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INTRODUCTION
This Good Practice Guide is designed to be a working handbook for foster carers both new and
established. It gives helpful guidelines and information on agency procedures and practice. It is a
useful reference book. Our aim is to have a common framework for the promotion of good practice.
We have tried to cover the practice of fostering with the legal framework (National Standards) and
emotional implications. Not every situation you will encounter will have been covered and this
guide is not a substitute for a good working partnership with your Social worker.
Each child is an individual with a unique personality and needs you need to respond accordingly.
Hopefully this guide will be useful for you and it will be regularly updated. If you have suggestions
for improving it let us know as we want it to meet your needs.
(a) FOSTER CARE CHARTER
The National Foster Care Association believes that all children and young people needing
substitute care, wherever their physical or mental abilities, should have the opportunity to live in a
family. Children and young people who are fostered deserve the highest standards of care, and it
is the responsibility of all those involved to provide high quality service. To achieve this:
1. Foster Care must be a partnership between the carers, social workers and the placing agency
all working together in the best interests of children and young people. Wherever possible this
partnership should extend to children or young people in care and their parents or interested
relatives.
2. The cultural, racial and religious identities of children and young people, their parents and foster
carers is respected in the development of our fostering service and in the making and support of
individual placements.
3. Children and young people have the right to continuity in their lives so that their identity can be
maintained and developed, their physical and mental well being promoted and their full potential
achieved.
4. The true cost for caring for a foster child or young person must be met and our foster carers are
given the opportunity to receive payment for their time, experience and skills.
5. Foster carers and social workers have the right to preparation for their job and a responsibility to
use training opportunities to develop their knowledge and skills and we provide our foster carers
with range of training opportunities that is in place to enhance individual knowledge and
practice.
6. Foster carers, social workers, children and young people that are placed with our agency carers
are able to call upon the placing agency for support. We have an out of hours number that can
be accessed when needed.
7. It is the responsibility of Focused Fostering to ensure that its foster carers have knowledge of
the purpose and goals of each placement and the responsibilities of all parties must be stated in
writing.
8. Formal decisions relating to individual children and young people in foster care should be taken
in full consultation with them, their parents, and our foster carers.
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9. Our Foster carers, children and young people and their parents are be able to challenge
decisions and plans proposed by us and you will be made aware of the procedures whereby
you and the young people and their parents can exercise their right of challenge.
10. Young people leaving, care will be offered our support as we recognise that all young people
continue to need support into adulthood.
(b) WHAT IS FOSTERING
Children who are in foster care are special because they are not living with their own families. They
come with a history of experiences we are not aware of. The objective for us as a fostering agency is
to make life as 'normal' as possible for the child, bearing in mind that he or she is an unknown
quantity.
Fostering is concerned with shared caring taking into your home someone else's child - what you
have to offer is special to you and your family. You share the child's care with the parents and us.
OUR AIMS WHICH WE SHOULD ALL SHARE IS TO:
(1) Help to re-unite the child and their family before their feeling of belonging to them disappears.
(2) Offer a child who cannot go home the greatest chance of a stable and happy future. Fostering is
a professional job. It is also unique in that it allows you flexibility, and room to develop your own
skills and it can become a way of life, rewarding, enjoyable and challenging.
(3) Work together with placing authorities and other professional who have a shared interest in a
child/young person placed with Focused Fostering.
WHAT FOSTER CARERS CAN EXPECT FROM THE AGENCY
 The right to except that relevant regulations and practice instructions are followed by
the staff in the agency.
 Acceptance of you as a valuable and important member of a caring team carrying
difficult responsibilities in meeting the needs of children.
 To be treated without discrimination and respected as a colleague.
 Regular supervision from a supervising worker Access to the complaints procedure.
 Training
 To be informed of the nature and details of a complaint being made against you at the
earliest time this is consistent with the welfare of the child involved.
 Information about agency policies and procedures.
 Support groups
 A right to be paid expenses promptly and accurately.
 Supervision of the child placed with you by the child's social worker.
 To be provided with special equipment in order to care for a particular child.
 Information about children placed with you.
WHAT THE AGENCY EXPECTS FROM FOSTER CARERS
 Commitment to the task.
 Attendance at meetings about children.
 Contact and communication with the agencies involved with the child like school,
churches etc.
 Willingness to work with birth parents and families.
 Informing your supervising worker of changes to household and problems that arise
for you.
 An interest in developing skills and attendance at training.
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Respect confidentiality.
Follow agency policies and procedures. Respect a child's religious, linguistic and
cultural heritage.
To adhere to the foster carer agreement.
To afford the same level of protection and care to a child as you would your own child.
To use the money provided for the care of the child for that purpose.
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Statement of Purpose, Service Values and Principles
Introduction
This Statement of Purpose is written to let people know about our services, what it provides and how
it works. It is a requirement under the National Minimum Standards for every Fostering service to
have a Statement of Purpose.
We aim to run in accordance with The Foster Service Regulations 2011 and the National Care
Standards Act 2000.
Our Service also adopts the best practice standards outlined in the UK National Standards for Foster
Care and code of practice and complies with the core principles and values described in this
document.
Review Cycle of the Statement of Purpose
The Statement of Purpose will be reviewed and updated on a regular basis, at least annually, and
modified if necessary. The annual review cycle is April each year.
Aims and Objectives
We aim to provide stable and high quality family based care for children and young people of all ages
who are unable for whatever reason to live with their own families, or for whom short term breaks are
needed to maintain them in their own homes.
We aim to provide a service where children and young people are valued, supported and encouraged
to grow and develop as individuals and realising their full potential.
As an independent provision, we provide care, in accordance with The National Care Standards
policies and procedures for fostering agencies. This provides staff and carers with written guidance
and management support to enable them to offer an efficient service. We are committed to
establishing and maintaining standards in order to provide a quality provision that can meet the
diverse needs and circumstances of all looked after children in our care.
Foster care is a partnership between the carer, supervising social worker, and the child’ s social
worker, all working together in the best interest of children and young people. This partnership
should always extend to the child’s parents, or interested relatives, children and young people.
Formal decisions relating to individual children or young people in foster care should be taken in
consultation with them, their parents, and the foster carer concerned.
Foster carers, children and young people and their parents should be able to challenge plans and
decisions by the local authority and be aware of the procedures whereby they can exercise their right
to make representations or complaints.
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Objectives:
To maintain a sufficient number of suitable Foster care placements, in relation to the
numbers, needs, age range and characteristics of the Children Looked After population, to
meet predicted need and provide effective placement choice
To increase the overall number of approved Foster Carers whilst ensuring the recruitment
activity is focused on identified resource shortfalls and in accordance with our recruitment
Strategy
To further develop and expand our services to provide additional services in to children that
are placed with our foster carer and our fostering families.
To ensure compliance with national requirements in relation to health and education need of
Children Looked After

Principles and Values and Beliefs
It is recognised that a child's needs are best met within the setting of a nurturing family. The
complexity of the child's/young person's family background is taken into account when making a
placement, in order to ensure an appropriate match.
Our main priority is the child's welfare and their individual needs and circumstances. We aim to
provide positive and consistent responses to these needs. We endeavour to match children with
families who have a special interest, experience and commitment to caring for a looked after child.
Our philosophy of approach is to show positive regard for the child's racial, religious, linguistic,
cultural needs and their sexuality. The individual child's needs, wishes, feelings, abilities and inherent
potential, are paramount and are taken into account in relation to placement planning and provision.
Children and young people are placed in foster care for a wide variety of reasons. We recognise the
need to offer consistently high standards of care in a variety of settings. This will include the
promotion of mutual support, diverse choice of placements, rehabilitation, and preparation for
independence and integration in the local community.
The Children’s Act 2004 Outlined 5 Key Outcomes That Children and Young People’s Services
Strive to Achieve
Staying Safe
Children and young people are: safe from accidental injury and death; safe from maltreatment,
neglect, violence and sexual exploitation; safe from crime and anti-social behaviour in and out of
school; and have security and stability and are well cared for.
Being Healthy
Children and young people are; physically healthy; mentally and emotionally healthy; sexually
healthy; have a healthy lifestyle; and choose not to take illegal drugs.
Enjoying and Achieving

10

Children and young people are; ready for school; attending and enjoying school; achieve
educational standards at primary school; achieve personal and social development and enjoy
recreation; and achieve educational standards at secondary school and college.
Making a positive contribution
Children and young people; engaged in decision making, support the community and
environment; engage in law abiding and positive behaviour in and out of school; develop positive
relationships and choose not to bully and discriminate; develop self confidence and successfully
deal with significant changes and challenges; and develop enterprising behaviour.
Economic well-being
Children and young people; engage in further education, employment or training on leaving
school; are ready for employment; live in decent homes and communities; have access to
transport and material goods; and live in households free from low income.
We aim to deliver quality services to our carers, children and young people and local authorities.
We are working hard to make sure that Focused Fostering ensures that children and young
people in our care grow up in “good shape”
Focused Fostering is committed to:
Encouraging team and personal development for both staff and foster carers.
Anti-discriminatory practice, which promotes equal opportunities for all and values diversity of
both foster children and foster carers regardless of gender, sexual orientation, ethnic background,
age, religious beliefs, disability or marital status.
We acknowledge and recognise the unique contribution that can be made by family and friends as
carers, and where it is has been deemed in the best interest of the child we will support a care plan
that is to re-habilitate home, or place with a member of the child’s birth family.
The Services we provide
We hold statutory responsibilities in our role as an Independent Fostering Service Provider that
undertakes a number of distinct and inter-related activities:

Recruitment, Assessment and Training of Foster Carers

Assessment of foster carers is based on their competencies and ability to meet the needs of
children looked after regardless of race, class, age, marital status, religion, sexual orientation or
disability.
‘Skills to Foster’ training groups are held for prospective carers in preparation for their role as
Foster Carers
The Fostering Team organises recruitment campaigns in order to attract prospective foster carers
and raise public awareness about the needs of children who are looked after and require foster
placements.
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The Fostering Team work to ensure all assessments and subsequent reviews are carried out in a
transparent manner in which strengths, skills and resources of individual applicants are the
primary consideration.
We aim to increase the number and choice of foster carers thereby improving placement choice.
Regular Supervising Social Worker visits and advice and telephone duty support to all foster
carers.
CWDS, NVQ and other training of foster carers
Specialist Outreach work
Types of Placements Provided
Foster carers are approved as Short-Term, Long-Term; Respite, Remand, Unaccompanied Minors,
and Parent and Child and can care for children and young people within the age range for which they
are approved.
Emergency Placements
This service provides emergency care, immediate safety, security and comfort when there are
exceptional and unforeseen circumstances, until suitable arrangements can be made either with the
child’s relatives or an identified foster placement.
Short Term Fostering
Short-term placements could involve a period of days, weeks, months or and period of time up to two
years. Short-term placements are never initially planned to be long term or permanent. Prior to, or
upon placement the viability of rehabilitation home is assessed by the child’s social worker and a
care plan is devised accordingly. This care plan is regularly reviewed through different forums, i.e.
Statutory Reviews, Supervision and the Child Care Planning Panel. The review of all care plans
includes consultation with the child/young person, parents and carer.
Remand Foster Carers
Remand foster carers take on responsibility for young people who are remanded by the Courts into
Local Authority care. Young people are remanded for specific periods of time - usually a few weeks,
so placements are generally short term. The remand foster carer works closely with the workers in
the Youth offending Service in supporting and helping a young person to make positive changes in
their life. Remand foster carers need to have experience of teenagers or the Youth Justice system.
Carers must have full-time availability and be able to offer placements at short notice. They will need
to accompany young people to court and police stations on a regular basis, and other
meetings/appointments as required. Ideally this needs to be a household where there are two carers.
Unaccompanied Minors
Unaccompanied young people come from different parts of the world, predominantly from countries
in Africa and more recently from Afghanistan. We are particularly interested in recruiting people from
within the relevant communities in Croydon who understand the cultural needs of these young people
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and speak their languages. However, we are also recruiting potential carers within the indigenous
community in Croydon who are interested in caring for these young people. Under current legislation,
the likelihood is that many of these young people will have to return to their countries of origin when
they reach 18, and foster carers therefore have a difficult task in preparing them for what this may
mean.
Respite Care
We are in the progress of developing a service for respite placements for disabled children and those
with additional needs. The aim of this service is to offer short-term family based care to disabled
children and young people, or have a severe medical condition. Should special equipment be
required in order to facilitate and maintain this type of placement then it is expected that the cost of
this will be met by the placing authority
Achieve flexible responses to disabled children and their families
Reduce risks of family/placement breakdown
Prevent the need for long term accommodation
Provide day care or overnight stays
Long Term Fostering (Permanency)
For some children, often those who maintain close and significant relationships with birth parents or
relatives, long term fostering may be a more appropriate option than adoption. Foster carers can be
approved as long term foster carers for these reasons.
Ideally, children in short term foster placements return home, but if rehabilitation is not possible,
adoption may be considered for children aged ten years and under. For older children, alternative
permanency plans will be made and this often includes long term fostering.
Occasionally, short-term foster carers ask if they can offer a permanent home to a child they are
looking after. In these instances, a full assessment is always undertaken to establish if this is the
best option and plan for the child. If adoption or long term fostering is considered to be in the child’s
best interest, foster carers undergo the same assessment process as another prospective adopter or
long term foster carer.
Children with Learning Disabilities
These placements are for children or young people with disabilities. The young person or child may
be suffering from conditions such as Down ’s Syndrome, Autistic Spectrum. Asperger’s, Attention
Deficit Disorder.
Support and provision provided for these placements are inclusive of everything that is stated within
the standard placement. Should respite be required then this will be discussed on an individual basis
and the cost of this will be discussed with the placing authority. Focused Fostering will do its utmost
to find a carer within its own resources, but this may not always be possible.
Parent and Child Placements
Our Foster carers that have been approved for parent and child placements have demonstrated their
ability to provide the following.
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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.

Placement Agreements
A child’s Care Plan and Placement Plan must be completed for all foster care placements. We seek
to ensure that written background and supporting information, including a Core Assessment is
provided for all children and young people. This greatly assists foster families in being able to
provide the best possible care to meet the specific needs and circumstances of any look after child in
their care.
New Placement Developments
We are working to develop further the pool of foster carers we have available to reflect the local
community’s needs and diversity.
Numbers of Foster Carers and of Children Placed
As of April 2011, we had 15 foster carers providing placements for 16 looked after children.
Recruitment of Carers
All our foster carers are assessed by experienced, qualified and General Social Care Council
(GSCC) registered Social Workers, using recognised British Agencies for Adoption and Fostering
(BAAF) procedures.
We encourage carers to participate in training. Training is focused on enhancing the carer’s
knowledge and skills to ensure successful and positive experiences for both children and carers. In
addition, carers receive regular support throughout their fostering career and the effectiveness of this
is evaluated in their annual review.
Ongoing Support for Foster Carers
The fostering team provides support to foster carers through the following:
Supervision of foster carers on a regular basis
At least four weekly visits and weekly regular telephone contact
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Information and advice regarding childcare issues
Practical assistance, such as provision of equipment
Training Programme
Professional support, advice and guidance
Access to the out of hours duty worker
Every foster carer is provided with our Foster Carer’s Handbook, which has been developed to cover
a range of information.
Out of Hours Support
There is an Emergency worker to assist in difficulties that may arise outside of office hours and
cannot wait to be resolved during normal working hours.
EDT Tel number: 07931664571

Annual Reviews of Foster Carers (Regulation 28_
Foster placement regulations require that carers are reviewed at least annually, and whenever the
suitability of the carer to continue to foster is being considered. Additional reviews can be called at
any time if there is a change in circumstances or whenever an issue of concern arises.
Where appropriate and necessary the foster carer review will be referred to the Fostering Panel for
approval.
The review is usually carried out at the foster carer’s home and is chaired by our Review Officer. It is
a three way process in which carers can also express their views about Focused Fostering.
In the case of a carer’s first annual review or when there have been significant changes or events
which have impacted on the foster carer or child, then the Fostering Panel will consider the annual
review and make recommendations accordingly. Foster carers are notified of the outcome of any
review or Panel in writing.
The Fostering Panel
A Fostering Panel has been established and is constituted in accordance within the provisions of
Regulation 23/24. The fostering service provider must maintain a list of persons who are considered by
them to be suitable to be members of a fostering panel, including one or more social workers who have at
least three years’ relevant post-qualifying experience. Completed assessment reports are presented to
Panel by the assessing Social Worker and applicants are encouraged to attend the Panel meeting in
person. Once approved, applicants can only work as foster carers for Focused Fostering.
The Panel is chaired by an independent chair that has substantial experience in childcare work. The
Panel has access to expert legal, medical and educational advice.
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Members of the Fostering Panel
Independent Chair

Brian Fitzgibbon

Vice Chair

Marion collins (Independent Foster Carer)

Agency Representative

Kevin Henry (Agency Director)

Panel Advisor

Linda Shephard (Registered Manager)

Agency Social Worker

Paul Reece-Taylor

Independent Member

Patricia Dixon (Legal Advisor)

Independent Member

Addy Jacobs (sits on panel as individual who has been in the
care system)

Independent Member

Charles Goodridge (Independent Social Worker with child care
expertise)

Independent Member

Gracia Williams (is a parent of a young person who was
previously in care)

Agency Medical Advisor

Dr. Tom Guilder

Legal framework and requirements
The establishment of fostering Panels is laid down by the Fostering Services Regulations 2011.The
requirements in relation to membership of fostering Panels and individual roles are set out in
Regulation 23. Further detail regarding the membership and functions of fostering Panels appears in
Standard 14 of the National Minimum Standards for Fostering Services
The UK National Standards for Foster Care 1999 (Standard 23.2) emphasise that the primary
responsibility of fostering Panels is to act in the best interests of children and young people needing
foster care. Standard 14 makes clear that the overriding objective of fostering Panels must be to
promote and safeguard the welfare of children and young people in foster care.
Regulation 23 - Constitution and membership of fostering panel
Fostering panels are quorate with 5 members. The members can be drawn from a new central list/
The fostering service provider must maintain a list of persons who are considered by them to be suitable
to be members of a fostering panel (“the central list”), including one or more social workers who have at
least three years’ relevant post-qualifying experience.
The fostering service provider must ensure that the fostering panel has sufficient members,
and that individual members have between them the experience and expertise necessary, to
effectively discharge the functions of the panel
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A person to chair the panel who, in the case of any appointment made after 1 st October 2011, must be
independent of the fostering service provider, and one or two persons who may act as chair if the person
appointed to chair the panel is absent or that office is vacant (“the vice chairs”) from the persons on the
central list.

Focused Fostering recognise the advantage of having a Chair who is not involved in management
responsibility for the agency’s work and can bring a fresh and objective viewpoint. We also
appreciate that a Chair’s role is crucial in ensuring that the work of a fostering Panel is carried out
efficiently, effectively and sensitively and this is reflected in the specific responsibilities assigned to
him.
The Agency decision maker must consider all the information available, including any
recommendations from an Independent Review panel within 7 days of the recommendation.
(Prospective) Carers must be informed verbally within two days of the meeting and five in writing.
There is no specific requirement for fostering Panel membership to include a legal adviser or a
medical adviser, although focused Fostering has access to medical expertise as required.
The fostering service provider must however ensure that the fostering panel has sufficient members, and
that individual members have between them the experience and expertise necessary, to effectively
discharge the functions of the panel.

Standard 2.3 of the UK National Standards for Foster Care indicates that the membership of a
fostering Panel should reflect the community it serves. Focused Fostering is committed to
establishing and maintaining a fostering Panel that has a balanced membership in terms of gender,
racial and cultural backgrounds.
It is imperative that Panel members are committed to attending meetings. In particular there must be
good liaison between the Chair and Vice-Chair regarding their availability to attend meetings if both
are absent then the Panel meeting cannot proceed.
Any fostering panel member may resign at any time by giving one month’s notice in writing to the fostering
service provider which appointed them.
Where a fostering service provider are of the opinion that any member of the fostering panel appointed by
them is unsuitable or unable to continue as a panel member, they may terminate that member’s
appointment at any time by giving the member notice in writing.

Focused Fostering recognise that panel members are privy to highly confidential information
including some information about backgrounds and needs of children/young people placed via the
agency. Panel members will be required to sign a Confidentiality Bond, and they will be subject to
Police and Department of Health (DOH) and Department for Education and Skills (DFES) checks
through a Standard Disclosure enquiry to the Criminal Records Bureau. Other relevant references
may be required. It is the policy of Focused Fostering that no prospective Panel member can begin
his/her appointment until satisfactory statutory checks has been received.
Prior to appointment all Panel members will sign a written agreement, setting out the protocol for
Panel membership, this makes explicit their responsibilities in relation to regular attendance at Panel
meetings, attendance at training events, the importance of confidentiality, declaration of any interest
or prior knowledge of matters being presented to Panel, commitment to equal opportunities/antidiscriminatory practice, making an effective contribution to the work of the Panel and of the agency.
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The functions of the fostering panel
Regulations set out the core legal functions of Fostering Panels – these are:
consider each application for approval and to recommend whether or not a person is
suitable to be a foster parent,
where it recommends approval of an application, to recommend any terms on which the approval
is to be given,
to recommend whether or not a person remains suitable to be a foster parent, and whether or not
the terms of their approval (if any) remain appropriate
In considering what recommendation to make under paragraph, the fostering panel must consider
and take into account all of the information passed and the panel may request the fostering
service provider to obtain any other relevant information or to provide such other assistance as the
fostering panel considers necessary, and the panel may obtain legal advice or medical advice it
considers necessary.
The fostering service provider must obtain such information as the fostering panel considers
necessary and send that information to the panel, and provide such other assistance as the
fostering panel may request, so far as is reasonably practicable.
The fostering panel must also
advise, where appropriate, on the procedures under which reviews in accordance with regulation
28 are carried out by the fostering service provider, and periodically monitor their effectiveness,
oversee the conduct of assessments carried out by the fostering service provider, and give advice,
and make recommendations, on such other matters or cases as the fostering service provider
may refer to it.

It is good practice to carry out a foster carer review in situations of serious concern, complaint or
allegations about existing foster carers. Additionally a review of foster carers, if not the first review
since approval, would be presented to Fostering Panel if a very significant change in the terms of
approval were being recommended. With any review where termination of approval is being
recommended, contrary to the wishes of foster carers, the full review report must be presented to
Panel for recommendation to be reached.

Assessments of Foster Carers
Currently Focused Fostering uses the BAAF 2008 Form F as a tool for the completion of competence
based assessments of prospective foster carers.
Regulations 26 states the following:
The fostering service provider may carry out an assessment of any person who applies to become
a foster parent and whom they consider may be suitable to become a foster parent
any such assessment must be carried out in accordance with this regulation.
The fostering service provider must obtain the information specified in Schedule 3 relating to the
applicant/s and other members of the household and family members and any other information
they consider relevant
must interview at least two persons nominated by the applicant/s to provide personal references
for the applicant/s and prepare written reports of the interviews
except where the fostering service provider is a local authority and applicant/s lives in the area of
that authority, must consult with, and take into account the views of, the local authority in whose
area the applicant/s lives,

18

where the applicant/s was approved as a foster parent by another fostering service provider and
that approval has been terminated, and where the applicant/s consents to the inspection, request
inspection of the relevant records compiled by that other fostering service provider in relation to
applicant/s under regulations 30 and 31.
Having regard to the information obtained the fostering service provider must consider whether
the applicant/s is suitable to be a foster parent and whether the applicant/s household is suitable
for any child
prepare a written report on the applicant/s which includes the matters set out in paragraph and
refer the report to the fostering panel and notify the applicant/s accordingly.
The report must include the following matters in relation to the applicant/s The applicant/s
suitability to be a foster parent proposals about any terms of the approval.

The outcome for Standard13 of the NMS 2011 states the fostering service recruits assesses and
supports a range of foster carers to meet the needs of children they provide care for and is
proactive in assessing current and future needs of children.
Focused Fostering has a clear set out assessment process for an applicant which defines:
 The task to be undertaken
 The qualities, competencies or aptitudes being sought or to be achieved
 The standards to be applied in the assessment
 The stages and content of the selection process and the timescales involved
 The information to be given to applicants
In assessing qualities, competencies and aptitudes for fostering, the following is considered:














child rearing
caring for children born to somebody else
contact between fostered children and their families
helping children make sense of their past
sexual boundaries and attitudes
awareness of issues around child abuse
approaches to discipline
awareness of how to promote secure attachments between children
and appropriate adults
awareness of own motivation for fostering/own needs to be met through
the fostering process
religion
racial/cultural/linguistic issues
standard of living and lifestyle
health

The assessment report should provide an analysis of the prospective carer’s strengths, limitations,
abilities and areas for development. The report should also include the age range, gender, numbers
of children and type of fostering approval recommended. Any placement restrictions or conditions
should also be specified.
The usual fostering limit of no more than three children applies, unless all the children are part of the
same sibling group (Children Act 1989).


When reading reports Panel members should also be mindful of the following;
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 Statutory checks – have these been completed satisfactorily
 Personal references – at least two of these should be provided. It is important that Panel
members have a copy of the areas covered in interviews with personal referees
 The views of other children in the household – the applicant/s own children should be
interviewed separately from them
 Anti-racist and anti-discriminatory parenting practices – how is this evidenced
 Terms of approval – does this appear to appropriately match the assessed abilities of the
applicant/s; members of the fostering household and the needs of the children in the
recommended approval range?

The conduct of the fostering panel
Focused Fostering Services Panel meeting dates are agreed in advance for a twelve- month period.
Agenda, minutes and reports for Panel meetings are dispatched 10 –14 days in advance of Panel
meetings. All Panel papers are returned to Panel Administrator at the end of the Panel meeting.
Where a Panel member is unable to attend a Panel meeting, but has received the reports, then
he/she must ensure the return of these to the agency.
It is expected that Panel members will have read the circulated reports, carefully and identified issues
where further information or clarification seems necessary. The Panel Chair has a specific
responsibility to effectively manage the Panel meetings, ensuring that each Panel member has an
opportunity to make their contributions, and to facilitate discussions.
Applicants wishing to foster for Focused Fostering Services are expected to attend the Panel meeting
at which their application is being considered. Essentially the purpose of this is to clarify issues raised
from reading the completed assessment report and any additional issues that emerge from
discussion with, the assessing social worker. It also serves as an opportunity for applicants to ask
questions and to give feedback about their experiences of the assessment process. We are
committed to thorough preparation of and good support for applicants attending Panel we have a
leaflet for ‘People Attending Panel’ which clearly state out process that they are due to undergo. It is
essential that Panel does not view applicant/s attendance at Panel as a means for reassessment.
Prior to the social worker/s and applicant/s joining Panel, Panel members will have identified any
issues and questions they wish to raise. The Chair will establish how and by whom the questions will
be raised and in what sequence. The social worker/s may attend initially on their own if Panel
members wish to examine issues such as those raised by referees, or concerns highlighted in the
assessment process. The social worker and applicant/s would otherwise attend together for
questions and observations. Questions will be asked by individual Panel members, directed through
the Chair. The applicant/s and social worker/s will be asked to leave whilst the Panel deliberates and
reaches its recommendation. Panel members will be asked by the Chair whether or not they support
the proposed recommendation and their reasons for doing so.
If not all Panel members are in agreement with the proposed recommendation, then a decision may
have to be reached on a majority basis. The applicant/s and social worker/s are then invited back in
to the meeting to be informed of the recommendation. The Panel is only able to make
recommendations; the agency decision-maker has the final say. If the decision-maker decides to
approve Panel’s recommendations he will write to the applicant outlining the terms of approval, within
7 days.
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The emphasis will be on making attendance at Panel a positive experience for applicants during
which they can engage openly and comfortably with Panel members without this detracting from the
serious responsibility of the Panel to reach a view about their suitability.
In making its recommendation Panel must always be mindful of its regulatory duty to safeguard the
welfare of children/young people needing foster care.
It may be decided that additional specific information is needed before the Panel can reach a
recommendation, especially if there is serious difference of opinion between Panel members. Serious
reservations expressed by individual Panel members must be recorded within the Panel minutes and
made known to the agency decision-maker.
In situations where the Panel is unable to reach a recommendation because further information is
needed or where Panel has serious concerns and are not able to recommend the applicant/s as
suitable to foster, the applicant/s together with their social worker will be given this information,
having joined Panel, by the Chair. It will have been explained to applicants that, in the event of this
happening, the Chair will not be able to engage in detailed discussion and that this will be the task of
the Panel adviser. As above, whatever the Panel recommendation, applicant/s will always be
reminded that the responsibility for decision-making rests with the decision-maker
The Panel Chair has responsibility for ensuring that the Panel’s reasons for reaching a particular
recommendation are clear.
Good minutes of Panel meetings are critical. Fostering service providers have a regulatory duty to
keep a written record of the fostering Panel’s proceedings and reasons for its recommendations. It is
important that the Panel Chair and the Panel administrator / minute-taker work closely together, with
the minute taker able to seek clarification from the Chair if he/she is unclear about what is being
recommended and/or the reason for this. It is important that Panel members pay close attention to
the content of Panel minutes and take responsibility to comment on anything that they consider is not
an accurate record of what was said or agreed.

Agency decision maker
Legislation requires that no member of a fostering Panel should take part in any decision made by a
fostering service provider and effectively creates a distinction between a fostering Panel’s
recommendations and the separate decision making responsibilities of the agency decision maker.
The decision maker will not participate in Panel meetings.
The decision maker will receive copies of all papers (agendas, minutes and reports) circulated to
Panel members for Panel meetings. In making the decision, the decision maker will take account of
Panel’s recommendation and he will see the Panel’s draft minutes. In complex cases the decision
maker may need to clarify points with the professional adviser or the Chair. However the Chair is not
allowed to take part in the decision making process and will need to be mindful of this. Focused
Fostering Services will endeavour to communicate the decision to applicants within 7 working days.

Representations
If the decision maker, on receiving a recommendation from the Fostering Panel, considers that
prospective foster carer/s are not suitable to foster then he must


Give the applicants written notice that he/she does not intend to approve them, including the
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reasons why and a copy of the Fostering Panel’s recommendations
And


Invite them to submit written representations within 28 days of receiving the notification

If written information is received within 28 days, the decision maker must then refer the case to the
fostering Panel for further consideration, as previously stated. In line with good practice the
applicant/s will be invited to attend the Panel meeting in part to discuss their written representation,
and to present any further information they wish. The Panel will make its recommendations taking
account of the representation. This is seen as a new recommendation. Within 7 working days the
prospective foster carer will be informed in writing of the decision, either notifying the terms of
approval or explaining the reasons for deciding not to approve.
If no representations are received then the decision maker will proceed to make his decision.
With regard to foster carer reviews, if the decision maker after receiving the Panel recommendation is
no longer satisfied that existing foster carers continue to be suitable to foster or that the terms of their
approval are appropriate, then he must notify the foster carers in writing that he proposes to
terminate their approval, or to revise the terms of their approval, with the reasons for this:
And


Invite them to make written representations within 28 days. If representations are received then
the matter must be referred back to the fostering Panel for further consideration and a fresh
recommendation.

The above representation and decision making process / procedure applies here also.
Foster carers attending a fostering Panel meeting, as part of making representations will be advised
that their contribution should be clear, focused and concise. They will need to demonstrate the
following:


The fostering Panel and/or the decision maker did not have all the information needed to reach a
fair and balanced judgment or failed to properly evaluate and balance all available information
and/or:



There have been significant relevant changes in their circumstances and/or an improved
understanding of and their ability to carry out the responsibilities involved in fostering and/or:



The fostering Panel and/or the decision maker focused unfairly on issues that effectively
discriminate against them rather than on the knowledge, skills and abilities in relation to fostering.

Monitoring and Evaluation of Foster Carers
Foster Carers are monitored throughout the year by their Supervising Social Worker and are
reviewed annually by the Annual Review Officer. This process includes obtaining the views and
comments of the children placed with the carer, their social worker, the carer and the supervising
social worker. Where appropriate, the views of the children’s parents will also be sought.
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Regulation 28 of The Fostering Regulations 2011 requires all agencies to review every foster carer at
intervals of not more than a year, to see whether the foster carer and her/his household continue to
be suitable to act as foster carers. However, a review may be initiated at anytime due to a change in
the circumstances of the carers such as change of address, marriage/remarriage, and bereavement
or as a result of a complaint/allegation or concern about quality of care given by the foster carer and
also at the carer’s request.
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
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 Review Officer
and copy will also be kept on the foster carer's file.
The Review Officer should receive all paper work relating to the review at least 2 weeks before the
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
Review Officer
Minutes of the meeting will be taken by the Reviewing Officer who will then compile a report and
make a recommendation.
Should the Review 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
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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
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.
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.
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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

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

Support for Foster carers
Support to foster carers is vital and is linked to the overall retention rate. Foster carers need help and
support with difficulties that arise from the fostering role and also in connection with the care of a
particular child. Fostering makes demands on the whole family and can be the cause of stress in
family relationships. Early support is important whilst new carers develop the skills needed to cope
with the demands and problems they face. Continuing support is needed to maintain carers and to
help carers with new challenges.
Every approved foster carer is allocated a supervising social worker who will provide a link between
the carer and Focused Fostering Service and the social worker of any child in placement. The tasks
of the supervising social worker are varied but primarily they are there to ensure the safety and
welfare of the child through supporting the carer in the fostering task. The supervising social worker
will offer support and advice but will also have a supervisory role to monitor that the care given to
children placed with the foster family is of the best possible standard. The supervising social worker
will visit the carer’s home at least once a month and although these visits are usually by appointment
there will be a minimum of one visit which is unannounced. The supervising social worker has a duty
to see areas of the foster home that are used by the foster child or young person and will also ask
from time to time to see their clothing and savings account.
The supervising social worker will carry out a formal supervisory visit every four-six weeks. The
meeting will cover all aspects of the care of the child in placement and areas for discussion regarding
the family’s own circumstances, personal development and training needs and support needs. The
visit is recorded on the form, the carer, supervising social worker and his or her manager will sign it
as a true record of what was discussed. The carer must be given a copy and a copy will be held on
the carers file.
Focused Fostering Services regularly audit files to ensure that they meet the requirements set by the
Fostering Regulations for file content and maintenance of information. The supervising social worker
must also record unmet needs of the carer on the supervision form. This will also provide the agency
with information when planning resources and services for the future.
Supervising social workers must vary the times of his/her visits to ensure all family members are
seen as well as the fostered child (ren).
Supervising Social Workers are responsible for ensuring that carers are in receipt of:
1.
2.
3.
4.
5.

Letter of approval
Foster carer agreement
Health and safety checklist
Safe caring policy and household plan
Lockable file*
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6. NFCA membership
7. Smoke alarm(s)*
8. Lockable medicine cabinet*
9. Carbon monoxide alarm (as applicable)*
10. Identity card
11. Foster carer’s handbook
* Responsibility of the Carer/s
Visits to the carer by the Supervising Social Worker
Supervising Social Workers are expected to visit each carer at least once every four weeks,
more frequently for newly approved carers and where there are particular difficulties and
when requested by the carer.


Supervising Social Workers should be clear about the purpose of any visit and agree with the
carer a common agenda.



Supervising Social Workers must record the visit and its outcomes on the supervision form,
and a copy should be sent to the carer within 10 working days of the visit. The record should
include any concerns expressed, support needs identified and proposals for action.



Supervising Social worker will make weekly phone calls for carers with placements, and
regular phone calls to carers without placements.



Supervising Social Workers are required to conduct an annual health and safety audit.
However supervising social workers need to be clear that as an agency we expect health and
safety issues to form part of the regular agenda of the supervisory visits they make to carers.
A Health and Safety checklist forms part of the foster carer review form.



Supervising Social Workers will make one unannounced visit as least once a year but we aim
to for twice a year.



Supervising social workers will send in monthly reports to the children’s social worker which
will record the progress of the placement and the child’s development



Supervising social worker will provide reports for LAC reviews

Advocacy and mediation


Supervising Social Workers may advocate on behalf of a carer on specific issues and in
particular situations.



Supervising



Supervising Social Workers should endeavour to ensure that carers receive information,
finances and equipment speedily.



Supervising Social Workers must recognise when they are unable to support or advocate for
a carer because this would conflict with the primary responsibility to the child, and they should
arrange advocacy or support from elsewhere. The role of the Supervising Social Worker is

Social

Workers

should

help

carers

in

representing

their

views.
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not to offer unconditional support to the carer but s/he does have a responsibility to the carer
to ensure that the carer knows of the sources of available and appropriate support.

Monitoring the work of the foster carer


Supervising Social Workers and child/young persons Social Workers are responsible for
monitoring that the carer is working in line with the expectations expected for the care task,
regulations, policies, Care Plan and Placement Agreement and to ensure that the placement
is safe.



Supervising Social Workers will take up with the carer any issues, which arise and come to
the attention of the child’s Social Worker, directly or from the child/young person or parent.



Children’s Social Workers should inform the Supervising Social Worker of any concerns or
any dissatisfaction with the carer’s work even if these have been resolved in order that the
Supervising Social Worker can monitor the carer’s performance. Any such concerns will
normally be part of the carer’s annual review.



Supervising Social Workers will monitor the support given to the carers and the placement.
This will include frequency of visits, reviews and information provided by the child’s social
worker and placing agency. Where there are issues the Supervising Social Worker needs to
feedback to the child’s Social Worker.



Supervising Social Workers will monitor the appropriateness of placement(s) and that these
are within approval criteria. Whether the carer wishes to change approval terms and whether
carers require a break.



Supervising Social Workers will need to monitor the length of placement and speak with
children’s Social Worker where there is a risk of placement exceeding terms of carer’s
approval.

Supervising Social Workers will monitor changes in the carer’s household, including health issues,
changes in accommodation, and changes in relationships, people moving in and out of the
household. Our Supervising Social Workers visit the household and discuss and bring forward the
annual review as appropriate. The Supervising Social Worker will inform the child’s worker of any
significant change.
Access to Records
Foster carers have the right of access to their records and such a request must be made in writing to
the Fostering Manager.
Under the Data Protection Act applicants have a right to access all information held about them. On
completion of the assessment the prospective carer/s will be given a copy of the Form F, which they
must sign. This Form F is the property of Focused Fostering Services and is highly confidential; it
should not be shared with any other person without the explicit consent of Focused Fostering
Services. Under their name access may be denied if:
1.
It would interfere with the prevention or detection of crime,
2.
It would harm the welfare of a child;
3.
The information is restricted by statute e.g. adoption records, parental order records;
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4.

It involves mental or physical health information – that cannot be disclosed without consulting
an ‘appropriate health professional’.

In order to gain access to files either by a carer or young person there must be a formal request this
can be oral, written or by e-mail, giving at least two working days notice. Arrangements will be made
for the person requesting to view his or hers personal file in the office and with the Manager present,
all third party information will be removed. The file may not be removed from the office. Copies of
papers in his/her file may be copied as follows: Notice must be given formally in writing, specifying
the pages to be copied.
This policy has been introduced in accordance with the Data Protection Act 1998

Allegations and complaints and serious care/practice concerns
Allegations of abuse against a foster carer
In any investigation of abuse against a carer the Agency of Residence i.e. the local agency where the
foster carer lives is responsible for the conducting the investigation and any subsequent Child
Protection enquiry. The Placing Agency retains responsibility for the child’s welfare and will have a
significant presence at all meetings that follow.
Carers are in a very vulnerable position in caring for young people, many of whom have come from
very disturbed and abusive backgrounds. In the vast majority of cases foster carers provide safe and
secure care to children often with a very high level of commitment through difficult times. However
children and young people do make allegations against their carers and these must be fully and
thoroughly investigated to protect the child and the carer. Allegations illustrate why it is so important
to discuss, implement and review safe caring for every member of the household and for friends and
family who may visit you. Our carer are given The Fostering Network booklet ‘Safer Caring’ which
gives good guidelines in assessing and managing risk and all carers receive a copy.
Foster carers should be treated fairly during any investigation. Should a referral be made which
alleges that a carer/s has mistreated a child it will be initially discussed between the carer and
supervising social worker, the child’s social worker and their respective team manager? The placing
agency may delegate the responsibility for the investigation to the local agency where the carer is
living. If this is not possible the placing agency will conduct the enquiry themselves. Focused
Fostering Services will have a direct input into any enquiry or investigation. The process will vary
from one agency to another should an allegation occur. Focused Fostering will ensure that you have
a copy of the procedures under which the investigation is being carried out. Usually the Service
Manager will decide if enquiries are to be made, how any enquiries are carried out and if there is a
need to provide immediate protection to the foster child or any other child in the household.
The allegation may easily be recognised as false in which case it will be recorded on your file but no
further action will be taken. The allegation may identify an area of the foster carer’s practice, which
needs to be addressed, and the carer’s supervising social worker will need to work with the carer to
rectify this and identify appropriate training. This may mean that for a temporary period the carer has
no placements made. Where it is uncertain as to the truth or otherwise of the allegation further
enquiries will be made.
This will entail the carer and perhaps other members of their household and family being interviewed
by a social worker and in some cases the police. Information will be gathered from sources known to
the carer and the child concerned. A strategy meeting of professionals will be convened. The carer
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will not be invited to this. The meeting will clarify what the carer can be told about the enquiry and
any further action that will be taken and by whom.
A decision may be made at this meeting that the child or children in placement should be removed. If
this decision is made or the child was removed at the time the original allegation was made the carer
will continue to get their fostering fees for a further 4 weeks after the child has left in lieu of notice.
The meeting may conclude that the allegation was false and no further action is necessary or that
there are practice issues that the supervising social worker needs to discuss with carer. If it is felt the
allegation is serious either at the time of the referral or during the course of enquiries the Strategy
Meeting outcome may well recommend that further enquiries are made under Section 47 of the
Children Act, this outlines the response where there are Child Protection concerns.
Throughout any investigation of an allegation the supervising social worker will continue to support
the carer. Carers may also access support from Foster Talk through the individual membership that
Focused Fostering pays. Carers may also choose to get support from a family member or friend. If
the latter is chosen then carer’s must remember that confidentiality for you and the child is important.
Carers can get advice and support through the Citizens Advice Bureau or they can contact a
childcare solicitor. It is always the intention that any inquiry is carried out in the shortest time
possible in recognition of the tremendous strain that it places on all those involved. However there
may be delays in getting information or of contacting key people who could help. The Carers must
be kept fully informed of any progress and the timescale for conclusion.
Any allegations will be reported to our Fostering Panel and when the inquiry is concluded a foster
carer review is carried out and presented to the Panel for any recommendations regarding the
continued registration of the carer and the terms of their approval. Should the Fostering Panel make
a recommendation to terminate the carer’s approval, they can appeal and attend Panel with a
representative and will be given time to respond to any de-registration reports presented to Panel
and have their comments attached to the review report which is presented to the Fostering Panel.
If an allegation is substantiated, or if it is not substantiated but there are significant concerns, a Child
Protection Case Conference will be held.
As part of the foster carer agreement carers have undertaken to allow the removal or any child or
children who is placed with them. If this is the decision made as part of the inquiry or following a
Child Protection Conference, carers must allow the social worker to remove the child and, although it
is very difficult, try to end the placement in a positive manner. If the carer has a close or long term
relationship with the child and wish to keep in touch or the child wishes to keep in contact it is
essential that the social worker is involved in and gives agreement to any contact arrangements.
In order to protect themselves from allegations carers are encouraged to uphold the following
practices:
Establish a strong support network of family and friends and contacts with other Focused
Fostering Services carers
Attend relevant training and put it into practice
Use Fostering Network to keep in touch with recent fostering developments or for advice and
support
Keep a daily diary of events
Keep social workers informed of events in the child’s life
Be aware at all times of your, and the child’s, vulnerability
Discuss safe care with your supervising social worker and read the Fostering Network
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publication, Safe Caring booklet carefully.
The Fostering Network’s leaflet Managing Abuse Allegations against Foster Carer’s 2003 leaflet is
also given to our carers.
In the period January 2010 – January 2011 we dealt with no complaints and no allegations:
Type of Complaint
Children Act 1989
Child Protection Inquiry
Standards
Inquiry

Number
Complaints
None

of Outcome

and Care

Care Standards
Inquiry

None

None

The Regulating Body: Ofsted
Ofsted is a governmental body responsible for monitoring, regulating and inspecting fostering
services provided by both Local Authorities and Independent Fostering Agencies, under the
provisions of the Care Standards Act 2000.
Ofsted Royal
Exchange Buildings
St. Ann’s Square
Manchester
M2 7LA
Tel: 08456404040
www.oftsed.gov.uk
Health Care and Development
Outcome for Standard 6 of the National Minimum Standards for Fostering Services
states ‘Children live in a healthy environment where their physical, emotional
and psychological health is promoted and where they are able to access the
services to meet their health needs’.

Focused Fostering recognise that healthy children are generally more able to withstand day-to-day
illnesses and, when they do become ill they are more likely to recover quickly. Healthy children are
usually also better able to deal with stress
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Focused Fostering is able to access therapeutic intervention for children and young people through
our specialist outreach work. This service undergoes a separate charge.

Focused Fostering promotes good health through valuing and nurturing the children placed with its
foster carers and by attending to their primary health, dental and ophthalmic needs, encouraging
them to develop a healthy lifestyle, eating healthily and taking regular exercise
Focused Fostering care for children who may whether they know it or not live with transmittable
conditions including HIV virus. Our foster carers maintain high standards of hygiene in line with the
expectations of our standard of hygiene policy. Focused Fostering believes this offers an appropriate
and safe environment for children and adults living together. Focused Fostering are able to access
health training in respect of HIV & AIDS for all our foster carers.
Focused Fostering ensures that children who become ill or who are the victims of accidents receive
the best possible available care and are fully supported through their treatment.
Focused Fostering believes that from the earliest agreed appropriate time, children should have
access to information about their sexual development and the need to safeguard their sexual health.
Foster carers are given training and advice in managing this.
Focused Fostering and its foster carers understand the need to support young people in their care as
they develop their sexual identity, reassuring and valuing them during this process
Focused Fostering believes that passive smoking causes harm to children. We expect our foster
carers that smoke to do so away from the young people that are placed with them and in rooms that
are not shared by the children and young people living there, and they do not take children in to
smoky atmospheres when away from the home. Focused Fostering do not approve carers who
smoke for children between the ages of 0 – 5 years.
Focused Fostering does not support the misuse of alcohol and drugs and does not recruit or maintain
on their register of approved carers those who do misuse them
Focused expects its foster carers to be appropriate role models of healthy living to which the children
cared for can aspire
Focused Fostering are committed to providing staff and foster carers who are committed towards
supporting all the health needs of each child in foster care.
Each child in our care is an actively, informed participant in the process of her or his own health care,
appropriate to her or his age and understanding; he or she is offered health care that incorporates
confidentiality and choice.
The child’s informed consent to all health care and treatment is actively sought
Each child in our care has accurate information about her or his health history and where it is known
knowledge of significant medical problems in her or his family, appropriate to her or his age and
understanding.
We have a medical adviser for looked after children in our care who has sufficient time allocated to
fulfil this task.
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The carer receives a full description of the health needs of each child placed in her or his care and
clear procedures governing consent for the child to receive medical treatment.
Education of Children Looked After:
Focused fostering considers education to be of the utmost importance in the child and young
person’s journey towards realising his or her full potential. Focused Fostering aims to ensure that
each child and young person has opportunities to further their education according to their age and
ability.
Focused Fostering ensure its foster cares are proactive in identifying local schools and other
educational resources which can meet a range of educational needs. Focused Fostering foster
carers committed to appropriately pursing school placements of choice for those children who arrive
without a school placement. Focused Fostering carers are when it is in their means to do so are
committed to maintaining attendance as schools already established prior to a child arriving.
Foster carers are supported by their supervising social worker to liaise effectively and cooperatively
with schools concerning children’s educational progress, behaviour, social integration and other
aspects of school attendance. Focused Fostering foster carers are also expected to contribute
information that may support a child or young person’s personal education plan and it is expected
that our foster carer and the supervising social worker attend PEP meetings.
Focused Fostering foster carers ensure that children and young people in their care are actively
supported in school activities such as open evenings, medicals, school plays and sports day etc
Focused Fostering foster carer ensure that children and young people in their care are always
cleanly and appropriate dressed for school and have the equipment they need. They ensure that
children and young people in their care attend school regularly and are punctual
Our foster carers promote education in all the above ways and encourage children to appreciate
learning as something that continues when they arrive home from school. Our foster carers assist
children and young people when necessary to do home work and provide a quiet time and place in
which to do this.
Focused Fostering ensures that its foster carers attend training and development opportunities
around supporting children and young people achieving their education potential.
Focused Fostering takes the view that children’s education is the responsibility of the authority,
where on a temporary basis the education authority can provide home tuition Focused Fostering
ensures that it’s foster carers support these arrangements and work cooperatively with tutors.
Focused Fostering is able access educational support services to children and young people who are
unable to attain full access to their learning through mainstream education. This service comes with
an additional charge

Leisure of Looked After Children
Focused Fostering foster carers must recognise the provision of a broad-based activity programme
as being important to the well-being of children and young people. Some children may show
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particular potential or talents in activities such as sport, music, dance and other leisure opportunities.
The foster carers supervising social worker will ensure that the foster cares he/she manages actively
promotes the development of such potential and talent while ensuring that children and young people
have opportunities to engage in a wide range of other activities.
Focused Fostering recognises that some leisure activities are expensive. Focused Fosterling’s
judgment on the funding of such activities is either through our own service or the placing authority is
always based on the immediate and long-term best interest of the child
Equal Opportunities
Focused Fostering welcomes the diversity of gender, abilities, language, disability, sexuality, ethnic
origins, faiths and cultures of the people who make up our society. It is a fundamental principle of
Focused Fostering’s policy that every adult and child should be valued and we are committed to
promoting equal opportunities.
The majority of children are cared for by their parents or a close relative but many families
experience problems from time to time and where appropriate Social Services are there to help them.
If the family has such difficulties that the child cannot live at home then an alternative must be found.
Social Services will try to place the child within their own family but where this is not possible they will
seek to place them with a suitable foster carer.
We believe all children and young people should have the opportunity to live with a foster family if
they cannot remain within their own family. At Focused Fostering we aim to place children and
young people with foster carers who reflect their cultural, linguistic and religious identities. However it
is acknowledged that placements may not always provide an exact match for a child and in such
situations the foster family will be provided with training, support and information to ensure that the
child’s heritage is recognised and promoted and alternative placements where appropriate, will be
sought at the earliest opportunity.
Disability Summary Statement
Focused Fostering responds flexibly to existing and future requirements of legislation and the
Common Inspection Framework, to ensure that people with disabilities and learning difficulties have
the same access to opportunities as others. Our Disability Statement, in common with our Equal
Opportunities Policy, applies to foster carers, clients, staff, potential staff, stakeholders, visitors and
associates.
The provisions of Focused Fostering’s Disability Statement are made known to all new employees,
clients, and associates through Focused Fostering’s induction processes. Focused Fostering strives
to remove, wherever possible, any barriers, which could place people with disabilities at a
disadvantage. In order to achieve this aim, we maintain contacts with Local Authorities Placement
Assessment Teams, Jobcentre Plus, Learning and Skills Councils, the Equality Exchange and other
professional bodies interested in both occupational and educational opportunities for people with
disabilities.
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
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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.
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.
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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 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.

36

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.

Terms and conditions
Focused Fostering will share it terms and conditions with placing authorities and prior to a placement
being made a placement agreement will be agreed stating costs, terms and conditions.
Focused Fostering and its staff are committed to working through problems with young people, but in
the event that a child has to move the Focused Fostering will normally give 28 days notice to the
placing authority to ensure that a move is carried out in a planned manner.
In the event of an emergency Focused Fostering will aim to place the child or young person involved
with respite carers within our own provision. Whenever possible this will be done in consultation with
the placing authority. In exceptional circumstances, the ‘out of hours’ emergency duty team of the
placing authority will be informed as soon as possible after such an arrangements is made. This will
always be within 24 hours of a respite placement being made or the first working day thereafter
Fees
Focused Fostering will review it fees annually on the 1st April. It is our intention to keep increases in
line with current rates. Placing Authorities will be given a mini um of one month’s notice of any
increase
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All placements will be invoiced four weeks in advance, unless the placing authority has a defined
policy of payment
In the event of emergency placements, placing authorities will be invoiced in arrear as soon as is
practical this will be amended to our normal conditions specified in above.

Fostering Team
Position

Name

Qualification

Registered Manager

Linda Shephard

Independent
manager
Social Worker

Grace Mahoney

Social worker

Kate Walters

Toni Bull

Social Work Assistant

Helena Folks

Form F Assessor

Qualified: Dip SW,PQ1 & practice
assessor Award
NVQ level 4 Management and
Leadership
Qualified: Dip SW,PQ1 and practice
assessor
Social worker Degree of Bachelor of
Arts
Social worker Degree of Bachelor of
Arts
NVQ Level 3 Health & Social Care A1
Assessor Award
Qualified: Dips SW

Richard Harris

Form F Assessor

Qualified: Dips SW

Julia Yearwood

Outreach Specialist

B.Ed Teaching/QTS

Training Margaret Richardson

P.G. Cert. Counselling skills and
Grief & bereavement Counselling.
P.G. Cert. Aspects of Counselling –
C
P.G.
Cert.
Counselling
Educational Settings
Maggie Richardson

Independent trainer

in

Qualified: Dip SW,PQ1 & Practice
Assessor Award
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Structure Chart of Focused Fostering as of April 2011
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Chair
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Agency Decision
Maker

Independent Trainer
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Section 1
The child and Young person
Legislation and Standards
The Accommodation of children (Children Act 1989)
Emergency Protecting Orders (Sect44 & 45 of the Children Act 1989)
Police Protection Order (Sect 46 of the Children Act 1989)
Care Order (Sect 33 of the Children Act 1989)
Section 8 Orders
The Police and Criminal Evidence Act 1984
Synopsis of the Fostering Standards 2011
United Nations rights of the child
Gillick Competence
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‘The specific needs and rights of each child or young person in foster care are met and
respected.’ UK National Standards for Foster Care
Legislation and Standards
Most of the law relating to children is contained The Children Act 1989. The law relating to fostering
is the National Minimum Standards and Fostering Services Regulations 2011.
The majority of children are looked after under a voluntary agreement between their parents and
local authorities. This is known as being accommodated. These children are not in care as they are
not subject to a Care Order that has been granted by a court.
Foster carers need to know the legal status of all children in their care and you should be given a
copy of any court order or the signed voluntary agreement between the local authority and the
parents. These papers need to be kept in a secure place that is locked and only accessible to those
who need to have the information about the child or young person. When the placement ends and
the child or young person leaves your home, this information should be returned to Focused
Fostering Services, who will return them to the local authority.
The Accommodation of Children (Section 20 Children Act 1989)
Under the Act accommodation means a placement that is provided for a continuous period of more
than 24 hours. It is a voluntary agreement between the parents or any person having parental
responsibility and the Local Authority. There may be many reasons why accommodation is necessary
ranging from a parent being admitted to hospital and no-one available to care for their children,
respite care for parents with a child with disabilities or a longer term situation where a parent is
finding it difficult to meet the needs of their children. Young people over 16 years can also be
accommodated by the local Authority at their own request if it is felt that their welfare would be
seriously prejudiced if they were not accommodated. As accommodation is provided as a voluntary
agreement any person with parental responsibility may remove a child from their accommodation at
any time.
Accommodation usually means a placement with a foster carer but it can also be a placement with a
family member or friend or a residential placement or hostel. All placements are subject to
regulations and must be closely monitored. Every effort will be made to place the child within their
local community to ensure that contact with family, friends and school can continue. On occasions
this is not possible, either because it is not consistent with the child’s welfare or the resource needed
is not available locally. For a child who is disabled for example there may be necessary equipment or
adaptations necessary that are not available in any foster placements close to their home and
community. A young person of 16 years can make a decision that they no longer wish to be
accommodated but accommodation can be provided up until the age of 18 years. If a child was to be
accommodated prior to their 16th birthday the Local Authority has a duty to continue to assist and
advise them under the Leaving Care Act 2000 until they are 21 or longer if they are receiving help
with education or training.
Throughout the period of being accommodated the parents retain parental responsibility and
therefore are closely involved in decision making about the child. In all matters relating to the child,
the child’s welfare will be the paramount consideration. Section 1(1) of the Children Act 1989 states
that the child’s wishes, his or her physical, emotional and educational needs, age, sex, racial,
cultural, and religious background must all be taken into account
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Emergency Protection Orders (Section 44 & 45 Children Act 1989)
An Emergency Protection Order can only be made through a court and to make the Order it is
necessary to prove that:
there is reasonable cause to believe that the child is likely to suffer significant harm if
she or he is not removed or does not remain where she or he is
OR
where a Local Authority or the NSPCC is investigating the child’s safety and access to
the child is urgently required but this is being unreasonably refused under an
Emergency Protection Order the child can be removed from home and placed in a
place of safety or if the child is already in a place of safety, for example in hospital, an
Emergency Protection Order prohibits their removal. The court can make conditions
on the Order regarding contact, assessment or medical treatment or examination. An
older child has the right to refuse any conditions regarding medical intervention. The
Order can last up to 8 days and can, in exceptional circumstances, be extended for a
further 7 days. If an Order is made ex-parte, that is without those with parental
responsibility being present or being informed, they or the child can appeal after 72
hours of the Order being made. An Emergency Protection Order can be allowed to
lapse and the child return home, the parents may decide to make a voluntary
agreement with the Local Authority for the child to remain accommodated or the Local
Authority may make an application for a Care Order.
Police Protection Order (Section 46 Children Act 1989)
 The police have powers to provide immediate protection for children for up to 72 hours
if they have reason to believe a child is suffering, or is likely to suffer, significant harm
if they are not removed from home or kept in a place of safety such as a hospital. A
child can only be taken into police protection once they are found and there are other
legal measures that can give the police authority to search and enter premises if this is
felt necessary. Once an Order is made the police must inform Social Services, the
parents and the child, where appropriate, of the action they have taken. A Police
Protection Order does not remove parental responsibility and the child can maintain
contact that is considered reasonable and in the child’s best interests.


The police cannot extend the Police Protection Order beyond 72 hours nor can they
instigate Care proceedings. Police will liase closely with Social Services to identify a
safe placement for the child within their family or in a foster or residential placement.

Care Orders (Section 33 Children Act)
Any order made by the court has to consider the welfare checklist that covers:

the wishes and feelings of the child (appropriate to age and
understanding)
the child’s physical, emotional and educational needs
the likely effect on the child of any change of circumstances
the child’s age, sex, background and any other relevant characteristics
any harm suffered by the child or the likelihood of future harm
how capable a parent or any other relevant adult is of meeting the child’s
needs
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A Care Order places the child in the care of the Local Authority until the age of 18 unless the Care
Order is discharged or a Residence Order is made. Along with the parents the Local Authority will
have parental responsibility, which allows the Local Authority to work in partnership with the parents
to make decisions to promote the child’s welfare. The Local Authority cannot agree for the child’s
name to be changed unless all parties to the Order agree or for the child to be brought up in faith
different to that of the family. The Local Authority has a duty to promote contact with those who are
seen as significant or important. Contact cannot be stopped for more than 7 days before applying to
court for a condition on the Court Order that contact arrangements will be changed or stopped. Care
Orders can be taken back to court at any time by any of those who were party to the Care
proceedings. This includes the child if they are considered of sufficient age and understanding.
It is important to keep a daily record on the children and young people in your care. However where
a child is subject to care proceedings the social worker may ask you to keep more detailed notes.
These may be used by the social worker in her/his report to the court or you may be asked to make a
formal statement and be prepared to give evidence in court. The social worker and Local Authority
solicitor can help you with the format the statement will take and your supervising social worker can
support you if you have to attend court. In your records you must differentiate between fact, opinions
and information from third parties, which is considered hearsay.
If a child is subject to Care Proceedings the court will appoint a Children’s Guardian and a solicitor to
represent the child. This is in recognition that there may be a conflict of interest between the child
and others who are party to the care proceedings. The Children’s Guardian and solicitor will want to
visit the child and speak with you and they will also have access to the child’s case file. On
occasions Guardians ask to see foster carer files and are allowed to do so. Your supervising social
worker will always inform you if a Guardian or any other authorised person makes such a request.
Section 8 Orders
These are Orders which are usually made in private proceedings, for example during a divorce
hearing, but they are available to a court considering any child care matter in public proceedings
such as an application for a Care or Supervision Order. There are four Section 8 Orders. These can
be made as interim or final orders and are:
Residence Order – this determines where the child will live and with whom and
gives parental responsibility to those who may not have previously had it. It does not
remove parental responsibility from those who have it prior to the order being made.
The child’s name cannot be changed without agreement from all parties and the child
cannot leave the United Kingdom for a period of more than 1 month without the
written permission of all those with parental responsibility or the leave of the court.
Contact Order – this names the person with whom the child may have contact. This
may be used by, amongst others, grandparents where they have unreasonably been
denied access to grandchildren.
Prohibited Steps Order – this specifies any action that cannot be taken without the
permission of the Court. Although the Order can be made against anyone it can only
prohibit a step, which could be taken by a parent in meeting his/her parental
responsibility to the child. For example, a Prohibited Steps Order may order that a
person with parental responsibility could not permanently remove a child from the
United Kingdom.
Specific Issues Order – this can be made on its own or in conjunction with a
residence or contact order. It gives directions with respect to a specific issue that has
or may arise. For example, an order may be made that a child attends a particular
school.
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The only order, which can be made concerning a child who is subject to a Care Order, is a
Residence Order or an Adoption Order and these have the effect of discharging the Care Order. With
the consent of the Local Authority a foster carer could apply for a Residence Order on a child they
are caring for after 6 months. If a carer has looked after a child for a total of 3 years out of the last 5
years they may apply as a right for a residence or a contact order. Relatives of the child need the
leave of the court to apply but do not need the consent of the Local Authority. Carers who do not
meet any of these criteria must also approach the court for leave to apply for a Residence Order.
If a child is subject to any orders you should be given a copy of the Court Order.
The Adoption and Children Act 2011
This Act replaces the Adoption Act 1976 and makes changes to the existing legal framework for
domestic and intercountry adoption in England and Wales. Should you be considering adopting a
child you are caring for you will need to discuss this with your supervising social worker that can
given you full information.
The Police and Criminal Evidence Act 1984
Should a child or young person who you are caring for be arrested and detained at a police station
they will be questioned under this Act. It states that an ‘appropriate adult’ is present during the
interview. You will be expected to facilitate the child or young person attending the police station for
further questioning or to meet bail conditions and to attend court if necessary, and in certain
circumstances you may be required to act as the ‘appropriate adult’. If this happens outside of office
hours, you must consult with the out of hours support worker who will advise and support you.
Care Standards Act 2000
The Care Standards Act 2000 was implemented on 1st April 2002 and will require many Local
Authorities to reconsider how they provide their fostering service. This Act is intended to have far
reaching effects on all statutory and voluntary care services and in effect simplifies and extends the
ways in which they are inspected. The Act will impact on fostering services in the following ways:
part 111, sections 43 to 53 details the powers that the National Care Standards
Commission has in relation to fostering services
sections 23 and section 49 of the Act sets out the National Minimum Fostering
Standards and section 22 and 48 set out the regulation about the placing of children
with foster carers
the Commission may advise the Secretary of State on any
improvements it thinks
are appropriate to fostering and adoption all fostering and adoption services, including
local authority ones must register with the Commission and the Commission may
request a local authority to provide relevant information about its services and carry
out inspection of the service and relevant premises with the power to remove any
documents or paperwork which it feels are relevant. It will then report back to the
Secretary of State
the Commission shall also report any failure of a service to the Secretary of State
the Commission can recommend regulation for fostering and adoption, in particular,
those which relate to:
persons fit to work for agencies providing fostering services
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The fitness of premised used by the fostering provider. This will also extend to the
standards within the foster carers and adopters homes
the management of fostering and services
staffing levels for providing this service
management, support and training issues for all staff and carers
From April 2002 the National Care Standards Commission in England and Wales took over the
inspection of childminding, and other day care provision for children, children’s homes and
independent fostering agencies. This means that independent fostering agencies, local authorities
and other voluntary organisations, like Barnados and National Children’s Homes are all brought
together under the inspection and regulation umbrella of one central body, reporting directly to the
Secretary of State.
In 2004, the National Care Standards Commission merged its function with the social Services
Inspectorate and is now known as the Commission for Social Care Inspectors.

The Children Leaving Care Act 2000
This Act came into force on 1st October 2001. The Act amends sections 17 and 24 of the Children
Act 1989 and imposes new and stronger duties on local authorities to support young people leaving
care from 16 years of age until they are 24.

National Minimum Standards Fostering Services Regulations 2011
These regulations and standards were updated in April 2011 which replaced the 2002 regulations.
The 2002 regulations and standards replaced The Foster Placement (Children Regulations 1991).
They apply to all local authority fostering services, independent fostering agencies and voluntary
organisations providing fostering services under Section 59 of The Children Act 1989, Guidance and
Regulations volume 4, e.g. Barnados, National Children’s Homes (NCH).
These regulations are made under Sections 22 and 48 of the Care Standards Act. The national
minimum standards are issued under Sections 23 and 49 of the Children Act 1989.
The purpose of the Standards is to give fostering agencies guidelines for minimum standards of
practice. Our Agency seeks to provide best possible practice which will more than meet the national
minimum standards and our aspiration is to exceed them.
The national minimum standards for fostering services focus on achievable outcomes for children
and young people.
The Standards are grouped under a series of key topics:
o Statement of Purpose
o Fitness to carry on or manage a fostering service
o Management of a fostering service
o Securing and promoting welfare
o Recruiting, checking, managing, supporting and training staff and foster carers
o Records
o Fitness of premises
o Financial requirement
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Listed below is a synopsis of the Standards:
STANDARD 1 – The child’s wishes and feelings and the views of those significant to them
Outcome:
Children know that their views, wishes and feelings are taken into account in all aspects of
their care; are helped to understand why it may not be possible to act upon their wishes in all
cases; and know how to obtain support and make a complaint.
The views of others with an important relationship to the child are gathered and taken into
account.
STANDARD 2 – Promoting a positive identity, potential and valuing diversity through
individualised care
Outcome:
Children have a positive self view, emotional resilience and knowledge and understanding of
their background
STANDARD 3 – Promoting positive behaviour and relationships
Outcome:
Children enjoy sound relationships with their foster family, interact positively with others and
behave appropriately.
STANDARD 4 – Safeguarding Children
Outcome:
Children feel safe and are safe. Children understand how to protect themselves and are
protected from significant harm, including neglect, abuse, and accident.
STANDARD 5 - Children Missing from Care
Outcome:
Children rarely go missing and if they do, they return quickly.
Children who do go missing are protected as far as possible and responded to positively on
their return.
STANDARD 6 - Promoting good health and wellbeing
Outcome:
Children live in a healthy environment where their physical, emotional and psychological
health is promoted and where they are able to access the services to meet their health needs.
STANDARD 7 - Leisure activities
Outcome:
Children are able to enjoy their interests, develop confidence in their skills and are supported
and encouraged to engage in leisure activities.
Children are able to make a positive contribution to the foster home and their wider
community.
STANDARD 8 - Promoting educational attainment
Outcome:
The education and achievement of children is actively promoted as valuable in itself and as
part of their preparation for adulthood. Children are supported to achieve their educational
potential.
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STANDARD 9 - Promoting and supporting contact
Outcome:
Children have, where appropriate, constructive contact with their parents, grandparents,
siblings, half-siblings, wider family, friends and other people who play a significant role in their
lives.
STANDARD 10 - Providing a suitable physical environment for the foster child
Outcome:
Children live in foster homes which provide adequate space, to a suitable standard. The child
enjoys access to a range of activities which promote his or her development.
STANDARD 11 - Preparation for a placement
Outcome:
Children are welcomed into the foster home and leave the foster home in a planned and
sensitive manner which makes them feel loved and valued.
Children feel part of the family. They are not treated differently to the foster carer’s own
children living in the household. The child’s needs are met and they benefit from a stable
placement.
STANDARD 12 – Promoting independence and moves to adulthood and leaving care
Outcome:
Children are prepared for, and supported into, adulthood so that they can reach their potential
and achieve economic wellbeing.
STANDARD 13 - Recruiting and assessing foster carers who can meet the needs of looked
after children
Outcome:
The fostering service recruits, assesses and supports a range of foster carers to meet the
needs of children they provide care for and is proactive in assessing current and future needs
of children.
STANDARD 14 - Fostering panels and the fostering service’s decision-maker
Outcome:
The fostering panel and decision maker make timely, quality and appropriate
recommendations/decisions in line with the overriding objective to promote the welfare of
children in foster care.
STANDARD 15 – Matching the child with a placement that meets their assessed needs
Outcome:
The responsible authority has information and support from the fostering service which it
needs to facilitate an appropriate match between the carer and child, capable of meeting
the child’s needs and consistent with the wishes and feelings of the child, so maximising
the likelihood of a stable placement.
STANDARD 16 - Statement of purpose and children’s guide
Outcome:
Children, their parents, foster carers, staff and the responsible authority/ placing authority
are clear about the aims and objectives of the fostering service and what services and
facilities it provides.
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The fostering service’s operation meets the aims and objectives in the Statement of
Purpose.
STANDARD 17 - Fitness to provide or manage the administration of a fostering service
Outcome:
The fostering service is provided and managed by those who are suitable to work with
children and have the appropriate skills, experience and qualifications to deliver an
efficient and effective service.
STANDARD 18 – Financial viability and changes affecting business continuity
Outcome:
The fostering service is financially sound.
Where a service is to close or substantially change, there is proper planning, to make the
transition for children, foster carers and staff as smooth as possible.
STANDARD 19 – Suitability to work with children
Outcome:
There is careful selection of staff, fostering households, volunteers and the central list of
persons considered suitable to be members of a fostering panel, and there is monitoring
of such people to help prevent unsuitable people from having the opportunity to harm
children.
STANDARD 20 – Learning and development of foster carers
Outcome:
Foster carers receive the training and development they need to carry out their role
effectively.
A clear framework of training and development is in place and this is used as the basis for
assessing foster carers’ performance and identifying their training and development
needs.
STANDARD 21 - Supervision and support of foster carers
Outcome:
Foster carers receive the support and supervision they need in order to care properly for
children placed with them.
STANDARD 22 - Handling allegations and suspicions of harm
Outcome:
Allegations and suspicions of harm are handled in a way 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.

STANDARD 23 – Learning, development and qualifications of staff
Outcome:
Children and foster carers receive a service from staff, volunteers and panel members
and decision makers who have the competence to meet their needs.
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STANDARD 24 - Staff support and supervision
Outcome:
Staff and volunteers are supported and guided to fulfil their roles and provide a high
quality service to children.
STANDARD 25 - Managing effectively and efficiently and monitoring the service
Outcome:
The fostering service is managed ethically, effectively and efficiently, delivering a service
which meets the needs of its users.
STANDARD 26 – Records
Outcome
Records are clear, up to date, stored securely and contribute to an understanding of the
child’s life

STANDARD 27 - Fitness of premises for use as fostering service
Outcome:
The premises and administrative systems are suitable to enable the service to meet the
objectives of its Statement of Purpose.
STANDARD 28 - Payment to carers
Outcome:
Payments to foster carers are fair and paid in a timely way.
Foster carers are clear about the fostering service’s payment structures and the
payments due to them.
STANDARD 29 - Notification of Significant Events
Outcome:
All significant events relating to the health and protection of children fostered by the
service are notified by the registered person to the appropriate authorities.
STANDARD 30 – Family and friends as foster carers
Outcome:
Family and friends foster carers receive the support they require to meet the needs of
children placed with them.
STANDARD 31 - Placement Plan and Review
Outcome:
Children are cared for in line with their Placement Plan/Short Break Care Plan.
The fostering service takes action to chase up outstanding reviews or visits from the
responsible authority, contributes to those reviews and assists the child to contribute to
their reviews.
If you would like to see the full set of Standards, you can ask your supervising social worker to
borrow a copy.
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Relationship with UK National Standards for Foster Care
The UK National Standards, which was produced by the Fostering Network in 1999, continue to be
applicable to fostering services as those Standards are more focused on all aspects of the life of a
foster child. Unlike the National Minimum Fostering Standards, the UK National Standards have no
formal legal status; they represent best practice and consequently Focused Fostering aims to fully
comply with them.
The Local Authority is responsible for encouraging parents to be part of the planning process and
decision making and the foster carer can often play a vital and positive link between the family, the
child and Social Services. Most parents find it very difficult and painful to see their children living with
someone else. They may feel guilty, angry, embarrassed or jealous that you can provide their child
with a more comfortable environment and opportunities. These feelings can generate a range of
behaviour; parents can be defensive, withdrawn, rude or very critical and try to undermine the
placement. As a carer you have to cope with this behaviour and the impact on your family but it is
essential that you do not allow any negative feelings to become known to the child in placement.
They need you to be a safe and trustworthy adult and, as they get older they will be better able to
understand the complexities of the relationships that surround them. If you can maintain a positive
attitude towards the parents they will gradually begin to see that you are not sitting in judgement and
are not trying to replace them as parents.
United Nations Convention on the Rights of the Child
In addition to the legal right outline, the United Nations has developed a Convention on the Rights of
the child. This has no legal standing and no court of redress exists. Essentially, the Convention is
an international ethical code. However, many local authorities are taking the Convention very
seriously and have employed Children’s Rights Officers who make reference to the Convention.
Since this list applies exclusively to children it is essential that as a foster carer you are aware of
some of the main provisions.
The United Nations Convention on the Rights of the Child has 54 articles. Below are some of those,
which are most relevant to children’s services.
Article 2 You have the right not to be discriminated against on the grounds of your disability, race,
colour, sex, religion, language, national, ethnic or social origin, birth, property or other status.
Article 3 Adults should, in all their dealing with you do what is best for you.
Article 6 Everyone should recognise your right to live
Article 9 You should not be separated from your parents unless it is for your own good.
Article 10 You have the right to live in the same place and country as your parents.
Article 12 You have the right to give your opinion and to be taken seriously on decisions that affect
you.
Article 13 You have the right to information and to say what you think unless it breaks the rights of
others.
Article 15 You have the right to meet and make friends with other people unless it breaks the rights
of others.
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Article16 You have the right to a private life.
Article 18 Both of your parents should be involved in bringing you up and do what is best for you.
Article 19 No one should hurt you, not even your parents. You should be protected from abuse,
violence and neglect.
Article 20 If you do not live with, or have parents, you have the right to special protection and help.
Article 21 If you are adopted, everything arranged should be in your best interest.
Article 22 If you are a refugee, you have the right to special protection and help.
Article 23 If you are mentally or physically disabled, you have the right to special care and education.
Article 27 You have the right to a good enough “standard of living” – food, clothes, a place to live etc.
Article 28 You have the right to an education. Primary education must be free.
Article 29 Education should develop your personality, talents, mental and physical abilities, and
prepare you to live responsibly and peacefully.
Article 30 If you are from a minority group you have the right to enjoy your own culture, religion and
language.
Article 31 You have the right to play.
Article 33 You have the right to be protected from illegal drugs.
Article 34 You have the right to be protected from sexual abuse.
Article 37 Even when in the wrong, no one should punish you in a way that humiliates or hurts you
badly.
Article 39 If you are hurt or neglected you have the right to care and treatment.
Article 40 You have the right to defend yourself if accused of a crime.
Article 42 You have the right to learn about your rights.
Gillick Competence
In addition to Acts of Parliament, case law (i.e. where a case had been brought to court and a
decision made) has an effect upon English law. One piece of case law, which has had a significant
impact on children’s services, is what has become known as ‘the Gillick Case’.
The phrase ‘Gillick Competent’ refers to a child or young person who has sufficient understanding to
make decision for himself or herself. It follows the decision in Gillick v West Norfolk and Wisbech
Area Health Authority (1986). In this case the House of Lords discussed the relationship between
parent and child and the responsibilities arising from this relationship. Although the judgement
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related to consent to medical treatment, the principle applies to decision making on any matter of
importance.
The judgement indicated that there is a tapering relationship between parents and their children. As
children become older and more mature the parent’s rights to know about their child’s affairs and to
make decision on their behalf, diminishes. The ruling means that children do not need to wait for the
age of majority to be able to decide matters for themselves and informed decisions can be made at
an earlier age.
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Section 2
Equal Opportunities and Anti discriminatory
Practice

UK National Standard 1

Equal Opportunities

Disability Summary Statement

Identity and Self Esteem
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UK National Standard 1: Equal Opportunities and Valuing Diversity

Children and young people, and their families, are provided with foster care
services, which value diversity and promote equality.

1.1

Each child and their family have access to foster care services that
recognise and
address their needs in terms of gender, religion, ethnic origin, language, culture, disability and
sexuality.

1.2

Each child has their identity and self esteem valued and promoted; foster carers and social
workers work co-operatively to enhance the child’s confidence and feeling of self-worth.

1.3

Each child’s ethnic, religious, cultural and linguistic background is accurately recorded,
understood, respected and preserved; the child’s care plan and all placement agreements
and reviews include details of support work in these areas.

1.4

Each child is supported and encouraged to develop skills to help them deal with all forms of
discrimination. Black and minority ethnic children, and children of mixed parentage, are
supported and encouraged to develop specific

1.5

Each child with a disability receives specific services and support to help them maximise their
potential and lead as full and normal a life as possible, including appropriate equipment and,
where necessary and appropriate adaptation of the carer’s home and/or vehicle.

1.6

Each child receives encouragement and equal access to opportunities to develop and pursue
their talents, interests and hobbies; each child should be encouraged to develop a range of
interests and hobbies appropriate to their age and ability.

1.7

Each child is able to exercise their rights to participate in decisions related to the care they
receive and plans for their future according to their age, experience and understanding, and is
provided with advocacy and support where necessary to exercise those rights.

Equal Opportunities
Focused Fostering welcomes the diversity of gender, abilities, language, disability, sexuality, ethnic
origins, faiths and cultures of the people who make up our society. It is a fundamental principle of
Focused Fostering’s policy that every adult and child should be valued and we are committed to
promoting equal opportunities.
The majority of children are cared for by their parents or a close relative but many families
experience problems from time to time and where appropriate Social Services are there to help them.
If the family has such difficulties that the child cannot live at home then an alternative must be found.
Social Services will try to place the child within their own family but where this is not possible they will
seek to place them with a suitable foster carer.
We believe all children and young people should have the opportunity to live with a foster family if
they cannot remain within their own family. At Focused Fostering we aim to place children and
young people with foster carers who reflect their cultural, linguistic and religious identities. However it
is acknowledged that placements may not always provide an exact match for a child and in such
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situations the foster family will be provided with training, support and information to ensure that the
child’s heritage is recognised and promoted and alternative placements where appropriate, will be
sought at the earliest opportunity.
Disability Summary Statement
Focused Fostering responds flexibly to existing and future requirements of legislation and the
Common Inspection Framework, to ensure that people with disabilities and learning difficulties have
the same access to opportunities as others. Our Disability Statement, in common with our Equal
Opportunities Policy, applies to foster carers, clients, staff, potential staff, stakeholders, visitors and
associates.
The provisions of Focused Fostering’s Disability Statement are made known to all new employees,
clients, and associates through Focused Fostering’s induction processes. Focused Fostering strives
to remove, wherever possible, any barriers, which could place people with disabilities at a
disadvantage. In order to achieve this aim, we maintain contacts with Local Authorities Placement
Assessment Teams, Jobcentre Plus, Learning and Skills Councils, the Equality Exchange and other
professional bodies interested in both occupational and educational opportunities for people with
disabilities.
In order to support people with disabilities, it is essential that we know their needs, so that we can
take appropriate action to assist. We respect that every individual is different and has separate,
distinctive requirements. We consult with people with disabilities, to identify and address their needs.
We do everything we can to ensure that their environment is conducive to learning and work and as
pleasant as possible.
Identity and Self Esteem
Having to live away from ones own family must be traumatic for any child or young person. Even
with a thorough assessment prior to being looked after the full extent of a child’s experiences may not
be known. Children’s feelings on leaving their family may vary from relief, anxiety over how siblings
or parents will cope without them, anger, distress and hopelessness. Everything about you, your
home and your family will be different and this is why introductions are so important. It gives the child
the opportunity to become familiar with a new environment and to begin to understand the routine of
the household and what they can expect of you and how you will respond to them. Where an
emergency placement is made there may not be any introductions and the placement may take place
in very quick circumstances. However once the placement is made, you, as a carer, and your family
will need to be sensitive, reassuring and, most of all, patient.
A child’s identity emerges within their family and community and it is essential, whatever the
background and experiences, that the foster carer helps the child to remember and value the past.
Even where a child has experienced great difficulty there will have been happy occasions or special
people who are important for the child. Try to establish a good working relationship with the parents
or carers of the child and where this is not possible ensure that you maintain a positive attitude
towards the child’s family and help them to do so too. Make sure that children have photos of their
family and friends and even the family pet and these are on show and regularly talked about with the
child. All foster carers are expected to undertake memorabilia and life story work in conjunction with
the child’s social worker.
It is important to identify strengths and abilities in children placed with you. In being valued children
will become more confident; if they are respected they will come to respect themselves and others. In
this way children can become more resilient and better able to come to terms with past experiences
and to cope with future difficulties.
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Usually children and young people themselves do not benefit from being removed from their families,
or from being in care, unless the harm done to them is serious or long lasting. Therefore Social
Services’ first priority will be to assess whether or not they can safely return home or if there are
services that could be provided to support the parents to help them care for their children, sometimes
referred to as rehabilitation or reunification. Being a looked after child means being different, having
to explain to other children and adults why you cannot live at home, for many that may lead to
discrimination in children whom may have already had to cope with prejudice and rejection. Living
away from home means having all aspects of your life subject to scrutiny and even everyday
occurrences such as staying overnight with a school friend may need consultation and consent from
those with parental responsibility. Foster care provides a safe and caring environment for vulnerable
children, a place to experience the warmth and support family life can bring. It is somewhere children
are listened to and accepted, able to have ‘time out’ and think things through, a home. It is also a
base for young people to explore the world, try new activities, find new hobbies and interests and
discover their potential.
Children and young people, appropriate to their age and understanding, need to have their wishes
and feelings listened to and considered. Whilst a child is placed with you there will be many meetings
and as an advocate for the child you need to ensure that his or her voice is heard. If you do not feel
they are getting the service they need it is your duty as a carer to record and share these views. If
you have a child whose first language is not English or who may have a language or speech problem
it is essential that an interpreter or communication specialist be provided by the social worker for
meetings to ensure the child or young person’s views on their future care are known.
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Section 3
Assessment of Young Person’s Needs

Initial and Core Assessments
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UK National Standard 2: Assessment of the child’s or young person’s needs
An assessment of the child’s or young person’s needs is made prior to placement,
communicated to all parties concerned and updated regularly.

Before entering public care, a child has an assessment made of his or her needs, including issues of
health, education, identity, family and social relationships, social presentation, emotional and
behavioural development and self-care skills; race, culture, language, religion, gender, disability and
sexuality, and to the placement of siblings.
A decision to place a child in foster care is based on an assessment determining this to be in the best
interests of the child, given all available options.
Emergency and unplanned admissions to foster care are made only in exceptional circumstances,
with full justification recorded by the placing social worker; an initial assessment is made within one
week and a full assessment within three weeks of the placement.
Assessment is carried out in accordance with regulation and guidance, within an agreed framework,
and within a specified time frame; it involves the child, (as appropriate to their age and
understanding) the child’s family, current and former carers, other relevant agencies and
professionals, and any other individuals significant in the child’s life.
Copies of the assessment are given to the child (unless deemed inappropriate) the family, the foster
carer and anyone else involved in the child’s protection and development; any disagreements with
the assessment are recorded and attached to the assessment report on the case file.
The child’s needs are re-assessed on a regular basis during any period of being looked after by an
authority and immediately as a result of an unexpected change in her or his circumstances.
The child’s assessment is used to inform care plans, placement agreements, reviews and reports for
court or children’s hearings.
Initial and Core Assessments
The families referred to or seeking help from Social Services will have different levels of need. Many
will be helped by advice, practical services or short-term intervention. A smaller proportion will have
problems of such complexity and seriousness that they will require more detailed assessment, which
will involve other agencies.
The Department of Health has created ‘The Framework for the Assessment of Children in Need and
their Families’ (DOH 2000). Lessons learnt from research, evidence-based practice, inquiries and
inspections indicated the need for a consistent model across the social work profession. The
framework outlines criteria for an Initial Assessment to be carried out and not all children will receive
an assessment or intervention from Social Services.
An Initial Assessment is a brief assessment of each child referred to Social Services for services to
be provided. The Initial Assessment should be undertaken within a maximum of 7 working days, from
the point of referral. Where the Initial Assessment suggests the need for a more in-depth assessment
of the child’s needs and the capacity of the parents to meet those needs a Core Assessment will be
undertaken. Core Assessments must be completed within 35 days from the completion of the Initial
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Assessment. If a child is felt to be at risk of significant harm Social Services will carry out enquiries
under Section 47 of The Children Act 1989. The forms these enquiries take are contained within
Child Protection Procedures that are determined by the Area Child Protection Committee. The
Section 47 enquiries also follow the framework for the Core Assessment so all the child’s needs are
considered.
The Assessment Framework is represented in the form of a triangle representing the:
Child’s developmental needs
Parenting capacity
Family and environmental factors
A child’s needs can be re-assessed at through a Core Assessment at any time and you will be asked
to comment on the child’s progress and behaviour as part of the assessment. It is important to make
a daily record of the child’s life as this can help to keep the social worker informed of any changes or
developmental issues. You should receive a copy of any assessment undertaken whilst the child is in
your care.
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Section 4

Matching carers with young people

Making Placements
Introductions
Planning introductions to permanent carers and adopters
Identity
Contact
Exemptions
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National Standard 4: Matching carers with children/ young people

Each child or young person placed in foster care is carefully matched with a carer capable of
meeting her or his assessed needs. (See matching report format).
Matching children with carers is based on the child’s care plan and recent written assessments of
both the child and the carers
Matches are agreed by means of information sharing and reflection involving all relevant
professionals, the child and her or his family and potential carers, their families and other children in
placement.
Written placement agreements contain specific reference to elements of matching which were taken
into consideration n agreeing the placement and identify gaps in the match between the child and the
carer together with arrangements to compensate for these.
Placement decisions take account of the child’s views in the light of her or his age, understanding or
experience and, where appropriate, the views of the family.
Placement decisions consider the child’s assessed racial, cultural and linguistic needs and match
these as closely as possible with the ethnic origin, race, religion, culture and language of the foster
family.
Placement decisions consider the child’s assessed developmental needs and needs relating to
gender, disability and sexuality; these are matched as closely as possible with the skills, knowledge,
family, social and personal circumstances of the carer(s
Positive efforts are made and recorded to identify and support any relative or friend of the child who
can provide an appropriate placement and meet the approval requirements of a foster carer.
Priority is given to finding a placement that will allow siblings to stay together, where this is assessed
to be in the best interests of the children involved.
Matching should include consideration of inter-agency placements where resources are not available
locally to meet the child’s needs.
Where trans-racial or cross- community placements are made, the foster family is provided with
additional training, support and information to enable the child to develop a positive understanding of
her or his heritage.
Each child, where practical, should have the opportunity for a period of introduction to the proposed
foster carer so she or he can express an informed view about the placement and become familiar
with the carer, the carer’s family, any other children in placement, and the home, neighbourhood and
any family pets before moving in.
A placement report is compiled at the end of each placement to inform future placements for the child
and with the carers.
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Making Placements
Dependent on your approval and availability you may be contacted to consider taking a child. Your
supervising social worker will be consulted as will the social worker for any other children you may
have in placement. When you are contacted you must ensure you are given as much information as
is available at the time and before making any decisions you may need to talk with family and any
other children in placement. The social worker of the proposed placement should contact you with
further details and it is at this point that you may like to identify and ask further questions. These may
include:
What is the current care plan for this child? If the plan is for the child to return home or
move on to a long term or adoptive placement what work has been identified as needing
to be done and has this been arranged?
How long is the placement likely to last?
Is the child subject to care proceedings or are they accommodated with the parent’s
agreement?
What is the child’s ethnicity, religious and cultural needs and if these are not met by the
placement what other support will be available?
What are the child’s health needs; do they have any medical condition for which they
require treatment or medication? Does the child have any allergies or medical conditions
such as eczema or asthma, which would make it advisable not to be placed where there
are animals? Does the child have any dietary needs connected to their health, culture or
religion?
What school/nursery does the child attend and do they go regularly? Are they to continue
to attend that school and is it within easy reach of your home? Does the child have a
statement of special needs and how are these met within the school? How is the child
getting on at school?
What are the contact arrangements for the child, are there any people with whom the child
should not have contact and where will contact be held? Is the carer expected to provide
transport and/or supervise contact?
Where has the child lived previously, if in a foster placement, did this breakdown and can
you speak to the previous carer?
What is the child’s behaviour like? Is there any record of self-harming, fire setting, and
aggression, sexualised behaviour, absconding, offending, and harming animals,
destructive behaviour or issues around toiling and personal hygiene?
What has been the child’s past experience? Is there a history of abuse and has the child
been known to abuse others?
Has a risk assessment been done? Have you been given a copy of the risk assessment?
If there are established negative behaviours are there any known triggers, in what context
does the behaviour occur and have strategies for managing the behaviour been
identified?
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You may want to add to this list but when considering a placement first and foremost you must
consider the needs of you and your family and any other children in placement. Making an informed
decision and saying ‘no’ if you do not feel that you can fully meet a child’s needs or that the
placement will adversely affect those in the foster home is good judgement and will not prevent you
being offered other placements at a later date. You may want to meet with the social worker and the
child before you make a final decision and any planned placement will entail a period of introductions.
If at any stage you wish to change your mind or want the introductions to take longer you must talk to
the social worker and your supervising social worker.
If you accept the placement make sure that you have a contact number for the social worker, their
line manager and any other people you should contact in an emergency. Focused Fostering
Services provides a 24 hours Out of Hours support service, which can give you access to support
and advice immediately. Please see the list of organisations and important telephone numbers in
section 20.
Introductions
In a planned placement there should be a meeting to plan and arrange introductions for a child to
move in. You will need to talk directly with the child’s parents or previous carers if this is possible to
find out as much as you can about the child’s routine, likes and dislikes, fears and behaviour. If the
child is old enough try to encourage them to tell you about themselves too. It can sometimes be that
the small details make the difference in a child settling quickly so make sure you ask if they have a
special toy or comfort object, do they like the light on to go to bed or is there an established routine
they like to follow at bedtime or any other time of the day? Try to find out the names of family
members and friends and even the family pet and where possible get a photo that can be put in the
child’s room. If the child is moving from another placement could familiar items move with them, a
favourite cup or duvet cover for example? Remember how bewildering and frightening it can be for a
child to cope with a move of placement particularly if they are coming away from home for the first
time.
Many children find it difficult to say how they feel but through their behaviour they may show how
angry, confused and sad they are. They may have temper tantrums, wet the bed, and be destructive
or very withdrawn. Some children appear to settle immediately without showing any signs of distress
and this should be of equal concern, showing emotion following significant changes to your life and
routine is normal and the child should be encouraged to express themselves either to the carer or to
someone with whom they have an established and trusting relationship. If you contact the child’s
family remember how it must feel for them to have someone else caring for their child. Being
accommodated or coming into the care of a local authority is a distressing and difficult experience for
all those involved. You may be a very experienced carer but for that family or child it may be their first
contact with foster carers and separation from their family.
Planning introductions to permanent carers and adopters
The purpose of the introduction is to provide an opportunity for the prospective carer/s or adopter/s
and the child to decide whether or not they like each other and want to live together. The first
meeting can only have a limited function. The prospective carer/s or adopter/s will have the
opportunity to meet at the child and have the first indications about the “chemistry”, and importantly
have the opportunity to withdraw from the process if they have serious doubts. Equal attention
should be paid to any indication by the child that’s/he seriously does not like the carer(s).

The following must be taken into account:
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1. The child’s and carer’s/adopter’s feelings and responses towards each other needs to be
constantly monitored throughout the introductions.
2. The carer/s or adopter/s and the child must begin to get to know each other – their
personalities, life-styles and routines. There is a lot of detailed information to be shared.
The adults need to be aware of the child’s previous experience, or lack of experience, of
family life; what s/he may not know and where s/he may have stereotyped expectations or
painful memories. The child needs to know that this information is being shared with the
new family. The child needs time to assimilate all this new information and feelings and
the family needs to prepare for a new member. Children already in the family need time
to adjust to a new sibling, to changes in roles, more sharing, invasion of privacy, etc. It is
important that the new family gives a realistic picture of their life and do not give too many
treats or create too much of a holiday atmosphere.
3. The child has to transfer her/his day-to-day activities and loyalties. S/he has to begin the
process of disengaging physically and emotionally from where s/he is living, the people
who are caring for him/her and from school, local community and friends. Many children
face additional conflicts of loyalty between their birth family and new family and may need
to deal with feelings, which have not been faced since leaving the birth family.
4. This disengaging cannot be completed until the child has begun to transfer some
attachment to the new family and mourned the parts of their past. The trauma of
separation transfer is lessened if the whole process of disengagement is recognised and
acknowledged during and after the transition period.
Before the introduction commences
The child must be told about the proposed placement, given information and shown photos (album
and video) of the new carer/s or adopter/s before meeting her/him. The child’s social worker and
current carer should do this.
If the child is old enough s/he should be given an explanation about the purpose and length of
introductions. The child’s wishes should be sought about the introductions and should be taken
account when making plans. The first introductory meeting will need to take place soon after these
discussions.
The child’s social worker must also discuss the introduction process with those who have parental
responsibility and any other significant people about the proposed placement and introductions.
Agenda for the planning meeting for the introductions
1. Feedback from Adoption and Permanency Panel:
Issues to consider as recommended by the Panel
2. Statutory notifications of the intended placement should be sent to:
Social Services Department where the carer/s or adopter/s lives
Health Department
Education Department
Letter of proposal to the carers
Letter to those with parental responsibility
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3. Legal status of placement and time table for court proceedings (if appropriate)
4. Social work support:
Social work support to the child, birth family, current carer and the prospective carer/s
or adopter/s and who will provide it to each party
Any additional social work support needed and who will provide it
5. Written information on the child for the child and the carer:
Background of the child in a report for the new carer/s or adopter/s
Letter for the child from his/her parent and the current carer
Current needs, routines etc. of the child
What preparation work is needed with the child prior to the first meeting with the new
carer; use of photos/photo album or video of the permanent carer/s or adopter/s.
6. Life story work:
The stage that this is at, what needs to be done and who will do it
7. Completion of the Looked After Children (LAC) forms and records:
8. Child’s birth family:
Discuss the possibility/timing of a meeting with the new carer/s or adopter/s
9. Contact arrangements after placement:
Frequency and location of contact with named birth family members, current carers
and others; need for supervision of contact; responsibility for organising contact.
Who should be given the name, address, and telephone number of the permanent
carer/s or adopter/s?
10. Health:
Any issues from pre-placement medical
Medical consent delegated to the carer
Medical adviser to provide information to the new carer/s or adopter/s, G.P.
Transfer of the child’s medical card
Outstanding medical appointments
11. Education or day care:
Arrangements for schooling/day care
Any special needs identified
12. Programme for introductions:
What is the expected overall structure and duration of the introduction?
The detailed planning of visits, overnight stays etc; ensure that everyone has the
necessary addresses and phone numbers.
The proposed provisional date for the child to move to the new placement.
What will be the arrangements for co-ordinating the introduction?
The date for a review meeting. This should be set for about the half way point of the
introductions in order to check how the introductions are progressing and to confirm
the date planned for the child to move. For older children two or more review
meetings may be necessary.
13. Finance and equipment:
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Level and status of allowance
Equipment and clothing for the child
Setting up grant
Expenses incurred during introduction and who will meet these

The agreed programme for the introduction must be recorded and to given to all those involved at the
end of the meeting.
It should be made clear at the meeting that introduction plans must not be changed without reference
to the person co-ordinating the introductions. This will normally be the child’s social worker. Focused
Fostering Services’ supervising social workers will inform carers as soon as practicable of any
significant issues or problems, which arise during the introductions on receipt of notification by the
responsible authority.
Identity
Focused Fostering aims to place children in placements that match the child’s culture and ethnicity.
It is particularly important where the placement does to meet all the child’s ethnic, cultural, religious
or linguistic needs that carers are given full information about the day-to-day impact of such issues
and how they are to be met.
Your supervising social worker and the child’s social worker should identify sources of support and
information preferably from those within the community who share the same ethnic, cultural, religious
or linguistic needs of the child.
When a child is introduced to your family consider what he or she is to call everyone within the family
and how she or he is to be addressed. Children should not call or be encouraged to call carers who
are providing short-term care mum or dad.
A child’s name should not be changed and you should ask if they have an abbreviated name or
alternative name that they prefer to be used. Try to make sure you know the family names for items,
activities or body parts and likewise that the child is aware of any terms you and your family use that
may be unusual or different.
When a child comes into the home they need to be shown around and have the basic rules of the
household explained along with any routines and expectations. Be patient and prepared to go over
these matters several times, it takes a while for children to change from one routine to another
particularly when they are older and the routine is well established.
In the early days be prepared to be a little more lenient of all but the most important rules as the child
may just be forgetful.
Even if the clothes that come with the child are not in good condition or unsuitable do not throw them
away, gradually introduce new clothes and give the child the opportunity to keep them or offer them
back to the family when they are too small where there are younger children in the family.
Contact
Contact arrangements should be outlined in the Placement Plan Part 1 and 2 and at any time a
meeting can be held to review the Placement Plan Part 2; this should be done at least once a year as
the child’s needs will change with circumstances and age. In research contact with family and friends
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has repeatedly been shown to make a significant contribution to a good outcome for children who are
looked after. Arrangements for contact need to be very detailed and to cover such areas as:
Where the contact will take place
Frequency and duration of contact
Transport arrangements of the contact either to take a child to a contact venue or for the parents to
reach the venue
Is the contact to be supervised and by whom, what are the conditions or supervision, should the
supervisor be in the room or available within the building. Is the supervisor to produce a written
record of the contact
Should there be a ‘cut-off’ time for waiting at the venue if the parents do not arrive at the stated
time
Should parents be asked to ring before contact to confirm they will attend, if they are know to be
irregular
Who will get in touch with parents to cancel contact if the child is unwell and who will the parents
contact if they are unable to attend
What are the arrangements for phone calls and letters between the child and their family and
friends, particularly if the parents can only have supervised contact
If contact is between several siblings and their parents who is to co-ordinate the arrangements
What are the reasons for contact to not take place or to be stopped, for example if a parent is felt
to be under the influence of alcohol or drugs or behaves in an abusive or inappropriate manner
This list is not exhaustive but does illustrate why the Placement Plan needs to be regularly reviewed
if contact is to be positive and run smoothly.
Exemptions
Occasionally Focused Fostering may approach you to take a child or children not covered by your
approval. Such a request is only made after considerable consideration and is exceptional. It may be
felt that you and your family will best meet the needs of the child requiring a placement by having
particular skills or experience to look after a child, for example where a child has disabilities or
special needs or where there are cultural, linguistic or religious issues or you may already be caring
for a sibling of the child to be placed. Exemptions are time limited; any permanent change to your
approval will be subject to a decision by the Fostering Panel. Focused Fostering will only be
considering a permanent change if your supervising social worker has discussed the proposed
change with you and the social workers for all the children you have in placement.
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Section 5

Contact between children and their families,
friends and others
Contact between the child and their family
Supervision of contact
Emergency Situations
Separation and Loss
Overnight stays with friends
Independent visitors
Children’s Guardian

U K National Standard 9: Contact between children and their families and friends
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Each child or young person in foster care is encouraged to maintain and develop family contacts
and friendships as set out in her or his care plan and/or placement agreement

9.1 Focused Fostering is clear that withdrawing the opportunity for a child to have contact
with a member of the child’s family or significant other will not be tolerated as a sanction.
9.2 The need for and benefits of appropriate contact for the child are considered in making
each foster placement, particularly where a child is to be placed outside of her or his
home community.
9.3 The views of the child are sought and – wherever possible – given priority in determining
any contact arrangements.
9.4 The child’s social worker, in consultation with the foster carer, the child and the child’s
family and friends, co-ordinates all contact arrangements including the frequency and
location of contact meetings and any supervision required.
9.5 The child’s social worker carries out a risk assessment before making contact
arrangements for the child.
9.6 Particular attention is paid to contact arrangements where a child is at risk of losing
contact with specific aspects of her or his heritage.
9.7 The assessment and continuous training needs of each carer stresses the importance of
helping a child in her or his care to maintain appropriate contacts and covers the skills
required to encourage and facilitate such contacts.
9.8 Courts and children’s hearings are made aware of the obligations placed on carers in
meeting any contact arrangements laid down for children in their care.
9.9 The carer has full details for all contacts listed in the child’s care plan.
9.10 The carer receives financial support from Focused Fostering for transport or other costs
involved in ensuring contacts take place at the desired frequency and in the most suitable
place.
9.11 If requested to do so the carer records outcomes of contact arrangements, and their
perceived impact on the child; this information, together with the views of the child on
contact arrangements, are considered at review meetings.
Contact between the Child and their Family
Carers can play a key role in contact but it is essential that you are clear as to your responsibility and
involvement in any contact arrangements. Contact can take place in a carer’s home or in a neutral
venue such as a family centre or district office. The Placement plan should set out the frequency of
contact, the venue, who is to provide transport for the child and/or the family to reach the venue and
who is to supervise. There should also be the process the carer and family should take if for some
reason, at short notice, the contact cannot take place. If contact is not working well for whatever
reason it is important to contact your supervising social worker and ask for a further meeting to
review the Placement Plan Part 2.
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Prior to and after contact children can become very unsettled and it would be easy to come to the
conclusion that contact is not in the child’s best interest. Research clearly shows that contact
between children and their family should be maintained unless there is clear evidence to the contrary.
The social worker must make a risk assessment for all contact that takes place. You must have a
copy of this and details of whom to contact if there is an emergency. Unless there is a risk that
parents may be violent or abusive Focused Fostering expects contact to take place in the foster
carer’s homes. Obviously you must take into account your own family commitments but contact
within the foster home is the best option for the child. Carers are often very apprehensive about
meeting the family but they can play a key role in contact being a positive experience for both the
child and the family. Make sure that you have details of the level of all types of contact, not only visits
but also telephone calls and letters. Do be aware that if young people have mobile phones they may
receive or make phone calls to parents, do not get drawn into contact arrangements made in such a
way unless there is a written agreement that gives consent for informal, unsupervised contact. Keep
a record of any contact and discuss it with the social worker if you have concerns.
As a foster carer you are looking after the child or young person on behalf of others. Parents may be
experiencing a wise variety of feelings at being separated from their child even if they requested that
the child be accommodated. They may feel anger, guilt or embarrassment and may even try to
undermine the placement being critical of your care of the child. You, as a carer, will know
confidential information relating to the child’s background and if you are aware that the child has
been abused or neglected in the past you may find have strong feelings about the parents past
behaviour. It is essential for the child’s well being that you maintain a neutral stance in all contact with
the parents and do not at any time show or express your feelings in the child's hearing. Supervising
contact is arguably the most challenging tasks as a foster carer. The relationship between the carer
and the child’s family can be significant in reassuring the child and allowing them to come to terms
with past experiences and move on. You must act professionally at all times but ensure that you have
someone with whom you can share your feelings with making sure that confidentiality will be
maintained.
Supervision of Contact
If you are asked to supervise contact ask the social worker as to what level of supervision is required
and discuss it with your supervising social worker. For example, must you be present in the room at
all times and accompany parent and child wherever they go or should you just be available as and
when required. Clarify what aspects of supervision you are to record and the format for doing so and
make sure that the social worker has made your role clear to the parent(s) who are attending contact.
If contact is positive and informal ensure you make a brief record of the child’s behaviour before and
after contact and any information he shares with you arising from his contact with family. If contact is
not working well try to identify changes which may make the experience easier for all those involved,
if the weather is good could you all go out to the park or could you involve the parent in an aspect of
the child’s care such as helping with homework or bathing a baby. Try to imagine how a parent may
feel to have to come to your home and see you caring for their child. If you build up a relationship
with the parents they may be able to give you information about the child that is helpful to you and
will make them feel as if they still play an important role in the child’s life. your foster child is not
allowed to have unsupervised contact, parents must not be allowed to speak directly to their child on
the telephone without supervision.
Emergency Situations
There may be some people with whom the child should not have contact and the social worker
should give you details and how to respond should they try to contact the child either by phone or
coming to your home or the child’s school. It is a sensible approach to prepare any child for
emergency situations and develop a simple strategy so they will respond automatically and not panic.
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If someone with whom the child is not to have contact comes to your home do not let them come in.
Explain that you are caring for the child and not able to give consent to contact outside of established
arrangements. After they have left contact the child’s social worker or the line manager and the
agencies out of hours service. Explain to the child why you acted as you did and make sure they are
supervised to prevent them being approached outside of the home. Make sure you make a record of
the event as soon as possible.
Separation and Loss
Contact is an emotive event for children as it can remind them of past events and the experience of
leaving home. For many children feelings of loss and separation are painful and reoccur throughout
their period of accommodation. Children can often not only separate from their parents but also their
siblings, extended family and even special pets. Children often have important relationships with
grandparents for example and every effort should be made to continue this where possible. Not only
is there the experience of separation from people but there is also a change of surroundings and
routine. It is important not to deny this past and by finding out as much about the background as
possible you can keep alive family and community links.
Children may be very anxious about those they have left behind, particularly if they have been in
caring role either to siblings or even parents. Help the child express these anxieties and list questions
that they can ask the social worker to seek reassurance that those still at home are all right.
Research indicates that children do far betting in the longer term when they are kept fully informed of
what is happening in respect to decisions about their own future but also events at home. Show an
interest in the child’s family but take their lead as to how much information they want to share.
Try to keep a record of the names of family, friends and pets as this can make a real difference in the
child’s trust in sharing their past lives and current worries with you. Be prepared to listen without
judging and let a child show their feelings be that distress, sadness or anger.
Overnight stay with friends
Try to keep past friendships going particularly if the child has remained within the same school or
community. Children in foster placements should have the same opportunity to have friends round to
play or go to someone’s house as any other child. If the child you are caring for tells you of such
arrangements always make sure you contact the parent of the child or children concerned to check
that they are aware and obtain consent before agreeing to child going to visit the homes of other
children. Consent for this must be given by the child’s social worker also. You should ask for this
consent in writing. You do not need to give any further information unless it has a direct bearing on
the safety or well being of the child. For example you must always ensure that the parent is aware of
any serious allergies or illnesses such as asthma. Dependant on the age of the child you may like to
check what level of supervision the child will have whilst they are visiting another household. Many
fostered children will be vulnerable to further abuse or of possibly making an allegation. Remember
the safety of the children and young people you foster is uppermost and the decision and
assessment of whether it is safe for the child/young person is the social worker’s responsibility. You
cannot assume that your understanding of what is safe is the same for other families. For example
you may not feel the child is of an age or understanding to be safely left unsupervised in a home,
other parents may consider it appropriate. In such circumstances if the social worker has agreed you
may wish to diplomatically suggest that the visit take place in your home initially.
Maximise the opportunity for the child in placement to make friends by encouraging contact outside
of school and involvement in community, social and leisure activities. Having friends can make as
significant difference to a child’s self esteem and if this is a new experience for a child you may need
to guide them as to how to keep and maintain friendships. As children get older they are likely to
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want to stay overnight either with a friend, as part of a school or club activity or with a member of
their extended family or a family friend. It is far easier if such arrangements are discussed at the
beginning of a placement and a record kept of what is and is not permissible. If a child is subject to
Section 20 of the Children Act 1989 only the parent can give consent to an overnight stay. If a child is
subject to a Care Order the parent and the Local Authority share parental responsibility and either
can make a decision although it is always good practice for the social worker to consult with the
parents.
If there is no agreement in place always check with the social worker before agreeing to may
overnight stays. Each local authority will have their own policy on whether or not adults, where it is
intended the child should have an overnight stay, should be police checked. As with visits to a
friend’s house, carers must check what the arrangements are to be whilst the foster child is in their
household. For example, will adult supervision be available at all times, if the children go out where
will they go and what are the arrangements for them to be collected. Always be clear as to how the
child is to get to and be collected from wherever they have stayed. If you have any doubts as to the
safety of the child do not agree to the overnight stay and refer it back to the child’s social worker and
your supervising social worker. If you have discussed the situation with the social worker and the
adult in the household to be visited and an overnight stay is agreed make sure that any vital
information is passed on such as bedwetting or sleeping problems. Also reassure the child and the
adult in the household that you can be contacted at anytime and will collect the child if they become
unhappy.
If the child is to have extended unsupervised contact with any adult over the age of 16 years either
during overnight stays or within your own home they must have a police check. You must tell the
child’s social worker and your supervising social worker immediately if anyone joins your household
who falls into this category. It is the social workers responsibility to contact and inform any friends or
extended family or family friends if a police check is required.
Independent Visitors
Independent visitors are usually volunteers who have been police checked and given training to
befriend a child in a foster placement. They can become a close friend and supporter for a child
where there is little or no contact with their own family or where there are difficulties in the
relationship with their family that makes contact difficult. Independent visitors usually work with
voluntary agencies and you will have full details of any arrangements for them to visit and how to
contact them and their supervisor. Like any adult they must be prepared to take time in getting to
know the child.
Children’s Guardians
During care proceedings the court will appoint a Children’s Guardian (formerly a Guardian Ad Litem)
who will represent the interests of the child. They may also be appointed if a Residence Order
application is made or in adoption proceedings. The Children’s Officer will work with the solicitor to
help the court make the best decision for the future care of the child taking into account their wishes
and feelings. They will want to visit the child in the foster home and will talk to you about the child’s
behaviour and progress since coming to the placement. If a child has built up a good relationship with
you and conveyed past events or their wishes for the future it is important that you tell the Children’s
Officer. They will leave details with you as to how to contact them should you or the child wish to
speak with them again.
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The child’s/young person’s review

Action and Assessment records

Pathway plan
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UK National Standard 3: Care Planning and Reviews

A written plan is prepared for each child or young person placed in foster care; all
aspects of the plan are implemented, it is reviewed regularly and any changes are
made only as a result or a review meeting.

3.1

Written care plans representing immediate and long term plans, and arrangements for
each child are drawn up on the basis of the assessment, before the child is placed or as
soon as possible after an emergency placement.

3.2

The child, her or his family and foster carer are provided with a copy of the care plan
within two weeks of the placement; all parties know it is subject to regular review and that
the forum for changing the care plan is the review meeting.

3.3

The day to day arrangements for the child’s care are determined before a foster
placement is made, or within two weeks of an emergency placement; the child, the
child’s family and foster carer know that alterations to these arrangements can be made,
provided these are consistent with the care plan.

3.4

A separate written placement agreement (See LAC Placement Agreements P1 and P2)
with the carer is completed for each child placed in her or his care before the child is
placed; the agreement is consistent with the child’s care plan and details all statutory
requirements of the placement.

3.5

Copies of the placement agreement are provided to the child, the carer and the child’s
family; where this is not considered appropriate, reasons are recorded on the case file.

3.6

Reviews of the care plan take place within legally defined time limits; additional review
meetings are convened if alterations to the child’s care plan are proposed.

3.7

The child’s care plan is updated regularly at least six monthly to include age-specific
developmental assessments.

3.8

The child, the child’s family, the child’s social worker, the foster carer and the carers
supervising social worker are fully involved in the review process; any other agencies
and professionals involved in the care, protection and development of the child are
consulted during the review process.
Focused Fostering ensures that the process of care planning and review enables the
child or young person, her or his family and foster carer to be fully involved through
provision of support which takes account of cultural, linguistic or disability needs.

3.9

3.10

Focused Fostering ensures that there is an independent element in all reviews.

3.11

A full written record of the review meeting is added to the case file and written notification
of decisions or recommendations reached are provided to the child, the child’s family and
the foster carer within two weeks.
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3.12

When a placement disrupts, or there is a danger of disruption, additional support is
offered to both the child and the carer to deal with the situation and if necessary a review
or end of placement meeting.

Looked After Children Paperwork
Case records for children
The NMS 2011 states that he Fostering Service gives the foster carer access to all relevant
information to help the child understand and come to terms with past events. (Where
necessary information is not forthcoming from the responsible authority, a copy of the written
request for information is kept).’
When a child is placed with you the child’s social worker should give you, in writing, as much
information as is available on the child’s background and needs. This should detail their health and
any medication or treatment, educational needs including key contacts within school, the names and
relationships of family members including the whereabouts of any siblings placed separately, the
reason they are being looked after and who to contact both in office hours and in an emergency.
Children placed in an emergency may not have all the required paperwork but it is essential that you
get as much verbal information as you can from the social worker that places the child. Information
on any medical condition, treatment or medication and any allergies or prohibited contacts is
essential even in an emergency.
Placement Plan this provides detailed information on the day to day arrangements and the child’s
daily routine and should be completed jointly by the child, parent, foster carer and social worker prior
to placement or in an emergency within 14 days. Your supervising social worker will take the lead in
arranging this meeting and the Placement Plan Part 2 should be regularly reviewed.
The Care Plan – this should set out the aims and objectives of the placement and how those are to
be achieved. The Care Plan should be completed before the first review, which must be held within 4
weeks of the child being placed with you. The Care Plan should be considered at every subsequent
review or if there are any unexpected changes.
Meetings with Social Services and Other Professionals
To ensure that any child looked after by the Local Authority has a clear plan there will be many
different types of meetings. As you are providing the day-to-day care for the child you plan an
important part, sharing information that ensures the right decisions are made. You are also in a
position to help the child concerned express their views, or to do so on their behalf.
Meetings you will be involved in as a foster carer are:
Introductions – to plan for the child to meet you and your family and visit the home (particularly so
for long-term fostering and adoption).
Placement Plan Part 2 – completed at a meeting which makes decisions on day-to-day
arrangements for the placement, including contact; what work needs to be done by whom and the
Care Plan for the child.
Review – to check the plan is working, make changes and decide if further work is required.
Disruption Meeting – held when there is an unplanned ending to a placement to help make new
plans for the child and understand why the placement was not successful.
Child Protection Conference – to decide if a child’s name should be placed on, or removed, from
the Child Protection Register.
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An Initial Child Protection Conference will be convened in any of the following circumstances:
Following enquires under Section 47 of the Children Act 1989 where the initial assessment
indicates a child (including an unborn child) may continue to suffer or be at risk of suffering
significant harm; and
There is thought to be a casual link to the parents/carers and
It is likely that the child will need a Child Protection Plan or
Following information that a child is in regular contact with an adult who has been previously
convicted or cautioned for or who has admitted to an offence under Schedule 1 of the
Children and Young Persons Act 1933; or previously implicated in an incident/incidents of
child abuse and
Enquiries conclude that it is likely the child will need a Child Protection Plan, or
When a child whose name is currently on the Child Protection Register of another Local
Authority moves into another local authority or
When a child moved into, or is born into a household in which resides another child whose
name is currently on the Child Protection Register or
Where the return home is being considered of a child whose name was previously on the
Child Protection Register and the reason for de-registration was that the child was living
away from home or
Whenever a case involves an incident leading to the death of a child where child abuse is
confirmed or suspected and it is necessary to consider the protection of other children in the
household.

Former and current foster carers may be invited to attend and it is usual practice for parents or
guardians of the child subject to the Child Protection Case Conference to attend. The foster carer
may be present to bring information regarding the child in placement or to present the views of the
child. Carers should be thoroughly briefed about the purpose and process of the conference before
the meeting by the social worker. You may find it helpful to make a note of key points you wish to
contribute. A Child Protection Case Conference is a formal meeting and all contributions must be
made through the Chair of the conference.
The purpose of the Child Protection Case Conference is to make a decision as to whether a child’s
name should be placed on the Child Protection Register and any further action required and who is to
be involved. Where a child’s name is placed on the Child Protection Register it will be under the
following categories:
Physical abuse
Emotional abuse
Sexual abuse
Neglect
In some cases more than one category of registration may be made. If you are not invited to attend
the Child Protection Case Conference it is important that the social worker discusses the outcome
with you. You will also need to confirm who is to talk to the child and what information is to be shared.
It is important to remember that the foster child may have siblings who are still at home who they may
be worried about. In line with their age and understanding, children must be involved with the
decisions being made for them and be given the information on their own and their family’s situation.
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The Child’s Review
A child should have a review within 4 weeks of being placed and a further review 3 months later.
Reviews are then held at intervals of not more than every 6 months. A review is held prior to a child
leaving a placement and if they move to another placement the sequence of reviews is repeated. The
review focuses on the child’s needs, to make sure their needs are being met; that they are being
appropriately cared for; that plans are being made and carried out and to discuss whether or not the
Care Plan needs to be altered. An independent reviewing officer will chair the review and they must
ensure that the views and wishes of the child are listened to and given consideration in making any
decision.
In a recent survey of young people being looked after, they commented that reviews were often
attended by too many people, many of whom they did not want to be there, that they did not want to
be taken out of school or miss planned activities to attend reviews and that they often felt that the
review was less about them and more about the relationships between those involved in the
placement.
Social workers can consult with interested parties prior to the review and in this way only those
essential to the meeting can be present. Often there are issues about the day-to-day management of
the case, which could be discussed in another forum, and the child will not need to be involved in
such meetings. Children and young people should not be made to feel different by missing school or
planned activities to attend reviews and they help to prepare for a review to make sure they say how
they feel they are being cared for and what they wish to happen in the future. Some children do not
want to be part of a review but may like to contribute by writing down their views or having someone
express them on their behalf.
The chair of the review may like to meet with the child or young person outside of the meeting to
ensure that their views are recorded. Children need to be kept informed and be involved in decisions
that affect them and although this can be difficult and painful for them at times the foster carer is well
placed to encourage and support them in participating in reviews and other meetings and have a very
important role in helping prepare the child for their review.
Action and Assessment Records
Depending on the length of time a young person remains with you, you may be asked by the social
worker to assist in completing an Action and Assessment Record for the child placed with you shortly
after they arrive and then at yearly intervals or more frequently if there are significant changes. The
child’s social worker will co-ordinate the work but, according to the age and ability, the child should
complete the form with help if required from you, their social worker or other interested people. The
Action and Assessment Record (AAR) is used to inform decisions at the statutory review of the child.
They are divided into seven sections that cover education, health, identity, social relationships; social
presentation, emotional and behavioural development and self care skills. A child or young person
should also have a PEP (Personal Education Plan) and a Health Plan, these can be used in
completing the Action and Assessment Record.
Pathway Plan
The young person and their Social Worker and/or Personal Advisor will prepare a "Pathway Plan"
which will take over when your the child’s Care Plan ends. When a young person beocmes 17 they
will also be allocated a Personal Advisor who will begin preparing your Pathway Plan. It must be
completed within 3 months following a young person’s 6th birthday at the latest.
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The Pathway Plan looks at the support a young person will need to live independently, it can help
them think about what they already know and about what they need to learn. It is their plan for the
future.
The Pathway Plan includes things like where they will live, any education or training they might want,
jobs, their money, any cultural or identity needs, their health and their lifestyle.
The young person and others (like their social worker, carer, and their personal advisor) will agree
what goes in the Pathway Plan before the young person can leave care. It says what each person
has agreed to do to help the young person get to where they want to be.
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Section 7
Record Keeping
Confidentiality
Day to day recording and carer’s use of daily logs, monthly summary and
diaries
How to record - Where to record - What to record
General record Keeping
Health records
Contact
Control and Sanctions
Bullying
Accidents
Life Story work
Storage and retention of records
Records about Foster Carers
Carers contributing to records
Register of Foster Carers
Access to records
Information on children in placement
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UK National Standard 8: Recording and Access to Information
Confidentiality
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 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 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 log sheets. 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. This gives
an overview of the placement for that month. Foster carers are to forward the daily log sheets and
the monthly summary to Focused Fostering by the 7th of each month (i.e. March recordings should
sent by the 7th April). The monthly log is then forwarded to the child’s social worker as this will give
an ongoing overview throughout the duration of the placement.
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We will also provide each carer with a diary in which you can record appointments, meetings and
contact arrangements and under some circumstances these diaries can be requested by a Court as
evidence.
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, times 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

Where to record
A4 Diaries which each foster carer will be given for the purpose of daily recordings
Monthly Summaries which are to reach Focused Fostering by the 7th of each month
Medication logs which are to reach Focused Fostering by the 7th of each month
summary sheets at regular intervals and prior to attending a review or case conference
carers who have difficulty writing should discuss alternatives such as the use of a tape
recorder
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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
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General record keeping
The Fostering Services National Minimum Standards and the Fostering Services Regulations 2011
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:
records should be typed or hand-written in black ink for ease of copying
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?
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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?
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
Any medication either prescribed or non prescribed that is given. This should be recorded on
the medication log that you have been given and sent to Focused Fostering at the end of
each month along with your monthly summary. It must reach Focused Fostering no later than
the 7th of each month (i.e. August summary to reach the office by the 7th September)

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?
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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.
Some of the issues you need to take into account include:
did the child view the action taken as fair and appropriate?
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 all suspected and actual incidents of bullying against or by any child in your care.
These should be reported to the child’s social worker as soon as possible. You have been provided
with 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.
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. We expect foster carers to keep a record of all accidents in your daily log and in addition to
this to complete the incident sheet and forward this to Focused Fostering as soon as possible after
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the incident has occurred. 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.
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 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
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only communicate deep feelings to people they trust. There must be a trusting, consistent
relationship with the child before life-story work begins.
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.
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
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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
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
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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
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

92

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 on-going 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 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 – See Section on Data Protection Act
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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Section 8
The role of the child’s social worker

UK National Standard 5
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UK National Standard 5: The child’s or young person’s social worker
Each child or young person placed in foster care has a designated social worker who
ensures statutory requirements for her or his care and protection are met and promotes her
or his welfare and development
5.1

Each child looked after by Focused Fostering is assigned a qualified social worker with specific
training in child development theory, in direct work with children and in foster care.

5.2

The child’s care plan includes the name of the child’s social worker; this is amended if the social
worker is changed, with details recorded in the plan of the reason for the change.

5.3

The child, the child’s family and the foster carer know who the child’s social worker is, what the
responsibilities of the post-holder are and how to contact the social worker.

5.4

Caseload management provides the social worker with sufficient time to undertake direct work
with the child and the child’s family and foster carer towards achieving the goals established in
the child’s care plan.

5.5

Where the needs of the child require the involvement of specialist support, the child’s social
worker takes responsibility for organising, co-ordinating and monitoring this support.

5.6

The child’s social worker monitors and records progress of the child’s care plan, in consultation
with the foster carer, the carer’s supervising social worker and other professionals involved in
the care of the child.

5.7

The child’s social worker undertakes regular visits to the child, including meeting alone with the
child, within statutory time limits and as stipulated in the placement agreement.

5.8

The child’s social worker manages contact, as set out in the care plan, between the child and
her or his family and any significant contacts, to ensure the child has an up to date picture of
her or his family circumstances.

5.9

Arrangements are in place to ensure adequate cover is provided for the child’s social worker
during periods of absence; all parties are notified of these arrangements.

The Role of the Social Worker
The Local Authority who is placing the child with you has a legal responsibility towards all the children
and young people who are looked after; they must safeguard and promote their welfare. The social
worker has the responsibility to ensure that the child’s needs are assessed and that a care plan is in
place and being followed. They must make arrangements for contact with the family and significant
others and that a child is consulted about arrangements for their care and kept informed of any
decisions, which affect them or their family.
Prior to a placement Focused Fostering will give you any information we have received on the
background and circumstances of the child. Where possible, we will set up an introduction meeting to
help the child get to know you, your family and home. When the child arrives in placement the social
worker should give you the Looked After Children paperwork as follows:
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These are the minimum requirements and you should speak with your supervising social worker if
you are not provided with any papers for a planned placement. If a placement is made in an
emergency you must ensure that you have:

A copy of an Emergency Protection or Police Protection Order
If the child is accommodated under Section 20 of the Children Act medical consent and a signed
agreement from the parent to the child being placed
Details of any contact including the names of those who are not allowed to have contact with the
child
Contact numbers for the team responsible for the child and any emergency contact numbers
Details of health and name of GP and who is to give medical consent
Details of school/college including a contact name at the school/College
With a planned placement the child’s social worker should arrange a medical for the child before they
move into your home. If the placement is unplanned then a medical should be arranged as soon as
possible. The social worker will also arrange for a review for the child within the first four weeks of
placement, a second review must be held not more than 3 months after this and every 6 months
after. The social worker, foster carer, parent or child can ask for the review to be held at any time if
they feel that there has been a significant change in the child’s circumstances. The Placement Plan
Part 2 which details the day-to-day arrangements for the child, including contact, should also be
regularly reviewed and particularly if there are difficulties in any of the arrangements for the child.
Your supervising social worker can arrange this meeting with all other involved parties.
The child’s social worker must visit regularly:

Within the first week of placement
At intervals of not less than 6 weeks in the first year
After the first year at intervals of not less than 3 months
At the request of the child or foster carer. Regulation 41(1)(b) of the Minimum Standards
for Fostering Services says this should be within 14 days of receipt of the request or
41(1)(c) ‘as soon as reasonably practical if it is informed that the welfare of the child may
not be being safeguarded or promoted’.

The social worker should see the child alone on each occasion they visit and they should also see
you on your own too. There is always information and arrangements to discuss that the child should
not be part of. Keep a daily diary of events and in this way you can make sure you cover all areas
when the child’s social worker visits. If your foster child’s social worker is away and you need help or
advise contact the Team Manager and your supervising social worker at Focused Fostering. All
visits and contact between you and the social worker or any other person will be recorded on the
child’s file which they can have access to. There may be some information from third parties or
relating to others that will remain confidential but the file is largely accessible and will be held for 75
years after the child reaches 18 years old.
It a child is accommodated under Section 20 of The Children Act 1989 the parents or carers retain
parental responsibility and the Local Authority cannot make any decisions without consultation and
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agreement. Given this it is always best to plan ahead. If you are thinking of going abroad for a holiday
you will need to ask t he child’s social worker to apply for a passport well before the event as they will
need to take the form to the child’s parents to sign. Do not give permission for any child in placement
to have a tattoo, (See Tattoo and Body-Piercing Policy) to have their ears pierced or for any medical
treatment to be carried out except in an emergency or where the treatment is routine and the parent
has already given signed authorisation. Parents are, and will be, t he most important people in a
child’s life regardless of their background and experiences. Research has shown that children who
are looked after away from home do best if they have regular contact with their family.
The local authority is responsible for encouraging parents to be part of the planning process and
decision making and the foster carer can often play a vital and positive link between the family, the
child and Social Services. Most parents find it very difficult and painful to see their children living with
someone else. They may feel guilty, angry, embarrassed or jealous that you can provide their child
with a more comfortable environment and opportunities. These feelings can generate a range of
behaviour; parents can be defensive, withdrawn, rude or very critical and try to undermine the
placement. As a carer you have to cope with this behaviour and the impact on your family but it is
essential that you do not allow any negative feelings to become known to the child in placement.
They need you to be a safe and trustworthy adult and, as they get older they will be better able to
understand the complexities of the relationships that surround them. If you can maintain a positive
attitude towards the parents they will gradually begin to see that you are not sitting in judgement and
are not trying to replace them as parents.
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Section 9
The child and Young person
A safe and Positive Environment
Accommodation Accidents and emergencies
Health and Safety
Room Space
Hobbies, leisure activities and play
Car safety
First Aid
Smoking
Clothing
Holidays
Respite
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Safe and Positive Environment
UK National Standard 6: A

The foster home provides a safe, healthy and nurturing environment for the child or young
person.

6.1

The foster home can comfortably accommodate all who live there and is inspected annually
by Focused Fostering to ensure it meets safety requirements.

6.2

The home is warm, adequately furnished and decorated and is maintained to a good standard
of cleanliness and hygiene.

6.3

Each child placed has her or his own bed and accommodation arrangements reflect the
child’s assessed need for privacy and space.

6.4

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.

6.5

The carer provides the child with guidance on safety in relation to hazardous materials,
electrical equipment and fire risk.

6.6

Where the carer is expected to provide transport for the child, Focused Fostering ensures this
is safe and appropriate to the child’s needs.

6.7

The foster carer’s preparation and training covers health and safety issues and the carer is
provided with written guidelines on her or his health and safety responsibilities.

6.8

The child has sufficient appropriate and well-maintained clothing.

6.9

A child with a disability is placed in a home that is equipped to meet her or his needs.

6.10

The child is provided with an appropriate and adequate diet that takes into account her or his
personal preferences and cultural/religious background.

6.11

The foster carer provides an environment in which the child is valued and supported, and her
or his emotional and developmental needs are met.

6.12

The foster carer provides an environment in which the child is encouraged and helped to
understand and value her or his racial, ethical, cultural, religious and sexual identity.
The carer is actively involved in stimulating and developing the child’s play and learning; the
child is provided with age-appropriate play and learning materials, which avoid racist, sexist,
and other stereotypes.

6.13

6.14

The child is supported in maintaining existing peer relationships and interests - unless this is
not in her or his best interests – and encouraged and supported in making new ones.
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6.15

All these issues will be covered in the foster carer’s agreement and when the supervising
social worker visits, she/he will raise these matters with you to ensure the child is provided
for; allowances are being used appropriately and will speak with the child (ren) individually.

Health and Safety & Accommodation
As part of your assessment and continued assessment to be a foster carer you will have a Health
and Safety check but the following are the key areas to consider:
The Garden
All sharp knives and implements need to be stored safely - don’t forget garden or work tools
If you are caring for a child with restricted mobility or a child under 10 it is better not to have a pond,
if you have a pond it should be covered with a rigid mesh secured with anchor points for stability.
This must be clear of the water level and locked into position. In addition access to the pond should
be restricted with a fence and a locked gate
Children should never be left unsupervised near any water, small children can drown in even a few
inches of water
Any outdoor play space should be fenced and any play equipment regularly checked
Garages and greenhouses should be locked and any pesticides kept secure
Dustbins should not be kept in play areas
Drains and manhole covers should be secure
Children should not have access to farm buildings or equipment unless an adult is supervising
It is important to be aware of which plants in your garden may be poisonous and remove these
according to the age of the young person you are fostering.

Pets
Contact with animals should be supervised however placid an animal may be it can act in an
unpredictable manner if provoked.
Pets should not be allowed to soil play areas and any animal waste must be disposed of safely.
Pets should be regularly wormed and treated for fleas, food and litter trays should not be within
reach of children.
Carpets and furniture should be kept free from pet hair to reduce the likelihood of allergies.
Car Safety
Children should always sit in the back seat and have an appropriate safety restraint.
Babies must never travel in the front seat of a car in a rear facing infant car seat where there is a
passenger airbag fitted.
Children under 3 who sit in the front seat must have an approved child restraint appropriate to their
weight.
Children should never sit in the boot space of an estate car unless the car is designed to take
passengers and has seating with seat belts.
Children should never be left unattended in a car.
You will be asked for evidence of your motor insurance.
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In the home
Upstairs windows are fitted with locks or restrictors that can be removed quickly in an emergency.
Safety gates are in place where there are young children in placement.
Stairs have handrails and banisters.
Glass doors are covered with plastic film or are shatterproof glass.
Fireguards and electric sockets covers are in place.
Medicines and cleaning fluids are kept secure.
There are no trailing wires.
Equipment is in a good and safe condition and regularly checked.
The minimum recommended age for children to safely use the top bunk is 6 years old.
Toys are checked and kept clean.
Free standing paraffin or calor gas fires should be avoided and if used have fireguards.
Soiled nappies are disposed of carefully.
Water temperatures in cloakrooms and bathrooms have a thermostat to prevent scalding.
Smoke alarms are used and the family has a fire drill in case of emergency.
Keep a fire blanket in the kitchen as the highest incidence of fires are chip pan fires.

Room Space
One of the factors influencing the terms of a foster carer’s approval is the space available within their
homes. Foster children and the carer’s own children over the age of 10 years should have their own
bedroom. Children over the age of 7 years of different gender should never share a room even as a
short-term arrangement. Babies under the age of 2 years can share bedrooms with their foster
carers. Over this age it is felt they should be moved into another bedroom. Children aged 11 and
over should not share a room. “If the child has been abused or has abused another child, then the
child’s needs and the needs of all the other children in the home are assessed before any decision is
made to allow the sharing of bedroom. The outcome of that assessment is recorded in writing”.
Fostering Services – National Standards 2011. Children and young people need space other than in
their bedrooms to play, do homework. Have friends round or just to relax, and it is important that
foster children will have this space provided. All children of secondary age should have a table or
desk at which they can do their homework.
Caring for a young baby or toddler
Babies and toddlers need particular protection in the home and when travelling. The Royal Society
for the Prevention of Accidents advises the following:
Handles on first size car seats must be flush with the seat and not upright during travel.
Do not use baby walkers, as they can be unstable.
Do not use cooker or hob guards, use the back rings of the cooker and install a safety gate as a
barrier to the kitchen.
Cot bumpers and quilts are not recommended for babies under 1 year as they can cause
overheating and cover the babies face.
Use a baby bath and never leave a child unattended.
Make sure that a baby is placed on t heir back in a cot or pram with their feet touching the base.
Do not use microwaves for heating babies’ food or bottles as this can result in hot spots.
Do not use clip on highchairs on tabletops or standard kitchen or dining chairs, as they can be
unstable.
If using a highchair always use a harness.
Use a side opening safety gate to reduce the risk of tripping over the bottom bar as used in
centre opening gates.
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When using pushchairs ensure that a base fitting bag is fitted to avoid the pushchair tipping over
if heavy items are hanging form the handle.
Remember to lower the base of the cot as soon as a baby can stand up to reduce the risk of a
child falling out.
Use a fitted harness and not a wrist link.
Do not place a baby on bean bag as there is a risk of suffocation.
The use of talcum powder on babies is not recommended as it can be inhaled.
Use a thermometer in the nursery to ensure that the correct amounts of covers are used.
First Aid
First Aid is one of the mandatory training courses that all carers must attend. You need to be able to
calmly deal with minor accidents and injuries and to be able to recognise when assistance is
required. Keep a well-stocked first aid box that is secure but easily accessible. It is a good idea to
regularly look around your house and garden imagining how a child sees it, in this way you may
recognise dangers and act to prevent accidents. Children need to be taught about danger and how to
best avoid it, children coming into your home may not have been taught basic safety rules and,
according to their age, it is essential that they know what to avoid and what to do if something does
happen.
Clothing
Children may arrive in placement with very little or inadequate clothing but it is important to be
sensitive to replacing any items. Clothing should not be disposed of without the express consent of
the child and their parents. An item of clothing may be the last tangible link for a child to their home.
Children and young people need to have their feet regularly measured and at least one pair of shoes
should be properly fitted. Try to encourage children and young people to take a pride in their
appearance and to take care of their clothes. According to their age they should be involved in the
purchase of clothing and as teenagers they should have a proportion of the allowance for their
clothes to buy clothing for leisure or social activities. If a child moves all of their clothing, toys and
possessions should go with them. It is advisable to keep receipts for clothing and particularly where
an additional grant has been made for a specific item. A specific amount of the allowance (not fee) is
set aside for ongoing clothing.
Hobbies, play and leisure time
Focused Fostering Services will ensure that our carers provide children and young people with ample
opportunity to engage in purposeful and enjoyable activities both within the home and in the local
community. You will be expected to seek out cultural and religious events that address the particular
needs of the children and young people placed with you. The celebration of birthdays, religious
festivals and anniversaries should be planned for each young person where it is age appropriate the
children and young person should be included.
Many children who have come into placement may have had very little experience of play and
therefore may need help to develop and maintain hobbies and interests. It is often in this area that
foster carers can make the most significant contribution; the placement allows children to explore
different activities, go to new places and encounter more social settings. For some children the TV
and computer games are the main form of entertainment and it may be necessary to control the
amount of time a child or young person spends in front of them. Children need fresh air and activities
and the opportunity to socially interact with others. Select TV programmes and video games carefully
and if you have a computer with an Internet connection consider using a censorship programme to
limit access to websites that carry pornography or violence. It is also advisable to restrict access to
chat rooms, as you will have no control over who is communicating with the child or what is being
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discussed. If children have epilepsy the flickering of TV can trigger it and computer screens so do
ask your supervising social worker to get you further information on how to reduce the risk.
Children need to find activities or interests they can be good at; this increases their self-confidence
and esteem. They need to feel valued and to be able to have a sense of belonging. Children and
young people should be involved in the day-to-day decisions in the household, be able to make their
own space individual and contribute to the running of the home to the same extent as other family
members. If possible try to help a child maintain friendships from the past and that they have access
to social situations where they can build up new friendships.
Holidays
It is expected that foster children will accompany their carers on holiday and it may require
considerable planning if the holiday is abroad to ensure a passport is obtained and all the necessary
consents are sought. Cancellation insurance is crucial as a child’s circumstances may change
unexpectantly and they may, at the last moment, not be able to travel with you. If you are going
abroad you should have travel insurance to ensure that any medical emergencies are covered and
that all of the family can be repatriated if necessary. Make sure that you know if any vaccinations are
needed before you travel as you will also need to get permission for a looked after child to have
these.
Carers are entitled to two week holiday allowance per calendar year amounting to £200 per week per
foster family. Cares are required to have been fostering for a minimum of 12 months before being
entitled to claim a holiday allowance. Carers are required to give Focused Fostering one months
notice in writing as to when they will be on annual leave. Holiday allowance is paid April to April and
must be claimed each year. Payments will not be carried over to the following year.
Focused Fostering Service believe that all children should have the opportunity for a holiday and
particularly where a child is below the age of 2 years it is preferable for them not to be separated
from their carers. For older children it will give the message that they are not important enough to be
with you and your family on holiday. If you cannot take a foster child on holiday it should be
discussed in advance with your supervising social worker and child’s social worker who will help
identify alternative accommodation for the duration of your holiday. You may have a relative or friend
who the child is attached to and with the consent of all those involved and a police check this is often
a more positive alternative than placement with a carer whom the child does not know. If the child
has to go to another carer it is essential that introductions take place and that you take part in this
process.
Respite
Focused Fostering Services strongly believes that respite provision should be part of the care plan,
supervision and support offered to carers for those placements that are experiencing difficulties.
Respite placements have an important part in supporting difficult placements of complex needs;
respites can be used creatively in supporting exemptions (i.e. placements where there are a greater
number of children than the carer is approved for) and in the maintenance of sibling groups staying
together. This should be part of the initial placement consideration and not left until you feel you
cannot cope.
Smoking
Smoking is a significant cause of serious illness and premature death in the United Kingdom. The
dangers are well known and every effort must be made to protect children from the effects of passive
smoking and to deter them from starting to smoke. Passive smoking is linked to respiratory diseases
such as asthma and bronchitis, sudden infant death syndrome and middle ear problems. There is
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also evidence that children who live with adults who smoke are more likely to smoke themselves so
think carefully if you do smoke where you will do so and try and keep the main living areas of the
house free from smoke. If you care for children who do smoke try to encourage and support them in
giving up and make sure the rules about smoking are very clear, for instance smoking in the bedroom
can be an additional fire risk. Remember it is against the law for young people under the age of 16
years to buy cigarettes and if you are aware a shop is supplying tobacco or cigarettes to children you
should speak to the proprietor.
FFS Smoking Policy – updated May 2011
The Government smoking ban, set out in the Health Act 2006, came into effect in England on 1 July
2007, and made it illegal to smoke in any public place, with exemptions for certain residences,
including prisons, care homes and psychiatric units.
Although foster carer's homes are not regarded as a workplace it is essential that the rights of carers
to smoke are balanced against the rights of Looked After Children to be healthy.
The health risks from smoking and passive smoking are well known, with smoking being the single
greatest cause of preventable illness and premature death in the United Kingdom.
Most children will have experimented with tobacco by the age of 16 and this is a key age at which
behaviour can be shaped and influenced. Research does suggest that smoke free environments,
promoting non smoking as the cultural norm and providing children with information about the
dangers of smoking does help to prevent young people from starting to smoke. Providing positive
non smoking role models and support to stop smoking can help them to quit.
It is important, therefore, that the fostering agency establish a smoke-free policy which includes,
foster carers and the children they look after.
2. Foster Carers
It is important that foster carers understand and are made aware of the detrimental effect of smoking
and passive smoking on their health and that of other people in their household.
During the recruitment, assessment and preparation process discussions will take place with
applicants regarding our expectations and requirements.
The agency is clear that any carer who smokes or lives in a household where people smoke cannot
be approved to take a child under the age of five. In addition any child with known middle ear or
respiratory tract infections, or who is prone to asthma and bronchitis, will not be placed in a smoking
household, although exceptions may be made where it is in the child's best interests.
The issue will be raised regularly with all approved carers who smoke and reinforced through regular
supervision. Support is crucial, particularly as smoking can be a response to stress, and
consideration needs to be given to ways of minimising the level of stress experienced.
The Supervising Social Worker will agree a smoke free plan with the carers to include the following:
Carers and other members of the household, including visitors, will not smoke in the company
of children of any age, in the home or in the car and will promote non-smoking as the norm
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Smoking will take place outside the home or in well ventilated rooms that are not used by
children
Tobacco products, matches or lighters will not be left lying around or accessible to children
Carers should be aware that the FFS staff are also entitled to work in a smoke free
environment and that carers should refrain from smoking for at least one hour in any room
used for meetings.
3. Children
It is illegal for retailers to sell any tobacco products to anyone below the age of 18. In the same way
foster carers will not be permitted to provide children with tobacco products.
Some children may start smoking or be smokers at the point of becoming Looked After. It is
important to work with them to actively discourage them from smoking by giving them information
about the harmful effects and helping them to access support to reduce or give up smoking. The role
of health professionals, including the Looked after Children Designated Nurse, is crucial in
addressing this issue through the child's Initial Health Assessment, Health Plan and reviews.
In situations where a child already smokes it is reasonable to expect the foster carer to have an
agreed place to store any smoking products whilst the child is in the foster home and for the child to
hand them over to the carer. This will be explained to the child and their social worker and recorded
in the Placement Agreement/Placement Plan. The child will be expected to comply with the smoke
free plan for the foster home.
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Section 10
Safe Caring

UK National Standard 7
Safe Caring Policy
Room Sharing
Leaving children in the care of others
Babysitting
Overnight stays
Missing from Care
Personal Liability
Discipline
Bullying
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UK National Standard 7: Safe Caring (see Safe Caring Policy and Fostering Network
Brochure).
Each child or young person in foster care is protected from all forms of abuse, neglect,
exploitation, and deprivation.

7.1

Foster carer preparation includes training in caring for a child who has been abused, safe
caring skill, managing behaviour and recognising signs of abuse.

7.2

The supervising social worker provides safe caring guideline, based on Focused Fostering’s
policy, for each foster home, in consultation with the carer and everyone else in the
household.

7.3

Focused Fostering ensures that its policy on corporal punishment is implemented and that
each child in foster care is protected from all forms of corporal punishment (smacking,
slapping, and shaking) and all other humiliating forms of treatment or punishment.

7.4

The child’s social worker ensures that she or he is taught appropriate self care and selfprotection skills.

7.5

All references are taken up, including police and authority checks on all adults living in – or
with unsupervised access to – a protective foster home, before home, before approval of the
carer/s is made or a first placement considered.

7.6

Focused Fostering’s procedures provide a clear framework for dealing with an allegation of
abuse or neglect of a child in foster care.

7.7

Management systems are in place to collate and evaluate information on the circumstances,
number and outcome of all allegations of neglect
or abuse of a child in foster care.

7.8

Compensation claims are pursued by Focused Fostering on behalf of any child abused while
in foster care, or who was abused before being placed with a foster carer; where appropriate,
this should be with the agreement and participation of the abused child.

7.9

Foster carers, social workers and teachers are aware of the particular vulnerability of looked
after children and their susceptibility to bullying;
procedures are in place to recognise, record and address any instance of bullying.

7.10

Each foster carer receives full information about the foster child and her or his family to
enable the carer to protect the foster child, her or his own children, and other children for
whom she or he has a responsibility and her or himself.

7.11

The placing authority provides clear procedures for carers and social workers to implement if
a child is missing from a foster.

Fostering Services – National Minimum Standard 9 “The Fostering Service protects each child
or young person from all forms of abuse, neglect, exploitation and deprivation”
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Safe Caring practice guidance
Caring for a foster child can make every member of your immediate and extended family vulnerable.
Protection yourself and your family is very important and however long the placement, it is essential
to discuss safe caring at regular intervals. Sadly some children have been abused whilst being
looked after by foster carers and it is essential for all carers to keep aware of how to keep everyone
in the household safe from abuse or allegations. As your foster child grows older the risks may
decrease, increase or change. The Fostering Network has produced a very comprehensive booklet
“Safe Caring”, which addresses all aspects of safe caring, which you will be given a copy of. Practical
suggestions are given to keep everyone in the family safe and some guidance as to what you should
be recording.
Children who come into your home may not have experienced the same rules and boundaries as you
practice and from the beginning, you must be clear as to what is and is not acceptable behaviour. It
will take some time for a child to understand all the house rules but be patient and use informal
situations to remind them of what is and is not appropriate behaviour in what setting. Some children
will misinterpret your actions and therefore it is important for you to be fully aware of their previous
history, in order that you can try not to "trigger” an inappropriate response from the child by
unintentionally doing something that looks to the child as if their previous abuse is to reoccur again.
Small improvements in social skills can make a significant difference in relationships and if the foster
child meets with greater acceptance and more positive attitude they will see the benefits of change
and continue to develop. In the early days you will be undertaking an assessment of the child’s level
of understanding and skills and may quickly identify areas that could be improved. It is a good idea to
teach children simple strategies to cope with difficult or emergency situations, for example, if they felt
they were being followed or what to do if you are going to be later home than expected.
Children who have been seriously abused and where there has been prosecution by the police of
perpetrators may be eligible for compensation. The social worker for the child should apply for
criminal compensation where it is appropriate. However there is a time limit for applying and you may
like to ask the supervising social worker if an application has been made. Should compensation be
awarded the money will beheld in trust by the Solicitor generally until the child reaches their 18th
birthday? The child can gain access to the trust prior to their 18th birthday if there is good reason for
some or all of the money to be released, for example, to pursue further education or to help in setting
up a young person in independence.
The Minimum Standards for fostering requires all carers in the household to attend training on safe
caring and caring for children who have been sexually abused. Consideration must also be given to
how children will be informed about safe caring issues.
Leaving Children in the Care of Others
In order to safeguard the children who are looked after by a Local Authority there is a requirement
that anyone over the age of 16 who has regular contact with the child to have a police check.
Children should never be left in the care of anyone who is under the age of 18 years and children
under the age of 14 should not be left in the home alone. Even with people 18 and over, safety
consideration must be given to the likely risk involved in the baby sitting arrangements. This should
be discussed with your supervising social worker. Any babysitter will need to have a police check
and it is best to identify a small group of people, either family or friends, who are willing to have the
police check and to baby-sit for you. Not only will it give you the opportunity to go out regularly, which
is very important as a carer, but also in an emergency should you have to go away there would be
someone to step in. As part of the requirements in the Minimum Fostering Standards your
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supervising social worker will make at least 2 unannounced visits each year to monitor the safe
caring practices of each carer.
Babysitting
Many families use babysitters as part of the care arrangements for children and there is no exception
to this for Foster carers. In line with the DOH guidance on overnight stays Carers must make
decisions on the use of babysitters as a normal parent might. This policy provides guidance on FFS’s
expectations when using babysitters.
The regular use of babysitters must be agreed as part of the child’s care/placement plan and a risk
assessment undertaking which takes into account the child’s needs, their potential behaviour and the
risks associated with their behaviour. FFS would expect nominated and CRB checked support carers
to undertake babysitting duties.
The following guidance is taken from Disclosure checks for individuals who are involved in the care of
a fostered child but who are not approved foster carers Amended November 2007.doc .
This Guidance states:Whilst the fostering legislation does not require any other person to be subject to checks, other
individuals may be eligible for a Standard Disclosure under the terms of the Criminal Justice and
Court Services Act 2000, which allows the CRB to carry out a check when someone is involved in
caring for, training, supervising, or being in sole charge of a child in foster care. Anyone who does
this on a regular basis would be eligible for an Enhanced Disclosure.
The key issue on whether a check is needed is how regularly the task is undertaken by the same
person. The guidance goes on to say:For example, many fostering providers will seek to identify, as part of the approval process for a
prospective carer, any individuals who may play a significant role in providing support for those
carers. These may be back-up carers, or regular baby-sitters. In view of the regular, unsupervised
access such individuals may have to looked after children, it may be appropriate for Disclosure
checks to be carried out. However, in order for a check to be requested, the fostering provider would
need to be aware of such arrangements and approve them; the individual’s involvement would
therefore need to be agreed on a relatively formal basis with the fostering provider.
Decisions as to whether a check is appropriate should always be based on an assessment of risk to
the child, including the following factors:
The extent to which the
The regularity of the contact

individual

concerned

will

be

alone

with

the

child

Any relevant restrictions contained, for exceptional reasons, in the child’s care plan or foster
placement agreement, or any court orders, which restrict the child from particular activities
The foster carer’s own knowledge of the person concerned
Any grounds for concern that the child might be at significant risk in the household concerned
or from the activities in question
Any other factors or characteristics which may make the child more vulnerable than any other
child in the circumstances in question
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What is known about the individuals concerned including whether they are properly qualified
in the activity, and/or the nature of the activity

FFS does not permit persons under the age of 18 years to baby-sit the Looked After Children and
there must also be a minimum of a 5 year age difference between the age of the child and the age of
the babysitter. This policy has been made due to the complex needs of many looked after children.
Situations can quickly escalate and the babysitter must have the skills and abilities to deal with
incidents which are not normally associated with the role. Any exceptions to this age requirement
must be agreed by the child’s placing authority Social Worker.
However, it is important to remember that no one under the age of 16 can be charged with neglect or
ill treatment of a minor. In such an event the responsible adult would be charged should any harm
come to a child.
Foster carers are responsible for the payment of babysitters unless otherwise specifically agreed with
the Agency.
Foster Carers must do everything that a reasonable parent would do in appointing a babysitter and
must ensure that:The Welfare of the child is maintained at all times.
The babysitter is competent and able to do the task
The babysitter has sufficient information to provide safe and proper care.
The babysitter knows the family’s routines and preferences of the child.
The babysitter has emergency contact details for the Foster carer.
The babysitter understands and accepts the need for confidentiality.
That the babysitter has been vetted and to the best of their abilities they have made enquiries
to verify they are reliable and trustworthy.

Overnight Stays
This Guidance is taken directly from Department of Health guidance on Staying over, LAC 2004 (04).
There has been a lot of confusion around who has authority to give permission for overnight stays
and the need/expectation for checks on the household they intend to stay with. In summary the LAC
circular gives permission for Carers to authorise overnight stays for the children they look after and
says they should act as a ‘reasonable parent’ would in making the decision. However, in practice it is
highly unlikely that a local authority or the person with parental responsibility would allow this to
happen without their prior consent or knowledge.
It is always best to obtain permission for an overnight stay as early as possible and not left too close
to the event. A good time to assess the placing authority’s opinion on the DOH guidance would be at
the placement planning meeting. The DOH guidance is not widely known by LA’s. If a carer makes a
decision on an overnight stay without the consent of the person with ‘Parental Responsibility’ they
may be in breach of the placing authority’s procedure. Therefore, the agency’s position is that unless
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directed by the care plan and in possession of written authorisation Foster Carers and SSWs do not
have the authority to grant overnight stays on their own.
In summary:There is no statutory duty for CRB checks to be conducted on adults in private households
where a child might stay overnight and these should not normally be sought.
Decisions on whether a child can stay over should be delegated to Foster Carers. However,
the Agency’s position is that prior permission should be sought from the person with parental
responsibility and their approval recorded
Looked after children, as far as possible, should 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
The decision to allow a child to stay overnight should be based on the following factors:Are there any restrictions in the child’s care plan, placement agreement or court orders which
would stop the child making particular overnight stays?
Are there any factors in the child’s past experiences or behaviour which would preclude
overnight stays?
Are there any grounds for concern that a child may be at significant risk in the household
concerned or from the activities proposed?
Is the child staying in the household with another child rather than staying solely with an adult
or adults?
The age and level of understanding of the child
What is the known purpose of the overnight stay
The length of stay
Before allowing the overnight stay Foster Parents on each occasion must:Know the name, the address and telephone number of the friend.
Have met and spoken to the friends parents.
Have agreed the arrangements e.g. collection and drop off time, emergency contacts etc.
Have had a discussion with the child about their expectations on behaviour etc when at their
friend’s home and how to contact the Foster Carer in case of emergencies.
Permission for the overnight stay should not be granted unless the Foster Carer is satisfied, as a
reasonable parent would, that there are no risks and the information is reliable. Carers must be able
to demonstrate that they took all reasonable steps to protect the young person. However, not all risks
are going to be removed as the young person will be in a position of trust and they may still push the
boundaries. This is particularly true of adolescents, but Carers must remember what is normal age
appropriate behaviour and experimentation and be a position to provide advice and guidance.
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Missing from Care (See Missing from Care Procedures)
Foster Carers have a duty to ensure that the children they look after are safe at all times. This
guidance gives advice on the action to be taken when you become aware that a child is missing.
It is good practice to keep a list of telephone contacts of friends, friend’s parents and to have
knowledge of any places the child likes to go to.
Carers should also be aware of any changes in behaviour which may indicate that the young person
is likely to abscond and look out for any underlying reasons motivating them to abscond e.g. bullying,
family/contact issues, substance abuse etc.
Definitions
There is a range of different terminology with children who are missing. The following definitions
maybe useful:A Missing Child is child who is absent from his/her placement and whose whereabouts are unknown
and/or there is concern for the child because of their vulnerability or there is a potential danger to the
public. This includes a child who may have been abducted.
A Child Absent without Authority is child absent from his/her placement without the agreement of the
staff/carers but whose whereabouts are known or suspected. This includes a child who is suspected
of being harboured.
An Absconded Child is a child who is remanded or otherwise lawfully detained in Local Authority
accommodation and is Absent without Authority or Missing from the placement
Risk assessment
As part of the placement process a clear risk assessment must be undertaken and any absconding
behaviour should be fully discussed and recorded during the placement planning meeting. In
undertaking the assessment the following should be considered:
The age of the child;
The legal status of the child;
Previous behaviour and history;
The emotional needs of the child, e.g., whether there has been any variation in their mood or
whether they have expressed any intention to harm themselves or others;
Behaviour of the child as influenced by peer groups or others;
Whether the child is perceived as running to/running from someone/something;
The risk of offending;
The risk that the child may be targeted for sexual exploitation.
Copies of any risk assessment and action to be taken should be placed on the young persons file
and given to the Foster Carer.
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Persistent Absconders
The history of persistent absconders is usually known in advance of any referral being made.
Children who go missing should only be placed with Foster Carers who are known to be able to
engage and work with this behaviour.
A record should be made of any known address or people the child is likely to go to, agreeing to what
action should be taken by the Foster Carer if the child goes missing, who is to be informed (beyond
regulatory requirements), recording the telephone contact numbers of the authority (including duty
numbers and people to be notified) and any other relevant information i.e. known aggressive
behaviours or risks the young person subjects themselves to.
Irregular or First Time Absconders
The action taken can be dependent upon the age, understanding and known behaviours for a child
e.g. a 7year old with no history of going missing must be reported without delay, but a 17 year old
who has been known to return home up to half an hour late would not necessarily need reporting
immediately.
Actions
Before making a notification the Carer must try and establish whether the young person is actually
missing or has been delayed for a reason. You can telephone known friends or their parents or if
circumstances allow visit known ‘haunts’. It is good practice to go and look for the young person.
However, Carers’ must not take risks or jeopardise their own safety
Notifications
When reporting a child missing the FFS’s SSW, (out of hours worker applies after between 5pm and
9am) the child’s local authority and the police must be notified. A record of the notification must be
made by the Carer.
The above notifications are a requirement under the Fostering Services Regulations. If the child goes
missing out of normal office hours the placing authority’s Emergency Duty Team (EDT) must be
contacted.
If you believe there is a child protection risk to the child when they are missing your area authority
must also be notified under the child protection procedures.
When notifying the police they will expect the following information so the Carer needs to be
prepared:The child’s full name and any nicknames they are known by
Their date of birth and level of understanding
Ethnicity/racial origin
Skin, hair, eye colouring and any distinguishing features e.g. glasses, birth marks etc
Clothing they may be wearing including jewellery
Height & weight
The child’s legal status
Any previous history of going missing
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Any possible risks to the child or others e.g. prostitution or violent behaviour including the
child’s mental state
When the child was last seen and the circumstances in which they went missing including
details of events prior to the child going missing
Any information as to where the child may be i.e. known friends or areas
Depending on the procedures of your area police authority they may ask for additional information as
well and some authorities will send a police officer to your home to complete a missing person’s form,
also known as a ‘misper’ form.
Foster Carers will keep a full record of the circumstances which led up to the young person going
missing, of any action taken, of when the young person returned or makes contact and action taken
after they have returned.
When the child returns, you must inform all the people who were notified that they were missing
without delay. Most police authorities will send an officer to meet with the child once they have
returned.
Depending on the placing authorities procedures a meeting will usually be convened to include the
child or young person, the Social Worker, Supervising Social Worker and Foster Carers to listen to
the wishes and feelings of the child and try and establish the reason for absconding. The child’s
Social Worker, SSW and Foster Carer will aim to devise strategies to help prevent an absconding
situation arising in the future.
How to respond when a Child returns
Above all else the child must be made to feel welcome on their return. They will have a mix of feeling
and attitudes from being remorseful, scared and upset to belligerent and angry. As a Carer you will
have to be prepared for any response from the child and need to recognise that any anger or
defensiveness is part of a pattern of behaviour not to be drawn into. The child may be defensive
about their actions and could easily be confrontational.
You will have to manage your feelings of relief that they are safe and possible anger for absconding.
However, the key issue is that the child is safe and has returned so they need to feel welcome and
that your home is a good place to be. No matter how great the urge Carers must not be punitive
when dealing with a young person who has returned from being missing.
You should check that the young person is well, has no injuries and they made need to bathe and a
change of clothing. Medical attention should be recorded and attended to without delay. It is
important that their immediate needs are met and that they recognise that you were concerned for
their welfare.
Local Authority Runaway and Missing from Home and Care procedures will usually require a social
worker or independent person from the authority to visit and interview the young person with 72
hours of their return. FFS will liaise with the authority over these arrangements.
Supervision
Carer supervision is a good arena to discuss any issues around absconding behaviour. It provides a
venue for reflection on what may be the motivating factors for the child to abscond and to reflect on
how you are managing the situation
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Personal Liability
The Public Liability Insurance of Focused Fostering Services covers all carers. However you should
have sufficient insurance to cover your house, contents and car and your insurance company must
be informed that you are fostering. However it is advisable to claim on your own insurance and the
excess can be paid at the discretion of the Local Authority. Focused Fostering will ensure that their
carers are not out of pocket due to any excess. As part of your membership of Fostering Network
you will be eligible for legal insurance, which covers legal expenses against civil and criminal cases
relating to the carer’s fostering role.
Discipline and Control
Guidelines 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 heat of the moment or in response to
violence from the young people. It also includes other humiliating forms of treatment or punishment
(National Minimum Standards for Fostering Services 2011).
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 2011, 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.
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This leaflet 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.
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
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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.
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 under your feet, sulking about, playing their music at
loud volume, or generally being a nuisance!

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 one month.) 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
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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 to have household insurance
for damage or loss caused by a foster child.)

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
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taking any other action.
Remember to record your concerns in the Contact book you have been provided with 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:
It is generally accepted that physical restraint to stop a child injuring himself or others or to prevent
serious damage to property can be used when all other methods of control to avert or diffuse the
situation have or will fail.
Physical restraint can be dangerous for you and for the child and should be the absolute last
resort.
Only the minimum force necessary to deal with the situation should be used. Try to ensure that you
have help to hand and that you keep calm and in control of your actions. Let your supervising social
worker or the child’s social worker knows of any such event as soon as is practicable.
Foster careers are charged with the duty of acting as a reasonable parent; so long as you act
reasonably with the minimum necessary use of force you will have discharged your duty. You are
entitled to protect yourself and your family.
Such incidents are extremely rare and have to be followed by a report on the incident. Remember to
use your Specific Incident book for recording what has happened.
In some instances the matter may need to be investigated further and will involve more senior
members of the Department wishing to discuss such incidents with you.

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 wellbeing and protection.
Bullying – practice guidance
Statutory framework
Fostering Services National Minimum Standards and Regulations 2011, Standard 4 Safeguarding
Children requires fostering services to ensure that carers are aware of the particular vulnerability of
looked after children and their susceptibility to bullying, and put in place procedures to recognise,
record and address any instance of bullying and to help carers cope with it.
References are made to other relevant standards at appropriate points throughout this document.
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What is Bullying
Bullying is not easy to define and there are as many definitions of it as there are incidents.
Most bullying will include:
Deliberate hostility and aggression to the victim
A victim who is weaker and less powerful than the bullies
Distress and pain for the victim
Bullying is often ongoing but can also be a one off incident and might include:
Verbal abuse, including persistent teasing or name-calling.
Physical abuse, including actual or threatened harm.
Sexual abuse, including unwanted physical contact or verbal abuse including abusive
comments on the victim's sexuality.
Racial abuse, which may be physical, written or verbal.
Emotional abuse, including tormenting or subjecting the victim to persistent ridicule or
humiliation.
Bullying is the use of aggression with the intention of hurting another person. Bullying results in pain
and distress to the victim.
Bullying can be:
Emotional

being unfriendly, excluding, tormenting (e.g. hiding books, 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 focussing on the issue of sexuality
Verbal
name-calling, sarcasm, spreading rumours, teasing
Cyber
All areas of internet ,such as
email & internet chat room misuse
Mobile
threats
by
text
messaging
&
calls
Misuse of associated technology , i.e. camera &video facilities

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)

121

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
Why foster children are at particular risk of bullying
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:
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
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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

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.
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.
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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.
Responding to suspicions or incidents of bullying
We will take all suspected or actual incidents of bullying seriously. They will be fully investigated and
support will be provided to the victim as well as their carers.
Foster carers should ensure that they record all suspected or actual incidents and report these to the
child’s social and their supervising social worker as soon as possible.
The carer, social worker and supervising social worker should formulate a plan to address the
concerns and this should include:
who should talk to the child
who else needs to be notified (eg schools, birth parents)
whether any immediate action is needed to safeguard the child.
After the concerns have been discussed with the child, and if bullying is confirmed or continues to be
suspected, a protection plan should be drawn up to attempt to ensure the bullying ceases and does
not re-occur.
The carer and the social worker should draw up the plan with the involvement of relevant others who
may include:
the foster child
other children in the household
the foster child’s birth parent(s)
the bully
the social workers and parents of other children in the foster home
other relevant professionals such as teachers and therapists
If the bullying is being carried out by someone outside of the foster home then attempts should be
made to engage the child’s parents in helping to put an end to the bullying. The social worker rather
than the carer should normally undertake any contact with parents in such circumstances.
Recording
Foster carers should record all suspected and actual incidents of bullying against or by any foster
child in their care. These should be reported to the child's social worker as soon as possible, as well
as the carer's supervising social worker. Focused Fostering will keep a central record of all reported
incidents and the action taken to deal with them.
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Safe caring guidelines
All carers are required to produce safe caring guidelines for their home and these must be approved
by every placing social worker and explained to the foster child (Standard 9.3).
From April 2009 Focused Fostering will expect Foster Carers to include within their family policy how
incidents of bullying will be dealt with in the home.
Foster carer training
Fostering services are required to ensure that foster carer’s training covers managing behaviour and
recognising signs of abuse and ways of boosting and maintaining the child’s self-esteem. Improving
children’s own self-esteem is one of the most effective ways to enable children to help themselves
avoid becoming victims.
Supervising social workers should ensure that they pay attention to the training needs of carers and
other members of their household, addressing these in the appraisal of training and development
needs which must be documented in the annual review report.
Social workers should encourage carers to make use of any available training opportunities run by us
or external agencies.

Further information
Further information on the effects of bullying and ways of supporting victims can be obtained from
Kidscape
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Section 11
Child Protection
What to do if you suspect a child is being abused
Possible signs of physical, sexual emotional abuse and Neglect
Handling Disclosures
Complaints about Foster Carers
Allegations against Foster Carers
Support during Allegations
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What to do if you suspect a child is being abused
If you suspect that a child you are looking after is being abused then contact your supervising social
worker immediately. If he/she is not available then ask to speak to their manager. You should also
inform the child’s social worker or there manger. Focused Fostering will always take concerns of
child abuse seriously and it will contact to the relevant local authority’s safeguarding team if the
child’s social worker or their manager is not available.
Signs of child abuse
The following signs may or may not be indicators that abuse has taken place, but the possibility
should be considered.
Signs of possible physical abuse
Any injuries not consistent with the explanation given for them
Injuries which occur to the body in places which are not normally exposed to falls, rough
games and so on
Injuries which have not received medical attention
Reluctance to change for, or participate in, games or swimming
Bruises, bites, burns and fractures, for example, which do not have an accidental explanation
The child gives inconsistent accounts for the cause of injuries
Frozen watchfulness
Signs of possible sexual abuse
Any allegations made by a child concerning sexual abuse
The child has an excessive preoccupation with sexual matters and inappropriate knowledge
of adult sexual behaviour for their age, or regularly engages in sexual play inappropriate for
their age
Sexual activity through words, play or drawing
Repeated urinary infections or unexplained stomach pains
The child is sexually provocative or seductive with adults
Inappropriate bed-sharing arrangements at home
Severe sleep disturbances with fears, phobias, vivid dreams or nightmares which sometimes
have overt or veiled sexual connotations
Eating disorders such as anorexia or bulimia
Signs of emotional abuse
Depression, aggression, extreme anxiety, changes or regression in mood or behaviour,
particularly where a child withdraws or becomes clingy
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Obsessions or phobias
Sudden underachievement or lack of concentration
Seeking adult attention and not mixing well with other children
Sleep or speech disorders
Negative statements about self
Highly aggressive or cruel to others
Extreme shyness or passivity
Running away, stealing and lying
Signs of possible neglect
Dirty skin, body smells, unwashed, uncombed hair and untreated lice
Clothing that is dirty, too big or small, or inappropriate for the weather conditions
Frequently left unsupervised or alone
Frequent diarrhoea
Frequent tiredness
Untreated illnesses, infected cuts or physical complaints which the carer does not respond to
Frequently hungry
Overeating junk food

What are the possible effects of abuse?
The sustained physical, emotional, sexual abuse or neglect of children can have major long-term
effects on all aspects of their health, development and wellbeing. They can grow up to feel worthless,
unlovable, betrayed, powerless, confused, frightened and mistrustful of others. They might feel,
wrongly, that the abuse is their fault.
Children have a right to be safe.
Children are not to blame for being abused.
Children should not feel they have to deal with abuse on their own.
Children should tell someone they trust if they are being abused in any way.
Possible effects of physical abuse
Physical abuse can lead directly to neurological damage, physical injuries, disability and in extreme
cases death. Physical abuse has been linked to aggressive behaviour in children, emotional and
behavioural problems, and educational difficulties.
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Possible effects of emotional abuse
If a child suffers sustained emotional abuse there is increasing evidence of adverse long-term effects
on their development. Emotional abuse has a significant impact on a developing child's mental
health, behaviour and self-esteem. It can be especially damaging in infancy and can be as important
as the other more visible forms of abuse in terms of its impact on the child. Domestic violence, adult
mental health problems and parental substance misuse may be features in families where children
are exposed to such abuse.
Possible effects of sexual abuse
Disturbed behaviour including self-harm, inappropriate sexual behaviour, sadness, depression and a
loss of self-esteem have all been linked to sexual abuse. Its adverse effects may last long into adult
life. The severity of the impact on the child is believed to increase the longer the abuse continues, the
more serious the abuse, the younger the child at the start, and the closeness of the relationship to
the abuser. The child's ability to cope with the experience of sexual abuse, once recognised, is
strengthened by the support of a non-abusive adult carer who believes the child, helps the child
understand the abuse, and is able to offer help and protection. Some adults who sexually abuse
children have themselves been sexually abused as children. As children they may also have been
exposed to domestic violence and lack of adequate care. However, it would be quite wrong to
suggest that most children who are abused will inevitably go on to become abusers themselves.
Possible effects of neglect
severe neglect of young children can seriously impair growth and intellectual development. Persistent
neglect can seriously impair health and development and cause long-term difficulties with social
functioning, relationships and educational progress. Extreme cases of neglect can cause death.
Handling Disclosure
Many looked after children will have experienced sexual and physical abuse. In some instances,
social services may suspect abuse but do not have concrete evidence. In other cases abuse may not
be suspected. It is a common occurrence that once a child feels safe in foster care and develops a
trusting relationship with the carer they will tell the carer about the abuse they have experienced.
This can evoke a range of feelings in the carer listening to what the child is saying, ranging from
anger to revulsion. How you respond to the child is very important as you do not want to silence the
child or make them feel that your revulsion is with them.
Carers must inform the child’s social worker and their supervising social worker if they have concerns
about the child being or having been sexually abused.
All carers must attend training on caring for children who have been sexually abused. Some carers
may say that they will not take a child who has been sexually abused, but it is not always clear who
has and has not been abused at the time of placement.
Listed below are some tips for handling disclosures:
Handling Disclosures – some dos and don’ts

Don’t
DON’T pressure the young person in any way. If you do, it might be claimed later in court
that that you ‘led them on’ and created a situation where they said things to please you, or
because they felt harassed.
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DONT prompt the young person, for example, by making suggestions (such as “Oh, come on,
admit it – it’s obvious it was James”). This can be construed as ‘putting ideas into their head’
and would also raise problems about the young person’s evidence.
DON’T ask leading questions i.e. those which imply an answer such as “when did Paul start
to abuse you?” before the young person has said anything about who has abused them.
DON’T show shock or horror.
DON’T promise not to tell anyone else

Do’s
DO be open and approachable.
DO listen to the child and let her tell his/her own story in his/her own time and way.
DO try not to interrupt or ask questions at this stage, but show you are listening through
positive body language
DO keep the conversation low key.
DO Listen to what the child has to say without probing.
DO Let the child tell her/his own story in its own time and way.
DO work at the child’s pace and use language they can understand and feel comfortable with.
DO control your feelings of anger or disgust – these are perfectly natural, but the child will not
be helped by seeing them and may believe you are angry or disgusted with them.
DO try not to panic – this is a big responsibility, but you already have the child’s trust, which is
the most important part.
DO reassure and praise the child that they have done the right thing in telling and you will
take steps to help them although this will involve telling other people what has happened
DO say what will happen next.
DO make a detailed, careful and accurate record of your conversation as soon as possible
afterwards.
DO get help for yourself – somebody to help support you.

Allegations of abuse against a foster carer
Carers are in a very vulnerable position in caring for young people, many of whom have come from
very disturbed and abusive backgrounds. In the vast majority of cases foster carers provide safe and
secure care to children often with a very high level of commitment through difficult times. However
children and young people do make allegations against their carers and these must be fully and
thoroughly investigated to protect the child and the carer. Allegations illustrate why it is so important
to discuss, implement and review safe caring for every member of the household and for friends and
family who may visit you. The Fostering Network booklet ‘Safer Caring’ gives good guidelines in
assessing and managing risk. Please ask your supervising social worker for a copy if you have not
yet received one.
Should a referral be made which alleges that you have mistreated a child it will be initially discussed
between your supervising social worker, the child’s social worker and their respective team
manager? The placing authority may delegate the responsibility for the investigation to the local
authority where you are living. If this is not possible the placing authority will conduct the enquiry
themselves. Focused Fostering Services will have a direct input into any enquiry or investigation. The
process will vary from one authority to another should an allegation occur. Focused Fostering
Services will ensure that you have a copy of the procedures under which the investigation is being
carried out. Usually the Service Manager will decide if enquiries are to be made, how any enquiries
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are carried out and if there is a need to provide immediate protection to the foster child or any other
child in the household.
The allegation may easily be recognised as false in which case it will be recorded on your file but no
further action will be taken. The allegation may identify an area of your practice as a foster carer,
which needs to be addressed, and your supervising social worker will work with you to rectify this and
identify appropriate training. This may involve no placements with you temporarily. Where it is
uncertain as to the truth or otherwise of the allegation further enquiries will be made. This may entail
you and other members of your household and family being interviewed by a social worker and in
some cases the police. Information will be gathered from sources that know you and the child
concerned. This will be discussed in a meeting of professionals called a Strategy Meeting. You will
not be invited to this, but the meeting will clarify what you can be told about the enquiry and any
further action that will be taken and by whom.
A decision may be made at this meeting that the child or children in placement should be removed. If
this decision is made or the child was removed at the time the original allegation was made you will
continue to get your fostering fees for a further 4 weeks after the child has left in lieu of notice. The
meeting may conclude that the allegation was false and no further action is necessary or that there
are practices issues that your supervising social worker needs to discuss with you. If it is felt the
allegation is serious either at the time of the referral or during the course of enquiries the Strategy
Meeting outcome may well recommend that further enquiries be made under Section 47 of the
Children Act, this outlines the response where there are Child Protection concerns.
Throughout any investigation of an allegation your supervising social worker will continue to support
you. You may also use another foster carer, representative of Fostering Network (of which all
Focused Foster Carers are members) or a family member or friend. You must remember that
confidentiality for you and the child is important. You can get advice and support through the Citizens
Advice Bureau and you can contact a childcare solicitor. It is always the intention that any enquiry is
carried out in the shortest time possible in recognition of the tremendous strain that it places on all
those involved. However there may be delays in getting information or of contacting key people who
could help the enquiry. You should be kept fully informed of any progress and the timescale for
conclusion.
Any allegations will be reported to the Fostering Panel and when the enquiry is concluded a foster
carer review is carried out and presented to the panel for any recommendations regarding the
continued registration of the carer and the terms of their approval. Should the fostering panel make a
recommendation to terminate approval you can appeal and attend Panel with a representative and
you will be given time to respond to any de-registration reports presented to Panel and have your
comments attached to the review report which is presented to the Fostering Panel.
If an allegation is substantiated, or if it is not substantiated but there are significant concerns, a Child
Protection Case Conference will be held.
Is a requirement that all allegations, and outcomes are forwarded to the inspecting body OFSTED
As part of the foster carer agreement you have undertaken to allow the removal or any child or
children who are placed with you. If this is the decision made as part of the enquiry or following a
Child Protection Conference you must allow the social worker to remove the child and, although it is
very difficult, try to end the placement in a positive manner. If you have a close or long term
relationship with the child and wish to keep in touch or the child wishes to keep in contact it is
essential that the social worker is involve din and gives agreement to any contact arrangements.
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To protect yourself from allegations remember the following:

Establish a strong support network of family and friends and contacts with other Focused
Fostering Services carers
Attend relevant training and put it into practice
Use Fostering Network to keep in touch with recent fostering developments or for advice and
support
Keep a daily diary of events
Keep social workers informed of events in the child’s life
Be aware at all times of your, and the child’s, vulnerability
Discuss safe care with your supervising social worker and read the Fostering Network Safe
Caring booklet carefully.
The Fostering Network’s leaflet Managing Abuse Allegations Against Foster Carer’s 2003 is a very
helpful leaflet, which is free to all members.
Support needs during allegations
Foster families are entitled to information, guidance and support throughout the investigation, unless
to do so would prejudice the investigation. Your supervising social worker will provide information
and guidance if this does not interfere with the investigation process.
Where it is appropriate Focused Fostering Services will provide you with independent support. This
may come via our membership of the Advocacy and Mediation Service from the Fostering Network.
Carers often prefer support to come from someone they know, but the lines of responsibility must be
clear to you. As your supervising social worker has a role to play in the any strategy meeting,
information that you give to him or her will be fed back into those meetings
Anyone with whom the allegation has been discussed could be called to give evidence if the
allegation culminates in a court case.
The Fostering Network’s information booklet Allegations Against Foster Carers gives foster carers
detailed advice about sources of support.
FFS foster carers may also obtain advice and legal representation from Foster Talk of which all FFS
carers have individual membership which is paid for by FFS.
During the investigation, and following the removal of a fostered child the payment of the fostering
allowance will not automatically cease. If the investigation continues for 6 weeks, the usual fostering
allowance will be paid. After this period, Focused Fostering Services will give consideration to either
continuing these or paying a retainer fee until the investigation is complete. This will be reviewed
fortnightly and the decision conveyed in writing to the carer/s.

Outcomes Meeting
After an investigation is concluded there will be one of 3 outcomes:
Proven – that is, the allegation is supported by evidence and found to be true
False – that is, the evidence shows the allegation to be untrue
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Unsubstantiated –that is, the allegation cannot be shown to be true or false
Focused Fostering Services will hold an outcomes meeting after an allegation has taken place. The
outcomes meeting will make recommendations for further action including one or more of the
following:
• Provision of a written reminder about the required standards of foster care.
• Further training to be undertaken by the foster carers.
• Re-assessment of the foster carers.
• Return of all other fostered children and young people (this would be in consideration and with the
agreement of the placing authorities) and the best way for this to be done.
 Termination of the foster carer’s approval.
 Placing the foster carer’s name on the national list of persons unsuitable to work with, or care for
children.
Focused Fostering Services will consider the implications and impact of the allegations, even if they
were found to be false or unsubstantiated. For everyone involved, what emotional and relationship
issues need ongoing attention? The child’s social worker should address the child’s needs.
Focused Fostering Services will do its best to ensure that counseling is offered to the foster carer/s
and other members of the foster family, whenever necessary.
Where the allegation is found to be true, Local authorities have a duty to pursue compensation claims
on behalf of the fostered child with the Criminal Injuries Compensation Authority. Where appropriate,
the child will be consulted about and involved in this process.
Where the outcome of the investigation recommends that the carer’s approval be terminated,
Focused Fostering Services will help the foster family as much as possible to come to terms with the
facts.
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Section 12
Health Care and Development Needs
Uk National Standard 10
Medicals
Medical consent for treatment of Looked After children
Developmental Checks
Accident and Emergencies
Immunisations
Allergies
Sexual Health
Soiling and Wetting
Healthy eating and exercise
Social Development
Alternative Medicine
Smoking
Alcohol – Drugs

Infectious Diseases
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UK National Standard 10: Health Care and Development
Each child or young person in foster care receives health care, which meets her or his
needs for physical, emotional and social growth, together with information and training
appropriate to her or his age and understanding to enable informed participation in
decisions about her or his health needs.

10.1 A full health assessment is carried out for each child in foster care at least once a year; this
includes a physical examination, if the child agrees; Focused Fostering records what
alternative action is taken if the child refuses a medical.
10.2 Each child in foster care has a health plan, drawn up in consultation with health professionals
and the child; the health plan is reviewed in the light of the regular health assessment.
10.3 The child’s social worker, in consultation with the foster carer, ensures that each child is
registered with a GP and receives access to appropriate health care, including counselling and
therapy, dental and eye care, a healthy diet and information essential for promoting a healthy
lifestyle and sexual health.
10.4 Each child in foster care is an active; informed participant in the process of her or h is own
health care, appropriate to her or his age and understanding; he or she is offered health care
that incorporates confidentiality and choice.
10.5 The child’s informed consent to all health care and treatment is actively sought and recorded.
10.6 Each child in foster care has accurate information about her or his health history and
knowledge of significant medical problems in her or his family, appropriate to her or his age
and understanding.
10.7 Each authority maintains a comprehensive profile of the health of children it places in foster
care and identifies unmet needs.
10.8 Strategies to improve the health and health education of children in foster care are in Focused
Fostering’s children’s services and other relevant plans.
10.9 The relevant authority/board provides services specifically commissioned to support all the
health needs of each child in foster care.
10.10 Each health authority/board designates a medical adviser for looked after children with
sufficient time allocated to fulfil this task.
10.11 The carer receives a full description of the health needs of each child placed in her or his care
and clear procedures governing consent for the child to receive medical treatment.
10.12 The carer is provided with a written health record for each child placed in her or his care; this
is updated during the placement and moves with the child.
Outcome for Standard 6 of the National Minimum Standards 2011 for Fostering Services
states
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Children live in a healthy environment where their physical, emotional and psychological
health is promoted and where they are able to access the services to meet their health
needs.
Medicals
Fostering Services National Minimum Standards and Regulations 2011, Standard 11, Preparation for
placement states that before a placement begins foster carers should be given as much medical
information as available on the child or young person to be placed with them. If full details are not
available before the placement, a high priority must be given by the social worker to provide the
information for the carer. The information should be given to the carer in writing. Ideally a medical
should be carried out prior to placement unless the child has had one within the previous three
months. Children should have a medical once every six months up to the age of 2 years and
thereafter once a year. Once a young person is considered to be able to make an informed decision
they can refuse to have a medical. Your supervising social worker can arrange an appointment with
the designated Looked After Children’s Nurse, either in your own home or in a venue of the young
persons choice to talk about health and healthy living and sexual health.
According to the age of the child the carer can accompany them into the consulting room for the
medical and where possible parents should be involved in any medical, dental, optical or specialist
appointments. A parent will be able to give a full history to the doctor or other health professional of
any illnesses that child may have had previously. Children and young people may need a great deal
of reassurance prior to having a medical, they may not have experienced a medical before or they
may have suffered previous abuse that makes such a procedure frightening.
It is helpful to talk to the child to see if the gender of the doctor who is to examine them is an issue.
Make a note of any health concerns that are raised and if the GP has the medical notes ask the
doctor to confirm that the child has received all the immunisations appropriate for their age. If not
check that there is no medical condition, which advises against the child having immunisations.
Medical Consent For Treatment for Looked After Children
At the time of the Placement meeting issues regarding health need to be recorded so you are clear
as to what you can give consent for. Young people over the age of 16 can give consent for their own
medical treatment. Prior to this if the child is accommodated under Section 20 of the Children Act
1989 the parents consent must be obtained for medical treatment. The parent’s signature on the
Placement Plan Part 1 gives consent for routine medical treatment but any additional treatment
needs to be discussed with the child’s parents and the social worker. If the child is subject to a Care
Order the parents and the Local Authority both have parental responsibility but the social worker will
be looking to work in partnership with the parent and therefore discuss any treatment with them.
As children can move from one area or placement to another their medical notes are not always
available at the beginning of a placement. Therefore the doctor may not have a full history of the
child’s health. There may be limited or no information available from the parents and in such cases
the medical may identify previously unknown conditions requiring treatment. Children who are
coming into placement may have infectious diseases just like any other child and therefore good
hygiene should be a feature of safe caring.
It is advisable when a child or young person is first placed with you to arrange a check up with a
dentist and an optician. All children under the age of 16 years are entitled to free NHS dental care.
You should register the child with a dentist and they should have a dental check every six months.
Right from the beginning establish a good dental care routine, children will need guidance and even
practical help in brushing their teeth properly initially.
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An appointment with an optician may not identify any problems but it is important to have regular
check ups. If a child has a recognised medical condition, disability or allergy make sure you get as
much information as possible on how you should care for the child. The doctor or health visitor will be
able to give you contact numbers for support groups or local organisations that have additional
knowledge. Keep a good record of the child’s health and make sure the child has regular medical
check ups. The parents of any child placed with you should be kept fully informed of any illness they
experience and any routine or specialised treatment.
Foster carers need to complete a medication log when administering prescribed and non prescribed
medication or treatments.
Developmental Checks
If you are caring for a pre-school child or baby you will need to contact your local health visitor. The
health visitor may hold a regular clinic locally or will visit you at home if you make an appointment.
They will be able to assess a child or baby to ensure that they are meeting their developmental
milestones. These are key stages in a child’s development such as the first smile, ability to sit up
unsupported, able to crawl, first step etc. Not only is this information important to check the child’s
health and ensure they receive any additional support it can also be added to the child’s life
storybook. Developmental checks are also carried out when a child begins school. You will be given
a form to complete but do remember that you must check with the social worker if it should be you or
the child’s parent who signs the form.
The Content of a health assessment
THE NEEDS OF THE VERY YOUNG – UNDER 5
For under fives, the focus will be on:
attachment behaviour;
physical health;
growth;
diet;
immunisations;
teeth;
monitoring developmental milestones, in particular the development of
– speech and language
– gross and fine motor function
– vision and hearing
– play and pre-literacy skills
– social and self-help skills
THE MIDDLE YEARS – 5 –10
For primary age children the focus will be on:
physical health and management of specific health conditions e.g. asthma;
communication skills;
ability to make relationships and to relate to peers;
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mental and emotional health including depression, conduct disorders;
progress at school;
exercise and diet and understanding of a healthy lifestyle;
maintenance of personal hygiene;
awareness of basic safety issues including road safety;
provision of a healthy balanced diet;
where appropriate, to recognise and cope with the physical and emotional changes associated
with puberty;
access to accurate simple information about sexual activity;
immunisation;
dental health;
attachment behaviour.
ADOLESCENCE AND LEAVING CARE – 11–18
For secondary school age children and young people the focus will be on:
ability to take appropriate responsibility for own health, including management of specific health
conditions e.g. asthma, diabetes;
communication and interpersonal skills;
educational and social progress;
lifestyle including diet and physical activity;
mental and emotional health including depression and conduct disorders;
understanding of issues relating to sexuality and sexual activity including its role in relationships;
contraception; sexually transmitted infection and the particular risks of early sexual activity;
access to sources of information and advice about a range of health issues including the risks of
alcohol, tobacco and other substance use and access to sources of advice on modifying health
risk behaviours;
ensuring that immunisations are up to date;
for care leavers to have a full copy all social care health records (including genetic background
and details of illness and treatments) and be equipped to manage their own health needs.
Accidents and Emergencies
You should record even minor accidents or illnesses and any treatment you give to the child. If the
child has a serious accident or illness you must inform the social worker and your supervising social
worker at the earliest opportunity. The Placement Plan Part 2 completed at the beginning of a
placement and reviewed every 6 months should detail whom to contact in an emergency. If a social
worker is not available contact their line manager or if it is outside normal working hours contact the
emergency contact number for the local authority and Focused Fostering Services. If it is agreed at
the placement meeting that you can contact the parent direct in an emergency do so. The
circumstances of any accident must be recorded. As a family you should discuss what action would
be taken if there were an emergency and who you can contact to help you with other children you
may have at home or those who can offer you support.
Immunisations
Immunisations against common childhood diseases are invaluable. When a child is first placed with a
carer the parent may be able to give a full history to what immunisations the child has received. It is
also vitally important that you know if there are any medical reasons for the child not to have certain
immunisations. The doctor or health visitor may be able to check the records and can advise on
what immunisations should be carried out.
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Vaccination of children with unknown immunisation status
It is very rare that children born in the United Kingdom will not have received any immunisations
whatsoever. Where a child presents with an inadequate immunisation history, every effort should be
made to clarify what immunisations have been given in the past using the following routes:
Patient Held Child Record (PHCR);
GP records;
Child protection leads;
Child health departments.
Health visitor records;
In the unusual event of the relevant data not being available via any of these routes, then a
discussion with either a District Immunisation Co-ordinator, a paediatrician with a special interest in
immunisation, or a Consultant in Communicable Disease Control (CCDC) would be able to help
make a decision as to which Immunisations a child should be offered, dependent on his/her age.
Children coming to the UK, particularly from areas of conflict, may not have been fully immunised as
per the recommended schedule of their
country of origin. Details of these schedules can be
found on:
www-nt.who.int/vaccine. These children should complete their immunisations in line with the UK
schedule.
The table on the following page will help to determine which immunisations should have been given
at which age.
Vaccine
BCG

Age
At Birth

Hepatitis B

At Birth
One Month
Two Months
Two Months ) 1st dose
Third Month ) 2nd dose
Four Months) 3rd dose

Diphtheria
Tetanus
Pertussis
Hib
Meningitis C
Polo
Meningitis C

Hepatitis B Booster
Hib

Five Months ) 1st dose
One month later) 2nd dose
Twelve months
Twelve – Forty Eight Months

Note
If high risk e.g. babies born to immigrant
families.
If high risk e.g. born to mothers who are
carriers of Hepatitis B who have had
Hepatitis B during pregnancy.
Primary course.

Two dose schedule for
previously
unimmunised babies over 5 months and
under 12 months.
Blood test to check immunity.
Single dose for previously unimmunised
children.

Measles/Mumps/
Twelve – Fifteen months
Rubella (MMR) One
dose
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Meningitis C

One – Twenty Four Years

Pre-school booster
for Diphtheria
Tetanus/acellular
Pertussis (DTaP)
Polio
MMR 2nd Dose
BCG
Booster for young
people
of
Tetanus/low dose
Diphtheria (Td)
Polio
MMR

Three – Five Years

Ten – Fourteen Years
Thirteen – Eighteen Years

Single does for previously unimmunised
individuals.
Three years after completion of primary
course.

Preceded by Hear Test

Over twelve months of age Two doses with a three-month gap if there is
and no upper age limit
no previous history of MMR.

Allergies
If a child has an allergy it is important that you let all those who have the care of the child, such as
playgroup leaders or teachers, know the details and what level of response is necessary. Some
allergies are mild and may result in minor irritation or a rash but some such as an allergy to peanuts or
stings are potentially fatal. If this is the case you must not only tell all those who come in contact with
the child but provide written information as to what response should be made in an emergency. As
soon as the child is of an age to understand they should be made aware of what foods they should
avoid if their allergy is food related.
Sexual Health
Young people need to be advised of the changes they can expect in their body and emotions during
adolescence. Sexual health can be a difficult area to discuss but carers need to establish an
environment that young people will feel able to ask for advice and confide any worries. The physical
changes of puberty can be very worrying if you are not prepared for them. If you find it difficult to
openly talk about such matters the designated Looked After Children nurse can meet with young
people at a venue of their choice. There are also some informative and accessible books and leaflets
available for young people. Young people who are well informed and have access to an
understanding and open adult are better prepared and likely to make better decisions about their
general and sexual health. Many areas now have informal clinics especially for young people where
they can have access to advice on contraception and information on safer sex, pregnancy and
sexually transmitted diseases. Carers should ensure that girls are prepared well in advance about
periods and the different forms of sanitary protection. They should have their own personal supply of
sanitary towels and/or tampons and know how to dispose of this hygienically after use.
Soiling and Wetting
Children may have a medical condition or infection that causes them to wet or soil during the day
and/or night. The problem may be due to immaturity in physical development or it may result from
the child being anxious and worried. It is important to reassure the child and to establish with them a
way they can respond to any accidents. Make sure the child is having a good diet with plenty of
liquids and fibre and establish a good routine of going to the toilet regularly throughout the day.
Young children in particular can become so engrossed in play that they forget to go to the toilet until it
is too late. It is important to remain calm and positive and not to embarrass the child as this can
create greater anxiety.
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Health Eating and Exercise
Any change to a child or young person’s diet and routine needs to be gradual and take into account
any religious or cultural dietary needs. Different foods should be introduced gradually and likes and
dislikes noted. Carers should aim to provide a healthy and varied selection of food and give the child
an understanding of what they need to eat to keep well. Children enjoy better health with a good diet
and plenty of exercise and it can help in building self esteem, looking and feeling healthy can make
you feel more confident. Such habits established during childhood and adolescence is carried into
adult life.
Children also need to understand the benefits of keeping clean and look after their teeth. Make sure
you establish a routine of washing hands before eating and after using the toilet. Encourage children
to take pride in their appearance and ensure that efforts are praised.
Social Development
Children need the opportunity to develop their social skills and to become emotionally secure and
confident. This can be through involvement in leisure, social, sporting activities and membership or
organisations such as scouts and guides. Children and young people can build up their self-esteem
through achieving success and building friendships. All children have some aptitude, or skill, which
once identified can be developed and lead to greater confidence. Always praise and encourage
children and young people for being prepared to have a go at something even if they do not succeed
on the first occasion.
Alternative Medicine
There are many alternative and traditional remedies available but it is important to gain medical
advice before giving a child any treatment. If you are giving a child any medication, for example
Calpol when they have a fever, always make a record in your diary. Do make sure that children are
protected from the sun by using a reputable suntan lotion. Children should wear hats and not spend
long periods in the sun even with suntan lotion applied. Prolonged exposure to the sun can cause
skin cancer and the risk is more serious the younger the child.
Smoking
Young people should always be advised against starting or continuing smoking. The risks are well
documented and serious. If you do smoke try not to do sin front of children and identify an area of the
house where smoking is permitted keeping all other areas free from smoke. Passive smoking is a
real risk and children have aright to grow up in a house that is free from smoke. If a child is under 16
years be clear and consistent in your attitude to smoking. It is against the law for shops to supply
children with cigarettes and if you become aware of a shop that is breaking the law you should be
prepared to challenge the proprietor or inform the police. (please also see FFS Smoking Policy)
Drug alcohol and Substance Misuse
Substance misuse means using any drug or substance which is classified as illegal and which for an
individual risks prosecution by using. This policy also incorporates recreational drugs. Therefore we
are talking about illegal and harmful substances from Cocaine to solvent abuse. There is a separate
Focused Fostering policy on the use of alcohol by children and young people.
Ethos
Focused Fostering takes a zero tolerance approach to the use of illicit drugs and substances and
there are no exceptions to this policy. The child’s/young person’s welfare is paramount and will be
the overriding factor in any action taken or decisions made.
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If any representative of the agency believes that a young person is in involved in substance misuse
they should notify the child’s SW, their line manager or SSW and make a record. There is a high risk
of addiction and harm from substance misuse and this policy applies to all circumstances whether the
young person has a history of substance misuse or if they are deemed to be experimenting.
Most young people state that they are aware of the dangers of substance misuse and drug taking,
but do so out of their own choice. Youth clubs, community centres and TV campaigns provide a lot of
information to young people and most schools provide direct education on the dangers of substance
misuse. Not all young people continue to develop serious addictive habits, but early intervention is
the key to protection.

If you suspect a young person is involved with substance misuse
Discuss your concerns with the child or young person and share with them your thoughts on why you
think they are involved. You cannot offer to keep it secret and you will have to warn them that you will
need to share your concerns with their SW.
In all cases, report and discuss your concerns with your SSW who will provide guidance on the next
steps to be taken. Usually the child G.P will be the first assess to support and services.
Where necessary, and in all cases where usage has been confirmed, a meeting needs to be
convened with relevant people to share information and devise the best way forward. The SSW is
responsible for convening this.

If a young person has a known habit
The young persons’ substance misuse will be discussed and included in the pre-placement plan. The
plan will be decided after an evaluation of all the current known information about the young persons’
use of drugs. The aim will always be to ensure that the young person in question is placed onto an
appropriate treatment programme, and the Foster Carer will have a named healthcare specialist with
whom they can consult at all times.

General Points
If in doubt, always speak to someone.
Be careful on how you approach the subject matter and do not lose your temper or pass blame onto
the young person. They will need support and guidance. Many organisations use the twelve step
programme which is an approved method of treating substance misuse.
See also
www.dare.uk.com/ This an educational initiative which empowers children to make life-long well
informed choices in relation to drugs, violence, tobacco, alcohol and other harmful substances, as
well as promoting a healthy lifestyle.
www.pada.org.uk/index.asp Parents against drug abuse
www.recovery.org.uk/
Alcohol
Carers need to demonstrate a responsible attitude to alcohol. You must also bear in mind any
possible previous experiences for the child in placement relating to alcohol use. The carer’s
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responses to under age drinking must be clear and consistent and as above breaches of the law in
supplying alcohol to children should be reported to the police. You should share your concerns with
the child firstly and then with your SSW and the child’s SW. There are serious health risks to children
and alcohol can reduce inhibitions and impair judgement, which may make children vulnerable to
behaving in a dangerous manner.
As with Drug and Substance misuse if you are concerned about a child in your care using alcohol
then you should share your concerns with the child and then with your supervising social worker and
the child’s social worker. Your supervising social worker will arrange a meeting with you and the
child’s social worker to discuss a way forward. In some instances this meeting will take place without
the child being present. This will only be agreed if it is felt to be in the child’s best interest for him/her
not to be present

Infectious Diseases
Placing authorities are expected to always disclose to the Agency and the Carers if a child has any
infectious diseases. This would usually be done during the referral and placement planning process
or as soon as the information is known. The Agency will also expect to be informed of whether any of
the child’s family members have an infectious disease where their infection is likely to place the child
and/or the Carer and their family at risk.
Notifications
Medical advice must always be sought when you suspect that a member of your household or
significant person has an infectious disease and this must be reported to your SSW who will make
the further legal notification that is required.
Under the Public Health Regulations (Infectious Diseases) Regulations 1998 you must notify your
local health authority if you, a member of your household, including the child you look after, have any
of the following:Acute encephalitis

Paratyphoid fever

Acute poliomyelitis

Plague

Anthrax

Rabies

Cholera

Relapsing fever

Diphtheria

Rubella

Dysentery

Scarlet fever

Food poisoning

Smallpox

Leptospirosis

Tetanus

Malaria

Tuberculosis

Measles

Typhoid fever

Meningitis
meningococcal
pneumococcal

Typhus fever
Viral haemorrhagic fever
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haemophilus
viral
other
unspecified
Meningococcal
meningitis)

influenzae
specified
septicaemia

Mumps
Ophthalmia neonatorum

(without

Viral
Hepatitis
Hepatitis
Hepatitis
other

hepatitis
A
B
C

Whooping cough
Yellow fever
Leprosy is also notifiable, but directly to the HPA,
CfI, IM&T Dept

In practice it is more likely that any notification of one the above will be undertaken by your GP.
However, always report any such incidents to your SSW.
General Hygiene Practice
Focused Fostering recommends that the following BAAF precautions are taken when caring for or
working with any child or young person placed in our care.
The use of barrier protection e.g. surgical gloves when in contact with broken skin, blood or
body fluids, or ori-nasal masks if giving mouth to mouth
Washing your skin with warm soapy water following any contact with blood or body fluids and
seeking medical advice.
Covering cuts and abrasions with waterproof dressings
Avoid sharing items which might be contaminated with blood (razors and toothbrushes)
Prompt clearing up of spillages of blood or other body fluids with freshly diluted bleach and
disposable tissues;
Careful disposal of nappies, or any disposable items soiled with blood or body fluids – these
should be burned or put out in sealed polythene bags
Washing of soiled clothing in hot water and detergent in a hot wash cycle and where possible
in machines designed to undertake this task
Cleaning of dishes and cutlery in the usual way with hot water and detergent.
(BAAF Practice Note 39)

Specific Diseases
The following is general information on specific infections. It is not intended to be comprehensive
guidance as the agency’s policy is to seek specialist medical advice and intervention on being
notified of an infectious condition. Therefore the agency must be notified of any concerns without
delay.
If a person with one of the following conditions is referred to the agency specific guidance and advice
will be sought from the placing authority, and health authorities prior to placement.
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A child may become infected or a previously unknown infection is identified post placement. In such
circumstances and upon notification, immediate action will be taken by the agency to minimise the
risks to the young person and the fostering household. This will be through seeking professional
medical advice from the responsible health authority.
The agency will arrange specific and relevant training for any carer(s) prior to placement or a soon as
possible following placement of any young person with a specific infectious medical condition. The
agency has an ongoing duty of care to its foster carers and their families and household members.

HIV/AIDS
Most people with HIV (Human Immunodeficiency Virus) are perfectly healthy and may not know they
have been infected. It is a virus that can infect people and attack their immune system, leaving it
open to attack from other infections.
AIDS (Acquired Immune Deficiency Syndrome) is a condition where part of the body’s immune
system stops functioning properly as a result of an infection by HIV. Without an immune system the
body is unable to protect itself from certain diseases. People with AIDS die from the disease that the
body becomes prone to, such as pneumonia and certain forms of cancer, rather than from AIDS
itself.
HIV can be transmitted from anyone with the virus even if they do not have ‘full blown’ AIDS.
However HIV is not easily transmitted and there is no risk in normal everyday social contact with
someone with HIV.
The virus can be spread by infected blood, blood products, vaginal fluids or semen, entering the
bloodstream. The main ways that this happens is through unsafe sex, sharing hypodermic needles
with someone who is already infected and by an infected mother to her unborn child through the
placenta.
HIV cannot be spread through social contact or saliva, nor can it be acquired by sharing cutlery or
toilets with an infected person. It cannot be caught in the same way as flu or colds via coughs and
sneezes.
There is no vaccination against HIV and no cure for AIDS, although there are many treatments that
enable people with HIV to live much longer than previously.
Hepatitis
Hepatitis is inflammation of the liver caused by a virus. There are five known types of Hepatitis; A-E.
Each is infectious and can lead to acute and serious illness
Hepatitis A is spread initially by contact with food or water contaminated by faeces, and may
subsequently be spread by person to person contact, especially between young children.
People do not become carriers of Hep.A. and there are no issues specifically relevant to childcare. The Hepatitis B and C viruses are present in the blood and body fluids (such as semen,
saliva, urine and faeces) of the infected person.
It is most readily spread by –
Intimate personal or sexual contact with an infected person
Sharing needles, needle stick injuries and human bites
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Extensive or prolonged contact with blood or body fluids on bare skin and the eyes and mouth
Newborn babies at the time of delivery
Hepatitis D is a virus is also known as the delta agent. Infection with hepatitis D can only
coexist with hepatitis B, it cannot infect on its own. Hepatitis D is spread the same way as
Hepatitis B. Hepatitis E is a cause of large epidemics of acute viral hepatitis in other
countries. Contaminated water is the usual source of infection. Hepatitis E is uncommon in
the UK and usually occurs in travellers returning from abroad. Hepatitis E is spread through
the faecal-oral route like Hepatitis A.
There is a safe and effective vaccine available against Hepatitis B. It is recommended that Foster
Carers and staff take advice about their risk of infection with their own G.P. However, it should be
noted that it is possible that children placed under emergency conditions or where there is little
known about their history, may have an undiagnosed infection. There are no vaccinations available
for the other types of Hepatitis.
Tuberculosis
Tuberculosis (TB) is an infection caused by a germ called the tubercale bacillus, affecting the lungs.
Pulmonary TB is usually caught from someone, who is infected coughing and sneezing over another
person. Systemic TB is usually caught from infected and unpasteurised milk from cows with bovine
tuberculosis. It is treated with anti-tuberculosis drugs in combination for at least 6 months.
Tuberculin-negative people should be immunised with BCG.
We advise all staff and Carers to discuss their TB immunity with their own G.P., who will assess the
need for any vaccination.
Confidentiality
Staff/Carers
Where Focused Fostering knows that an employee or Carer has AIDS or is HIV positive this
knowledge will be kept confidential, except where it is felt this information should be shared with a
placing Local Authority, in the best interest of a child. Sharing such knowledge will only be done with
the infected person’s consent.
Focused Fostering recognises that if clinically well, a person with infectious disease could care for a
child who is independent in daily activities. However due consideration will be given to the following
The likely life expectancy of the carer and the effect of further loss and bereavement on the
child placed or on any future placements;
The needs of any child placed with that carer e.g. do they need intimate care? Any special
medical needs requiring intervention/intrusive care?
Children/Young People
Focused Fostering understands that a diagnosis of HIV or AIDS carries considerable social stigma.
Focused Fostering believes that a child with an HIV or Hepatitis infection should be accorded the
same level of confidentiality as any other child.
The Focused Fostering SSW will seek guidance from the child’s Social Worker as to who will be
informed of their diagnosis. Further advice and guidance can be obtained through the Health
Protection Agency http://www.hpa.org.uk/infections/default.htm

146

Section 13
Educational Needs
UK National Standards 11
Background
What we expect from our Foster Carers
Pre-School Education
Primary School Education
Secondary School Education
Further Education
Special Needs Education
Personal Education Plan (PEP)
Designated Teacher
Exclusion
Attendance
Focused Fostering Good Practice Guide
School Trips and Activities
Bullying at School
Responsibilities
Focused Fostering’s Practice Guidance

National Standard 11: Educational Needs
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The learning and education needs of child or young person in foster care are given high
priority and she or he is encouraged to attain his or her full potential.
11.1

Focused Fostering and relevant education authority give high priority to promoting both
continuity and quality of education for each child and providing any professional support or
extra tuition necessary.

11.2

Assessments care plans and reviews consider and record the child’s educational needs,
appropriate education attainment targets and progress.

11.3

The responsible education authority and social services or social work department plan
jointly for the education of each child in foster care.

11.4

The roles of the child’s social worker, foster carer and parent in promoting the child's
education are clearly defined in the placement agreement; individual responsibility is clearly
assigned and accepted for all contact with the school.

11.5

The foster home provides and environment in which education and learning are values; the
foster carer established (with the support of Focused Fostering) an expectation or regular
attendance at school, and supports the child’s full participation through provision of
necessary uniform and equipment, support for completion of homework, and financial and
other support for attending school trips and after school activities.

11.6

Appropriate education personnel are notified of a child’s foster placement and are invited to
contribute to the assessment, planning and review process.

11.7

Information systems are maintained by Focused Fostering for recording the educational
attainments of each child both at and after her or his placement in foster care; these
statistics are recorded with details of the child’s ethnic origin, gender and any disability and
the data is analysed and used to inform strategies to improve educational outcomes for
children who are fostered.

11.8

Focused Fostering ensures that the educational social development of each pre-school child
in foster care is stimulated through attendance at playgroup or nursery school.

11.9

Focused Fostering provides access for each young person in foster care to opportunities for
further or higher education, vocational training and employment.

11.10

The child’s social worker in consultation with the carer, ensures that any bullying or abuse
suffered at school by a child is brought to the attention of the school without delay; an
effective plan for tackling it is agreed and recorded on the case file.

11.11

Focused Fostering and relevant education authority have procedures in place to ensure
immediate notification of exclusion from school of a child in foster care to the child’s social
worker, foster carer and parent(s) (where appropriate); joint procedures exist to provide
alternative education immediately and to promote the child’s return to school as soon as
possible.

11.12

Each child excluded from school has her or his needs assessed by her or his social worker;
procedures are in place to provide the child and her or his carer with the support required to
maintain the placement and address the child’s educational needs.
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Minimum Standards for Fostering 2011, Standard 8 Promoting Educational Achievement
Outcome
The education and achievement of children is actively promoted as valuable in itself and as part of
their preparation for adulthood. Children are supported to achieve their educational potential.

Background
Children who are looked after have a higher chance of underachieving in education than a child who
isn’t Looked After. This has been proven through research and within this there are some groups,
such as young black men, which are disproportionately represented. For this reason the subject of
children’s education is high on the government agenda and the Local Authorities are set targets on
what they must achieve for their children.
The roles of Carers and SSWs are vital to supporting the educational outcomes for children. Your
feedback and observations can provide valuable insights into a child’s abilities, aspirations, and
hobbies and most importantly, what motivates the child and what doesn’t.
Carers must hold great importance to promoting the education achievement of the children they look
after and will be supported by Focused Fostering.
Foster Carers are advocates in promoting looked after children’s right to education and addressing
specific issues for children such as bullying as any parent would be expected to do. This will include
attending meetings at the school to put in place strategies to help the child. The Carer can request
the assistance of their SSW at any of these meetings.
Expectations on Carers
Carers are expected to act as all responsible parents would in regard to the child’s education.
Examples of this would be –
Building the young person’s confidence and esteem
Giving the young person clear expectations on what you expect them to achieve (any
expectations need to be realistic and achievable)
Building positive relationships with the school
Ensuring that the child is ready for school in the mornings and arrives at school on time
Ensuring that the young person has lunch
Ensuring that the young person is met, welcomed and cared for after finishing school.
Helping a child with their homework, monitoring the homework and signing it off
Having a positive culture towards school in the home and clear structures e.g. homework hour
without interruptions
Creating space in the house where the young person can do their school work undisturbed,
by able to ask for help
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Ensuring regular attendance at school
Keeping a school diary
Attendance at parents meetings
Supporting the child in attending clubs
Supporting the child at sporting events etc.
No matter what their own past and personal experiences of school are, Carers are expected to
positively promote school attendance and put in place recommended strategies to facilitate any child
attending school on a daily basis. Such strategies can be discussed with an SSW or teacher, but may
include reward enticements such as increased pocket money or earning a trip out for achieving good
attendance. There may be significant other factors which need to be addressed such as an
underlying learning difficulty or issues of bullying or stigma. If you have a concern it must be raised
and shared with the teacher and your SSW.
Carers are additionally expected to help facilitate a child’s learning outside of the school environment.
This could be in a variety of ways:Taking the child on days out to museums, historical monuments etc
Taking the child on activities that promotes cultural awareness
Some education authorities hold events such a Children’s Universities where children can
learn additional skills such as cooking, electronics, drama etc.
Have a good stock of aged appropriate books in the house
Sitting and reading to or with a child
Having a range of board games in the house and regularly playing these with the young
person as a family
Having a computer and a range of programme or access to the internet (see Internet Policy)
The above are given as examples and are only what a ‘normal’ family may provide for their children.
The range and variety of what can be done is only limited by a person’s imagination. However,
whatever you do it must be FUN and led by example with enthusiasm.
Pre-School Education
Even small babies need stimulation and the opportunity to explore their environment and as they get
older they need to practice and develop their social skills. Attendance at a playgroup can really
benefit the child and at the age of three they should be ready to attend the local playgroup. At the
age of 4 years children can benefit from a free nursery place for up to five sessions a week. Some
nursery schools are part of the local primary school and friends made here will move up to the
reception class with your foster child. The choice of nursery and school must be discussed with the
social worker and parent but ideally it will be one local to you so you can take the child to and from
school. If a child who is placed is already attending school there is an expectation that you will take
and collect the child every day. This gives you the opportunity to get to know the teachers and the
child’s friends and avoids children feeling stigmatised by being brought to school and collected by
taxi or volunteer driver.
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Primary School
Starting or changing school is a big event for children. Hopefully you will have some time to prepare
them and even visit the school to look round. Make sure you reassure them that you will be waiting
for them when school finishes and remind them not to leave the school grounds until you arrive. If
you are delayed contact the school to ensure that the child is kept safe until you arrive. If the child
has a medical condition, dietary need or allergy make sure you tell the teacher, you may need to
provide written details for staff to follow for treatment or in an emergency. When children come home
they will need time to relax but keep a regular routine for changing out of school uniform and
completing homework. It can work well to have a child do their homework in the room where you are
working so that you can encourage and help if it is needed.
In primary school the child will have to take tests known as SATS, these test the child’s knowledge in
respect of Key Stage 1, 2 and 3 of the national Curriculum. They cover the core subjects of Maths,
English and Science. The tests are taken at ages 7, 11 and 14 years and children usually have a
practice paper a few weeks before the actual SATS test. If the child you are caring for has a
Statement of Special Needs the teacher may decide that it is not appropriate for them to take the
exam. Like all exams there are some children who do well in such a formal setting and some who will
be anxious. There are many activity-based books available which contain the key information needed
for the National Curriculum and you may like to work with the child to help them practice for the
exam.
However if they do it, it is important to reassure children, they may have had a great deal going on in
their life, which makes academic achievement particularly difficult. They may have had a number of
changes of school or not had regular attendance.
School not only provides the opportunity to learn but should also be fund and an environment that is
safe and supportive.
If you feel the child is not settling well in school or is struggling with the work make an appointment to
see the teacher. It is important to build up a good relationship with the school and always attend any
consultation evenings and events in the school so you k now what the child is involved in.
If a child tells you that they are being bullied respond immediately as such a situation can change
how a child feels about going to school dramatically and impair their education both now and in the
future. Children are stigmatised by being in care and some children will see this as a reason to single
them out and bully them. When a child first comes to you spend some time with them constructing a
‘cover story’ so they can avoid getting negative attention at school. For example a child may feel
comfortable saying they are staying with you for a while because their mother is unwell. Children
need to know that they can keep parts of their lives private and they will cope better if they have
rehearsed strategies for dealing with difficult questions or situations. It is very important that you
maintain confidentiality and that only the people who need to know are aware that the child is being
looked after.
Secondary School
Moving from primary to secondary school or from one school to another, particularly in the middle of
the school year can be extremely stressful for young people in addition to possible trauma of
separation and loss. If they are coming from primary school they will have been in the top class and
may have been given some additional responsibilities. In the secondary school they are the youngest
in a busy environment with changes of room for subjects and a great deal of information to assimilate
very quickly. If at all possible children should be maintained in their current school and stay with the
friends who they may have known right through primary school. Children should be involved in
decisions about secondary school and given the opportunity to visit before starting.
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Again make sure that the child knows who to go to if they are having problems and that any
information regarding their background and status is shared with the minimum number of people.
Most children just want to be treated the same as everyone else and will find it embarrassing or even
distressing if they are singled out for special treatment. Always make sure that children and young
people have the correct uniform, shoes and games equipment so they are not made to feel different.
If they are travelling to and from school using public transport make sure they know the route and if
possible travel with a group of children. If a child is cycling to school they must wear a safety helmet
and find the safest most direct route to and from home. Always make sure a child or young person
knows how to contact you at all times in an emergency and make sure they have the means to do so,
either change, a phone card or for an older child a mobile phone. If they are going to be late you
must make it clear that you must be contacted.
Further Education
Young people should always be encouraged to continue with their education through either academic
or vocational courses. Some young people will want to go on to university and in such situations it
may be possible for them to remain with you until they have finished their studies. It is important that
education is discussed at the statutory review for each child to give the opportunity to plan ahead.
Special Educational Needs
The Code of Practice for the assessment of pupils with special educational needs is a stage process.
Approximately 20% of pupils in mainstream schools could be on the special educational needs
register. There are 5 stages for pupils and most will begin on Stage 1 unless their difficulties are
significant and already well documented. Stages 1 to 3 are school based.
These are:
Stage 1 – Teachers, parents and carers will have identified that the child is having difficulty and
the class teacher will observe and record progress and differentiate work to suit him or her.
Stage 2 – The school will create an Individual Education Plan. This will outline the child’s needs
and will result in changes being made to support their educational progress. This may mean
some extra input in either a group or individual setting. Many children find particular areas difficult
whilst others find all subjects challenging. The IEP will clearly identify the problems and the
response.
Stage 3 – The school will, at this stage, supplement existing resources and skills by seeking
advice from external sources such as the Educational Psychologist or Support Services. Where a
child is looked after this may also include CPC (Children in Public Care). The outside agency will
offer advice and practical help in order to support the work of the school
Children may move up or down between these stages and it may be possible with some extra help
that the difficulty is resolved and the child no longer needs to be on the special educational needs
register. However if the response in Stages 1 to 3 is not sufficient the pupil may move on to:
Stage 4 – The Statutory Assessment Stage. A thorough assessment is carried out with the Local
Education Authority and one outcome may be a Statement of Special Needs. The Statutory
Assessment process should be completed within 26 weeks.
Stage 5 – Is for those pupils who already have a Statement of Special Needs and there will be
regular reviews to assess whether this continues to be appropriate.
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For children who are at Stage 2 or above the school will maintain and review an Individual Education
Plan. This will outline the child’s area of difficulty and will specify targets. It will also specify the
provision that will be put into place to help the child meet these targets. For looked after children the
individual Education Plan will constitute part of the Personal Education Plan (PEP).
Personal Education Plan
Each looked after child must have their own Personal Education Plan (PEP). It is a requirement of
the child’s care plan that there is a current PEP. PEP’s should follow the same timescale of the
Review Process i.e. the plan is introduced within 28 days of commencing at a school and then
reviewed at 3, 6, and 12 month intervals.
Every school must have an appointed Designated Teacher who helps coordinate the PEP process
for looked after children. As part of their role they will ensure that:Every child and young person in care has a PEP.
The young people have the help they need.
There a positive attitude towards educating young people in care with an underlying belief
that they can achieve.
Any information about the young person is communicated to those who need to know quickly.
Every Carer has a Home- School agreement, to show what the school offers and what the
Carer should do to support the plan.
PEPs address four areas:
achievement record (academic or otherwise)
developmental and educational needs
short-term targets
long-term plans and aspirations.
Your SSW or the child’s social worker can provide more detailed guidance on the likely PEP plans
and the formats of the meetings for the specific young people you look after.
Designated Teacher
All children will have an identified teacher who will provide pastoral support. This provides an
opportunity for young people to have a source of support, advice and help if they are having
difficulties either with the academic or social aspects of school life. Make sure that you and the child
know whom their designated teacher will be and how they can make contact with them. There may
be some children who have to cope with particularly difficult circumstances and who may need a safe
place to go to at times of emotional distress. It is important that any arrangement is set up with the
knowledge of all teachers who have contact with the child so that if for example the child is unable to
cope with feelings of anger or distress there is somewhere they ca go for ‘time out’. Discuss this with
the social worker if you feel such an arrangement would be helpful.
Exclusions
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There are two kinds of exclusion, permanent and fixed term. Fixed term is permissible for a maximum
of 45 days in any one academic year. If a child is repeatedly being given a fixed term of exclusion
you need to contact the social worker and arrange to visit the school. A decision to permanently
exclude a child or young person from school is very serious and can only be taken by the Head
teacher. In most cases exclusion is a last resort and you will have been involved in discussions prior
to this to find alternative strategies. If a child is to be excluded carers will be informed immediately
and the exclusion begins the following day. You will need to contact the social work and your
supervising social worker as a matter of urgency if the school has not already informed them. Any
student who has a Statement should not be permanently excluded and a meeting should be called to
review their Statement and to re-evaluate the child’s needs.
The school should provide the child with work to be completed at home and carers will need to
arrange and return work for marking to the school. Those with parental responsibility are able to
appeal, and should be encouraged to do so, against exclusions lasting more than 5 days. Their
appeal will be brought to the board of governors for the school. If a child is permanently excluded
there is a government expectation that an alternative educational placement will be secured for a
child as quickly as possible. This may be a mainstream school or an alternative setting to allow work
to be undertaken with the child on the reason for the permanent exclusion.
Attendance
Receiving a good full time education will give a child the best possible start in life. Attending school
regularly and punctually is essential if children are to make the best of the educational opportunities
available to them. If a child arrives late with a good reason they will be marked as an ‘unauthorised
absence’ for that session. Arriving in good time establishes the habit of good timekeeping and also
gives the child time to settle into the school day and met up with friends.
If a child has to miss school either because of an important appointment or due to illness you must let
the school know in writing, by speaking to the teacher or by phone. If you do not, the child will be
recorded as having an unauthorised absence or truancy. A child should only not attend school if they
are sick. Have medical or dental appointments which cannot be arranged at any other time, are
observing days of special significance for their faith, there is serious illness or bereavement in the
family or for an older child that they have an interview at a prospective college or employer.
There is no entitlement to take a child out of school for a holiday but schools may chose to grant
leave of absence of up to two weeks in any school year to enable a child to go on a family holiday. If
a child is going with the carer to their country or origin the school may extend the leave of absence
but it is important to discuss this with the school to minimise disruption and avoid absence at exam
times.
School Trips and Activities
Many schools now have an extensive range of after school activities and these can be very valuable
for children to make friendships and develop interests and abilities. If your foster child is staying after
school to attend clubs or activities make sure that they have access to get home. If a child is cycling
in the winter it may be too dark by the time an activity has ended and you will need to make
arrangements to collect them.
Children should take part in any school trips and where this is an essential part of work connected to
the National Curriculum, you must inform the child’s social worker and your supervising social worker
the likely cost and discuss how this will be met. Most local authorities will pay for one UK based
school holiday for primary school children looked after for a minimum of one year, where such trips
are organised and assessed as enhancing the child’s social and education development. If the
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child’s school wishes to take them abroad the funding for this must be discussed with the social
services department and their permission must be sought or that of the parents if the child is
accommodated.
Bullying at School
Bullying hurts. No one deserves to be a victim of bullying. Everybody has the right to be treated with
respect. Pupils who are bullying need to learn different ways of behaving.
Schools have a responsibility to respond promptly and effectively to issues of bullying.
If the child is saying they are being bullied or their behaviour is indicating there is a problem contact
the school immediately. All schools must have a policy on bullying and it should not be tolerated in
any of its forms. It can seriously affect a child and those who witness it. Supervising social workers
will work closely with foster carers to address issues of bullying at school and in other situations
What Is Bullying?
Bullying is the use of aggression with the intention of hurting another person. Bullying results in pain
and distress to the victim.
Bullying can be:
Emotional

being unfriendly, excluding, tormenting (e.g. hiding books, 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 focussing on the issue of sexuality
Verbal
name-calling, sarcasm, spreading rumours, teasing
Cyber
All areas of internet ,such as
email & internet chat room misuse
Mobile threats by text messaging & calls Misuse of associated technology , i.e.
camera &video facilities

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"
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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
HELP ORGANISATIONS:
Advisory Centre for Education (ACE)
Children's Legal Centre
Youth Access
Bullying Online

0808 800 5793
0845 345 4345
020 8772 9900
www.bullying.co.uk

Responsibilities
The area Local Authority where the child is placed should have the legal responsibility for educating
the child, but these boundaries are not always clear and providing education for young people across
local authority boundaries or when child are placed out of area is not always straightforward. It can
be further complicated by the authorities differing policies and procedures. It is always best to speak
to your SSW for guidance on how best to proceed on any educational issue.
Placing authorities will always try to maintain a child in their current school unless there is
overwhelming evidence as to why they shouldn’t. In previous years LAs would readily agree to
moving a child’s school, but this is not good practice nor in the best interest of the child. As many
links to home networks, friends and support mechanisms need to be maintained as these are all
crucial to the child’s sense of identity. Keeping a child in their current school may require additional
input from carers beyond what a parent might normally be expected to do, particularly in transporting
to school. It is essential that issues are addressed prior to placement or as early in the placement
process as possible.
Where it can be shown to be in the child’s best interests the authority may agree to the school place
being changed, but this decision usually requires overwhelming evidence and support from various
agencies.
Local Educational Authorities are legally bound to provide a school placement to looked after children
within 28days of an applications being made. This may not be the school you have chosen, but
looked after children are usually given priority over other children in school applications.
The Department of Education and Skills has produced a very useful booklet called ‘Who does What’.
This is guide on how Social Workers and Foster Carers can support the education of children in care.
It can be downloaded from here...
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SSW’s must monitor the PEP status of each child placed in the Agency and take action to ensure
that each child has an up to date PEP which they have contributed to.
Further useful information on the responsibilities of schools can be found on the web
http://www.wiredforehealth.gov.uk

FOCUSED FOSTERING PRACTICE GUIDANCE FOR FOSTER CARERS
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:
• Regularly helping children with reading
• Ensuring regular and punctual attendance at school
• Supporting and encouraging children to do homework and out of school activities
• 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
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• 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.
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. S

School exclusions put extra stresses on the carer and can threaten the stability of a
placement. Focus Fostering will give consideration to providing extra support to the carer
during school hours, if 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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Section 14
Preparations for Adult Life
Preparation for Leaving Care
Leaving Care
Community Support
Young People at Work
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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)
UK National Standard 12: Preparation for Adult Life
National Minimum Standards for Fostering 2011, Standard 12 Promoting independence and
transition to adulthood
12.1

Focused Fostering has a clear leaving care policy statement which meets statutory
requirements, is well publicised and fully integrated within its children’ services plan, and
monitored and regularly reviewed.

12.2

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.

12.3

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.

12.4

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.

12.5

Each young person leaving foster care receives a comprehensive, accessible leaving care
guide; this includes details of continued support available.

12.6

Each young person leaving foster care is provided with full, clear information on the financial
support available; in the manner of a good parent, the local authority ensures that the young
person has an income from appropriate sources sufficient to maintain her/himself within the
community.

12.7

Each authority 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.

12.8

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.

12.9

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.

12.10 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.
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12.11 Each authority monitors and evaluates the outcomes of its leaving care services and applies
its findings to future services planning.
National Minimum Standards for Fostering 2011, Standard 12 Promoting independence and
transition to adulthood
Leaving Care
The Children (Leaving Care) Act 2000 has been implemented to ensure that young people leaving
the care of the Local Authority have a plan for their future and continue to be supported. Every Local
Authority 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 Authority will be termed former
relevant children.
Each Social Services Department has a duty to keep in touch with young people who have left the
care of the Local Authority 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 Leave 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.
Preparation for Leaving Care
The skills required to successfully live independently can be introduced from a young age. Children
need to take on responsibility appropriate to their age and ability and to develop a sense of selfreliance. Focused Fostering Services will work with our carers to ensure they help the young person
cope successfully with the transition from being looked after to living independently. Most carers will
involve their own and foster children in food preparation and kitchen tasks; they may be part of a rota
for household tasks. As children get older they will enjoy the sense of being more independent and
they need to have the opportunity to handle money, learning of the need to save and budget.
Teenagers should know how to wash and take care of their clothes, how to use public transport,
where they can get help if they need advice and most importantly, how to keep safe.
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Focused Fostering Services expect carers to save for and with the young person. The statutory
review should address independence skills and you can develop your own programme to cover the
areas that you feel a young person may need to know when they are living more independently.
However, when a young person reaches the age of 15 FFS have produced a work book for the foster
carer and young person to use a tool to help monitor, assess and identify strengths and weaknesses
in respect of the skills necessary to successfully live independently.
Any move is difficult and preparing to leave a foster home for a more independent life can be
particularly worrying for a young person. They may be saying they want to move on and their
behaviour may deteriorate as they prepare to say goodbye but it is a time of anxiety and many young
people when they first leave feel very lonely and vulnerable. As it is likely that you will know the
young person best it is important that you make sure that any move is well planned and that it moves
at a pace the young person feels able to cope with. Carers usually keep in touch with children who
have previously been in placement and in time become like a member of the child’s extended family.
Young people need someone to come to if they are having problems or if they just want
companionship and a good meal. Many carers feel that it is only after a young person leaves their
care that they see the outcome of all their hard work. It can be very rewarding to see a young person
setting out on their adult lives better equipped due to the care they have received in a foster
placement.
Community Support
A young person will continue to receive support and advice from the local authority up until they are
21 years old. However young people should always know of what other sources of support are
available in the community. Throughout the time a child is with you they should be learning the
various resources that are available in the area and how they can access them. Young people need
the opportunity whilst with carers to be involved in the community, whether through sports, leisure or
club activities as these supports can continue with them into adulthood. Always encourage children to
have a wide variety of interests and hobbies and promote any skill or ability that they show.
Young People Who Work
The following information has been directly taken from the directgov website.
Your child may want to work to earn some extra pocket money; here are the rules that apply to
children of compulsory school age.
Compulsory School Age
Children are of compulsory school age up to the last Friday in June in the academic year of their 16th
birthday, after which is the Mandatory School Leaving Age (MSLA) and the child can apply for their
National Insurance Number and may work full time.
The youngest age your child can work part-time is 13 years old, with the exception of children
involved in television, theatre, modeling or similar activities.
If a child is offered work in these areas, they will need to get a performance license. Performance
licenses are issued by the local authority. Before granting a license the local authority will liaise with
the head teacher of the child's school to ensure that the child's education will not suffer should that
license be granted.
Chaperoning
A child taking part in a performance - which can include TV, film, theatre, sporting activities or
modeling - will require chaperoning. Chaperones are licensed by the local authority.
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Children May not work
without an employment permit issued by the education department of the local council
in any industrial setting eg factory, industrial site etc
during school hours
before 7.00 am or after 7.00 pm
for more than one hour before school
for more than four hours without taking a break of at least one hour
in any occupations prohibited by local by-laws or other legislation eg pubs, betting shops
in any work that may be harmful to their health, well-being or education
without having a two week break from any work during the school holidays in each calendar
year
Term time
During term time children may work a maximum of 12 hours per week, of which:
a maximum of two hours on school days and Sundays
a maximum of five hours on Saturdays for 13 to 14 year olds, or eight hours for 15 to 16 year
olds
School holidays
During school holidays 13 to 14 year olds may work a maximum of 25 hours per week, of which:
a maximum of five hours on weekdays and Saturdays
a maximum of two hours on Sunday
During school holidays 15 to 16 year olds may work a maximum of 35 hours per week, of which:
a maximum of eight hours on weekdays and Saturdays
a maximum of two hours on Sunday
National minimum wage
The national minimum wage is £4.45 an hour for 18 to 21 year olds - known as the development rate
- and £5.35 an hour for 22 year olds and over, known as the adult rate. The development rate can
also apply to workers aged 22 and above during their first six months in a new job with a new
employer while receiving accredited training.
Employers
Employers must inform the education department of their local council that they have employed a
school-aged child. If satisfied with the arrangements, the council will issue the child with an
employment permit. A child is not insured without one.
Children do not need a work permit for work experience that his/her school arranges.
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Local by-laws list the jobs that 13 year olds can do. No 13 year old can work in a job that doesn't
appear on the list. Local by-laws may place further restrictions on the hours and conditions of work
and the nature of employment. For help and advice or to apply for a work permit contact the
education department of your local council or education welfare service.
National Insurance Number/Contributions
For most young people who live with their parents, at age 15 years 9 months, their National
Insurance Registration happens automatically. Through the Child Benefit system, they are given a
National Insurance number at this age. However, Child Benefit is not paid for those in care, so these
young people's registration is not automatically processed through the Child Benefit system.
Registration needs to be applied for by the Social Worker when the young person is reaching 15
years and 9 months. The social workers will need to write a letter to the address below stating the
following: If a child is on a care order or accommodated, their date of birth, full name, other names
known by, date taken into care, current and previous addresses.
Inland Revenue
National 1 Contributions Office (NICO)
N.I. Registration
Children in Care Section
Room BP1002
Benton Park View
Longbenton
Newcastle Upon Tyne
NE98 1ZU
Tel: 0191 213 5000
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Section 15
Endings
Good goodbyes

Disruptions meetings

Resignation of Carers

(See also Assessment and Approvals)
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Good Goodbyes
Foster placements end for many different reasons. Whatever the reason is for the ending, it is
important to make the experience for the child or young person as positive as possible.
An important part of your task as a carer is moving children on, either back to their family or on to
permanent carers and adopters. Saying goodbye to a child or young person is rarely easy for carers
and their families, particularly if the child or young person has been with you for a long time. Some
goodbyes will be much more difficult than others particularly if the placement has been a difficult one.
When foster children leave your home, you may experience a range of emotions e.g. relief that the
placement is over, anxiety about whether it is the right plan for the child; you may feel excited that the
child is moving on to a new family or returning home and also sadness that you may not be seeing
the child again or that your relationship to the child will be very different from what you have been
used to. Whatever your feelings are you will have to say a positive goodbye and plan the goodbye to
prevent a child feeling yet again they are losing a part of themselves.
If children move in sudden and unexpected ways, they are likely to feel they have no control of their
life. If children have anticipated, planned and gradual moves, they can let go and grieve a bit at a
time, so it is not so overwhelming.
If children move in an unplanned way they often do not get the chance to say proper goodbyes and
the message this gives is that people are not important and do not care enough to say goodbye to
them.
As a carer with the help of your supervising social worker, you will need to find ways of marking the
end of a placement for a child or young person which will give them the message that you are
hopeful for their future, that you will miss them and that they have been and will remain important to
you and your family.
When a child or young person leaves you, it can reiterate painful past memories of separation for
both you and the child. As a carer you need to be aware of how this can affect your behaviour and
the behaviour of the child or young person.
The way you say goodbye must always make sense to the child or young person. It is important not
to overwhelm the child. The goodbye can be done in stages, starting with people who have a link with
the child e.g. clubs etc and ending with your immediate family and other close significant people
doing something special that the child likes. Some carers have get togethers involving friends a foster
child has made. Each person could express a good wish for the child or say something positive about
them and give a gift.
If you are a carer who fosters pre adoptive babies you will need to think carefully about how you
move them on positively to their adopters. It is important for you to note down the baby’s routines
actively involve the adopters in carrying out some of these tasks. This will help the attachment to the
new parents.
At all stages you should consult with your supervising social worker and the child’s social worker.
When the child or young person leaves your home, their belongings should be packed in a suitcase
or a strong holdall not in plastic bags. You should include photograph albums, important memorabilia,
clothing that they may have grown out of that was given by their birth family in addition all the health
and education records.
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Momento's like the hospital identity bracelet the baby had at birth, theatre tickets/programmes, airline
tickets from holidays can mean a great deal to the child in future.
End of Placement Meetings/Disruption Meetings
If a placement is in difficulty and looks likely to breakdown it is essential that there is a placement
review to try and identify any support or additional help the carer may require trying and sustaining
the placement. The review can also identify what arrangements should be made if the placement
cannot continue and if the placement can come to a planned end. You should contact the social
worker and your supervising social worker to organise this. Any ending of a placement even if it is
planned has a major impact on the carer and their family and of the child in placement.
When a placement ends in an unplanned way either because the carer has asked for the child to
leave or the child refuses to return, there may be a range of feelings, from anger, relief, sadness to
guilt. In these situations, it is important whenever possible to have a proper goodbye and ending
once things have calmed down and the carer should continue to be involved in the move.
Although a disruption meeting following an unplanned ending of a placement can be very difficult
they provide valuable information for future plans for the child. The purpose of the meeting is not to
attribute blame but to try and identify what went wrong, could it have been prevented if additional
help was provided and what implications there are for future placements. A disruption meeting can
help prevent future unplanned endings as it highlights areas that may need work or, for a carer, it
allows consideration as to what support you and your family may need; or it can clarify or highlight
the impact on your own family and lead to changes in your approval, for example the number of
children you care for or their ages or backgrounds.
Focused Fostering Service would seek to get the placing authority to engage an independent
chairperson to conduct the disruption meeting.
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
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.
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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. The carers resignation will be formally acknowledge
at the next available slot on the fostering panel.
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. 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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Section 16
Assessment and Approval of foster carers
UK National Standard 13
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Termination of approval
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Annual Foster Carer Review
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Fostering Services National Minimum Standards and Regulations 2011, Standard 13
Recruiting and Assessing Foster Carers
Each foster carer is subject to and participates in a comprehensive assessment of his or
her ability to carry out the fostering task and must be formally approved by the appropriate
authority before a child or young person is placed in her or his care.
13.1

Focused Fostering has a clear, written policy on the assessment and approval of foster carers.

13.2

Anyone applying to be considered as a foster carer is assessed on the basis of her or his
ability to provide appropriate care for a child or young person looked after in public care.

13.3

Each applicant receives clear information on the process of assessment, the criteria against
which she or he will be assessed and the appeal procedure should she or he wish to
challenge a decision not to approve her or him as a carer.

13.4

Information to prospective carers includes a list of the competencies she or he will be
expected to demonstrate, the support, allowances and rewards available and explanation of
the commitment to equal opportunities and anti-discriminatory and anti-sectarian practice
required.

13.5

The assessment and approval process will involve and consider all members of the applicant’s
household, including and children of their own or those currently or previously fostered or
adopted.

13.6

All assessments are completed, reports are prepared and considered and a decision
communicated to the applicant within six months of receipt of their completed application form
by Focused Fostering.

13.7

Each assessment of a prospective foster carer is carried out by an appropriately qualified
social worker with experience of foster care and family placement work.

13.8

A range of verified employment, health and personal written references are obtained on the
suitability to each applicant and appropriate police, government and authority checks carried
out.

13.9

An assessment report is presented by the assessing social worker, including a
recommendation on the applicant’s suitability as a foster carer, appropriate types of placement
for his or her abilities and experience, and her or his support and training needs.

13.10 Each applicant is encouraged to participate actively in her or his assessment and preparation
of the assessment report; she or he receives regular feedback on the progress of her or his
approval, at a minimum on a monthly basis, with clear indication of any work the applicant
needs to undertake to further the process.
13.11 Each applicant has access to a copy of non-confidential sections of her or his assessment
report before a decision on approvals is made; each applicant has the right to add written
comment or information to the report if she or he wishes and to attend the foster panel when
her or his application is considered.
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13.12 The decision on approval is conveyed both verbally and in writing to each applicant, together
with reasons for the decision.
13.13 On approval of each carer a written agreement is signed by the carer and Focused Fostering,
setting out the terms and conditions of the carer’s approval and the role and obligations of
both Focused Fostering and the carer.
Recruitment
Focused Fostering believes that the most successful form of recruitment is that carried out by word of
mouth. Foster carers are ideally placed to tell others of the realities of fostering, not only the good
experiences but also the hard work and dedication that is involved. Focused Fostering have an
incentive scheme to encourage its foster carers to refer people they know that are interested in
fostering. Should a family referred to us in this way become approved then the carer that put them
forward will receive a monetary reward. (Please speak to manager about this if you would like to
know more details).
Assessment and Approval
All applicants will be assessed using the BAAF Form F. This contains a new approach to assessing
carers and is based on competencies. There are 4 main headings for the summary of evidence to be
provided in addition to the assessment report.
These are:
Caring for children
Providing a safe and caring environment
Working as part of a team
Own development
Evidence of these headings and the requirements within them can be evidenced in 4 ways:
Specific task completion
Record of observation
Relevant experience
Supporting statement
The competency-based approach requires greater participation by the applicant(s) but is felt to be a
more through assessment and helps to identify any gaps and, where appropriate, what training could
meet these gaps. The completed assessment will be presented to the Fostering Panel, which the
applicant(s) is expected to attend, for a recommendation on approval. The agency decision maker
will make the final decision about an applicant’s suitability to foster. If an applicant is not happy with
the decision, they can appeal, in writing, within 28 days.
Please see the leaflet for ‘People Attending Panel’, which covers these issues in greater
detail.
Access to Files
Carers can have access to their file through their supervising social worker. There may be
information on the file from third parties, such as the references from your referees and any medical
reports. Under the Data Protection Act carers and applicants have a right to access all information
held about them. On completion of your assessment you will be given a copy of your Form F. This
Form F is the property of Focused Fostering Services and is highly confidential; it should not be
shared with any other person without the explicit consent of Focused Fostering Services. Under their
name access may be denied if:
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1.
2.
3.
4.

It would interfere with the prevention or detection of crime;
It would harm the welfare of a child;
The information is restricted by statute e.g. adoption records, parental order records;
It involves mental or physical health – information cannot be disclosed without consulting an
‘appropriate health professional’.

Checks and References
During the assessment process you will have given your consent for a wide variety of checks and
references. You will have been asked to complete a form for the Criminal Records Bureau and had to
disclose all past convictions including any cautions. This was used to gain information from the
police, and the Department of Health. Further checks were made with probation, NSPCC, your GP,
the schools your children attend and Local Authority checks. References will have been taken from
your employer where appropriate, friends and family. The number and type of checks and
references undertaken has changed and increased significantly over the years in an attempt to
safeguard the vulnerable children that local authorities looks after. You would also have supplied a
list of all your past addresses, details of any previous marriages or significant relationships and
details of any children from previous relationships and the children from previous relationships would
have been interviewed.
It is necessary to renew CRBS and medical checks every 3 years and your supervising social
worker will contact your prior to a review to sign a consent form. If there has been a change of
circumstances you must let your fostering worker know so that the records held on your file can be
changed as soon as they occur. Foster carers have a review every year but Regulations state that
only the first review has to be presented to the Fostering Panel.
This may happen sooner if there is/are
Significant change in the members or circumstances of a household
Permanent changes in approval
Matters of concern or where de-approval or suspension of approval is being considered
A review will be carried out if you have been subject to a complaint or allegation. Fostering carers
can attend the Fostering Panel and your fostering worker can advise you on what to expect. (See
also Annual Reviews of Foster Carers).
Types of Approval
As you are aware foster carers are assessed for different types of fostering including respite, caring
for children with disabilities, task centred, remand and challenging behaviour, long term and
permanence. However during the time that you foster what you can offer and what you feel is
appropriate to your family circumstances, may change. Your fostering worker can discuss the various
options with you. If you decide you would like to do a different type of fostering or permanently
change the age range of you foster, your supervising social worker must undertake a review and
bring it back to the Fostering Panel.
Your approval would have detailed how many children you can foster, the age range and gender and
the type of fostering you have been approved to carry out. Every year in your review this will be
considered and either you or your fostering worker may feel it needs to change. At other times, in
exceptional circumstances, your approval may be changed temporarily. This may be to extend the
age range of the children placed with your or the number of children in placement. Such changes to
the approval are only valid whilst the child (ren) in placement remains. This temporary change will
have to be done through an exemption. This has to be approved temporarily by the Decision Maker
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and be brought back to the Panel in 6 weeks for their approval. The extension will lapse if they move
and the approval can only be changed permanently through the Fostering Panel. There are clear
guidelines as to the number of children who can be in a foster placement and this can only be
breached on a permanent basis to allow a sibling group to remain together. The usual fostering limit
is up to 3 children.
Changes and Terminations of Approval
The approvals of foster carers end in a number of different ways. Most approvals end when foster
carers themselves decide to resign from fostering. This may be due to retirement after a number of
years, or a change of career, or a change in circumstances. It may be that the foster carer wishes to
have a break from fostering for a period of time. It may be that a foster carer wishes to be approved
by another fostering service provider. In all such cases foster carers are required to give notice in
writing to the fostering service provider and their approval is terminated with effect from 28 days from
the date on which the agency receives this notice (Regulation 28).
Resignation – no child in placement. If there is no child in placement the matter is
straightforward. Cases should be referred to the panel for information and acknowledgement.
This could be a paper exercise with a brief report and a copy of the foster carer’s letter of
resignation which should give 28 days’ notice.
Resignation - child in placement. If there is a child in placement and the carer wishes to move to
another fostering service, the situation is more complex. Fostering Network has drawn up a
Protocol concerning the movement of carers between agencies. This stipulates that each
fostering service provider will include in their contract with foster carers a clause which makes it
clear that no carer may join another fostering service whilst they have a child in placement,
unless arrangements for the continuing care of the child are made to the satisfaction of the
placing authority and the existing fostering service.
Changes of approval where the fostering service provider and the foster carer(s) are in
agreement. These should be referred to the panel to make a recommendation. This would
require a report and a presentation by their supervising social worker. Again, the foster carer(s)
should be invited to attend and the usual recommendations and decision-making process should
apply.
Occasionally it will be necessary for fostering service providers to take action to change the
approval of foster carers, including terminating their approval. Such actions may be necessary
due to significant changes of circumstances of foster carers or because the specific needs of
children placed warrant such a change. Additionally such actions may be necessary due to
concerns about poor, or in some cases, abusive care being provided by a foster carer. In some
cases this may be because there has been inadequate agency support and/or placement made
of children outside of a foster carer’s approval range. There are other situations where foster
carers or members of their household have deliberately harmed and abused children. It is
essential that a fair process is in place to deal with such action as the consequences for foster
families can be far-reaching.
There is no requirement to refer changes or terminations of approval cases to panel for a
recommendation. The fostering service provider is required to take account of any recommendation
made by the fostering panel if the matter is referred to the panel. It is however, good practice to
routinely refer all such cases and Focused Fostering undertakes to do this.
This process would require completion of a full report including details of complaints, allegations and
concerns. The process of the investigation should provide an outline and any mitigating factors
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should be explained. The recommendation as to change of approval or termination of approval
should be set out and clear evidence provided as to the reasons. The foster carers(s) should have
read this report and should provide their own observations in writing for the panel to consider. Again
they should be invited to the panel alongside the supervising social worker and their manager, if
necessary, to express their views verbally. The foster carer(s) may wish to bring a support person –
this could be their solicitor, or a representative of their local foster care support group. The process
for attending the panel should follow the usual process and the panel should reach its
recommendation in the usual way, as for approvals. This would then be referred to the fostering
service provider for a decision or proposed decision to be made and the usual process of
representation would apply.
The Fostering Panel
Fostering Services National Minimum Standards and Regulations 2011, Standard 14
Fostering Panels.

The fostering panel and decision maker make timely, quality and appropriate
recommendations/decisions in line with the overriding objective to promote the welfare of
children in foster care.

14.1) The fostering service implements clear written policies and procedures on recruitment to,
and maintenance of, the central list of persons considered by them to be suitable to be members
of a fostering panel (“the central list”) and on constitution of fostering panels.
14.2) Panel/s provide a quality assurance feedback to the fostering service provider on the
quality of reports being presented to panel.
14.3) All necessary information is provided to panel members at least five working days in
advance of the panel meeting to enable full and proper consideration.
14.4) The fostering panel makes its recommendation on the suitability of a prospective foster
carer within eight months of receipt of the prospective foster carer’s application to be assessed.
14.5) Foster carers and prospective foster carers are given the opportunity to attend and be
heard at all panel meetings at which their approval is being discussed and to bring a supporter to
the panel if they wish.
14.6) Fostering panels have access to medical expertise and legal advice, as required.
14.7) The panel chair ensures written minutes of panel meetings are accurate and clearly cover
the key issues and views expressed by panel members and record the reasons for its
recommendation.
The Functions of the Fostering Panel
 To consider applications and to recommend whether or not applicants are suitable to be
approved as foster carers.
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 The Fostering Panel can also be consulted on a preliminary or interim basis in connection with
applications where the Panels view and/or advice about specific issues or concerns would be
helpful and may be important in determining the future progress and content of an assessment.
 To recommend the terms on which approval is to be given e.g. number of children/young people,
age range, and nature of placements.
 To recommend whether or not foster carers remain suitable to foster, following the completion of
the first foster carer review.
 If recommending re-approval, to specify the terms on which this should be given.
 When requested to do so by the agency to consider the continued suitability of foster carers
following the completion of any subsequent reviews.
It is good practice to carry out a foster carer review in situations of serious concern, complaint or
allegations about existing foster carers. Additionally a review of foster carers, if not the first review
since approval, would be presented to Fostering Panel if a very significant change in the terms of
approval were being recommended. With any review where termination of approval is being
recommended, contrary to the wishes of foster carers, the full review report must be presented to
Panel for recommendation to be reached.
 To consider representation from applicant/s whom the agency decision-maker is minded not to
approve. Applicants will have 28 days in which to submit written representations. The agency
decision maker must then refer the case to the fostering panel for further consideration. In
reaching its (new) recommendation the panel must take into account the representations made.
The Regulations, National Minimum Standards and UK national Standards identify other key
responsibilities for Fostering Panels – these are:
 To oversee the carrying out of assessments by the Focused Fostering Services and to ensure
that these have been completed in a thorough and rigorous fashion.
 To ensure that applicants are treated in a fair and reasonable manner and to ensure consistency
of approach.
 To give advice on agency policies and procedures.
 To give advice and make recommendations on other matters referred to them.
 To monitor procedures for the carrying out of those annual foster carer reviews which are not
presented at panel.
 To receive management information about the outcome of foster carers annual reviews.
 To monitor the range of foster carers being approved by the agency.
 To identify any problems in relation to agency policy and procedure, especially those affecting the
work of Fostering Panel and to give feedback.
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 To contribute to compilation of annual reports of their work which can be distributed throughout
the agency
 To receive, as a matter of routine, information about the work of the agency, including staffing;
foster carer recruitment, training and activities; placement disruptions; exemptions or variations to
approval and compliance with performance measures.
 To monitor how quickly applications are being brought to Panel, the quality of preparation of
applicants and the opportunities for post-approval training of foster carers.
The Fostering Panel is not legally allowed to make decisions; when the Panel makes a
recommendation it is passed to the Agency decision maker for a formal decision.
Please see leaflet for ‘People Attending Panel’. It is really important that you discuss any
concerns about attending Panel with your Assessing or Supervising Social Worker.
Foster Carer Agreement
When you were approved you signed an agreement with your supervising social worker, who signed
on behalf of Focused Fostering Services. This agreement sets out the expectations of both parties. A
foster carer has a difficult and responsible task in caring for other people’s children and Focused
Fostering Services would want to give a high standard of training, support and guidance.
The Fostering Services Regulations 27 2011, sets out the matters and obligations that should be
covered in every foster care agreement and form the contact between Focused Fostering Services
and our carers.
National Care Standards Commission
As part of the regulatory requirements Focused Fostering Services in line with all Fostering Service
providers will be inspected annually by the Commission. As part of this inspection, the Commission
will select carers to interview about the service we provide.

Regulation 28: Annual Reviews with Carers
A joint review is conducted with each carer at least once a year in a manner that
satisfies Focused Fostering of the continuing capacity of the carer to carry out the
fostering task, provides the carer with an opportunity to give feedback, contributes to
essential information on the quality and range of service provided by Focused
Fostering and informs recruitment, assessment and training strategies.
16.1

There is an agreed formal for the review which incorporates both the assessed performance
of the carer and the carer’s assessment of the quality of services and support provided by
Focused Fostering, as well as any required updates of statutory checks.

16.2

A review report is compiled by the supervising social worker, incorporating the written views
of each social worker responsible for any child placed in the foster home since the last review,
the views of children who are fostered and their parents where appropriate, and the views of
the carer, her or his sons and daughters and any other household members.

16.3

The review report includes an action plan for the next twelve months, identified training and
support needs of the carer and a recommendation regarding continued approval of the carer,
and the ages and numbers of children for whom she or he is approved.
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16.4

The carer has the opportunity to read the review report and to contribute her or his own
written comments.

16.5

The review includes repeats of all statutory checks and references for the carer at least once
every three years.

16.6

For all reviews other than the 1at Annual review a meeting is held that includes the carer and
the supervising social worker, and is chaired by our Independent Chair, who can form an
independent judgement and is knowledgeable about foster carer.

16.7

Where necessary, the carer is supported to play a full part in the review through provision of
disabled access, translation and interpreting facilities.

16.8

Each annual review of a carer requires the endorsement of our Decision Maker; where there
is any change in circumstances of the carer, or the outcome of the review is a
recommendation for change or termination of approval, the review will be presented to the
fostering panel for a recommendation by the panel and the carer has the right to put her or his
view to the panel meeting. The recommendation from panel will be considered by our
Decision Maker who has responsibility for making the final decision.

16.9

The carer receives written notification of the outcome of the review and the reasons for it,
together with details of any appeals or complaints procedure.

16.10 The report of the review meeting and its outcome are recorded on the carer’s file together
with any relevant comments or objections from the carer.
16.11 An additional review is held following any significant incidents, complaints or allegations of
abuse or neglect.
Annual Foster Carers Review
The Fostering Regulations 2011 requires all agencies to review every foster carer at intervals
of not more than a year, to see whether the foster carer and her/his household continue to be
suitable to act as foster carers. However, a review may be initiated at anytime due to a
change in the circumstances of the carers such as change of address, marriage/remarriage,
and bereavement or as a result of a complaint/allegation or concern about quality of care
given by the foster carer and also at the carer’s request.

The review involves:
The gathering of all information from all placements in the past twelve months
A written overview from you of the placements you have had over the past twelve months
An interview with and written information from any significant support person
A summary of the changes in your household in the past twelve months
An indication of your plans for the next twelve months
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An inspection of your house and a check on the health and safety of your household
A summary of your attendance at training courses
A self report of you health which will be supplemented by an updated health assessment
every two years until you are aged 60 and every year thereafter
An update of all checks including CRB checks every two years

Police checks should be carried out every two years and new police checks on each member of the
household as they reach 16 years old.
Carers will need a new medical every two years. This will be passed to the medical adviser for
approval. It may be necessary for our Medical Adviser to follow up any concerns or seek clarification
with the carer’s G.P. The Medical Adviser where required will make a report to the Fostering Panel to
assist in them in making their recommendations.
A Health and Safety checklist will be completed every year of your home; proof of household
insurance, motorcar insurance and MOT.
At the conclusion of the review, your supervising social worker will prepare a report and give you
notice of their recommendation. The report will clearly specify the recommendations for continued
approval i.e., the number of children, the age range and numbers of children it is felt you can care for.
The report will be presented to the Fostering Panel. You will also be given a copy of the review report
for you to add your comments to and sign. The report will at all times remain the property of Focused
Fostering Services and must not be shared with anyone without the consent of Focused Fostering
Services.
Focused Fostering Services will ensure that you are formally notified of the outcome of your review in
writing, with the terms of your continuing approval. The written outcome will be communicated to you
within 7 working day of the Panel meeting.
Appeals process
Following a review where there are concerns about the continuing suitability of the carer to the extent
that it is felt inappropriate for them to continue fostering, a recommendation will be made to terminate
approval. The review report will be presented to the Fostering Panel for their recommendation. If the
Panel recommends termination of approval, and the agency decision maker upholds this, you will be
given notice in writing specifying the reasons why your continued approval is not being
recommended and also invite you to submit any written representation within 28 days of the date of
the notice.
If we do not receive any written representation within 28 days, our agency Decision Maker will then
proceed to make is decision.
If a written representation is received from the carer whom the agency decision-maker is minded not
to approve. The agency decision maker must then refer the case to the Fostering Panel for further
consideration. In reaching its (new) recommendation the panel must take into account the
representations made. Our Agency Decision Make will them make the decision taking into account
any new recommendation made by the Fostering Panel and notify the carer in writing of the decision.
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Qualifying determination
A "qualifying determination" is a determination made by a fostering service provider that it considers
a prospective or existing foster carer is not suitable to foster a child, and does not propose to approve
him/her as suitable to foster a child. A qualifying determination will be issued after either an
assessment report or a review report has been prepared and considered by the agency decision
maker.
Independent Review Mechanism
If you are a prospective or an existing foster carer who has recently received a qualifying
determination which you don’t agree with, you have two options:
you can either apply to the IRM for a review of fostering service provider’s qualifying
determination or,
you can make representations to your fostering service provider.
However, you can not do both. The cost of having your case reviewed is met by your provider.
What the IRM can do for you
The IRM is a review process conducted by a Review Panel which is independent of fostering service
providers.
If you choose to use the IRM the review panel will, where appropriate:
review your suitability as a prospective foster carer(s) to foster a child,
review any proposed changes to your terms of approval,
make a fresh recommendation to your agency on your suitability to foster a child and the
terms of your approval, including approval for a specific child
Things the IRM doesn’t do
It does not make a decision about your case which is done by your fostering service provider.
The reason is because the IRM is not a higher appeals authority.
It does not consider the suitability of the care plan for a child e.g. whether they should be
long-term fostered.
It does not handle complaints against the fostering service provider. Complaints should be
dealt with through the fostering service provider's complaints procedure
How the Review Panel works
The Review Panel considers the following information to make its recommendation:
all information presented to the original fostering panel,
any relevant information received by the fostering service provider where the papers were
sent to the fostering panel;
and your reasons for requesting a review.
If the Review Panel needs further information, this will be requested from your fostering service
provider before the panel meeting, unless it would be more appropriate to ask you directly.
You will be invited to attend the meeting and a separate waiting room will be made available to you
and the representatives from your fostering service provider. The Review Panel will meet with
yourself and the representatives from your provider to ask for clarification of information contained in
the reports. They may need to meet separately with your fostering provider during the meeting to
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clarify any third party confidential information that you are not entitled to see. The panel will also
obtain legal advice and medical advice, should it wish to do so.
Results and outcomes
The Review Panel makes its recommendation and will provide you with a copy of both its
recommendation and reasons and a set of minutes, although this will not contain a record of any third
party confidential information that was discussed. A copy of the panel’s recommendation and
reasons and a full set of minutes will be sent to your fostering service provider to assist them in their
decision making.
The foster service provider must take the review panel’s recommendation into account as well as the
recommendation of the fostering panel when making its final decision on your suitability to foster a
child.
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Section 17
Supervision, Support, Information and
Advice for Foster Carers
UK National Standard 14
Supervision of Foster Carers
Out of Hours Support
Source of Support for Foster Carers
Insurance and Legal Liability
Training for Foster Carers
Resources and National Organisations
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UK National Standard 14: Supervision, support, information and advice for foster carers
Each approved foster carer is supervised by a named, appropriately qualified social worker
and has access to adequate social work and other professional support, information and
advice to enable him or her to provide consistent, high quality care for a child or young
person placed in her or his home.
National Minimum Standards for Fostering Services ‘Standard 21 – Supervision and Support
of Foster Carers
Supervision of Foster Carers
Focused Fostering is committed to ensuring that its Social Workers provide high quality supervision
to any Carer being assessed or approved by the Agency. Supervision must meet Carers’ needs in
being able to address their own developments and personal needs whilst empowering them to deal
with issues relating to the children in their care.
The standard of care offered by our Carers directly links to the quality of support they are receiving.
We therefore recognise the need for the highest quality of support to help Carers achieve the best
outcomes for children.
SSWs are expected to conduct some visits when the looked after children are present and they must
engage with the children to get feedback on the quality of care they are receiving.

Frequency
As a minimum, SSW supervisory visits to Foster Carers must take place at least once every four
weeks. However at the start of a new placement the SSW will undertake weekly visits for the first four
weeks and then visits will reduce to every two week. 4 Weekly visits will commence once it is agreed
by the foster carer and SSW that it is appropriate to do so.
There may be occasions where the frequency of supervision can be either increased or reduced
depending on the needs of the Carer. Any variation in the timing of supervision must be agreed
between the Foster Carer and their SSW and recorded in their supervision record. In such cases the
SSW must also make their Line Manager aware of the situation and the reason for altering the
frequency of supervision. Any party can request at any time an immediate return to the normal
timetables.
The Supervising Social Worker will arrange formal supervision dates in advance with the Foster
Carer. However Carers are free to request a visit at an earlier interval if they feel they need additional
support. Any supervision visit by a SSW to a Carer must be recorded as a true and accurate record
of the meeting by all parties. To show agreement this record should be signed by those who have
taken part in the meeting. Copies of the records must be sent to the Carer and a copy kept on the
Carers main file.
Foster Carers that do not have a placement will be visited every six weeks.
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Supervision for Carers that are resting or taking a break from the fostering task should not take place,
but should be restarted prior to them restarting their roles (in most cases a review would also be
necessary for their continued approval).
Process
As well as the more formal process Carers will have regular contact with their Supervising Social
Worker in an informal way through weekly telephone calls, and support groups etc.
Confidentiality
The agency, its social workers and carers can only offer limited confidentially. Information may need
to be shared with line managers and placing authorities.
No level of confidentiality can be offered in relation to child protection, child welfare or criminal
matters. Good practice would normally dictate that the individual would normally be told in advance
when confidentiality needs to be breached. However, this may not always be possible.
The Supervising Social Worker may also have to consult their Manager for advice and guidance
following supervision with the Carer.
Aims
The following are key aims of the supervision process:To enable Foster Carers to provide high quality care for a child or young person placed in
her/his home.
To provide care in line with the child’s care plan
To help support children in placement and identify any issues which may need addressing
To allocate responsibilities
To promote communication between the placing authority, the Agency and the Carer.
To ensure compliance with the Agency’s standards and legal duties.
To increase the accountability of Carers, Supervising Social Workers and the Agency.
To identify the training and development needs of Carers and how the Carers can access
training opportunities.
To promote and reflect on anti-discriminatory practice.

Supervision Meetings
Supervision meetings are part of a formal process and should be recognised as such. However, our
aim is to have supervision sessions which are open, honest and relaxed where individuals can look
at and reflect on practice in a safe and non threatening way.
The main carer should always be present and receive formal supervision. However, it is also
important for any partners to be involved in supervision and for them to share their opinions and
concerns. This also helps them to understand the young person’s care plans.
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The Agency has a pro forma for recording supervision and it should be used at all formal supervision
meetings. The areas relevant to the Carer/child must be covered and fully recorded. The pro forma
will cover the Government five outcomes for children as this will identify weather the needs of the
child are being promoted and met. The pro forma will also cover health and safety, training, and any
change in circumstances Supervision is a positive, enabling and supportive opportunity for foster
carers and should help them to have:
Agenda for Supervision meetings
Their strengths and weaknesses recognised and developed
1. Their skills and potential enhanced
2. Their relationship with the local authority enhanced
3. Their performance positively challenged and managed
The supervision agenda will include:
The records that are kept in relation to the child including the Looked After Children's forms
and whether or not they need to be updated. There will also be a discussion about the foster
carer's recording and log book, incidents accidents etc.
An overview of the child’s progress in placement. This will include a discussion regarding:
health and physical needs; education and educational support; family contact; the child's
cultural, religious identity and leisure needs. (government’s five outcomes)
Observations of the child and behavior management techniques and strategies including an
exploration of the foster carer's understanding of the meaning of the child's behavior. In
relation to a child placed who has a disability; any special issues that relate to these needs
and the carer's
capability to meet them. This might include a discussion about additional support and respite
services.
Any fostering household issues including safer caring techniques and child protection issues.
An assessment of the training and development needs of the foster carer and the
identification of suitable ways of meeting those needs including the foster carer's
responsibility for their own development. The supervising social worker will pass on
information about support and training events.
Any health and safety issues and financial and practical arrangements.
The date for the next supervision

185

At the end of each session the Record of Supervision Form is to be signed by the Foster Carers and
SSW to show their agreement of the record of the meeting. A copy will be scanned onto the Carers
files by the Administrator and a copy made and returned to the Carer. We recommend that Carers
keep their copies of supervision in the appropriate section in their handbook. It is the SSWs
responsibility to provide any necessary feedback to the placing authority and their Line Manager.
Focused Fostering aims to have a culture where Carers feel as if they are part of a professional team
and that their opinions and views are valued and they have a full and active part of the supervision
process.
Unannounced Visits
As part of the quality assurance processes there must be at least one unannounced supervisory visit
to the Carer’s home each year. Given the nature of the visit it may not be possible to have a ‘normal’
supervision session. However, the visit must be fully recorded and marked as an unannounced visit.
During this visit the SSW must also take a tour of the carers’ home to ensure that the standards of
accommodation are being maintained.
It is important that any issues are raised with the Carer in an open manner and that when the Carer
has maintained standards or achieved this it should also be recognised as well.
When Supervision goes wrong
If a Foster Carer is not satisfied with the supervision they are receiving they should discuss their
concerns with their SSW. If they do not feel they are able to do this, they should take the matter to
either the Registered Manager or a Director.
Where a SSW has concerns with regard to a Carer within supervisory process they must raise these
with their Line Manager. All parties have a duty and responsibility towards supervision and should
own the process to ensure that they get the support and service they feel they need.
Dependent on the issues raised consideration must be given towards implementing Child Protection,
Complaints, Whistle Blowing, Change of Approval policies.
Out of Hours Support
There is a 24 hour mobile phone number available to contact a member of Focused Fostering
Service. This service operates 7 days a week, 5.00 p.m. to 8.00 a.m. Monday to Friday and all
day Saturday, Sunday and Bank Holidays. The number is: 07932664571
SERVICE PROVISION:
The 24 hour support service exists to offer foster carers or a Looked After Child support while
the main office hours of 9am to 5pm is closed
Foster carers are able to access advice, support and a home visit from this service between
5pm and 9am the following morning
Every foster carer has the emergency number this will be located on the foster carers
placement agreement for each child. It is also located in the foster carer’s handbook. For
easy access we advice that the foster carers writes this number down in their diary.
This service does not replace the Local Authorities Emergency Duty service provided by the
Placing Authority of the Looked After Child and in some circumstances it may be appropriate
to contact them in addition to contacting us
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PROCESS
A foster carer or Looked After Child can access this service if required by using the relevant
telephone number
A Duty worker from Focused Fostering will be available to give advice, support or make a visit
during the hours stated above
The duty worker will gather information regarding the carer, and the LAC which will include
names of foster carer and LAC, address of placement. The name of the placing authority and
the social worker who has case responsibility for the LAC in question
The duty worker will record the nature of the concern and any advice or action taken on an
out of hours referral form
The duty worker will then forward the referral at the earliest opportunity the following morning
to the manager of focused fostering
The manager will consider if further action is required by either the supervising social worker
or another member of staff. The manager will record this within the process of the referral
A copy of the referral will be sent to the young person’s social worker
When all necessary action has been completed the Manager will forward a copy of the
referral and outcome to the Director responsible for gathering this information. A copy of the
referral and outcome will be placed on the foster carers file, the child’s file and also filed in the
out of hours register
APPROPRIATE USE OF THIS
A foster carer or LAC has the right to use this service if either one requires advice,
support or guidance. However consideration should be given as to whether or not the
matter can wait until the following morning when staff begins their working day at 9am
Sources of Support
Carers need a good support network and it is important to make links with other Focused Fostering
Services carers who will be able to offer you support and advice. We have a contact list, which you
will be placed on unless you object to.
All our foster carers have membership to Foster as we take out individual membership for you once
you are approved. As a member of the Fostering Talk all carers have access to their legal
representation service, in the case of criminal charges being brought following a serious allegation
against a carer. You will also have access to a health and education advice
Insurance and Legal Liability
Foster carers must have appropriate insurance for their home, the contents and car. You will be
asked to show your insurance certificates by your supervising social worker at the time of approval
and every year at the time of the review. Foster carers are also covered for damage to their home
and contents by Focused Fostering Services’ own insurance policy and the local authorities who
place children will also have insurance to cover any damage caused by foster children. However it is
expected that carers will make any claims through their own insurance and Focused Fostering will
refund any excess. You must inform your insurance company that you are a foster carer at the time
you take your insurance.
Through the Foster Talk foster carers can access legal representation in the event to any criminal
charges relating to their role as foster carers. If legal representation is required on a matter relating to
their role carers should discuss with their supervising social worker if our legal adviser can assist.
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Regulation 17: Support, training and information for foster parents
The fostering service provider must provide foster parents with such training, advice,
information and support, including support outside office hours, as appears necessary in
the
Interests of children placed with them.
Focused Fostering will train Carers in accordance with the current legislative requirements, in
response to the Carers own developmental needs and alongside the needs of the categories of care
for which they are approved.
The Agency will also provide more detailed or specialist training where there is an identified need
from the Carers training profiles or a specific need to assist with supporting a placement.
Focused Fostering will provide all training in line with the aims, objectives and guidance of the
(CWDC) Children’s Workforce Development Council. Foster Carers and SSW’s will attend joint
training sessions wherever this is feasible. The training provided will be regularly reviewed and
appraised to ensure it meets the needs of those for whom it is aimed at.
Background Information
There is much talk and rumour that Foster Carers will soon have to be registered on a National
Database in much the same way that the GSCC registers Social Workers. This may bring many
changes and it is expected that at the same time; if not sooner, Carers will need to attend certain
levels of training as a minimum to maintain their approvals. Until clear guidance is forthcoming
Focused Fostering will take a position that the amount of training Carers should attend will be
comparable to Social Workers i.e. 5 full days a year or 15 days over a three year period (the days me
be broken down into half days to facilitate delivery, however the cumulative effect will be 36 hrs pa).
All of Focused Fostering’s training and development will be delivered within a framework of valuing
and respecting diversity, equal opportunity and anti discrimination.
Focused Fostering is committed to making all training as accessible as possible and therefore we will
provide training venues and times to maximise Carer attendance. This may include day and evening
courses as well as at weekends.
Foster Carers are able to suggest courses which they would like the Agency to run on their behalf.
Training can be delivered in groups or on a one to one basis. The Agency will ensure that all carers
have a copy of the annual training programme.
All Carers are encouraged to identify their own training and development needs and discuss them
during their formal supervision process where any identified needs will be recorded on the
supervision form.
Aims
To improve knowledge and develop skills to enable Carers to undertake their roles with
greater competence.
To ensure that all Focused Fostering Carers are skilled and confident in protecting children
and in practicing safe caring.
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To establish a clear Focused Fostering values framework within which all Carers and staff
work and which promotes equality of opportunity and valuing diversity.
To ensure the quality standards of the Agency
Pre Approval Training
All prospective Carers will usually undertake the Fostering Network “Skills to Foster” preparation
training. This will be run by Focused Fostering staff (this may be in a group session or individually).
More detailed information is available from your SSW on this course. During assessment,
prospective Carers will also be informed of other training opportunities which may assist or support
their existing skills. If couples are being assessed as Carers, the expectation is that both partners will
attend the fostering preparation training.
Post Approval Training
CWDC Standards
As a newly approved foster carer you will be expected to demonstrate the 7 CWDC standards within
the first two years following approval. The new Training, Support & Development Standards for
Foster Care have been designed to support Foster Carers from approval through their first two years
of fostering. They provide fostering services with a framework to guide training and professional
development for Foster Carers. This will mean Foster Carers have the best possible training,
information and knowledge they need to truly make a difference to the lives of the children and young
people they care for
Once a Foster Carer has been approved it is important to ensure that their training and
developmental needs continue to be met. You will be given support to complete your CWDC
standards and in some workshops will be provided. These workshops form part of your post approval
training. The skills needed to become a successful and experienced Foster Carer are vast and it can
be daunting when first starting your career in fostering. However, the Agency will deliver training in a
gradual and sustained manner to help you in your role. Further training will include First Aid, Child
Protection, Behavioural Management/De-escalation, Health, Contact, Valuing Diversity Transition &
Leaving Care to name a few examples from the programme. Post approval training will also aim to
consolidate knowledge gained with the actual experience of Carers from children who have lived in
their households
Specialised Training
The Agency is committed to ensuring the ongoing developmental needs of its experienced Carers.
Carers can suggest courses or request funding for specific courses they may have seen advertised.
Support Groups
Introduction to the Carers’ support group will also be a part of the Carers personal training and
development programme. New Carers will be introduced to their support network at the first available
monthly support group meeting after they have begun the assessment process. Carers are generally
expected to attend at least 80% of these monthly meetings as part of the ongoing training and
development package. Attendance will be monitored by the Focused Fostering staff members
facilitating the group.
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Records of Training
As training that is attended will be held on record and carers will also receive a certificate of
attendance or qualification as appropriate to the course. Any certificates gained or handouts received
should be kept in the Carers Portfolio as evidence for use when undertaking other qualification e.g.
NVQ and to enable them to quickly assess the information to refresh themselves of course content.
National Vocational Qualifications
The National Vocational Qualifications (NVQ) system was established in 1986 because there were
concerns that the UK had fewer qualified workers than its major competitors. NVQs have been
developed in a wide range of work settings, where qualifications have not previously existed, or
where there were several similar qualifications and it was unclear how they related to each other.
Foster care was identified as an area of work where no qualification existed.
The qualification in childcare was launched in 1996 and then updated and simplified in 1998. The
qualification is called ‘Caring for Children and Young People’. There are five levels of NVQ. ‘Caring
for Children and Young People’ is set at Level III. A Level III award is for work that demands
competence in a broad range of work activities. The award is a nationally recognised qualification for
those working in a variety of settings in the childcare field, not just foster carers as it also includes
people like residential social workers. Most of the work is complex and routine. The worker has
considerable autonomy and is often required to guide or control other people. Equal opportunities
and anti-discriminatory practice is central to NVQ.
NVQs are nationally recognised qualifications. They are based on assessing the work of carers
against a national set of standards. The qualification could be useful if the carer wanted to move into
another area of work in the care field. NVQs are qualifications based on an assessment of what
people actually do rather than on an ability to pass exams. They are undertaken in the work place,
which in the case of foster carers is their own home.
There is no pass or fail in NVQ. If the right sort of evidence is presented, the carer is assessed as
competent. If not, they would be assessed as not yet competent, meaning they might need extra
study, experience or training in order to reach the required standard. There is some flexibility
regarding timescales for completing the award. Opportunities for NVQ will be available for identified
foster carers each year. As the evidence provided by the carers for their assessment is based on
their experience, carers elected to do the NVQ Level III award will usually have two or more years
fostering experience. Foster carer candidates will need to demonstrate that they have underpinning
knowledge. The training offered by the agency is linked to NVQ units and will help to fill any gaps in
knowledge.
Training Plans
Training plans are influenced through Carers’ feedback on attendance at courses, feedback from
support groups, Carer annual reviews and from Carers development plans. The Registered Manager
will collate this information and plan the training programme according to need.
Carers may also identify specific areas of interest to develop, such as working with young people with
drug and alcohol issues; parent and child placements; young people with attachment difficulties; or
other areas of specialism. Focused Fostering will support these Carers to attend outside training or
will undertake to find people who can train in these specific areas if there is enough interest. If a
Carer has any request for specific training to be provided they should make the Manager aware of
this.
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Some of these training sessions will be “stand alone” and some will be incorporated into support
group meetings. It is the responsibility of the Registered Manager to create yearly training plans
within the budget allocation.
Failure to maintain this level of training will be considered on an individual basis, but Focused
Fostering’s expectation is that placements will not be offered if Carers are consistently failing to
attend mandatory training, and a report will be taken to the next available Fostering Panel if levels of
mandatory training fall below 80% attendance in any one year.
Any failure on Focused Fostering’s part to provide suitable support groups and training opportunities
constitutes a failure on our part to meet our basic duties and obligations to our Carers and the
complaints procedure is available to our Carers to address any shortcomings.
Mentors
Experienced Carers will also be asked if they are prepared to be used as a resource for those who
have less knowledge and experience. They may be asked to help run sessions in support groups, or
even assist or run training sessions on areas of particular expertise.
Carers transferring from another Agency or LA
Focused Fostering has a duty to ensure that all looked after children are cared for by Carers with the
necessary experience and skills. If a Carer applies to the Agency to be assessed they must be able
to clearly demonstrate or evidence their prior knowledge or training. This must also be evidenced in
their Form F assessment report.
Once satisfied of the skills of the Carers, the Registered Manager may assess that the Carers will not
need to undergo basic training. However, if the Carer is unable to demonstrate their knowledge either
through evidence or the assessment process they should undertake the Skills to Foster Course. The
Carers prior knowledge and experience can be taken into consideration when formulating their
training plan for the coming year.
Recommendations from Panels or CP Meetings
Carers may be placed on training as a result of a child protection meeting which has identified
shortfalls or through recommendations from the fostering panel e.g. following a complaint, as a result
of a Carer review.
Such recommendations are usually made after a specific need or shortfall has been identified.
Depending on the need, the Agency may make a decision not to place children with the Carer until
the training has been satisfactorily completed.
Feedback from Training
At the end of each training event a feedback form must be given to each attendee. These are to be
collated and reviewed by the person responsible for training as a means of quality assurance
monitoring.
Action must be taken to address issues raised in the feedback to enable continual improvement in
the companies training provision.
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Personal Responsibility
As well as the in house training programme Foster Carers may wish to undertake further training and
be responsible for this themselves. The SSW or the Registered Manager will gladly give you advice
on the courses you could attend and will discuss their particular merits.
The Internet also provides an excellent resource for self study and many local libraries have books
which you may find useful.

192

Section 18
FINANCIAL INFORMATION

UK National Standard 17

Allowances

Additional payments and costs

Effects on Benefits

Suspension of pocket money
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STANDARD 28 - Payment to carers

Payments to foster carers are fair and paid in a timely way. Foster carers are clear about
the fostering service’s payment structures and the payments due to them

Fostering Allowances
Focused Fostering Services guarantees to pay their carers promptly and provide them with essential
equipment. When you become a foster carer for Focused Fostering, you will receive a weekly
allowance for each child placed in your care. This allowance is broken down into three elements.
Care allowance for the child/young person, expenses and reward. The child and young person’s
allowance together with the care allowance is to cover costs such as food, clothing, transport, pocket
money and day to expenses and is provided solely for the needs of the children and young people in
your care, and is age related. In addition, if you are a mainstream carer, you will receive a reward
payment each week, which is a £200 payment for your services as a foster carer.
Foster carers are required to keep documentary evidence of expenditure. This is important
especially if there are any concerns/complaints made by a child or young person, a parent or placing
authority. The breakdown allowance will be discussed at the placement agreement meeting and the
supervising social worker will regularly support and discuss the expenditure of the allowance with
foster carers.
Foster carers will; however give the young person their pocket money and phone money each week.
However when caring for a child age – 0 – 5 years the pocket money and leisure element should be
put aside to use when purchasing new toys or fees incurred when attending mother/baby/toddler
groups. For older children the money allocated for Leisure should be put aside and given to the
young person when they attend activities. This might be to buy refreshments or any additional costs
that an activity might incur. Membership fees for the older child should be paid out of the foster
carers weekly cost allowance of £110
The holiday allowance should be saved and used for the child/young person’s contribution towards a
family holiday. If a family holiday is not being taken then the money should be used to put towards
summer activities such as days out, or an activity camp that the young person might want to attend.
Focused Fostering will expect all its foster carers to plan an activity schedule if a holiday is not being
taken, or the child is not attending an activity camp. The supervising social worker will discuss this
with you as the school summer term comes to an end.
Foster carers are expected to assist the young person in opening a savings account and it is
expected that £5.00 per week will be placed into this account. Our supervising social worker will ask
to see evidence of the savings, particularly prior to a Looked After children’s Review taking place
The current rates are given in the procedure. These allowances are payable for the care of children
in placement and are expected to cover household costs, food, clothing, leisure, pocket money and
travel. The basic fostering expenses will now be the same for all carers according to age bands.
Fostered children are expected to be provided with the same standards of care and quality of life as
that provided by well-resourced families receiving an income. The level of allowance recognises the
additional costs incurred for a child looked after.

194

Focused Fostering Services’ percentage breakdown is there as a guide to ensure that all looked after
children enjoy a range of leisure activities and social experiences which promote their self-esteem
and this will be monitored through the supervising social worker. We do not expect to be rigid about
how families allocate and spend the fostering allowance, as with many families it is for carers to
decide how to budget and use the resources available. However, the Agency will require evidence by
means of the foster carer’s diary, receipts, child’s possessions, savings etc that the child is benefiting
from the allowance and being provided with a suitable level of care and experience and these will be
monitored by your supervising social worker.
In general, dependant on age and length of time a child has been looked after, she/he should have a
good supply of quality clothing, toys, books of their own and personal possessions such as camera,
bike etc and evidence of a saving account.
Additional Costs
These costs are non-taxable, reimbursable costs and will be provided in addition to the basic foster
carer allowances in specified circumstances according to the need of the child.
Clothing – the sum allocated within the fostering allowance covers the child’s clothing needs and
allows for children to be clothed to a high standard with quality clothing. Where a child is looked
after by the same carer for a number of years and where a child is in long term foster care it is
expected that the foster carer will meet the cost of secondary school items.
In circumstances where a newly accommodated child requires emergency clothing an initial
clothing grant may be available.
Fee/Reward Payments and the Effects on Benefits
This may be an anxiety for some carers and so this section sets out clearly the effects on benefits
when receiving a fee or a reward.
National Insurance – the reward element is considered to be earnings. Carers receiving the fee are
considered by the Inland Revenue to be self-employed and as such are liable to pay National
Insurance contributions. Self-employed people have to pay Class 2 National Insurance contributions.
This entitles them to contributory benefits (except unemployment benefit now termed Job Seekers
Allowance – JSA). However, even though carers will receive a reward element many carers’ earnings
will fall below the threshold from which Class 2 contributions become payable. The Threshold level
changes yearly and carers will need to apply to their local Benefits Agency for a Certificate of Small
Earnings. The local benefits agency will have a leaflet explaining how to apply for the certificate.
Means tested benefits – for all means tested benefit the reward element is ignored when the benefit
is being calculated. Such benefits include Income Support (now JSA), Family Credit, Housing
Benefit, Council Tax Benefit and Disability Working Allowance. However, if a foster carer receives a
retainer fee this will be taken into account as earnings.
Job Seekers Allowance – this has replaced Unemployment Benefit and Income Support, Job
Seekers Allowance comes in two forms:
Contributory based on National Insurance Contributions
Income based, means tested.
The Benefits Agency’s attitude towards reward/fee payments to foster carers does vary depending on
the benefit. Basic foster carer allowances are ignored for the purposes of assessing the family’s
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needs for contributory JSA. However you must always inform the Benefits Agency if you are
receiving a reward element as this may be taken into account when assessing for contributory JSA.
For single carers who have children of their own or fostered children less than 16 years of age
allowances including the reward element are disregarded in total for the JSA, which was previously
Income Support.
Working Family’s Tax Credit (WFTC) – this is a benefit introduced in October 1999 and paid to
people who work 16 hours or more per week and have at least one dependent child for whom they
are responsible. Foster children do not count as dependent children for this benefit, nor does a child
placed for adoption until the Adoption Order is made. Children who are subject to a Residence Order
are counted as a dependent. WFTC is means tested which means that if a person earns above a
certain figure or has £8,000 or more in savings no WFTC is paid).
The Benefits Agency has decided that in order for a foster carer to get WFTC they must be receiving
the reward element. If they foster for more than 16 hours a week, which most do, they may be able to
claim WFTC if they have dependant children of their own. This may be extremely advantageous for
some carers. If you have a partner, your partner’s earnings will be taken into account, even if you are
not married. Some foster carers may qualify for WFTC solely because of low earnings of a working
partner irrespective of whether there is a reward element or not.
Incapacity Benefit or Income Support If you are unable to work and if the fostering allowance
includes a reward element, then this may indicate that you are engaged in work and therefore not
unfit for work. You should notify the Benefits Agency if you are in this position. If as a foster carer you
have a partner, can show that the partner does the tasks and duties associated with fostering you will
quality for Incapacity Benefit or Income Support. If this is not possible or you are a single carer, you
will have to show that the work involved in fostering is the same, as any parent has to do. You will
also have to show that the work can be done whilst sick but you are still not capable of another paid
job.
If you require further guidance or advice, the tax office for
Focused Fostering Service is:
HM Inspector of Taxes LC22
Brayfield House,
Bankhead Avenue
Edinburgh EH11 4A2
Ref:846/6236060

You will also have to apply to your own area tax office. The above address is only to confirm
with your own local office your fostering status. Your supervising social worker will be able to
give you guidance in completing your self-assessment form.

Suspension of pocket money
Temporary withholding of a child or young persons pocket money allowance is permitted, but this
must be returned in cash or kind at an agreed time.
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For example, the child or young person could earn back some of his/her pocket money or the
money could be saved for them. This must be recorded.



The regular withholding of pocket money e.g. for payment of a fine/damage should only be done
with the social worker’s agreement and as part of a plan.
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Section 19
REPRESENTATIONS AND COMPLAINTS
Introduction
Who Can Make a Complaint?
What Can Be Complained About?
Can I get Help to Complain?
The Complaint Stages
Allegations Regarding Standards of Care
Termination of Approval
Resignation during the course of an Investigation
Financial Implications for Foster Carers
Miscellaneous Issues

Allegations against foster carers (see also child protection)
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Introduction
Fostering Regulation 18: Representations and complaints procedures
The registered person in respect of an independent fostering agency must establish a written
procedure for considering complaints made by or on behalf of children placed by the agency, and by
foster parents approved by the agency.

Focused Fostering aims to provide the highest standard of services to Young People, Carers and
Local Authorities. The service standards of the Agency are explicit throughout its policies and
procedures. However there may be occasions when we get it wrong and if a person thinks that our
service has fallen short of the expected standards, they may wish to make a complaint.
Any complaints received will be resolved without delay.
All complaints are taken seriously and will be used to help develop the Agency’s service standards
and to avoid the situation arising in the future.
We will always try and resolve complaints at the lowest and least formal level possible. This allows
for a quick resolution to any issues and encourages individuals to maintain communication which is
important for the benefit of future working partnerships. However there are times when either this is
not possible or the complainant wishes for the complaint to be dealt with on a formal basis
Complaints can be made without fear of any recrimination or victimisation.
Who can use the Focused Fostering Complaints Policy?
Children and young people who are or have been place with our Foster Carers.
Families and associates of the young people who are or have been in our foster placements
Focused Fostering Carers
Anyone who has received a service from Focused Fostering
Social Services Departments
Other organisations we work with
Complaints by staff members are dealt with under the Agency’s grievance policy.

Is the Complaint about Focused Fostering?
Focused Fostering works in Directorship with a range of other agencies and service providers. If
there is an aspect of the service which you feel dissatisfied with it is important that the complaint is
directed at the Agency where the shortfall lays. The roles of different agencies working with children
and their families are clearly defined. Advice can be given by Focused Fostering on who it is best to
direct your complaint to if the complaint is not the Agency’s responsibility.
Complaints about concerns of or actual abuse to young people
Complaints or concerns regarding the possible or actual abuse to young people will be dealt with
under the Agency’s Child Protection Policy and will be immediately passed to the Social Services
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Department in the area the child lives (Area Authority) to enable them to carry out an investigation.
The placing authority will always be notified of these situations.
There are certain other circumstances where an investigation of a complaint may prejudice other
proceedings e.g criminal proceedings. If such a situation occurs, and where possible, the agency will
notify the complainant in writing and advise them of the process that will be followed.
Complaint made by a young person
Young people are free to access and use this complaints procedure. It is also detailed in the
children’s guide. Complaints can be made directly to the office or through the young person’s
supervising social worker
There may occasions when the young person needs support in making a complaint. Depending on
the nature of the young person’s complaint either a Foster Carer can represent them, a SSW or the
Childs Social Worker. One of the following charities could be be contacted and they can provide
representation to the child if this is what the child wished.
VOICE, ADVOCACY SERVICE –
(Previously called Voice of the Child in Care VCC)
0808 800 5792
CHILDLINE (24 HOUR) - 0800 1111
UPFRONT, CHILDREN’S RIGHTS SERVICE - 01622 755014
NSPCC (24 HOUR) - 0800 800500
Children have every right to expect a high level of service from Social Workers, their Foster Carers
and the Agency. If a child makes a complaint about any issue the Registered Manager or a Director
will monitor the situation to ensure that the child is not victimised as a result of making the complaint.
The placing authority will always be notified when a young person makes a complaint.
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 judgement had already been reached that any physical
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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;
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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;
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).
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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.
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 considered by the Fostering Panel, including where necessary a recommendation for
referral to the Independent Safeguarding Authority (ISA) for inclusion on the Children's Barred List.
Panel will submit a recommendation to the Agency Decision Maker. The OFSTED should be
informed of any decision to refer a carer to the ISA.
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.
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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.
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.
Miscellaneous Issues
Complaints concerning the “Registered Person” in Focused Fostering will be investigated at
the appropriate level within this procedure and may be referred directly to the regulatory body
for their consideration
Complaints concerning the Registered Manager will be investigated by the Responsible
Individual or a Director. Alternatively, if felt appropriate they will be referred to the regulatory
body.
If a person is the subject of a complaint, no matter what their role is, they shall not take part in
its investigation or consideration
The regulatory body will be notified of serious complaints and informed of their outcomes.
If a complainant’s first language is not English, an interpretation service will be arranged if
necessary.
Address to which written complaints should be sent;Focused Fostering Services
112 Orchard Road
Sanderstead
South Croydon

206

Section 20
Resources
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Organisations
OFSTED
Royal Exchange
St Ann’s Square
Manchester
M2 7LA
Complaints: 08456014772
General: 08456 404040
Fostering Network
87 Blackfriars Road
London SE1 8HA
Tel: 020 7620 6400
info@fostering.net
British Association for Adoption and Fostering
Skyline House
200 Union Street
London SE1 OLX
Tel: 020 7593 2000
E-mail: mail@baaf.org.uk
National Care Standards Commission
London Regional Office
3rd Floor
Caledonia House
223 Pentonville Road
London N1 9NG
Tel: 020 7239 0300
E-mail:London@ncsc.gsi.gov.uk
CWDC
3RD Floor
Friends Provident House
13 – 14 South Parade
Leeds
LS1 5QS
Tel: 0113 244 6311
Refugee Council (Head Office)
3 Bondway
London SW8 1SJ
Tel: 020 7820 3000
E-mail:info@refugeecouncil.org.uk
National Children’s Bureau
8 Wakely Street
Islington
London EC1V 7QE
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Tel: 020 7843 6000
Association for Transracially Adopted People (ATRAP)
C/o Post Adoption Centre
8 Torriano Mews, Torriano Avenue, Kentish Town, London NW5 2RZ
The Working Group Against Racism In Children’s Resources
460 Wandsworth Road, London SW8 3LX. Tel: 0207 627 4594
REU (formerly the Race Equality Unit)
Unit 27/28 Angel Gate, City Road, London EC1V 2PT
Tel: 0027 278 2331 Fax: 0207 278 8808
National Drugs Helpline 0800 776600
Rape Crisis – Tel: 020 7837 1600
National Organisation for Eating Disorders – Tel: 01603 621414
DISABILITY
Council For Disabled Children
C/o National Children’s Bureau
8 Wakeley Street
London EC1V 7QE
Tel: 020 7843 6000
EDUCATION
First Key, (Issues)
LSVC
Holloway Road
020 7700 8130
CHILD PROTECTION
NSPCC
42 Curtain Road
London EC2A 3NH
Protection help line: 0808 800 5000
www.nspcc.org.uk
Childline
2nd Floor,
Royal Mail Building,
Studd Street, London N1 0QW
Tel: 0800 1111
SEX AND SEXUALITY
Lesbian & Gay Switchboard
Tel: 0207 837 3337
SHAKTI (South Asian Lesbian & Gay Network)
Tel:0207 278 7856
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Stonewall (A campaigning organisation for gay and lesbian issues)
Tel: 020 7222 9007
SPOD – Advice on issues around sex and disability – Tel: 020 7607 8851
National AIDS Helpline – Tel: 0800 567 123
Brook Advisory Centres
165 Grays Inn Road
London WC1X 8UD
Tel: 020 7713 9000
Family Planning Association UK
2-12 Pentonville Road
London N1 9FP
Tel: 020 8837 4044
Lesbian and Gay Switchboard – Tel: 020 7837 7324
Sexwise – Tel: 0800 28 29 30
ORGANISATIONS FOR CHILDREN AND YOUNG PEOPLE
Youth Access – National Association of Young People’s Advisory and Counselling Services – Tel:
01509 210420
Who Cares? Trust
Kemp House
152-160 City Road
London EC1V 2NP
Tel: 020 7251 3117
www.thewhocarestrust.org.uk
Childline
2nd Floor,
Royal Mail Building,
Studd Street, London N1 0QW
Tel: 0800 1111
Children’s Legal Centre
The University of Essex
Wivenhoe Park
Colchester, Essex
Tel: 01206 872466/873820
www.2.essex.ac.uk/clc
YEARN (Youth Equality & Rights Network) formed by young Stonewall volunteers, aims to provide
advice and news on legal and health subject.
Tel: 020 7222 9007
Voice for the Child in Care
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Unit 4, Pride Court, 80-82 White Lion Street,
London N1 9PF
Tel: 020 7833 5792
E-mail: info@vcc.uk.org
Survivors – For boys and men who been raped or assaulted
38 Mount Pleasant
London WC1 0AP
Tel: 020 7833 3737
Book List / Resource List
Someone Else’s Child’ by Olive Stephenson - An account of the differences between life for the
‘ordinary’ child and the young foster child. Published by Routledge and Kegan Pau
Getting to Know You’ by Elaine Aston and Jim Bray, published by BAAF - A humorous book giving
a real feeling of fostering, by people who know what it is all about.

‘A

Child’s Journey Through Placement’ by Vera Fahlberg, published by BAAF - Children in
placement commonly experience separation, loss, grief and change. How do those charged with the
responsibility of planning for these children address their needs? A Child’s Journey through
Placement contains the theoretical knowledge base and skills necessary for understanding, working
with and planning for children and their families. Clear, informative and full of practical ideas and
case examples, this is an essential reference book.
Helping Children Cope with Separation and Loss’ by Claudia Jewett, published by BAAF - This
book follows a study that was carried out with three local authorities in the north of England of 61
young people in foster care, 56 foster carers and social workers and managers from the local
authorities. It considers how foster carers and young people in foster care solve problems, and
examines the role of representation and complaints procedures within foster care.

Attachment Trauma and Resilience: Therapeutic Caring For Children’ by Kate Cairns, published by
BAAF - Kate Cairns is a social worker by profession who has also, over a 25 year period, along with
her husband and birth children, fostered 12 other children who remain part of their family group. In
this book she draws on the wealth of her personal and professional experience into family life with
children who have experienced attachment difficulties, loss, abuse and trauma and shows in a range
of everyday situations how the family responded to the powerful feelings and difficult behaviours the
children displayed.
Adopting or Fostering a Sexually Abused Child’ by Catherine Macaskill, published by BAAF This book describes the findings of a 1989 research project covering 80 placements of abused
children. It discusses the implications for everyone involved, from the trauma of allegations and
helping children talk about their experiences, to the impact on other children in the family.
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‘Keeping Safe’ by M. Elliot, published by Bedford Square Press - Suggests ways of coping with
potentially dangerous situations, from answering upsetting telephone calls and dealing with bullies to
preventing sexual abuse.
‘Safer Caring’ by Sheila Bray, published by The Fostering Network - This book offers practical
advice that can help to make a foster home a safer place for all its members. Its emphasis is on safer
caring when children have, or may have, been sexually abused.
‘Behaviour Can Change’ by E Westmacott and R J Cameron, published by Macmillan - Contains
many practical ideas about handling difficult behaviour this book is straightforward and humorous.

‘Race’ and Ethnicity’ by Beverley Prevatt Goldstein and Marcia Spencer, BAAF, 2000 - A
consideration of issues for black, minority ethnic and white children in family placement,
‘The Foster Carer’s Handbook’ by Ann Wheal in consultation with the Fostering Network, BAAF
and CCETSW, published by Russell House Publishing - Practical information on all aspects of
fostering.
‘Fostering’ by Fergus Smith and Chris Brann, published by CAE Ltd. - This publication provides a
clear and accurate account of the National Minimum Standards and Fostering Services Regulations,
which together now represent the foundation of all fostering services.

‘Food, Shelter and half a Chance’ by Selam Kidane, BAAF 2001 - Assessing the needs of
unaccompanied asylum seeking and refugee children,
‘I did not choose to come here’ by Selam Kidane, BAAF 2001 - Listening to refugee children,
‘My Life Story’ by Bridget Betts and Afshan Ahmad - Tel: 01856 761334 - An interactive approach to
life story work – CD Rom
Life Story Work (3rd addition) by Tony Ryan and Rodger Walker, Children separated from their
families are often denied the opportunity to know about their past and to clarify past events in terms
of the present. Losing track of the past can make it difficult for children to develop emotionally and
socially. In addition to the tried and tested techniques that have made this book the bestselling guide
that it is, the new edition takes into account the use of computer-aided technology in life story work. It
explains how new interactive media can be particularly helpful for many children, and describes some
new interactive resources that have done this successfully.
‘My Life and Me’ by Jean Camis, published by BAAF - This colourful and comprehensive life story
work book will help children living apart from their family of origin develop and record memories and
recollections of their past and their birth family. Carrying out life story work gives separated children a
structured and understandable way of talking about themselves that helps to build a sense of selfworth and understanding of the present in terms of their earlier experiences. The book is presented in
a durable ring bound format, which can be used flexibly by any child. Practice guidelines contained in
a flap in the back of the book will help social workers and foster carers, or anyone doing life story
work with a child, understand the significance of completing each section.

‘Learning from Disruption’ by Sheila Smith, BAAF 1994 - Making better placements
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‘Social Work with Black Children & Their Families’ by Ed. S. Ahmad, J. Cheetham & J. Small,
BAAF/Batsford
‘Protecting Children from Racism and Racial Abuse’ By Christine Barter, NSPCC Policy A
Research Review Practice Research Series, 1999

‘Nobody Ever Told Us School Mattered’ edited by Sonia Jackson, BAAF 2001- Raising the
educational attainments of children in care,

‘Contact’ by Peg Hess and Kathleen Proch, BAAF 1993 - Managing visits to children
‘Communicating through Play’, by Judith Cipolla, Dorothy Benson McGowan & Mary Anne Yanulis,
BAAF
SELECTED READING FOR CHILDREN AND YOUNG PEOPLE

‘We

are Fostering’ by Jean Camis, published by BAAF - Birth children in foster families have to
share their homes and parents with new arrivals who come with varying problems and needs, take
time to adjust and take parental attention away from them. This colourful and durable workbook will
help birth children to know themselves, their history and their role in the family and prepare them to
welcome new arrivals into their homes.

‘Going Into Care’ - Dennis Duckling - Books 1 and 2’ by Simon James and Barbara Ollitt, published
by Church of England Children’s Society - The story of Dennis Duckling who has to leave his own
pond to live with a family on another pond. Suitable for use with very young children
‘Joey’ by R and D Van der Meer, published by Heinemann/Fostering Network - Tells how Joey had
to be fostered for a short while and then returned home.
‘Bruce’s Story’ by Maureen Thom and Celia Macliver, published by Church of England Children’s
Society - Children who have suffered disruption in their lives identify with some of Bruce’s
experiences.
‘Bruce's Multimedia Story’ by Maureen Thom and Celia Macliver, published by Church of England
Children’s Society - Bruce’s Multimedia Story raises the same issues about identity and change as
the original book but the electronic version capitalises on children’s natural interest in computerbased activities. Suitable for children aged 5-10.
‘Family Talk’ - Picture sheet for children whose family is adopting or fostering’ by Celia Macliver and
Maureen Thom, published by BAAF - This picture pack can be used for children aged 6 and 11 and
is designed to help them to talk about family life and understand the implications of a new brother or
sister joining their family.
‘Feeling Safe’ - Tina’s Story A story about a girl who has to go into foster care following abuse at
home, BAAF 1998
‘Waiting for the Right Home’ - Daniel’s Story A story about being in short-term foster care while
waiting to go home, BAAF 2001
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‘Chester and Daisy Move On’ Angela Lidster and Robyn Allpress, BAAF 1995
‘Living with a new family; Nadia and Rashid’s story adopted. BAAF 1997

A story about a brother and sister being

Books / Information for young people
Feeling Happy, Feeling Safe, Michelle Elliot, Hodder and Stoughton, 1991
Keeping Safe, Michelle Elliot, Hodder and Stoughton, 1986
The Colour Purple, Alice Walker, The Women’s Press
Secrets, K. Rouf, Children’s Society, 1991
I think I might be a lesbian, now what do I do? This is a leaflet from the Lesbian Information Service.
Tel: 01706 817235
Young Gay Men Talking, AVERT, 1995, Tel: 01403 210202
Love Talk – A young person’s guide to love, sex and life, E. Stephens, Channel 4 Publications, 1991
BOOKSHOPS / RESOURCES / CATALOGUES
BAAF Publications sales
Tel: 020 7593 2072
E-mail: pubs.sales@baaf.org.uk
Bookstall Forum (Formerly Derby Bookstall Services)
86 Abbey Street
Derby DE22 3SQ
Tel: 01332 368039
TAMARIND Ltd – publishers
PO Box 52
Northwood
Middlesex HA6 1UN
Tel: 020 8866 8808
Fax 020 8866 5627
Email: TamrindLTD@aol.com
Letterbox Library
Unit 2D, Leroy House, 436 Essex Road, London N1 3QP
Nb. Non-sexist and multi-cultural books for children
Paublo Books Limited
PO Box 737, Harrow, Middlesex HA1 4UL. Tel: 0208 422 7954/575 6181. Nb. Multi-cultural books via
mail order.
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The Festival Shop Ltd
56 Poplar Road, Kings Heath, Birmingham B14 7AG
Tel 0121 444 0444
Email: info@festivalshop.co.uk
Baker Ross (GOOD FOR LIFE WORK MATERIALS)
Toys, Educational & Fundraising products by mail order
Tel: 0870 241 1867
WWW.BAKERROSS.CO.UK

215

