploitation
Children may have previously exchanged sex for rewards, gifts, drugs, accommodation
and money. Some maintain this lifestyle whilst continuing to be accommodated by the
authority. Such situations must be reported to the fostering Manager
The Supervising Social Worker and carers must be alert to such behaviours and
should do all they can to create an environment which encourages children to be open
about their past or present attitudes and behaviours and which demonstrates they will
be supported to guide them away from such lifestyles.
Where there is any suspicion that a child is engaged in such behaviour it should be
addressed in the child's Placement Arrangement/Placement Plan together with
strategies to be adopted to help the child find alternative lifestyles.
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In addressing these behaviours consideration must be given to the extent to which the
child is suffering Significant Harm - and whether it is necessary to refer the child to the
local authority’s Children’s Social Care Services in the area where the child is living
under the Local Safeguarding Children Board’s Inter Agency Safeguarding Procedures.
If there is any suspicion that a child is involved in prostitution, the Regulatory Authority
must be notified.

9. Sexually Transmitted Diseases
If it is known or suspected that a child has a sexually transmitted disease (including HIV
and AIDS), the Supervising Social Worker and child’s social worker must be informed
so that they can decide what measures to take.

10. Peer Group Abuse
See also Countering Bullying Procedure.
The possibility of peer abuse will always be taken seriously but we recognise it is
equally important not to label or stigmatise normal sexual exploration and
experimentation between children.
Behaviour is not a cause for concern unless it is compulsive, coercive, ageinappropriate or between children of significantly different ages, maturity or mental
abilities.
If at any time carers suspect children are engaged in abusive sexual relationships as
perpetrators and/or victims, they must immediately inform the Supervising Social
Worker, who must consult the social worker and make a referral to the local authority’s
Children’s Social Care Services in the area where the child is living under the Local
Safeguarding Children Board’s Inter Agency Safeguarding Procedures.

11. Menstruation
Young women should be supported and encouraged to keep their own supply of
sanitary protection without having to request it from carers.
There should also be adequate provision for the private disposal of used sanitary
protection.

12. Enuresis and Encopresis
If it is known or suspected that a child is likely to experience enuresis, encopresis or
may be prone to smearing it should be discussed openly, with the child if possible, and
strategies adopted for managing it; these strategies should be outlined in the child's
Placement Agreement/Placement Plan.
Foster carers and Supervising Social Workers, together with the social workers for the
children concerned should consider the possible reasons for enuresis and encopresis.
There may be a variety of reasons but it is likely that such behaviour is symptomatic of
anxiety and worries about previous experiences including abuse and neglect.
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It may be appropriate to consult a Continence Nurse or other specialist, who may
advise on the most appropriate strategy to adopt. In the absence of such advice, the
following should be adopted:
a.

Talk to the child in private, openly but sympathetically.

b.

Do not treat it as the fault of the child, or apply any form of sanction.

c.

Do not require the child to clear up; arrange for the child to be cleaned and remove
then wash any soiled bedding and clothes.

d.

Keep a record, either on a dedicated form or in the child’s Daily Record with detail,
if necessary, in a Detailed Record.

e.

Consider making arrangements for the child to have any supper in good time
before retiring, and arranging for the child to use the toilet before retiring; also
consider arranging for the child to be woken to use the toilet during the night.

f.

Use mattresses or bedding that can withstand being soiled or wetted.

13. Guidance in Relation to Personal Care and Relationships and the Use
of Touch
The term 'Touch' is used throughout these procedures in two different contexts.
'Touch' as a form of physical intervention designed to prevent a child or others from
being injured or to protect property from being damaged; and the use of 'Touch' to
enable carers to demonstrate affection, acceptance and reassurance.
This section provides guidance relating to the demonstration of affection, acceptance
and reassurance.
It is acknowledged that touch raises particular issues for those working with children.
Some people have views about applying a "hands off" or "hands on" policy with children
result from scandals of child abuse, or fear of violence from children. Carers may be
anxious about allegations of inappropriate physical contact with children.
However, touch is acceptable; but carers should consider the following:
The child may have had particular experiences which make it difficult to accept touch
from an adult; or the child's experiences may lead to a need for more touch than is
acceptable.
It is therefore important for carers to obtain information about the child's background
before acting in any way, not just in terms of the use of touch.
If there are particular needs that the child has or if it appears that the child may respond
more or less favourably to touch, this must be shared with the foster carers during the
placement planning process.
Dependent on the age and level of understanding of the child, s/he should be involved
in this assessment and planning; and should be encouraged to consent to being
touched; or to place conditions on it.
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The culture or values of the household should be such that touch is encouraged; as a
positive and safe way of communicating affection, warmth, acceptance and
reassurance.
Carers and children should be encouraged to use touch, positively and safely. But it is
important for carers and children to know if boundaries exist for individual children
within the foster home.
If boundaries or expectations exist for individual children, they should be set out clearly
in their Placement Agreement/Placement Plan, for example, if carers are not expected
to allow children to sit on their laps, or to carry children, this should be stated in writing.
In the absence of any plan or expectation, the following should be taking into
consideration
1. When thinking about who is an appropriate person to touch a child, it is vital to
consider what the adult represents to the particular child. Personal likes and
dislikes will play a part in any relationship.
2. In addition, many factors influence the power relationship between adult and child,
including gender, race, disability, age, sexual identity and role status.
3. The background of the child will also influence any decision about who represents a
'safe' adult in the eyes of the child.
4. Children from ethnic minority backgrounds may be used to different types of touch
as part of the culture.
5. Children who have been subject to physical or sexual abuse may be suspicious or
fearful of touch. This is not to say that children who have experienced abuse
should not be touched, it may be beneficial for the child to know different, safer and
more reliable adults who will not use touch as a form of abuse.
6. For each child, what constitutes an intimate part of the body will vary; but generally
speaking it is acceptable to touch children's hands, arms, shoulders. It may be
appropriate to hug or cuddle children, or carry or give them 'piggy backs'.
7. Other parts of the body are less appropriate to be touched, by degrees. Some parts
of the body are 'no go areas'.
8. Therefore, it may be appropriate to touch a child's back, ears or stroke their hair or
knees - if the child indicates such touch is acceptable. To go beyond this would be
unacceptable, even if the child appeared to accept it.
9. In any case, no part of the body should be touched if it were likely to generate
sexualised feelings on the part of the adult or child.
10. Also, no part of the body should be touched in a way which appeared patronising or
otherwise intrusive.
11. Therefore, the context in which touch takes place is usually a decisive factor in
determining the emotional and physical safety for both parties.
12. What message is being sent out to the child? If the intention is to positively and
safely communicate affection, warmth, acceptance and reassurance it is likely to
be acceptable.
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13. A fleeting or clumsy touch may confuse a child or may feel uncomfortable or even
cause distress. Carers should touch with confidence, and should verbalise their
affection, reassurance and acceptance; by touching and making positive
comments, for example, by touching a child's arm and saying "Well Done".
14. Where children indicate that touch is unwelcome carers should back off and
apologise if necessary.
15. Carers should talk to colleagues and record their interactions with children. If
particular strategies work, or not, colleagues should be informed so they can build
on or avoid making the same mistake.
16. Touch of an equally positive and safe nature is acceptable between carers;
demonstrating positive role models for children and showing that adults can get
along and use touch in non-abusive or non- threatening ways.
17. It is also acceptable to talk with children about how touch feels, about acceptable
boundaries and expectations.
18. Play fighting is no alternative for this. It is unacceptable.

19. The key is for carers to help children experience and benefit from touch,
positively and safely; as a way of communicating affection, warmth,
acceptance and reassurance.

14. Appropriate Language
It is essential that all carers are aware that the use of foul and abusive language
directed towards children is totally inappropriate and unnecessary. This will only have
the effect of demeaning children, have a negative effect on the child/carer relationship
and lead to an escalation of disruptive and challenging behaviour.
All carers and Staff need to be aware that any complaints relating to foul and abusive
language will be treated seriously and may lead to disciplinary measures.

15. Friendship and Support
Confidence in and promoting a good rapport for a child with particular adults is a
fundamental element in good care practices. Whilst children are in foster care a variety
of problems will arise, and at times of stress or crisis every child needs an adult to turn
to.
One of the prime tasks for foster carers is to work with the children to maximise
opportunities for forming and benefiting from such relationships with adults.
Warmth and understanding are essential, but everyone needs to know and understand
when a relationship is inappropriate. What is important is that carers need to be putting
the children's interests first and always considering what is appropriate in any given
situation with a particular child.
Where it is known that a child has been a victim of sexual abuse and it is likely he or
she will behave towards carers in a sexual manner, particular rules will have to be
drawn up for carers. This may involve the need to avoid being alone with the child, by
always having a third person present.
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Children who have suffered many unexpected losses in adult relationships are likely to
be constantly fearful of being abandoned again.
Carers must have knowledge and understanding of the child and his or her background,
and be able to recognise and respect any emotional barriers the child has erected.
Carers should be sufficiently aware of their own feelings, so that they can recognise the
dangers of a relationship with a child becoming sexualised and stop to consider what is
happening and what they are doing.
Other people’s feelings and views, both adults and children, need to be taken into
account. If there is any indication that a relationship is viewed as inappropriate, the
foster carers should discuss the matter with each other and their Supervising Social
Worker in order to understand what the concerns may be, explain their own
perspectives and consider how they should modify their behaviour to ensure they are
acting in the child’s best interests.
In general, if they feel in any doubt about their own or other people's feelings, foster
carers should step back, consider what they are doing and discuss the issues with their
colleagues.
It is not a matter of carers never becoming involved in close one to one relationships
with a child, it is a vital part of the 'caring' task, however, carers must be aware of the
dangers that this type of work can bring and be clear where the boundaries in such
relationships lie.

End
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Preparing Young People for Adulthood
SCOPE OF THIS CHAPTER
This chapter explains the way in which the fostering agency promotes independence
for young people in its foster placements.
This chapter is compliant with National Minimum Standards for Fostering 2011,
Standard 12 Promoting independence and transition to adulthood (
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1. Preparation for Independence
Regardless of the age of the young person in the placement, their need to develop
skills so that they can become as independent as possible should be borne in mind and
they should be encouraged to take responsibilities when they are able to do so.
Foster carers are expected to give the young person opportunities at appropriate times
to practice independence tasks such as cooking, washing and ironing, within the foster
home.
Young people should, from time to time, be involved in supermarket shopping with the
carers and should be helped to compare value for money of different items. They
should be helped to understand the relative expense of convenience foods and of fresh
foods.
Foster carers should help children learn to prepare food and drinks, from making tea
and coffee, to preparing cold and later hot snacks, and on to preparing simple meals.
Sometimes, a camping, caravanning or self-catering holiday can provide a fun
opportunity to develop these skills.
As the child matures, they should gradually be given responsibility for paying for certain
of their own needs from their pocket money. Examples could include comics or
magazines, leisure activities, toiletries and mobile phone vouchers.
These expectations should gradually be increased as the young person reaches the
age of 15. By the time they reach this age, unless inappropriate because of their level
of understanding, they should be encouraged to open a bank or building society
account in their own name, and should be helped to do this themselves.
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Foster carers should use the ordinary course of events within their household to make
children aware of the process of paying bills, and of the ease with which debts can build
up when offers of loans are constantly dropping through the letter box. Young people
should be helped to understand the dangers of this.

2. Leaving Care
The fostering agency will actively support and participate in preparing and reviewing the
young person’s Pathway Plan and, as part of this the foster carers should support the
Personal Adviser to identify the ways in which they can provide practical, financial and
emotional support to young people as they become independent. FFS have devised a
leaving care programme entitled ‘Let’s get started’. Supervising social workers will work
with the Personal Advisor, Foster Carer and the young person to implement this
programme.

3. Staying Put
FFS will support the work of the local authority in their duties to help young people to
‘Stay Put’ and avoid an unnecessary or premature move to independence due to their
chronological age, namely 18 years.
If it proposed that a young person stay with the agency foster carers beyond the age of
18, the foster carers will be assessed in terms of their ability to meet the young person’s
needs into adulthood.

End
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Looked After Reviews and Meetings
SCOPE OF THIS CHAPTER
This chapter explains how the fostering agency contributes to the reviewing of the
Child’s Placement Plan and Care Plan as well as the arrangements for Disruption
Meetings.
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1. Placement Plan Reviews
Each child placed with foster carers must have a Placement Agreement/Placement
Plan, detailing the arrangements and care for the placement of the child. This should be
drawn up by the child’s social worker in conjunction with the foster carer and the foster
carer’s Supervising Social Worker, at the pre-placement planning meeting. Where the
placement is made in an emergency, the Placement Agreement/Placement Plan should
be drawn up within 5 working days of the placement – see Placements with Foster
Care Procedure.
The Placement Agreement/Placement Plan will be reviewed at the child's Looked After
Review.
Where it is necessary to review the placement arrangements between Looked After
Reviews, then this can be done by the child’s social worker in conjunction with the
foster carer and the foster carer’s Supervising Social Worker as well as with the child,
parents and others affected. This will usually take place at a placement plan review
meeting convened by the child’s social worker.
If the outcome of any review is that the Placement Agreement/Placement Plan is
amended, then the amendment should be circulated by the child’s social worker to all
those participating in the review process.

2. Disruption Meetings
When a placement ends prematurely, a disruption meeting will be convened to review
the child's case history. This may take place under the procedures of the Placing
Authority. However, where this is not the case and it is considered that a disruption
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meeting should take place under this procedure, a discussion should take place with
the Placing Authority about whether they are prepared to engage with the agency
convening the meeting under this procedure.
In this case, the Fostering Service Manager will usually chair the meeting and the child
and parents should be invited unless it is considered inappropriate to do so. The child’s
social worker, the foster carers and the foster carers’ Supervising Social Worker should
also be present.
Ideally the meeting should take place within 14 days of the end of the placement and
the notes of the meeting should be kept on the child's record.
The purpose of a disruption meeting is to examine various elements of the placement in
order to understand the sequence of events leading to the disruption and learn lessons
from what occurred.
This will:


Help the child by understanding his or her needs better



Improve practice by understanding what went wrong



Recognise all the positive work and good experiences for the child amongst
all the difficulties



Support every-one and help them carry on and recover



Demonstrate that disruption is never the fault of one or two people or the
result of a single factor; it is invariably the outcome of a whole series of
connected factors

Please note: The Disruption Meeting is not a planning meeting, but is an opportunity to
review the past as a preparation for the child’s future. Future planning should occur
within the child’s Looked After Review.
In order to understand the placement, it is necessary to consider the child’s history and
experiences of parenting the child has received, previous placement moves and any
relationships in the child’s life. The child’s wishes and feelings will be central in this
process. A crucial stage to look at is the matching process – i.e. the assessment of the
child’s needs at the time of seeking the placement to see how accurately these were
understood at the time and the assessment of what the foster carers could offer and the
support they were given in understanding and providing for the child’s needs. The
meeting will also look at the child’s introduction to the placement and any other issues
relating to the placement.

3. Looked After Reviews and the Role of the Independent Reviewing
Officer
Looked After Reviews, sometimes called 'Statutory Reviews', are convened and
conducted by the Placing Authority. The fostering agency will play their part in these
reviews through the foster carers and/or the Supervising Social Workers by providing
information and, if appropriate to do so under the Placing Authority’s procedures,
attending the meetings.
They are formal meetings, chaired by an Independent Reviewing Officer (IRO).
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The purpose of the Looked After Review is to:


Ensure that appropriate plans are in place to safeguard and promote the overall
welfare of the Looked After child in the most effective way and achieve
permanence for him or her within a timescale that meets his or her needs



To monitor the progress of the plans and ensure they are being progressed
effectively



To make decisions, as necessary, for amendments to those plans to reflect any
change in knowledge and/or circumstances.

The review should also take account of the child's Placement Agreement/Placement
Plan and any other plans or strategies (e.g. behaviour management strategy), ensuring
that they are up to date or that arrangements are in place to update them.
Looked After Reviews should normally be convened at the following intervals:
 The Initial Looked After Review should be conducted within 20 working days of

the child becoming Looked After;
 The second Looked After Review should be conducted within three months of

the Initial Looked After Review;
 Subsequent Looked After Review should be conducted not more than six

months after any previous review.
Looked After Review should also be convened:


As soon as practicable where a child is moved from one placement to another
on an unplanned basis or a significant change in the circumstances of a child
suggests his/her placement is no longer appropriate.



At the request of the Independent Reviewing Officer



If a significant change to the child’s Care Plan is proposed



Where, as a result of a social work visit, the assessment is that the child’s
welfare is not being adequately safeguarded and promoted.



Where the Placing Authority is proposing to cease to provide accommodation
for the child.

If Looked After Reviews are not arranged or conducted as set out above, the
Supervising Social Worker will initially raise concerns with the child’s social worker. If
matters are not resolved, s/he will contact the child’s Independent Reviewing Officer.
3.1

Preparation for the Review

Discussion should take place at least 20 days before the review between the child’s
social worker and the child regarding where the meeting should be held and who
should attend. It is the child’ social worker’s responsibility to ensure that invitations and
papers are sent to those involved in the review at least 10 days before the meeting
takes place.
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When arrangements are made to conduct a Looked After Review, the Supervising
Social Worker should collaborate with the child's carer(s) and arrange for a full report to
be devised and forwarded to the child's social worker in time for them to circulate
documentation 10 days prior to the review date. The report should detail events
surrounding the child's care, education, health etc. since the last Review. The report will
be forwarded to those attending prior to the date of the meeting.
Children should be encouraged to complete a review questionnaire or prepare their
own report/letter for the review.
If it appears to be necessary or the child requests it, an advocate or, if appointed, an
Independent Visitor should be asked to accompany the child to the Review.
The IRO may adjourn a review meeting once, for not more than 20 working days, if not
satisfied that sufficient information has been provided by the Local Authority to enable
proper consideration of any of the factors to be considered. The IRO should consider
the effects on the child of delaying the meeting, and seek the wishes and feelings of the
child, carer and parents where appropriate. No proposal under consideration at the
review can be implemented until the review has been completed.
3.2

Record of Reviews

Following the review:

3.3



The IRO should produce a written record of the decisions or recommendations
made within five working days of the completion of the review and a full record
of the review within 15 working days of the completion of the review.



The full written record of the review, including the decisions, should be
distributed within 20 working days of the completion of the review.



Within 10 working days, following the completion of the review, the social
worker should update the Care Plan in relation to any changes agreed at the
review.
The Role of the Independent Review Officer

Independent Reviewing Officers (IRO) should be allocated to a child for the duration
of the time that they are Looked After. Siblings should share the same IRO.
Before the first review the IRO should meet the child.
As well as the role of chairing Looked After Reviews, the IRO has a duty to have
effective and independent oversight of a child’s case which they should monitor. The
child’s social worker should provide the IRO with information about the child’s
progress and any significant events.
As part of the monitoring function, the IRO also has a duty to identify any areas of poor
practice, including general concerns around service delivery (not just around individual
children).
The responsibilities of the IRO now include:
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A responsibility to consult the child about his/her Care Plan at each review and
at any time that there is a significant change to the Care Plan;
Ensuring that care plans for looked after children are based on a detailed and
informed assessment, up to date, effective and provide a real response to each
child’s needs;
Identifying any gaps in the assessment process or delivery of service;



Offering a safeguard to prevent any ‘drift’ in care planning and the delivery of
services;



Monitoring the activity of the Local Authority: that Care Plans have given proper
consideration and weight to the child’s current views, wishes and feelings and
that he/she fully understands the implications of any changes to their Care Plan,
and



Ensuring that, having regard to age and understanding, the child has been
informed of the steps he/she may take under the Children Act 1989, and in
particular, where appropriate, of



o

The right to apply, with leave, for a Section 8 Order/discharge of a Care
Order - if the child wishes to take legal proceedings under the Children
Act 1989, the IRO must establish whether an appropriate adult is able
and willing to assist the child to obtain legal advice or bring proceedings
on his/her behalf, and, if there is no such person, assist the child to
obtain such advice.

o

The right to access representations/complaints procedures

Making sure that the child understands how an advocate could help and his or
her entitlement to one.

Up to 1 April 2011, IROs had the authority to refer the case of any looked after child to
CAFCASS if they were of the view that the child’s human rights had been breached and
all attempts to resolve the matter had been exhausted. The scope for such referrals is
now extended.
The IRO now has the authority to refer a case to CAFCASS if he/she ‘considers it
appropriate to do so’
The IRO must consider whether it is appropriate to refer a case to CAFCASS if:
o

In his/her opinion, the Local Authority has failed in any significant respect to
prepare the child’s Care Plan; review the child’s case or effectively
implement any decision in consequence of a review; or are otherwise in
breach of their duties to the child in any material respect, and

o

Having drawn this to the attention of persons of appropriate seniority in the
Local Authority, the issues have not been addressed to IRO’s satisfaction
within a reasonable period of time.

End
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Smoking
SCOPE OF THIS CHAPTER
This chapter is compliant with the Fostering Services National Minimum
Standards and Regulations 2011, Standard 6, Promoting Health and
Wellbeing.

LEGAL REFERENCES


Children Act 1989



Adoption and Children Act 2002



BAAF practice note 51- Reducing the risks of

PROFESSIONAL REFERENCES

environmental tobacco smoke for Looked After
Children and their carers.
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1. Background
This policy is intended for use by all staff employed with Focused Fostering Services.
It is applicable to both prospective and existing foster carers.
Every Child Matters is the Government's statement and approach to the welfare of all
children and young people. One of the five key outcomes for children and young people
is: "Be healthy". The aspiration is that children and young people should develop
healthy lifestyles and opportunities to achieve optimum health and well-being within the
context of high quality preventive and treatment services.
One of the outcome targets linked to the above and other initiatives includes:
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By 2010, reducing by 55,000 the number of
women smoking when pregnant and the
number of smokers generally by 1.5 million.

There are specific health objectives for children looked after by local authorities. Local
authorities and Primary Care Trusts are required to ensure that children looked after
enjoy a standard of health and development as good as all children of the same age
living in the same area.
For Focused Fostering one of the key corporate objectives is "A place where people
can live healthy lives".
The 1989 Children Act requires that the wellbeing of children who are looked after is
safeguarded and promoted. The physical, emotional and health needs of each child are
to be identified and appropriate action taken to secure the medical, dental and other
health services needed to meet them.
Good practice guidance has outlined the need for clear policy in relation to the issue of
smoking in relation to the assessment of potential carers and foster carers
Smoking is now one of the factors considered within the health report/medical
assessment of foster carers

2. General Principles


In view of the risks to health for children aged
under five years old, and for those with physical
conditions which adversely affect their
breathing, those with glue ear and children with
heart disease - such children will not normally
be placed with foster carers where the carers or
other members of their household smoke, other
than in exceptional circumstances.



At all times the welfare of the child or young
person is paramount



Disabled children and young people have the
same rights as all other children and young
people



All applications will be treated individually, on a
case-by-case basis, regardless of whether or
not the applicant/s or carers smoke.



Children, young people, parents and potential
foster carers have individual values and beliefs
and a right to their own views and
preferences. These rights are acknowledged
and respected within legal and professional
boundaries.



Potential foster carers should receive
information, advice about any smoking
behaviour at an early stage of an application.
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4.

Smoking and Health

There are well-documented adverse health effects from smoking and these are not
only for smokers but for those affected by "passive" smoking. Adverse effects have
been known for many years but a number of studies have demonstrated the effects of
smoking on young children:


Compared to those infants whose mothers do
not smoke, the infants of smoking mothers
have almost five times the risk of dying from
Sudden Unexpected Death in Infancy.



Lower respiratory tract infections (pneumonia
and bronchitis) in pre-school children occur
more frequently if a parent smokes.



Asthma and respiratory infections in school-age
children are more common in a smoking
household.



Parental smoking is responsible for a 20 - 40
per cent increased risk of middle-ear disease in
children. This is associated with hearing loss, a
need for surgery, secondary speech delay,
schooling difficulties and social isolation. .



Children with breathing difficulties and specific
medical conditions as a result of an underlying
medical condition are more likely to be
particularly vulnerable and experience an
exacerbation of their condition as a result of
exposure to cigarette smoke.

Additionally:

There is, therefore clear evidence that cigarette smoke is harmful to young children, to
those with breathing difficulties and other medical conditions.
Additionally, as children copy the behaviour of adults it means that ".. Growing up in a
household where adults smoke often means that children perceive smoking as the
"norm".

4. Advice to Prospective Foster Carers
As assessments will be dealt with on a case by case basis it is important that each and
every prospective assessment/assessment is considered on its merits. It is important to
balance positive qualities of prospective foster carers who smoke against the adverse
effects of smoking upon children. Prospective carers should not be given the
impression if they smoke that they will automatically be excluded from fostering.
Primary consideration will be given to the welfare of the child and smoking, whilst not a
debarring factor to fostering, is an important factor which is considered. Smoking
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should be covered at an early stage with prospective carers. The discussion should
centre on the following:


The agency’s policy on smoking and fostering
and specifically that unless there are
exceptional circumstances a child aged under
five years of age, children with breathing
difficulties and certain medical conditions will
not normally be placed with carers who
smoke/where others within their household
smoke.



The known effects of smoking on young
children, children with breathing difficulties and
certain medical conditions.



How the effects of smoking on long term health
might influence an assessment of suitability to
adopt or recommendation for approval as a
foster carer.



The need of the agency to treat the welfare of
each child as paramount and to select the best
possible placement available to meet each
child's needs. It should be noted that in
considering placement of a child, the child's
best interest is served throughout life by
selecting from available and equally suitable
applicants/carers who do not smoke.



The extent of their smoking/the smoking of
others within their household and how it is
managed within the home. This should include
any arrangements that have been made and
family routines, to minimise the risks of passive
smoking to other members of the household.



Their intentions or otherwise regarding stopping
smoking. If they wish to stop smoking they
should be advised of some of the avenues of
support available to them including their GP
and any local initiatives such as smoking
cessation clinics and charities which help
people to stop smoking (e.g. "Quit"). Where
prospective carers/carers require counselling
about their health they should be referred to
appropriate health professionals.

Where it appears that a prospective foster carer's smoking and the needs of children to
be placed are incompatible it may be appropriate for a brief foster carer's report
outlining the issue to be placed before a Fostering Panel. If this is the case the Social
Worker should consult with the Line Manager. It may be appropriate to seek the advice
of the Panel's Medical Advisor, Legal Advisor or both.
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5. Placements
Subject to subsequent recommendations of the Fostering Panel and Agency Decision
Maker's decisions, staff considering potential matches will evaluate all relevant factors
when considering which placement can meet a child's needs. An assessment of each
child's individual needs will form the basis for such consideration. The potential for
harm as a result of exposure to passive smoking will be one of the elements for
consideration.

6. Reviews and Changes in Approval
Where approved foster carers are subject to review, the implications of the Policy
should be discussed with those approved carers who smoke or where another member
of the household smokes. The approved carers will need to understand the significance
of the Policy to their approval and have the opportunity to fully explore those matters
outlined in Section 4, Advice to Prospective A Foster Carers. The outcome of the
discussion will inform the report to Review Chair or Fostering Panel as required. Where
they are currently registered to take children aged less than five years of age the issue
should be highlighted within the report for the Review chair or Fostering Panel.

End
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1.Supervision
This policy sets out how employees can expect to be supervised and provides
managers with the key elements needed to carry out supervision effectively.
Focused Fostering Services (FFS) remains committed to the professional development,
personal development and the support of employees through supervision as part of a
wider performance management framework. (See Performance and Development
Policy) This document applies to all social workers and social work managers and to all
employees working directly with FFS foster carers and the children and young people
they look after.
Professional supervision can make a major contribution to the way organisations
ensure the achievement of high quality provision and consistent outcomes for people
who use our services (children, young people and foster carers). High quality
supervision is also vital in the support and motivation of workers undertaking
demanding jobs and should therefore be a key component of retention strategies
(CWDC/SfC: Providing Effective Supervision, Section 1, p3, 2007).
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Supervision is the process of reflecting on practice issues, planning interventions,
sharing information and decision making, developing improved practice to support
children, young people and foster carers, implementing quality assurance and
supporting continual professional development.
Conducted in a supportive environment, supervision facilitates an open and honest twoway communication, which facilitates mutual learning, enhances accountability, and
facilitates improved practice outcomes for those within the service we provide.
1.1 Purpose


To provide a framework for the supervision of employees with the aim of
delivering an excellent service that delivers positive outcomes for children,
young people and foster carers, and meets organisational goals.



To maintain and develop high standards of professional practice;



To provide quality assurance for effective case management and recording;



To support the delivery of services provided by FFS workforce

1.2 Links to Other Strategies


Focused Fostering ‘s appraisal process;



Every Child Matters Agenda;



SWTF/CWDC/SfC guidance including CWDC 'Providing effective supervision'
guidance.

2. Aims


To maintain and develop high standards that ensure the staff is supported in the
delivery of a high quality professional practice and achieves improved outcomes
for children, young people and foster carers;



To provide a clear supervision policy, endorsed by senior managers and the
Directors



To ensure that professional and agency objectives are understood and met;



To ensure the worker is clear about roles and responsibilities;



To ensure a high quality of service to foster carers and Looked After Children, to
review their best interests, to make decisions in accordance with best practice
and the needs and welfare of the child, young person and foster family;



To provide support to safeguard children and young people from harm;



To monitor cases and case loads and ensure that practice is accountable,
evidence based and meets safeguarding standards;



To assist in identifying and managing stress;



To consider the resources the worker has available to do their job and discuss
issues arising where they are inadequate;



To provide a positive environment where practice decisions, professional
development and training can all be discussed, reviewed and supported;
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To promote anti-discriminatory practice, equality and diversity whilst being
thoughtful about the appropriate use of authority and power;



To ensure that staff are supported through difficult issues and are not in a
position where situations may exceed their knowledge, skills or experience;



To ensure that social work employees operate within the General Social Care
Council Codes of Practice.

These aims can be achieved if employees:


Understand what is expected of them;



Have the skills, knowledge, values and training necessary to carry out their role;



Are fully supported in their work and are effectively managed.

3. Supervision within the Performance Management Framework
The supervision process is a key part of the performance management framework:
...a process in which one worker is given the responsibility by the organisation to work
with another worker(s) in order to meet certain organisational, professional and
personal objectives (Morrison, 2001).
Supervision is an on-going process that takes place in many different settings and must
be capable of adapting to the different needs of the agency’s employees and to help
employees develop in their professions over time.
3.1 Formal Supervision
Formal supervision should take place at planned monthly meetings. The frequency
may be increased (fortnightly) for new employees, newly qualified social workers, social
workers with difficult case loads and employees returning to work.
Supervision should contribute to the development of a learning culture by promoting an
approach that develops the confidence and competencies of managers and of people
who work directly with children, young people and their foster families. Supervision is at
the core of individual, team and service professional development.
Supervision is a shared commitment by both the supervisor and supervisee and should
be viewed as a priority. It should only be cancelled in an emergency and with the
agreement of both parties. If it is agreed that a supervision session should be
cancelled, it will be the supervisor's responsibility to rearrange a new session.
The Supervision Policy applies to all employees (full time, part time, temporary,
permanent, and agency. All supervision sessions should be recorded and signed by the
supervisor and supervisee.
Emphasis given to the content of meetings will vary according to the needs of the
supervisee. There should be an agreed agenda and preparation on behalf of both
parties. Supervision provides time for employees to reflect on their practice, consider
feelings and values, link theory to practice, consider the impact of learning in practice
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and take a pro-active role in decision making, and problem solving. The supervisee and
manager are provided with the opportunity to review case loads, individual cases and to
plan and record strategies. This information is recorded in the supervision notes.
Decisions, suggested interventions, plans and any other information relevant to the
child, young person and foster family must also be recorded.
3.2 Informal, unplanned/"ad-hoc" Supervision
It is important for managers to recognise the value of an open door policy in order for
employees to raise and resolve immediate issues that cannot wait for formal
supervision meetings. Day to day working will involve a level of work related
communication and employees should ensure that they inform their line manager of any
serious concerns in relation to their work.
Informal supervision should not replace the planned monthly supervision session.
Informal supervision may take place at the manager's discretion due to the urgency of
presenting issues or where there is a need to be explicit to avoid any potential
ambiguity or misunderstandings. Any decisions as a result of informal discussions
made must be clearly recorded.
3.3 Group Supervision
The registered manager may considered the use of group supervision where it is
desirable to involve a group of employees; all involved in the same task, meeting with a
supervisor to discuss issues about their work or the way they work together as a team.
The benefits of group supervision include learning from each other and the promoting
consistency. Please note this does not replace individual monthly supervision.
3.4 Supervising Students on Placement
Anyone supervising a student on placement must hold a practice teacher award "or
have demonstrated their competencies against national standards" (Social Work Task
Force Report, p23, 2009).
3.5 Newly Qualified Social Workers (NQSW)
Regularly planned high quality supervision is an integral part of the inaugural year of a
newly qualified social worker. It is recommended that supervision is provided twoweekly for the first three months reducing thereafter to the recommended monthly
supervision. Time should be allocated to focus on the achievement of the NQSW
Outcome Statements. Supervision records must be kept for auditing, to monitor case
work management, workload access to training and development and to assess
progress over the year (recommendations from the SWTF Report 2009, pending future
guidance).
The NQSW programme ensures that new social workers receive time and funding for
training, regular supervision and a programme of induction, support and development.
New social workers will be expected to receive regular and supportive supervision. This
level and quality of supervision is expected to continue as they engage in the Post
Qualification process within the first two years of their appointment.
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3.6 Appraisal, Learning and Development
Appraisal - an annual meeting (six monthly review), with the aim of discussing
performance over the last year, celebrating achievement, review performance against
relevant professional occupational standards, agree new objectives, evaluate learning
that has taken place and identify future learning and development needs. Records of
appraisal meetings may be used for reference at supervision meetings..
Learning and Development - supervision provides an opportunity to ensure
employees have the necessary knowledge and skills to carry out agreed tasks:


Updating training in line with guidance, legal requirements and professional role;



Supporting continuing professional development and identifying new learning
needs as they arise;



Identifying ways to meet those learning needs such as shadowing, e-learning
and training



Reflective discussion on evidenced based practice and research;



Supporting Newly Qualified Social Workers;



Building confidence and enhancing competence;



Discussing career development.

4. Quality Review - Case Management and Recording Standards
Case management is an integral part of social work supervision system.
This must include the supervisor reading, auditing and signing the case file at regular
intervals. Supervisors should be satisfied that written records meet good
standards and sign and date records they have monitored (
Where supervision case records are recorded on paper or electronic files they must be
retained for access for at least 2 years and then archived.
When allocating a case the manager must ensure that the employee is clear as to
what has been allocated, what action is required and how that action will be
reviewed and supervised (Recommendation 53, Lord Laming).
Senior managers should inspect, at least once every three months, a random
selection of case files and supervision notes (Recommendation 30, Lord Laming).


Reviewing of Case management meetings may be held separately.



Records will be maintained and these may be used to link with supervision
meetings to enable overall performance and development needs to be
reviewed;



Whenever possible supervision should be carried out by the same supervisor to
build a relationship based on trust and openness;
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If a supervisor is absent from work for a long period (over one month) the
supervisor's line manager should ensure that effective arrangements are in
place for the supervision of staff

Various methods, other than formal one to one sessions, are outlined below; they have
a place but cannot and should not replace planned, formal, recorded one to one
sessions.

5. Supervision and Safeguarding of Children in Need and in Need of Protection
It is important that all managers and employees working with children, young people
and foster carers (directly or indirectly) have read the FFS Child Protection Policy and
that this is referred to as necessary.
174. For many practitioners involved in day to day work with children and families,
effective supervision is important to promoting good standards of practice
and to supporting individual staff members. Supervision should help to
ensure that practice is soundly based and consistent with FFS’s procedures.
It should ensure that practitioners fully understand their roles, responsibilities
and the scope of their professional discretion and authority. It should also
help identify the training and development needs of practitioners, so that
each has the skills to provide an effective service.
175. Supervision should include scrutinising and evaluating the work carried out,
assessing the strengths and weaknesses of the practitioner and providing
coaching development and pastoral support. Supervisors should be available
to practitioners as an important source of advice and expertise and may be
required to endorse judgements at certain key points in child protection
processes. Supervisors should also record key decisions within case
records.

6. Supervision Standards
The four main functions of supervision and the standards required are detailed in the
following sections: Management, Development, Support and Negotiation.
The style and model of supervision may vary; however, sessions should involve:
6.1 Management
Accountability, safe working practices, providing advice, clarifying actions and
responsibilities, meeting individual and team objectives.
Responsibilities of Supervisor

Responsibilities of Supervisee

Ensure that supervision meetings are To attend on time and be reasonably
held regularly. Supervision should prepared for the supervision session.
occur monthly.
To inform the manager if they are unable
to attend.
Regulate the case workload, clarify Prepare and share relevant information
accountability and responsibility, and relating to case workload (particularly in
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ensure effective case workload the event of safeguarding concerns and
management is carried out.
child protection issues).
Take responsibility for communicating
ideas, and planned actions.
Take responsibility for requesting advice
and support when needed.
Monitor and review the workload Keep supervisor informed about issues
priorities in relation to strategic arising from operational activity from a
objectives and action plans.
practice, administrative or management
perspective.
Track and monitor the progress of
work in relation to individual cases.
Support the supervisee in reflective
practice and decision making.

Track and monitor progress and maintain
accurate up to date records according to
service requirements.
Reflect on case work and review methods,
models and theories.

Provide clear concise feedback to Contribute to the supervision process by
employees on aspects of their work reflecting on work related strengths and
and performance.
weaknesses.
Create a climate for good practice in Share concerns about work being done
which shared problem solving can and participate actively in problem solving.
take place.
Ensure the role and responsibilities of Willing to be open and honest in raising
the supervisee are clearly understood, practice issues.
including the boundaries and limits of
their role.
Advice and keep employees and Keep supervisor informed about resources
management informed about resource and communicate the needs of staff to
issues.
management.
Maintain Supervision Records
The supervision record must include an and a record of the decisions made and of
the actions that have to be followed up, when appropriate time scales must be
made clear.
To maintain clarity and understanding as to key accountabilities and ensure that
the relevant policies and procedures relating to the supervisee's work are
understood and properly carried out. Supervision meetings should begin and end
promptly.

6.2 Development
Reflective practice to improve service skills, identifying learning and development
needs and identifying opportunities to address those needs and enabling employees to
develop their own abilities
Responsibilities of Supervisor

Responsibilities of Supervisee

Encourage supervisee to identify their Develop self awareness of own preferred
preferred learning style and any learning style e.g. Honey and Mumford's
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barriers to learning.

learning styles.

Gain
an
understanding
of Reflect on own value base in relation to
supervisee's value base in relation to equality and diversity and its potential
equality and diversity and its impact impact on practice.
on practice.
Gain an appreciation and assessment Prepared to increase their capacity for
of the supervisee's skills, knowledge self-appraisal and ongoing professional
and individual contribution.
development.
Support supervisee to obtain learning Reflect on learning experiences, and
experiences with a view to how this provide evidence of how the learning has
learning can be applied to practice.
been applied to practice.
Support supervisee in identifying Reflect on own development and bring
learning and development gaps.
identified learning and development needs
to the supervision meeting.
Ensure colleagues are treated equally regardless of disability, ethnicity, age,
sexual orientation, or religion.
The supervisee is given the opportunity to reflect on their own professional
competence and supported to develop their capacity to set professional goals.
Supervisee provides constructive feedback to the supervisor.
The supervision process is used to support the annual performance appraisal and
review process.

6.3 Support
This function recognises that supervisees may experience difficult situations and
require additional support in relation to their practice/work performance, emotional state
and how best to provide this support.
Responsibilities of Supervisor

Responsibilities of Supervisee

Provide a positive environment where Confidentiality is maintained and the
practice any and issues impacting on supervisee brings a commitment to
work can be discussed in confidence. making the supervision process work.
Provide advice, information and
support for all cases which involve
children who either have a Child
Protection Plan or are in the process
of legal proceedings.

Inform manager of any concerns relating
to children and young people with a child
protection
plan
or
pending
legal
processes.
To have knowledge of safeguarding
recommendations.

Clarify the boundaries between Ensure personal understanding of the
support and counselling, and the limits supervision process, of confidentiality and
of confidentiality in supervision.
of the Data Protection Act 1998.
Respond with care to any professional Alert supervisor at the earliest opportunity
or personal issues that may impact on of any problems that may impact on work
work. Ensure that any adverse effects performance.
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of stress are identified and managed.

Take responsibility for emotional well
being.

Discuss issues of absence with a view Notify supervisor of any specific health
to supporting employee and improving problems impacting on attendance or work
future attendance.
performance.
Help supervisee to reflect on Be prepared to share information around
difficulties in colleague relationships, professional relationships and take
to assist them in resolving any responsibility for resolving conflict.
conflict.
Ensure that grievances are dealt with Be prepared to raise issues and attempt to
at the earliest stage possible; resolve them.
adhering to the agency’s procedures.
Provide the opportunity to explore any Be aware of and FFS’s anti-bullying and
issues arising from bullying or anti-discriminatory policy and discuss any
discrimination in a safe setting and act issues with your supervisor.
to eliminate any risks.
6.4 Negotiation
This is to ensure that the relationship between the supervisee, their team, the agency
and other agencies with whom they work are effective.
Responsibilities of Supervisor

Responsibilities of Supervisee

Negotiate and clarify the supervisee's Understand own role in relation to the
and team's role and responsibilities in team and the agency’s goals, aims and
relation to the business plan and objectives.
enable the team to contribute as
appropriate to team plans.
Report lack of resources and other Raise concerns around resource/ practice
issues to higher management and issues with supervisor;
keep supervisee informed.
Keep supervisor informed about resources
and staff issues.
Help the supervisee to reflect on their
position as a team member; mediating
or advocating between workers, or
other parts of the agency or with
outside agencies as appropriate.

Be respectful and anti-oppressive in
discussing foster carers, looked after
children, colleagues and other agencies;
Take
responsibility
for
creating
constructive relationships with colleagues
and play a constructive role in resolving
conflicts.

Consult with and brief the supervisee Take responsibility for keeping up to-date
on changes and developments that and informed on organization and team
affect their area of work.
developments.
Provide a route for the two way flow of information between front line workers and
managers at all levels.
Initiate, clarify or contribute to policy formulation and practice development.
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7. Supervision Guidelines
It is good practice to programme monthly supervision meetings for the year.
Frequency of supervision will reflect:
a. The supervisee's level of experience and competence (not necessarily length of
service);
b. If the supervisee is in their probationary period (i.e. the first six months of
service) supervision should take place every two weeks. These may be short
sessions and will enable the supervisor to assess the supervisee's suitability for
permanent employment and ensure an effective relationship is formed in the
early days of employment;
c. Any particular circumstances that apply to the supervisee which may require
more frequent supervision (e.g. a difficult piece of work, the level of risk
associated with work, personal difficulties or relationships, or levels of stress);
d. Frequency should be agreed between the supervisor and supervisee when
negotiating the terms of the individual Supervision Agreement;
e. Any deviation from the recommended monthly supervision, as a permanent
feature, should be recorded in the supervision agreement between the two
parties and the supervisor must inform their line manager of this decision, in or
before their next supervision;
f.

Part-time, agency and temporary staff working with children, young people and
foster carers should all receive supervision on a monthly basis.

There will be occasions when dates have to be changed but this should be
avoided whenever possible and alternative dates set. It is the supervisor's
responsibility for rescheduling the meeting. It is important that supervision meetings
begin and end promptly.

8. Supervision Agreement
The process of developing a Supervision Agreement is as important as the written
document itself. This process should begin at the first supervision session though it
may not be completed in one session.
The purpose of the Supervision Agreement is to establish a basis for which the
supervisor and supervisee will work together during one to one supervision meetings.
This establishment of 'ground rules' clarifies the rights and expectations on both sides
to create a safe, secure and effective supervisory setting.
When establishing the supervision agreement with new employees the following should
be discussed:


The role of supervision in promoting anti-discriminatory practice and make
explicit that discriminatory attitudes and behaviour will be challenged;



The purpose of supervision;



The frequency of supervision;
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Takes place in a dedicated, protected place; where others cannot overhear;



Any specific responsibilities of both supervisor and supervisee;



The recording of supervision, including where records will be (confidentially)
held. Whether records will be typed or handwritten, how quickly records will be
given to the supervisee for signature;



The arrangements for an ad-hoc or unplanned supervision;



The complaints and review process;



The practical arrangements;



The format to be used.

9. Supervision Records
The recording of supervision sessions is the responsibility of the supervisor, who must
adhere to the following standards of recording. This will be checked during the quality
assurance process.


The detail included in the supervision record is a matter of judgement for the
supervisor. In general the record should be detailed enough so that the issue
can be revisited at a later date and still be understood. A short summary should
be sufficient in most cases;



Where possible supervision records should be typed. Handwritten notes are
permissible providing the supervisor's writing is legible; this will form part of the
Supervision Agreement;



Supervisors should aim to give a copy of the record to the supervisee for
signature within one week. This should form part of the Supervision Agreement;



Records should clearly detail any decisions that have been made and the
reasons for these, any agreed actions including timescales where appropriate,
and who will take responsibility;



The records should be signed and dated and a copy kept by both parties. If
there is a disagreement as to the content of the record this should be recorded
by the supervisor with an indication as to how the matter can be resolved with a
specified timescale;



Whilst it is recognised that many staff prefer to keep records on computer
systems, in the case of supervision records hard copies must be taken, to both
safeguard the supervisor and supervisee in the case of investigations (e.g.
disciplinary or complaints investigation) and to ensure that records are not
altered in any way.

N.B. Where supervision notes refer to other staff/services, staff should treat this as
confidential in relation to the requirements of the Data Protection Act 1998. Where
possible the use of initials will help to safeguard this information. Supervision files and
records are the property of FFS and when employees leave; their Supervision Records
should be passed to their line manager. The file will be kept for at least ten years. The
supervisor will need to take appraisal records into account.
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10. Confidentiality
The content of supervision generally remains confidential between the supervisor and
supervisee; however, there may be circumstances in which they need to be shared with
another relevant professional. Supervision records are the property of the organisation,
not the individual.
Where supervision notes refer to other staff and/or service, staff should treat this as
confidential in relation to the requirements of the Data Protection Act 1998. Where
possible the use of initials will help to safeguard this information.
10.1 Access to Supervision Records
Access to supervision records should be controlled and all records should be locked
away so that others who do not have a legitimate right to see the records cannot
access them. Supervisees should be aware, however, that in addition to themselves
and their supervisors, others will, from time to time, access records for quality
assurance purposes, and these might include:


The Directors who may quality assure a random selection of case files and
supervision notes



External Inspectors, e.g. Ofsted;



Investigating Officers for disciplinary purposes.

Supervisees should be asked for their consent to share information relating to their
supervision records (before it is shared) for any purpose, unless with good reason this
has not been possible. Where consent is not forthcoming and information must be
shared, the reasons for this must be explained to the supervisee.
The Supervision Agreement and the Supervision Records will be kept on the
supervisee's file held by the supervisor or in an agreed, secure place. It is a matter for
the supervisor what other documents are held with the supervision records, these may
include appraisal, case management records, personnel records as appropriate, or any
other information by agreement with the supervisor and the supervisee.
When a supervisee leaves, the records should be retained for at least six years and
then shredded.
10.3 Information Sharing
It is important that informed consent is gained from children and young people and
foster carers and they are kept informed about how personal information is being
shared. There are situations in which information should be shared even if consent has
not been given in order to protect the welfare of a young person; prevent offending or
when at risk of harm.
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10.4 Equality and Diversity
All employees must be respectful and anti-oppressive in the ways in which they discuss
Looked After Children, their foster carers, other agencies and colleagues and be
conscious of their own power in the supervision process of foster carers. Antidiscriminatory supervision begins by ensuring that all elements and aspects of
supervision are carefully and professionally undertaken.
11. Management Development


Supervisors play a key role in maintaining standards of practice by supervising,
supporting and developing employees;



Supervision is a two way process that enables the supervisee to participate in
practice reflection and improved decision making;



Supervisors should receive supervision training, as part of their core skills;



All levels of employees/managers should receive regular supervision to improve
skills and service delivery.

End
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Appendix 1
Guidance of overnight stays
LOCAL AUTHORITY CIRCULAR LAC (2004)4
To:








The Chief Executive
County Councils
Metropolitan District Councils England
Shire Unitary Authorities
London Borough Councils
Common Council of the City of London
Council of the Isles of Scilly

Copy:


The Director of Social Services 26 February 2004

GUIDANCE ON THE DELEGATION OF DECISIONS ON 'OVERNIGHT STAYS' FOR
LOOKED AFTER CHILDREN

1. This circular is being issued under section 7 of the Local Authority Social
Services Act 1970, which requires Local Authorities to act under the general
guidance of the Secretary of State. The guidance in this circular is designed to:
o Respond to concerns raised with Government and the Children's Rights
Director by many looked after children that normal social visits overnight
are often impeded by local requirements for Criminal Records Bureau
(CRB) checks on adults in the households they may stay overnight.
o Clarify the position in relation to the legal basis for the delegation of
decisions about overnight stays for children in care, living both in
residential accommodation and in foster care.
o Set out guiding principles and good practice for making decisions about
overnight stays.
Summary
2. There is no statutory duty for CRB checks to be carried out on adults in a private
household where a child may stay overnight. CRB checks should not normally
be sought as a precondition of an overnight stay.
3. Decisions on overnight stays should in most circumstances be delegated to
foster carers and residential care staff, and arrangements for such decisions
written into the Placement Plan or Foster Placement Agreement.
4. Looked After Children should as far as possible be granted the same
permissions to take part in normal and acceptable age appropriate peer
activities as would reasonably be granted by the parents of their peers.
5. Only where there are exceptional reasons should the permission of the
responsible authority be required or restrictions placed on overnight stays.
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Criminal Records Bureau (CRB) Checks
6. The Report and Recommendations by the UK Joint Working Party, reported
that: ".Many authorities appear to have given both children and young people
and their carers the impression that there is a statutory duty to carry out such
checks. In fact, permission for overnight stays could be delegated to the carer
without the need for police checks. Clearly this is an area where responsibilities
for children's safety must be taken into account, but the views of the young
people themselves should not be ignored."
7. There is no statutory requirement for CRB checks to be made. The cautious
approach in this area taken by some local authorities is understood, given the
ongoing concerns for the safety and welfare of looked after children. However,
our view is that it is perfectly reasonable that responsibility is delegated to the
child's foster carers or residential staff for determining the suitability of a family
with whom a looked after child wants to stay overnight.
8. This guidance does not amend or relax the requirements in relation to decision
making, planning, approvals and checks for any other changes in
accommodation such as a temporary change of placement or relief care
arrangements.
Delegation of Decisions to Foster Carers and Residential Care Workers
9. When a child is placed with a foster parent, under the Fostering Services
Regulations 2002, certain responsibilities are delegated to the foster parents.
Schedule 6 to the Fostering Services Regulations deals with 'Matters and
Obligations in Foster Placement Agreements'. Included is, 'The circumstances
in which it is necessary to obtain in advance the approval of the responsible
authority for the child to take part in school trips, or to stay overnight away from
the foster parent's home.'
10. When a child who has been placed by the local authority, stays away from the
foster home is a matter, which should be dealt with in the foster placement
agreement for each child. It is suggested that local authorities should take a
lead from the UK National Standards for Foster Care (Section One, No.6.14 supporting the child in maintaining existing peer relationships and interests).
Additionally, Recommendation 27 of the UK Joint Working Party states that
'each foster placement agreement made between the authority and a carer
should include, among areas of delegation, parameters within which the carer
can agree overnight stays for the child at other people's homes, dependent on
the assessed needs of the child.
11. The decision whether or not a child in residential care should be allowed to stay
overnight at a friend's house, should be delegated to residential staff, and this
should be stated in the care or placement plan.
Guiding Principles and Good Practice
12. The guiding principle is that looked after children should as far as possible be
granted the same permissions to take part in normal and acceptable age
appropriate peer activities, such as staying with friends, as would reasonably be
granted by the parents of their peers. Parents make judgments on whether or
not there are known risks to staying in a particular household or in staying
overnight in particular circumstances, and similar judgments’ should normally be
made for children in foster or residential care by their responsible carers.
Judgments should be based on a reasonable assessment of risks.
13. It should be normal practice for placing authorities to delegate day to day
decision making about agreeing to a looked after child staying overnight with
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friends to the child's foster carer or residential staff, and to state this in the foster
placement agreement or care or placement plan as applicable.
14. Where there are exceptional reasons to do otherwise, and either to require
foster carers or residential staff to seek the permission of the placing authority or
person with parental responsibility for the child, or place specific restrictions on
permitting a child to stay overnight with friends, this should be based on clear
and stated reasons which are necessary to safeguard and promote the child's
safety or welfare in that child's particular circumstances.
15. In such cases, the restriction should be clearly stated in the child's care plan and
reflected in the child's foster placement agreement or residential establishment
placement plan. Wherever practicable the child should be consulted over the
issue and their views and feelings taken into account in reaching the decision.
The restriction and the reasons for it should be fully explained to the child
concerned, unless exceptionally this would be consistent with the child's
welfare. Restrictions should be reviewed regularly to ensure that they remain
relevant.
16. Foster carers and residential staff considering a request from a child to stay
overnight with a friend or friends should otherwise base their decision on the
following factors:
o Are there any relevant restrictions contained for exceptional reasons in
the child's care plan, foster placement agreement, or residential
placement plan, or any court orders, which restrict the child from making
particular overnight stays?
o Are there any factors in the child's past experiences or behaviour, which
would preclude overnight stays?
o Are there any grounds for concern that the child may be at significant
risk in the household concerned or from the activities proposed?
o Is the child staying in the household with another child or children, rather
than staying solely with an adult or adults?
o The age and level of understanding of the child concerned.
o What is known about the purpose of the overnight stay?
o The length of the stay.
17. The child and their carers should always be told of the criteria that will be used
to make decisions about overnight stays. In all cases foster carers and
residential care staff should be made aware of any individuals, addresses or
areas which may place a child at risk.
18. It is strongly recommended as good practice that foster carers and residential
staff ensure that they have contact details for the household in which the child is
staying. They should also make contact with the household beforehand as a
parent might, to assist in assessing the request for an overnight stay and to
confirm arrangements, and ensure that a child staying overnight elsewhere has
their (the foster carer's or residential care home's) contact details.
19. CRB checks should not normally be sought as a precondition of a looked after
child staying overnight with a friend or friends. Such checks would not be a part
of the arrangements or conditions for a child living with their own parents in the
community to stay overnight with friends. CRB checks should however be
carried out on adults in a household where a child is to stay with an adult or
adults if there is to be an arrangement for the child to stay in the household
frequently or regularly, or if the child is to stay for a prolonged period.
20. In exceptional circumstances, where there is a good reason to consider a child
at specific risk in staying in a particular household, the child's placing authority
should be consulted and may decide that a CRB check or checks should be
carried out before the child stays.
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Action by Local Authorities
21. Local authorities should review local policies and practices in the light of this
circular, and ensure that information about their policy is available for carers,
staff, parents, and children and young people.
22. Initial enquiries about this circular should in the first instance be made to:
Enquiries
o
o
o
o
o
o
o
o
o

Jim Brown
Department for Education & Skills
Children, Young People & Families Directorate
Looked After Children Division
Room 125 Wellington House
133-155 Waterloo Road
LONDON SE1 8UG
Tel. 020-7972-4431
Email: jim.brown@doh.gsi.gov.uk

Further copies of this Circular may be obtained from Jim Brown at the address given
above. Please quote the serial number appearing on the top right-hand corner.
Current circulars are now listed on the Department of Health website on the Internet at:
www.dh.gov.uk/letters. Full text of recent circulars is also accessible at this site.
This circular is also available on the following website:
www.children.doh.gov.uk/choiceprotects/headlines.htm.
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Appendix 2

Matching – Practice Guidance

Focused Fostering is committed to ensuring that children are appropriate matched and
placed with approved foster carers who are capable of providing a high standard of
care.
We believed that planned placements are the essence of good practice, but sometimes
placements happen on the same day as the referral. This is particularly true where
there are child protection issues, or asylum seeking children who have just arrived in
the UK. It is essential at these times to get as much information as possible from the
Social worker or the agency making the referral. Matching will still be of paramount
importance and the most suitable foster carer will be approached.
Referral Procedure
Our referral process is child-focused and we aim to make it as u ser friendly as possible
for all those concerned. Most of our referral are generated from Local Authority
commissioning departments officers. The initial information is received and transcribed
onto our initial referral form.
1. The duty Social Worker will process all the arraignments generated from this
initial starting point at the earliest opportunity so that referrals can be processed
swiftly and efficiently. Focused Fostering has a duty process that is followed.
2. The duty Social Worker in consultation with the duty manager will decide
whether a referral is within the admissions criteria for Focused Fostering
3. The duty social worker will then try to identify an available foster carer/carers
with the skills, qualities and experience of meeting the needs of the referral and
this will be discussed with the Duty Manager
4. The supervising social worker that is attached to the foster carer is consulted as
to the appropriateness of the referral and will attend planning/discussion or
review meetings at every stage of the process. This would be line with their
duties and responsibilities. If the supervising social worker is unable to be
contacted on the day of the referral the Duty Social Worker will discuss the
referral with the supervising social workers line manager.
5. The Duty Social Worker will undertake a risk assessment taking on board all
available information and factors pertaining to the potential placement






Objectives
To discuss the information contained in the referral form – the social
history and the needs of the young person
To determine the prospective foster carers capacity to meet the needs of
the young person in terms of their approval, age range, race, linguistic,
ethnicity, culture, religion, background, qualities, household make-up
and experience
To identify the proposed task of Focused Fostering and how this relates
to the overall care plan
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Once it has been agreed that Focused Fostering will provide an appropriate placement
and can assist the young person and their social Services Department, the contract
arrangements are agreed as follows
 To Clarify the Local Authority Social Workers Role
 To broadly agree the young person’s Care Plan
 To enable the young person, their social worker, and significant other to gather
information about the foster carer’s household
 To diarise an overnight or weekend stay, or to visit the home of the foster carers
prior to admission (this might not be applicable in the case of emergency
placements)
 To agree a date and make arrangements for admission
 Minutes of the meeting are circulated to all those parties in attendance at the
pre placement planning meeting
The above procedure will be specific to the child or young person involved in that
referral is informed by the initial risk assessment and other reports provided by the
placing authority
Full consideration must be given to the foster carers need for additional equipment and
support
The matching report
The matching report must address the proposed foster carer’s ability to provide
 Ethnic, cultural religious background compatibility or capacity to ensure these
needs can be met
 Basic care for the chi ld, children or young person
 Ability to ensure the safety of the child, children or young person
 Proven ability of providing emotional warmth for the child, children or young
person
 Effective stimulation fir the child, children or young person
 Guidance and boundaries for the child, children or young person
 Stability for the child, children or young person
 Ability to meet contact requirements
 Ability to meet transport requirements
 Community resources as to whether it can meet the needs of the child, children
or young persons
 Consideration must be given to the foster family’s social networks and family
integration as this will have an impact on the child, children or young person.
This is particular relevant when considering transracial/transcultural placements
Balancing the child’s hierarchy of needs
To be placed with a family from the same or similar ethnic background should be the
key priority within the child’s hierarchy of needs.
However, where a child or young person has a diverse hierarchy of needs these should
be prioritised, taking into account the wishes and feelings of the child or young person
and his or her family. A “good enough “match to the child’s full range of needs should
then be sought, with each case being considered on its own merits.
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Language for instance, the language needs of a child or young person will have
particular significance for someone who is newly arrived here and if no appropriate
placement is immediately available then a decision will need to be made as to which
aspect of a child’s identity is to be given precedence. For example a newly arrived black
French speaking child from Zaire could feel most comfortable with another black African
family even though they were non French speaking but with whom they are more likely
to share some racial and cultural similarity than with a French speaking white family.
Any such decision should be led by the wishes of the child or young person where ever
this is possible to do so.
Where it has not been possible for a child or young person to be placed appropriately in
an emergency such that their needs in terms of gender, religion, ethnic origin,
language, culture, disability and sexuality cannot be adequately met, steps will be taken
to achieve a suitable placement as soon as possible. This may mean that the placing
authority will want to move the child to a placement outside of Focused Fostering and
as such we will deem to support this in the best interest of the child.

162

Appendix 3
Guidance for Transracial Placements
Introduction
This document provides guidance with regard to Transracial placement. Transracial
placement is the placement of looked after children and young people with foster carers
of a different racial background.
Due to the individual nature of each case this guidance aims not to be prescriptive but
rather to raise awareness and provide a framework to assist those making placements
to consider how to plan what is best for each child.
Legislation and Guidance
Article 20 of the United Nations Convention on the Rights of the Child
This Article states that: ‘A child temporarily or permanently deprived of his or her family
environment, or in whose best interests cannot be allowed to remain in that
environment, shall be entitled to special protection and assistance provided by the
state. When considering solutions, due regard shall be paid to the desirability of
continuity in a child’s upbringing and to the child’s ethnic, religious, cultural and
linguistic background.’
Section 22 of the Children Act 1989
This requires local authorities to give due consideration to:
The child’s religious persuasion, racial origin and cultural and linguistic background.
(Section 22(5) (a))
The Guidance to the Children Act 1989
This states that: ‘It may be taken as a guiding principle of good practice that, all things
being equal and in the great majority of cases, placement with a family of similar ethnic
origin and religion is most likely to meet a child’s needs as fully as possible and to
safeguard his or her welfare most effectively.’ (Vol 3, 2.40)
Local Authority Circular 20 (98): ‘Adoption - Achieving the Right Balance’
This states that:
‘Choice of placement should also take account of a child's previous family experience
and his or her wishes and feelings while recognising that their wishes and feelings may
be restrictive or unrealistic. Placement with a family of similar ethnic origin and religion
is very often most likely to meet the child's needs as fully as possible, safeguarding his
welfare most effectively and preparing him for life as a member of a multi-racial society.
These are, however, only some among a number of other significant factors and should
not of themselves be regarded as the decisive ones.
Where no family can be identified which matches significantly closely to the child's
ethnic origin and cultural heritage, the agency's efforts to find an alternative suitable
family should be proactive and diligent; this work should also include setting agreed and
realistic time limits to avoid a child having to wait indefinitely. A child's concept of time
differs considerably from that of an adult.’
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The Government has made it clear that it is unacceptable for a child to be denied loving
carers solely on the grounds that the child and carers do not share the same racial or
cultural background.
Principles
Duty of foster families
All foster families should assist children placed with them to understand and appreciate
their background and culture; this can include providing opportunities for children to
meet others from similar backgrounds, to practice their religion, both in a formal place
of worship and in the home. Maintaining continuity of the heritage of their birth family in
their day-to-day life is important to most children; it is a means of retaining knowledge
of their identity and feeling that although they have left their birth family they have not
abandoned important cultural, religious or linguistic values of their community. This will
be of particular significance as they reach adulthood.
Identity
Children develop their sense of identity from the environment in which they live and the
role models and relationships that are significant in their lives. The identity of a child
from the majority groups develops partly from seeing that they are the same as others
in the dominant majority, assuming they have the same rights and can realise the same
achievements and acquire the same status. This is likely to instil a positive sense of
confidence and self-esteem.
Children from minority groups observe that others like them may be less likely to be in
positions of power and control and will see and or experience the prejudice and
discrimination that exists towards those who are the same as them. Unless this
imbalance is redressed this will impact adversely on the child’s self-image and
confidence. This can be compounded for a child in care who has been removed from a
parent from the minority group (“the bad parent”) and placed with a carer from the
majority group (“the good parent”).
The development of a positive racial identity is extremely important to the overall well
being of a child or young person, and a positive identity is unlikely to be acquired
without positive support and reinforcement.
Life story work is a very important tool to assist a children or young person in
understanding and feeling positive about their identity. Various forms of support
including advocacy and mentoring may be offered to children and young people who
have difficulties with their identity. The department should aim to ensure that support is
provided by a staff team who have the expertise to address these issues.
Challenging racism
The effects of racism and stereotyping are often subtle and insidious and negative
beliefs are not only held by some of the majority population but may also become
internalised by minority groups who may acquire negative feelings about themselves or
people from other ethnic minority groups.
Where either apparent or covert racism is perceived to be part of the attitude or
behaviour of anyone involved with the care and placement of looked after children this
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must be challenged in accordance with any policy and/or regulations that applies to
1

their role .
Children of mixed parentage
Like all children and young people, children and young people of mixed parentage
should wherever possible be placed with families who reflect their ethnicity e.g. with a
carer who is also of mixed parentage or with a couple who between them reflect the
child or young person’s ethnic mix.
Where this is not possible the wider needs of that child or young person need to taken
into consideration. A child or young person of mixed parentage who is positive about
their ethnicity should feel comfortable being placed with carers who reflect either part of
their ethnicity. However this may not always be the case if perhaps that person has only
experienced being cared for by one parent. It may then be more appropriate to make a
placement with a carer who is of the same ethnicity of that child or young person’s main
caring parent. The decision should take into account the wishes and feelings of the
child or young person and also those of his parent(s).
When a child or young person is placed with a carer who does not reflect their ethnicity
that carer should have a good understanding of the issues that face children and young
people of mixed parentage and be competent to meet the child or young person’s
needs. Where a child or young person does not have a positive self-image, work should
be undertaken to enable that person to feel positive and be comfortable with their
identity.
Where a child of mixed parentage (non-white) or the parent of a child of mixed
parentage does not acknowledge the full ethnicity of the child, efforts should be made
to work with them to explore and resolve this. The child and parent need to be
supported to attain a positive view of their origins and to acknowledge that in general
someone of mixed parentage will not be seen as being white by the wider society.
Balancing the child’s hierarchy of needs
To be placed with a family from the same or similar ethnic background should be the
key priority within the child’s hierarchy of needs. Family finding should be undertaken to
recruit carers from the same or similar background.
However, where a child or young person has a diverse hierarchy of needs these should
be prioritised, taking into account the wishes and feelings of the child or young person
and his or her family. A “good enough “match to the child’s full range of needs should
then be sought, with each case being considered on its own merits.
Language for instance, the language needs of a child or young person will have
particular significance for someone who is newly arrived here and if no appropriate
placement is immediately available then a decision will need to be made as to which
aspect of a child’s identity is to be given precedence. For example a newly arrived black
French speaking child from Zaire could feel most comfortable with another black African
family even though they were non French speaking but with whom they are more likely
to share some racial and cultural similarity than with a French speaking white family.
Any such decision should be led by the wishes of the child or young person where ever
this is possible to do so.
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Siblings
Siblings should always be placed together where possible and this may only be
possible with a foster family who do not match the ethnic origin of the children to be
accommodated. It is always preferable to keep siblings together, particularly since a
white sibling placed with a family of a different ethnic origin will have easier access to
white culture and role models than his or her black/mixed parentage sibling is likely to
have to the minority culture. It is important that all children within a family group with
diverse origins are placed with a family where all aspects of their background will be
understood and valued.
Disability
Where a child or young person from an ethnic minority for instance has a disability,
learning difficulty or child mental health issue and it is not possible to identify a carer
from that same ethnic background with relevant experience, it may well be more
appropriate to make a placement with a carer who has that experience and a good
understanding of the health and/or disability issues. Their ability to manage those
matters on a day to day basis and their ability to impact positively on that on the child’s
quality of life would then be the overriding factor.
Location
Location is an important issue for children and young people from minority ethnic
groups. Care should be taken not to place children and young people in areas where
they may feel isolated or vulnerable. For instance it may not be in the best interests of a
child or young person from an ethnic minority to be placed in a predominately white
rural area.
School
Continuity of school placement is also an important consideration. It is desirable to
maintain existing links with teachers and other school staff on whom children may have
to come to rely and identify with and to enable them to continue their studies without a
break.
Religion
Defining suitability of placement with regard to religion may be a complex issue. For
example an Indian Muslim family and an Indian Sikh child may well be described as of
the same racial origin. However in such circumstances the religious needs of the child
may well take precedence and although the match may be of the “same race” other
factors may actually make the placement inappropriate.
Parental Contact
In some cases the need to safeguard the child or young person from restricted or
prohibited contact with parents or previous carers from whom they have experienced
harm must be an overriding priority. In these circumstances the need to place children
away from a particular locality will be override other considerations.
Alternatively, where there is a requirement for frequent contact between the child and
their natural parents the choice of placement should not unnecessarily restrict these
arrangements. This may apply in contested care proceedings
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Carers
Any foster carer or parent caring for a child or young person from a different minority
ethnic background should have the necessary skills, attitudes, support network and
knowledge to meet the child or young person’s needs. They must be able to
demonstrate that:
•
They have a good understanding of the nature of prejudice, discrimination and
racism,
•
They are able to prepare a child to deal with discrimination,
• They are able to provide a positive environment and opportunities for that child or
young person to have contact with people from the same community.
The following issues should be considered as part of any specific assessment aimed at
determining the suitability of any carer to look after a child from a different ethnic
background to their own:
•
Understanding and experience of other ethnicities, cultures and religions,
•
The motivation of the applicant and what support systems are in place, both for
the child or young person and the carer,
•
Evaluation of the ethnic mix of the area in which they live and whether there will
be role models and peers within the community,
•
The knowledge the applicant has of the background of any specific child or
young person for whom placement is being considered, assessing whether they have
the parenting capacity to support someone from a different background.
•
The ability to accommodate any requirements or needs the child or young
person may have arising from their ethnic origins.
•
The capacity to help the child or young cope with the prejudice and
discrimination they may encounter and put strategies in place both for the child or
young person and themselves to deal with difficult situations.
Training
Caring for children from different backgrounds, challenging racism and implementing
strategies for children and young people to deal with racism is a core requirement of
training programme for our foster carers
.
Carers must be able to show a sound level of understanding and meet the recognised
BAAF competency requirements in showing ‘an ability to promote equality, diversity,
and rights of individuals and groups within society.
All staff and managers should undertake regular training on issues of equality.
Managers should ensure that all workers involved in the making or supporting of
placements where children and young people are placed transracially have the
knowledge and competence to ensure that the cultural, religious and linguistic needs of
each child or young person are met.
Recording
Details of a child or young person’s ethnicity, religion and language must always be
recorded correctly on the child or young person’s file. Any subsequent information that
is verified and differs from the initial recording must be added and the original entry
amended as necessary.
All placements should take fully into account the child or young person’s race, ethnicity,
culture, religious and linguistic background.
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The specific needs of each child or young person must be identified in all care plans
and other written assessments.
Where possible all children and young people should be placed with carers who reflect
their identity.
Emergency Placements
Although a child or young person’s race, ethnicity, culture, religious and linguistic
background should always be given priority Focused Fostering recognise that this will
not always be possible in an emergency when there are other important factors to
consider, such as the need to Safeguard a child.
Where it has not been possible for a child or young person to be placed appropriately in
an emergency such that their needs in terms of gender, religion, ethnic origin,
language, culture, disability and sexuality cannot be adequately met, steps will be taken
to achieve a suitable placement as soon as possible. This may mean that the placing
authority will want to move the child to a placement outside of Focused Fostering and
as such we will deem to support this in the best interest of the child.
Short Term Placements
For any child who is likely to be looked after for longer than six weeks, that child should
be placed with a family who as closely as possible match the ethnicity, culture, religious
and linguistic background of that child or young person as closely as possible, unless
another placement is deemed to be appropriate due to other factors in the young
person’s hierarchy of needs taking preference. For instance these may concern the
child’s educational or health needs, or arrangements for contact with family.
The child’s needs should then be more specifically considered within the written foster
placement agreement when the placement has been made. Any deficits in the
placement should be identified and plans made to address any shortfall. For instance, if
the child is of a different faith, arrangements may need to be put in place to enable that
child or young person to practise their religion. Similarly, the carer may need advice on
hair and/or skin care, and there may need to be restrictions on the way in which food is
prepared.
Conversion from Short Term to Permanency
In many cases a short term foster carer will express an interest in coming forward to
offer permanency to a child placed with them. When this is a transracial placement
careful consideration should be given to such a plan. Any foster carer expressing an
interest in a specific child in these circumstances should be informed of the issues
regarding transracial placement as set put in this document.
Where an older child or young person’s short term foster carer expresses an interest in
becoming the long term care for a child or young person from a different background
this should be given careful consideration taking into consideration the wishes and
feelings of that child or young person and their family.
All carers wanting to convert a placement from short term to a permanent arrangement
will be reassessed focussing on their ability to care for that particular child on a longterm basis. Where a child or young person is from a different background the assessor
168

should pay particular attention to the carer’s ability to meet that needs of a child or
young person placed transracially.
Efforts should be made to ensure that the child or young person feels positive about
their identity and any negative ideas they may hold in relation to being placed with
carers from their own ethnic background should be addressed.
Efforts should also be made to ensure that the child or young person is choosing to stay
with the carers because he or she feels that they have arrived somewhere where they
feel comfortable and safe and are with people who value and support their difference
positively.
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Appendix 4
Parent and Child Placements

Children who have been in care are almost two and a half times more likely to become
teenage parents. Research suggests that almost half of young women leaving care
become parents within two years and research studies have consistently shown that
young women in and leaving the care system are disproportionately more likely than
their peers to become pregnant or to already be parents. Whatever their reasons for
becoming parents the reality for the majority of young parents is that they live at or
below the poverty line.
Developing services which assist care experienced young people to make informed
choices about parenting is an essential part of the Focused Fosterling’s Policy and
Procedures. It is essential that services are in place that can meet the practical and
emotional needs of these young parents while continuing to empower them to access
opportunities for education and any specific support they may need until they establish
themselves more independently.
Focused Fostering therefore identify the need to recruit and prepare foster carers to
undertake this work with this vulnerable group. Clear policies and guidance to both
carers and young people is required and there are specific factors that need to be
considered as part of their placement strategy. During the placement preparation
planning stage Focused Fostering will work with the placing authority in undertaking a
risk assessment when the parent is over 21 years of age. (Appendix 1 – Adult Risk
Assessment). The purpose of this is to identify risk and put in place protective factors
so that the placement has the best opportunity to be a success.
Immediately:





Support and guidance in preparing for parenthood at a time when many are still
developing their own maturity.
Dealing with the changing relationship with their partner or having to accept that
they will be coping alone.
Dealing with family conflict; intergenerational conflicts that are heightened by
pregnancy and may lead to initial rejection by their own parent(s).
Unresolved feelings around past abuse and childhood trauma.

Longer term:






Coping with the daily demands of caring for a baby or toddler.
Managing on welfare benefits/limited finances.
Difficulties in accessing educational and employment opportunities.
Lack of adequate moving-on options with limited or no support
(accommodation).
Fear of failing and being subjected to scrutiny so that their child is in danger of
coming into public care.

Why foster care?
The children of parents with a care history are sixty six times more likely to be taken
into care themselves” (Shadow Minister for Children and Families - February 2006)
Foster care has an important role to play as a service for pregnant young people or
young parents. Foster care provides a family environment of support and nurture for the
young parent and their child. It can make the difference between a young person being
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able to develop the skills, knowledge and confidence to successfully parent their own
child, or being unable to assume parental responsibilities and their child also entering
the care system.
1. The Foster Carer
It is good practice for the foster carer to meet and introduce herself, and outline her
family circumstances to the parent before a placement commences. Ideally if a
placement has been able to be identified at an early stage and the parent is accepting
of the care plan a visit for the parent to the carers should be organised prior to
placement. It is important that the parent has by then already had the opportunity to
read the information booklet on Parent and Baby Placements
The foster carer will need to work alongside the parent and the child’s social worker and
be involved with all relevant professionals from the outset, and be invited to any of the
Child Protection Conferences. The foster carer will also need to be aware of the Care
Plan and be told of the other assessments which are being sought, and any prospective
court dates.
It is essential that all relevant background information relating to the placement is
provided prior to any Parent and Baby placement being made. FFS will provide the
original duty referral which incorporates the risk assessment. It our expectation that the
social worker for the child shares Background Information and provide other pertinent
background information such as the most recent case conference minutes which would
give an overview of the parent’s previous parenting history and their family network.
The foster carer needs to be aware of the impact of any past parenting experiences,
and its likely impact on a parent’s current parenting capacity. All foster carers are
required to have a safe storage place in their homes for confidential documents.
The foster carer will be expected to offer guidance and assistance to the parent in
managing the care tasks for the baby. This may include direct instruction, responding to
questions, or offering practical support such as accompanying the parent to
parent/baby groups, health visiting clinic, shopping etc. This could include appropriate
modelling of behaviour and demonstrating of techniques.
The foster carer will be expected to have knowledge of attachment issues and how to
promote attachment between the parent and child placed. The primary attachment the
baby needs to make is with his/her parent.
Some parents in parent and child placements are teenagers and the carer will need to
have some knowledge and understanding of working with teenagers. In addition, for
some placements there needs to be an understanding of how drug and or alcohol
misuse will impact on a parent’s ability to parent.
The foster carer will need to have a good knowledge of child development. The foster
carer can access additional advice from their supervising social worker.
The foster carer will need to be familiar with recent guidance relating to the care of
babies covering areas such as weaning, changes in bottle feeding; and the more recent
research about cot deaths, which stresses the need to avoid any bed co-sharing at
night.
For the first 2 weeks of a placement it is usual practice for the carer to provide a very
high level of supervision. This will usually mean the parent remaining with the carer
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apart from when the parent attends a pre arranged professional meeting. The detail of
such an agreement needs to be clear from the outset of the placement.
The foster carer will be expected to keep a daily record, noting observations of the
parent’s ability to respond to their baby’s needs including capacity to meet their physical
and emotional needs, manage the routine and the practical tasks of washing, shopping,
budgeting etc.
Such observations will need to be passed on to the parent on a daily basis so that a
parent is kept up to date with their progress and the plan for the work with the parent
adjusted accordingly and kept under review. It is also important that the parent is aware
of the assessment and advice of the carer and able to respond to any changes that are
needed as well as be informed of the progress that is being made.
The daily recording will focus on a parent’s basic physical care of the baby, and the
quality of the parent/child interaction i.e. has the parent ‘emotionally connected’ to the
child. Equally important though to record is the parent’s ability to respond to the advice
and support the carer is offering. A parents’ ability to budget, the maintenance of their
bedroom and their physical presentation and actual amount of ‘time out’ of the
placement are also important areas to record.
The foster parent will need be open and honest about accurately commenting and
recording a parent’s strengths and difficulties. Such observations need to be
constructive with the foster carer looking for any changes and areas of a parent’s
improvements, as well as any problems and areas for additional support in their
parenting. The foster carer will need to stand back and be objective. The foster carer
must observe and advise the parent in a non-blaming manner. It is important the carer
is not collusive.
Recording will be on a daily basis with a monthly summary that provides an overview.
All such recording needs to be forwarded to the supervising social worker who will then
distribute them to the child’s social worker and other agreed parties. It is particularly
beneficial for parent and child foster carers to possess appropriate I.T. skills, so that
recordings can be completed in a accurate and readable format and then forwarded by
email to the supervising social worker.
The foster carer needs to at all times prioritise and promote the welfare of the child,
over and above the welfare of the adult parent in placement. The carer will need to
identify and intervene if a baby/child is felt to be at risk, where a child remaining in a
parent’s care would be detrimental to its welfare. Any such intervention would need to
be immediately passed on to the child’s social worker, and the supervising social
worker.
Parent and child placements have a clear child protection remit, and thus the carer will
also be expected to challenge a parent in specific circumstances if there are specific
safeguarding concerns. The nature of such circumstances should have been outlined in
the initial Set up Meeting.
Foster carers need to provide 24 hour support when required, and transport parent and
baby when appropriate and as agreed. A foster carer will offer to baby-sit for one night
a week, with an agreed amount of notice if that is agreed as part of the placement plan
and will also babysit when a parent has to attend professional appointments.
The foster carer will provide a fully furnished, reasonably sized bedroom complete with
bed and cot linen, and ensure the parent has use of a sitting room with home
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entertainment (this may be the family communal living room) The foster carer will make
available and provide full use of baby/child toys and equipment for inside/outside home.
Once a placement is made, the foster carer and the supervising Social worker will
complete and provide a specific Safe Caring Family Policy in relation to the individual
parent and child placement, which will take into account all the members of its family.
Such a plan will also outline the household’s rules. There need to be clear
consideration of the role of any birth children to prevent any collusion or unhelpful
alliances.
It is important that specific matching process and document is completed (the positives
and any issues of concern that need to be focused on within the placement). If a parent
and child have been placed alongside another foster child, then social worker for the
other child in placement needs to have been fully consulted about the match.
The foster carer will periodically check on the care and safety of the child in placement,
and therefore must have access to the child at all times whilst it is in the home
environment. This may need to be highlighted at the initial Set Up meeting, where there
may need to be a discussion about amount of unsupervised time in the day a parent is
allowed to have in their bedroom with their baby.
The carer should on a regular weekly basis also check on the parent’s bedroom as part
of the assessment of the parent’s ability to provide a suitable environment for the child.
The carers’ supervising social worker and the child’s social worker likewise need to
ensure such regular room checks are made and recorded for evidential purposes.
The foster carer will always seek medical advice/treatment for any accident or injury a
baby/child has sustained. Any accident or injury should be fully recorded. A report to
the child’s social worker and her supervising social worker must then be made as soon
as possible.
The foster carer will respect and give recognition to the importance of a parent and
child’s ethnic origin, cultural background, religion, language, gender, sexuality and
disability. These issues will need to be considered as part of the initial set up meeting
and additional support and advice will be provided to the carer if that is required.
It is our expectation that the foster carer will attend pre-placement meetings, reviews,
core group meetings and any other planning meetings as required. There is an
expectation the foster will also be invited to the Child Protection conference, as this
would ensure that the carer is aware of the role of all the other professionals working
with the birth parent.
A foster carer needs to identify someone in their network, who is CRB checked, who
could step in to provide additional support or cover for the carer should the need arise.
The need for a separate respite Parent and Baby placement, should the carer[s] have a
pre-arranged holiday, must be discussed at the Set Up meeting, so that all parties are
aware there may be a brief break in the continuity of the placement. No other respite
provision would normally be provided, unless there were exceptional circumstances.
Financial arrangements and expectations need to be discussed and agreed at the set
up meeting and kept under review as required.
The foster carer must from the start of the placement use a ‘memory box’ for any child
placed. The foster carer must record for example all significant milestones and ensure
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at least weekly photographs are taken. This should be discussed with the parent in
placement and arrangements made for copies of all the information and photos to be
kept for the parent.
Our Foster carers that have been approved for parent and child placements have
demonstrated their ability to provide the following.











Can provide individual care – not all young people want to be placed with
others.
They have the scope for matching to meet the cultural, religious, racial, ethnic
and linguistic needs of the young person.
They can work with young fathers, making them welcome as part of the “family”
whether joining in at mealtimes, caring for the baby or babysitting. Boundaries
may be needed but these can be set to meet individual circumstances.
Good communication skills with teenagers.
The ability to prepare care leavers for adult life.
Experience of handling difficult behaviour.
Experience of working with a young person’s own family.
An understanding of working in partnership with a range of other professionals
(legal, social work, medical).
Advocacy skills – either on behalf of young parent or their child. To enable and
encourage the young parent to effectively put forward their views and wishes or
to access other professional advocacy services.
Ability to make daily and weekly recordings which forms part of the assessment
process (see Appendix 2)

Specialist foster care placements
Some of our carers approved for mother and child placements have demonstrated skills
whereby they are competent enough to undertake assessments and transfer their
findings into a report.

The Parent
The Parent will be expected to care for their baby/child at all times unless there has
been a specific agreement for the carer to take over aspects of the baby’s care for a
specific limited period of time.
The Parent will be expected to manage the day/bedtime routine, which needs to fit in
with the foster carers’ household. When a parent is settling their baby into its bedtime
routine, it is their responsibility to check on the child throughout the evening until they
retire to bed. If it is felt that a baby monitor should for various reasons be initially used,
this may need to be discussed and agreed at the Set Up Meeting.
The Parent will be expected to shop, budget, and cook for themselves and baby/child
and attend to all the requisite washing and ironing. The Parent will keep his/her room
tidy, and leave the communal kitchen/bathroom in a tidy/clean condition after use.
Personal clothing and belongings must be kept in the parent’s own room, as the foster
carer cannot be responsible for property or articles that are lost or damaged in
placement.
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The Parent will contribute to the wellbeing of everyone in the foster carer’s home and in
public by demonstrating non-aggressive/non-threatening behaviours.
As part of the assessment process, the foster carer may make occasional room checks
to ensure the safety of parent and child, and therefore all bedroom doors must be kept
unlocked. Issues of privacy will be acknowledged and discussed at the set up meeting.
The parent will be provided with the daily record sheets prepared by the foster carer.
The parent will be asked to include their own comments to the recording sheets and
sign the records. If there are any differences of opinion these should be discussed
ideally initially with the carer, or with the social worker for the child, and these
differences be recorded.
The parent will be informed about the detail of the safe caring agreement which will
have been completed by the social worker for the foster carer and the foster carer.
Parents will be informed that smoking is not permitted any where inside the foster
carer’s home, but may be allowed in their garden if the parent needs to smoke. This
should be discussed at the set up meeting. No alcohol is to be consumed or kept by the
parent in the carer’s home.
Parents will be informed that no involvement with any illegal substances is permitted in
the foster carer’s home. However, it is recognised some parents may be supported in a
parent and child placement when a parent is part of a substance misuse treatment
programme. Specific arrangements for the storing of medication for example prescribed
methadone has to be discussed at the set up meeting. The carer in turn will need to
ensure that the medication is used on the basis it is prescribed.
The Parent needs to inform the foster carer and child’s social worker of any
appointments or assessment etc and check if childcare cover is approved.
Parent’s mobile phone usage needs to be compatible with living in a family home. Any
issues relating to the use of mobile phones will need to be discussed at set up meeting.
A Parent’s circumstances/history is strictly confidential to the named foster carers and
not their families/friends. Parents can feel reassured that no discussions will take place
about their circumstances between a carer and their family members or friends.
The Supervising Social Worker
The Supervising Social Worker needs to ensure full parental and child information is
passed on by child’s social worker to the foster carer prior to the placement
commencing. Such paper work would include any recent CP conference minutes and
the Background Information report.
A fostering duty social worker needs to ensure that the duty referral has been shared
with the Parent and child carer.
The Supervising Social Worker needs to attend any Set Up meeting prior to a
placement or immediately following placement, and ensure there is a full discussion
about the expectations of the placement and the envisaged time scales. In particular
this meeting needs to examine and clarify any concerns of a child protection nature
which have been raised, looking at how such risks could be managed by the carer in
placement.
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The Supervising Social Worker at the placement meeting needs to ensure all parties
are aware of any training commitments the carer may have.
The Supervising Social Worker will be responsible for drawing up an initial Safe Caring
policy which covers all family members and their roles. If there is another foster child in
placement any specific issues that would have been highlighted within the matching
process needs to be detailed
The Supervising Social Worker will visit weekly for the first four weeks of the placement
and then at least two weekly for the next four weeks. At the end of this period four
weekly visits will be undertaken to provide supervision and support as well as weekly
phone contacts. The Supervising Social Worker will also need to undertake
unannounced visits.
The Supervising Social Worker should arrange to read and discuss with the carer their
recorded observations and provide additional advice as required.
The supervising social worker will check with foster carers that they have
researched/accessed groups or courses available (if appropriate) for the parent and
baby in the local area.
The supervising social worker is responsible for monitoring, supporting and supervising
all aspects of the management of the placement.

The Child’s Social Worker
The social worker needs to ensure that the parent has a CRB if the Parent is over 18 if
there is another Looked After child in placement.
The Child’s social worker needs to ensure the foster carer has all the relevant
information/paperwork at the outset of the placement. This will include any recent Child
Protection minutes, and the Background Information record. The fostering team will be
forwarding the carer the duty referral.
It is important that all potential placements and referring field social workers have a
copy of our Parent and Baby information red booklet, which are stored in each area
office. The parent may need help in understanding not only the purpose of the
parenting assessment, but also what such an assessment will entail.
The child’s social worker will need to discuss the financial aspects of the placement and
ensure if appropriate the parent is making/can make a single claim for Income Support
prior to be placed.
The Child’s social workers should inform benefit agencies (child benefit, housing
benefit) of the parent’s situation.
FFS expects the Child’s social worker to visit during the first week of placement and
thereafter maintain a high level of visiting to ensure the placement remains focused and
that there is no delay in resolving the permanence plans for the baby. There should be
very regular liaison with the supervising social worker.
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It is absolutely essential to ensure that plans are put in place to ensure the parent(s) will
have suitable accommodation to move on to. The Child’s social worker needs to be
proactive in resolving any accommodation issues for the parent. Plans for rehabilitation
for the child with their parent in the community should not be held up due to
accommodation difficulties.
The child’s social worker needs to be aware that once the placement is made, the
foster carer and her supervising Social worker will complete and provide a specific Safe
Caring plan, which will take into account all the members of its family. Such a policy will
also outline the household’s rules.
The Child’s social worker should undertake room checks as required.
Should a dispute arise within the placement, joint visits should initially be undertaken by
supervising social worker and the child’s social worker The child’s social worker may
then arrange a meeting to include the parent, supervising social worker, carer and the
Manager if the dispute has not been resolved.
Should the placement meeting agreement be breached, it is the Child’s Social worker’s
responsibility to organise a professionals’ meeting to discuss what this may mean in
relation to the court proceedings.
The Child’s social worker will also need to organise a later Placement Rehabilitation
meeting to discuss and plan for a parent and child’s rehabilitation in to the community.
Such a meeting will need to focus on the detail of the support that will be needed for
this move to occur.
The contract
We will work with the placing authority and the parent and child to agree a written
Contract setting out the boundaries and expectations of the placement so that everyone
involved is clear about their role and responsibilities.
Written agreements should cover factors such as:
 Role and responsibilities of the foster carer.
 Role and responsibilities of the young parent(s).
 Role and responsibilities of the young parent’s social worker.
 Role and responsibilities of the health visitor.
 Role and responsibilities of the supervising social worker.
 Role and responsibilities of the personal adviser/leaving care worker.
 Babysitting arrangements.
 Day care arrangements - to facilitate young parent attending work or
education.
 Family contact.
 Any specific arrangements in relation to contact with the baby’s absent
parent
 Financial arrangements.
 Equipment arrangements.
 Review date.
Support:
In policies, guidance and individual placement agreements it is essential that carers are
informed of the support available e.g. respite care arrangements, out-of-hours services,
and groups for foster carers and young parents
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Training:
General and specific training is provided to our foster carers on an ongoing basis with
emphasis on child development, assessment, recording, child protection and advocacy.
This training may take the form of one to one or in a group setting. We also have a
Fostering Support Worker who has the skill, knowledge and training to provide practical
assistance as well as more general support to parent and child placements.
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Appendix 5
Guidance for social workers on completing health and safety assessments on
foster homes
This paper provides fostering social workers, Fostering Panel members with a
framework within which to consider health and safety issues when considering an
assessment of a potential foster carer and when carrying out a review of the carer’s
approval.
Assessing and supervising social workers should satisfy themselves that each
individual applicant’s/carer’s accommodation is suitable to enable the applicant/carer to
provide safe and stimulating care. In reaching such a decision, a number of factors will
need to be taken into account, not least the age, gender and numbers of children
proposed to be fostered.
What may be appropriate for someone who is proposing to foster one baby for preadoptive placements may not be appropriate for someone who is proposing to care for
teenagers through to independence. These guidelines should therefore be considered
afresh for each new application/review rather than applying a rigid minimum standard
for all applicants/carers.
Panel members should ensure that they are satisfied with any steps taken to address
issues raised by the health and safety assessment and that any risks identified have
been minimised to the extent that the foster home provides a safe environment for
children. It is hoped that assessment will not be bought to Panel where major health
and safety issues are still outstanding.
The agency decision-maker will also need to be satisfied that the assessing social
worker and Panel have considered the relevant issues arising from this guidance for
each application/review.
• Statutory framework
• Focused Fostering’s Policy
• Health and safety assessments for potential foster carers
• Health and safety assessments for existing foster carers
• General guidance
Statutory framework
Fostering services are required by regulation 26 of the Fostering Services Regulations
2011 to obtain the information listed in Schedule 3 of these regulations before
considering whether the applicant is suitable to act a foster carer and that their
household is suitable for any child in respect of which approval may be given. This
includes details of the applicant’s accommodation.
The National Minimum Standards for Fostering Services require that the home and
immediate environment are free of avoidable hazards that might expose a child to risk
of injury or harm and contain safety barriers and equipment appropriate to the child’s
age, development and level of ability (Standard 10).
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Standard 10 requires that the foster home is inspected annually to make sure that it
meets the needs of foster children.
Standard 10 requires that fostering services have a comprehensive health and safety
policy in place.
References are made to other relevant standards at appropriate points throughout this
document.
Focused Fosterling’s policy
FFS is committed to ensure that any looked after child or young person will be placed
in a foster home that has been assessed and approved to a standard that is safe for
children and young people to live in. These standards should conform to nationally
recognised safety standards
Focused Fostering is also committed to ensure that social work staff who are involved
in fostering arrangements are sufficiently experienced and competent to make a
professional judgement in connection with the placing of children and young people in a
caring home environment.
Social work staff will ensure that approved foster carers fulfil the expected competency
to provide a safe, healthy and nurturing environment (Standard 10).
The assessing social worker will gather evidence to satisfy the fostering panel that the
prospective foster carer has ‘an ability to ensure that children are cared for in a home
where they are safe from harm or abuse’ (Competency 2.1).
Supervising Social Workers will inspect the foster home annually to ensure it can
comfortably accommodate all who live there and that it meets health and safety
standards (Standard 10).
Supervisory visits to the foster homes will satisfy us that homes are warm, adequately
furnished and decorated and maintained to a good standard of cleanliness and hygiene
(Standard 10).
The process will ensure:
• every child placed will have their own bed and the accommodation
arrangements will reflect the child’s assessed need for privacy and
space or for any specific need resulting from a disability (Standard 6.4).
• the child has their own room unless shared with a same sex sibling of
appropriate age and has been assessed as safe to do so (Standard 6.5).
• the foster home and immediate environment are free from avoidable
hazards that might expose a child to risk of injury or harm and contain
safety equipment appropriate to the child’s age, development and level
of ability (Standard 10).
FFS is committed to provide the foster carers with adequate preparation and training
which will cover health and safety issues. The carer will also be provided with written
guidelines which outline their health and safety responsibilities (Standard 10).
Where the foster carer is expected to provide transport for the child, the Department will
ensure this is safe and appropriate to the child’s needs
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Foster carers are made aware they may be interviewed or visited periodically as part of
the Commission’s inspection process
FFS has produced an assessment format to be used at the time of a carer’s home
health & safety audit. This will be completed by assessing/supervising social workers at
the following times:
• during the assessment of potential carers, prior to the application to Panel,
a copy of the completed health and safety assessment form must be
attached to the completed Form F.
• when carrying out the annual review of the carer’s approval, confirmation
that the carer’s health and safety assessment form continues to be
suitable must be entered on the annual review form.
• whenever a carer moves house or carries out major structural works or
other changes to their existing property and its immediate environment.
• where there are major changes to the immediate environment surrounding
the home, for example new building works or the creation of a new road
(in such circumstances it will only be necessary to complete the relevant
sections of the assessment).
• Whenever the carer changes their car (in such circumstances it will only be
necessary to complete the relevant sections of the assessment).
Carer’s Accommodation
A Foster Carers home must be an environment where children can develop and grow in
a safe and healthy way. Carer’s accommodation must be homely and nurturing.
It is not the expectation of FFS that Carers to maintain their homes in ‘showroom
condition’ nor should the carers’ properties be ‘palaces’. All things being equal, children
will usually identify better in homes and areas that reflect where they have been raised.
Foster Carers are responsible for ensuring that their home is a safe and healthy
environment for the children they look after. Equally as important is the need for the
home to feel warm and have a nurturing atmosphere, this can be difficult to quantify but
is something most people can associate with.
A Foster Carers’ approval is at risks if at any stage they fail to meet the standards
set out in this policy. However, it is important for FFS to be notified of any shortfalls to
enable an accurate and up to date risk assessment to be conducted. Such an
assessment could put measures in place to reduce the risk.
FFS appreciates that there will be times when home improvements need to be
undertaken. However, any repairs or improvements must be undertaken in a way which
does not compromise children’s safety and appropriate measures need to be in place
for more major building works. Please seek guidance from your SSW.
The following minimum requirements must be met at the Carers’ main home and any
secondary residences.
Property
All homes used for fostering should be in a generally good state of repair, be warm,
welcoming and friendly. They should be environments where children are safe, feel
safe and one which promotes their emotional and physical well being. Age appropriate
books, games and toys should be available to children within the property.
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The numbers of children that the home can accommodate must take into consideration
any existing household members, any likely changes to the household i.e. children
returning from university, and the homes overall ability to accommodate everyone. This
means not just looking at the number of bedrooms, but the size of communal areas of
the house as well including the number of toilets, showers and bathrooms. It may even
be as basic as asking if the dining table can seat all the household members at the
same time.
When making judgements on accommodation the Welfare Principle will be the deciding
factor on the outcomes of the decision made.
General
The home should be clean and free from hazards appropriate to the expected ages of
approval.

















There should be no obvious health and safety issues (health and safety checks
must be up to date and all recommendations carried out subject to the carers
categories of approvals)
All furniture should conform to fire safety regulations.
The house must have fitted and working smoke alarms which are regularly
tested (advice with free supply and fitting can usually be obtained from your
local fire service).
Gas Central Heating boilers must have an annual service certificate from a
Corgi registered fitter.
Homes with Gas appliances must be fitted with a serviceable carbon monoxide
detector.
Carers must be contactable and able to easily communicate with the outside
world. If no land line or internet phone is present in the home, their mobile
phones must be able to have a good reception whilst in the home, but it is an
expectation of FFS that all foster homes have land line or internet phone.
There should be space in the home for children’s private study (this can be in
their own room, a study or a quiet corner where they can concentrate).
All areas of the home must be well lit and maintained at a reasonable
temperature.
All areas of flooring are in good condition and free from hazards e.g. no torn
flooring and trip hazards.
All electrical appliances must be safe and in good repair.
Carers who smoke will not be approved to provide care for babies and children
under the age of 5 yrs.
Foster Carers must inform their insurance companies they are or intend to be
Foster Carers. They must insure they have appropriate cover.
There should be internet access for children to assist with education and
learning

Children’s Bedrooms





Each child placed must have their own room (except in the case of sibling group
placements as detailed below)
Foster children must not share bedrooms with birth children
Siblings of the same sex, under the age of ten, may share a suitable sized
bedroom.
If a bedroom is designated as suitable for siblings to share, an appropriate risk
assessment is conducted prior to the placement of the children.
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Separate beds must be provided for all children. Bunk beds may be used for 410 year olds, with suitable safety guards.
The child/young person’s needs for privacy are to be respected and there is
adequate space and facilities for this.
Bedrooms should be of a reasonable size and appropriately furnished with
suitable wardrobe and cupboard space and should be child focused

Kitchens








Carers are responsible for the health and welfare of their looked after children.
This extends to their dietary needs and in doing so food must be prepared,
cooked and stored in a hygienic and safe manner.
Cleaning agents, knives, razors and other harmful materials or substances must
be stored safely and out of children’s reach in a separate locked cupboard or
drawer.
Traditional stove top chip pans are extremely hazardous and must not be used.
Electrical thermostatically controlled chip fryers are the safest, but still present
dangers.
Kettles should be of the cordless variety.

Gardens








All gardening equipment and tools must be locked away and inaccessible to
children.
Subject to the carers categories of approval, pools and ponds etc must be
behind fencing with secure gated entry or securely covered.
Gardens must be maintained in a reasonable condition which allows children to
play safely.
Boundary fences should be secure.
The carer may only have a small garden which does not allow children to play,
but this may be supplemented by a Public park nearby where children can go or
be taken.
Any play equipment in the garden must be in a good state of repair and have
the appropriate safety devices attached e.g. safety netting and flooring around
trampolines.

Computers


Computers with internet access should remain in common areas of the house.
Children should not have access to computers in their own rooms where they
are unsupervised.

Further guidance can be obtained in the Internet Policy.
Under 8s
Higher safety standards are required for carers who are approved for Under 8s:




Child stair gates are required on the top and bottom of the stairs and across
kitchen doors
Plastic covers are required on all electric sockets
Catches are required on drawers and cupboards
The temperature of radiators and hot water is reduced to prevent scalds and
burns (usually below 43 degrees C)
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All ponds and swimming pools are either covered or fenced off to prevent the
children gaining access.
Added attention is given to other hazards e.g. table clothes and items which
could be pulled on top of themselves by the child.
U8s should have restricted access to the kitchen, particularly during food
preparation and cooking. For under 3’s in the kitchen they should be secure in a
play pen or high chair where they can be kept safe.

Children with disabilities Pets
The accommodation of carers who are approved for children with disabilities is fit for
use and appropriate to their categories of approval.
Pets
The presence of animals in foster homes can be of real benefit and in certain cases
have a therapeutic effect on children. However, some pets can be a risk as well. Carers
and FFS need to ensure that the children’s welfare is protected at all times. Therefore,
the possible implications caused by any pets will be assessed on its own merits.
It is impossible for this document to provide guidance on anything other than the normal
or standard type of pet a family is likely to have. Where required specialist advice is to
be sought.
Normally pets in the household will be considered at the time of the Health and Safety
inspection. However, there is an ongoing duty to ensure children’s safety and
household circumstances can quickly change e.g. looking after another person’s pets or
your own pet being unwell. The ultimate responsibility is always on the Foster Carer to
ensure that their household (and other households they visit) remain safe. This is not
only a requirement at the time of the inspection, but an ongoing duty.
In all cases
In all cases pets are expected to be well cared for and fully up to date with their
inoculations.
All pets are to be looked after in a hygienic way i.e. their food and water is fresh and
does not contaminate human food preparation, all faeces, litter trays are cleaned
regularly and do not present a risk to humans. Some animal faeces can cause disease
which leads to blindness.
Households should not have any offensive odours resulting from owning pets and any
animal hair, feathers etc should be regularly vacuumed up.
Cats and dogs need to have regular worming and flea treatments.
FFS will not tolerate any circumstances of cruelty to animals and will not assess any
candidates who have been convicted of cruelty to animals. Any existing Carers who
receive such a conviction will need to undergo a full review of their care.
If the Foster Carer finds or believes that the child/young person is being cruel to the
pet(s) in the household then the child/young person’s Social Worker will need to be
informed as well as the Carer’s Supervising Social Worker. In most cases it is the
temperament of the animal which should be assessed. Are they protective of their
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owners, are they aggressive all the time or only at certain times e.g. protecting food or
property.
Some animals are likely to enter children’s rooms and sleep on their beds. As well as
the hygiene considerations there is a risk of suffocation to small children particularly by
cats and small dogs. Strategies must be in place to prevent this. If an animal poses a
risk the Carer must have a strategy to either reduce or remove the risk. This must
always be considered when assessing the risk to children, but no compromises can be
made on their safety.
Dogs
FFS has its own dog risk assessment which is to be completed on all dog owning
households. Each Dog is expected to have its own assessment.
FFS will not permit Foster Carers to either be assessed or remain on its register if they
have a Dangerous Dog as classified under the Dangerous Dogs Act 1991. These are:




the Pit Bull Terrier
the Japanese tosa
the Dogo Argentino
the Fila Brasileiro

However, many placing authorities will not be willing to place children with Carers who
have animals which are perceived to be a risk e.g. pits bull terriers, including
Staffordshire Bull Terriers, Bull Terriers, Dobermans, Rottweilers, Bullmastiffs and
Rhodesian Ridgebacks.
Cats
Cats can present risks similar to dogs in terms of behaviour and temperaments. The
level of potential contact with children needs to be assessed.
All floors and furniture should be regularly vacuumed so that cat hairs do not become a
source of allergies to children.
Fish
In most cases the fish themselves do not present a risk to children. The risks are
through either the presence of water e.g. ponds or a tank tipping over electrical
appliances or the risk of harm from a toppling tank or the glass structure of the tank.
A common sense approach must be taken when assessing these types of risks and
measures put in place to protect children e.g. ponds must be covered for Carers who
care for the under 8s.
Small or caged animals
These may be rabbits, gerbils, mice, rats or hamsters etc. The pet’s cage must be clean
and safe from obvious hazards both to humans and the pets. The temperament of the
animal needs consideration due to potential risks from biting. It is not recommend that
children handle these animals without adult supervision.
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It is not recommended that hamsters and other nocturnal animals are bought as pets as
they are awake at night when the children are asleep and then sleep during the day.
Reptiles can hold certain diseases on their skins. Specialist advice will need to be
sought. However, it is recommended that they are kept securely in their vivarium tanks
and children do not have access to them.
Children & the Internet
Access to the internet can be gained by a number of means and places e.g. at school,
via mobile phones, home computers, handheld devices, clubs etc. Computers are a
part of modern life and it is vital that young people have access to them and learn how
to use them appropriately. They can be a great tool for helping with research or
homework, in looking for jobs and colleges. However the internet does contain a
number of risks, some of which are listed below.
Pornographic material – it is widely known that security systems are minimal to gain
access to explicit adult material and there are many web sites containing illegal images.
Chat rooms – These are forums where people can chat on line using text type
messages. It is widely known, through the press and media, that many people lie about
their age and identity in chat rooms and some adults who wish to harm young people
use chat rooms as a way of gaining access to children and abductions.
Illegal downloads and file sharing – lots of people download music and films and
share these on line or by using mobile phones. However, this can result in a £2,000 fine
through copyright laws.
Financial manipulation – there are sites set up explicitly to extort money out of
people, where ‘money’ can be spent and added to mobile phone bills (even from normal
computers) and recently there have been an explosion of poker websites. There are
many other sites like these designed to extract money.
Bullying – children have been bullied through threatening emails and texts messages
(see Bullying P & P).
Happy slapping – highlighted in the media, some people assault others and film it on
their phones to share with others. Your child could either be a perpetrator or victim of
this. The matter is treated as assault by the police and if found guilty perpetrators are
liable for convictions.
Personal information – sites such as Facebook allow a great deal of personal
information to be published both by the young people themselves and by carers and
their households. This can lead to risks and vulnerability e.g. family member being able
to communicate with young people who have no contact orders. Carers need to be
aware of what information and pictures are being displayed.
How to reduce risks
Clearly the best way to reduce a risk is to remove it altogether. However, this is not
practical in the modern world. Our best recommendation is that when young people are
using the internet or computers they should be supervised. Household computers
should be situated in open places where their use can be monitored. We strongly
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advise against allowing any child to have a computer with internet access in their
bedrooms.
Most internet Service Providers (ISPs) have free tools or programmes to block
inappropriate web sites. However, these are not ‘fail safe’ and young people can learn
to disable these or work around them. If the young people you look after have access to
the Net, you should be warning them about the risks and especially about not giving
away personal information or details. It would be good to get them to avoid chat rooms
all together. FFS have been able to facilitate a CEOP presentation for young people
placed in your carer and for your birth children. We strongly advice that you encourage
the young people to take part in this presentation when it becomes available.
You should also advise children and young people not to open email unless they know
the person who has sent them. There are a great deal of unsolicited e mails out there
that contain viruses which can destroy your computer or ‘Trojan horses’ which send
your personal details out to people for fraudulent use.
It is also good practice to limit the time that a young person spends on the computer.
Prolonged periods in front of a PC can cause eye damage and does not help promote a
child’s social skills or health.
If you have any concerns over the way the young person accesses the Net or uses it
you should seek advice and guidance from your SSW immediately. Guidance can also
be obtained from the CEOP website listed below.
Issues linked to the internet can quickly and easily escalate and warrant consideration
of using the child protection procedure. If concerned that a young person may be at risk
of harm, access to the Net must be stopped immediately and consult with your SSW.
If the concerns arise from use of a computer elsewhere such as a school you must
share your concerns with a representative of that organisation e.g. a teacher.
Transporting children
All Staff, Foster Carers and their supporters must transport children in the safest
possible manner and must not take avoidable risks. A common sense approach must
be taken when transporting children.
Responsibilities
Whoever is actually transporting the child is immediately responsible for their welfare.
However, if the Foster Carer allows another person to transport a child, e.g. a supporter
or family member, they must ensure that they understand the risks and the chosen
method of transport meets this policy. They cannot delegate their duties.
If there is any uncertainty the trip must be delayed to allow for guidance to be sought
from either your SSW or in respect of staff their Line Manager.
Where a journey is considered too high a risk e.g. through the child’s behaviour, the
journey must not be undertaken unless safe alternative arrangements are made e.g.
two adults escorting the child with one sat next to them in the back and the cars child
locks engaged.
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FFS accepts no liability or responsibility for any fixed penalties, fines or endorsements
received when transporting children. These remain the responsibility of the driver.
Vehicles used for transporting Children
All vehicles used for transporting Looked After Children must:
Have a current valid MOT certificate and be road legal (MOT only verifies a vehicle’s
condition on a particular day).
Have valid road tax.
Have rear seat belts that are operational
Never carry more passengers in a vehicle than the manufacturer’s recommendation.
Must have its safety systems operational e.g. air bags etc.
Any driver of a vehicle transporting Look After Children must:
Have a valid and current full UK driving license
Have fully comprehensive insurance and their insurers are informed that the vehicle is
to be used to transport foster children.
Be in a fit state to drive the vehicle
Be driven legally and according to the Highway Code
Remember that they act as role models to children i.e. being careful of road rage or not
to promote irresponsible driving.
Not use mobile phones in vehicles without hands free kits.
Use additional safety devices e.g. baby or booster seats where required
Children in front seats, baby seats and seat belt use
The law regulating the use of child seats changed in October 2006:The law requires all children travelling in cars to use an appropriate child restraint or
adult seat belt, with very few exceptions which are listed below.
It is the driver's responsibility to ensure that children under the age of 14 years are
restrained correctly in accordance with the law.
In the Front Seat
The child MUST use the correct child restraint.
It is illegal to carry a child in a rear-facing child seat in the front, which is protected by
an active frontal airbag.
In the Rear Seat
The child MUST use the correct child restraint.
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In a licensed taxi or licensed hire car, if a child restraint is not available then the child
may travel unrestrained in the rear. This is the only exception for children under 3, and
has been introduced for practical rather than safety reasons. You should always think
about ways to make sure that a child seat is available.
It is the driver's legal responsibility to ensure that the child is correctly
restrained. Children aged 3 and above, until they reach EITHER their 12th
birthday OR 135cm in height In the Front Seat
The child MUST use the correct child restraint.
In the Rear Seat
The child MUST use the correct restraint, where seat belts are fitted.
There are three exceptions where there is not a child seat available. In each case the
child MUST use the adult belt instead. They are 1) in a licensed taxi or private hire vehicle;
2) if the child is travelling on a short distance for reason of unexpected necessity;
3) if there are two occupied child restraints in the rear which prevent the fitment of a
third.
In addition, a child 3 and over may travel unrestrained in the rear seat of a vehicle if
seat belts are not available.
It is the driver's legal responsibility to ensure that the child is correctly
restrained.
Children over 1.35 metres in height, or who are 12 or 13 years old
In the Front Seat
The adult seat belt MUST be worn if available.
In the Rear Seat
The adult seat belt MUST be worn if available.
It is the driver's legal responsibility to ensure that the child is correctly
restrained.
Passengers Over 14 years
When travelling in the front or rear seat, an adult seat belt MUST be worn if available.
It is the responsibility of the individual passenger to ensure that they are wearing
the seat belt.
More Passengers than Seat Belts
If there are not enough seat belts or child restraints in the car for all the passengers,
then some may legally travel in the rear of the vehicle without wearing a seat belt. This
may be legal, but it is not safe. Between 8 and 15 front seat occupants are killed every
year by unbelted rear seat passengers flying forward in an accident.
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FFS policy is to only carry the same number of passengers as there are seat belts.
Anything else is unsafe and puts lives at risk. If necessary, use two cars or make two
journeys for the trip. The following is taken from the Dept of Transport:When fitting a child car seat in your car, always follow the manufacturer's instructions
thoroughly and allow plenty of time. The same applies when it comes to strapping a
baby or child into the seat. Make sure your child car seat is properly fitted every time
you use it. Always keep a copy of the fitting instructions in your car.
Child seats are designed for various weights and sizes of children. It is important that
you check with the manufacturers guidelines or a professional fitter to ensure that you
are using the correct seat for the child(ren).
Always make sure that your children's car seat belts are properly adjusted and fastened
before setting off in the car, even on the shortest of trips. Remember to set a good
example by fastening your own belt.
Never place a rear-facing seat near an active frontal airbag. Forward-facing restraints
should be as far back from the airbag as possible. Always check the car handbook.
Never modify a child car seat or seat belt to try to make it fit.
Lap and diagonal belts are safer than lap-only belts.
Department of Transport :-http://www.thinkroadsafety.gov.uk/advice/childcarseats.htm

Monitoring
During Health and safety inspections Carers will be required to produce their vehicle
documentation:




Full UK driving license of the primary Carers
Fully comprehensive insurance for each car to be used
Current MOT certificate(s)
General inspection of the condition of the vehicle

Public Transport
Key life skills can be taught to young people through using public transport and there
are many benefits to this mode of transport. However, there are increased risks e.g.
managing difficult behaviours in public places, the public’s reaction to this, the dangers
of trains and railway lines.
The best approach is to undertake a quick mental risk assessment, considering the
likely risks and the consequence of those risks. If there is a risk of harm, the journey
should not be undertaken or appropriate measures put in place to reduce the risk to an
acceptable level.
Again Carers/staff are role models to the children we look after, public transport must
be treated with respect and all fares paid accordingly.
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Taxis
Children must always be escorted in taxis unless the taxi company concerned is an
approved company and its drivers enhanced CRB checks. FFS and placing authority
must approve any taxi journeys for children where they are expected to travel
unescorted. Unless previously agreed FFS will not be responsible for the costs of using
taxis.
Notifications
All those who are likely to transport children on a regular basis are required to notify
FFS of any motoring offences which they have either been charged with or convicted of
including speeding fines.
Failure to notify FFS of the above could place a Carer at risk of their approval to foster
being terminated. Similarly, staff members risk a disciplinary investigation.
Dangerous Activities
It would be impossible to remove all risks from life, however certain activities carry a
higher than normal risk of harm and it is important that these are recognised and
appropriate measures put in place to either remove or minimise the risks of harm to a
person. The welfare of the individual undertaking the activity is a priority.
Carers must exercise their duties in protecting and promoting the welfare of the children
they look after using the same consideration as a reasonable parent might towards their
own children. However, remembering that these are not their own children and they do
not hold parental responsibility over the children they look after. This places restrictions
and limitations on the decisions carers can make
In some cases the child’s social worker may need to give approval for a child to
participate in certain activities e.g. rugby, skiing, sailing. If you are in any doubt as to
what constitutes a dangerous activity or whether you are allowed to undertake a certain
activity with a child you should contact the child’s Social Worker for advice. Carers can
also contact their SSW for guidance and if necessary a risk assessment will be
conducted.
Risk Assessments
The aim of risk assessments is to look at the activity, assess the likelihood that an
accident will happen and what the consequence of that accident may be. If there is an
assessed risk the next step will be to put in place suitable control measures to either
remove or minimise the potential harm. E.g. a high risk activity would be one where
there is a high chance of harm coupled with a serious injury like rock climbing without
safety equipment, the harm could easily be death. The control measures would be to
have a qualified person running the activity, ensuring the young people participating are
actually able to undertake the activity, the use of safety hats, safety ropes and people
holding the ropes. The assessment would conclude that the activity must not be
undertaken without these control measures.
Normally a risk assessment should be undertaken prior to starting the activity,
depending on the activity provider and how the activity has been arranged a pre-written
risk assessment can usually be obtained. These are called generic risk assessments
and can be obtained in advance from the activity organiser.
191

If there is no risk assessment for the activity you wish to undertake you should consult
with your SSW to discuss the best way forward. In such cases an activity specific risk
assessment must be conducted.
FFS has a risk assessment format which can be used to help identify and establish the
level of risk. If this is required you should contact your SSW.
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Appendix 6
RECORD KEEPING

UK National Standard 8: Recording and Access to Information
Confidentiality
Focused Fostering recognises that children are looked after for a variety of sensitive
reasons and they and their families have a right to be treated with respect for their
feelings and privacy. The general principle is that you should not discuss the child’s
circumstances with anybody who does not need to know. This includes your friends,
neighbours and members of your extended family. There will be other people - for
example, teachers and other professionals - who may need limited information in order
to help them provide the correct service, but you, should consult the child’s social
worker any your supervising social worker about what is appropriate.
It is sometimes easy to forget the need for confidentiality. For example, you may be
with a group of foster carers support or training event and forget that other people may
overhear your conversations. It is therefore important to be conscious of the need for
confidentiality at all times.
Your friends and family will obviously know that you foster and they will also play an
important part in the child’s life with you. They may need some information to help them
form a relationship with the child, but you should think very carefully about what
information is in the best interests of the child and make a clear distinction between that
and everyday conversation. If you have any concerns please speak with your
supervising social worker.
The foster child may also need to talk about their situation and attempting to place
restrictions upon them would not be helpful. On many occasions you can take your cue
from the child if they are of sufficient age and understanding, as they will be the best
judge of what they feel comfortable with other people knowing. On the other hand, you
do have a responsibility to protect the child from probing questions they do not wish to
answer and which will cause anxiety and embarrassment.
Your own children play an important part in your family’s fostering and should be given
an understanding of the reasons behind any placement. You should also ensure that
your own children, if they are old enough, also understand the principle of
confidentiality. However, care should be taken so that you do not inhibit the normal
interaction that goes on between children. Again please contact your supervising social
worker if you need guidance.
.
Day to day recording and carers’ use of daily logs and diaries
It is vital that you keep a daily record of the events in the life of the child and the rest of
the household. This will help provide clear information when you contribute to making
plans about a child's future. If kept properly, it might provide useful information for the
child in later life. It will help to protect children in your care, and safeguard family
members from false allegations. Records could be of use in a Court hearing and may
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be requested by the Courts. If you have more than one child placed, keep a separate
record on each child.
Focused Fostering provides each foster carer with recording log for each child that is
placed with them, so a carer with a sibling group which complete a separate log for
each child that is placed. This is in accordance with Data Protection and confidentiality
guidelines. In some circumstances these logs can be requested by the Court as
evidence and this why accurate recording must be maintained. It is the expectation that
you will complete a daily log for each child or young person in your care. In addition to
the daily log sheets Focused Fostering has issued you with a monthly summary format
for you to complete, and again this individual summary is completed for each child that
is placed. This gives an overview of the placement for that month. Foster carers are to
forward the monthly summary to Focused Fostering by the 7th of each month (i.e.
March recordings should sent by the 7th April). This information then helps the
supervising social worker complete a placement report that is forwarded to the child’s
social worker each month and this in turn provides ongoing an overview of how the
placement is progressing.
Focused Fostering will also provide each carer with a diary in which you can record
appointments, meetings and contact arrangements.
All written placement information about a child must be returned to Focused Fostering
when the child leaves your home. You will be able to access this information if the need
arises in the future.
All information relating to a child that you store on a computer must be deleted when
the child leaves the placement.
Children, young people and their parents should be made aware that you are making
written records. This can be explained at the placement agreement meeting.
Make sure that the child you are looking after knows that there are some types of
information you cannot keep confidential. The information you record may be needed
as part of an assessment or for court proceedings or it may become part of a life
storybook for the child.
It is good to share your recording with looked after children where age appropriate
When to record
Records should ideally be made on a daily basis or as soon as possible after the event
or incident, whilst things are fresh in the mind. This will help to ensure the accuracy of
dates, time’s conversations and incidents. When giving evidence in Court it is
particularly important that any notes referred to were made as soon as possible after
the event.
How to record







keep the recording simple, clear and legible
notes do not have to be lengthy, just the main points
you should use language with which you are comfortable
do not worry about spelling or grammar
keep to factual information and do not be judgmental
accuracy is important when referring to specific incidents
194

Where to record





daily log books
monthly summaries
and if asked a separate recording prior to attending a review or case
conference
carers who have difficulty writing should discuss alternatives such as the use of
a tape recorder

What to record
Remember to include positive as well as negative events. The following list is not
exhaustive but is meant to give some ideas about the sort of information that you
should record:






















details of contact visits with child’s family, child’s reaction to contact (be factual
and avoid opinion) and any observations about the quality of contact, such as
interaction between the child and their parent – did they talk or play together?
Also include anyone’s failure to visit and any reason given
details of any other form of contact – telephone calls, letters, birthday cards, etc
details of visits, meetings with social workers or other professionals and the
child’s reaction if any
dates for reviews, case conferences, etc and decisions made
dates of medical or dental appointments and treatment given. Include dates of
cancelled or rearranged appointments
dates and types of immunisation
date, type and length of any illnesses
details of any accidents or injuries, however slight. Describe what, when, where
and how it occurred. Name any witnesses and action taken. Record the time,
date and name of the social worker to whom the incident was reported,
comments the child makes that give you cause for concern. Always record using
the child’s own words
details of the child’s behaviour if it is causing concern. Note their actual
behaviour, what happened before it started and how it was dealt with
any positive improvements, achievements and happy events for the child
dates when the child is away from the foster home – with family, friends, school
trips, introductions to new carers or if they are missing
details of times when the child is with alternative care givers such as babysitters
and who they were
any significant contact with the school or nursery such as comments about the
child’s behaviour or parent’s evenings
any involvement with the police
details of any theft or damage caused by the child
details of any specific incidents, events or changes of circumstances of your
household. Include any complaint disagreements with the child or their family
any significant milestones in the child’s development such as their first word or
first steps. Some of these details may be recorded separately, for example on
parent held medical records, school reports, assessment and action records or
accident forms
any other significant event or information

195

General record keeping
The Fostering Services National Minimum Standards and the Fostering Services
Regulations 2002 place duties on us to maintain specific information on carer’s files and
retain these for specified periods of time.
The records kept by carers are important for a number of reasons:





they may be needed as evidence in Court proceedings
they may contribute to an assessment of the child and/or their parents
they are a valuable tool in monitoring a child’s progress
they can provide the child and future carers with an understanding of the child’s
past and early life experiences

While each carer will have their own recording style, a number of key principles should
apply:









Daily log books should be hand-written in black ink. The monthly summaries
could be typed using a template which we will provide or handwritten in Black
Ink
all factual information should be checked for accuracy such as spelling of
names
records should be completed as soon after the event they refer to as possible
if different from the date of the incident, the date the record is made should be
stated
records should be free from jargon and abbreviations
corrections made to records previously made should be dated and signed
records should distinguish between facts and the opinions of the carer

You are uniquely placed to make observations about the child’s day to day behaviour.
The amount of recording needed will vary from placement to placement. As a minimum,
you should maintain a daily log in which you not only record appointments but also
significant events or incidents for the child on that day.
Some carers may use the daily log for more detailed observations on the child while
others will use it as an aide for their memory when preparing reports for meetings such
as statutory reviews.
In any fostering situation it will be useful to keep the following in mind:












how well does the child form relationships with you, your family, their peer group
and other adults?
do they find it easier to make relationships with children younger or older than
them?
how do they react to attention or physical affection?
do they understand why they are being looked after?
can they talk easily about their past experiences?
how do they behave before and after seeing their family?
how do they respond to the rules of the house?
do they have any particular behaviour problems?
do they have any special needs that are not being met? (eg health needs or
needs related to disability)
how do they feel about themselves?
what do they want in the future?
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how are they getting on at school?

Health records
You should record details of:






any illnesses suffered by the child and how this was managed
any medical, dental or optical appointments or treatment in respect of the child
should be noted on the daily log and also on the monthly summary
Any medication either prescribed or none prescribed that is given. This should
be recorded on the medication log that you have been given and sent into
Focused Fostering at the end of each month along with your monthly summary
Any accidents that have taken place – an accident form should be completed in
addition to entering this in your daily and monthly recordings

Contact
You should pay particular attention to ensuring that the outcome of contact
arrangements and their perceived impact on the child are recorded.
While each child and each contact session may be different, you should consider the
following issues in every case:



















the date and time of the contact
was this contact planned and agreed in advance?
the type of contact (eg face to face or telephone)
who was present at the contact?
did everyone who was due to turn up do so and were they on time?
was the contact supervised and if so by whom?
how long did contact last?
was this the scheduled length of time for this contact?
the child’s demeanour before, during and after the contact
was the child comfortable with those involved in the contact?
was the child anxious or reluctant to engage with anyone?
the demeanour of others present during contact
how did those attending contact respond to the child?
were agreed tasks for this contact completed?
how did the contact end?
was it clear to the child if and when they would have further contact?
was the child given anything during the contact such as presents or money?
did anyone put the child under undue pressure during the contact?

Control and sanctions
You must record all incidents involving physical restraint. You will need to exercise your
own judgment as to when other forms of control and discipline warrant recording. An
incident report should be completed for anything other than a minor sanction. For
example if a child has had to be restrained in order to protect the child from self harm or
harm to others. If a child becomes destructive towards personal or foster carer
belongings, this should also be recorded in the daily log, and additionally on an incident
sheet.
Some of the issues you need to take into account include:


did the child view the action taken as fair and appropriate?
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was the action taken discussed with and/or witnessed by others?
was the action taken agreed by the child’s social worker and/or birth parents?
could any other party misconstrue the action taken or view it as inappropriate?

If you are in any doubt about whether any action taken should be recorded or not, then
this is probably an indication that it should. In such circumstances you should record
the incident and bring it to the attention of the child’s social worker and your supervising
social worker at the earliest possible opportunity.
Bullying
You should record on an incident report all suspected and actual incidents of bullying
against or by any child in your care. These should be reported to the agency and the
child’s social worker as soon as possible. You have been given an incident sheet to
record any specific incidents of bullying that you have observed or been involved in.
This should be completed in addition to the recording you have made within your daily
log and monthly log
You should also ensure that your supervising social worker is made aware of the
incident. We will keep a central record of all reported incidents and the action taken to
deal with them.
Accidents
All accidents experienced by foster children must be fully recorded as soon after the
accident as possible. And the agency should be informed as soon as possible. We
expect foster carers to keep a record of all accidents in your daily log and in addition to
this to complete the accident sheet and forward this to Focused Fostering as soon as
possible following the accident.
If you are concerned please discuss it with your
supervising social worker. The child’s social worker must be informed of the accident
verbally as soon as possible following the accident
Incidents
Should a significant incident occur in or outside of the home this should be recorded on
a the incident sheet, in your daily log, and verbally reported the supervising social
worker as soon as possible following the incident. The incident record should be
forward to the agency no later than the following day. An example may be an incident
of bullying, physical aggression, destructive behaviour or the need to restrain. To
safeguard yourself we advice that you complete the incident report whenever you feel
something has occurred that has concerned you, alternatively you could call the agency
if you are unsure
Life story work
National Minimum Standards for the Fostering Standards of the 24.5, 24.6 and 24.7
sets out the requirements for carers and local authorities to help children understand
and reflect in their past. The Standards also makes clear the necessity and
requirements for local authorities to give carers the relevant information about the child
and to preserve appropriate memorabilia and photograph albums
Life work is often a requirement from the Courts or Children’s Guardians and it is a vital
piece of work, which is considered to be good practice, and essential for all children,
particularly those placed for adoption or permanence. A child or young person may
come to you from home, another foster placement or residential unit. Whilst social
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workers will always try to minimise the number of moves a child has there may be
situations where this is unavoidable. It is therefore very important that a good record is
kept of each move from the day of placement until such time as a child leaves. The
carer’s diary will record key events and issues for the child and this can be an
invaluable tool at a later stage for beginning life work. There should be a record of all
achievements, however small, and any developmental milestones. Within our own
families most children will have a number of anecdotal memories that have been
passed on over the years. These are just as important for children who are looked after,
that first step or tooth falling out, the special toy or name the child had for someone are
memories others take for granted but to a child who has had a traumatic and disrupted
past they can help to create a history and through this an identity
All looked after children (other than in emergency or short-term placements) should
have a life-story book. This normally takes the form of a photograph album with
contributions from the child, their family and the foster carers. This is important for the
child as it is vital that they should have a sense of continuity and be able to remember
and talk about past experiences.
You will need to ensure that you have photographs of yourself and your family available
and that you can help the child write in their own words why they are with you and what
they would like planned for the future. In some instances a child may come to you
without such a book and you will need to discuss this with the child’s social worker
and/or your supervising social worker. In other instances, the gathering and sharing of
information with the child will be part of the task you and the social worker need to
share in order to help the child return home or move to a permanent placement.
Some of the issues that arise from this work may be painful for both you and the child. It
is, however, very important that you are honest and explain as much as you can
according to the child’s age and understanding. If however it has been agreed at a
professional level that the
Child’s needs therapeutic input in respect of addressing their Lifestory then we advice
our foster carers to maintain a low key approach and report any adverse information or
reaction to us. We will then raise this with the child’s social worker and agree a plan of
action in respect of what is expected of you. Foster carers are not therapists and we do
not expect our foster carers to act as such.
At other times your foster child will just want to talk with you about things that have
happened in the past, worries in the present or anxieties over the future. Again, you
must be honest. Evasions and half-truths will lead to confusion and lack of trust. If you
are in doubt about what to say or do not know the answer, you should suggest that the
child either asks their social worker or parents or agree to do so yourself.
Research tells us that most children who have begun the process of coming to terms
with their past settle and adjust more easily. The life-story book can help this process.
Remember that children will only communicate deep feelings to people they trust.
There must be a trusting, consistent relationship with the child before life-story work
begins.
Collecting mementos and recording life events
Like life story work, collecting mementos can make an important difference to a child’s
memories. This can be any item no matter how trivial it seems to you, as it may be
important and have meaning for the child.
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A child may bring mementos with them, or they may choose to bring nothing, hoping to
wipe out difficult memories. On the other hand they may have nothing to bring. It is a
good idea to keep a child’s mementos in a special place decided, and perhaps
decorated, with the child. We refer to these as memory boxes
Significant items and events such as a newborn baby’s hospital identity tag or a child’s
first steps should be kept and passed to the child or their social worker at the end of the
placement. You should consider the use of video or photographic records for events
such as birthdays or holidays, but be sensitive to the wishes and feelings of the child
and their family. Care must be taken to ensure that no child is photographed or
recorded in the bath or a state of undress.
Copies of any video or photographic material should be made available to the child
and/or their parents when they leave a placement. Any additional costs incurred can be
re-claimed via your supervising social worker.
Storage and retention of records
During the course of a placement, you should ensure that information is kept secure
and cannot be accessed by anyone else. Ideally this should be in a lockable file or
cabinet that is also fireproof and waterproof.
At the end of a placement, any reports or other records provided to you or kept in
respect of the child should be returned to the child’s social worker.
Other information, such as diaries, should be retained securely by you, and then
passed to Focused Fostering via either your supervising social worker or the child’s
social worker to be
included in the child’s file. If you cease to foster and wish to dispose of any retained
confidential information, you should first discuss this with your supervising social
worker.
Records about foster carers
We are required by law to keep records of all approved foster carers.
All files in respect of approved carers will contain as a minimum:












a record of the initial screening process
the carer’s application form
the original report on the assessment of the carer and any other reports
submitted to the Fostering Panel
a record of the carer’s attendance and performance at a preparation group
the information obtained in relation to the assessment, approval, review or
termination of approval of the carer
the notice of approval
the Foster Carer Agreement
annual reviews of approval
notices of the outcome of reviews of approval, including revised terms of
approval or notices of termination of approval
any agreement entered into by the carer in respect of an emergency placement
a record of each placement made with the carer, including the name, age,
ethnicity, religion and sex of each child placed, the dates on which each
placement began and terminated and the circumstances of the termination
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the carer’s safe caring guidelines (family Policy)
the carer’s training portfolio
the carer’s training profile in respect of Learning and Development
a record of any complaints or allegations made in respect of the carer, together
with the details of any investigation, its outcome and any action taken
evidence of management oversight and audit

Carers contributing to records
We encourage all carers to contribute to their case records. There will be a number of
formal opportunities to do this, including:






feedback on placements
End of Placement reports
annual reviews
the creation and maintenance of your training profile
the creation of your individual safe caring guidelines

Where you identify a factual error in information held, this will be corrected immediately.
Where you disagree with an opinion or judgment of your supervising social worker or
others and it is possible to reach agreement on amendments to the record, these will be
made. If it is not possible to reach agreement, your views will be recorded alongside the
social worker’s.
Register of foster carers
We are also required to maintain a register of approved foster carers, which includes
the following:




the name, address, date of birth, ethnic origin, religion and sex of each foster
carer
the date of approval and each review of approval
the current terms of approval

Access to records
.Data Protection Act 1998

The right of access to information is now determined by the most recent Data
Protection Act 1998 (Data Protection Act) which came into force on 31st March
2000. It incorporates the Access to personal Files Act 1987 and Access to health
Records Act 1990.
The Access to Personal Files Act 1987 encouraged a more open and sharing
way of working with service users.
All information whether on manual or computer records is subject to the new Data
Protection Act.
The Data Protection Act requires that personal data shall be:

Adequate, relevant and not excessive

Accurate and where necessary kept up to date
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Not kept for longer than is necessary for its purpose

Service users have a right of access to the information held about them, which
includes:
 Factual information
 Expressions of opinion
 The intentions of Focused Fostering in relation to their case
Where access is refused, service users may appeal to the courts or the Data
Protection Commissioner.


Restricted access

Information may still be restricted where:
1
2
3
4

Disclosure may interfere with the prevention or detection of crime.
Disclosure will prejudice social work or cause serious harm to the physical
or mental health of the service user.
Disclosure of physical or mental health information cannot be made
without consulting an ‘appropriate health professional’.
Information is restricted by statue, e.g., adoption records, parental order
records, section 30 of the Human Fertilisation and Embryology Act 1990.

Under the Data Protection Act all information given to carers in line with the
placement and recording made by the carer about the child or young person must
be returned to Focused Fostering Services who will arrange for them to be
returned to the appropriate Department. Any information held about children
must not be shredded.
Confidentiality
Much of the information you give us, or which others give us on your behalf, is
personal. We
Respect this, and we make sure it is kept securely, remains private, and is not normally
shown to anyone outside of Focused Fostering (including other members of your
family) without your knowledge and consent.
On occasions, we may be asked to share information with other professionals, for
example, your family doctor. However, this information would normally only be
disclosed with your knowledge and permission.
There are some occasions when we are legally required to disclose information without
your consent, for example:




To the Police or Court in serious legal or criminal matters.
To statutory bodies.
To avoid serious harm to yourself or other people.

If you have any doubts or questions then please raise them with either:
How do I ask to see the information held about me?
Your supervising social worker will of course be sharing information with you on an ongoing basis. However, if at any time you wish to make a request to see your records,
please contact the Fostering Manger who will supply you with a form that should be
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completed before a copy of your records can be accessed.
How long will it take?
If you make a formal request to see your records, the process can take up to 30 days
from the date all relevant information has been received from you.
What if I think the information is wrong?
If you think any information held in your file is wrong (including any computerised
records), you should inform the Fostering Manager in writing, giving specific details of
the inaccuracy or information omitted. If the query is straight forward, you will receive a
reply as soon as possible. If it is complicated or requires further investigation then the
reply will take up to 30 days.
If we agree that the information is wrong then we will correct it. If we don't agree, we will
make a note in your file that you disagree with some of the information recorded.

Information on Children in Placement
If the placement is made in a planned way with introductions then you may be given the
Statutory placement paperwork prior to the child arriving. Even if a child is placed in an
emergency you must make sure that you have been given sufficient information to help
you keep the child and you and your family safe. When a child leaves a foster
placement all of the paperwork relating to them must be given back to his or her social
worker, along with the life storybook and any other mementos you may have collected.
You must ensure that you pass on any details about outstanding appointments too.
After a child leaves you may find further information relating to them and you must
always send this to the social worker’s district office to be placed on the child’s file. This
must include either the original or a photocopy of your diary relating to the child’s time
with you.
Access to Files
Children and young people have a right to see their file and they can make such a
request at any time. They must be prepared for some delay, as the social worker will
need to go through the file to check there is no information relating to other members of
the family to which the child should not have access or there are reports from other
professionals, which are deemed confidential. You will need to work closely with the
social worker before and after a child has access to their file as it can, in some cases,
be a very distressing event. Children may have rewritten their history in a way that they
can cope with and a file can open up feelings that have been long buried. However it is
important that children and young people know why they are living away from home,
and often after the initial disruption children cope better knowing all the facts.
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Appendix 7
Care, Control and restraint for Foster Carers
Discipline and control can prove difficult even in the best-run families. There are extra
challenges for the foster carers who care for children and young people on behalf of
Focused Fostering
All carers must attend training on behaviour management. When you were approved by
the Fostering Panel the foster carer agreement you signed clearly stated that you must
not use any form of corporal punishment. This will include any intentional application of
force as punishment. Also it includes slapping, shaking, punching, rough handling and
throwing any missiles e.g. slippers, objects to hand. It would also include pushing or
punching in the hea of the moment or in response to violence from the young people. It
also includes other humiliating forms of treatment or punishment (Standard 9 National
Minimum Standards for Fostering Services 2002).
There may be times when the behaviour of a child or young person is such that it poses
a serious risk to themselves or others or property.
The Fostering Services Regulations 2002, the National Minimum Standards for
Fostering and the UK National Standards for Foster Care make it clear that:-

The fostering service ensures that:  no form of corporal punishment is used on any child placed with a
foster carer i.e. each child on foster care is protected from all forms of
corporal punishment – smacking, slapping, shaking – and all other
humiliating forms of treatment or punishment
 no child placed with foster carers is subject to any measure of control,
restraint or discipline which is excessive or unreasonable; and
 physical restraint is used on a child only where it is necessary to
prevent likely injury to the child or other persons or likely serious
damage to property
Many of the children and young people in foster care have experienced rejection, abuse
or loss and others have not had consistent boundaries set for them in the past.
Children will grow up into a world where people will not always take account of their
difficult past. They need to be able to act with consideration for others and for
themselves.
The most effective means of maintaining control is by building good relationships with
children where there is an expectation of reasonable behaviour. The disapproval of a
respected adult without the withholding of affection is an important way for children and
young people to learn about “right” and “wrong”. Discipline should not be seen as a
negative act. Children who behave reasonably and considerately are more likely to
grow up into well-adjusted adults who feel good about themselves.
This policy is intended to help foster carers to make it clear what is not allowed, and just
as importantly, to make suggestions about what you can do.
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Firstly, some general hints for foster carers:1. Keep a sense of humour and a sense of proportion.
2. Recognise that children can make you angry and give yourselves some space.
3. Don’t always decide on a punishment straight away; give yourself a few minutes to
think calmly.
4. Always explain to the child why you are upset by their behaviour and what you
expect of them.
5. Be flexible. If a child’s behaviour has improved, let him/her know and if appropriate,
lift the sanction.
6. Apologise if you have been wrong.
The purpose of guidelines …..

 The guidelines provide a framework within which appropriate measures can be
selected and applied.
 They build on existing good practice in Focused Fostering and provide a clear
policy statement on how unacceptable behaviour can effectively be managed while
avoiding demeaning and intimidating solutions.
 They confirm that certain responses are not acceptable. These include measures
– implied or real – that may result in emotional harm, such as corporal punishment,
intimidation or any abuse of adult power.
 They help eliminate confusion and support the development of creative
alternatives in more difficult cases.
 They receive the full support of the County Council.
 They represent a framework within which carers can exercise an appropriate and
consistent level of personal judgement, in line with individual needs.
The issue of sanctions and their implementation will be regularly reviewed by the
Fostering Service.
Approved Sanctions
Sanctions must be
 appropriate
 strictly time-limited
 flexible enough to be reviewed and rescinded at any time.
The use of any sanction by a foster carer is a matter of choice but should take into
account the age, understanding, physical condition, situation and maturity of the child or
young person.
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REMEMBER NEWTON’S LAW: “for every action there is an equal and opposite
reaction”. This law of physics applies to sanctions too! Every time that you impose
any form of control there will be a consequence for you and not just for the child or
young person. For example, if you “ground” (keep in) a youngster, they will be in your
house and you may get a feeling of them being under your feet, they may be sulking
about, or playing their music at loud volume.

OUR ADVICE WHEN FACED WITH BEHAVIOUR THAT YOU DISAPPROVE OF IS:
THINK What are you fed up with?
THINK What do you wish to change?
THINK Which is the most appropriate sanction?
THINK How long should the sanction last?
THINK What will work?
THINK What will be the consequences for you and your family?
THINK What will it mean to the child or young person?
THINK How will you explain it to the child or young person?
THINK What has the child to do to get the sanction lifted?
If you have taken the time to consider these questions and your options the chances
are that you will not have reacted hastily or regret your actions. The child or young
person is also more likely to know exactly what you disapprove of and why; this is
important if you wish to change their behaviour.
Here are some sanctions that might work in your home:Control of Money
- You can delay pocket money:
This is not a fine but a case of you withholding the young person’s pocket money for a
suitable length of time. (This should not last longer than a week.) The rules for
children’s homes say that you should only withhold one third of their pocket money.
This does not apply to foster carers but is a useful guide for you. Withheld money
should be saved by you and returned to the young person in kind or directly at an
appropriate time.
- Financial compensation:
You can deduct pocket money to pay for deliberate damage or loss. This should be at
a reasonable level with regard to the young person’s means rather than seeking to
cover the full cost of the damage or loss. (Remember that as a foster carer we have
advised you that have house insurance for damage or loss caused by a foster child.)
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Extra chores
There is an expectation that any child living in a family should have some responsibility
for domestic chores as a matter of principle. You may choose to impose extra tasks,
for example, washing the pots (or stacking the dishwasher!). Make sure they can do
the job and that you can put up with the broken crockery!
Supervision
Instead of banning children from going out at all you can insist that they don’t go out on
their own, and that you therefore supervise them. An example would be to be with a
young person if they cannot be trusted to spend their clothing money on clothes. Make
sure that you really want to spend Friday nights hanging around before you use this
one for a week!

Removal of possessions:
If a child is misusing possessions such as a computer, Gameboy, music system or
water pistol and is causing a nuisance to others or acting dangerously with possessions
you can remove them. Make sure children know what they have to do to get the items
back or how long they have to wait. Any dangerous item should be confiscated and
returned to their family directly or via their social worker.

Withdrawal of privileges:
We are talking here about extras such as special trips or treats, late bedtimes etc.
These privileges can be stopped by you; again they should be stopped for a set time
that you can keep to. A common example would be stopping a child watching a
favourite TV programme. Depriving a child of regular meals is NOT an appropriate
sanction.

Changing routine:
You can alter a child’s normal routine – for example, by an early bedtime or exclusion
from an activity. Think hard about this sanction. What does it mean to the child to be
sent to bed early if they have experienced sexual abuse for instance? The use of
computer, TV or cd player by a child and its replacement with more mundane tasks (like
speaking to you!) can be helpful.
We would not, however, recommend extra school homework as a punishment – the
completion of homework should be encouraged as a matter of routine.
- Visits to and from friends
Control over place and timing of such visits is appropriate in many circumstances. Most
young people you care for will have great difficulty in making and maintaining
friendships so do think carefully about the use and length of this sanction.
Restricting contact with family and relatives should NOT be used as a sanction in any
circumstances. If such contact is problematic and you think it needs to change then
you should discuss this with your supervising social worker or the child/young person’s
social worker BEFORE taking any other action.
Remember to record your concerns in the Contact book you have been provided with
207

by your supervising social worker.
- Restriction of Movement
Generally referred to as “grounding” this is an appropriate sanction for many young
people. Try to be specific and time limited in the use of this sanction, being kept in for
10 minutes may seem trivial to you but will not be seen that way by the young person.
Groundings for more than a week should be the exception not the rule. You can
encourage youngsters’ sense of being trusted by allowing them to stay out later on
appropriate occasions.

Physical restraining:
Definition
Restraint is an act or the quality of holding back, limiting, or controlling
something or somebody. Physical restraint is by definition against the child’s
stated will. Its aim is to take control from the child, to stop them from doing
whatever they are doing, using the minimum amount of force and therefore the
minimum amount of time necessary.
Recognising restraint
Carers have to bear in mind that the legal “duty of care” that applies to all those
working with children means that “doing nothing” may be construed by the law
as “negligence” in terms of this duty.
There are circumstances when it would be appropriate to intervene physically to
prevent behaviour that is harmful to the child or others. Examples of such
circumstance might include:


to prevent one child attacking another



a younger child refusing to dress
appropriately, such as refusing to wear
shoes to go outside



a child refusing to leave another person’s
room



to prevent a young child from running away
(e.g. running onto a busy road, getting to
close to the edge of railway platforms)



Physical intervention without contact,
such as standing in the way or some forms
of intervention with contact, such as
holding the child’s hand or placing a hand
on their shoulder, may well be appropriate

In such circumstances:
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Some forms of physical intervention
may have a positive impact on the child,
such as holding or cuddling a distressed
child, or holding a child for their own safety.

In themselves, none of the above interventions require any particular recording
although carers must always be mindful of the circumstances of their
intervention and if in doubt follow the instructions below for recording physical
constraints.
Physical restraint must only be used:


If a child is in immediate danger of harming
themselves, others or causing significant
damage to property.



To defend yourself and others from
physical violence or threatened violence.

Restraint should never be used:


To establish control over a child or to
demonstrate who is in charge



To punish a child



In a situation where it is possible for the
foster carer to remove the other children
and themselves out from danger



Use physical restraint as a measure of last
resort



Ideally involve more than one carer, even if
the second carer does not physically
intervene but witnesses the intervention



Always seek to avoid the need for physical
restraint through dialogue or diversion



Where possible pre-warn the child that a
restraint might take place if their behaviour
continues



Have sound reasons for believing that other
methods of intervention would not be
appropriate or would fail.



Give consideration to the age and

Guidance on use of restraint
Carers should:
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understanding of the child


Take into account disability and cultural
factors that might also be significant in
determining the type of intervention.



Be mindful at all times of a child’s previous
experiences. A child who has been
physically or sexually abused may
experience any form of physical contact
differently from how it was intended.



Not attempt any intervention if they do not
think it is achievable.



Give consideration to the involvement of
the emergency services, the timing and the
place of the restraint, paying attention to
minimising the involvement of other
children, as to witness a restraint may be
distressing for any child.



Not use restraint to force compliance on the
child’s part or when there is no immediate
risk involved, or as a means of punishment.



Record any use of restraint as soon as
possible after incident.



Verbally advise the child’s social worker of
the use of restraint within one working day
at the latest.

Special Needs and Children/Young People with a Mental Disorder or a
history of behaviour that has necessitated the use of restraint
Focused Fostering promotes social inclusion, equality, and the social model of
disability. All disabled children will be treated with dignity. It is accepted that
some disabled children may have some behaviours which are so challenging
that restrictive physical interventions may be needed as a last resort to
safeguard the child following a duty of care. These children should not be
marginalised from living in a family home because they may need to be
restrained for their own safety, or that of others. However, Focused Fostering
would not offer a match if a suitably experienced foster carer was not available.
Where a suitably experienced foster carer is available then In cases involving
children who are disabled and/or may have special needs and/or a mental
health disorder, or a history of needing to be restrained then a risk assessment
should be undertaken prior to the placement being agreed. The risk
assessment will address the specific issues involving the child and any
foreseeable issues that may arise, likely to warrant the use of force to restrain
them.
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Any holding form of restraint would only be agreed when all other alternatives
have been exhausted and subject to risk assessments and behaviour
management plans. An example where this may be necessary is where a child
whose Special Education Needs (SEN) and/or disability (whether physical or a
learning disability) is associated with extreme behaviour.
An individual risk assessment and management plan will be essential for
children or a young person who’s SEN and/or disabilities are associated with:


Communication impairments that make
them less responsive to verbal
communication



Physical disabilities and/or sensory
impairments



Conditions that make them fragile, such as
haemophilia, brittle bone syndrome or
epilepsy or



Dependence on equipment such a
wheelchairs, breathing or feeding tubes

Those involved in the care and management of these children should ensure
they are as well informed as possible about the child’s behavioural
characteristics or patterns stemming from their special needs, disability or
mental disorder, and make use of the knowledge and insight that the child, their
parents and other professionals involved with the family can provide.

What if a foster carer oversteps the mark?
Situations may arise where, for all sorts of reasons, a foster carer loses their cool and
reacts in an unacceptable way.
If this happens discuss it as soon as practicable with your supervising social worker, or,
in their absence, with their team manager. An investigation may have to follow to
ensure the child’s well-being and protection.
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Appendix 8
GUIDANCE FOR FOSTER CARERS
Supporting children out of school
National Minimum Standards for Fostering 2011 - Standard 8 promoting
Educational Achievement
The learning and educational needs of each child or young person in foster care must
be given a high priority and encouragement and support must be provided to enable
them to gain their full potential.
Foster children always have difficult lives and their educational performance can be
poor as a result of the instability of their circumstances.
Focused Fostering has a collective responsibility to address the barriers to education
which exist for children in foster care.
These barriers include:
• Lack of effective advocacy
• Lack of stability due to moves and school changes
• Prolonged periods of exclusion
• Low expectations
• Failure of services to share information
Everything possible needs to be done to ensure that foster children are happy in
school, that they are not bullied and that they are able to take part in activities which
they enjoy. All of these should help build self-esteem.
Foster carers are the key to breaking down barriers by valuing and supporting the
education which children receive. They are expected to help assess the child’s
education and progress, to aid the planning and review process and assist in personal
education plans.
Prioritising education must include:
• Attending all meetings to do with education, this includes parent’s evenings, PEP
meetings, SEN meetings and other meetings relevant to the child’s education and
progress.
• foster carers are expected to support children and young people through the process
of transferring educational provision, for example moving from primary to secondary
and on to further education. This will include attending registration and assisting a
child or young person with any application to further education or employment.
• Regularly helping children with reading
• Ensuring regular and punctual attendance at school
• Supporting and encouraging children to do homework and out of school activities
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• Liaising with parents, school, designated teachers and social workers on major
decisions related to school work and any social or school problems
• Having high expectations and communicating this to children to help them build
confidence and reach their potential
• Providing necessary uniform and school equipment, the cost of which will be covered
by fostering allowances or extra payments (in some cases only)
• Providing a quiet space to complete homework with priority access to a computer for
all children over the age of eight
• Liaising and co-operating with the looked after children education support team
• Keeping to an absolute minimum the number of days that a child is absent from
school due to holidays or other events. Always discuss the need for these with the
social worker and obtain their permission before making arrangements for
absences for reasons other than illness or medical appointments.
Guidance for foster carers on Exclusion from school
The local education authority’s policy for inclusion should ensure that all foster children
have equal opportunities and access to education. For the majority this should be a full
time place in an educational establishment which meets their needs. However, a child
may be excluded from school temporarily or permanently.
In cases where the foster child is excluded the following procedure must be complied
with:
1. The foster carer must inform the child’s social worker and record the absence in the
young person’s daily record or diary and they must also inform their supervising
social worker
2. Focused Fostering seek to ensure that young people have effective advocacy and
support and their foster carer may be the best person to provide this. However,
this should be planned in liaison with the social worker.
4. For Foster children excluded for less than seven days attempts should be made to
receive homework from their school, and this should be done in the first
instance by their foster carer
5. Children excluded from school should be expected to spend part of every day doing
structured homework that is provided in liaison with the school.
6. School exclusions put extra stresses on the carer and can threaten the stability of a
placement. In every case, Focus Fostering will give consideration to providing
extra support to the carer during school hours, it the pressure on the placement
is hard to manage. This could be day care with another foster carer or extra
financial support for organised activities to be planned taking into account the
needs of the young person and their carer or foster family.
7. Provision of finance for organised activities needs to be discussed with the social
worker to decide if it is necessary.
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Appendix 9
FOCUSED FOSTERING
‘Out of Hours ‘
Focused Fostering provides 24 hours out-of-hours support for all approved foster
carers, therefore should a foster carer, child or young person in placement or local
authority need to contact the agency during the evenings, at weekends and during
public holidays there will always be a member of staff who is on duty available.
Foster carers should remember that the local authority responsible for a
child/young person placed each have their own out of hours services who
will also need to be notified of certain incidents.
The staff member on duty for Focused Fostering will usually have details (names,
addresses and telephone numbers) of existing foster carers and of all children/young
people in placement and will be aware of current issues in each placement
The out of hours ‘duty officer’ should be contacted in the following instances.




Death of a child/young person placed
Serious accident or illness to a child/young person
Any incident of self-harm, overdose, alcohol/drug abuse



A child/young person is absent without authorisation or has run away from




the placement.
A child/young person is/ has alleged abuse
A child/young person is behaving/has behaved in an explosive and angry
manner and the foster carer is unable to contain/manage the situation





Any incident which requires the police to be called out to the foster carer’s
home’
Any incident of a child/young person being arrested in connection with
alleged offences
Any suspected involvement of the child/young person in prostitution



Any serious incident/event in the life of the foster family which impacts upon



the capacity or suitability to continue with a placement/or fostering in
general.
This list is not exhaustive and foster carers, if uncertain about whether a situation is
serious enough to call the out of hours ‘duty officer’, it is always better to err on the
side of caution and call.
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Focused Fostering
Out of hour’s service
1. The out of hours service contact number is 07932664571
2. The out hours of service will run from 5pm to 9pm Monday to Friday and
throughout each weekend
3. Foster carers are able access this service outside of working hours if they
experience an emergency, or if they need advice or support in respect of a
young person that is placed with them
4. The out of hours service is run by a member of staff from Focused Fostering
and he/she is responsible to the Manger of Focused Fostering
5. The out of hours worker will offer advice, or a home visit if this is required
6. If a home visit is required the worker will immediately inform the manager. .
7. The manager if necessary will contact the foster carer or make a home visit if
required.
Procedure
1. When a call is received it will be recorded. A copy of this recording will be
forwarded to the manager the following morning.
2. The recording is a process recording incorporating reason for call and action
taken. It will also record any follow up tasks required
3. The manger will read the recording and decide if additional follow up tasks
are required.
4. The young person’s social worker will receive a copy of the recording
5. A copy of the recording will be filed on the foster carers file, the child’s file and
in the out of hours record book
Cost of service
1. The phone package inclusive of calls cost £30 per month
2. The out of worker will be paid her working hourly rate for all home visits, and
this will paid at the end of each month
3. There is no financial reward for telephone conversations
4. When the worker is on annual leave the manager will take responsibility for
the out of hours service

Appendix 10

Focused Fostering Services - Duty Process

Placement referrals
Focused Fostering has a clear Duty process which is to be followed at all times.
Process and procedure:
 The Info email will bleep when a new email arrives, but the email should be
checked every 10 minutes regardless.


Check each referral carefully and consider if we able to offer a potential
match – the vacancy list has the profiles of each foster carer to use as a
guide and the matching tool will help identify a potential match



If a potential match cannot be offered record the referral on the referral log
and respond to the local authority informing them of t his



If the duty worker feels that a potential match could be offered then the
following actions should be taken – enter the referral onto the duty log
1. Discuss match with the foster carers supervising social worker
and one of the managers
2. Contact the foster carer to discuss the referral and seek their
views. Record the reason for any refusal on the form called
referral considered for carers and file this on the duty file
3. If potential match is agreed with the foster carer and the Duty
Manager then complete the matching document
4. Email foster carers Form F and latest annual review along with
the matching document to the Local Authority’s placement
team
5. If the LA have not responded in one hour then follow up with
an email or phone call
6. At the end of the process regardless if a placement has been
agreed ensure that all relevant information is logged on the
referral log, including outcome and name of Duty Social
Worker








If LA accepts match then complete the referral form and risk assessment.
Send the placing authority the foster carer’s LA check, NSPCC check, back
page of the medical, CRB declaration and health and Safety check along
with any other documents they may require
Print off referral and email and put this with the referral form – these will
eventually be placed on the child’s file
For work that is completed when making a match and arranging a placement
place the recording on the foster carers file
The Duty worker must be available to make the placement if the supervising
social worker is not able to do so – new placement documents should be
completed (these are located in the duty folder on the desktop)
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Record all actions that are taken when trying to make a match. If there is
anything that needs following up the next day place the recording and actions
required in the work pending file.



The completed duty log is located on the shared the Drive. It is important that
this is kept up to date so that the information can be used for the monthly
report that goes to the Directors.
Other duties



The Duty worker should deal with all phone calls from foster carers if the
supervising social worker is not available – this contact must be recorded and
the supervising social worker advised of this contact as soon as possible. The
write up should be placed on the foster carers file



The Duty worker should be prepared to visit a foster carer if a crisis occurs
and if the supervising social worker or fostering support worker is unable to
do so

Duty templates are located in the duty folder which is on the desk top and in the
shared drive– the folder contains the following templates

Templates in Duty Folder located on the desktop
Files
Vacancy list
contains the foster carer profiles
New placement file
contains documents when making a placement
Referral
–
cut and paste emailed referrals into this folder
(create a sub folder for each day)
Documents
Matching tool
Referral/risk assessment
Referrals considered for carers
Duty log
Referral log
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Appendix 11
Quality Assurance Policy
1.
1.1

Introduction
Focused Fostering is effective in delivering the service that it provides
because it adopts an approach which is essentially professional,
responsive and participatory and is grounded in the principles of equality of
opportunity.

Focused Fostering believes that there are key areas which need to be considered in
the context of a quality assurance framework for this Agency. Focused Fostering
aims to demonstrate this by the following:
(i)

evidenced through direct service delivery;

(ii)

evidenced through working in partnership with local authorities,
foster carers, parents and young people; and

(iii)

overall satisfaction of service users.

1.2

Under The Fostering Regulations 2002 and the Care Standards Act 2000,
there is a duty to inspect and report upon the quality of the standards
achieved by fostering services providers. The purpose is to identify
strengths and weaknesses so that the quality of provision may be
improved and the standards achieved may be raised. It is also to ensure
that all social and health care services are regulated and registered with
Ofsted.

1.3

Each year Ofsted will inspect all Foster Care Service Providers including
Local authorities.
Further to these, Ofsted will also carry out regular
monitoring to advise the Secretary of State on trends and changes in
patterns of resourcing, management and organisation of health and social
care services provide.

1.5

In order to achieve the outcomes required by the Fostering Regulations
2002, and The Care Standards Act 2000, it is clearly necessary for
Focused Fostering to operate within an effective and appropriate Quality
Assurance framework.

1.6

Focused Fostering has a responsibility to ensure that the services provided
by the Agency are of the highest quality and offer the best value.

1.7

The ongoing Best Value Review (BVR) of Focused Fostering services will
address the provision made by the Agency in due course. It is essential
that the Service is actively and continuously engaged in a process of
monitoring, recording, self-review and improvement in order to ensure that
it is fully prepared for a BVR and able to maximise the opportunities for
development and promotion which the review will provide.
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2.

Evaluation

2.1

Ofsted provides a clear set of evaluation criteria for the assessment of the
various identified elements of Foster Care Service providers. These criteria
are sometimes referred to as the National Minimum Standards,
incorporating Every Child Matters and the change for children agenda.

2.2

The evaluation criteria are matched by equivalent ‘Fitness to provide or
manage a foster care service' and ‘Fitness of premises for use as foster
care service’ which are statements of what are regarded as good and poor
standards in relation to the aspects of the Service which are being
inspected.

2.3

Current priorities emphasise the important role of the agency in tackling the
issues of securing positive welfare, safety, health and education outcomes
as well as social inclusion, with regards to the needs of individual children
and young people.

2.4

Taking this agenda into account, the broad areas for evaluation include:
(i)
the quality, range and responsiveness of the opportunities provided
by Focused Fostering for foster carers, children and young people;
(ii)
the extent to which the Agency’s policies and provisions addresses
the diversity and varying needs of the service users;
(iii)
the extent to which the Agency is able to respond to society's
concerns about ‘Looked After’ children and young people,
especially in relation to meeting their individual health, social and
educational needs;
(iv)
the Agency's ability to enter into and develop effective partnerships;
and
(v)
the Service's accountability, cost-effectiveness and value for
money.

2.6

Benefits for young people from direct delivery
Focused Fostering will use the following evaluation criteria to assess the
achievement of learning outcomes for children and young people through
the Agency’s input.
Judgements are made on the extent to which children and young people
show evidence of:
(i)

confidence, self-esteem and a sense of empowerment; an ability to
make choices, influence programmes and events; developing
problem solving skills and self-advocacy;

(ii)

taking responsibility for themselves and other people; positive
relationships with supportive adults and peers; forming, sustaining
and ending relationships;

219

2.7

(iii)

new skills and interests; gains in knowledge, understanding and
awareness; a sense of achievement and enjoyment; making use of
information and resources;

(iv)

attitudes including sensitivity, tolerance, awareness of self and
others, motivation, interest and the ability to co-operate.

(v)

a culture and pattern of relationships exist which foster trust and
confidence, in response to need, and

(vi)

the participation of young people in resources provided and
programme planning and delivery is encouraged through a range of
mechanisms which are evaluated.

Service User satisfaction

2.7.1

Marketing of Focused Fostering is becoming an increasingly important
aspect of the role of managers, as well as that of delivery and
administrative staff. The term 'Marketing Strategy' is accurately used to
refer to the management of the entire relationship between a customer and
the service providing organisation, and its effectiveness can be measured
in terms of customer satisfaction.

2.7.2

At the same time, the Agency must engage with the expectations and
presumptions of a range of professionals and others with who it is in
contact with
Indicators of a successful Marketing Strategy include:
(i)

purchasers, children and young people, staff members, managers
and others routinely express satisfaction with the Agency's
performance;

(ii)

there is a decrease in the number of complaints or expressions of
concern about the Agency’s performance;

(iii)

the Agency’s fees/ charges are viewed favourably or equally with
other similar service providers;

(iv)

the Service has credibility and sustains a positive image among
service users and local authorities;

(v)

Local authorities are keen to purchase services from the Agency;

(vi)

the Agency's premises and service delivery materials are
appropriate and of a good standard;

(vii)

the Agency has and makes good use of good quality,
representative, widely accessible and up-to-date promotional
materials; and
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(viii)

the Directors of the Agency are aware of the judgements and
concerns of staff, service users, children and young people and
others and, if necessary, has a strategy for addressing them.

3.

Evidence

3.1

Focused Fostering has devised the following as the mechanisms it will
employ to provide evidence to indicate whether or not agreed criteria are
being met in relation to direct service delivery:
(i)

review of records of progress and achievement by young people;

(ii)

review of school/ college attendance records and patterns of
attendance;

(iii)

discussion with children and
‘purchasers’ and social workers;

(iv)

workers planning, review and evaluation records;

(v)

details of job descriptions, support, supervision and appraisal
arrangements and staff induction and development policies; and

(vi)

stability of foster
breakdowns

placements

young

e.g.

people,

numbers

foster

of

carers

placement

3.2

Focused Fostering own quality assurance framework is based on a similar
approach to evidence gathering.

3.3

Quantitative evidence of service take-up
and, wherever possible, the Agency will provide monthly statistical returns
of the above evidence. The returns for each month will be collated by the
Registered Manager. The overall statistical profile will be compiled by the
designated administrative worker at the Agency and will be made available
to social workers and other service users. It will be used to gauge the
general ‘health’ of the Agency overall.
Inspection

3.3

Quality assurance is achieved through the involvement of all professional
staff and children and young people. Managers have a specific role to play
in evaluating and reporting on the quality of the experiences available to
young people and of service delivery, management, staff development and
training and so on.

3.4

To ensure that local authorities, foster carers, children and young people
are offered a sufficiently attractive, appropriate and cost effective service
which is of recognisably good quality, the Agency requires access to up to
date qualitative as well as quantitative evidence. The qualitative evidence
should indicate how the levels of competence are being achieved,
sustained and enhanced. It should make clear the extent to which good
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practice, innovation and development are being promoted within the
Agency as a result of an ongoing programme of improvement of the
Statement of Purpose and the quality of staff inputs.
3.5

A cycle of routine unannounced visits, allied to a framework of foster carers
and staff management, support and development, is fundamental to the
process of performance improvement.
At the same time, effective
monitoring depends upon regular contact and observation. A programme
of inspection/ supervisory visits will examine existing practice, describe and
disseminate good practice and support those individuals and units where
weakness is identified. Inspection and survey data will assist in the
preparation of reports to the relevant regulatory body. Routine visits can
be used to moderate the outcomes of the organisation's own evaluation
processes.

3.6

The process clearly requires the provision by managers of adequate
personal/professional development opportunities in terms of evaluation and
self-assessment, allied to the Agency’s internal inspection and review which
is moderated and confirmed by the external assessment by Ofsted.

4.
4.2

The Quality Assurance process
A range of approaches to inspection are available:
1. Self-review – Focused Fostering will undertake an annual programme
of self-review and publish the outcomes in the form of records of
advisory support/feedback, formal inspection reports and the on-going
self-review process. Evidence to support the findings of the report will
be provided under the headings listed in 3.1. Training will provide staff
with the skills to undertake reviews of this kind.

2. Formal inspection - an in depth evaluation and inspection of the
Agency, carried out by Ofsted, which will result in a published report.
4.2

The formal inspection process will entail the publication of a report
produced from evidence accumulated during formal and informal visits
made over a period of time. While, in the first instance, the reports will be
provided to the Secretary of State, they will also be made available for the
information of a variety of audiences in due course.

4.3

Members of inspection teams are required to inspect and report 'without
fear or favour' and present, to the best of their ability, an objective and
balanced view of the quality of provision and standards achieved within the
inspected organisation.
The process will include a procedure for
reporting-back to members of staff and to ensure the identified key
recommendations are acted upon and that positive change takes place.

4.4

Quality assurance covers all the aspects of the life of the Agency which are
relevant to its efficiency, effectiveness and value for money. Monitoring
and evaluation of the fostering placements and the agencies
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responsibilities happens continuously, through supervisory visits and
annual reviews. The process of the Ofsted inspection aims to provide an
objective picture of the quality of what is taking place and it also seeks to
identify strengths and areas for development in which support may be
needed.

5.

Standard and Quality of Inspections

5.1

Staff making routine visits or more formal inspections will be required to
demonstrate that their judgements are:
1. Secure - in that they are rooted in a substantial evidence base and
informed by specified qualitative indicators.
2. First hand - in that they are based mainly on direct observation of work
in progress, records, plans or curriculum materials.
3. Reliable - in that they are consistent with the agreed evaluation criteria.
4. Comprehensive - in that they cover all aspects of the area of service
being examined.
5. Corporate - in that conclusions about the staff member’s practice
reflect the collective view of the Agency’s Statement of Purpose.

5.2

To be effective and reliable inspection processes should involve
observation, evaluation, recording and reporting.
1. Observations are based on agreed evaluation criteria and a consensus
on Service priorities and what constitutes good practice.
The
judgements arrived at represent the collective view of the Agency’s
Statement of Purpose and are based on wide experience of practice
within the Agency, supplemented by managerial, financial, Health and
Safety and other areas of expertise.

6.

Quality Descriptors
This Section provides examples of what are regarded as good and poor
standards with regard to the different aspects of the Service which are to be
inspected. These are indicative rather than prescriptive.

6.1

Standards of Achievement
High standards are achieved where stakeholders, staff, children and young
people are influencing programmes and decisions, are taking responsibility
for themselves and others in the community, can demonstrate evidence of
having developed new skills and interests and have gained knowledge,
understanding and awareness. This has resulted in an enhancement of selfesteem and greater maturity in their relationships. They demonstrate
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effective personal and social skills as a result of their experience of the
Agency and they show initiative in seeking and using information and in
solving problems. In addition ‘purchaser’ are satisfied in the service provision
resulting in repeat usage of the Agency.
Standards may be deemed unsatisfactory where children and young people
(depending on their age, ability and level of maturity and understanding) are
wholly dependent upon adults to provide for them, are reluctant to take
responsibility for the consequences of their actions, have not developed new
skills and interests nor made gains in knowledge, understanding and
awareness. Their self-esteem is low and they show little regard for the needs
and feelings of others. Staff are feeling under-valued and unappreciated and
‘purchasers’ are dissatisfied with the overall service provision.
6.2

Assessment of Children and Young People’s Needs and Development
Where assessment of the needs of children and young people is good, the
service has established procedures for monitoring the views and responses of
young people, foster carers, adults in the community and other organisations
and agencies. Every effort is made to obtain the views of those not in contact
with the service as well as those who are currently using it. The information
gathered is used to inform the planning of programmes and the deployment of
staff. Individual and group development and progress are most evaluated in
conjunction with the children and young people in placement and are
recorded in ways which will be most helpful to their future development and
progress.
Where assessment is poor, service managers have little up-to-date
information which will assist the planning of programmes and the deployment
of staff and unaware of the views of the staff and service users

6.3 Staffing and Staff Development
Good staffing means that full-time and part-time workers are well qualified
and trained and in regular contact with children and young people through
face to face work. There are sufficient numbers of full and part time staff and,
where appropriate, volunteers to meet the expressed aims and objectives of
the service. The best possible use is made of their skills and experience so
as to foster the positive welfare, health, social educational needs and
development of young people.
Staffing and staff development are good when staff roles and responsibilities
are clearly identified and understood. Staff is well supervised and supported,
have sufficient opportunities to meet and work in a positive environment,
reflect upon their strengths and weaknesses, and participate in appropriate
training and professional development.
Unsatisfactory staffing is characterised by insufficient numbers, inadequate
skill and experience and inappropriate deployment. Responsibilities and
workloads are rarely reviewed. There are few opportunities for and take-up of
in-service training.
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Appendix 12
Equal Opportunities Policy
Introduction
Good Practice in equalities benefits all people. FFS acknowledges that quality of life
for many people has been undermined by discrimination and disadvantage. People’s
experiences of discrimination are both wide and varied and need to be believed and
acted upon. FFS purpose is for this policy is to stop discrimination and improve
quality of life for all. FFS recognises that this will improve the quality of its workforce
and the services they deliver.
Principles
FFS aims to adhere to the following principles:


Placing good equalities practice at the core of all activities



Challenging past and continuing discrimination



Listening and responding to individuals, service users and staff



Ensuring that its commitment is an ongoing process.

Statement of Intent
FFS will treat all people with dignity and respect, recognising the value of each
individual. The agency is committed to eliminating all forms of discrimination in
service delivery and employment on grounds of race, gender, disability, age,
sexuality and religion.
Equality on the grounds of race
FFS recognises the harmful effect that racism has on black and ethnic minority
people both in service delivery and employment. The agency will take immediate
steps to rectify discriminatory practice. The agency will acknowledge and value
diversity as an asset to build on.
In service delivery the agency will recognise diversity, for example in language, dress
or faith, and will respond sensitively to the different needs of different groups of
people and promote the positive value of that diversity within the community.
In employment the agency recognises that there is an under-representation of black
and ethnic minority ethnic staff and will develop structures, policies and training
which ensures this is addressed.
Equalities on the grounds of gender
FFS recognises the harmful effect of sexism and discrimination on grounds of
gender.
Negative attitudes and prejudices lead to sexual harassment and discrimination both
in service delivery and employment. Equalities on the grounds of disability
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FFS recognises the many effects of discrimination against people living with a
disability. Negative attitudes, prejudices and physical barriers can lead to
discrimination and harassment, both in service delivery and employment. In service
delivery the agency will recognise the differing needs of disabled people and seek to
address them.
Equalities on the grounds of age
FFS recognises the harmful effect of ageism and believes that it undervalues older
as well as younger people and gives unfair advantage to people within certain age
groups. FFS recognise that older people’s experiences must be valued and they
must not be denied equal chances for continuous development. Young people must
also be given opportunities for training and work experience in order to enhance their
employment opportunities.
Equalities on the grounds of sexuality
FFS recognises the effects of hetero-sexism and homophobia within the society.
Negative attitudes and prejudices lead to harassment and discrimination. The agency
will work in partnership with other agencies to eliminate harassment, hate crimes and
violence by taking preventative measures and prosecuting where appropriate.
Equalities on the grounds of religion and faith
FFS recognises the harmful effect that discrimination has on people of different
beliefs. The agency will ensure sensitivity with regard to people’s faith and not
deliver services in a way that is offensive. The agency will work closely to develop a
wider understanding of other people’s diverse sensitivities and needs. People must
be able to practice their faith in safety without fear of harassment or discrimination.
Legislation
FFS will comply with all anti discriminatory legislation including the Sex
Discrimination Act 1975 (Updated 1986), the Equal Pay Act 1970 (Updated 1983),
The Race Relation (Amendment) Act, the Disability Discrimination Act 1995, updated
2005 the Crime and Disorder Act 1988, the Human Rights Act 1998 and all European
regulations and directives.
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Appendix 13
Lone Worker Guidance and Procedure
Who are lone workers and what do they do?
Lone workers are those who work by themselves without close or direct supervision.
They are found in a wide range of situations.
People in fixed establishments where:
 Only one person works on the premises.
 People work separately from others.
 People work outside normal hours.
Mobile workers working away from their fixed base:
 Practitioners visiting domestic and commercial premises or other outreach
locations.
 Practitioners who have to meet strangers in a remote location.
Working alone can introduce or enhance hazards e.g. lack of assistance if needed,
first aid cover, emergency situations, violent attack etc. There are inevitably tasks
where staff works by themselves, and often lone working may occur in the evening
and at weekends.
What is the Law?
Can people legally work alone?
Lone working is not illegal. However, certain requirements must be satisfied before
such an arrangement is practised.
Relevant Legislation
 The Health and Safety at Work Act 1974 ss.3 & 4 requires all employers to
provide safe environment, safe equipment, and safe systems of work, including
those who work alone.


The Management of Health and Safety at Work Regulations 1999 require all
employers to carry out Risk Assessments. This includes assessments of the
particular risks associated with lone working.

Policy
Focused Fostering acknowledges there may be an increase in potential risks
associated with lone working, and requires all such work to be subjected to Risk
Assessments and sensible controls to minimise the risk.
The Policy applies to all venues and all staff who are recognised as lone workers.
Managerial Responsibility
It is the responsibility of the Fostering Manager, or designated person, to implement
the Focused Fostering Policy and ensure the adaptation of the policy to meet the
individual needs of staff as required.
Risk assessments are required under Reg. 3 of the Management of Health & Safety
at Work Regulations 1999.
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Risk assessments are to be undertaken to select the appropriate action to be taken
to minimise the risk.
Ensure that all staff will be provided with information, instruction and training as
appropriate in order to minimise risk when working remote from colleagues or other
persons and/ or outside normal working hours.
Implement and monitor Policy in relation to its application and ensure that it is
complied with taking appropriate action if the Policy is not complied with.
Ensure that copies of the Lone Working Policy are available and accessible to staff.

Procedural Guidance
Risk Assessment
Where significant hazards exist, risk assessments of work activities shall be
undertaken to comply with the Management of Health and Safety at Work
Regulations 1999. Where those work activities are likely to be undertaken by a lone
worker or outside normal working hours, these factors should be considered in the
assessment. It may be the case that by merely working alone, out of hours, risks are
introduced even for a non-hazardous work activity that had not previously been
subject to a formal risk assessment.
Particular consideration shall be given to:
 Assessing if the work is a “one-person job”.
 The remoteness or isolation of the workplace.
 Any problems of communication.
 The possibility of a risk of violence.
 Emergency exits (e.g. are fire exits open after hours?).
Control Measures
To address the additional risks (if any) identified in relation to a lone working
situation, the Fostering Manager shall introduce control measures to eliminate or
minimise the risks.
Such control measures may include:
 The need to authorise staff to work alone and/or out of normal working
hours.
 Risk assessment of the work area to ensure provisions for emergencies
are in Place, i.e. escape routes open, fire fighting and first aid equipment.
 Personal safety monitoring system.
 Provision of communication equipment.
 Periodic check-in arrangements or visits by other staff.
 Information and training.
The control measures will vary depending on the type of work, location, experience of
the worker and local conditions.

The Assessor/Competent Person
The assessment has to be made by a competent person as defined by the
regulations.
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The competent person will need to have the capability in supplying the appropriate
information to enable the Fostering Manager to make an informed decision in
compliance with the Regulations.
If additional specialist support is needed, the Fostering Manager will commission
specialist advice and advise accordingly.
Assessment Records
It is the responsibility of the assessor to ensure that there is a set review date
following the assessment and that this date is clearly documented on the relevant
Policy Risk Assessment Form.
Responsibilities of Staff
All staff have a responsibility to take reasonable care for their own safety whilst
conducting lone working tasks.
It is the responsibility of all staff to follow this Policy, and follow the guidance where
provided.
Specific Outreach Procedures for Lone Working


All staff must complete the office diary stating time of home visits and location
of home visit



Check telephone calls must be made on arrival and departure and
periodically in between to your Team Administrator/Team Leader
All lone workers must complete their Site Health and Safety Checklist, on the
first day of the training programme. Even if the tasking team supplies a copy
of an existing and completed copy of the Checklist for that venue, the
Associate must verify its contents on arrival at the venue.
Any serious non-compliance must be phoned in immediately to the Fostering
Manager.
The Site Health and Safety Checklist must be given to the Manager as soon
as is possible
All trips or near misses must be reported to the Manager.
Any concerns with regards to your own health and safety (including violence
as defined in the Health and Safety at Work Act) must be brought to the
attention of the Manager, who, where it is warranted will refer the matter to
the Managing Director for appropriate action
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Appendix 14
PREPARATION FOR ADULT LIFE
17.1 UK National Standard 12: Preparation for Adult Life
Each child or young person in foster care is helped to develop the skills, competence and
knowledge necessary for adult living; she or he receives appropriate support and guidance for as
long as necessary after being in foster care. (See Pathway Plan)

Focused Fostering has a clear leaving care policy statement which meets statutory
requirements, is well publicised, fully integrated within its children’ services plan, and
monitored and regularly reviewed.
Each young person preparing to leave foster care is consulted about her or his future
and encouraged to be actively involved in decision-making processes and the
implementation of agreed plans. This takes the form of a Pathway Plan.
The care plan for each young person preparing to leave foster care clearly states the
work to be undertaken, by whom, and when, with particular reference to the role of
the foster carer in preparing the young person of independent living.
Each carer receives training and support to enable her or him to provide effective
support and guidance to a young person preparing to leave foster care.
Each young person leaving foster care receives a comprehensive, accessible leaving
care guide; this includes details of continued support available.
Each young person leaving foster care is provided with full, clear information on the
financial support available; in the manner of a good parent, Focused Fostering
ensures that the young person has an income from appropriate sources sufficient to
maintain her/himself within the community.
Each agency and other leaving care provider has effective joint working
arrangements with housing agencies, education, employment and training services
and benefit providers to support each young person leaving care.
The needs of each disabled young person leaving foster care are identified, recorded
and addressed in co-operation with appropriate health and education authorities;
where appropriate particular attention is paid to co-ordinating transition of support
and care provision from children’s to adult services.
Each young person leaving care for independent living can chose a safe and
affordable accommodation, with support systems where necessary, which takes into
account the young person’s individual preferences and need to maintain relationships
both with her or his own family and with foster carers.
Financial and other support is made available to each carer able to offer care and
support to a young person they have fostered during the transition to independent
living and in the period immediately after leaving care.
Each agency monitors and evaluates the outcomes of its leaving care services and
applies its findings to future services planning.
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National Minimum Standards for Fostering Services, Standard 12 states
Children are prepared for, and supported into, adulthood so that they can
reach their potential and achieve economic wellbeing
17.2 Leaving Care
The Children (Leaving Care) Act 2000 has been implemented to ensure that young
people leaving the care of the Local Agency have a plan for their future and continue
to be supported. Every Local Agency has a duty to assess and meet the needs of
eligible and relevant young people aged 16 and 17 year old.
To be eligible a young person has to be aged 16 or 17 and be looked after.
To be relevant a young person has to be 16 or 17 and previously looked after for a
minimum of 13 weeks. Young people who are 18+ and were looked after by a Local
Agency will be termed former relevant children.
Each Social Service Department has a duty to keep in touch with young people who
have left the care of the Local Agency and that they receive the support they require.
This duty ends at the age of 21 years unless a young person continues in training or
education in which case it can continue until the age of 24. Every young person will
have to have a Young Person’s Pathway Adviser they will monitor the progress of
each young person for whom they are responsible and provide advice and support.
Each young person will also have a Pathway Plan, which will plan ahead until they
are at least 21 and will be reviewed every 6 months. This will cover all aspects of a
young person’s life from the practical aspects of living more independently to family
and social relationships. The Leaving Care Act is recognition of the vulnerability of
young people who have been looked after and it is there to ensure that guidance and
help is available if required.
Young people who are in care or are care leavers and are 16 or 17 will not be eligible
for Job Seekers Allowance or Income Support. The Social Services Department must
provide financial support for them. Young people can remain with their foster carer or
will be helped to identify independent accommodation. They will also be given
support to enter education, training or work. Young people from the age of 18 to 21
can claim benefits but Social Services will continue to have a duty to advise and
assist. Carers can be offered supportive lodging allowances for all young people of
18+ where the plan is that they remain in their foster placement. Focused Fostering
Services will seek to act in the young person’s interest and will negotiate on behalf of
the carer and child.
Young people who are being looked after should start to learn self help skills at a
basic level when entering their teens and should be well advanced in them by the
time they leave care. Young people with a disability may have faced particular
barriers to acquiring the skills and experiences listed below. Whatever the reason for
them, these barriers will need to be addressed, with the aim of increasing the young
person’s ability to make choices, take risks and assume responsibility
PREPARATION FOR LEAVING CARE
Identity and cultural background should be presented in a realistically positive light
and not as something about which to feel defensive. The use of life work may be
helpful in achieving this end, but Focused Fostering Trusts and other agencies
looking after children will need to ensure that young people are enabled to accept
themselves and their backgrounds emotionally and not simply intellectually.
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Young people leaving care will need preparation in acquiring practical and financial
skills. These include:
• how to shop for, prepare and cook food;
• eating a balanced diet;
• laundry, sewing and mending and other housekeeping skills;
• how to carry out basic household jobs such as mending fuses and basic electrical
knowledge
• safety in the home and first aid
• household budgeting
• health education, including personal hygiene
• sexual education, including sexual health, contraception and preparation for
parenthood
• applying for, and being interviewed for, a job;
• the rights and responsibilities of being an employee;
• the rights and responsibilities of being an employer (disabled
young people may use direct payments to employ their own
personal assistants);
• applying for a course of education or training;
• applying for housing, becoming a tenant and maintaining the
tenancy;
• registering with a doctor and dentist;
• knowledge of emergency services (fire, police, ambulance);
• finding and using community services and resources;
• contacting social services and other caring agencies;
• the role of agencies such as the Citizen’s Advice Bureau, local
councillors and MPs/MLAs;
and
• how to write a letter of complaint or to seek advice.
Young people who are being looked after should start to learn self help skills at a
basic level when entering their teens and should be well advanced in them by the
time they leave care. Young people with a disability may have faced particular
barriers to acquiring the skills and experiences listed above. Whatever the reason for
them, these barriers will need to be addressed, with the aim of increasing the young
person’s ability to make choices, take risks and assume responsibility.
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Appendix 15

Focused Fostering
Child Protection Policy

The local authority has a general duty under the Children Act 1989 to safeguard and
promote the welfare of children who are in need and, so far as it is consistent with
that duty, to promote the upbringing of such children by their families.
The primary duty of all staff, whatever their nominated role, is to protect children from
significant harm.
Focused Fostering works within the Policy Framework of the London Child Protection
Procedures 4th Edition (2011). This fourth edition of the London Child Protection
Procedures sets out the procedures which all London agencies, groups and
individuals must follow in order to safeguard children and promote their welfare in the
home and within the community. These procedures are designed to ‘ensure a prompt
and effective ‘needs-led’ response when it appears that a child may be at risk of
abuse or neglect. Focused Fostering aims to ensure that ‘all’ foster carers and staff
who are involved in providing care services to children/young people receive training
around child protection (including their understanding of Focused Fostering and
London child protection policy). It is considered good practice to ask a supervising
social, when you meet, about update around child protection. Pages 3-10 of this
document highlights some indicators of abuse, please follow the action listed below if
you are concerned about a child or young person’s well-being:


If it is believed that a child has been, or is likely to be, harmed,
abused or neglected – Focused Fostering then Social Services
should be notified immediately.



Give as much detail about the child and her or his circumstances,
as available.



Say clearly what has been seen or heard by whom.



You should make a judgement whether the child’s circumstances
require immediate action (what action is in the child’s best
interest?). If possible this should be made in consultation with a
Focused Fostering professional colleague.



Please note:
1.
2.
3.
4.

5.
6.
7.
8.
9.
10.

The nature of the suspected abuse.
The child’s personal details (name, ethnicity, disabilities
etc).
The date time and place of any incident.
What was observed, e.g. marks, injuries, 'unusual and
inconsistent behaviours related to a child's
development'?
What was said by the child?
What was said by any other person, e.g. parent, sibling,
other child, colleague.
Action taken at the time
Nature of discussion with manager/Focused Fostering
social worker or designated child protection advisor.
Subsequent action taken.
Following this Focused Fostering will keep you
informed about any further developments.
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11.

If you think that Focused Fostering is not acting in the
child/young person’s best interest and a child remains
at risk, following the above actions - contact the Local
Authority concerned (child protection is every ones
business). Please use the Focused Fostering whistle
blowing policy, if appropriate.

4. RECOGNITION & RESPONSE (Taken from the London child protection
procedures (2003)

4.1 DEFINITIONS
4.1.1 ‘Child abuse and neglect’ is a generic term encompassing all ill treatment of
children including serious physical and sexual assaults as well as cases
where the standard of care does not adequately support the child’s health or
development.
4.1.2

Children may be abused or neglected through the infliction of harm, or
through the failure to act to prevent harm.

4.1.3

Abuse can occur in a family or an institutional or community setting. The
perpetrator may or may not be known to the child.

4.1.4

Working Together to Safeguard Children sets out definitions and examples of
the four broad categories of abuse which are used for the purpose of
registration on the child protection register
 Neglect
 Physical abuse
 Sexual abuse and
 Emotional abuse

4.1.5

These categories overlap and an abused child does frequently suffer more
than one type of abuse.

PHYSICAL ABUSE
4.1.6

Physical abuse may take many forms e.g. hitting, shaking, throwing,
poisoning, burning or scalding, drowning or suffocating a child.

4.1.7

It may also be caused when a parent or carer feigns the symptoms of, or
deliberately causes, ill health to a child. This unusual and potentially
dangerous form of abuse is now described as fabricated or induced illness in
a child (see 9.1, of London child protection procedures – children in whom
illness is fabricated or induced).

EMOTIONAL ABUSE
4.1.8

Emotional abuse is the persistent emotional ill treatment of a child such as to
cause severe and persistent effects on the child’s emotional development,
and may involve:
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Conveying to children that they are worthless of unloved, inadequate, or
valued only insofar as they meet the needs of another person
Imposing developmentally inappropriate expectations
Causing children to feel frightened or in danger – e.g. witnessing
domestic violence
Exploitation or corruption of children

4.1.9 Some level of emotional abuse is involved in most types of ill treatment of
children, though emotional abuse may occur alone.
SEXUAL ABUSE
4.1.10 Sexual abuse involves forcing or enticing a child or young person to take part
in sexual activities, whether or not the child is aware of what is happening and
includes penetrative acts.
4.1.11 It may also include non-contact activities, such as involving children in looking
at, or in the production of pornographic materials, watching sexual activities or
encouraging children to behave in sexually inappropriate ways.
NEGLECT
4.1.12Neglect involves the persistent failure to meet a child’s basic physical and/or
psychological needs, likely to result in the serious impairment of the child’s
health and development.
4.1.13This may involve failure to provide adequate food, shelter or clothing, failure to
protect from physical harm or danger or failure to ensure access to
appropriate medical care or treatment. It may also include neglect of a child’s
basic emotional needs.
RISK INDICATORS
4.2.1The factors described in this section are frequently found in cases of child
abuse. Their presence is not proof that abuse has occurred, but:





Must be regarded as indicators of the possibility of significant harm
Justifies the need for careful assessment and discussion with
designated/named/lead person, manager, (or in the absence of all those
individuals, an experienced colleague)
May require consultation with and/or referral to the SSD

4.2.2 The absence of such indicators does not mean that abuse or neglect has not
occurred.
4.2.3 In an abusive relationship the child may:
 Appear frightened of the parent/s
 Act in a way that is inappropriate to her/his age and development (though
full account needs to be taken of different patterns of development and
different ethnic groups)
4.2.4

The parent or carer may:
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4.2.5

Persistently avoid child health promotion services and treatment of the
child’s episodic illnesses
Have unrealistic expectations of the child
Frequently complain about/to the child and may fail to provide attention or
praise (high criticism/low warmth environment)
Be absent or misusing substances
Persistently refuse to allow access on home visits
Be involved in domestic violence

Staff and foster carers should be aware of the potential risk to children when
individuals, previously known or suspected to have abused children, move
into the household.

RECOGNISING PHYSICAL ABUSE
4.2.6

The following are often regarded as indicators of concern:

An explanation which is inconsistent with an injury

Several different explanations provided for an injury

Unexplained delay in seeking treatment

The parents/carers are uninterested or undisturbed by an accident for
treatment

Parents are absent of minor injuries (which may present a ‘cry for help’
and if ignored could lead to a more serious injury)

Family use of different doctors and A&E departments

Reluctance to give information or mention previous injuries
BRUISING

4.2.7 Children can have accidental bruising, but the following must be considered as non
accidental unless there is evidence or an adequate explanation provided:
 Any bruising to a pre-crawling or pre-walking baby
 Bruising in or around the mouth, particularly in small babies which may
indicate force feeding
 Two simultaneous bruised eye, without bruising to the forehead, (rarely
accidental, though a single bruised eye can be accidental or abusive)
 Repeated or multiple bruising on the head or on sites unlikely to be injured
accidentally
 Variation in colour possibly indicating injuries caused at different times
 The outline of an object used e.g. belt marks, hand prints or a hair brush
 Bruising or tears around, or behind, the earlobe/s indicating injury by pulling
or twisting
 Bruising around the face
 Grasp marks on small children
 Bruising on the arms, buttocks and thighs may be an indicator of sexual
abuse

236

BITE MARKS
4.2.8

Bite marks can leave clear impressions of the teeth. Human bite marks are
crescent shaped. Those over 3cm in diameter are more likely to have been
caused by an adult or older child.

4.2.9

A medical opinion should be sought where there is any doubt over the origin of
the bite.

BURNS AND SCALDS
4.2.10

it can be difficult to distinguish between accidental and non-accidental burns and
scalds, and will always require experienced medical opinion. Any burn with a
clear outline may be suspicious e.g.:
 Circular burns from cigarettes (but may be friction burns if along the bony
protuberance of the spine)
 Linear burns from hot metal rods or electrical fire elements
 Burns of uniform depth over a large area
 Scalds that have a line indicating immersion or poured liquid (a child getting
into hot water of its own accord will struggle to get out and cause splash
marks)
 Old scars indicating previous burns/scalds which did not have appropriate
treatment or adequate explanation

4.2.11

Scalds to the buttocks of a small child, particularly in the absence of burns to the
feet, are indicative of dipping into a hot liquid or bath.

FRACTURES
4.2.12

Fractures may cause pain, swelling and discolouration over a bone or joint.

4.2.13

Non-mobile children rarely sustain fractures.

4.2.14

these are grounds for concern if:
 The history provided is vague, non-existent or inconsistent with the fracture
type
 There are associated old fractures
 Medical attention is sought after a period of delay when the fracture has
caused symptoms such as swelling, pain or loss of movement
 There is an unexplained fracture in the first year of life
SCARS

4.2.15

a large number of scars or scars of different sizes or ages, or on different parts
of the body, may suggest abuse.

RECOGNISING EMOTIONAL ABUSE
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4.2.16

Emotional abuse may be difficult to recognise, as the signs are usually
behavioural rather than physical. The manifestations of emotional abuse might
also indicate the presence of other kinds of abuse.

4.2.17

the indicators of emotional abuse are often also associated with other forms of
abuse.

4.2.18

the following may be indicators of emotional abuse:
 Developmental delay
 Abnormal attachment between a child and parent/carer e.g. anxious,
indiscriminate or no attachment
 Indiscriminate attachment or failure to attach
 Aggressive behaviour towards others
 Scapegoat within the family
 Frozen watchfulness, particularly in pre-school children
 Low self esteem and lack of confidence
 Withdrawn or seen as a ‘loner’ – difficulty relating to others

RECOGNISING SEXUAL ABUSE
4.2.19

Boys and girls of all ages may be sexually abused and are frequently scared to
say anything due to guilt and/or fear. This is particularly difficult for a child to
talk about and full account should be taken of the cultural sensitivities of any
individual child/family.

4.2.20

Recognition can be difficult, unless the child discloses and is believed. There
may be no physical signs and indicators are likely to be emotional/behavioural.

4.2.21

some behavioural indicators associated with this form of abuse are:
 Inappropriate sexualised conduct
 Sexually explicit behaviour, play or conversation, inappropriate to the child’s
age
 Continual and inappropriate or excessive masturbation
 Self-harm (including eating disorder), self mutilation and suicide attempts
 Involvement in prostitution or indiscriminate choice of sexual partners
 An anxious unwillingness to remove clothes for –e.g. sports events (but this
may be related to cultural norms or physical difficulties)

4.2.22

some physical indicators associated with this form of abuse are:
 Pain and itching of genital area
 Blood on underclothes
 Pregnancy in a younger girl where the identity of the father is not disclosed
 Physical systems such as injuries to the genital or anal area, bruising to the
buttocks, abdomen and thighs, sexually transmitted disease, presence of
semen on vagina, anus, external genitalia or clothing
RECOGNISING NEGLECT

4.2.23

Evidence of neglect is built up over a period of time and can cover different
aspects of parenting. Indicators include:
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Failure by parents or carers to meet the basic essential needs e.g. adequate
food, clothes, warmth, hygiene and medical care
A child seen to be listless, apathetic and unresponsive with no apparent
medical cause
Failure of child to grow within normal expected pattern, with accompanying
weight loss
Child thrives away from home environment
Child frequently absent from school
Child left with adults who are intoxicated or violent
Child abandoned or left alone for excessive periods

POTENTIAL RISK TO AN UNBORN CHILD
4.3.1

In some circumstances, agencies or individuals are able to anticipate the
likelihood of significant harm with regard to an expected baby.

4.3.2

These concerns should be addressed as early as possible in order to provide
sufficient time for full assessment and support so as to enable the parents
(whenever possible) to provide safe care.

4.3.3

The situations that require pre-birth assessments are listed in 5.6 of the London
child protection procedures (2003).

4.4.1

PROFESSIONAL REPONSE
CONSULTATION WITH OTHER PROFESSIONALS
Professionals in most agencies should have internal procedures, which identify
child protection designated/named managers/staff, able to offer advice and decide
upon the necessity for a referral.

4.4.2

Consultation may also be accomplished directly with SSD

4.4.3

A formal referral or any urgent medical treatment must not be delayed by the
need for consultation.
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Appendix 16
Internet & Email Policy
Access to the internet can be gained by a number of means and places e.g. at
school, via mobile phones, home computers, handheld devices, clubs etc.
Computers are a part of modern life and it is vital that young people have access to
them and learn how to use them appropriately. They can be a great tool for helping
with research or homework, in looking for jobs and colleges. However the internet
does contain a number of risks, some of which are listed below.
Pornographic material – it is widely known that security systems are minimal to
gain access to explicit adult material and there are many web sites containing illegal
images.
Chat rooms – These are forums were people can chat on line using text type
messages. It is widely known, through the press and media, that many people lie
about their age and identity in chat rooms and some adults who wish to harm young
people use chat rooms as a way of gaining access to children and abductions.
Illegal downloads and file sharing – lots of people download music and films and
share these on line or by using mobile phones. However, this can result in a £2,000
fine through copyright laws.
Financial manipulation – there are sites set up explicitly to extort money out of
people, where ‘money’ can be spent and added to mobile phone bills (even from
normal computers) and recently there have been an explosion of poker websites.
There are many other sites like these designed to extract money.
Bullying – children have been bullied through threatening emails and texts
messages
Happy slapping – highlighted in the media, some people assault others and film it
on their phones to share with others. Your child could either be a perpetrator or victim
of this. The matter is treated as assault by the police and if found guilty perpetrators
are liable for convictions.
Personal information – sites such as Facebook allow a great deal of personal
information to be published both by the young people themselves and by carers and
their households. This can lead to risks and vulnerability e.g. family member being
able to communicate with young people who have no contact orders. Carers need to
be aware of what information and pictures are being displayed.
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How to Reduce Risks
Clearly the best way to reduce a risk is to remove it altogether. However, this is not
practical in the modern world. Our best recommendation is that when young people
are using the internet or computers they should be supervised. Household computers
should be situated in open places where their use can be monitored. We strongly
advise against allowing any child to have a computer with internet access in their
bedrooms.
Most internet Service Providers (ISPs) have free tools or programmes to block
inappropriate web sites. However, these are not ‘fail safe’ and young people can
learn to disable these or work around them.
If the young people you look after have access to the Net, you should be warning
them about the risks and especially about not giving away personal information or
details. It would be good to get them to avoid chat rooms all together.
You should advise children and young people not to open email unless they know the
person who has sent them. There are a great deal of unsolicited e mails out there
that contain viruses which can destroy your computer or ‘Trojan horses’ which send
your personal details out to people for fraudulent use.
It is also good practice to limit the time that a young person spends on the computer.
Prolonged periods in front of a PC can cause eye damage and does not help
promote a child’s social skills or health.
Focused Fostering is able offer CEOP Think U Know sessions for 11-16 year olds
which covers Cyber bullying; Sexting and Grooming. There is also an adult
presentation, which is offered to our foster carers and staff.
Concerns
If you have any concerns over the way the young person accesses the Net or uses it
you should seek advice and guidance from your SSW immediately. Guidance can
also be obtained from the CEOP website listed below.
Issues linked to the internet can quickly and easily escalate and warrant
consideration of using the child protection procedure. If concerned that a young
person may be at risk of harm, access to the Net must be stopped immediately and
consult with your SSW.
If the concerns arise from use of a computer elsewhere such as a school you must
share your concerns with a representative of that organisation e.g. a teacher.
Your internet service provider
www.nch.org.uk/itok NCH Net smart Rules for safe surfing/parent’s guide
www.microsoft.com/athome/security/children/kidspiracy.mspx
www.microsoft.com/athome/security/default.mspx
www.netparents.org On line guidance for parents
www.ceop.gov.uk/ Child Exploitation and Protection Centre

Internet Policy for Staff - Safety & Usage Guidelines
Focused Fostering is aware that the nature of the Internet is that of a global network
which may transmit information from countries that have different beliefs and laws to
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the United Kingdom. It is possible for staff to be exposed (or expose others) to
material that may be considered offensive and /or illegal in this country. It is the staff
member’s responsibility to prevent this while using Focused Fostering’s Internet
facilities. To help staff fulfil this obligation Focused Fostering has provided some
Safety and Usage Guidelines.
The following guidelines have been written to help staff to comply with this policy. All
equipment and other users should be treated with respect and facilities should be
used in a way that does not disrupt its use by others. Staff should be aware that
despite the virtual nature of communication, use of the Internet can entail personal
risk. The following guidelines are suggested to ensure a safer and more productive
experience when using Focused Fostering’s Internet facilities.
1. Staff should be aware that Internet access is monitored for network
management purposes and that every site visited is recorded.
2. Individual email messages are backed up and can be restored at a later time.
This provides Focused fostering with the tools monitor the email usage.
However Focused Fostering does not undertake random surveillance.
3. Sometimes the Internet can seem separate from real life – it’s not. Laws and
standards of behaviour do apply.
4. Staff should not give personal details such as home address, telephone
numbers or other contact details via the Internet, particularly if the recipients
are unknown.
5. Never give out log–in information or passwords. It is possible for someone to
access ALL your information should you do so. Any activity related to your
logon information will be attributed to you.
6. Do not reply to offensive or threatening messages via the Internet, keep a
copy of the message and inform any member of the IT Department.
7. Emails have the same legal status as written documents. Staff should ask
themselves, before sending an email, how they would feel if their message
was read out in court. Email messages may be disclosed in litigation
8. Staff should obtain confirmation receipt for important emails sent.
9. Staff should reply promptly to all email messages requiring a reply. Where a
prompt detailed response is not possible, then send a short acknowledging
receipt and give an estimate of when a detailed response will be sent.
10. If staff discover any material they consider may be offensive or inappropriate
they should report the matter immediately to our IT Department.
11. The downloading and attempted installation of software is strictly prohibited.
Personal Use
 Although the internet and email facilities are for the purpose of conducting
business an occasional and reasonable amount of personal use is
expectable.
 Personal usage of the facilities should be avoided wherever possible during
normal working hours (usage should normally only be during lunch brakes).
 Personal usage is carried out at staffs own risk
 The Internet and Email rules and Code of Practice applies at all times.
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Appendix 17
Criminal Convictions Policy
Focused Fostering has a range of statutory duties which it must undertake when
assessing and approving Foster Carers. These laws, rules, standards and
safeguards have been put in place to ensure the safety and welfare of any looked
after child who may be placed with Foster Carers.
This documents sets out the Agency’s standards in relation to applicants who wish to
be assessed as Foster Carers or for Foster Carers who have already been approved
who receive criminal convictions.
Carers must notify the Agency without delay if their personal circumstances change.
Failure to do so could affect the placement of children and/or their approval
status.
Checks
As part of the assessment, Criminal Records Bureau (CRB) checks at an enhanced
level will be conducted on the following people:




The Foster Carer applicants
The applicant’s family members over the age of 16
Any other adult members of the applicants household
Any family members or family friends who will or may have significant and/or
unsupervised contact with a foster child

Current CRB practice is that not all members of a support network should be CRB
checked and the Dept of Health guidance on Overnight Stays should be used as
guidance (LAC 04[2004]).
Where there are children in the household under 16 years and above the age of
criminal responsibility, their parents/applicants will be required to sign an undertaking
stating that they do not have a criminal record.
Enhanced CRB checks will be repeated at least every three years on any of the
above people and the will be registered by the Independent Safeguarding Authority
on the vetting and barring scheme.
The information gained from a CRB check is confidential and cannot be shared with
other members of the household unless the person it concerns has given their
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authority for the information to be shared. Staff should seek their Line Manager’s
guidance before dealing with such situations.
If a person has a conviction
Where an applicant or a member of their household has a conviction and it is
considered as being against the guidance at the bottom of this document (issued by
DoH) their application cannot proceed.
Some offences automatically disqualify people from becoming foster carers. For
example any convictions for offences against a child within the meaning of s26 (1) of
the Criminal Justice and Court Services Act 2000, or any other offence involving
bodily injury to a child; or any convictions for offences relating to importing indecent
photographs of children, or offences under s7 of the Sex offenders Act 1997 (relating
to sexual offences against children abroad).
The Agency takes a dim view of any applicants who has failed to disclose information
about past convictions which are later revealed either through the CRB checking
process or other means such as references. In such situations the failure to disclose
can frequently be more serious than the conviction itself due to trust being broken.
Existing Carers
Any existing Foster Carer must notify the Agency if they are arrested, charged with or
convicted of any offence. Failure to do so may result in the suspension and/or
termination of the Foster Carer’s approval.
In most cases of a report of the above being received by the Agency a Foster Carer
Review should be instigated immediately. In such cases the review should be
presented to the Agency’s fostering panel for their consideration and
recommendation.
Notifications
Depending on the nature of the offence, it may be necessary to inform the placing LA
of any child who may be in placement and depending on the alleged offences a
decision to terminate the placements of any children placed with that Carer may be
made.
Making Decisions
Not all offences render a Foster Carer unfit. However, for those offences outside of
this guidance, the number of offences and the period of time that they have occurred
along with when the last offence was committed should be taken into consideration
when deciding on a person’s fitness to foster.
The Registered Manager must make a decision on whether the applicant can
continue with their assessment or for existing Carers whether the Carer needs to be
presented to the fostering panel for their consideration.
The decision maker will make a final decision on the Carer based on the guidance
below, the panel recommendations and any other possible mitigating factors.
Record Keeping
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Completed and returned CRB checks will be checked against any information
provided by the individual concerned as part of the assessment process.
In all cases where a recorded item is returned the SSW and Registered Manager
must be notified.
When completed checks have been returned the SSW will make a note of the
outcome of the check, its date and number on the Carers Form F.
Where a discrepancy exists between the disclosed information and the information
provided by the CRB check the Registered Manager must be informed and he/she
will provide guidance on how to proceed. For existing Foster Cares these details will
be recorded on their review report.
Categories of Offence and Exclusion Periods
OFFENCE

PERIOD WITHIN WHICH ASSESSMENT
WILL NOT BE CARRIED OUT
One Offence Two or more offences

Drink/Driving Related Offences
3
Permanent
Drunk and Disorderly offences
For the period of suspension of licence
Drink Driving
10
Permanent
Dangerous or Reckless Driving
Drugs Related
Permanent
Permanent
Dealing Offences
•
15
Personal use class (A)
5
7
Personal use class (B)
3
5
Personal use class (C)
Theft and Dishonesty
•
3
Minor Dishonesty
(i.e. theft of objects of little value, no
betrayal of trust etc)
Serious Offences
5
7
(i.e. involving betrayal of trust or objects of
significant value)
Sex Related Offences
Permanent
Permanent
Sexual Offences
5
7
Victimless Sexual Offences
(e.g. urinating in a public place whilst
under the age of eighteen)
Firearms Offences
Permanent
Permanent
NB. Legal possession of a firearm would
not automatically exclude an applicant,
however the Panel would wish to be
satisfied that the arrangements for the
storage of any weapons was within legal
requirements and satisfactory
Violent Offences
•
15
Any assault or crime of violence
Permanent
Permanent
Any violence against children
This table has been copied from DoH guidance notes.
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Appendix 18
Foster Carer Retention Policy & Procedure
Focused Fostering is committed to valuing and retaining its Foster Carers. This is
essential to both Carers and the organisation as it improves and develops Carer’s
individual expertise and in so doing helps improve the levels of services the Agency
can offer and also increases standards. Foster Carers are essential to the operation
of the Agency.
There are a great number of agencies available to Carers to choose from and quality
of support Carers receive is essential to Carer retention. The negative aspects of
losing experienced Carers are the associated recruitment and training costs.
Although the Agency as a whole has a clear duty in setting standards and
recognising the valuable work undertaken by Carers it is essential for SSWs to
recognise their roles and provide continuous support to sustain their Carers.
As the front line of the service the quality of care provided by Foster Carers is
frequently directly linked to the quality of support they receive from their SSWs and
agency.
It is also important to think about the perceptions that staff and Carers may have
within an Agency. Focused Fostering will actively promote an environment where
staff and Carers are viewed and seen as working as part of the same team with a
common purpose e.g. SSWs and Carers will be expected to attend training events
together.
Retention in Practice
Everything that any person does within the Agency can have a knock on effect to
another person e.g. not answering the phone or delays in returning calls will frustrate
the caller, this in turn may leave an issue unresolved or an incident unreported. Staff
and Carers alike must be aware of the need for attention to detail and the expectation
of high quality care.
We want Carers to feel that they have a genuine say in the running of the Agency
that they can influence positive change (e.g. Carer rep) and they feel part of a
professional team of people offering a good care service.
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If Carers are well supported, recognised for the task they undertake, have regular
placement and are properly rewarded the numbers of Carers wishing to leave the
Agency will be kept to a minimum.
Reasons Why Carers Leave Agencies
The following is a list of reasons why carers may leave an agency. They are not
ranked in any order as some issues are more important to an individual than others,
or it may not be any one issue on its own, but a number of factors.










Few or no placements
Poor support
Limited training opportunities
Poor quality supervision or no supervision at all
Infrequent visits by SSWs
Developmental needs not being meet
Attractive fees and allowances offered by other agencies
Persuasion by Local Authorities to transfer
Phone calls not being returned and poor communication

Key Factors - Carer Retention






















Have a clear set of standards and policies and making these clear from the
first contact.
Encourage transparency and an open communication , ‘No secrets’ culture
Regular visits and supervision as required
Providing respite and outreach support as required
Recruiting Carers who have the skills and facilities which the Agency can
utilise in making the right placements
Spot early signs of placement breakdown and try to solve problems whilst
they remain small and before they escalate.
Provide a duty call advice service and support for all Carers 24/7
Help the carers form meaningful attachments with the young people.
Having relevant and enjoyable training plans and courses and maintain a
training and supervision culture at all times
Ensuring good matching of child’s needs to carer’s skills, abilities and
experiences.
To facilitate regular informal and formal peer group meetings and social
opportunities
Carer support groups meeting regularly and led by Carer’s SSW or preferably
by Carers
Giving positive feedback and praise when deserve and recognising
commitment and effort through annual reviews.
Small tokens, gifts and cards expressing appreciation by staff and
management to acknowledge extra efforts and satisfactory conclusion of
difficult pieces of work
To have a “Carer representative” be part of the main management meetings
on a periodic basis.
Provide regular communications to Carers by way of letters, fliers, information
updates, websites, etc.
All queries and phone calls are responded to promptly
Complaints are listened too and constructively managed at the lowest level
possible.
Being realistic about the whole fostering task
Being more prescriptive about a Carer’s introduction to fostering and
considering where possible short term respite placements prior to long term
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placements. Ensuring the Carer can cope with each level of behaviour
presented before offering them greater challenges.
Ensuring that Carers understand how to use the complaints procedures and
complaints are dealt with promptly as the lowest possible level
Good levels of financial support and reward with regular correct, on time
payments

Management Committee
A key role of the management committee is to ensure that the service levels and
standards of the Agency are maintained. To ensure the Directors of the Agency are
in touch with the needs of the Carers; a Carers representative will be elected to sit on
the committee to enable Carers to provide direct feedback to the partners on issues
which either concerns them or which they feel positive about.
Resignation of Carers
There are many reasons why Carers resign. Focused Fostering believe that if Foster
Carers feel they are valued and supported the number of resignations will be kept to
a minimum. It is not in the Agency’s interest to lose Carers or have an excess of
resignations. Therefore we want Carers to truly feel they are part of the Agency and
that they can affect positive change.
Not all Carer resignations are due to negative reasons and this must be recognised
e.g. Carers may resign due to a change in personal circumstances or retirement.
Background Information
All resignations will be dealt with on their own merits. However, no Carer will be
allowed to resign if there are concerns about their practices until these have been
fully investigated. In these circumstances the Carers will be made aware of the
Agency’s position at the earliest opportunity.
Every effort must be made to explore the reason for the resignation. As stated earlier
it may just be a change in circumstances, but there may be a reason for the
resignation which can be addressed. Experience has shown that some Carers are
unwilling to express their concerns for fear of being ostracised. Many reasons why
Carers resign can be quickly and effectively dealt with (See Carers Retention Policy).
Carers
The underlying principle of this policy is that Carers have a right to choice and a right
to resign. This policy is also in line with current legislative requirements.
Current legislation does not say much on the resignation process except that to
resign a Carer puts their resignation in writing to their Agency and on the 29th day
after their resignation has been received they are no longer that Agency’s Carer.
Therefore where there are genuine concerns about standards and practice the
Carer’s resignation must be responded to without delay, usually within 7 days.
Where there are children in placement the matter is slightly more complex and the
children’s well being must be taken into consideration. In these circumstances the
Fostering Networks Protocol for Transferring Carers will be used as guidance.
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However, it must be remembered that this document has no legal standing and each
situation may be slightly different depending on circumstances.
Exit Interviews
When a notice to resign is received an exit interview will be arranged. This is
standard practice and is part of the Agency’s quality assurance process i.e. if we are
able to identify the reason for Carer resignations, we can improve services to reduce
their occurrences. The interview will be conducted by a person who does not
normally support the Carer. A written report will be made of the interview and
distributed to all parties concerned.
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