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Wiltshire Council Foster Carer
Handbook
Welcome
Dear Foster Carer
Welcome to this new edition of the Wiltshire Foster Carer’s handbook.
In this edition, we have tried to make sure that you have easy access to the key information you’ll
need to have a successful fostering career. We want to make sure that, as far as possible, you
have access to up to date information about fostering, We think the handbook provides you with
this. You will not always want, or need to contact your supervising social worker and so by using
this handbook (which many of you will be using on-line) we think that you will be able to find
answers to most of your questions.
Foster carers are vital to the success of Children’s Services in Wiltshire; you are a member of
the professional team working with the child in your care and this handbook is designed with that
in mind. You need to be informed and be clear about what your roles and responsibilities are and
what to expect of us.
Thank you all for the commitment and care you show towards the children you look after – it is
hugely appreciated.

Martin Davis Head of Service, Care and Placement
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Equality and Diversity statement
Wiltshire Council is firmly committed to the principles of equality and diversity and is keen to
celebrate the diversity of people who live and work in Wiltshire.
This means making services accessible to all and treating people fairly, regardless of their colour,
race, ethnic or national origin, language, religion or belief, sex, gender or gender reassignment,
marital status, sexuality, disability, age, or any illness or infection.
Equality is not about everybody being equal; it is about everybody having equal opportunities and
removing barriers that stop this from happening. Diversity is about valuing everyone as an
individual. It goes beyond recognising individual differences and is about valuing and celebrating
‘difference’ as an asset, giving access to unique mixtures of talent, skills and experience that can
make valuable contributions to our society.
These fundamental principles inform all our work. The fostering service believes every child
should be supported in understanding and exploring their heritage and culture. Foster carers play
a pivotal role in this celebration of difference within our community.

Foster Carers’ Charter
This information can be found here:
https://www.gov.uk/government/publications/foster-carers-charter

Statement of Purpose
This information can be found here:
Fostering Statement of Purpose
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SECTION ONE: Information about Children’s Services
Children’s Services
Wiltshire Council is divided into strategic service areas, each headed by a Corporate Director.
Terence Herbert is the Corporate Director for Children and Education. Reporting to the
Corporate Director are four Service Directors including one for family and Children Services.
There are several services and teams within this service, each delivering a specific service to
the children and young people of Wiltshire.
•
•
•
•
•
•
•
•
•
•

Placement Services- including Fostering and Adoption Services
Emergency Duty Service
Children in Care Teams
Support and Safeguarding Service
MASH (Multi Agency Safeguarding Hub)
Designated Officer for Allegations (DOFA)
CSE (Child Sexual Exploitation) Emerald Team Virtual School & Aspire Service
Special Educational Needs and Disability (SEND) Service
Community Safety
Independent Reviewing Service

The information about each of these services can be found here:
http://www.wiltshire.gov.uk/children-young-people-access

The Fostering Service
Children’s Services recognises that foster carers offer a valuable resource without which
Wiltshire Council could not meet the physical, emotional, and social needs of the children and
young people for whom the Local Authority is responsible.
The Fostering Service aims to provide high quality care for children and young people in a family
setting that reflects their individual needs and cultural values.
The Fostering Service is divided into several different areas:
•
•
•
•
•
•

Mainstream Foster Care including Specialist Placements.
Overnight Short Breaks Care: (ONSB’s) Family Link.
SEND Specialist Carer Service (“Contract Care”).
Connected Person (Carers) Family and Friends /Kinship carers).
Supported Lodgings.
Private Fostering.

Information regarding the different types of
http://www.wiltshire.gov.uk/fostering-types-of-fostering
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Regulatory Framework for Fostering Services
All Fostering Agencies in England are required to comply with the requirements set out in the
Fostering Services (England) Regulations 2011 and the Fostering Services: National Minimum
Standards. These, and other Regulations relevant to the placement of children in foster care,
form the basis of the regulatory framework under the Care Standards Act 2000 (CSA) for the
conduct of fostering services.
The National Minimum Standards for fostering services focus on delivering achievable outcomes
for children. They provide a tool for judging the quality of life experienced by children and young
people. Many of the tasks that we complete, such as an annual inspection of your home; and
those we ask you to undertake, such as keeping a written record of all medication, treatment and
first aid given to a child are requirements placed on us by the National Minimum Standards. We
must meet these requirements to ensure the quality of care we provide as a Fostering Service.
FOSTERING SERVICES NATIONAL MINIMUM STANDARDS:
https://www.gov.uk/government/publications/fostering-services-national-minimumstandards
THE FOSTERING SERVICES ENGLAND REGULATIONS 2011:
http://www.legislation.gov.uk/uksi/2011/581/contents/made
THE CARE STANDARDS ACT 2000
http://www.legislation.gov.uk/ukpga/2000/14/contents
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SECTION TWO: Now I am a foster carer
What happens now I am approved?
What does approval mean?
The assessment process has now been completed and your assessing social worker has
presented the completed Form F assessment to the fostering panel.
The fostering panel considers the approval of prospective foster carers and the continuing
suitability of approved foster carers, recommending their approval or termination of approval to
the agency decision maker (ADM). The foster panel includes elected members, a panel advisor,
social work representatives and independent members. It is chaired by an independent chair to
ensure an objective view. The foster panel makes a recommendation to the ADM who will then
decide whether to accept the recommendation of the foster panel.
The foster panel discussed and recommended your approval as a foster carer for Wiltshire
Council. They would have considered how many children you can care for and what age range
and gender, based on your knowledge and experience of child care. You will also have decided
if you wished to be approved as a ‘short term’ foster carer, caring for a child until decisions about
their long-term care have been made; or a ‘long term’ foster carer, caring for a child after these
decisions have been made until they are at least 18 and can live independently. Some
households may only be able to offer respite care or this may be in addition to either offering
short-term/long-term placements. Carers may also be approved to provide overnight short
breaks to disabled children. The foster panel also considers applications for connected foster
carers (friends and family placements).

Welcome to Wiltshire Council Placement Services.
Now you are an approved foster carer you will be allocated a supervising social worker, who is
responsible for ensuring that safe care is practiced within every foster placement in order that
children are protected from abuse and harm.
Further information can be found here:
http://www.wiltshire.gov.uk/downloads/9561

The Foster Care Agreement
Once the ADM has confirmed the recommendation for your application to become a foster
carer(s) for the authority, you will be asked to sign the foster care agreement. A foster carer
cannot have a child placed with them until they have agreed to and signed this agreement.
The foster care agreement reflects the partnership between you as a foster carer and the local
authority, and sets out the responsibilities of each. It includes the matters and obligations set out
in the Fostering Services Regulations 2011 and Fostering Services (Miscellaneous
Amendments) Regulations 2013.
The foster care agreement sets out your terms of approval, how many children you are approved
to look after, their age and sex.
Further information can be found here:
http://www.legislation.gov.uk/uksi/2013/984/contents/made
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Identity Card
You will also receive an identity card. This confirms that you are an approved foster carer for
Wiltshire Council. Please carry your ID card with you when you are with your foster child. This
will enable you to prove your identity for example if you are seeking medical attention for the
child, or when dealing with the police or other agencies. You will need to return your ID card if
you cease fostering.

Family Profile Book
Before you were approved, your assessing social worker will have asked you to produce a family
profile book which should include a description of you, your family, your home, pets and extended
family in words and pictures. This will be given to the child’s social worker to share with the child
before placement.
You will also be expected to complete a short profile which will have similar information as the
book in a condensed format such as an A4 page. This will be kept on file to be shared digitally
with children’s social workers. If there are any changes within your home, you will need to update
these documents.

Changes to approval
A foster carer’s approval can be changed. Changes, such as increasing the age range of children
from birth to 10 to birth to 18 for example, should be discussed with your supervising social
worker. A change of approval report will be completed, either separately, or as part of your
annual review. Depending on the scope of the change, this report will be presented to the
fostering panel and the agency decision maker to be agreed.

Annual Review
Every foster carer has a review at the end of their first year of fostering, and then at least once
every year after that. The first review will include a meeting, chaired by the social worker who
completed your assessment. Subsequent reviews will be chaired by your supervising social
worker, unless there are practice issues or concerns, or you’ve experienced a placement
breakdown. In these circumstances then your review will be chaired by a level 4 social worker
or a manager from the fostering team. The foster carer’s supervising social worker gathers
together all relevant information about the carer’s fostering experience over the year. This will
include obtaining the views of the foster carers and their family, fostered children, parents, if
appropriate, and the children’s social workers. The supervising social worker drafts a report in
preparation of the review meeting and provides a copy for the foster carer and the chair (if it’s
being chaired independently).

The Annual Review Meeting
The Review is attended by you as a foster carer, your supervising social worker, and an
independent chair (usually a level 4 social worker from the Fostering Team or a manager) if
needed. The meeting usually takes place in your home. The review will look at the placements
made over the past year, what worked well and not so well. It will consider your strengths and
any areas for development. The annual review is an important opportunity to reflect on your
practice, and discuss any concerns you may have. Your personal development plan will be
reviewed, which outlines the training you have completed and identify any additional support or
future training that is needed.

Version 1.0 issued 1 October 2017

Section: Two

Page 2 of 9

Wiltshire Council Foster Carer Handbook

After the Annual Review Meeting
Following the review, the paperwork will be reviewed and approved by a manager. Once the
manager has added their comments the review paperwork will be sent to you, and a copy will be
placed on your file. Following your first annual review you will also be asked to attend the foster
panel with your supervising social worker as the foster panel will need to recommend your
continued approval as a foster carer. Their recommendation is then passed to the agency
decision maker for ratification. A new foster care agreement will then be sent out to you to read,
sign and return to confirm your continued acceptance of the responsibilities you have as a foster
carer for Wiltshire Council. Subsequently a carer’s annual review will be presented to panel on
a three-yearly cycle.

Resignation and Termination of Approval
If you decide that you want stop fostering, you will need to resign by writing a short letter of
resignation to the fostering team manager. Your supervising social worker will contact you to
discuss your resignation and will then complete a short report. A copy of this will be sent to you
to read, agree and sign and return. Your resignation letter and the report will be presented to the
fostering panel. You do not need to attend this panel. You will then receive a letter confirming
that you have been deregistered as a foster carer for Wiltshire Council.
Following a review of your approval the fostering panel may recommend to the agency decision
maker not to continue your approval as a foster carer. If this decision is ratified by the agency
decision maker not you will receive a letter known as a qualifying determination letter. There are
three options available to you:

Option 1 – Accept the qualifying determination
You should advise the fostering panel administrator if this is your preferred option. The qualifying
determination will be confirmed and a formal decision will be sent to you.

Option 2 – Representations to the agency
If you choose to make representations to Wiltshire Fostering Service, they must be in writing and
be received at this office within 28 calendar days from the date of this letter. On receipt, your
case and written representations may be referred to a fostering panel to consider and to make a
fresh recommendation. The fostering panel’s recommendation will be considered when the final
decision is made by Wiltshire Fostering Service.

Option 3 – Application to an independent review panel for a review
If you wish to apply to the independent review panel (the Independent Review Mechanism, IRM)
to review Wiltshire Fostering Service’s qualifying determination, your written application and your
reasons for the application must be received by the independent review panel within 28 calendar
days from the date of the qualifying determination letter. A copy of the review panel’s
recommendation will be sent to Wiltshire Fostering Service and will be considered with the
original fostering panel’s recommendation. Wiltshire Fostering Service make the final decision.
After a period of 28 calendar days has expired, a decision will be made by Wiltshire Fostering
Service. You will be notified of that decision.
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Support for Foster Carers
The role of the supervising social worker
The role of the supervising social worker is to supervise and support you as foster carers in the
important task of caring for children placed with you by the local authority. We recognise that
although immensely rewarding this can be an extremely challenging task. Your supervising
social worker is here to support you to develop your skill and knowledge base, challenge you,
increase your confidence and resilience, and develop your abilities to parent children who have
additional needs or who have experienced trauma, abuse and neglect.
The supervising social worker is responsible for ensuring that you understand how safe care is
practiced within every foster placement and how children and young people are protected from
abuse and harm. The worker provides a link between you and the local authority to ensure that
statutory regulations and agency standards in relation to foster care policies and procedures are
maintained. The supervising social worker will also represent your views back to Placement
Services.
Your supervising social worker will arrange an initial visit with you. They will provide you with an
induction pack and training portfolio.
Further information can be found here:
http://wiltshirechildcare.proceduresonline.com/chapters/p_sup_fos_carer.html

As supervisors of foster carers, the supervising social worker is required to:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Ensure you are informed of, understand and fully comply with, all standards, policies and
guidance, including safe-caring guidelines.
Act as a link between you and the department and will work with others to ensure any
difficulties are resolved quickly.
Help you to develop your skills, establishing your training needs, including completion of
the Training, Support and Development Standards workbook for foster carers.
Ensure you are made aware of, and understand the child protection investigation process
and procedures.
Ensure a supervision record is used at their visit with you, which will be recorded and a
copy made available to you for your records.
Ensure your annual review is carried out each year.
Ensure that you understand how to use the out-of-hours service.
Provide support to other members of your household, particularly your children or
relatives who are also involved in the fostering task.
Ensure you know when support groups and local activities are taking place.
Ensure that statutory checks and references (DBS etc.) are carried out on any person
who becomes a member of your household or reaches the age of 18.
Ensure you are aware of the frequency of statutory checks such as DBS and medicals.
Help you to make your views heard at meetings, reviews etc.
If a long-term placement ends in an unplanned way, your supervising social worker will
contribute to the disruption meeting, ensuring that minutes of any meetings held are
discussed with you and that a copy is placed on your file.
Ensure you are aware of the department’s complaints procedure, and how to use it.
Undertake an unannounced visit to your home at least once a year, in line with National
Minimum Standards for foster care.
Complete a health and safety check of your home on an annual basis in line with National
Minimum Standards for foster care.
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•

Declare to their manager if they are related to you; are considered a member of your
family; are a godparent to any of your children or those of your close relatives; or have
any other personal or financial relationship with you.

Whilst a child is in placement, the supervising social worker will:
•
•
•
•
•
•
•

Visit you monthly to provide support and supervision. In addition, telephone contact will
be made with you as required. If you are an overnight short breaks carer you will be visited
a minimum of every 3 months.
Help you deal with issues arising from placements, such as finance, equipment, insurance
issues and transport.
Ensure that you can complete the relevant diary recording sheets. These will be made
available to both your supervising social worker and the child’s social worker.
Support you to carry out the placement plan, assist you in problem solving and dealing
with misunderstandings, difficulties, or uncertainties.
Ensure you understand and can work to the child’s care plan.
Attend, placement agreement meetings and when agreed appropriate, reviews of children
placed with you and any other meetings where you may need support.
Help you to assist children and young people to understand and value their racial, ethnic,
cultural, religious and sexual identity.

Supervision / Support visits
You are entitled to receive formal and recorded supervision with your supervising social worker
at least once per month, and more frequently if the need arises. You should also take
responsibility to contact your supervising social worker at other times should you need advice or
support.
A minimum of one unannounced visit each year will be undertaken by the Fostering Service.
The supervision record will be used to assist this process and to make sure that all the areas are
covered as required by the Fostering Service Regulations. Your supervision record will be sent
to you electronically if you do not agree with the content or any recommended actions then you
need to contact your supervising social worker so amendments can be agreed. A completed copy
of the supervision form will be kept on your records. The supervision records also contribute to
the annual review to ensure all aspects of your fostering year is included in the review report.

Fostering Support Workers
If you need additional support, this can be made available from a fostering support worker who
will work closely with your supervising social worker to ensure that your needs for support and
guidance are met.

Therapeutic Support Services
There is therapeutic support available to foster carers. A therapist attached to the fostering team
can provide specialist advice and support to carers who are caring for children who need
additional support and may be more challenging to look after. Referrals for this additional service
are made by your supervising social worker.

Fostering Duty
The fostering service provides a support/duty service during office hours. A member of staff will
be available to respond to any immediate support issues you may have in the absence of your
supervising social worker. When a supervising social worker is going to be off sick for any period,
Version 1.0 issued 1 October 2017
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you will be informed of alternative arrangements. The fostering duty service is also responsible
for coordinating placements of children with foster carers.

Out of hours Support
There is a telephone support and advice line available outside normal office hours, during
evenings and weekends. This line is staffed by a supervising social worker. It is available until
midnight on week days and from 8.30am until midnight during weekends and bank holidays. The
telephone number is 07909 938254.

Emergency Duty Service (EDS)
Wiltshire Council has a small team of social workers available outside office hours to offer
emergency social work support to all groups. This service can offer telephone advice and support
and has access to placement information and emergency fostering placements. If you need
support and advice in a crisis after midnight, when the Out of Hours Support line is unavailable
then EDS is your point of contact. The telephone number is 0300 456 0100.

Family Intervention Service (FIS)
If required, the EDS can call on FIS to provide emergency practical help to support you as a
foster carer with the child in placement. A FIS Worker may visit to help and support and can
advise on action to be taken.

Support groups
There are two support groups for mainstream foster carers in Wiltshire. One is held in the south
of the county and one in the north, currently Salisbury and Chippenham. The groups run once
each month. There is also a kinship support group for connected persons foster carers, currently
in Melksham. A support group has been set up for foster carers providing overnight short breaks
through the SEND specialist scheme. A support group for Family Link will also be set up soon.
The groups offer the opportunity to meet other foster carers and share experiences and advice
in a supportive environment.

BRANCHES
This group is held to support birth children and children within the extended family of foster carers.
This enables children to meet with other children who live in fostering families and develop their
own support network. The group provides a forum for children to discuss issues and concerns,
provides support for them in their role, and organises fun activities and events which take place
approximately four times a year.

The Fostering Network
The Fostering Network is the UK’s leading fostering charity. They work with over 400 fostering
services and nearly 60,000 foster carers to help the 63,000 children in foster care on any one
day to achieve the very best they can.
Wiltshire Council purchases membership to the Fostering Network for every foster carer. They
produce a regular magazine, information about training, advice and information relevant to
fostering. They also provide Foster Line, an advice line to talk through issues, and legal
representation in relation to fostering matters.
https://www.thefosteringnetwork.org.uk/
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Wiltshire Fostering Association (WFA)
Wiltshire also has its own local fostering association, established in 2004. This is a group of
foster carers who support each other and work with the fostering service to represent the views
of foster carers.
Wiltshire Fostering Association comprises of a core committee and a wider group of foster carers,
connected persons and kinship carers. All work independently from the fostering service.
Monthly meetings are held on the first Tuesday of each month in Melksham. Any carer in Wiltshire
or any carer or adoptive parents looking after a Wiltshire child, regardless of geographical
location, may attend. This includes those working directly with Wiltshire Council and IFA's as
outlined in the constitution. Everyone will be offered support, guidance and information on a
variety of topics.
The meetings can also be used as a platform to raise general issues and concerns which can
then be fed back to the fostering management team. Likewise, the management team use this
forum to feedback information to carers, which creates a formal means of communication
between foster carers and the fostering department.
WFA can offer practical support. This can be; attending meetings with carers when requested,
giving help and information regarding policies and procedures and guidance with completion of
documents, portfolios, forms or children’s modular files.
WFA are also able to offer support to foster carers at their request and when agreed with the
Fostering Service. For example, emergency trips to hospital, imminent breakdown of placement,
or at times when a carer requires emotional or practical support whilst waiting for a social worker
to arrive.
Telephone support is another option and key members of WFA are more than happy to signpost
carers to the correct professionals or talk with carers when information or support is required.
A buddy system exists where new and existing carers can be introduced so they can meet for
informally for coffee, chat or for support on a one to one basis. It is also possible for conversations
with prospective carers to be facilitated with representatives of the WFA.

Benefits
There are several benefits available to Wiltshire Council foster carers. These include
concessions when purchasing leisure centre membership; access to the Staff Wiltshire Rewards
Scheme which provides discounts on goods and services and the Max Card which gives free or
discounted entry to Tourist Attractions throughout the UK.
Further information is available from:
http://www.mymaxcard.co.uk/ http://staffbenefits.wiltshire.gov.uk/index/wiltshire-rewards.htm

Changes to your fostering household
You must notify the department in writing of any significant changes to your family and household.
For your guidance listed below are examples of the type of changes we need to know about:
•
•
•

If you are planning to move house, or if you do move house.
Any significant building work.
If any immediate and significant family member dies.
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

If anyone, including a family member, friend or relative, joins your family for more than
four weeks.
Any new relationships, or changes to existing relationships, including when anyone will
have contact or increased contact with the children you look after; or where they spend
time in the home.
Any severe relationship difficulties, including one partner leaving the household (even
temporarily).
Anyone leaving or joining the family.
If anyone is planning to stay or comes to stay in your household who has a criminal record
involving offences against children, or violence against a person.
If your working hours change significantly, e.g. part time to full time or to evening and
weekend work.
Any change in your employment status e.g. if you start or stop working.
A serious deterioration in the health of any significant family member.
Diagnosis of a serious illness.
The birth of a child to any immediate family member.
If you or any member of the family is involved with the police or are charged with a criminal
offence.
You have a dog that becomes registered under the Dangerous Dogs Act
Purchasing fire arms or other guns or weapons
Any illness or incapacity that may affect your ability to provide day to day care for the
child, even temporarily
Any other significant event.
Following notification, your supervising social worker will respond by arranging to visit you
to discuss the changes. They will then discuss the changes with their manager to decide
whether this would be considered a change in circumstances, in which case a review may
be helpful, or whether it is necessary to complete a re-assessment and/or return to
fostering panel.

It is an expectation that foster carers advise the service of anyone who has regular contact with
the children or is a regular visitor to a foster home regardless of whether they have regular contact
with the children. This should be discussed with your supervising social worker as a DBS check
or other assessment may be required.

Media
As a foster carer, you are viewed as a representative of the Fostering Service. If you are
approached by a member of the media to give an interview, comment or similar you must advise
the department before doing so. The department will be able to access advice and guidance
from our Communications Team on your behalf.
You must not allow any looked after child to be interviewed or photographed if it will identify them
as a looked after child.
You will be advised if there are any reasons why a child must not be photographed, for example
if this should compromise the placement and/or safety of the child.

Holidays
Mainstream and connected persons foster carers are expected to take a child in their care with
them on holiday. In exceptional circumstances, for example when a holiday has been booked in
advance of the placement being made or the child’s parents refuse to give consent for the child
to accompany the carer on holiday, the department will provide a respite placement for the child.
Version 1.0 issued 1 October 2017
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At least 12 weeks’ notice must be provided to enable the department to identify a suitable
alternative placement and for introductions to take place for the child.
If you are intending to take a child on holiday out of the country, this must be discussed and
agreed with the department in advance of the holiday being booked so the department can
ensure all required written consents are obtained before you make any financial commitments.
Please note that it may take some time to seek and obtain such consents so you must ensure
you provide sufficient notice to the department of your intention.

Version 1.0 issued 1 October 2017

Section: Two

Page 9 of 9

Wiltshire Council Foster Carer Handbook

SECTION THREE: Payments to foster carers, allowances and travel
expenses
1. Principles
1.1 This finance policy replaces all previously published polices and applies to all foster carers
including fee paid carers.
1.2 Wiltshire Council, in line with Fostering Services - National Minimum Standards, is committed
to ensuring that foster carers receive appropriate and timely financial support when caring for a
child or young person.
1.3 Wiltshire Council believes that fostering payments should reflect the real costs of looking after
a foster child. It is the Council’s aspiration to increase fostering allowances year on year in line
with local government pay inflation.
1.4 An additional four weeks of fostering allowances are also payable to allow for expenditure
connected with birthdays, holidays and a religious festival – the festival allowance is usually paid
at Christmas unless otherwise requested. If the child moves before Christmas, any gifts which
have been bought should follow the child, either to another foster family, or home to birth family.
1.5 Allowances and fees are reviewed annually and carers will be consulted and informed of any
significant changes.
1.6 Foster carers are not eligible to receive Child Benefit for a foster child and the fostered child
cannot be included in the foster family’s claim for benefits or Tax Credits. Carers in receipt of
benefits should contact the Benefits Agency to inform them of the allowance and any fees they
receive through their fostering role and identify if there is an impact on their benefits. Foster
carers cannot claim free school meals for a fostered child. The fostering allowance covers all
food costs incurred by the child whilst with their carers including school meals or packed lunches.
1.7 Fostering allowances and other income from fostering are considered income by the Inland
Revenue. In April 2003 new Tax Relief measures were introduced. Further information on this is
included in the Income Tax, National Insurance and Benefits section of this document
1.8 The weekly Fostering Allowances for the year 2021/22 are set out below and will be paid
from 1 April 2021.
Fostering Allowance
(weekly)
Connected Persons
Home Away from Home
Home Away from Home – Advanced
Home Away from Home - Specialist
STEPS

£250
£350
£450
£650
£520 plus age related allowance

Fostering
Allowance
(daily)
£35.71
£50.00
£64.29
£92.86
£74.29 + daily
age related
allowance

1.9 When fostering payments comprised a fee and allowance, indicative amounts were given for
pocket money and clothing for the child, dependent upon age. With a move to flat rate payments,
this guide is no longer required, Foster carers should use the allowance to provide for the child,
including giving pocket money to support their understanding of money and money management.
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This should be proportionate to the child’s age and can be discussed with the child’s social worker
and the Supervising Social Worker.

2. Payment
2.1 Payments are made fortnightly in arrears directly into the carer’s bank or building society
account by direct bank credit transfer.
2.2 Fostering payments are paid from the night the fostering arrangement commences up to and
including the night prior to the child leaving the foster home or becoming 18 years of age.
Payments are made on a pro rata basis i.e. a one night is paid at one seventh of the weekly
fostering allowance.
2.3 This includes payments to a connected person who has been given temporary approval as a
foster carer under Regulation 24 or 25 of the Care Planning, Placement and Case Review
(England) Regulations 2010. The fostering allowance will be paid as if the carer had been
approved by the Agency Decision Maker following presentation to the fostering panel.
2.4 Fostering allowances are calculated to include all normal expenditure for the care of a foster
child, as follows:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•

food
school lunch money or packed lunches
replacement clothes and shoes
party clothes
youth organisation/youth group clothes
nappies
toiletries/sanitary wear
haircuts and other personal needs
pocket money
toys/books/games
sporting activities
hobbies/music/dancing/sport
subscriptions to clubs
treats/outings
presents for child’s friends
household costs (including costs of minor breakages, minor items in daily use, additional
gas/electricity, wear and tear of furniture, carpets etc., telephone usage, durable goods
e.g. TV, washing machine)
transport to and from school
all local journeys
baby-sitters /childcare for ordinary family social activities/carers personal commitments
usual school trips
replacement school uniform including uniform for a new school when the child has been
in placement for approximately six months
playgroup/nursery fees (except where the criteria for Priority Day Care applies)

2.5 Savings. Foster carers should establish a savings account for children and young people in
their care, making a regular and proportionate contribution to it and ensuring that appropriate
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steps are taken to transfer the account should the child move. Foster carers should discuss and
agree with their Supervising Social Worker how much they should save for each specific child,
and clearly record these payments in their foster carer diary /recordings. Likewise, Supervising
Social Workers should note these payments in the foster carer’s supervision record. Independent
Reviewing Officers should also address this issue in Children Looked After reviews.
2.6 A breakdown by expenditure of the fostering allowance has not been produced. The principle
advocated by the Fostering Network is that a generalised breakdown of allowances is overly
prescriptive and the expenditure should be made on the needs of the specific child and using the
professional judgment of the foster carer. Foster carers are not expected to spend the total
fostering allowance each week but are expected to manage the overall budget over the course
of the year or the duration of the arrangement. If you have any concern please discuss them with
your supervising social worker.

3. Disability Living Allowance
3.1 Disability Living Allowance (DLA) or Personal Independence Payments (PIP) are state
benefits available to disabled children who require help with personal care/or supervision over
and above that of other children of the same age because of their illness or disability. The benefits
may contain both a care and mobility component.
3.2 Foster carers who are looking after a child who is entitled to DLA (or PIP) should be supported
by the child’s social worker to claim the allowance. The child’s social worker must be informed
by the foster carer if they have applied for DLA or
PIP, along with the outcome of any claim, including the rate payable for both the care and mobility
component. Any payment is made by the Department of Work and Pensions (DWP) and is
additional to the fostering allowance paid to the foster carer.
3.3 If the child or young person is eligible for DLA or PIP, management and use of the benefit by
the carer to meet the additional needs of the child should be discussed and agreed at the
Placement Planning Meeting, or through a review of the Placement Plan. Use of the benefit
should be reviewed regularly by the child’s social worker with all other parties. Where benefit is
in place there is an expectation that this will fund additional expenditure required for the care and
maintenance of the foster child due to their illness or disability which is not covered by the
fostering allowance. Foster carers must be able to tell the child’s social worker how they have
used the DLA or PIP to improve the life of the child.
3.4 DLA or PIP is not intended to be saved for the child to use in adult life, and any savings over
a certain limit may impact on benefits claimed by the child’s parents if the child returns home, or
by the child on reaching 16 years of age. Any weekly surplus of DLA or PIP can be saved for a
particularly large expenditure such as a special holiday.

4.

Pocket money

4.1 Pocket money for a child is an entitlement and does not have to be earned. The amount
should be discussed and agreed between the parents, child’s social worker, supervising social
worker, the child and foster carers at the initial Placement Planning Meeting and reviewed
between all parties at intervals. What the pocket money is expected to cover should also be
agreed; however, young people will not be expected to buy toiletries/sanitary wear out of their
pocket money (a separate amount from the fostering allowance may be given to the child by the
foster carer to enable them to do this). It would be helpful for this amount and when it is given to
the child to be recorded in foster carer diary recording and in supervision notes.
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5.
Unaccompanied Asylum Seeking Children (UASC) – determination of age
(applies to STEPS carers only)
5.1 Where the age/date of birth of a child who is an asylum seeker is unknown, STEPS foster
carers will receive an age related allowance payment based on the outcome of the child’s age
assessment in addition to the standard weekly allowance payment.
5.2 Where a reassessment of age is undertaken at any stage after the placement has
commenced this may result in a reduction or increase in the child’s age which falls into a different
fostering allowance age bracket. Where this is the case fostering allowances, for STEPS carers,
will be increased or decreased from the date of the outcome of the new age assessment.

6.

Parent and Child Placements

6.1 Where a parent and child are placed together, and the parent is also looked after, the carer
will be paid as follows:
Parent and Child Support Placement
Parent and Child Assessment Placement

£450
£450
£650
£650

per
per
per
per

week
week
week
week

per
per
per
per

child
parent
child
parent

6.2 Where the parent is not looked after, and is entitled to claim Universal Credit, the parent will
be asked to provide a financial contribution. The amount of the contribution should be agreed
following discussion between the foster carer, the parent, the fostering social worker and the
child’s social worker. This amount will be removed from the fostering allowance paid to the
carers for providing this type of specialist placement so that financial support to the parent is not
duplicated.
6.3 A festival, birthday and holiday allowance will only be paid to the foster carer for the parent
or child if they are looked after.
6.4 There is an expectation that arrangements will be made at the placement planning stage to
agree how some of the fostering allowance will be apportioned to the parent, if and as
appropriate, to purchase milk, baby products and meet the parent’s personal expenses as per
care planning.
6.5 Payments to foster carers will not be reduced where either the parent or child are not looked
after and have an income/child benefit or other benefit entitlement.

7.

Travel Expenses

7.1 The fostering allowance covers what we consider to be the cost of all reasonable transport
of your ‘child looked after’ up to 150 miles per week. This includes journeys to and from the
child’s nursery or school and all other ‘day to day’ transport. This includes journeys to the doctors,
hospital, to see birth family, attend clubs/sports and/or visiting friends. If you are looking after two
younger children and they mostly do the same journeys with your family, then there would not be
any need to make additional claims until after 300 miles.
Foster carers are able to claim all additional mileage (over 150 miles per child per week) that
might sometimes be required on rare occasions. If you’re not sure please discuss with your
Supervising Social Worker and we would suggest that you might ask them to look at this policy
with you.
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For foster carers providing short breaks for children this expectation will be pro rata. That is, if a
carer is paid for 2 nights, they will cover the costs of 2/7 of 150 miles before claiming mileage
7.2 Additional transport expenses, in excess of the 150 miles per week per child, as described
above, will be met by Wiltshire Council upon agreement by the Kinship and Fostering Team
Manager. All requests for mileage or public transport reimbursement should be submitted on a
Kinship and Fostering Team Claim Form and, if agreed, will be reimbursed at 45p per mile, plus
car parking charges. Where public transport is used, costs will be reimbursed.
7.3 Whilst recognising that the Fostering Allowance includes an element which is designed to
meet the transport needs relating to a child’s day to day activities, in exceptional circumstances,
where foster carers cannot drive a child to school and so transport has to be provided or facilitated
by other means (e.g. taxi or train or bus pass/ticket), they will be able to claim for such expenses
in the usual way. This should be discussed, and any agreements reached, before a child moves
to live with you, where possible.
7.4 Carers need to complete a Kinship and Fostering Team Claim Form attaching any receipts if
applicable (i.e. parking tickets/ train tickets/fuel VAT receipt etc.). The form is available from, and
needs to be submitted to, your Supervising Social Worker. They will check and then seek team
manager agreement before passing to the Finance administrators to process agreed claims. If
you have any queries please contact either your Supervising Social Worker or Finance
administrators, via email to fostercarepayments@wiltshire.gov.uk).
7.5 All claims should be submitted monthly. We are unable to guarantee paying any claims
submitted after three months.
7.6 Carers can also claim travel and reasonable parking costs in relation to attending training or
other meetings, not related to any children in their care, but meetings in relation to their role as a
foster career. See below.
7.7 All claims for travel expenses must be accompanied by a VAT receipt. For tax purposes, the
receipt does not have to match the amount of the mileage claim but the fuel purchase does have
to pre-date the journey and the receipt (or receipts) has to be for a sufficient amount of fuel to
cover the mileage being claimed. For example, fuel purchased 3 January 2017 £25.00
accompanies a claim for a journey to attend training on 7 January 2017 – 20 miles @ £0.45 =
£9.00.
7.8 Where more than one family car is used for trips associated with fostering, carers only need
submit one monthly claim for all the journeys undertaken and one or more receipts from either
vehicle.
7.9 Where there is one family vehicle which is used for the purposes of self-employment or where
there is one family vehicle which is a company car and all receipts are collected by the employer.
Please contact the Kinship and Fostering Finance Team on 01225 716510 to lodge the
exemption.
7.10 For foster carers who submit their tax return under HMRC’s “profit method” (i.e. carers have
an accountant and complete a tax return from total income less total expenditure), mileage claims
should not be submitted for payment where they are being used to offset profits for tax purposes
– i.e.: carers cannot claim twice for the same journey.
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8.

Expenses for attending Meetings/Training

8.1 Foster carers can claim reimbursement of baby-sitting or childcare costs, for looked after
children, incurred whilst attending training, or other meetings, at the request of the Fostering
Service. The rate payable is up to £4.20 per hour (Wiltshire Council website - 2021). Where
carers have used a registered childcare provider the actual cost will be paid (receipts should be
submitted).
8.2 Foster carers can also claim travel costs. Mileage costs at 45p per mile will be paid plus car
parking charges or the cost of public transport will be reimbursed.
8.3 Foster carers, who assist the Fostering Service in the delivery of training or other
developmental tasks e.g. interviewing, can claim £8.37 per hour plus travel costs, as above.
Carers need to be mindful that this payment is not a fostering allowance or fostering expense.
Carers are essentially self-employed when being paid to deliver training and this payment plus
any paid travel costs could therefore be taxable.
8.4 On completion of training, or attendance at meetings, carers need to complete a Kinship and
Fostering Team Claim Form attaching any receipts if applicable (i.e. parking tickets/ train
tickets/fuel VAT receipts etc.). The form is available from, and is submitted for payment via, their
Supervising Social Worker or the Finance Section, Kinship and Fostering Team, County Hall,
Bythesea Road, Trowbridge, BA14 8JN. (Or by email to fostercarepayments@wiltshire.gov.uk).
8.5 All claims should be submitted within a month of completing the training event or meeting.
Claims made after three months will not be paid.
8.6 Childcare or babysitting expenses incurred for looked after children for other reasons for
example, carers’ social activities/personal commitments should be met from the weekly fostering
allowance.

9.

Payment for the provision of Overnight Short Breaks

9.1 Where a foster carer looks after a child to provide a break for either the child’s family or
another foster carer, payment of the fostering allowance paid to the carer providing the
occasional care will be made for each overnight stay on a pro rata basis. An overnight stay is up
to 24 hours. Where a stay exceeds a 24 hour period, but does not include a further overnight
stay, payment for the provision of daytime care will apply for the period in excess of 24 hours
(see below), up to the maximum of your daily fostering allowance

10.

Payment for the provision of Daytime only Occasional Care

10.1 Where a foster carer is asked by the Fostering Service to look after a child or children during
the day and no overnight stay is involved, the carer will be paid £6.50 per hour per child up to the
maximum of one day’s fostering allowance per child at the Home away from Home rate (i.e. a
maximum of one seventh of the fostering allowance for each child). The day care rate also applies
where the child is not a looked after child and the day care is provided to support the child
remaining at home. Foster carers can claim the day care rate during adoption transition periods
if they continue to visit the child following their move to an adoptive placement as part of the
transition plan. Mileage can also be claimed at 45p per mile for these visits.
10.2 Carers need to complete a Kinship and Fostering Team Claim Form detailing the number
of hours’ care they have provided per day/per child. The form is available from, and is submitted
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for payment via, their Supervising Social Worker. Any queries please contact either your
Supervising Social Worker or email fostercarepayments@wiltshire.gov.uk
10.3 All claims should be submitted within a month of providing day care. We are unable to
guarantee paying any claims submitted after three months.

11.

Allowances for Over Night Short Break (ONSB) Carers

11.1 These arrangements will be paid at the following 2021/22 rates:
Up to 5 hours
Daily

0 – 11 years
12 – 18 years
0 – 11 years
12 – 18 years

Overnight 10pm – 7am

12.

£22.45
£25.83
£44.90
£51.67
£5.90

Under or Overpayment of Allowances

12.1 Whilst every effort is made to ensure correct payments, occasionally the payment of
fostering allowances may continue after a child has left a foster home.
12.2 It is Wiltshire’s policy that overpayments of allowances or fees are recoverable in full from
the start of the overpayment period. Every effort will be made to
provide carers with appropriate support to ensure that any arrangement for recovery does not
have an adverse impact on any children in placement or cause hardship to the carers.
12.3 Where an overpayment has been made the Kinship and Fostering Finance Team will
contact the carer advising them of the overpayment and proposing repayment arrangements.
The carer will be asked to arrange a bank transfer or send a cheque to repay the overpayment.
Carers may request deductions from future fostering payments if this is their preference. Foster
carers should discuss any problems with payments, or recovery of overpayments with their
Supervising Social Worker.
12.4 The occasions when overpayments are made will be few. If carers think they have been
overpaid they can contact the Finance Section on 01225 716510 or by email to
fostercarepayments@wiltshire.gov.uk

13.

Equipment

13.1 Foster carers must be suitably equipped to fulfill their role. When a foster carer is being
assessed the assessing social worker will ensure that basic equipment is available to meet the
needs of a child or children within the carers’ approval range.
13.2 When carers do not have basic equipment, Wiltshire Council will consider providing
equipment considered necessary for the welfare of their foster child. This may include cots, beds,
bedding, storage space for children’s clothing and personal items, pushchairs, playpens, stair
gates, car safety seats, etc. All equipment is on loan and, unless worn out, is returnable to the
Fostering Service at the end of the child’s stay or when a carer is deregistered. If wear and tear
has been especially heavy, replacement items will be purchased.
13.3 All purchasing of equipment by carers where reimbursement will be requested must be
agreed by the Fostering Team Manager in advance of purchase.
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13.4 If a child requires specific equipment e.g. specialist equipment for a child with disabilities or
specific equipment in relation to a child’s education, this need should be discussed with the child’s
social worker or manager to access available funding from the childcare team.

14.

Initial Clothing Grant

14.1 Most children who are in foster care arrive in their foster home with a selection of clothing
and other personal items which they have brought from home or from a previous foster carer.
The carer will gradually replace or add to the child
or young person’s clothing supply using the weekly fostering allowance.
14.2 Where the child has been placed in an emergency the child’s social worker should
endeavour to collect items as soon as possible from the child’s home.
14.3 If a child arrives without adequate clothing, and it is not possible to access clothing from the
child’s previous home within a short period (24 hours of placement), there may be a need for
extra money to establish a reasonable basic wardrobe for the child, including school uniform. Any
initial clothing grant request must be based on actual need and agreed by the childcare Team
Manager for the child. Carers should discuss the need for an initial clothing grant with the child’s
social worker or their Supervising Social Worker (or the Emergency Duty Service for placements
made outside office hours).
14.4 The purchase of other items required to meet the child’s immediate needs, such as nappies
or baby milk, should be discussed and agreed with the childcare team at point of moving in.
14.5 For guidance it is suggested that at the start, or within the first 24 hours, a child should have
the following basic clothing:
•
•
•
•
•
•
•
•

5 sets of underwear
1 set of nightwear
3 T-shirts or equivalent
1 warm top
1 coat/jacket as required by the season
1 pair of shoes/trainers
2 pairs of trousers/jeans/skirt
Appropriate clothing for school

14.6 If carers need to purchase additional clothing, they should first seek agreement before
returning a completed Kinship and Fostering claim form attaching any receipts, as applicable.
The form is available from, and is submitted for payment via, their Supervising Social Worker. If
you have any queries please contact either your Supervising Social Worker, or our Finance
Section, by email to fostercarepayments@wiltshire.gov.uk). The cost of any agreed initial clothing
grants needs to be approved and met by the child care team responsible for placing the child.
14.7 All claims should be submitted within a month of purchase. We are unable to guarantee
making payments to any claims submitted after three months.

15.

Birthdays, Holiday and Christmas/Religious Festivals

15.1 Birthday Allowance. An amount of £250 will be paid in the payment fortnight prior to the
fortnight in which the child’s birthday falls. If a child moves in the week before their birthday,
arrangements can be made to ensure the carer receives the birthday allowance in time to meet
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the child’s birthday needs. If a child changes where they live after the birthday allowance has
been paid, but prior to their birthday, the new carer can apply for half the birthday allowance and
all gifts purchased for the child should move with them to the home.
15.2 Festival Allowance. An amount of £250 will be paid in the last payment fortnight in
November, ahead of Christmas, unless we are notified that the child would prefer to celebrate
another festival. In this case the foster carer may apply via the child’s social worker for the
allowance at the time of year when a suitable festival is held. The Kinship and Fostering Finance
Team will need to be informed via fostercarepayments@wiltshire.gov.uk or 01225 716510 if the
allowance is not to be paid in in November. If a child moves in after the payment, but ahead of
the specific festival, arrangements will need to be made to ensure the carer receives the festival
allowance in time to meet the child’s needs. If a child moves after the festival allowance has been
paid, the new carer can apply for half the festival allowance and all gifts purchased for the child
should move with them to the new home.
15.3 Holiday Allowance. An amount of £500 will be paid for each child in a financial year (April to
March). This will automatically be paid in the first payment fortnight in July (carers do not need
to apply). In exceptional circumstances if a child has already had a two week holiday allowance
with a previous carer in that financial year the Head of Service for Children in Care and Young
People can give permission for an additional holiday allowance.
Any issues concerning holiday allowances e.g. request to pay before July should be discussed
with the Supervising Social Worker.

16.

Exceptional Educational (School) Trips/Holidays

16.1 Along with normal clubs and after school activities, the cost of day school trips will be met
from the fostering allowance. Residential school trips during term times or in school holidays will
be funded through the Pupil Premium with approval from the Virtual School Head Teacher. It is
expected that the purpose and desired outcomes of the activity are clearly outlined and agreed
at the child’s PEP meeting.

17.

Long Term Fostering for a Matched Child or Young Person

17.1 Achieving permanency for children is extremely important and long term fostering is one
way of doing this. For some children, long term fostering will be the best option when returning
home is not possible and a legal order such as Special Guardianship or Adoption is not
appropriate.
17.2 Where permanency is achieved through long term fostering the ‘permanent’
status of the arrangement should be celebrated and marked by the carers with a
special event or purchase such as a family meal or outing, formal family
photograph, new purchase such as personal furniture/bedding etc.
17.3 Following the approval of a long term fostering match at Foster Panel, Wiltshire Council will
pay the foster carer £100 per child towards the cost of marking this event with the young person.
The Supervising Social Worker for the carer should initiate payment via an FE1 following
confirmation of the long term match via the Agency Decision Maker. Carers should record this
event in foster carer diary recordings.
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18.

Refer a Friend Scheme

18.1 The Refer a Friend Scheme is open to anybody over the age of 18 who refers a person who
is successfully recruited as a foster carer for Wiltshire’s Fostering Service. The referrer is eligible
for a £500 incentive payment which will be paid when the person they have referred looks after
their first child. The scheme is subject to certain terms and conditions. Further information is
available on request from fostering@wiltshire.gov.uk.

19.

Fostering Household Extension Scheme

19.1 The Fostering Household Extension Scheme allows for Wiltshire Council approved foster
carers to move homes or extend their homes to provide additional fostering places for children in
care. There are a limited number of grants available for this purpose each year. The Scheme is
subject to certain terms and conditions. Further information is available on request from your
supervising social worker.

20.

Temporary Absences

20.1 This section applies to all carers and replaces individual arrangements previously outlined
under historic fee level schemes.

Short break arrangements for children to sustain a fostering arrangement
(overnight or day care – previously referred to as respite)
20.2 It is recognised that from time to time carers may require a break to continue to look after a
child. This should be needs led and planned as part of the placement plan. Agreement should be
reached at the time of the child moving in as to the likely frequency of occasional care required
by a child or by the carers. This should be written into the child’s care plan. Where occasional
care is identified as a need after the arrangement has started it must be documented as soon as
possible through formal review of the child’s care plan.
20.3 Short break arrangements should be reviewed at each review of the child’s care plan or
statutory review, or more frequently if necessary. They must always be based on the needs of
the child to improve placement stability.
20.4 Provided that it is intended the child will return to that foster home, fostering allowances
should continue to be paid to the primary carer during break periods unless a single period
exceeds 14 nights.

Child’s temporary absences from the foster home (not planned breaks)
20.5 Where a child is temporarily absent from the foster home due to circumstances other than
a planned break, such as where the child absconds from the foster home, extended family time
(contact), hospital admission of the child, school or peer group holiday or as a result of
emergencies within the foster home such as family bereavement, illness or hospital admission of
the carer, etc. the full allowance will be paid for up to 14 nights, provided that it is intended the
child will return to that foster home.
20.6 Where the period of absence exceeds 14 nights, payment will cease at this time unless an
exceptional decision is made on a case by case basis by the Head of Service for Children in Care
and Young People regarding the fostering allowance to be paid to the carer.
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20.7 Where the child attends a residential school, the fostering allowance normally payable to
the carer will be made on a pro rata basis for the nights when the child is in the foster home.
Where a child is away from the foster home for a significant period of time on a regular basis,
foster carers should discuss who is to take responsibility for buying the child’s clothing and
providing the child’s pocket money with the child’s social worker at the placement planning stage.
The basic payment for clothing and pocket money can be made to the foster carer during the
child’s absences if it is agreed that the foster carer will have this responsibility.

Breaks for carers
20.8 It is expected that fostered children and young people will be included in the foster family’s
social events and holiday arrangements if the child is with the carer at the time of the planning of
the holiday, and it is expected that the child will be with them at the time of the holiday. The
Fostering Service will take the carers’ holiday plans and other planned commitments into account
when making arrangements to avoid the need for the child to be looked after elsewhere as it is
not ideal for children and unsettling for carers.
20.9 In some circumstances it will not be possible for foster children to be included in carers’
holidays or social arrangements. These include:
•
•
•
•

Arrangements made after a holiday or event has been planned
Where it is agreed that the family should have a break without the foster child
Where the event is unsuitable for children to attend
Where the child refuses to accompany their carers

20.10 In these circumstances the fostering allowance will continue to be paid for a total of up to
14 nights in a 12 month period (1 April to 31 March) on condition that the child returns to the
carers at the end of the break. Carers must request a paid break in advance via their Supervising
Social Worker who is responsible for monitoring the number of days taken in a financial year and
informing the Finance Team if the period has exceeded two weeks. Fostering allowances will not
be paid beyond 14 nights in the 12 month period.
20.11 Carers should give as much notice as possible to the child’s social worker and fostering
team if a break without the foster child is planned. Unless an emergency situation, one month’s
notice is the expected minimum notice period. This is to ensure planning can be undertaken to
identify a suitable alternative care arrangement for the child. We are not able to guarantee
providing additional short break carers during the school summer holidays, as many carers are
away with their children looked after which therefore reduces our pool of available carers at this
time.

21.

Holding a Vacancy for a Specific Child

21.1 In exceptional circumstances, a retainer may be paid at 50% of the carer’s normal allowance
with the agreement of the Service Manager or Head of Service for an agreed period based on
the needs of the child. In exception, it may also be necessary to pay a proportion of the fostering
allowance to the carer where they are having direct contact with the child before the placement
commences; for example during a period of introductions. This should be pro-rata and
proportionate to the task being undertaken. This must be agreed by the Head of Service, Children
in Care and Young People.
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22.
Payment to c arers where c h i l d r e n have been removed due to an
allegation made against a foster carer or member of their household
22.1 Wiltshire Council acknowledges the difficult task of fostering and that at times allegations
are made against foster carers. In some circumstances the allegations are of a nature that it is
necessary to remove the children, or young people, from the foster home whilst the allegation is
being investigated and a decision is made about the carer’s continuing suitability to be a foster
carer.
22.2 Arrangements meet guidance set out by the Government and the Fostering Network. The
payment will be aligned to the carer’s normal fostering allowance for each child removed and will
be on a sliding scale decreasing over a 3 month period, or until the outcome of the investigation,
whichever is the sooner. Carers will only be paid for the actual children removed not the potential
number of children by terms of the carer’s approval.
22.3 If at the point of three months the investigation has not been concluded, the Fostering
Service will consider the current circumstances of the foster carer, the investigation and its
progress, and whether the carer should receive
further payments. Any recommendation for further payments will be considered by the Head of
Service, Children in Care and Young People.
22.4 Wiltshire Council has the authority to cease these payments at any point, for example where
a foster carer has been formally charged by the police.
22.5 The payment structure is as follows:
•
•
•
•

23.

Full fostering allowances for each child for 14 nights.
75% of fostering allowances for each child for remainder of first month
50% of fostering allowance for each child in second month
25% of the fostering allowance in the third month

Passports and Other Documents

23.1 The cost of obtaining children’s birth certificates (and copies), passports and documents
(e.g. marriage certificates) required when applying for a passport, including passport
photographs, and “life story” books will be met by the Council. Day to day photographs of the
child’s life with foster carers, which may be included in a life story book, would be covered by the
fostering allowance.
23.2 Carers need to first seek agreement of any potential expenditure in this regard, and where
agreed, to make the subsequent claim should complete a Kinship and Fostering Team Claim
Form attaching any receipts, as applicable. The form is available from, and is submitted for
payment via, their Supervising Social Worker.
Any queries please contact Finance
administrators by email at fostercarepayments@wiltshire.gov.uk. All approved costs are met by
the childcare team for the specific child.
23.3 All claims should be submitted within a month of purchase. Claims made after three months
will not be paid.

24.

Looked After Young People aged 16 and 17 in Foster Care

24.1 The fostering allowance continues to be paid up to and including the night prior to the young
person becoming 18.
Finance
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24.2 There is an expectation that as young people become older an increasing element of the
fostering allowance, including pocket money and clothing elements, will be given to the young
person by the carer to aid the young person’s transition to independence. In consultation with the
carer’s Supervising Social Worker, the child’s social worker or personal adviser, and the young
person, the level of allowance to be given to the young person and what this is to purchase should
be agreed and recorded.
Young people employed or on paid Training Schemes
24.3 Where a young person is in employment or on a paid training scheme, the fostering
allowance will still be payable to the carer. Where agreed with the child’s social worker, a
contribution to the foster carer may be agreed.

25. Types of Fostering
25.1 When foster carers are assessed and approved, the assessment will indicate the skills and
experience that the carers will bring to the fostering task and it will form part of the
recommendation to the Fostering Panel. After their first year, carers who want to progress via
their annual reviews will require an assessment of their skills to form part of the review bundle
and it will need to be agreed by the Kinship and Fostering Team Manager and Service Manager,
who will meet to look at any requests every three months
25.2 Should a carer, in discussion with their Supervising Social Worker, wish to transfer onto a
different fostering scheme ahead of their annual review, it may be possible to convene an early
review, with the agreement of the Team Manager, for example where a carer would like to provide
Specialist fostering.
25.3 Wiltshire Council Fostering Levels with effect from 1 April 2021.
Connected Person
Home Away from Home
Fostering
Home Away from Home
Fostering - Advanced

Home Away from Home
Fostering - Specialist

Finance

Foster carers caring for specific family members or children
with whom they have a pre-existing connection
Everyday foster carers. Includes support from a fostering
social worker and mandatory training.
HAFH – Advanced foster carers can evidence additional skills
and experience of either fostering or working with children and
young people and will receive training to additional training to
assist them to provide a trauma informed care experience for
the child.
Highly experienced foster carers, who are asked to care for and
support specific children with multiple complex needs, as
defined by our set criteria. Agreed Specialist arrangements will
mostly be for a limited short-term period, excepting those
children with complex and profound health issues / disabilities,
eg unable to feed or self-care for themselves. Most Specialist
arrangements will be reviewed after 3 months, as they will only
be agreed as payable for a limited period, during periods of
trauma having a significant impact on behaviour. Specialist
foster carers will have relevant experience of providing care in
a trauma informed way, and be a key member of the team
around the child (TAC).
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26. Short Term Emergency Provision Scheme - STEPS
26.1 Wiltshire Fostering Service requires STEPS foster carers to provide short term emergency
care for children and young people. These carers will be specifically approved and will form a
county-wide rota so that there are always two households available to provide emergency places
which can be accessed by the Fostering Team or by the Emergency Duty Service (EDS) out of
hours. These households (and placement availability) will be carefully managed by the Fostering
Service to ensure that the resource does not become blocked and unavailable when required.
This will be a demanding role for the approved carers and their family; hence the rota, to allow
carers a period when they will not be on call, and an annual leave entitlement.
25.2 Carers are paid a STEPS fee of £520.00 per week, regardless of whether they are on call
or not. When they have a child in the emergency bed, they are paid the STEPS fee of £520.00
per week plus an age related allowance. See below.
26.3 Age Related Allowances payable from 01/04/2021 (STEPS carers only)
Age Band

Age Related Allowance
(weekly)

Age Related Allowance
(daily)

0-4
5-10
11-15
16 (Year 11)
16+ (Years 12/13)

£154.65
£176.43
£219.27
£266.75
£281.53

£22.09
£25.20
£31.32
£38.11
£40.22

For full details of STEPS, please see scheme details.

27.

Allowances for Supported Lodgings Carers

27.1 Supported Lodgings carers will be paid at the following 2021/22 rates:
Wiltshire Council contribution per week
Young Person’s contribution per week
Total payment to Supported Lodgings Carer

£204.20
£10.00
£214.20

28.
Transferring from an Independent Fostering Agency (IFA) or Other Local
Authority (OLA)
28.1 Foster carers being approved by Wiltshire Council and transferring in from an independent
fostering agency (IFA) or other local authority (OLA), where it is agreed that current places for
children will continue, and who are being paid more than the Wiltshire Fostering allowance for
their assessed level, will initially be paid at the same rate as they receive from their IFA or OLA.
Similarly, where they are not looking after a child but where a child subsequently moves in, they
will initially be paid the same rates as they were receiving from their IFA or OLA if this is at a
higher rate than their Wiltshire Council assessed level. In both situations, six months after
approval the difference between their IFA or OLA payment and their Wiltshire payment will be
reduced by 50% and after one year, they will be paid the Wiltshire rate.

29.

Discretionary Payments for Exceptional Needs

29.1 In general the fostering allowance payment will be expected to meet all the normal costs of
bringing up a foster child. However, sometimes exceptional circumstances will arise and on rare
Finance
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occasions it may be appropriate to make an exceptional payment to a carer in respect of the
needs of a child in their care. Such situations should be discussed with the child’s social worker
to determine whether a discretionary payment may be applicable.
29.2 The application for any additional payments should be made through the child’s social
worker for consideration and must be authorised by the child care Team Manager or appropriate
Head of Service.

30.

Insurance

30.1 Approved foster carers and supported lodgings providers (but not including HMOs) are
covered by Wiltshire Council’s liability insurance policy for carers. In general terms the policy
covers:
•
•

Damage to carers’ property caused by a foster child
Personal injury to carers caused by a foster child

30.2 The insurance policy does not cover:
•
•
•
•
•
•

An excess of £100 which will be met by Wiltshire Council
Damage caused by a child’s parents, sibling or others during contact.
Damage caused by any child not currently fostered.
Loss, including theft, of cash (you are therefore advised not to keep large
sums of money in the house and if you occasionally must, you should ensure it is
kept safely).
Arson – where the child is already known to have previously behaved in this way

Note: It is the responsibility of the foster carer to inform their insurance company that
they are fostering; otherwise, they may invalidate their buildings and contents
insurance.
30.3 Carers are required to provide copies of buildings and contents insurance on an annual
basis, details of which will be kept on the fostering file.
30.4 If a carer needs to make a claim they should, in the first instance, seek to claim from their
own insurance. If unsuccessful, using the evidence (for our audit trail) of their unsuccessful
attempts to claim from their own insurance policy, they should claim from Wiltshire Council’s
insurers, details from the Supervising Social Worker
30.5 The insurance cover provided by Wiltshire Council insurers does not cover damage to cars.
Carers are advised to take out fully comprehensive car insurance and to inform their insurance
company that they are foster carers. A copy of the current car insurance must be passed to the
Supervising Social Worker annually.
30.6 Wiltshire Council may make ex-gratia payments to cover those damage costs that are not
covered through its insurance policy.
30.7 Membership of Fostering Network gives carers legal insurance cover for issues involving
foster care and details can be found in the Fostering Network membership pack. An important
leaflet covering this area is Fostering Network’s ‘Foster Care and Insurance’.
Note: Carers are advised that their car insurance is invalidated if they do not have current
car tax and MOT for the vehicle.
Finance
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31.

Fostering Network Membership

30.1 Once approved, a foster carer will automatically become a member of Fostering Network.
The Fostering Service will pay the annual subscription fee.

32.

Income Tax, National Insurance and Benefits

32.1 Although the council is not in a position to advise individuals on their personal tax position,
some general advice on foster carers Income Tax can be provided. The Fostering Network can
also provide information and leaflets to assist foster carers with their tax return. For specific and
specialist personal tax questions, external expert advice should always be sought.
32.2 Self Employment
HMR&C normally treat foster carers as self-employed. When you register as a new foster carer
you must also register with Her Majesty’s Revenue and Customs (HMRC) as ‘self-employed’,
and start keeping records of the children you foster, their ages and the dates that you began and
ceased looking after them.
Keeping Records
It is very important that carers make it clear to the Inland Revenue what payments they are likely
to receive and find out what tax, if any, they are required to pay. Carers are legally obliged to
keep their own record of receipts. This is not as onerous as it sounds.
32.3 Self- Assessment Tax Return
You will also have to complete a Self Assessment tax return each year to declare all of your
income from fostering allowance. All self-employed people are registered for Class 2 National
Insurance contributions; as foster carer you will receive a tax allowance and additional tax relief.
Carers will not necessarily be sent a tax return (this depends on a number of factors including
other income sources) but if they receive one, it should be completed.
32.4 Tax Allowance and Relief
Qualifying care relief comprises a fixed amount of £10,000 for each household for a full year. On
top of this, foster carers are provided with a ‘qualifying care relief’. The qualifying amount will
depend on a number of factors including how many children you have fostered or are currently
fostering, the age of the foster children, and how long you were looking after them during that tax
year.
The amount of weekly tax relief for a child under 11 it is £200 a week, for children 11 and over, it
is £250. Foster carers should check with HMRC for updated information using the following link:
HS236 Qualifying care relief: foster carers, adult placement carers, kinship carers and staying
put carers (2021) - GOV.UK
32.5 If total receipts from providing foster care in the year do not exceed the qualifying amount
above, receipts will be exempt (free) from income tax for that year. This means that, for taxation
purposes, carers will be treated as having no profit or loss from foster care for the year. This will
not affect any other income carers may have (e.g. income from employment, self-employment or
savings) which will be taxed in the normal way.
(i)

Finance

The actual profit from foster care (total receipts from foster care less allowable
expenses and capital allowances): the profit method. The profit method gives a
smaller profit if your expenses and capital allowances are more than the qualifying
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amount. But it means carers must keep records and calculate profit.
(ii)

Total receipts from foster care less the qualifying amount with no additional
relief for allowable expenses or capital allowances: the simplified method

32.6 Carers should decide which of the above to follow and different choices can be made for
different years. To use the simplified method, carers must notify HMRC. Completing a tax return
using the simplified method and submitting it by the filing date will be accepted as notification.

Wiltshire’s Foster Carer Tax Letter
32.7 In addition to a carer’s own record of receipts from Wiltshire Council, each foster carer will
receive an annual letter including exemption details and a summary of fostering allowances paid
to you, based on records. These can be cross checked against the carer’s own records and will
form a basis for providing HMR&C with tax return information using the simplified method.
National Insurance
32.8 Foster carers should always make it clear from the time of approval what payments they
are likely to receive and find out from the Gov.uk website what National Insurance payments
they may be required to pay. All self-employed people are liable to pay Class 4 National
Insurance contributions on annual profits above a threshold. If receipts from foster care are
exempt, carers will not have to pay Class 4 National Insurance contributions on them as they
will have no profit from foster care.
Benefits
32.9 The fostering allowance is designed to reflect the true cost of looking after a child. As a
result, allowances may not have any effect upon entitlement to benefits or the amount of benefits
paid. However, carers should always make their relevant Benefits Agency aware that they are
an approved foster carer.

33.

Contact Points for Queries

33.1 There may be occasions when a carer has queries about fostering allowances or expenses.
Payments are made by the Finance Section, Kinship and Fostering Team, County Hall, Bythesea
Road, Trowbridge, BA14 8JN. The team can be contacted on 01225 716510 or at
fostercarepayments@wiltshire.gov.uk.
33.2. Staff dealing with fostering payments can only pay with authorisation from the relevant Child
Care Team or Fostering Service. The carer should therefore discuss any finance issues with their
Supervising Social Worker or the child’s Social Worker.
Kinship and Fostering Team
May 2021
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SECTION FOUR: Training
Training, Support and Development (TSD) Induction standards
The Department for Education requires that foster carers undertake and complete a set of training,
support and development standards within their first year of approval. Your Supervising Social
Worker will provide you with information about the TSD Standards and support you to complete
them.
Please see following for further information: https://www.gov.uk/government/publications/trainingsupport-and-developmentstandards-for-foster-care-evidence-workbook

Training Pathway
There is significant provision for the training and support of foster carers in Wiltshire. As a foster
carer for Wiltshire Council you are required to demonstrate your ongoing commitment to training
to develop your skills and knowledge as a foster carer. You will need to complete the relevant
Training Pathway.
There are training pathways for mainstream / connected person’s carers, plus several specialist
pathways for other schemes. Each of these has been developed to cover all the important areas
needed to care for children who are looked after by the Local Authority and completion is essential.
The Training Pathway book outlines the expectations upon carers regarding mandatory training
and timescales for completion. There are also descriptions, dates and booking instructions for
numerous other courses including further training courses and specialist training options, including
on-line courses.
The foster carers’ training pathway is released at the start of the academic year and will be sent
out to you in time to book courses for the forth-coming year in September. You are expected to
update your personal development plan (PDP) with the courses you have booked and share this
with your supervising social worker. Your PDP will also be looked at as part of your annual review.
Sometimes there are one-off courses and seminars run by a variety of agencies such as Fostering
Network. If you have an interest in a particular area or subject we will try to provide relevant
information, which may be articles, books or DVDs.
We have a dedicated training officer for foster carers who can be contacted for any training
requests or feedback at: fosteringtraining@wiltshire.gov.uk
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SECTION FIVE: Fostering a Child
The Children Act 1989
The Children Act 1989 is the primary legislation that sets out the legal framework that enables
local authorities to intervene in family life in relation to the care and welfare of children. A key
principle of the 1989 Act is that children are best looked after within their families, with their
parents playing a full part in their lives, unless compulsory intervention in family life is necessary.
The Children Act 1989 can be found here: http://www.legislation.gov.uk/ukpga/1989/41/contents

Section 20 and Care Orders
A child is ‘‘looked after’ by a local authority if s/he is in their care by reason of a care order or is
being provided with accommodation under section 20 of the 1989 Act for more than 24 hours
with the agreement of the parents, or of the child if s/he is aged 16 or over (section 22(1) and (2)
of the 1989 Act).
Section 20 of the Children Act 1989 sets out that every local authority shall provide
accommodation for any child in need within their area who appears to them to require
accommodation as a result of:
•
•
•

there being no person who has parental responsibility for him;
his being lost or having been abandoned; or
the person who has been caring for him being prevented (whether or not permanently,
and for whatever reason) from providing him with suitable accommodation or care.

A child is accommodated if the Local Authority looks after them with the voluntary agreement of
their parents, or with the child if they are over 16 years old. This is commonly referred to as
‘Section 20 accommodation’ or ‘voluntary accommodation’.
Section 31 of the Children Act 1989 sets out the requirements for a local authority to apply to the
Court for an Order in relation to a child. On the application of any local authority or authorised
person, the court may make an order:
•
•

placing the child with respect to whom the application is made in the care of a designated
local authority; or
putting him under the supervision of a designated local authority

A court may only make a care order or supervision order if it is satisfied:
•
•

that the child concerned is suffering, or is likely to suffer, significant harm; and
that the harm, or likelihood of harm, is attributable to— the care given to the child, or
likely to be given to him if the order were not made, not being what it would be reasonable
to expect a parent to give to him; or the child’s being beyond parental control.

No care order or supervision order may be made with respect to a child who has reached the
age of seventeen (or sixteen, in the case of a child who is married).
This is commonly referred to as ‘being looked after under a Care Order’.

Version 1.0 issued 1 October 2017

Section: Six

Page 1 of 67

Wiltshire Council Foster Carer Handbook

Other accommodation by the Local Authority
Children who are otherwise provided with accommodation by s 21 Children Act 1989 include
Police and Criminal Evidence Act transfers; children on remand; and children subject to a
supervision order with a residence requirement.

Parental responsibility
The Children Act 1989 sets out the meaning of parental responsibility. In this Act “parental
responsibility” means all the rights, duties, powers, responsibilities and authority which by law a
parent of a child has in relation to the child and his property.
It also includes the rights, powers and duties which a guardian of the child’s estate (appointed,
before the commencement of section 5, to act generally) would have had in relation to the child
and his property.
For a child who is accommodated under a section 20 voluntary arrangement, the local authority
does not have parental responsibility for the child – parental responsibility remains with the
parents. However, the authority must comply with the duties set out in the 1989 Act and with the
relevant Regulations.
The local authority gains parental responsibility for a child when a Section 31 Care Order is
granted. However, for a child who is accommodated under a Section 31 Care Order any person
who is a parent or guardian also retains their parental responsibility and may continue to exercise
it to the extent that their actions are not incompatible with the care order (as set out in section
2(8) and section 33(3)(b) of the 1989 Act). Foster Carers do not hold parental responsibility for
a child in their care. They may make day to day decisions in relation to the care of the child, but
they do so under a ‘delegated authority’ arrangement with either the parents or the local authority
who do have parental responsibility. This is explained in more detail below.
When a child or young person has been placed in local authority accommodation under Section
20, for example with you as a foster carer, their parents have a right to know where their child
has been placed, and your address may be shared with them.
Further information can be found here: https://www.gov.uk/government/publications/children-act1989-care-planningplacement-and-case-review

Placement Referral
If it is agreed that the child should become ‘accommodated’ or ‘Looked After’, the child's social
worker will draw up a draft Care Plan with clear timescales and a statement as to what type of
placement will best meet the needs of the child.
The social worker for the child completes a referral form and risk assessment. This details the
history and needs of the child and any factors that need to be considered in identifying a suitable
placement for the child, including their likes and dislikes. This will include sufficient balanced
information about the child, the care plan, the date by which the placement is required, the likely
length of time for which the placement is required and the expected level of contact between the
child and parents. The social worker should also outline any risks associated with the placement
and other relevant information to allow for matching with foster carers. This form is then passed
to children services buyers and the placement services fostering duty worker to formally request
a placement with foster carers.
The fostering duty worker will check whether there are any Wiltshire Council foster carers
available to care for the child. They will consider carers who have the appropriate terms of
Version 1.0 issued 1 October 2017
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approval, who are in the correct geographical location for school and contact with birth family,
and the skills and experience that appear to be appropriate to meet the child’s needs. These are
also known as ‘in house’ placements. From time to time placements will be made as a “variation”,
where a placement is made outside the carer’s approval but within the usual fostering limit of
three children, or as an “exemption” when the fostering limit is exceeded. Your supervising social
worker will talk to you about this if there is agreement that this is the best course of action.

Matching and Approval of Placement
Several areas will be considered to match a child with foster carers and will include:
Child factors:
• The child's age and history - whether they have been placed in the past
• Any health or dietary needs
• The child's need to be placed with or near to siblings
• The child's education
• Any religious, cultural or language considerations
• Whether keeping a child in their home locality, and therefore, close to friends/school etc.
is important
• Any behaviours which give rise to concern and a risk assessment completed
• Any protection issues e.g. risk if placed in home area.
• The focus of the placement
• The wishes and feelings of the child and their parents
Carer factors:
• The carer's availability
• Their experience including previous knowledge of the child / young person to be placed
• Their strengths
• The family composition
• Suitability of the home, including number of available bedrooms
• The distance from the foster home to the child's school, family and friends
• The carers ability to meet the transport needs of the child to school, contact and leisure
activities
• Other children in the placement
• The foster carer's children
The fostering duty worker will contact you to discuss the referral and ask if you would consider
offering a placement for the child. It is usual for several foster carers to be approached about
every potential placement. If such a placement or placements are available or if there is a
possibility of a placement by the required date, the child’s social worker will be advised and details
of all the prospective foster carers passed to them to make a decision. Where there is a child
already in the proposed foster placement, the social worker for the child placed also needs to be
consulted and their agreement obtained. This process is known as ‘matching’.
Foster carers are expected to undertake all the tasks that a parent would undertake in relation to
their own child. This includes taking the child to school, to health appointments, on holiday, to
clubs and activities, and if they practice a religion, to any religious services. If you have, or think
you may have, any issues or difficulties with any of these tasks or if you have any holidays booked
or are intending to take a holiday within the next few months this must be raised with the fostering
duty social worker at the time you are being asked to consider taking the placement.
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At this stage, the social worker should discuss the child with the prospective foster carer and
share/clarify any risks associated with the placement with the foster carers and the supervising
social worker, and answer any questions they may have. Any equipment that you already have
or may need, for example cots, safety gates, sterilisers should be discussed, and agreement
given for you to purchase any items that you may need. Wherever possible, the child's social
worker should visit potential carers and as required consult with other professionals, prior to a
decision about the appropriateness of a placement being made.
Once a placement has been identified, the child's social worker will liaise with the foster carer's
supervising social worker to agree arrangements for the placement. The fostering duty worker
should notify the other foster carers that a placement has been identified, and the child will not
be placed with them.
Unless a child needs to be placed that day, the child’s social worker should arrange an
introductory visit to your home (the proposed placement), with the child (if old enough) and
parents (if appropriate).
Each child over the age of three years old should have their own bedroom, or where this is not
possible, the local authority must agree to the sharing of the bedroom and this must therefore be
addressed during the matching process. The fostering service will complete a bedroom sharing
risk assessment form as part of the matching process.
The NHS guidance recommends that the safest place for a baby to sleep for the first six months
of their life is in a cot in the carers bedroom. Moses baskets on appropriate stands are also
acceptable. The Service recommends that babies should be moved out of the carers bedroom
by the age of 18 months. Any exception to this must be agreed in consultation with the Fostering
Service and the child’s social worker. If the plan is for the baby to share a bedroom with their
sibling a bedroom sharing risk assessment must be completed prior to the move.
Under the Children Act 1989 Schedule 7, the number of children fostered by a foster carer is
limited. This is known as the ‘Usual Fostering Limit’. The current usual fostering limit is three
children unless the children are all siblings.
An exemption to this may be granted. This will be discussed with you by your supervising social
worker or the fostering duty worker.
Similarly, it is possible to vary your terms of approval to enable you to provide a placement for a
child who is otherwise considered to be a good match, but is currently outside your terms of
approval. For example, your approval may be varied from children age 0 to 12 to enable you to
provide a placement for a thirteen-year-old. This will be discussed with you by your supervising
social worker or the fostering duty worker.
More information about the usual fostering limit and its exemptions can be found in section 5 of
The Children Act 1989 Guidance and Regulations Volume 4: Fostering Services found here:
https://www.gov.uk/government/publications/children-act-1989-fostering-services

Placement Planning
The child's social worker must prepare a plan for the placement known as the placement plan.
This sets out how the placement will contribute to meeting the child’s needs. They will liaise with
you as the foster carer and your supervising social worker to arrange a mutually agreed
placement planning meeting. This should take place before the child moves to the placement,
but a placement plan must be prepared within five working days of the start of the placement.
This is to comply with The Care Planning, Placement and Case Review (England) Regulations
2010.
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The meeting will usually be held in your home (the new placement). Participants may include:
• The parent
• The child (if appropriate)
• The child’s social worker
• The foster carer
• The supervising social worker
• Any other relevant professionals, e.g. a representative from the child's school; • Anyone
else considered appropriate or who will have a role in the placement.
The purpose of the placement planning meeting is to agree the placement plan. This will involve
a discussion of the child's needs to ensure careful matching, including the child's personal history,
religious persuasion, cultural and linguistic background and racial origin, as well as the child's
health, education and travel needs and how these are to be met. It will also include the
arrangements for registering the child with local health professionals (GP, dentist and optician).
Delegated authority should also be discussed within the meeting and signed delegated authority
obtained from the child’s parents. Foster carers should be provided with a copy of this for future
reference.
In addition, foster carers should be provided with a signed medical consent form at the earliest
opportunity, ideally at the time the child is placed, but if this has not been possible (for example
if the child was placed in an emergency) at the placement planning meeting. A copy of medical
consent should also be given to any respite carers for the child.
In addition, the placement planning meeting will consider the type of introduction process
required, for example whether arrangements should be made for the child, parents and the social
worker to visit the foster home and/or whether it may be appropriate to have an introductory
overnight stay. Children should be able to visit the foster home and talk in private with the carer.
If this is not possible, arrangements may be made for you, the carers, to visit the child and
parents; or for information about the foster carers to be sent to the child and/or the parents, for
example about routines in the foster home, bedtimes, meals, visitors, pocket money, school,
privacy and the overall expectations in relation to the child's behaviour within the home.
For children placed in foster care, the placement plan should cover the following issues:
•
•

The type of accommodation to be provided and the address.
Where the authority has, or is notified of, child protection concerns relating to the child, or
the child has gone missing from the placement or from any previous placement.
• The day to day arrangements put in place by the appropriate person (placement provider)
to keep the child safe.
• The child's personal history, religious persuasion, cultural and linguistic background and
racial origin.
• Arrangements for contact with family and friends, including the role the foster carer will
play in facilitating and/or supervising contact.
• The respective responsibilities of the local authority and parents/anyone with parental
responsibility.
• Delegation of responsibility by parents/anyone with parental responsibility to the Local
Authority for the child's day-to-day care.
• The expected duration of the arrangements and the steps to bring the arrangements to
an end, including arrangements for the child to return to live with parents/anyone with
parental responsibility.
• Where the child is aged 16 or over and agrees to being provided with accommodation
under Section 20 of Children Act 1989.
• The circumstances in which it is necessary to obtain in advance the local authority's
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•
•
•
•

approval for the child to take part in school trips or overnight stays.
The local authority's arrangements for the financial support of the child during the
placement.
The obligation on you the carers to comply with the terms of the foster care agreement.
If the child is to remain registered with their current GP, or if you as the foster carer should
register them as a temporary patient with your GP.
When the child last attended a dental and optician appointment, and if you need to make
appointments.

Information that should be included will be:
•
•
•
•
•
•
•
•
•
•
•

The child's family structure: parents/siblings/significant relatives.
Why the child is being looked after now.
Any health or dietary needs.
Any cultural/religious/diversity considerations.
Arrangements for contact with family members/friends.
The educational placement: arrangements for education.
The legal situation - any legal orders.
If there is anyone who shouldn’t have contact.
Any financial matters relating to the child.
Whether a contact book is required to be kept.
Agreement for any necessary clothing allowance.

The meeting also provides an opportunity to ensure that you have a copy of any relevant court
order and that full information is shared with you about the child's needs and any behaviour
management issues.
At the time of the placement you should also be given any additional information about details of
the child's day to day needs which are not covered by the placement plan but are important to
ensure that you are in the best possible position to help the child settle in your home, for example
any fears at night-time or the child's favourite toys.
Your supervising social worker should provide you with a ‘child modular file’. This is a folder for
you to keep all the relevant information relating to the child. It contains copies of all the forms
you will need to record information while the child is in your care.
The child's social worker must provide the child and their parent with written information about
coming into care, including information on using the complaints procedure. In addition, as
indicated above, the social worker should ensure that any other information about the placement
that is available for the child is obtained and given to him/her. Children must understand house
expectations before the placement is made.
In all cases, the child should be accompanied to the placement by the social worker and helped
to settle in. Suitable luggage should be used and a child's belongings should never be
transported in bin-bags or other inappropriate containers.
The child’s social worker will notify the reviewing officer as a looked after child (LAC) review must
be held within 28 days of the child being placed in foster care. You will be invited to attend this
review meeting.
The child’s social worker will notify the child’s school or nursery that they have moved, and will
arrange for a personal education plan (PEP) to be completed. The child’s social worker will also
notify the LAC Nurse to arrange a health care assessment
Version 1.0 issued 1 October 2017

Section: Six

Page 6 of 67

Wiltshire Council Foster Carer Handbook

The child’s social worker must visit the child in your home within one week of their placement
with you, then at least every six weeks.

Placing a child
A child can come to their placement in a variety of ways, with their social worker or another
member of staff from the team, with parents or relatives, or possibly with their previous foster
carer. The important point is that they are made to feel welcome, as are members of their family
who may accompany them.

The clothing checklist and equipment
The clothes and personal belongings a child brings with them to your home will vary. If a child is
placed in an emergency they may arrive with very little. The child’s social worker will work with
the child’s parents to obtain as many personal items as possible.
A child may not have many of their own belongings, but they may be possessive of them.
It is important that the child’s personal belongings are respected and cared for – they may have
very few and they may not be in good condition but these are emotional links with family, friends
and history. Their importance to the child cannot be underestimated. You must make sure they
are kept safe, and separate from your own stock. They should not be disposed of without prior
discussion and agreement with your supervising social worker, the child and their family.
The clothing checklist sets out the minimum amount of clothing a child needs when they are
placed. This checklist will assist you, your supervising social worker and child’s social worker in
deciding what, if any, additional clothing a child may need. The child’s social worker will then
seek agreement from their manager for you to purchase additional items and the budget you
have for this. This is referred to as an initial clothing grant and is discussed in the finance
procedure.
Any additional equipment needed should be discussed with your supervising social worker. The
amount of equipment required will be dependent upon the: age, gender and number of children
you are approved for. Your supervising social worker will seek agreement from their manager
for you to purchase any equipment and the budget available. This must be done prior to
purchase. You will then be reimbursed for the items on the production of a claim form together
with the receipt for the items.
Foster carers can make a financial contribution if they wish to purchase an item that costs more
than the amount provided by the Fostering Service. Any equipment purchased, or part
purchased, by the department remains the property of the department and must be returned
when no longer needed or if the foster carer ceases fostering for the service.
Once an item is purchased you are responsible for ensuring that it is kept to a reasonable
standard. If there are any issues, such as the equipment being faulty, must deal directly with the
supplier and not the fostering service.
Equipment should be new, purchased from a reputable company and meet European safety
standards. Any concerns about equipment should be discussed with your supervising social
worker or duty worker.
The need for the replacement of existing equipment or the provision of extra equipment will be
decided in discussion with your supervising social worker and following referral to the fostering
team manager.
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Helping the child settle in
The child needs to know your house rules and have an opportunity to be on their own if they wish
to adjust to the move. It is important to remember that being removed from home, parents, family
and friends, whatever the circumstances, is a traumatic and distressing experience for children.
Children need to be made to feel welcome but not overwhelmed with attention and fuss. They
need to be helped to understand why they are not living with their family and to adjust to living
with strangers. Children will not necessarily remember all they are told about the move and the
new family. They need patience and understanding and the opportunity to come to terms with
their changed circumstances. It will be necessary to think hard about your own ‘House Rules’
and expectations from the outset and explain these to the child so that they are not expected to
adapt to these without knowledge of what they are.

Life story book, memory boxes and photograph albums
For most people information about their family, their experiences and their history is part and
parcel of living in and growing up in their family. For children in foster care their ‘life story’ can be
disrupted by their experience in their family and by becoming looked after. Foster carers have an
important role in helping these children preserve happy memories of childhood and in gathering
memories from their time placed with them in a memory box and photo album. These memories
are usually of birthdays, Christmas, holidays, sports days and family events, which they can
reflect on as adults and with their own children.

Ways in which you might document this history
•
•

•
•
•

Writing down regularly information about the child’s development, when they walked and
talked, first words, what toys they liked etc.
Taking photographs and/or filming on a regular basis and special occasions. Make a note
of the date, location and names of people in the photo. NB. You MUST NEVER take
photographs of children naked. Foster carers should not take photographs of children in
the bathroom, or without clothing in paddling pools etc. since such photographs are
inappropriate.
Keeping mementos. These offer tangible evidence that the child had many experiences
and provides a record of them. These include keeping the drawings and models they
bring home from school, and certificates of merit and achievement.
Carefully recording information – e.g. take the full address of the playgroup or schools
he/she attended.
Recording the contacts they had with their family and keeping information about their
family. This is especially important if the child is not returning home because it will help
them understand why this was not possible.

This information can be gathered together and formed into the child’s “Life Story Book” which
they can help put together. The information book belongs to the child and should go with them
when they leave your care. It is probably a good idea therefore, to arrange for a copy of the
information to be given to the child’s social worker to be kept on the child’s file.

Ending of Placement
Planned ending of placements
A placement may end for a variety of reasons. The child may be returning to their parents or to
another member of their family. They may move to another foster placement or to an adoptive
home. They may have reached an age at which they wish to live independently, or are going to
university.
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Foster carers have an important part to play in helping the child with this move. They need to be
positive and encouraging of the move (whether they agree with it or not), support in explaining
to the child the reasons for the move and make constructive contact with the adults who will be
taking over the care of the child. This could include information about the daily routines of the
child, likes and dislikes and any other information that will help the child and their carers adjust
to the move. A child should never move with their belongings in plastic bags. Each child should
be provided with a suitcase or holdall for this purpose. Sometimes, adoptive parents may wish
to purchase a new bag for the child, otherwise the foster carer should be able to purchase one
from their fostering allowance. The most important person to consider at these times is the child.
It is essential that the needs of the child are paramount.
Foster carers must be supported to maintain links with children who leave their care whenever
this is appropriate.

Unplanned endings and Disruption meetings
Sometimes placements end because their foster carers no longer feel able to care for the child.
There are many possible reasons for this. It is important that whatever the reasons and
circumstances, the move is made as positively for the child as possible.
When long term placements end in an unplanned or precipitous manner it is important that a
disruption meeting is held to look at what has happened, what went wrong, what needs to be
done to help the child deal with the placement ending, as well as what needs to be done to
prevent such an event happening again.
Where a carer wishes a placement to end, they need to discuss this with their supervising social
worker in the first instance and agree when the placement may end. It is expected that a
minimum of 28 days’ notice will be given in exceptional circumstances such as this.

End of placement reports
Whenever a placement ends, for whatever reason, foster carers and the child’s social worker
must complete an end of placement report. These reports help foster carers and the Fostering
Service reflect on the success or otherwise of the placement for the child, strengths and
weaknesses of carers, support needs from the Fostering Service and the child’s social worker.
They will be used in the foster carer annual review to help assess training and support needs and
assess approval categories and within the service to inform improvements in the service provided.
Your end of placement report can be found in the child modular file. You should complete this,
ensure you have completed all your diary notes and return the whole file to your supervising
social worker.

Plans for Permanency
Permanence for a Looked After child means achieving, within a timescale that meets the child's
needs, a permanent outcome which provides legal security and stability to the child throughout
his or her childhood. It is therefore the best preparation for adulthood. Every looked after child
has a permanence plan to achieve this. The plan is prepared by the child’s social worker on
behalf of the local authority and is agreed at the second looked after child (LAC) review at four
months, monitored by the Reviewing Officer (CRO) who chairs each LAC review meeting.
There are several possible permanence outcomes that the local authority needs to consider.
These include a plan for the child to return home, or to go and live with another member of their
family or friend network, possibly under a special guardianship order or child arrangement order.
If this is not possible then the local authority may consider that adoption or a long term fostering
placement is the best way to achieve permanence for a child. A permanency planning meeting
should be held to decide the best option.
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Long Term Fostering
Long term foster placements are an important option in the permanence planning for looked after
children if return to their parents, or wider birth family, or adoption is not a realistic choice for
them. The term “long-term foster care” does not refer to a specific duration of time that the child
is in foster care, but rather to the care plan and the type of care that will be best for the child.
With long-term foster care (sometimes called a permanent placement) a foster carer makes a
long-term commitment to a child and the care plan is updated to enable the child to stay with this
carer for the rest of their childhood and sometimes beyond, in a ‘staying put’ arrangement.
Some foster carers may have already decided that they wish to be ‘long term’ foster carers and
their terms of approval reflect this. The fostering team hold regular meetings to discuss
placements for children whose care plan is long-term fostering, with a view to placing them with
foster carers who are approved as long term foster carers. When it is agreed that the placement
is going to permanent it is presented to the fostering panel to agree that the long-term match.
Once this has been approved permanence for the child in terms of their future care has been
achieved through long-term fostering.
Other carers may be approved as ‘short term carers’ but decide that they have built an enduring
relationship with a particular child they are caring for ‘short term’ and wish to offer a ‘long term’
placement to them. In this case, they will need to be reassessed and returned to fostering panel
for their terms of approval to be changed to long term carers. As part of the reassessment the
fostering service will request a full medical, updated references, updated health and safety check,
updated child specific safer caring policy, and the views of your birth children.
The care and permanence plan for every child will be discussed during the LAC review process
and you will be made aware if the plan for the child in your care is to be long term foster care. A
planning meeting will be held to discuss this further. If you feel that you would like to be
considered to care for a child on a long-term basis you should raise this with your supervising
social worker and the child’s social worker so it can be discussed at this meeting. It may not
always be possible for a child to remain with you on a long-term basis, but it is important that
your wishes and feelings form part of the decision-making process.
The child’s social worker will meet with any prospective long term foster carers for the child to
assess their ability to meet the child’s long-term needs. Once the child’s social worker has
identified a suitable carer they will complete an updated single assessment for the child, and
together with the supervising social worker complete a matching form which will set out the
reasons that the carer and child are being ‘matched’ on a long-term basis.
This will be presented to the fostering panel, usually with the carer’s reassessment, for their
consideration and recommendation. The carer will be invited to attend. At the fostering panel,
panel members will ask the social workers and foster carers relevant questions relating to the
documents presented to panel. This is to ensure that they are satisfied of a good match between
the child and the foster carers. The agency decision maker will afterwards make a formal
decision on behalf of Wiltshire Council and the foster carers will be notified in writing regarding
the outcome of the decision.
Where a long-term placement match is agreed, and if appropriate, foster families may mark the
occasion with the child in the same way that adoptive families might celebrate a child’s ‘adoption
day’.
With long-term foster placements, like other types of foster care, the child continues to be looked
after. As their foster carer, you would never have parental responsibility for them, and you would
still attend regular LAC reviews for the child, keep records, and be supervised and supported by
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your supervising social worker, although the visits from the child’s social worker might become
less frequent. You may also experience less frequent reviews for the child.
As a long-term foster carer you would continue to receive age-related fostering allowances and
any agreed fee, and you should have more areas of delegated authority within the child’s
placement plan, reflecting the long-term nature of their placement and relationship with you.
Additional information can be found from the Fostering Network:
https://www.thefosteringnetwork.org.uk/policy-practice/practice-information/long-termfosteringin-england

Transitions
For many looked after children, transition from one family to another form one of their key
experiences which can often cause distress and trauma. It is important for foster carers to be
aware of this impact and aid in reducing the potential trauma as much as possible looked after
children have often experienced multiple separations and loss and the associated feelings can
emerge when further transitions are experienced. Such feelings may include abandonment, grief,
anger, fear, sadness, apprehension, retaliation and insecurity. It may not be clear to the child
why such strong feelings occur and they may be associated with a loss of trust in the parental
figures around them. Looked after children may also respond to transitions by presenting as
indifferent or overly excited. This can also be difficult for foster carers and it will help if they can
support a child to express these emotions whilst letting them know it is safe to feel sad.
Unless it is likely to cause further trauma to a child, ongoing contact with their birth family is
important to reduce as far as possible feelings of loss and discontinuity. Depending on the Care
plan for the looked after child, contact will remain consistent and may be reduced gradually. This
will work best if there is a constructive relationship maintained by the two families involved.
It is always preferable for a child to experience a planned move with an introductory phase that
enables as much security and emotional safety for the child as possible. Foster carers will need
to be aware of the emotional impact being experienced by the child and respond with a calm,
nurturing, supportive approach, regardless of any extreme behaviours which may arise.
Some form of post-transition contact between the foster carer and the child is usually considered
beneficial, to demonstrate to the child that the foster carer still cares and has not disappeared.
This can help the child cope with the loss of this significant relationship.

Adoption
As a foster carer, you may be asked to look after a child where the plan is for them to be adopted.
There are many reasons why a child may not be able to live in their family and so require an
adoptive family. Your responsibility will be to help prepare the child for adoption, working closely
with the child’s social worker and others, to make sure that there is a sensitive and carefully
constructed introduction and transition plan in place for a child that moves at an appropriate and
safe pace for them. You will want to talk to your supervising social worker about the support that
you and your family are likely to need at what can be a very challenging and emotional time.
Moving a child successfully to their adoptive family is one of the most important things that you
will be asked to do.

Working with professionals
Foster carers are members of a professional team working with children’s operational services
in the best interest of the child. As colleagues and partners in this process you are expected to
maintain constructive working relationships with other members of the team around the child.
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The development and maintenance of positive, constructive and effective links between foster
carers and the staff in children’s services is essential to the overall wellbeing of children in care.
Foster carers must be provided with full information about the child, both verbally and in writing,
on or before placement. As new information about the child is revealed to case management including relevant information about the child’s family or background - then this must be shared
with foster carers. Likewise, foster carers need to update the child’s social worker with information
about the child’s progress in placement and any issues/concerns.
The social worker for the child placed with you also has case responsibility for other children and
may not be able to return your calls immediately. If you feel, however, that your calls are regularly
not being returned you should raise this with your supervising social worker so this can be
resolved. Every social worker has a supervisor or manager and you may ask to speak to them.
Often, a query may be resolved by speaking with the duty worker for the child’s social work team
rather than the child’s social worker.
You should keep in regular contact with the professionals working with a child in placement.
Open, honest and regular communication about the child between foster carers and the staff
responsible for the child is essential. Responsibility for this lies with both foster carers and all
staff. It is not helpful to any child if information is not exchanged or concerns are not voiced about
the care the child is receiving and/or about the quantity or quality of support provided to the carer
from the responsible team.
The responsibility for the development, monitoring and implementation of a child’s care plan is
the responsibility of the child’s social worker. However, foster carers have an important role in
these processes and the views of foster carers should always be sought when plans for children
are decided and reviewed. Differences in opinions about plans for a child must be raised and
where possible resolved. Ultimately, however, a foster carer must work with a child’s care plan
regardless of any unresolved disagreements.

Meetings
Placement planning meetings
A placement planning meeting should take place before a placement is made or within five
working days of the child’s arrival. The purpose of this meeting is to confirm the care plan for the
child and to agree and record the roles and responsibilities of all those involved. It also provides
the opportunity to discuss and agree any areas of delegated authority with the child and their
parents and complete the delegated authority form found in the modular file.
The foster carer, child’s social worker, supervising social worker, parents and family of the child,
the child (as appropriate), and possibly education and health services and any other professional
or agency involved should attend the placement planning meeting.
Any information will be recorded on the placement plan and a copy given to all relevant parties.
It is important that foster carers are fully involved in this meeting and agree to the tasks they are
asked to undertake, including transport and personal care. Foster carers should also
subsequently receive a written copy of the child’s Placement Plan and any other relevant
documentation/reports.

Care planning meetings
A care plan must be prepared prior to a child's first placement, or, if it is not practicable to do so,
within 10 working days of the child's first placement. A care planning meeting may be convened
to assist with this process.
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Statutory child care reviews (looked after child (LAC) reviews)
When a child comes into care it is a legal requirement that a looked after child care review (known
as a LAC review) is held within the first 28 days. A second looked after child review is held within
the next three months and thereafter reviews are held at intervals of no more than six months.
These LAC review are chaired by a Conference and Reviewing Officer (CRO). The purpose of
a LAC review is to review the child’s plan, ensure that the plan is being properly implemented
and remains in the best interests of the child, and the appropriate steps are being taken to bring
the care ‘episode’ to an end. The first review meeting is an opportunity for the CRO to establish
that the foster carer has all the information and documentation they need about the child to
provide appropriate care, and are receiving the support they need. Plans to achieve permanence
for the child are discussed at the second review meeting, and the steps that need to be taken to
achieve this outcome.
As part of the review process, the views of all those involved should be sought prior to the
meeting. There are specific consultation forms to be completed by the child, their parents and
the foster carer, which are sent out prior to the meeting. The views of other professionals/
agencies, such as school, will also normally be sought.
It is important for foster carers to complete the consultation form as it is an opportunity to give
their views on the progress of the placement in advance of the meeting. It is useful for the
document to be completed as fully as possible and advice / support in doing so can be provided
by their supervising social worker or child’s social worker if required.
In cases where long-term matched placements are settled and secure ‘light touch’ arrangements
may be agreed at the child’s LAC review. In these cases, a LAC review may only be held once
a year and social work visits to the child can be reduced to 6 monthly. Foster carers will still
receive monthly supervision visits.
Foster carers should always be part of the looked after review meeting and sometimes the
meetings are held in their home. On occasions (for example, where placements need to be
protected) reviews may be held in other settings and foster carers might not attend, however their
views should still be sought and represented (usually by their supervising social worker and / or
via the consultation document).
While it may be useful to make your own notes of meetings you attend, especially if there are
actions that you need to complete, a formal record of the minutes of the meeting will be prepared
and agreed by the Chair of the meeting and a copy of these will be sent to you. If there are any
factual errors in the recording of the information that you have provided, then you must contact
the relevant person to advise them of this.

Permanency Planning Meetings
When it is not possible for a child to return to the care of their parents or a family member, a
permanency planning meeting is held to discuss the other options for permanency such as
adoption or long term fostering.
The foster carer’s knowledge of the child and experience in caring for them is invaluable in this
process, particularly when matches with prospective adopters or permanent foster carers are
being considered. Foster carers should discuss their contribution with their supervising social
worker and the child’s social worker. Carers are asked to provide written information both to
inform the matching process and for the benefit of the proposed permanent family of the child.
You will initially be asked to complete a carers report form. Later, you may be asked to help in
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preparing a child profile to be shared with prospective adopters and foster carers; and then to
record the child’s routines etc.

Transition Planning Meeting
This is the meeting that agrees what needs to happen to move a child from their foster placement
to their adoptive placement. It involves the foster carers and the adopters, supported by
supervising social worker, adoption social worker and child’s social worker. It will draw up a
detailed timetable of visits and stays that will allow the child to move safely to the adoptive
placement. You can talk to your supervising social worker about these meetings if you need more
information.

Child protection conference / meeting
Following an investigation into an allegation that a child is suffering from neglect or physical,
sexual or emotional harm (sometimes referred to as a Section 47 enquiry) a child protection
conference may be convened. The purpose of such meetings is to enable all
professionals/agencies involved with a child and their family to share all relevant information to
enable a decision to be made as to whether there are sufficient concerns to warrant the child
being made subject of a child protection plan.
The meeting may also make several recommendations in respect of the child’s protection plan,
including recommending that a core group of professional’s meet regularly (alongside the parents
/ family members) to monitor the progress of the protection plan and the level of perceived risk
to the child. Several professionals will attend the conference to provide information about the
child and family, who are subject of the conference and to give their views, and some of these
may be asked to form the core group.
These could include:
•
•
•
•
•
•
•
•
•
•
•

A social work manager
The child’s social worker
The child’s GP / health visitor / school nurse
School representative
Local authority’s legal advisor
Police
Parents of the child
Children’s residential home manager
Head of a child’s nursery
Supervising social worker and foster carer
Education officer

After a child, has been made subject of a child protection plan, a review meeting must be held
after three months and subsequently at least every six months. These reviews will discuss the
progress of the protection plan and decide whether the child needs to remain subject of a
protection plan.
Some or all of those who attended the initial conference will be invited to attend and / or provide
information to the review meetings. Both conferences and reviews are chaired by an independent
chair.

Core group meetings
A core group is identified at a child protection conference and will comprise a smaller group of
people who have the responsibility of carrying out the child protection plan. Regular core group
meetings will be held to ensure that any actions in relation to the child protection plan are carried
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out. Carers may be asked to attend these core group meetings, or if this is not appropriate your
supervising social worker may attend. Any actions relating to your care of the child will be shared
with you and you will be asked for regular updates to inform the core group meeting.

Advice for carers giving information at meetings
The following guidance will help you make your views known in a professional manner. It is good
practice for foster carers to prepare in advance for any meetings by writing down key points, for
example:
•
•
•
•
•
•

How a child has settled in.
Any change in behaviour whether positive or negative.
Particular incidents.
How a child behaves in the foster home and when out with carers.
Any issues around contact, peer relationships, education or health.
Dates and outcomes of any health appointments.

If foster carers feel that there may be some contentious issues or difficult areas to address, then
they should discuss this with their supervising social worker prior to the meeting.
The Chair of any meeting will ask the participants to contribute in turn. It is important that all
participants can give their contribution without interruption. If you believe another participant has
provided incorrect information it may be appropriate to provide the correct information when you
are invited to speak or, depending on the circumstance, to raise this with the chair following the
meeting.
When making a verbal contribution, it is best to be as concise as possible, particularly in large
meetings (such as the child protection conferences) where there is a lot of information to be
shared and analysed. If further information is needed, the chair can ask questions or ask foster
carers to elaborate. Overall it is important that information shared is factual, where you give an
opinion, make it clear that is what you are doing. Foster carers need to be clear when they are
giving an opinion, impression or feeling about a child.
It is important not to use language or terminology which could be construed as offensive or
judgemental to anyone else in the meeting. It should be acknowledged that everyone’s
contribution is valid and should be respected.
If foster carers feel that their views have not been sufficiently listened to or taken into account
during the meeting then they can speak to the Chair at the end of the meeting and / or put their
comments in writing. Your supervising social worker could assist with this.
While it may be useful to make your own notes of meetings you attend, especially if there are
actions that you need to complete, a formal record of the minutes of the meeting will be prepared
and agreed by the Chair of the meeting and a copy of these will be sent to you. If there are any
factual errors in the recording of the information that you have provided, then you must contact
the Chair or relevant person to advise them of this within the specified timescale.

Files and records Information kept by foster carers / child modular file
Foster carers must keep their own records in relation to their role as carers for looked after
children. Foster carers are in the unique position of having the 24 hour a day care of a child which
gives them experience of a child that neither the staff in the child care team nor the Fostering
Service have. Foster carers must keep diary notes and records of health appointments for each
child to inform the care planning and reviewing process and for other purposes such as an
assessment in care proceedings or an investigation into abuse.
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The information carers keep on behalf of children such as photographs, school reports;
certificates, mementos etc. aid children’s future wellbeing and are an integral part of their life
story. These should be stored safely and securely within the child’s memory box.

Diary notes/ Recording sheets
Accurate diary notes are an extremely useful tool for foster carers if used appropriately. Diary
notes must be used to record any significant event or behaviours that give rise for concern. It
may also be particularly useful, in recording daily events, developments or events in the life of a
younger child to help them develop a life story and for their future carers to understand their
experience and development so far in their life. Carers may also find a diary useful to record
information such as forthcoming social worker visits, contact visits, medical and education
appointments. All carers are expected to keep such records.
In some circumstances, it is crucial that a carer make a written record, for example, when a child
has disclosed abuse to a foster carer. In these circumstances, it is important to make a written
record of what a child has said, in their words if possible, as soon as possible after it has been
disclosed. You should sign and date the account. An accurate and well recorded account may
be important evidence which could be used in a court case.
When recording events or observations, it is crucial that foster carers distinguish between fact
and opinion to reduce any possible confusion in the future. It is not appropriate to record your
thoughts and feelings within your diary notes. Although you may be caring for more than one
child, or siblings, it is important that you maintain separate diary notes for each child, and maintain
the confidentiality of the other children within the notes for each child, perhaps by referring to the
other children by their initials. It is important to be aware that diaries may need to be seen as
part of child protection investigations or during child care court proceedings. Foster carers can
access training courses on recording which is promoted by the Fostering Service.
As an approved foster carer, you may be called by the department to give evidence in Court, in
relation to your diary notes. Additional advice and guidance will be available to you from the
department. If you are approached to give evidence by anyone other than the Legal Department
you must not enter discussion with them and should inform your supervising social worker
immediately.
Each foster carer is provided with a child modular file for each child placed in which they should
store all relevant documents, records and diary notes for that child. It is essential that foster
carers store this information safely and securely in their home and do not allow any unauthorised
access. A lockable box may be purchased in which to keep this information, the cost of which
will be reimbursed by the department. You will need to agree the cost in advance with your
supervising social worker.
As all records are kept digitally by the Local Authority it is preferable that diary notes are
completed digitally using only initials rather than full names and emailed directly to both the child’s
social worker and supervising social worker. These will be saved by the child’s social worker on
the child’s digital record and may be accessible to the child once they reach 18 years of age.
There is an expectation that diary sheets are emailed weekly.

Confidentiality
Information about a child in placement must be kept confidential. This means that any written
information relating to the child must be kept in a safe and secure place and returned to your
supervising social worker in the child modular file after the child leaves the placement. No details
of the child's background or family or problems arising in placement should be discussed with
friends, neighbours, or relatives.
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Similarly, information about, or photographs of, any looked after children must not be placed on
social media, for example Facebook, unless this has been fully discussed and agreed with your
supervising social worker and the child’s social worker in advance.

Other records
Foster carers may be asked to keep specific records of individual work with a child. This may be
about contact with a child’s parents, their relationship, or the parenting ability of the parents.
Foster carers will be given specific details of what is required from the child’s social worker and
can expect to be supported in this task by their supervising social worker.

Notifiable Incidents
The Fostering Service Regulations require that certain matters are monitored by the local
authority, and certain events are notified to the relevant agencies, which could include the local
authority, Ofsted, the Police or Health. These are listed below.

Matters to be monitored
•
•
•
•
•
•
•

Any non-compliance with the placement agreement or the child’s care plan
All accidents, injuries and illnesses of children placed with foster carers.
Complaints in relation to children placed with foster carers and their outcomes.
Any allegation or suspicions of abuse in respect of children placed with foster carers and
the outcome of any investigation.
Any child absent from a foster home without permission.
Use of any measures of control, restraint or discipline in respect of children in a foster
home.
Medication, medical treatment and first aid administered to any child placed with foster
carers.

Any matters to be monitored must be recorded in your diary notes and raised with your
supervising social worker at the earliest opportunity.
As a rule of thumb, any accident or injury that results in a mark or bruise to a child should be
recorded within your diary notes, together with any first aid administered. Any accident or injury
that requires medical attention at a minor injuries unit must also be recorded on an incident
notification form. In the case of serious accident, injury or illness you must notify the child social
worker, duty social worker or EDS at the earliest opportunity so that the child’s parents can be
informed.
In the case of medication being administered, including both prescription and over the counter
drugs, a medication form must be completed and kept with your diary notes for the child.

Events to be notified
•
•
•
•
•
•
•

Death of a child placed with foster carers
Serious illness or serious accident of a child placed with foster carers, for example one
which required attendance at a minor injuries unit.
Outbreak at a foster home of any infectious disease which in the opinion of a general
practitioner attending the home is sufficiently serious to be so notified.
Allegation that a child placed with foster parents has committed a serious offence.
Involvement or suspected involvement of a child placed with foster carers in prostitution.
Serious incident relating to a child placed with foster parents necessitating calling the
police to the foster parent’s home
A child placed with foster parents is missing from the placement.
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•

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

Investigation and outcome of any child protection enquiry involving a child placed with foster
parents. Should a notifiable event occur, the foster carer must advise the child’s social worker or
duty worker, or the emergency duty service in the first instance and seek advice and guidance,
followed by your supervising social worker or fostering duty social worker.
You must complete an Incident Notification Form in addition to recording the event in your diary
notes, and pass these to your supervising social worker.
In the event of the death of a foster child in your care, you will need to be clear about whom you
should inform and what action you should take. The following procedures will help you at a time
when you may be confused and distressed.
Contact the relevant emergency services – doctor, ambulance, and police. Dependent upon the
action they take; ensure that you know where the child is being taken.
•

•
•
•
•

•
•
•
•

•

Immediately notify the child’s social worker by speaking to them personally. If they are
not available to speak to their supervisor or a Duty Officer. Do not leave a message –
insist on speaking to someone as a matter of urgency.
If the death occurs out of normal working hours, you should immediately notify the
Emergency Duty Service.
The Social Worker will take responsibility for informing the child’s parents and anyone
with parental responsibility. They will also notify senior management.
The social worker will discuss with the parents the arrangements they wish to make
about the funeral.
Following the death of a child any legal order that the child is no longer in place and the
responsibility returns to the parents. This is a distressing time and sometimes parents
and carers can disagree about funeral arrangements. It is the parents right to make
decisions on these matters.
Depending upon the parent’s wishes, you may be involved in the arrangements for the
funeral.
The Department will make a worker available to offer you and your family support
and keep you informed of the procedures and the arrangements. This will usually be
your supervising social worker.
The Department has a legal responsibility to inform the Secretary of State in writing of
the child’s death. They may request further information, and it may be necessary to
conduct a formal review of events before the child’s death.
In the event of a sudden death there is likely to be an inquest, which you may be
required to attend.

Records kept by Children and Families
An individual case file is maintained for each child. This file contains all information about the
child, including health assessments and looked after child review reports. A copy of your diary
notes should be placed on the child file. Children have the right to access their file except for
third party information and information for which there is no agreement to disclose. This is one
reason why it is important for you to keep separate diary notes for each child. The Fostering
Service is required, as are all agencies, to make information available under the Freedom of
Information Act. This may result in your recordings being made available. It is very important to
bear in mind when writing your diary notes that they may be read later by the child or a member
of their family and therefore adhere to fact rather than opinion in these records.
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Records kept by the Fostering Service
The Fostering Service is required to keep a range of records relating to the functions of the
service. There are clear requirements to keep records separate, for safe and confidential storage,
and for a policy on who has access to them. These records may be examined by Ofsted as part
of an inspection of the service.

Foster carer files
The service maintains a file for each foster carer containing information about the carer’s
assessment including checks and references, approval details, a copy of the foster carer
agreement, supervision records, copies of annual reviews, end of placement reports, notes of
visits and details of placements.
Foster carers may request access to their file at any time (excluding personal references and any
third-party information). Any request should be made in writing to the fostering team manager.
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SECTION SIX: Caring for a child in your home
A Foster Carer’s Responsibilities
Caring for a child as a member of the household
Foster carers are expected to undertake all the tasks that a parent would undertake in relation to
their own child. This includes taking the child to school, to health appointments, on holiday, to
clubs and activities, and if they practice a religion, to any religious services. However, this must
be viewed in the context that you are caring for the child on behalf of the local authority. The local
authority, therefore, has the responsibility to provide you with the necessary support to fulfil this
task whilst you maintain your responsibilities towards your own family. As a foster carer, you
must never treat a looked after child less favourably, or provide them with less opportunities, than
you would your own child.
Foster carers must give children and young people the opportunity to be listened to, to be treated
with courtesy and consideration, and to be encouraged to take as much responsibility for their
lives as they are able. The emphasis in each foster home must be upon rewarding and
encouraging positive behaviour, rather than on punishing negative behaviour. You must make
explicit your expectations of how children and young people will behave, in a way they can easily
understand. Similarly, children should understand how any confrontation or breaches of
behaviour will be managed.
The foster care agreement specifically forbids any form of physical punishment or any
punishment that humiliates, denigrates or demeans the child.

Caring for an abused child
Children become looked after and require accommodation for a variety of reasons – not always,
but often because they have been abused or neglected. When a child is placed, foster carers
must be provided with full information about any abuse a child has experienced including when
it is suspected, but not proven. Often the extent of the abuse or neglect a child has experienced
will not be known on placement and this may become known as the placement progresses. It is
essential that any additional information is shared, as this will help all involved with a child to
understand what care and / or specialist help is needed.

Physical abuse
When children are placed, it may be obvious from bruising or other injuries that they have been
physically harmed. Foster carers may be asked to take the child to health appointments. The
nature of the injuries a child has suffered may be shocking and give rise to anger at those who
inflicted or it is suspected inflicted the harm. However, carer’s may still be expected to meet with
birth parents and family members who are known or suspected to have harmed the child.
It is essential that carers do not criticise or condemn the child or others. Children who have been
physically harmed may return to their families and the existing relationships and links need to be
encouraged and maintained whilst investigations take place and decisions are made about a
child’s future.

Sexual abuse
Some of the children who are placed in foster care will have been sexually abused at some point
in their lives. When this is known, the child's social worker will make foster carer’s aware of this
history so that foster carers can provide appropriate care and protection to a child. However,
because it isn’t always known if a child has been abused before a placement it is, therefore,
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important that foster carers, and their children, always practice 'safer caring' with all children they
foster.
Foster carers may not know the circumstances of the abuse and, therefore, cannot prepare
themselves for the ‘triggers’ that will bring back memories or elicit a sexual response from the
child. However, if an action elicits a response from a child that is unexpected or disproportionate,
this should be treated sensitively, noted in the diary and discussed with the child social worker
and your supervising social worker.

Neglect
Neglect will often be a feature in the lives of children who have been physically or sexually
abused. However, a child may have been neglected without being subject to any other form of
abuse. Serious long-term neglect of children may result in delayed development, health
problems, learning difficulties, poor personal hygiene, limited socialisation, poor behaviour
management etc. Foster carers need to know the details of the neglect and how this has affected
a child, in order that they can provide the care and encouragement a child needs, to begin to
counter the impact of the neglect.
Babies and young children who have been neglected will often have delayed physical and
emotional development. Careful medical attention and monitoring of weight and growth will often
be needed, and foster carers will need to work closely with health staff in managing these.
However, as with other forms of abuse, the degree and details of the neglect a child has
experienced may not be known at the point of placement.

Emotional abuse
A child will always suffer emotional harm when subjected to any of the above forms of abuse.
However, a child’s emotional and behavioural development will be adversely affected by
persistent or severe emotional ill-treatment or rejection without any other form of abuse. Such a
child may be developmentally delayed or failing to thrive. Behaviours may include wetting, soiling,
self-harm, aggression, attention seeking. Understanding the emotional harm a child has suffered
will inevitably help carers to deal with these sorts of behaviours. Carers should seek as much
information as possible about the child’s previous experiences.

Disclosures or suspicions of abuse concerning foster child
Once a child becomes looked after, they may start to feel sufficiently safe and protected to give
more information about the circumstances of their abuse to the foster carer. It may be that
information is disclosed to a child of the foster family.
Children and young people who disclose abuse usually do so to someone with whom they have
built up some trust, and it is vital to maintain this trust by telling the young person of your intention
to contact children’s services. It is important that carers give some reassurance that they will
support the child or young person but avoid giving any false or unrealistic reassurances about
possible outcomes. With older children, it will be useful for them to know something about the
likelihood that children’s services and the police would both be involved in any investigation
Foster carers should listen and be supportive of the child but must not be tempted to ask
questions or interview the child, as this may compromise any later investigation. You should write
down what the child has said immediately, in their words since this could potentially be needed
as evidence, signing and dating the record. Do not be tempted to include your thoughts and
opinions. Foster carers must not agree to keep this information a secret and must let the child
know that they will pass it on to their social worker.
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It is important that the child's social worker (or the emergency duty social worker) is made aware
of any allegations as soon as possible, and the supervising social worker also needs to be
informed. The social work team will decide what response needs to be taken.
If, following contact or home visits, a child is seen to have an injury, bruising or unexplained
marks, it is essential that you immediately inform the child’s social worker (or the emergency duty
service). Where there are suspicious circumstances and concern that injuries may have been
non-accidental, the responsible team will need to consider the need for an investigation. In such
circumstances the responsible team may arrange for a child to be medically examined by a
specialist who can give an opinion about the cause of any injuries.
In such situations, there would normally be an investigation by experienced social workers
(working jointly with police officers). A child protection conference could follow in many cases. In
serious cases the police may decide to pursue a criminal prosecution in respect of alleged
physical abuse. The responsible team may need to consider whether any legal action is
necessary to adequately protect a child who has been physically abused.
If a child or young person tells you that they have been sexually abused it is important that you
listen sensitively and communicate to the child that what they are saying is being taken seriously.
Foster carers should listen to the child but must not interview the child and ask questions about
what happened. This needs to be done by trained specialist staff and police officers.
It is important that carers do not promise to keep any secrets about any sexual abuse that they
have been told about. They need to be clear that they need to inform the child’s social worker
about any abuse disclosed.
In some circumstances a child or young person may need medical treatment urgently, and it may
also be necessary for forensic evidence to be collected. It is children’s services’ responsibility to
liaise with the police and health professionals over any action that may be needed. When there
is an allegation of a child having been sexually abused, an investigation is planned and jointly
undertaken.
It is important to recognise that not all children and young people will feel able or ready to disclose
abuse that has occurred but they may be exhibiting sexualised behaviours or other worrying
behaviours or symptoms that may be linked to their abuse. It is important to keep a record of any
signs, symptoms or comments which foster carers feel may be of concern and let a child's social
worker know of these concerns.

Keeping staff informed
It is important that you make a child's social worker aware of any sexualised behaviour observed
in a child, or other signs and symptoms that a child may have been abused. Social workers will
be able to provide more detailed advice about handling such behaviours and can arrange more
specialised help where this is needed. If you are ever in any doubt that a behaviour is ‘sexualised’
you must inform the social worker. Foster carers should listen to what their children tell them too
if a foster child’s behaviour is making them feel uncomfortable.

Family and Child Specific Safer caring policies
Your family safer caring policy provides a safe environment for the fostered child, you and your
family by managing and reducing risks. You need to understand your family, your values and
how you operate as a family or household.
The whole family need to be involved in developing a family policy which outlines how everyone
will behave in certain circumstances. Eventually the policy assimilates into the family’s fostering
practice and family values. Your supervising social worker will provide you with a copy of a
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generic family safer caring policy for you to personalise and make specific to the child you are
looking after. This should be discussed upon your approval and reviewed and updated at least
annually. It must be amended when there are any changes to your household.
It is your responsibility to draft a safer caring policy specific to each child that is placed with you,
which should then be agreed with your supervising social worker. This should cover any points
to address the child’s individual needs and behaviours (e.g. managing aggression / sexual
abuse), identifying any specific needs regarding intimate care.
Training on safer caring policies is included within the safer caring training. This is mandatory
training and should be completed as soon as possible following your approval as a foster carer,
and then refreshed at least every three years. Additional information can be found in ‘Safer
Caring, a new approach’ by Jacky Slade published by the Fostering Network.
As a rule, everyone within the home should always be appropriately clothed. Children who are
old enough and able to bath themselves, should have privacy in the bathroom. If a child still
needs bath time supervision, it is preferable to leave the bathroom door unlocked and slightly
ajar. Foster carers need to be aware that bath times may have been when sexual abuse occurred
and this could result in what appears on the surface as unreasonable fear or anxiety about this
activity. Carers will need to be very sensitive in dealing with this, and provide the child with
reassurance and clear messages that this is a safe activity.
Allowing children to share the foster carer’s bed is an unsafe practice, as it may give the wrong
message or trigger memories of past abuse. It is safer to provide a child with a period of warmth
and affection before bedtime, for example reading a bedtime story or having a chat over a hot
drink.
Children who have been sexually abused may interpret physical affection from carers as a signal
for sexual activity. It is important, therefore, that foster carers are aware of the potential risk that
some demonstrations of physical affection could be misunderstood by children. Some carers
make a point of asking a child whether they would like a hug or a cuddle before doing so. Avoid
games that involve wrestling or tickling that could be misinterpreted by some children.

Planning and preparation for placements
Before a child with different ethnic, religious, linguistic, cultural or other needs is placed, every
attempt will be made to seek carers with similar backgrounds or relevant knowledge and
experience.
The foster carer’s unconditional acceptance of the child’s difference is essential for their
wellbeing. Other family members need to be included in the preparation for a placement and any
concerns arising from inappropriate attitudes or language tackled before the child is placed.
Foster carers must ensure that they voice their anxieties about their ability to meet any needs
and ensure that the appropriate support is provided.

Identity
To minimise the losses that children placed away from home may have already experienced, it
is important that foster carers help children maintain their identity through recognition of their
different cultural, religious and racial backgrounds.
A significant aspect of a child’s identity is their name. Section 33(7) of the Children Act 1989
prohibits anyone from causing a child to be known by a new surname, if they are subject to a
Care Order. Clearly this would also apply to a child who is accommodated under Section 20.
Foster carers are strongly advised to call any child by their given name, and should never initiate
a name change. Young people can choose if they wish to call themselves by a different name,
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and may decide to change their name by deed poll. This must be discussed with their social
worker

Discrimination
Foster carers need to be aware of the potential impact of discrimination, bullying, racial
harassment and isolation arising from the child’s ‘difference’ may have on their behaviour and
emotional well-being. Strategies for dealing with this should be discussed and agreed at the
outset of the placement and recorded in the Placement Plan. Please see the Equality Statement
at the beginning of this Foster Carer Handbook.

Caring for a child of different heritage
For children placed who are of a different heritage to the foster carer, you as their foster carer
should help them to understand and take pride in all areas of their cultural heritage and to feel
comfortable about their origins. You can expect help and support in this task, and there are
additional training courses available.
You should be aware of the child’s religion and culture and the way these are reflected in their
daily life, including any help the child will need to maintain these links. Even where the child does
not have a formal religion s/he may have needs for a spiritual dimension to his / her life and
should be supported and encouraged to develop it. These experiences contribute to the child’s
sense of identity. There may be profound differences between you and the child’s birth family in
matters such as religious observance, dress codes and diet. These issues should be treated
sensitively and arrangements to preserve and strengthen the child’s links with the religious and
cultural practices of his / her birth family agreed.

Promoting a positive identity and positive attitudes to birth parents
It is important to promote positivity regarding a child’s identity including the positive promotion of
their sexual identity and diversity when caring for young people who may be gay or transgender
or when working with family members where the same considerations apply.
Furthermore, foster carers must maintain a positive attitude towards the child's birth parents and
their wider family, supporting and promoting contact with them and refraining from judging the
child's home environment, to support children in maintaining a positive view of themselves. There
may be occasions when this is complicated by the sometimes extreme behaviours of the birth
family and this expectation does not imply that the reality of the parent's behaviour should be
concealed from the child. Nonetheless, a positive attitude should be maintained as far as
possible.

Protecting and safeguarding the welfare of children
Any child placed with a foster carer must be protected from abuse and harm whilst in their care.
In addition, every child’s wellbeing, in terms of their emotional and psychological functioning and
their health, education, social and personal development should be actively promoted.

Listening and responding to children’s views
The views and opinions of children and their families must be taken into consideration in all
aspects of the work with them. Foster carers are in a unique position in caring for a child to listen
daily, understand, elicit and respond to the child’s views.
Foster carers should not take for granted the views and opinions of children in relation to all
matters affecting them, including day-to-day matters. Their views and opinions should be sought
on a regular and frequent basis and where appropriate, acted upon.
http://www.coramvoice.org.uk/?gclid=CMW54Zeb79ECFYe77QodYZ4EIw
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http://www.wiltshireparentcarercouncil.co.uk/en/What_we_do__Have_your_say!__Wiltshire's_Children_in_Care_Council
The views and wishes of a child in relation to care planning matters should be recorded and
passed to the child’s social worker. This is a continuous process and should not be confined to
the consultation that takes place in preparation for a LAC review.

Children and young people also can give their views on their placement as part
of the foster carers annual review process.
You may need to request assistance in ascertaining the views of children who have
communication difficulties due to age, disability or language. It is essential that you ensure that
children you care for know how to raise any concerns or complaints and that they receive prompt
feedback when these issues are raised.

Pocket money and clothing allowance
There are recommended amounts for pocket money and clothing allowance, depending on the
age of the child / young person. The exact amounts are revised each year and are set out in the
finance policy. As the child becomes more responsible it becomes appropriate for them to be
allowed and encouraged to manage increasing amounts of their pocket money and clothing
allowance for themselves. Foster carers are asked to open a savings account for a looked after
child aged 7 years and above. For more information please see: Payments to foster carers,
allowances and travel expenses of this handbook. Children visiting for overnight short breaks
may bring pocket money with them to spend on small items. This will be agreed between the
foster carer, child’s family and SW.

Independent Visitor Scheme
Some children in care are provided with an independent visitor by the local authority. This person
will maintain regular contact with the child, spending positive time with them and being an
advocate for them. An independent visitor is appointed where there is limited or no contact for a
child with their family. You can talk to your supervising social worker if you need more information.

Caring for children under the age of one
The NHS website has the most up to date advice and guidance to support you in caring for
babies.

Sleeping
Babies need a lot of sleep during the first few months of their lives so it’s important to ensure that
they are sleeping as safely as possible.
Babies should be placed to sleep in a moses basket or cot, depending on their size, both during
the night and for naps during the day. Babies often fall asleep in their car seat or pram while on
journeys outside the home. Car seats and prams should be reclined to allow the baby to sleep
as flat on their back as possible, so their airway and diaphragm is not restricted. Once home,
the baby should be removed and placed to sleep in their cot or moses basket, even if it means
disturbing them to do so.
Cots and moses baskets must be in good condition. You must ensure they are positioned in the
room so they are clear from blind and curtain cords. Do not hang anything from a cot to avoid a
baby becoming entangled in the cord.
To avoid accidents, cot bumpers and soft toys should be removed from the cot before each sleep
period.
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Mattresses should be firm, flat, preferably waterproof, and in good condition. The mattress must
be the correct size for the cot or moses basket. Damaged mattresses must be replaced
immediately. Waterproof mattresses should be thoroughly disinfected before being used for
another baby. Non-waterproof / fabric mattresses must be replaced. Babies under the age of
one must not sleep on a fabric mattress that has been used by another child.
Babies should be placed in the ‘feet-to-foot’ position in the cot. Firmly tucked in sheets and
blankets, not above shoulder height, or a baby sleeping bag are safe for a baby to sleep in.
Bottom sheets should be the correct size for the mattress, the mattress should not curl upwards
at the corners. Soft or bulky bedding quilts, duvets, pillows should not be used for babies under
one year.
Avoid letting the baby get too hot. A room temperature of 16-20°C is ideal, with light bedding or
a lightweight well-fitting baby sleep bag that is comfortable and safe for sleeping babies. Sleeping
bags should come with instructions for how many layers of clothing are appropriate for use with
the sleeping bag. It can be difficult to judge the temperature in the room, so use a room
thermometer in the rooms where the baby sleeps and plays. Babies who are unwell need fewer,
not more bedclothes. You must never co-sleep with a baby.

Overheating
Babies and young children are unable to regulate their body temperature as adults can. Babies
lose heat through their heads to cool down, so if they are too hot, wearing a hat will prevent them
from doing this. As a rule, babies need to be dressed in one extra layer of clothing to what you
are feeling comfortable in. Nappies and car seats can be as warm as a duvet. It may be more
appropriate to take a baby’s coat off while they are in the car seat and cover them with a light
blanket instead. Swaddling describes the practice of wrapping babies from the neck downwards
in a cloth or blanket. As a Service, we do not recommend carers swaddle any babies or infants
as there is a risk of overheating.

SIDS / Cot death
Sudden Infant Death Syndrome (SIDS) or Cot death is a term commonly used to describe a
sudden and unexpected infant death that is initially unexplained. The equivalent medical term is
'sudden unexpected death in infancy' (SUDI). Some sudden and unexpected infant deaths can
be explained by a thorough post mortem examination and other investigations. Cot deaths that
remain unexplained after a thorough examination are usually registered as sudden infant death
syndrome (SIDS). Sometimes other terms like sudden infant death, sudden unexpected death in
infancy (SUDI) or unascertained may be used.
There is no sure way to prevent cot death, which is a rare occurrence, but studies have shown
that the following precautions reduce the risk:
•
•
•
•

Place the baby to sleep in a separate cot or moses basket in the same room as you for
the first 6 months
Always place a baby on their back to sleep
Keep the baby smoke free
Use a firm, flat, waterproof mattress in good condition

Things to avoid:
•
•

Never place a baby to sleep on a sofa or chair
Never sleep on a sofa or chair with a baby. If you are feeling tired, place the baby in their
cot
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•
•
•
•

Never take a baby into bed with you
Avoid letting the baby get too hot.
Do not cover the baby’s face or head while sleeping or use loose bedding
Do not use cot bumpers or pillows

Some babies who require special care or who have particular medical problems may need to be
nursed on their tummies. Your doctor or health visitor will explain why.
Additional
information
and
http://www.lullabytrust.org.uk/

advice

is

available

from

the

Lullaby

Trust.

Feeding
Advice and guidance in this area is subject to change in line with the most recent research
findings available. The most up to date information and guidance on feeding, sterilizing bottles
and making up infant formula can be found on the NHS website or from your Health Visitor.
Information relating to caring for babies can be found here:
http://www.nhs.uk/Conditions/pregnancy-and-baby/Pages/what-you-need-forbaby.aspx#close
http://www.nhs.uk/conditions/pregnancy-and-baby/pages/making-up-infantformula.aspx#close
http://www.nhs.uk/Conditions/pregnancy-and-baby/pages/sterilising-bottles.aspx#close

Bathing
Ensure you have everything you need before you begin bathing the baby. Never leave a baby
or young child alone in the bath, even for a moment.
Advice and guidance in this area is subject to change in line with the most recent research
findings available. The most up to date information and guidance can be found on the NHS
website or from your Health Visitor. Information relating to caring for babies can be found here:
http://www.nhs.uk/conditions/pregnancy-and-baby/pages/washing-yourbaby.aspx#close
The use of bath seats is not recommended - ‘Bath seats for babies provide a false sense of
security with possible fatal outcomes. The consequences of not following manufacturer's
instructions to the letter can be fatal, even when warnings are required by a safety standard to
be clearly displayed on the product. The standard requires a warning not to leave a child
unattended to be marked conspicuously and permanently on the seat but this is clearly not
sufficient to prevent a recurrence of the drownings because the carer is tempted to leave a child
'just for a moment' with fatal results’ (ROSPA, 2015).

Baby equipment and toys
Baby equipment and toys must carry the CE mark, and be in good condition.
The use of baby walkers is not recommended because of the high number of accidents
associated with their use and the lack of any evidence that they assist a baby's development
(ROSPA, 2015).
Additional information can be found on The Royal Society for the Prevention of Accidents
(ROSPA) website. The website contains useful advice, information and recommendations in
relation to safety for children and young people in their home and environment. The department
is guided by the advice and recommendations made by the ROSPA in relation to all aspects of
child and home safety.
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http://www.rospa.com/home-safety/resources/policy-statements/child-safety/

Slings and baby carriers
Slings and baby-carriers are useful for holding a baby hands-free, however they are not always
used safely. There have been several deaths worldwide where infants have suffered a fatal
accident from the use of a sling. These accidents are particularly due to suffocation, and
particularly in young infants. The risk appears to be greatest when a baby’s airway is obstructed
either by their chin resting on their chest or their mouth and nose being covered by a parent /
carer’s skin or clothing. The safest baby carrier to use will keep the infant firmly in an upright
position where a parent / carer can always see their baby’s face, and ensure their airways are
clear.
A sling's fabric can press against a baby's nose and mouth, blocking the baby's airways and
causing suffocation within a minute or two. And suffocation can occur where the baby is cradled
in a curved or "C-like" position in a sling, nestling below the parent's chest or near their stomach.
Because babies do not have strong neck control, this means that their heads are more likely to
flop forward, chin-to-chest, restricting the infant's ability to breathe
ROSPA advocates products that keep babies upright and allow carers to see their baby and to
ensure that the face isn't restricted. Not all slings are dangerous. A carrier that keeps the newborn baby solidly against the parent's body, in an upright position, is the safest method. Carers
should ensure that they keep their baby's chin off their chest, keeping the airways clear for
breathing.
The Consortium of UK Sling Manufacturers and Retailers provides the following advice to baby
sling wearers: Keep your baby close and keep your baby safe. When you're wearing a sling or
carrier, don't forget the T.I.C.K.S acronym:
•
•
•
•

Tight
In view at all times
Close enough to kiss • Keep chin off the chest
Supported back.

Baby Car seats
Research has found that new-born and particularly premature babies can develop breathing
problems from sitting too long in car seats; sadly, this has led to a small number of deaths. Recent
advice received from the Director of Public Health states that carers should:
•
•
•

continue to use correctly fitted car seats for car journeys
restrict for young babies the number and length of car journeys in particular
do not leave babies sleeping in their car seats once a journey is over, but rather place to
sleep in their cot.

What decisions can I make?
The Children Act 1989 guidance and regulations Volume 2: care planning, placement and case
review states that wherever possible, the most appropriate person to take a decision about the
child has the authority to do so, and that there is clarity about who has the authority to decide
what. Who the most appropriate person may be depends primarily on the long-term plan for the
child, as set out in the child’s permanence plan. For example, where the plan is for the child to
return home, the child’s parents should have a significant role in decision-making; where the plan
is for long term foster care, the foster carer should have a significant say in most decisions about
the child’s care, including longer term decisions such as which school the child will attend.
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Delegated Authority
Whatever the permanence plan, the foster carer should have delegated authority to take day-today parenting decisions. This enables you to provide the best possible care for the child.
Decisions about the care of a looked after child are likely to fall into three broad areas:
•
•
•

Day-to-day parenting, e.g. routine decisions about health/hygiene, education, leisure
activities
Routine but longer term decisions, e.g. school choice
Significant events, e.g. surgery

All decisions in the first category should be delegated to the child’s foster carer (and/or the child,
if they can take any of these decisions themselves). Where day-to-day parenting decisions are
not delegated to the carers, any exceptions and reasons for this should be set out in the child’s
placement plan within their care plan. Reasons not to delegate to the carer may include the child’s
welfare, if the child’s individual needs, past experiences or behaviour are such that some day-today decisions require particular expertise and judgement. For example, where a child is
especially vulnerable to exploitation by peers or adults, where overnight stays may need to be
limited.
The second category of decisions will require skilled partnership work to involve the relevant
people. The child’s permanence plan will be an important factor in determining who should be
involved in the decision. For example, if the plan is for the child to return home, their parents
should be involved in a decision about the type of school the child should attend and its location,
because ultimately the child will be living with them. Where the plan is for long term foster care,
then while the child’s parents should be consulted, where possible the school choice should fit
with the foster carer’s family life as well as be appropriate for the child.
The third category of decisions is likely to be more serious and far reaching. Where the child is
voluntarily accommodated the child’s birth parents or others with parental responsibility (PR)
should make these decisions. Where the child is under a care order or emergency protection
order, decisions may be made by the birth parents or others with PR, which includes the local
authority, depending on the decision and the circumstances. Such decisions should, however,
always take account of the wishes and feelings of the child and their carer.
Details of who may give consent to medical and dental treatment should also be included in the
Placement Plan. It should be noted that where the young person has sufficient understanding or
is over 16, treatment can only be given with his / her consent.
Decisions about activities where risk assessments have been routinely carried out by those
organising / supervising the activity, e.g. school trips or activity breaks, should be delegated to
the child’s carer. There is no expectation that local authorities should duplicate risk assessments.
There are some decisions where the law prevents authority being delegated to a person without
PR. These include applying for a passport (a child aged 16 or over who has the mental capacity
to do so can apply for their own passport). Where there is a care order, the child cannot be
removed from the UK for more than a month without written consent of everyone with PR or the
leave of the Court (where the child is voluntarily accommodated the necessary consents must be
obtained as for a child outside the care system). A local authority cannot decide that a child
should be known by a different surname or be brought up in a religion other than the one they
would have been brought up in had they not become looked after.
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Any decision about delegation of authority must consider the views of the child. In some cases,
a child will be of sufficient age and understanding to make decisions themselves. For example,
they may have strong views about the often contentious issue of haircuts, and if the child is of
sufficient age and understanding, it may be decided that they should be allowed to make these
decisions themselves.
When deciding whether a child has sufficient understanding to make a decision, the following
questions should be considered:
•
•
•
•
•

Can the child understand the question being asked of them?
Do they appreciate the options open to them?
Can they weigh up the pros and cons of each option?
Can they express a clear personal view on the matter, as distinct from repeating what
someone else thinks they should do?
Can they be reasonably consistent in their view on the matter, or are they constantly
changing their mind?

Regardless of a child’s competence, some decisions cannot be made until a child reaches a
certain age, for example, tattoos are not permitted for a person under age 18 and certain
piercings are not permitted until the child reaches age 16.
The child modular file contains a delegated authority form. This form sets out the different areas
in which parents and those with parental responsibility can agree that foster carers can make day
to day parenting decisions on their behalf, such as school excursions and sleepovers with friends.
Whenever possible this form should be discussed and completed with you and the child’s parents
during the placement planning meeting. This is especially important if the child is accommodated
under S20 as the local authority does not hold PR.

Caring for a child with special needs / disability: Overnight Short Breaks ONSB’s
ONSB’s is a part of the Family Placement Service. It aims to improve the lives of disabled
children and their families across the County through the provision of family based short breaks.
The Scheme offers a flexible, consistent pattern of short breaks, which can include day care
and/or overnight stays.
The Scheme gives children and young people the opportunity to make new friends and to widen
their horizons, whilst spending some time in a safe environment with carers who will be made
fully aware of their individual needs. It also allows the family time to relax knowing that their child
is being well cared for. ONSB’s carers work in close partnership with the child’s parents or main
carers.
Most referrals relate to ‘children in need’ as the request for support is initiated by the child’s family
and the child’s social worker. It is then discussed at the Family Support Panel, which meets
monthly, to consider the request for a short break. There have also been some requests from
social workers of looked after children.
It is important to identify a good match between the carer and child, as well as considering the
geographical distance between parents/child home, school and the carer’s home.
ONSB’s carers are approved as either Family Link Foster Carers or SEND specialist Contract
Care foster carers. As with other foster carers, ONSB’s carers are approved through the
Fostering Panel (for overnight approval) or by a senior manager (for daytime only approval). They
are considered as ‘agents’ of the Local Authority and are expected to operate as part of the
overall team of people involved in the care interests of each child, adhering to Fostering Minimum
Standards where appropriate.
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Both the Family Link Scheme and Contract Care scheme provide the same high level of short
breaks to disabled children. However, the main difference is that the SEND Contract Carer is
contracted to provide 218 days / sessions per annum (or pro rata) in return receives an annual
fee. They are considered as self-employed. Whereas the Family Link foster carer is not
contracted to provide a set number of days and is paid an allowance only when a child is with
them.

Supervision of a looked after child by another delegated person
Babysitting
There is no law in the UK that states how old a babysitter must be. The NSPCC recommend that
babysitters should be at least 16 years old. Young people below this age may not be mature
enough, or have the authority, to care for younger children. The department does not
recommend leaving a looked after child in the care of your birth children if they themselves are
under the age of 18. A looked after child must never be placed in the position of babysitting or
caring for, or being cared for, by another looked after child.
There are several things to consider when using a babysitter:
•
•
•
•
•

If they are looking after more than one child or a child with complex needs, think about if
they can handle this
Ask them how they would deal with situations like your child refusing to go to bed.
Get them together with your child and see whether they hit it off well and afterwards ask
your child how they feel about the sitter.
Ask the babysitter if they’ve looked after children often and whether they would mind you
speaking to other people they sit for.
If you have any doubts at all about a possible babysitter it’s always best to find someone
else.

The department may suggest completing a disclosure and barring service check (DBS) on any
adult members of your support network who will provide regular babysitting for the children in
your care.
You must record within your diary notes any instances when children are cared for by anyone
other than you.
Some children who have been sexually abused are particularly vulnerable to repeated abuse.
Foster carers must ensure that they are especially careful about the adults they introduce to
these children. Foster carers need to agree with their supervising social worker and the child’s
social worker satisfactory arrangements for the care of foster children when they go out without
them. Reciprocal planned arrangements with other foster carers are encouraged.

Overnight visits
Children and young people who are looked after should have the same opportunities to socialise,
including making visits to homes of their friends, as any child has, and to balance this with
appropriate safeguards.
In most situations, foster carers can make their own assessment, based on good parenting
principles, as they would for their own child, to make their own assessment of overnight stays
with friends or members of their own support network. However, the placement plan, or any other
written plan setting out the day to day care arrangements, should state where there are risks or
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safeguarding concerns which require agreement with the child’s social worker, or the supervising
social worker.
In such situations, the foster carer’s contribution to the assessment of the suitability of overnight
stays with a friend which has been agreed in principle would be to:
•
•
•
•
•
•
•
•

Obtain the address and telephone number of where the child is to stay.
Speak with the friend’s parents and determine who would be the adult responsible for the
child during the stay.
Check the age of the friend – that they are of similar age.
Determine what the sleeping arrangements are, and if they are suitable.
Ensure that any health needs would be met, e.g. medication.
Advise the friend’s parents of who to contact in the event of an emergency.
Check how the child will get there and return and be clear about what time they are
expected home.
Provide the child with telephone numbers and make sure that they know they can change
their mind if they want to come back earlier than expected.

These specific arrangements should be reviewed periodically and relaxed as soon as it is safe
to do so. Foster carers are expected to remain available and contactable in case of an
emergency. If you are planning to go away yourself, you must advise your supervising social
worker in advance. In some cases, it may be more appropriate to arrange respite for the child or
young person, or nominate another foster carer who can provide care for the child in your
absence should it become necessary.

Leaving children unsupervised
There is no set age for leaving children home alone. The law says that you should not leave a
child alone if they will be at risk under the Children and Young Persons (England and Wales) Act
1933, the Children and Young Persons (Scotland) Act 1937 and the Children and Young Persons
(Northern Ireland) Act 1968, parents and carers can be prosecuted for neglect. This means that
you can be fined or sent to prison if you are judged to have placed a child at risk of harm by
leaving them at home alone, regardless of where in the UK the child lives. The NSPCC website
provides helpful advice and guidance on leaving children unsupervised:
•
•
•
•
•
•
•
•
•

Babies, toddlers and very young children should never be left alone.
Children under the age of 12 are rarely mature enough to cope in an emergency and
should not be left at home alone for a long period.
Children should not be left alone overnight.
Parents and carers can be prosecuted for neglect if it is judged that they placed a child at
risk by leaving them at home alone.
A child should never be left at home alone if they do not feel comfortable with this,
regardless of their age.
If a child has additional needs, these should be considered when leaving them at home
alone.
Does your child seem to be responsible and mature for their age and always do what you
tell him or her?
Would they be able to fix themselves something to eat and drink and would you be happy
with them using the cooker or microwave?
Can you imagine how they’d cope in an emergency like a power cut or a flooded
bathroom?
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•
•
•

Would they know what to do if the phone rang or someone came to the door?
Would they know how to contact you or another family member or friend if they needed
to? Do they have these contact numbers to hand?
How would they feel about being left alone – pleased to be given the responsibility or
scared by the thought of it?

http://www.nspcc.org.uk/preventing-abuse/keeping-children-safe/leaving-child-homealone
If you are planning to be away from home overnight, then you must advise your supervising social
worker and the child’s social worker in advance so that appropriate alternative care for the child
or young person can be arranged. This may include them having a sleepover at a friend’s home,
or with a member of your support network, but this must be agreed in advance to enable any
appropriate checks to be carried out, and arrangements put in place in case of emergencies.

Hobbies, Sports and Leisure Activities
Children who are looked after will have had varying amounts of encouragement and opportunities
to pursue hobbies, sports, cultural and leisure activities. These activities are important for the
social, physical and emotional development of children. Involvement in a range of activities
provides children with opportunities to achieve, to develop skills and to mix with other children in
the community.
At the time of placement, existing interests and activities should be identified in the Placement
Plan. The role the foster carer will play in facilitating continued involvement will be discussed and
agreed during the Placement Planning Meeting.
Some children will have had little or no opportunities to take up hobbies or become interested in
sports or leisure activities provided through schools. Foster carers will need to be alert to
opportunities offered through schools and encourage a child’s involvement in after school and
extra-curricular activities. During a placement, a skill or interest may be noticed. Foster carers
should, in discussion with the social worker and/or parents, pursue opportunities to follow these.
Membership of a sports facility or a club could be explored and additional finance requested if
necessary to support an interest.
There are resources available to foster carers to support the involvement of children in leisure
activities and hobbies. The Wiltshire Council website and the Fostering Newsletter contain
information about regular activities taking place throughout the year, and additional ones during
school holidays. There is discounted membership to leisure centres.

Contact with Family and Friends
The importance of contact for the child
Many children who are looked after by the local authority return to the care of their birth or
extended family. It is, therefore, crucial for the success of rehabilitation plans that positive and
regular contact is maintained with family members throughout a child’s stay in foster care. Such
contact should aim to maintain attachments and ensure a child’s continuing sense of identity and
belonging with their family of origin.

Types of contact
Contact will normally consist of face-to-face contact and may take place in a contact centre, the
foster carers home, the parent’s home or that of a family member or at a venue arranged by the
child’s social worker. Other forms of contact could include telephone calls, letters, cards, Skype,
or video or audio-taped messages. Some children will need to be supported and encouraged by
their foster carers to maintain this contact.
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Planning contact
Arrangements for contact with family and friends will be discussed initially as part of the matching
and preparation for placement. Clear plans, including the role of the foster carer in facilitating
contact will be discussed and agreed and written into the Placement Plan. Any changes to
contact arrangements will be discussed with the foster carer and any changes to their
involvement agreed. Foster carers are not able to make any changes to contact arrangements
without prior agreement of the child social worker, nor must they discourage or prevent contact.

Supervising contact
There will be occasions when foster carers are ideally placed to supervise the contact between
a child and their parents / family. This may simply be to provide reassurance to the child but also
may be part of an assessment of the relationship between parent and child and / or of parenting
abilities. Foster carers need to make sure that they understand what is being asked of them and
what records they are to keep, be confident of their ability to undertake the task and ask for the
support they need.

Contact books
When young children are having regular contact with their birth family, it is important to have a
clear line of communication between you and the birth family and for this, it is useful to keep a
contact book which will be passed to the family at the child’s contact session.
Whether a contact book will be needed should be discussed at the initial Placement Planning
Meeting when a child is placed in your care. This will give you an opportunity to discuss with the
child’s social worker the type of information requested, in relation to the child’s age and level of
contact.
For pre-verbal children, a contact book ensures the child receives consistent care around their
basic needs, such as diet, routines, illness, likes and dislikes. The book can also act as an aid to
avoid any misunderstandings or anxiety around bumps and scrapes by recording a brief
explanation of what happened. For emotional understanding it may also be helpful to note down
any important changes or conversations which have taken place so that birth family can be
sensitive and aware of events happening in the child’s life. If you are uncertain of whether you
should include something or not, seek advice from your fostering social worker.
The information in the contact book is not to replace diary sheets, and the information will not
need to be as extensive. The contact book only need contain short pieces of information
necessary for birth family to offer a smooth transition of care and understanding for the child.
Some (not exhaustive) examples of what may be included in the contact book, depending on the
age of the child:
• What time a baby was last fed/changed?
• A request to apply nappy rash cream.
• An explanation of a scratch/bruise/bump.
• Last health visitor appointment and recent weight gain.
• New abilities/development progress.
• A holiday recently taken or planned.
• A significant outburst/upset by the child.
• Recent illness.
• An accident which has resulted in A&E attendance.
• A change of school.
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Maintaining links with family
For some children, the plan will be to be cared for permanently outside of their family. This may
be through placement with an adoptive family or permanent foster care. Maintaining links,
whether it be directly or indirectly, with their past, with family and friends remain important for
most children. Foster carers should ensure that they do not let these links lapse or wither and
should encourage contact, the exchange of information, or simply allow the child to talk about
their family and friends.

Maintaining links with friends
Although the emphasis on contact planning and arrangements tends to focus on family members,
it is important that children in foster care are encouraged and supported in maintaining contact
and links with friends, both old and new. Encouragement includes helping children to make
telephone calls to friends, write letters, and send cards on birthdays. It is also important that
fostered children are given ‘permission’ to invite friends to visit to spend time together or have a
meal with the foster family.
As with any responsible parent, foster carers will form a view about the suitability of a child’s
friendship network. If a carer considers that a friend or group of friends are having a negative
influence on a child, it is advisable to speak to the supervising social worker and the child’s social
worker for advice about how to best deal with this situation.

Bullying Recognising bullying
Foster carers need to be alert to the signs of bullying both between children within their home
and outside of the home. Sometimes the evidence will be obvious such as injuries, damaged
clothing or belongings or the disappearance of possessions. Sudden changes of behaviour such
as increased anxiety, keeping close to adults, social withdrawal or a reluctance to attend school
are just some of the possible indications that a child is being bullied.

Responding to bullying
Foster carers need to sensitively explore their concerns with the child to try to determine the
cause and source of the behaviour. They may wish to discuss their concerns with the child’s
social worker or their supervising social worker. Those involved in the child’s care will agree what
action needs to be taken and who will be responsible for the actions. This agreement should be
recorded in the child’s placement plan and, where of an age and understanding, agreed with the
child.

Recording incidents of bullying
The fostering service is required by the fostering minimum standards to maintain records of
incidents of bullying of children placed in foster care. Foster carers must inform their supervising
social worker of all such incidents. These should also be recorded within your diary notes.

Managing Behaviour
It is essential that foster carers are provided with full information about a child, their previous
experiences and current attitudes and behaviour. This information will be contained within the
Placement plan at the outset of the placement. Discussion about how carers will respond to
behaviour may take place at this point and agreed strategies included in the plan for the child.
These strategies should be recorded within your child specific safer caring policy.
Wiltshire Council has a Behaviour Management and Safe Caring Policy. The link for this is below
http://wiltshirechildcare.proceduresonline.com/chapters/p_behav_man.html?zoom_high
light=medication+policy
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Managing behaviour effectively
Foster carers should always lead by example, seeking to influence all children placed from a
basis of good personal relationships and the use of personal skills rather than using power and
or threats of punishments. Providing a positive role model for good behaviour is important.
Children often learn better how to behave by watching the behaviour of adults rather than being
told how to behave. Foster carers need to be aware of their own behaviour in the presence of
children.
Foster carers need to be prepared to use a range of skills to manage behaviour. The most
important is to positively reinforce good behaviour through the recognition and reward for
achievement, positive feedback and constructive individual attention. Often unacceptable
behaviour is a means of obtaining attention and although it often cannot be ignored, carers should
respond in a manner that does not reward the behaviour. Often the technique of ‘Time In’ is
more effective than ‘Time Out’. Carers should not refer to ‘naughty’ steps or similar.
Foster carers do not have to accept poor behaviour but must accept the child. However difficult
it may be at times; carers must always treat children with respect and be positive in their dealings
with them. Foster carers should accept all children and young people placed with them regardless
of age, gender, status, ability, sexual orientation, racial, cultural and ethnic identity and to value
the person’s identity.
The most effective way for a foster carer to provide safe care is to maintain a childcentred
environment which is stage-appropriate and provides sufficient stimulation. Research has proven
a clear link between lack of activities for young people and the presentation of challenging
behaviour.
Having clear routines and boundaries is also essential. Children feel safe when there are regular
activities at predictable times, and this is especially important for children that have come from
chaotic homes.

Use of positive reinforcement
Children and young people of all ages need positive reinforcement and it is known that focusing
on positive behaviours not only increases the frequency of these, but also reduces negative
behaviours.

Strategies for negative behaviours
Children and young people must be aware of expected behaviour, boundaries and rules. They
should be involved in discussions around the positive rewards for compliance and consequences
for negative behaviour.

Suggested age appropriate strategies for managing negative behaviours
•
•
•
•
•
•
•
•
•

With younger children: ignoring negative behaviours when appropriate.
Change of subject, distraction.
Time in calm space.
Activity.
Humour (when appropriate).
Removal of privileges.
Time limited grounding (where appropriate, in line with care plan – not affecting contact).
Encourage reparation (repairing what they have broken, clearing mess, apologising).
Use of work chores as consequence for negative behaviours for older children (e.g. lose
an hour TV time, or you could do the washing up).
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•

Older children / teenagers could make a financial contribution towards repair if things are
broken (only after discussion and agreement with social worker). A calm and firm
approach is important and allowing the child to calm down in their own time is usually
effective. However, foster carers may find that despite their best efforts a child’s behaviour
spirals out of control. Carers must not attempt to use the sanctions listed below to try to
manage a child’s behaviour.

Sanctions not permitted
Corporal punishment is clearly prohibited in The Children Act (1989) and foster carers must never
use or threaten to use the following:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Slapping.
Pinching, squeezing.
Shaking.
Throwing things at another.
Rough handling.
Punching and pushing in response to violence from a young person.
Withholding food or drinks.
Withholding pocket money (it may be placed in the child’s savings account).
Prevention of contact.
Withdrawal from school or education opportunities.
Unauthorised use of medication, including alternative medication or withholding of
prescribed medication.
Preventing child from sleeping.
Imposition of monetary fines.
Abusive language which insults, demeans or humiliates a young person.
Locking a child in a room (seclusion – using force to keep a child in a room – is only lawful
by specific court order in a licensed secure unit).
Threat of removal from placement.
Involving any child in managing the behaviour of another.
Withholding aids or equipment for a disabled child.
Requiring the child to wear distinctive or inappropriate clothes.

The following definitions are useful:
•
•

Punishment – penalty for an offence.
Discipline – set of conditions to help improve self-control.

If a young person exhibits aggressive behaviours, the following steps must always be followed:
•
•
•

Distract.
De-escalate.
If this does not work remove self / others from the situation.

If you do not feel confident about handling the situation, you should make the situation as safe
as possible (e.g. removing yourself and others). You should call your supervising social worker,
the child’s social worker, the out of hours service or the emergency duty s service for advice.
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If an older child becomes destructive or violent it may be necessary to call for assistance from
the police. Carers are encouraged to seek advice about taking this step from the supervising
social worker, the child’s social worker, the out of hours service or the emergency duty team.

Team Teach
Team Teach (fostering) is mandatory training for all carers and you must attend this training as
soon as possible after you have been approved as a foster carer. This training covers positive
behaviour management and de-escalation skills as well as physical interventions.
Physical intervention should only be used as a last resort and in exceptional circumstances and
be appropriate to the age of the child/young person; remembering that excessive force may
cause injury to a child. Team teach training will outline safe physical interventions and these must
be adhered to. You must not attempt to use a physical intervention until you have satisfactorily
completed the Team Teach training.
If a situation has arisen where you had to prevent a child / young person from harming you,
themselves, or property you must notify the department immediately and complete an incident
report form. The incident should also be recorded more fully within your diary notes.
If you are struggling to manage the behaviour of a child you need to discuss this with your
Supervising Social Worker and the child social worker as a positive handling plan will need to be
put in place and your child specific safer caring policy will need to be reviewed. The positive
handling plan is only to be used by carers once you have attended the Team Teach training.
This must be used if there is an identified need to have a special plan to help manage behaviour.
This plan should be used in conjunction with the household and child specific safer caring
policies.
Click here for the Positive handling plan

Assaults on foster carers
A key task for foster carers is to manage difficult behaviour. There is always a small possibility
a member of fostering household could be assaulted. A child/young person should never be hit
in retaliation. The child/young person should, if possible, be made aware of the consequences
of his / her action – i.e. that physical violence is not acceptable, and the outcome could be a
report to the police. Children / young people need to know that foster carers also have rights.
Any assault should be immediately notified to your supervising social worker or the Fostering
Duty Worker. If it is out of hours, then you must advise the Emergency Duty Service.

Missing from home
Children and young people may not return to the foster home when expected for a number of
reasons. Not all occasions will mean that the child has run away from their placement.
To assist foster carers and staff, a Children Missing from Home and Care Protocol has been
developed to support effective collaborative safeguarding response from all agencies involved
when a child / young person goes missing.
Foster carers should familiarise themselves with the Pan Wiltshire Protocol, Children missing
from home and care revised 2011.
https://www.proceduresonline.com/swcpp/wiltshire/p_ch_miss_care_home_ed.html
Running away is often a symptom of wider problems in a child / young person’s life. Children or
young people who decide to run away are unhappy, vulnerable and in danger. They may be
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‘pushed away’ or ‘pulled away’ from the foster home. Foster carers must be mindful of the risks
presented by Child Sexual Exploitation (CSE).

Planning and preparation
It is important at the time of placement that any history or high risk of going missing is discussed
and recorded in the placement plan. Strategies for preventing this behaviour and responding
within the protocols should be agreed and recorded. Parents or carers should be asked if the
child / young person has ever run away or stayed in unknown, possibly unsafe, places.
Should a child go missing, it is vital to the safe recovery of the child that carers can provide a
recent photograph and a detailed physical description of the child. The photograph must be a
good likeness of the child. Most commonly the photograph will be used by local police officers to
help them recognise the child when patrolling or when actively looking for the child at relevant
locations. In very serious cases, where the child is believed to be at severe risk, the police and
local authority may decide to use the photograph more widely and even involve publishing the
photograph to local or national media. The lack of a current photograph in such circumstances
restricts opportunities to safeguard the child.
Most young people will have a mobile telephone. This can be a crucial link to the child should
they go missing. Efforts should be made by foster carers to obtain the numbers of all mobiles
held by the child. Children should also be encouraged to register their phone details at
’www.immobilise.com’ in case the phone is stolen.

When a child or young person goes missing
The person, usually you as the foster carer, who discovers that a child / young person is missing
or absent without permission from a foster home must immediately inform the child / young
person’s social worker. If they are unavailable, you must inform the child care team duty social
worker. If it is outside office hours you must inform the emergency duty service. You should
then make your supervising social worker or the fostering duty social worker aware. Initial
notification is likely to be by phone but it will be helpful to follow this up by email / written
confirmation. Where a child / young person is late home, the first response by foster carers,
along with any relevant staff, which could include the child’s social worker or EDS if out of hours,
will be to take all steps a responsible parent would take to try to locate the child and to make a
careful assessment as to whether the child is absent without authorisation or missing. The
definitions for these are below.
Foster carers should always start a dated / timed record of their contacts, risk assessment and
decisions throughout the episode from the point that they are aware of the child’s absence, in
case the level of risk changes and the decisions are auditable. Even if the assessment by the
carer is that there is no apparent risk for the child / young person’s immediate safety but they are
away from home without permission, it is important that foster carers record these incidences as
unauthorised absence in the child’s diary notes.
An Incident Report Form must also be completed and passed to your supervising social worker
as soon as possible, as this is an event that must be monitored by and notified to the local
authority.
Instances of unauthorised absences should NOT be reported to the police. The responsibility for
managing unauthorised absence lies with the social worker and foster carer, in consultation with
the relevant children’s services department. It is not the responsibility of Wiltshire Police to
influence or determine the decision of whether a person is missing or absent without
authorisation.
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Unless previously agreed with Wiltshire Police as part of the child’s care plan or risk management
plan, or in emergency situations, no child in care will be reported missing until consultation has
been undertaken by the foster carer with the relevant children services department (or relevant
emergency duty service if out of hours).
However, for a small number of young people it may be appropriate to immediately report them
to the police as a missing person. If the foster carer assesses that the child is at risk due to any
factor(s) known to the carer (e.g. age or disability) then the child should be reported missing
without delay and the assessed risk communicated to the police and the relevant children
services department.
Reporting a young person missing involves providing detailed information to the police either by
telephone or personal attendance at a police station. The relevant telephone numbers are:
•
•

Non-emergency reports 101
Emergency reports 999

The person reporting the child missing will ensure that the fullest possible information is provided
to the police. Every effort is to be made to ensure the accuracy of the information. Normally this
will have been previously agreed as part of the Care Plan because of the child’s vulnerability.
Where young people are missing from their placement it is important for all involved professionals
to work closely together to respond to the incident in a timely manner and follow agreed
procedures to locate the young person as quickly as possible to ensure their safety.
Dependent on the risk assessment that has been conducted, a period of six hours is normally
regarded as the maximum for any child whose whereabouts are not known and who cannot be
contacted, to remain categorised as an unauthorised absentee, rather than being formally
reported to the police as missing. However, in some cases a shorter period will be appropriate
depending on the risk assessment regarding the child / young person’s circumstances. It will not
be appropriate for any child whose whereabouts are not known and who cannot be contacted, to
remain out overnight, without being formally reported as missing. In these circumstances all
reasonable enquiries to trace the missing child should be undertaken before they are reported
as missing.
It is important that the foster carer makes it clear to the police that they are reporting the child as
missing. The carer should always ask for, and record, a police log reference number. The police
will record the case as a missing person on the Storm command and control system. It will lead
to a proactive police investigation managed locally by the police on their missing person
database. Moreover, the individual will be circulated nationwide via the police national computer
system.
When a missing child is subject to a court order, such as curfew or bail conditions, the police
must be made aware of the order and the expiry date. Then the child can be classified by the
police as an absconder (and may be arrested). If the expiry date of the order is not known, the
child will be classified as a ‘missing person’, not an absconder. Relevant paperwork must be
made available to the police.
When a missing child is in local authority accommodation because they are remanded by the
Youth Court for committing an offence (Remanded to Local Authority Accommodation [RLAA]),
they must be reported to the police as missing immediately as they are unlawfully at large and in
legal terms, have escaped custody.
If a child has been Remanded to Local Authority Accommodation with no conditions the Police
will return them to the address to which they were remanded once found. If the Remand to Local
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Authority Accommodation has conditions attached, and these conditions have been breached,
then once they are found they will be held in custody for the next available court.
Parents/others with parental responsibility must be informed as soon as possible unless there
are good reasons connected with the child/ young person’s welfare for this to be inappropriate
(e.g. young people running away from threat of forced marriage or other safeguarding issues). If
parents are not informed, reasons for the decision not to inform should be clearly recorded on
the child’s file by the child’s social worker.
You should discuss with the child’s social worker or emergency duty worker who will be the most
appropriate person to do this. The following must be clearly recorded by the child’s social worker
on the child’s file:
•
•
•

When the parent was informed.
What information has been given.
If parent not informed, why not, and who made the decision.

Foster Carers are responsible for liaising with the police, taking an active interest in the
investigation and passing on all information, which may help to inform the investigation and assist
in protecting the child while absent.
Should a child / young person’s absence continue, Foster carers should talk to any other foster
children they may have placed with them. Carers should continue to make appropriate enquiries
with all persons who may be able to assist with the investigation unless they are requested not
to do so by the police. All information gleaned from these enquiries should be passed to the
police.

Categories of absence Missing
The terms ‘young runaway’ and ‘missing’ refer to children and young people (up to the age of 18)
who have run away from their home or care placement, or who have been forced to leave, and
whose whereabouts is unknown. They are considered missing until they are located and their
well-being is established.
Foster carers should liaise with the child’s social worker or emergency duty service staff. The
situation should be kept under constant review and changes in circumstances considered.
Each case must be decided on merit and a formal missing person report to Wiltshire Police may
be actioned earlier in some circumstances than in others.

Child or young person whereabouts known / Unauthorised absence
Where a child in care’s whereabouts is known, or thought to be known but unconfirmed, they are
not missing and may instead be considered as absent without authorisation from their placement.
Sometimes children stay out longer than agreed, either on purpose to test boundaries, or
accidentally. Examples of situations where unauthorised absence will apply are:
•
•
•

Running away after a dispute.
Failing to return on time.
Staying at a known location with a friend.

Some children / young people absent themselves from home or care for a short period and then
return. Their whereabouts:
•

Are known to the carer.
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•
•

Can be established through contact with family or friends.
Are unknown, but the child / young person is not considered to be at risk.

Where, initially, the assessment indicates an unauthorised absence all involved professionals
should take all reasonable and practical steps which a good parent would take to secure the safe
and speedy return of the child/ young person. For example:
•
•
•

Telephoning around known friends and associates
Visiting addresses where the child / young person might be, where it is safe to do so, and
without putting other children in the household at risk.
Continually assess risk whilst they remain absent.

During their absence circumstances, may change and the social worker / emergency duty service
and the foster carer need to be able to respond accordingly.
If the child’s whereabouts are known or suspected, the local authority staff will decide whether to
allow the child to remain at that location, albeit temporarily, or to arrange for their return to the
foster home. If the decision is to arrange their return and there is reason to believe that there
may be issues of safety or public order difficulties, The police will assist in appropriate
circumstances.
Any unauthorised absence must be carefully monitored as the child / young person may
subsequently become a missing person.

Absconder
An absconder is a child who is absent from the placement without permission and who is subject
to a requirement or order resulting from the criminal justice process e.g. a curfew, tagging,
conditions of residence, other bail conditions, PACE detention) or a secure order made in either
civil or criminal proceedings. A child in this category must be reported to the police if they go
missing without delay.
In a small number of cases, young people become ‘children in care’ because they have been
remanded to local authority accommodation by the youth court, having been charged with a
criminal offence. This is known as remanded to local authority accommodation (RLAA). The child
may be placed in secure accommodation, but may also be placed in a foster placement. A child
who goes missing when RLAA is unlawfully at large, and in legal terms, has escaped custody.
Where the child / young person is an absconder or is unlawfully at large then the foster carer
should report to the police immediately. The Local Authority will ensure that sufficient knowledge
and information about the child is recorded to enable carers to provide police with the fullest
possible background and enable the completion of a dynamic risk assessment in consultation
with the relevant children’s services (or emergency duty team if out-of-hours) should the child go
missing.
In deciding the category of absence, everyone must consider the circumstances of the child and
their absence. This will include detailed consideration of:
• The circumstances of the absence.
• The child’s care plan.
• The age of the child.
• The maturity of the child.
• Any physical or cognitive disability of the child.
• Any continuing or urgent need for the child to have medication or other medical treatment.
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•
•
•
•
•
•
•
•
•
•
•
•

The legal status of the child.
Previous behaviour and history of the child.
Danger posed by the child to themselves or others.
General vulnerability of the child.
The child’s tendency to drug / substance abuse.
Whether the child is perceived as running to, or running from, someone or something.
Any circumstances within the placement, say with carers or other residents that may be
relevant to the absence.
The risk of offending.
The influence of peer groups, families or friends.
Predatory influences on the child. These may relate to others wanting to use the child for
crime, sex or drugs.
Any known risk of abduction.
Environmental factors including weather, time of year, community events or tensions.

The fact that the child may have gone missing on several previous occasions does not reduce
the risk. Children who are described as “streetwise” will place themselves in positions of danger
as they do not properly assess the risks to themselves and others. Children who repeatedly go
missing are often being enticed away from their placement by activities that they see as exciting
or by predatory influences. Short absences may be as risky as lengthy ones.

Returning a child to placement
If a child / young person is ‘missing’ the social worker, foster carer, police and parents commence
contingency planning for when the child / young person is located. Plans should include:
•
•
•
•
•
•

Will the child/young person return to the placement/home address?
Are they safe in the location where they are found?
Should they be placed elsewhere?
If the child / young person is to return, how will s/he be conveyed to their placement?
Do the police wish to interview the child / young person where they are located or after
they have returned to their placement?
Who will be an appropriate ‘independent person’ to talk to the child / young person when
s/he is located / returned?

It is the responsibility of the carer / social worker to contact the police and confirm that the missing
child has returned.
Normally the foster carer or social worker / emergency duty service (out of hours) should plan for
the transportation of a child / young person to his / her placement. In exceptional circumstances,
in the interests of the safe and speedy return of the child, the police may agree to requests from
carers to assist. The police should not unreasonably withhold assistance in cases involving local
recovery and transport missions for vulnerable children.
Whilst the police have the power to take a child into police protection under the 1989 Children
Act (3.25), they have no power to use force to do this. There will be occasions when a child /
young person is found in a location that may be considered unsuitable, but where there would be
no legal grounds for taking them into police protection. Or to do so would be unsustainable
because of the child / young person’s unwillingness to co-operate.
In these cases, the police and the responsible childcare manager will need to liaise to discuss
what steps may be necessary to safeguard the child / young person’s welfare.
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Where issues external to the placement are trigger factors in a child / young person going
missing, foster carers need to continue to offer them warm and consistent care when they return.
It will be counter-productive and detrimental to the child / young person’s wellbeing to use their
absence as a reason for ending the placement.

What happens after they return home.
The Social Worker should advise the child / young person’s parents / carers of the child’s return
without delay unless inappropriate for good reasons to do with the child / young person’s welfare.
If parents are not informed, the reasons for not informing should be clearly recorded on the child
/ young person’s file by the social worker.
Interviewing a child / young person on their return to their placement / home address from a
missing episode is necessary to understand why the child / young person went missing or ran
away in the first place. There are 2 stages to the process:
•
•

The safe and well check – carried out by the police.
Return Interview – carried out by the local authority.

When they are located, the police will conduct a ‘safe and well’ check. The purpose is to check
for any indications that the child has suffered harm; where and with whom they have been; and
to give them an opportunity to disclose any offending by, or against, them.
If it is apparent, on the return of a child, that they have been the victim of a crime whilst absent,
or that they may be in danger or at risk from any person arising out of circumstances that have
occurred whilst they were absent, then the police will instigate further enquiries. This is vital for
the protection of the child and for the speedy recovery of evidence.
In such circumstances, the missing child’s clothing, mobile phone and trace evidence from their
body, fingernails or hair may be crucial. In cases of sexual abuse the child should be discouraged
from washing and immediate advice sought from the police. Additionally, in matters of sexual
exploitation, or any other situation which indicates that the child may have been subject to, or at
risk of, significant harm, a referral must be made to the relevant children services department in
accordance with local safeguarding procedures.
A return interview must always take place for children who have been missing from care. The
Return Interview should take place as soon as is possible after the child / young person has been
located or has returned to their placement. The return interview should usually be conducted by
a social worker or another independent person within 72 hours of the child’s / young person’s
return.
It is essential to assess their needs so that they can be referred for appropriate services - which
might include independent advocacy and support It may also be necessary to convene an urgent
child in care review to amend the care plan accordingly to address the young person’s needs.
Foster carers need to be aware that a child may be running away from something in their
placement that is worrying or upsetting. It is important, therefore, that the child
can talk with their social worker or another independent person about the reasons for running
away.
Children / young people who have repeated ‘unauthorised’’ absences should be offered a person
independent of the placement to talk to. The offer must be made when a child / young person
has been absent without authorisation 3 times in 28 days.
Version 1.0 issued 1 October 2017

Section: Six

Page 44 of 67

Wiltshire Council Foster Carer Handbook

It is acknowledged that a returning child may well share different parts of their experience with
different people. Foster carers must pass on any information to the child social worker.
If you become aware of the location of a scene of any crime committed against the child, or of
the location of any crucial evidence (e.g. clothing), you must notify the police without delay. This
will enable the police to take steps to secure and preserve evidence and significantly assist the
investigation.
Where a child / young person has gone missing from their placement, then their statutory review
will provide an opportunity to check that their care plan has been appropriately amended, to
address the reasons why the child / young person was absent and ensure a strategy (risk
management plan) is in place, to mitigate against the child going missing in the future. The child’s
social worker and their manager should consider bringing forward a Child in Care Review,
particularly if significant changes to the Care Plan and the Placement Plan need to be made.
This risk management plan should be discussed and, as far as possible, agreed with the child /
young person. It should also include detailed information about the responsibilities of all parties;
the child’s social worker and other staff in the local authority, the placement provider, the child,
their parents, and other adults in the child’s family network plus other agencies.
The risk management plan should also set out a consistent plan to be followed with explicit roles
and responsibilities assigned to the professionals involved in caring for the child / young person
should they run away again.

Offending / Police Involvement
Some children who are placed in foster care will already have been involved with the youth
offending service (YOS). It is important that foster carers are given full information about the
offending history of young people they care for and understand the purpose and the form of
involvement with YOS staff. This information should be provided to foster carers before a
placement and details of the role of the YOS clearly detailed in the Placement Information
Record.

When a child commits an offence
If the police, contact a foster carer because a child or young person has come to their attention
it is vital to let the child's social worker and YOS worker know of this. If the police want to interview
a young person an 'appropriate adult' must be present. Depending upon circumstances it may
be a parent, social worker, youth offending service worker who is trained in police procedures
under PACE (Police and Criminal Evidence procedures).
Foster carers should contact the young person's social worker (or Emergency Duty Service). It
is essential that a child is made fully aware of their rights to legal advice and representation.

Offending in the foster home
There may be occasions when a child in placement steals from the foster carer or damages
property or the home. However, involving the police at an early stage could have undesirable
consequences for a child such as acquiring a criminal record that could influence prospects of
employment and family relationships, the imposition of bail conditions that may mean moving the
child from the placement or permanently damaging the relationship with the foster family. In most
situations, foster carers should contact the child’s social worker, Emergency Duty Service and /
or their supervising social worker for advice.
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Involving the Police
There may be situations to protect children, carers, the community or property when police
involvement will be necessary and they need to be contacted without prior reference to Children’s
Services. Any decision to involve the police must consider the circumstances of the individual
young person, their offending history, background, age and legal status.

Parental Demands to Remove a Child
There may be rare occasions when a parent demands to remove a child from a foster carer’s
care.
If the child is ‘voluntarily accommodated’ or 'accommodated under Section 20’ of the Children
Act 1989, parents (or someone with parental responsibility) have a legal right to remove their
child from the foster carer at any time.
If the child is the subject of:
•
•
•
•
•

Interim Care Order (Section 38 of the Children Act 1989), or
Care Order (Section 31), or
Emergency Protection Order (EPO), or
Police Protection Order (PPO)
Parents may not remove the child without the agreement of children’s services.

In the first instance foster carers should refuse to hand over a child to a parent until they have
sought the advice of the child’s social worker, duty social worker or the emergency duty service.
You will be advised about what course of action you should take.
In the case of section 20, carers could ask parents for their co-operation in ending a placement
in a planned way to minimise distress to the child, or ask parents if they can wait, while the carer
speaks with the child’s social worker. Foster carers must immediately inform the child’s social
worker or duty social worker (or the emergency duty team) when a child is removed in an
unplanned way.
If a carer had serious concerns due to a parent's mood or their current ability to care for a child,
it would be essential to inform the social worker or Emergency Duty Service without delay and to
try and persuade the parent to wait and speak to the social worker. In serious circumstances,
where a child or other person may be in danger, it would be appropriate to telephone the police
for immediate assistance.
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SECTION SEVEN: Health and Safety
Health and Safety Check
Your assessing social worker will have completed a health and safety check of your home before
your approval as a foster carer, as any home that accommodates looked after children must meet
basic safety requirements. These requirements extend to second homes and caravans. These
include the use of safety glass in accessible areas, having well-lit stairways and stair banisters
with a maximum four-inch gap between rails. You may wish to consider having window opening
restrictors installed on children’s bedrooms.
A further health and safety check will be completed at least once every year; but more frequently
if there are any changes, such as a change to your terms of approval, or if building work is taking
place. You must notify your supervising social worker in advance if you are intending to have
any significant building work or home improvements completed on your home to enable an
appropriate risk assessment to be carried out. Any work completed must be compliant with the
appropriate planning and building regulations in force at the time the work is completed and the
department will ask to see the appropriate compliance paperwork.
It is useful to prepare for a Health and Safety check by ensuring quick access to your driving
licence, home insurance, car insurance, MOT certificate and boiler certificate.

Insurance cover
Car insurance
Foster carers must be adequately insured to drive any vehicle in which you transport looked after
children and young people. You must have a fully comprehensive motor insurance policy, but
you do not necessarily need a business use policy. You must advise your insurance provider
that you are a foster carer, and check with your insurer as to their specific requirements.
Supervising Social Workers are required to check foster carer’s documentation (insurance,
driving licence, MOT certificate) as part of the annual health and safety check.

Buildings and home contents insurance
Foster carers are expected to have their own insurance cover for loss or damage to their personal
effects or property. It is your responsibility to inform your insurance provider that you have
become a foster carer to ensure that you do not invalidate your buildings and contents insurance.
Foster carers are strongly advised not to keep large amounts of cash or valuables within areas
of their home that can be accessed by looked after children. Foster carers should consider
purchasing a home safe or lockable cabinet. If you have reason to believe a looked after child
has taken valuable items, this must be reported to your supervising social worker and the child’s
social worker at the first opportunity. They will seek to resolve the situation at the lowest level
possible. However, consideration will be given to reporting the incident to the police, as this may
be a requirement for you to make a claim under your household insurance policy.
Wiltshire Council has an insurance policy in place which is operative when damage arises due
to the actions of foster children residing with the foster carer, and where there is no other
insurance in force in respect of damage. An excess will apply and you can request further
information regarding the excess from your Supervising Social Worker. Wiltshire Council and/or
their Insurer may request to see written confirmation that the claim has been rejected by your
insurance provider.
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Wiltshire Council’s public liability insurance policy indemnifies foster carers approved by Wiltshire
Council in respect of legal liability arising out of the fostering of children in the care of Wiltshire
Council. The cover is operative when damage arises due to the actions of foster children residing
with the foster carer and where there is no other insurance in force in respect of the damage.
If you want to know more about Insurance or you need to make a claim, please contact your
supervising social worker.

CCTV
All foster carers have the right to protect their property and this can be done by using a CCTV
system as a security measure. This can only be directed to the security external to your home.
Although this seems a reasonable use, there have been several complaints to the police,
Information Commissioners Office (ICO) and the Surveillance Camera Commissioner (SCC) from
neighbours and other members of the public using pavements in the vicinity who believe that
cameras are being used to spy on them and their families.
You also need to be aware that if your camera(s) captures images outside the confines of your
household, those images are subject to the Data Protection Act.
If you already have a CCTV system installed, you should check that:
•
•
•
•
•

Your system is needed and only covers areas external to your home, for security
purposes.
Your cameras do not intrude on your neighbour’s property as this could mean that you
will not be complying with the Data Protection Act.
You regularly delete any recordings and do not keep these for longer that is necessary
for the protection of your property.
The information is not used for any other purpose than protecting your property.
The system does not capture any images from the inside of your home.

If you have, or are planning to install such a system, this will need to be discussed with your
supervising social worker and be included in your health and safety check. This will be discussed
with the child’s social worker and, if appropriate the child or young person.
The Information Commissioner’s Office (ICO) regulates and enforces the Data Protection Act
(DPA) which covers images being recorded by CCTV cameras.
Further information can be found on the ICO website.
https://ico.org.uk/
https://www.gov.uk/government/publications/surveillance-camera-code-of-practice

Mobile phones
Most young people wish to own and use a mobile phone, and often negotiate their preferred
handset with their carers. Young people should only be provided with ‘pay as you go’ phone
handsets. Foster Carers must not enter mobile phone contracts on behalf of the young person
in their care. If the young person should move placement, incur disproportionate charges, or
dispose of the phone the contract remains the responsibility of the person who entered the
agreement.
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Carers need to consider the implementation of appropriate house rules, within their safer caring
policy, to manage the use of mobile phones, for example when a young person wants to use the
device in their bedroom or at times that may be inappropriate.

ROSPA
It is well evidenced that many accidents take place in the home and that most of these are
avoidable. Information on reducing risk can be found on The Royal Society for the Prevention of
Accidents (ROSPA) website.
The website contains useful advice, information and
recommendations in relation to safety for children and young people in their home and
environment. The department is guided by the advice and recommendations made by The Royal
Society for the Prevention of Accidents (ROSPA) in relation to all aspects of child and home
safety.
http://www.rospa.com/home-safety/resources/policy-statements/child-safety/
Additional advice and guidance is also available on the NHS website.
http://www.nhs.uk/conditions/pregnancy-and-baby

Fire safety
You must draw up a fire escape plan, as part of completing your Training Support and
Development Standards, and ensure everyone in the home is aware of this. The Fire Service
will carry out a free home safety check and in some cases, can install smoke alarms for you.
They will also help you to make a fire safety plan and an exit strategy should a fire occur.
Electrical appliances such as dishwashers, washing machines and tumble dryers should not be
left running after you have gone to bed. Adaptable plug sockets should be sensibly loaded.
Electrical equipment should be maintained, with wiring checked regularly for signs of damage.
Downstairs doors should be kept closed at night to help delay a fire spreading. Window and door
keys should be easily accessible in the event of a fire.
Foster carers should ensure that they have sufficient and well-maintained fire safety equipment
in the home. Such equipment will include smoke alarms, carbon monoxide detectors and fire /
radiator guards. Having the equipment is not sufficient in itself. Foster carers must ensure that
they know how to use any equipment accurately and safely. Advice may be sought from the Fire
Service or the shop where they are purchased. If you have a fire extinguisher it is your
responsibility to ensure that it has not expired.
During your annual health and safety check you will be asked to provide proof that your gas boiler
(if you have one) is serviced annually by an approved GASSAFE engineer.
Foster carers should ensure that older children are aware of fire safety and advise against
activities that are fire risks, e.g. cooking chips, playing with matches, illicit smoking etc.

Dangerous substances
Any home will contain a variety of chemicals that are potentially dangerous to children, for
example, bleaches, cleaning products and weed killer etc. Foster carers must ensure these
substances are stored securely and out of reach of small children.

Stair and safety gates
Foster carers approved to care for babies and young children must use safety gates that meet
current European safety standards, and that are correctly fitted in line with manufacturer’s
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instructions. These may also be appropriate for older children who have physical impairments
that would increase their risk of using a staircase without the appropriate support.

Electrical equipment
Electric equipment such should be out of reach of children and have no trailing leads that can be
pulled or tripped over. Flat screen TV’s should be appropriately secured to prevent them falling
over.

Bunk beds
ROSPA recommends that children under the age of six years do not use bunk beds. Young
children may become trapped. Most accidents involving bunk beds occur when children are
playing on them. Children should be encouraged not to play on bunk beds.

Pets
Your assessing social worker will have completed a pet and dog owner questionnaire, if
applicable, with you before your approval as a foster carer. If you are considering acquiring any
additional pets or animals you should discuss this with your supervising social worker before you
go ahead. You must notify the department immediately should you acquire a pet as a new Pet
and Dog owner questionnaire will need to be completed as well as any additional risk assessment
as appropriate.
Click here for the pet questionnaire.

First aid supplies and training
Foster carers are expected to have a first aid box or appropriate supplies. Information and advice
on the contents of this is provided during first aid training. Foster carers must attend mandatory
paediatric first aid training as soon as possible after they have been approved, and then every
three years.

Firearms, guns, weapons, archery and martial arts equipment
If you have (or intend to hold in your possession, or allow to be held in your home) any item that
can be defined as a weapon, firearm, gun, air weapon, imitation firearm, or ammunition, then you
must make yourself aware of, and comply with, any current legislation in relation to the ownership,
transport and storage of this item.
This applies if the item belongs to, is hired by, or is loaned to you, a member of your household
(either adult or child), a child/young person in your care, or a visitor to your home. It is your
responsibility as a foster carer to ensure this.
You must take reasonable precautions to prevent children and young people accessing the items.
Items must not be stored in outbuildings. A locked cabinet out of sight is recommended. A cord
or chain securing the item may be suitable in some circumstances. The Home Office has issued
a Firearms Security Handbook 2005 setting out the measures that must be taken.
https://www.gov.uk/government/publications/firearms-handbook-2005
If in doubt, advice and guidance must be obtained from the police who act as the licensing
authority. Wiltshire Police Firearm Licensing Department can be contacted on 01380 861009.
You must also advise your supervising social worker and discuss and agree with them suitable
storage arrangements.
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The current legislation relating to guns is The Firearms Act (1968) and the Firearms (Amendment)
Regulations (2010). Further information can be found on the Gov.uk and legislation.gov.uk
websites.
https://www.gov.uk/government/publications/firearms-handbook-2005
https://www.gov.uk/government/publications/air-gun-owners-new-legislation
http://www.legislation.gov.uk/uksi/2010/1759/contents/made
https://www.gov.uk/government/publications/firearms-law-guidance-to-the-police-2012
https://www.gov.uk/government/publications/firearms-law-guidance-to-the-police-2012
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You must not purchase any of the following items on behalf of a looked after child. There
must be a legitimate reason for them wishing to possess such an item. If a child or young
person in your care expresses a wish to participate in such activities, or be present while
others participate, this must be discussed with your supervising social worker and written
permission sought from the child’s social worker, with an appropriate risk assessment
being completed.

Guide on Firearms Licensing law (Home Office, 2015)
‘Firearm’ means a lethal barrelled weapon of any description from which any shot, bullet or
another missile can be discharged. An air rifle with a muzzle energy more than 12 foot lbs is
classed as a firearm. Firearms, shotguns and rifles must be licensed and are held on a firearm
or shotgun certificate.
The Guide on Firearms Licensing Law (Home Office, 2015) states that broadly you must be aged
fourteen or over to have a firearm certificate. A person under fourteen may not be granted a
firearm certificate in any circumstances. However, there may be occasions where a parent / carer
is granted such a certificate, or an existing certificate is varied, in respect of a child under
fourteen, for example, where the child will be participating in competitive target shooting. In these
instances, the child would be expected to provide the primary “good reason” for the possession
of the firearm. Both the parent/carer and the child would be subject to the necessary background
checks.

Shotguns
While a young person must be age 14 years and over to hold a firearm certificate, there is no
minimum age for a young person to hold a shotgun certificate. However, a young person cannot
buy or hire a shotgun or ammunition/cartridges until they are 18 years old.
A young person, age 15 years or over, who holds a valid shotgun certificate can be gifted a
shotgun. This would normally be because they wish to carry and use a shotgun (legally) under
the supervision of a person over the age of 21 years, for example to participate in clay pigeon
shooting. The accompanying adult would be 21 or over but does not have to hold a shotgun
certificate themselves.

Air Weapons
Low powered air weapons, air guns, air rifles and air pistols are not licensed in England and
Wales unless they are of a type declared ‘especially dangerous’ by the Firearms (Dangerous Air
Weapons) Rules 1969, see below. However, there are restrictions on their sale.
Section 22(1) of the 1968 Firearms Act (as amended by section 34 of the Violent Crime Reduction
Act 2006) makes it an offence for a person under the age of eighteen to purchase or hire an air
weapon or ammunition for an air weapon. It is an offence to sell, let on hire or make a gift of an
air weapon or ammunition for an air weapon to a person under the age of 18. This includes
internet purchases.

Storage of Air weapons
It is an offence for a person in possession of an air weapon to fail to take reasonable precautions
to prevent someone under the age of 18 from gaining unauthorised access to it. Air weapons
must be stored using a locking device or locked cupboard and out of sight.
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BB/Airsoft guns
BB / airsoft guns are legal items and anyone of any age can purchase or own these. However,
there are restrictions on such items being carried in public. If they are taken out in public the
person carrying the item may be charged with an offence if it is construed as a real gun.

Imitation firearms
“Imitation firearm” is defined in section 57(4) of the Firearms 1968 as,
“anything which has the appearance of being a firearm, whether or not it is capable of
discharging any shot, bullet or another missile”.
Carers should not purchase any toy that could be an imitation firearm.

Gardens and Outside areas
Carers need to make themselves aware of any hazards in their own garden, and in the gardens
of friends and neighbours that the child may visit.
Garden fences and gates must be in good condition and secure. Any areas of the garden with
drops must be securely fenced or railed. Greenhouses and cold frames must be fenced off.
Swings and slides must be securely fixed, in good condition and cleaned regularly. Sandpits
must be covered when not in use. Areas of the garden where children play must be kept free
from animal litter. Children and adults can catch a variety of serious illnesses such as
toxoplasmosis from cats and salmonella from chickens.

Water Features
Water holds a fascination for young children. Whether the water is held in a garden pond, a
rainwater butt, a paddling pool or a bucket, a young child will invariably investigate. It is
impossible for any parent / carer to supervise a toddler one hundred percent of the time so it is
essential that steps be taken to reduce the risk of drowning within the garden where the child will
play (ROSPA, 2015).
Children aged between one and two are particularly at risk. As the child increases in age, the risk
decreases. There are three main reasons for this profile:
•

•
•

Between the ages of one and two, infant's mobility increases at a terrific, but irregular
rate, such that they can escape parents' supervision and get into difficulties unexpectedly
quickly.
Whilst mobility may increase, stability and co-ordination remain poor.
It is not until the age of four or five that children begin to understand the concept of danger,
and begin to heed warnings given to them.

Even the shallowest of ponds can be lethal. From a child's perspective, a 500mm deep pond is
equivalent to an adult falling into 1800mm of water – the child being unable to climb out of the
water.
Foster carers should check the garden regularly. Containers holding rainwater should be emptied
or sealed to prevent children gaining access, and paddling pools should always be emptied and
turned upside down after use. ROSPA advises parents of children aged under 6 years old to
temporarily fill in garden ponds.
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Almost all child drowning incidents in the back garden or garden pond occurred after a break
down in supervision. If carers with children under the age of 6 choose to maintain a garden pond
they must be aware that they need to constantly supervise these children in the garden. They
also need to ensure that the pond is inaccessible to the child who may escape supervision.
ROSPA provide guidance on the type of barriers that must be erected. Rigid mesh or a grille can
also be used to create a secure cover for a garden pond. ROSPA provides helpful advice and
guidance on the factors to consider in having a grille installed on your pond.
http://www.rospa.com/leisure-safety/water/advice/pond-garden-water/

Poisonous Plants
Foster carers should be aware that some of the plants in their garden and home are potentially
harmful. It is your responsibility to ensure there are no toxic or harmful plants in the areas of your
garden that are accessible to children. If you are weeding or pruning its best to wear gloves so
that the sap doesn’t get onto the skin, and to dispose of garden waste carefully.
Foster Carers are responsible for ensuring, as far as possible, that children in their care are not
exposed to risks. This includes risks from hazardous plants, bulbs, shrubs, trees and fungi. Foster
carers should be advised that many common plants in the garden and the countryside could be
poisonous. They can cause discomfort and illness, rashes and scratches and some can be highly
dangerous. Children may think they are eating a food or wish to experiment. Berries particularly
can be an attraction to children.
Foster carers should be advised to consider avoiding having the more dangerous plants in parts
of their garden that children can easily access and to always check for dangers when buying new
plants.
Foster carers must always seek immediate medical help if they think a child has ingested any
part of a hazardous plant.
More information regarding poisonous plants can be found at:
http://www.realgardeners.co.uk/poisonousplants.htm

Vehicle safety
Most foster carers will use their own vehicle/s to carry looked after children. During your annual
health and safety check you will be asked to provide a current MOT certificate (if applicable), and
proof of tax and insurance for any vehicle that you use to transport children and young people.
The following basic safety measures must be always strictly followed:
•
•
•
•
•
•
•

Foster carers must ensure that their vehicles are in a roadworthy condition and are safe.
You must have a valid driving licence. You must notify the department if you receive
points on your license, or if you are involved in an accident.
You must inform your insurance provider that you are a foster carer and regularly
transport looked after children.
Foster carers must not carry more passengers in their car than it is designed to carry
You must comply with the current legislation in relation to the use of car seats
All car restraint equipment must meet European safety standards, be undamaged and
appropriate for the age and size of the individual child.
Rear facing car seats must not be placed on the front seat of a car with a front passenger
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•
•

air bag.
Under no circumstances must a baby or child be carried on a passenger’s lap
The driver of the vehicle transporting children should not use a mobile phone unless it is
fitted with a hands-free facility, and then only when absolutely necessary.

Car seats
The law requires that all children travelling in the front or rear seat of any car, van or goods
vehicle must use the correct child car seat until they are either 135 cm in height or 12 years old
(which ever they reach first). After this they must use an adult seat belt. There are very few
exceptions. It is the driver's responsibility to ensure that children under the age of 14 years are
restrained correctly in accordance with the law.
Organisations or individuals who carry other people's children in cars, vans and other goods
vehicles have a legal duty to ensure they carry them safely. They must make sure they use
appropriate child car seats for each child carried until s/he can use a seat belt on their own.
The safest way for children to travel in cars is in a child car seat that is suitable for their weight
and size, and is correctly fitted in the car.
The most up to date advice and information can be found on the ROSPA and child car seat
websites.
http://www.childcarseats.org.uk/

Car travel
Children who have been sexually abused may feel unsafe alone with a male adult in a car. Carers
may wish to avoid situations where the male carer would travel alone with a child or young
person. Where possible children / young people should travel in the rear passenger seats.
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SECTION EIGHT: Health Care
Child’s health assessment
Upon placement, a child's social worker will organise a health assessment for the child. This
assessment and the child’s health plan, which will be prepared for the first statutory looked after
child review held within 28 days of the child being placed, will enable foster carers, with
appropriate assistance and support, to meet the health needs of the child placed. The foster carer
should usually, unless there are specific reasons why this is not appropriate, be present at the
health assessment. Similarly, the child’s parents should also be offered the opportunity to attend.
The assessment and plan will address the physical, emotional and mental health needs of the
child and how to promote their health. The child's health record ‘red book’ should accompany the
child. Foster carers should keep this up to date with information about the child’s development,
immunisations, health needs and treatment.

Health reviews
Children under five years will have a health assessment review every 6 months.
Children over five years will be required to have a health plan review at least annually. The foster
carer will be involved in that review and will contribute to the agreement to changes in the child’s
health plan.

Registration with a GP and Dentist
As soon as possible after placement, foster carers will ensure that each child or young person is
registered with a General Practitioner and a Dental Practitioner. The child should be consulted,
if of sufficient understanding, about which surgery and doctor is used. There can be advantages
to a child continuing to receive treatment at their own surgery. Where a child is to receive
treatment at a foster carer's surgery and the placement is likely to be brief, the GP may advise
that the child will be a 'temporary resident'. (This temporary arrangement can only last up to 12
weeks).
It is expected that foster carers will arrange medical, eyesight, hearing and dental checks and
treatment as needed, after discussion with birth parents and/or the child's social worker wherever
possible.

Emergency treatment and consents to treatment
In the case of emergencies, in the first instance you must seek appropriate medical attention for
the child or young person. When this has been done, at the first opportunity you must contact
the child's social worker, duty worker or if outside normal working hours the emergency duty
service, who will attempt to inform the child’s parents and if necessary seek to obtain parental
consent to specific medical treatments. Hospital doctors will undertake treatment if the alternative
is to place the child's life at risk.

The administration of medicines
At the time of placement, information must be sought from the child if appropriate, their parents
and / or the child’s social worker about any allergies the child or young person may have,
including to medication, and any regular prescribed medication that they take. A supply of this
medication must be provided at the time of placement, or arrangements made for the foster carer
to collect it. This is especially important if the child has been prescribed an epi-pen in the case
of anaphylactic shock, insulin for diabetes, or Ventolin for asthma.
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Similarly, permission should be obtained from the child’s parents at the placement planning
meeting, as to what over the counter medications may be given to the child, such as Calpol,
Ibuprofen, Piriton, or Headlice treatment.
Medication and drugs should be kept ‘out of sight and reach’ in a childproof lockable medical
cabinet. This includes both prescribed and over the counter medication.
Carers must take care to follow any instructions as to dosage and administration and ensure that
any medication they provide is within date and suitable for the age of the child.
Medicines must be kept in their original containers, clearly labelled. Do not take other people’s
medicine or let them take yours. Return leftover medicine to the pharmacist for destruction.
A medication form must be completed every time a child or young person is administered
medication, whether this is prescribed by a GP or over the counter medication. This is to help
you ensure you give the correct dose of the correct medication to the correct child at the correct
time.
Detailed information, up to date guidance and all the relevant forms, including the medication
form, and individual health care plan are found in the following document:
•
•

Wiltshire Council health policy and medication guidance for looked after children
Medication forms

There is also helpful information on the most common health conditions in children.

Smoking
Children’s operational services operates a “No Smoking” policy. Unless within the context of an
approved connected person’s placement whereby special dispensation has been agreed, no
child under the age of five years will be placed with a foster carer or a member of their household
who smokes. Children with identified breathing conditions such as asthma should not be placed
with a carer who smokes, unless there are exceptional circumstances.
Regardless of the age of the child, foster carers or members of their household or visitors to the
home must not smoke within the home, and when outside the home not in front of any child in
placement. Since 1 October 2015 it is illegal to smoke in a car or other vehicle with anyone
present who is under the age of 18.
The law changed to protect children and young people from the dangers of second hand smoke.
Every time a child breathes in second hand smoke, they breathe in thousands of chemicals. This
puts them at risk of serious conditions including meningitis, cancer, bronchitis and pneumonia. It
can also make asthma worse.
Foster carers should take every opportunity to point out the dangers associated with smoking,
offer advice and guidance and information about smoking cessation to the young people in their
care.
You must advise the department if you, or a member of your household start smoking, as your
terms of approval may need to be reviewed and changed.
The latest public health research concludes that e-cigarettes are around 95% safer than smoked
tobacco however ‘vaping’ models smoking behaviour and should be avoided around Looked After
Children.
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https://www.gov.uk/government/publications/e-cigarettes-an-evidence-update
Smoking cessation advice and support is available for foster carers, please ask your Supervising
Social Worker for support with this as required.

Drugs, alcohol and substance misuse
Use of alcohol and / or experimentation with drugs is part of normal growing up for many young
people. Looked after young people may be vulnerable to drug and alcohol misuse. To help you
minimise the risks to young people’s welfare, foster carers need to feel informed about the facts
and supported by other people working with the young person in their care.
If you have any reason to believe that a child or young person placed with you is taking drugs,
alcohol or other substances, you must inform the child’s social worker of your concerns. If you
feel comfortable in discussing substance use and misuse you could be effective in meeting some
of the needs of looked after young people.
With the support of training and other professionals you can play a key role in:
•
•
•
•
•
•
•

Encouraging young people to behave sensibly in relation to drugs and other substances.
Identifying when a young person’s substance use is becoming a problem and that s/he
may need more specialist help.
Helping young people access medical assistance in an emergency and providing a safe,
understanding home for young people suffering the effects of substance use.
Providing opportunities for young people to talk about negative experiences of • Drug use
within birth families/peer groups.
Discussing substance misuse at key meetings such as LAC reviews.
Establishing ground rules and open communication with the young people in your care.
Liaising with school and ensuring a consistent approach is adopted.

Substance misuse and the law
The Misuse of Drugs Act (MUDA) 1971 covers the control, dispensing and classification of drugs
and is concerned with:
•

•
•
•
•
•

The classification of illegal drugs into A, B, and C categories according to current
knowledge about potential harm (alcohol, tobacco and solvents are legal to purchase from
shops at certain ages.)
Sentences and penalties for supply, cultivation and possession of drugs in each category.
Possession and supply. Supply means giving or selling, not just selling.
Police have a right to stop and search if they suspect that a person has drugs, stolen
goods or weapons on them.
House search with owner’s permission, although a warrant could be sought.
If the police find drugs that include Class B drugs like cannabis, they can arrest a young
person between 10-17 years old and their parents or carers will be contacted.

If you find drugs, associated equipment or other suspicious substances you should seek advice
from the child’s social worker, supervising social worker or the Emergency Duty Service. You
should keep a record of your observations of the young person's behaviour if you have any
suspicions, but have no proof.
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There are many websites that contain additional useful advice and information. This includes
the NHS Website and the Joseph Rowntree Foundation.
http://www.nhs.uk/livewell/mentalhealth/pages/talkingtoteens.aspx
https://www.jrf.org.uk/people/drugsalcohol
Further information can also be obtained from your supervising social worker or the child’s social
worker.
Foster carers need to reflect on their own alcohol consumption in order that they act as positive
role models and have credibility when giving advice to young people who have difficulties in
relation to alcohol and other substances.
Foster Carers should be aware that many children and young people in care have had negative
experiences of alcohol, including experiencing trauma, violence and abuse associated with
alcohol consumption. You therefore need to be sensitive to the young person’s perceptions of
adult drinking patterns and behaviours. Wiltshire Council’s policy is that the consumption of
alcohol by children and young people must be actively discouraged, and that foster carers must
not buy or give any alcohol products to children or young people in care.
Foster Carers must ensure that while caring for a foster child your parenting capacity is not
impaired by alcohol – alcohol can reduce concentration and impair responses, and may lead to
unprofessional conduct. Such conduct would lead to concerns or complaints about a foster
carer’s suitability to foster. Wiltshire Council has a policy in relation to the consumption of alcohol:
http://wiltshirechildcare.proceduresonline.com/chapters/p_alcohol_consum.html
You must advise the department if you or any member of your household are drinking more than
the current weekly recommended units of alcohol; misusing drugs whether prescription or nonprescription medication; or are prescribed medication for depression or a mental health condition.

Self-harm
Self-harm happens when children / young people injure or harm themselves on purpose.
They can overdose; hit, cut or burn themselves; pull their hair or pick their skin, take too many
drugs or drink too much alcohol. Such actions may be a sign that something is seriously wrong.
It might be the only way that they can cope with something that has happened or is happening
now.
A young person may self-harm for many reasons. S/he may see it as a way of coping and, for a
time, feeling better by:
•

Releasing tension and feelings that have got bottled up inside and hurt so much as to
become unbearable (these feelings may stem from current difficulties in life, such as
stress of exams, a break up with a girl / boyfriend, racial harassment or confusion about
sexual identity, or may be a response to past painful experiences such as physical or
sexual abuse).
• Making oneself unattractive in their body so keeping others at bay.
• Gaining some control which is particularly so for a child / young person who have been
abused and were powerless.
• Punishing themselves so atoning for feelings of being bad or guilty.
• Seeking help by demonstrating their distress.
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•

Comforting themselves – not just the release of tension but also having something
‘special’ one can do for oneself which may also gain attention and care from others.

You must inform the child’s social worker and your supervising social worker at the first
opportunity if an incident of self-harming occurs. This must also be clearly recorded in your diary
notes.

Healthy eating and lifestyle
Foster carers should provide children with a nutritious, balanced and varied diet and their likes
and dislikes sought. Children should be provided with fresh fruit and vegetables every day and
sugary and fatty foods should be avoided. This may mean trying to change established eating
habits and tastes.
Find out what he child’s eating habits and preferences are and only introduce new eating
experiences gradually, at the child’s own pace. This is especially important for children with
disabilities who may need special diets or help with eating. Some children you will care for may
need different diets for religious, medical or cultural reasons. Carers should also ensure that
children have opportunities for exercise and rest. You may need specialist advice; this can be
obtained from your health visitor, LAC nurse or social worker.

Personal hygiene and health promotion
Some children will have had little guidance on personal hygiene and will need sensitive and
practical help in establishing practices to maintain a good standard of personal hygiene. It is the
carer’s responsibility to ensure that personal hygiene and health is promoted in a positive way.
Foster carers should accept the importance of their role as advocates for children in ensuring
their health needs are met and in promoting good health practices.

Sexual health
It is important that foster carers recognise that sexual health is also a part of ensuring the overall
health and development of children they care for. The sexual health needs of a young person
will be addressed in the care planning process.
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SECTION NINE: Education
Promoting and valuing education
Foster carers should promote education and have aspirations and expectations that are the same
as those they hold for their own children. They should establish clear expectations about regular
school attendance, completing homework and providing a suitable environment for doing so,
support for exam course work, exam revisions, assist with transport to school and respond
promptly when a child starts to refuse to attend.
Carers should ensure that a child is out of school as little as possible. This may mean suggesting
that planning meetings, reviews or life story work take place after school. It may also mean that
the carer must personally take the child into the school building to ensure they arrive.

Supporting the child in school
It is expected that foster carers will liaise with schools and other education services on behalf of
the children placed with them, will attend school open evenings and encourage and take an
interest in homework and extra-curricular activities including attending plays and concerts. Some
children require special education or specialist help within mainstream education. The sooner
this education is available to the child, the better. If you are looking after a child who may have
special educational needs or an unaccompanied asylum child, who are not proficient in English,
you should pay attention to what specialised opportunities may be available to them, and to their
individual needs.

Education planning
The role and responsibilities of foster carers in relation to the education of individual children will
be discussed and agreed at the start of a placement and clearly written down in the Placement
Plan. Each child of school age will have a Personal Education Plan. It is expected that foster
carers will contribute to the development and implementation of this plan, and attend PEP
meetings.
It is important that carers acknowledge achievements - no matter how small - and appropriately
celebrate and reward educational successes. Certificates and school prizes should be treated
with care, displayed within the home if appropriate, and carefully stored in the child’s memory
box so they are not lost to the child in later years.

Personal Education Plan (PEP)
A personal education plan (PEP) is a school based meeting to plan for the education of a child
in care. The government have made PEPs a statutory requirement for children in care to help
track and promote their achievements.
A PEP should help all those who support their education, and therefore have the biggest impact
on how they do in school, to meet, share information and plan for your child's education. Your
child's out of school activities will also be discussed as these activities can have a very positive
impact on your child's life and their education.

When do children need a PEP and how often should they take place?
Children in care who are age three or over should have a PEP until they have finished compulsory
education at the end of year 11. The first PEP should take place within 20 school days of a child
coming into care. After this, PEPs take place every six months. However, if a child changes
school a PEP should take place within 20 school days of starting at their new school. Also, if a
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child has a statement of Special Educational Needs it is helpful if one of the PEPs coincides with
the annual review of the statement.

Who will be at the meeting?
The meeting will be organised by the child's social worker. They should plan for a time suitable
for you, the child and the school (often this will be the designated teacher for children in care).
Your attendance is essential.
Children do best in school when home and school work well together. This meeting allows each
to know anything significant that is happening in the child's life and how this may impact on the
child's education.

Your role as carer
With the social worker, you should prepare the child for the PEP meeting and support them during
the meeting as necessary. You should help the child to understand the purpose of the PEP, who
will be at the meeting and help them think through what they are enjoying at school, doing well
at or having any difficulties with. You and the social worker should then discuss with the child
how their views are to be presented at the meeting and their attendance. Your child should,
ideally, attend the meeting if this is age appropriate and should be involved in discussing what
they need to help them do well in school.
At the PEP meeting you should make sure the school are fully aware of any current difficulties
the child is having in school e.g. difficulty with any specific subjects, their behaviour or
relationships with teachers or children and how your child is behaving within the home.
It is important for everyone to gain a full picture of the child's needs so that appropriate plans can
be made at the PEP meeting to support the child's academic progress and emotional well being.
It is important you gain an understanding of what the school has to say about the child's
achievements and behaviour in school and how you can most effectively support your child.

After the PEP meeting
You should follow up on any actions that you have agreed to complete and should check that the
school and social worker have followed up on any actions that they have agreed to complete.
These will also be discussed at the child's next LAC review. You should be provided with a copy
of the PEP either straight after the meeting or sent a copy by the child social worker in the next
couple of weeks. Please keep a copy of the PEP to refer to in the future.

Children in Care Awards
This annual award scheme is open to all looked after children. It provides an opportunity for
young people to be publicly recognized for their achievements, no matter how small those
achievements may be. Foster carers are encouraged to nominate children and young people in
their care.

Children with Disabilities educational needs
Children with disabilities may need specialist support in education. The child’s social worker will
support you accessing the appropriate support.
More information outlining support for children with disabilities can be found here:
https://www.wiltshirelocaloffer.org.uk/special-educational-needs-andor-disabilitiessupportservices/
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SECTION TEN: Preparing for Adulthood and Independent Living
When preparation begins
Preparation for adulthood begins at an early age by the encouragement of selfmanagement in
children. It is important for all foster carers to recognise that preparation for independence is not
solely for those who care for older children and young people. Foster carers need to promote
self-care skills in children of all ages. This will include dressing, feeding, personal hygiene and
personal safety. Older children and young people need to be encouraged to take more
responsibility for themselves and their behaviour.

Preparation plans
The role the foster carer will play in the development of independence and preparation for
adulthood, will be discussed and agreed within the care planning and reviewing processes.
For young people who become looked after following their 16 th birthday, they should have a
pathway plan in place within 3 months of becoming ‘eligible. eligible young people are aged
16 or 17, have been looked after for a period or periods totalling at least 13 weeks starting after
their 14th birthday and are still in care. (This total does not include a series of pre-planned shortterm placements of up to four weeks where the child has returned to the parent.) There is a duty
to support these young people up to the age of 21 and beyond if they are in education.
For young people who become looked after before their 16 th birthday wherever possible a
pathway plan should be in place by the young person's 16th birthday.
The pathway plan is part of the young person's care plan and any personal education plan will
inform and complement the pathway plan. It should be reviewed every six months. For an
eligible young person, the date for the first review of the pathway plan will be set to coincide with
the young person's next Looked After Review after the pathway plan has been drawn up The
review immediately prior to the young person's 18th birthday will agree how future reviews will
be conducted, including whether they will involve face to face meetings, and this will be recorded
by the chairperson.
The pathway plan sets out the ambitions and route to the future for young people leaving care
and will state how their needs will be met in their path to independence.
It sets out the steps the young person and their carer’s and social worker will need to take for
them to become adult and independent. It will include reference to actions, activities, experiences
and the development of skills needed to make this transition. Foster carers will be involved in
helping the young person with practical skills such as budgeting, cooking, shopping and cleaning.
Other areas that may need developing could include coping alone, dealing with employment and
DIY skills etc.
Each young person will be central to drawing up their own pathway plan setting the goals and
identifying how the local authority will help meet them, including any services being provided in
respect of the young person's disability or needs arising from being in custody or because of
entering the country as an unaccompanied asylum seeker. It should be written in a way that
meets the needs of the young person, capturing their aspirations and key messages. Young
people with language or communication needs should be provided throughout the process with
appropriate interpretation, translation or advocacy support.
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The pathway plan must clearly identify the roles of each person who has a part to play in
supporting the care leaver. The plan will continue to be implemented and reviewed after they
leave care at least until they are 21; and up to 24 if in education.

Personal Advisor
A personal adviser will be appointed to work with the young person from their 16th birthday, and
will occupy a key role in providing support to the young person after he or she leaves care.
The personal adviser will hold a pivotal role (where applicable) in the assessment, planning and
review of services as set out in the pathway plan, and will co-ordinate with other agencies as
necessary.
The personal adviser acts as the young person's principal source of contact in any matter relating
to the pathway plan and is accountable for the effective implementation of the Plan.
It is the role of the personal adviser to keep in touch with the young person and to remain informed
as to the young person's progress. The personal adviser must maintain a written record of their
contacts with the young person, monitoring the effectiveness of services in preparing the young
person for a time when they will move to greater independence or when they cease to be looked
after. The personal adviser will take responsibility for initiating the review of the pathway plan and
for recording its outcomes.
When allocating a personal adviser to an individual young person, consideration must be given
to the wishes of the young person and to issues of gender, race, religion, linguistics, disabilities
and equal opportunities. The assessment of need and a judgment as to who is most appropriate
to fulfil the role of personal adviser will influence the choice and allocation of worker.
Care leavers under the age of 25 who wish to take up a programme of education or training will
have an entitlement for support from a Personal adviser previously responsible for their leaving
care support.

Leaving Care
Young people have several options to consider about where they are going to live following their
18th birthday; they may wish to move into their own or supported accommodation, go to
university, or remain with their foster carers.

Staying Put
For a young person living in foster care, the first Looked After Review following his or her 16th
birthday should consider whether a staying put placement with their foster carer after their 18th
birthday should be an option. This will entail assessing the implications for both the young person
and the foster carer. If both the young person and foster carer agree for the young person to
remain they become part of a staying put arrangement. The staying put policy sets out the
arrangements. Further information can be found here:
http://wiltshirechildcare.proceduresonline.com/chapters/p_stay_put.html
It is important to note that from the age of eighteen, young people are no longer legally ‘in care’
or ‘looked after’. Therefore, fostering arrangements and legislation relating to those placed with
foster carers no longer applies. The legal basis on which young people occupy the former foster
home changes (the legal term is that the young person becomes an 'excluded licensee' lodging
in the home) - this should not denote that the young person will be treated differently than they
were as a fostered child.
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While Fostering Regulations will no longer legally apply to these arrangements, key standards
should continue to govern the expectations of the placement when the young person reaches
18. These may be:
•
•
•
•
•

Yearly reviews of the carer(s).
Reassessment and re-registration every 3 years.
New Disclosure and Barring Service checks every 3 years on all adult members of the
household, regular visitors and children of the carers aged 16 and over.
Health and safety checks.
Attending required training.

The Local Authority will need to assess individual circumstances and consider the
appropriateness of these checks particularly where the young person is the only person placed /
living with their carer(s) and it is not envisaged that further children will be placed.
Procedures should also be agreed at the outset about how any wish by the carer to bring the
arrangements to an end should be managed.
More information regarding current guidance for care leavers can be found here:
https://www.publications.parliament.uk/pa/cm201617/cmpublic/childrensocialwork/mem
o/cswb47.htm
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SECTION ELEVEN: Concerns, Complaints and Allegations against foster
carers
Wiltshire Council children’s services has a duty to ensure that all looked after children receive
the best care possible to meet their needs and it is responsible for ensuring that any concern,
complaint or allegation made against a foster carer is investigated in the most appropriate
manner to safeguard looked after children.
An allegation in relation to a foster carer or member of their household is where it is alleged or
suspected that they have:
•
•
•

Behaved in a way that has harmed, or may have harmed a child;
Possibly committed a criminal offence against, or related to, a child; or
Behaved towards a child or children in a way that indicates they may pose a risk of harm
to children or is unsuitable to work with children.

Concerns are issues related to day to day management of the child’s care. An example of a
concern is having child’s haircut without prior consent or delegated authority
Complaints are more formal and are related to the way fostered children are cared for and may
be made by those with legitimate interest in them, e.g. Breach of confidentiality or an
accumulation of concerns
Allegations of abuse involve accusation of physical, emotional or sexual abuse or neglect which
would amount to significant harm.
The Children Act 1989 introduced the concept of Significant Harm as the threshold which justifies
compulsory intervention in family life in the best interests of children. Under Section 31(9) of the
Children Act 1989, as amended by the Adoption and Children Act 2002:
•

•
•

‘Harm’ means ill-treatment or the impairment of health or development, including for
example impairment suffered from seeing or hearing the ill-treatment of another;
‘Development’ means physical, intellectual, emotional, social or behavioural
development;
‘Health’ means physical or mental health; and
‘Ill-treatment’ includes sexual abuse and forms of ill-treatment that are not physical.

The duty of children’s services to conduct child protection enquiries when there are concerns
about significant harm applies to children who are in foster care, as it does to children who live
with their own families.
Working Together 2014 and the South West Child Protection Procedures state that a clear policy
must be in place for dealing with allegations against people who work with children (paid or
volunteers) including foster carers. Local authorities should have a designated officer for
allegations (DOFA) to be involved in the management and oversight of individual cases. The
DOFA provides advice and guidance to employers and voluntary organisations, liaising with
police and other agencies and monitoring the progress of cases to ensure that they are dealt with
as quickly as possible, applying a consistent, thorough and fair process.
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There may be up to three strands in the consideration of an allegation:
•
•
•

a police investigation of a possible criminal offence;
enquiries and assessment by children’s social care about whether a child is in need of
protection or in need of services; and
consideration by an employer, in this case the Fostering Service, of disciplinary action in
respect of the individual.

More information can be found here:
http://wiltshirechildcare.proceduresonline.com/chapters/p_alleg_foster.html
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.proceduresonline.com/swcpp
Children in foster care, or their parents, may sometimes make allegations of abuse against
carers. There are several reasons for this:
•
•
•
•
•
•
•

Actions or intentions have been misinterpreted
Someone thinks it will mean the child can return home as a result
A way of drawing attention to anger and distress
A way of drawing attention to abuse that has happened in the past
A way of exercising some control over life
A way to end a foster placement without losing face
Abuse may have taken place

Children may link something that has happened in their current foster placement with an abusive
event which has happened in the past. Children may misinterpret innocent actions such as
putting an arm around them or bathing a younger child or using a video camera because of their
history.
The risk of allegations can be minimised if foster carers put in place positive practices for safer
caring. Further information is provided within the safer caring training, which is a mandatory
training course for all foster carers, and which must be updated at least once every three years.
Although research has shown that most allegations against foster carers are not substantiated
and criminal prosecutions are rare, there have been substantiated cases of children being
abused by their foster carers. There are also examples of situations where allegations have been
made but abuse has not been proven. In some situations, there may remain an uncomfortable
level of doubt where, although abuse has not been proven, neither has it been wholly disproved.
Local authorities therefore have a duty to investigate all allegations of abuse.
Foster carers can expect to:
•
•
•

Be treated fairly and honestly throughout the investigation.
Be informed in writing as soon as possible about the nature of the allegations or concerns.
Be given written information about the enquiry procedures that are being followed and
scheduled timescales.
• Be provided with ongoing support by the supervising social worker.
• Be informed about all decisions as soon as possible, this will then be confirmed in writing.
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•

Continue to receive payments related to any child in placement or the fee element of their
payment if a child is moved whilst investigations are ongoing.

The investigation could put strain on your relationship with the Fostering Service; you may wish
to have an independent advocate attend meetings held.

Support
The following sources are available to foster carers:
•
•
•
•

Supervising Social Worker
Wiltshire Fostering Association
The Fostering Network
Foster Line, a free telephone helpline run by the Fostering Network. The advice line is
open from 9.00 am to 5.00 pm, Monday to Friday (and until 8.00 pm on Wednesdays).
The free phone number is 0800 040 7675.
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SECTION TWELVE: Complaints and representations from foster carers
This leaflet will give you more information, please click here.
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SECTION THIRTEEN: Useful contacts
Fostering office number: 01225 716510
Fostering duty number: 01225 716509
Fostering Out of hours’ number: 07909 938 254
Emergency Duty number: 0845 6070 888
Children in Care North: 01249 707990
Children in Care South: 01722 438165
Safeguarding North: 01249 707900
Safeguarding East: 01380 826250
Safeguarding West: 01225 718555
Safeguarding South: 01722 438165
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SECTION FOURTEEN: Forms Library
•

Foster carer annual review

•

Foster carer review – foster carer’s birth children’s comments

•

Foster carer review – foster carer’s comments

•

Foster carer review – foster young person’s comments

•

Foster carer review – foster children’s comments

•

Foster carer profile

•

Foster carer personal development plan (PDP)

•

Family link / Specialist SEND carer personal development plan (PDP)

•

Supported lodgings carer personal development plan (PDP)

•

Placement report for LAC review

•

Placement services claim form

•

Diary sheets and prompt sheet

•

MG1 medication recording form

•

Health diary

•

Incident report form

•

Delegated authority form

•

End of placement form
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Contact information

The Local Government Ombudsman

To make a complaint please contact:

If you are not satisfied with the final decision, you
can take your complaint to the Local Government
Ombudsman.

The Customer Complaints Team

01225 718 400
Or send an email to

complaints@wiltshire.gov.uk
Or write to us at:

Corporate Complaints
County Hall
Bythesea Road
Trowbridge
BA14 8JN
Or contact an Advocate
Or write to us
Corporate Complaints
Governance and Law

Helpline number 0808 808 1001

The Ombudsman is independent and the service
is free and confidential. However, the
Ombudsman will not normally investigate your
complaint until the council has had the
opportunity to fully investigate it.
The Local Government Ombudsman

PO Box 4771
Coventry CV4 0EH
Fax: 024 7682 0001
www.lgo.org.uk

You can contact Wiltshire Council
in the following ways:
Telephone: 0300 456 0100
Textphone: 01225 712500
Web: www.wiltshire.gov.uk
Information about Wiltshire Council services
can be made available on request in other
languages including BSL and formats such
as large print and audio. Please contact the
council by telephone 0300 456 0100,
by textphone 01225 712500, or email
customerservices@wiltshire.gov.uk

Children’s
Services
This
is a DL
complaints and
leaflet
template
comments

Insert subheading here

How to complain
If you are unhappy with the service we have
given you, you have a right to complain to us.
We do our best to try and resolve problems
quickly and fairly.
You can complain in several ways to the
Complaints Team who are always happy to talk
to you, their contact details can be found overleaf
• online at www.wiltshire.gov.uk
• by telephone
• by letter
• by e mail
If you want, you can ask someone you know to
support you with making a complaint.
If you are a child or young person, an Advocate
from NYAS can help you to make a complaint –
just ask one of the Complaints Team officers,
they are here to help.

Complaints
The council has two different complaints
procedures that it can follow. Depending on the
nature of your complaints you will be advised
which one is most appropriate.
Most complaints can be sorted out by talking in
an informal way with the person responsible for
providing you with the service.

Stage 1
If your complaint falls under the responsibility of
Children’s Services they will let you know within
5 working days how they are going to deal with
your complaint. You should then get a full
written response within 10 working days.
However, if the complaint is complex this may
take up to 20 working days.
We will do everything we can to resolve your
complaint at this stage of the process. If you are
not satisfied with the outcome you can ask that
your complaint should go to Stage 2 of the
process. We ask that you make this request
within 20 working days of receiving the Stage 1
response.

complaint. The reports from the independent
person and the investigating officer will also be
sent to you.
This stage of the procedure should be completed
within 25 working days. However, depending on
the circumstances of your complaint, this could
take up to 65 working days. Any delays in the
investigation will be fully discussed and agreed
with you.
Stage 3
If you are still not satisfied, you may ask for a
review panel. The panel will review the decision
and recommendations made by the service
director at Stage 2. The panel is made up of 3
people, who are all independent of the council.

Stage 2
At this stage, all complaints are passed to the
complaints manager. She may discuss your
complaint with you and will then arrange for your
complaint to be looked at by an investigating
officer. The investigating officer is an individual
who has not been involved in providing you with
the service. The complaints manager will also
arrange for an independent person to be
involved in the investigation. This is someone
who knows about social care practices and
standards, but is not employed by the counciI.
The investigating officer and the independent
person will both look at all the facts, including
any letters or other records and meet everyone
who is involved. They will each write a report
based on their findings, and will make
recommendations.
Both these reports will be read by the
appropriate service director, who will write telling
you what decision has been made about your

If you wish to have a review panel, you must ask
for it within 20 working days of receiving the
letter setting out the decision made at Stage 2.
The panel will meet within 30 working days of
your request. You can bring someone to support
you or speak on your behalf if you wish.
The panel will ask you why you are not satisfied
and will ask the manager of the service to
respond.
After the meeting the panel will discuss what
they have heard and make recommendations to
the service director, responsible for children’s
services. You will be sent a copy of the review
panel’s report as soon as it is available, and you
will then be sent the service director’s decision,
together with contact details for the Ombudsman.
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1. Introduction
There are many reasons why children and young people are placed in foster care. Our
ethos is very much to provide an environment which is family focused. Wiltshire council
has a duty of care to children and young people and foster carers and the following
guidance is recommended.
Foster carers will frequently be required to manage medications in respect of children
and young people within their care. This guidance is to enable carers to achieve this in a
safe and professional manner, whilst maintaining the respect and dignity of children and
young people.
Wiltshire Council has an insurance policy that in place which provides cover for you in
your role as a foster carers. For full details of the policy details refer to your fostering
handbook

Children may need medication in the following circumstances:
•
•
•
•

During a short term illness or condition, such as the requirement to take a course
of antibiotics
For treatment of a long term medical condition which may require regular
medicines to keep them well.
Medication in particular circumstances, such as children with severe allergies who
may need an emergency treatment such as adrenaline injection.
Daily medication for a condition such as asthma, where children may have the
need for daily inhalers (and, potentially additional assistance during an asthma
attack).

Please see appendix 1 for example care plans
Most children with medical needs can attend school or a setting regularly and take part
in normal activities, sometimes with support.
Where it is required, an individual healthcare plan can help the team around the child
identify the necessary safety measures to support children with medical needs. Detailed
advice on how to develop an individual healthcare plan is set out in Section 8.
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2. Local Procedures for Administering Medication
Regulation 13 of the Health and Social Care Act 2000 and Regulations 2010 states:‘the registered person must protect service users against the risks associated with
unsafe use and management of medicines, by means of making appropriate
arrangements for the obtaining, recording, using, safekeeping, dispensing, safe
administration and disposal of medicines used for the purpose of regulated activity’
Administration of medicines:
•

The child/young person will have medicines at the times they are required as
prescribed by the clinicians in a safe way.

•

Carers should always check the name of the medicine, dose prescribed and
expiry date on the packaging on the medication prescription.

•

Wherever possible they will have information about the medicine prescribed
made available to them or others acting on their behalf.

•

They must handle medicines safely and store securely and appropriately.

•

They must ensure that medicines are prescribed and given by carers safely.

•

They must ensure they make a record of any medication taken or refused by
the child/young person that is part of the plan of care.

•

Carers should record when the child and young person is unable to take or
refuses to take their medicines or become non-compliant. This should be
reported to the prescriber/clinician who the child/ young person is under the
care of and also report to the child’s /young person’s social worker.

•

Medicines should only be given to the named person whom the medicines are
prescribed for.

•

Medicines should never be shared.

•

The dose, time to be given and when taken should be recorded and signed for
on the appropriate paperwork.

•

Medicines that are required more longer term can be requested on repeat
prescription from the child/young person’s GP.

•

The child/young person may be requested to be reviewed by the
Prescriber/Clinician on a regular basis – this can be a Consultant, GP or Nurse
Prescriber.
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•

Any adverse side effects should be noted and reported.

•

Disposing of unwanted medicine should be safely returned to the supplying
pharmacy/dispensing GP Practice.

Children and young people should be encouraged to take an active part in their care,
understand the importance of prescribed medicines and why they are required.
Children and young people should learn to self-administer medicines when they are
accountable and willing to take responsibility for developing their independence.
2.1. Non-Prescription Medicines
Carers must have consent from whoever has parental responsibility that is agreed
upon when the child enters care. Foster carers are able to give paracetemol /
ibroprofen as the dosage is indicated on packaging. The administration of any other
medicines needs to be discussed with a medical practitioner (this can be discussed at
the initial health assessment with the paediatrician). Where a non prescribed medicine
is administered to a child it should be recorded.
Carers must never give a child under 16 aspirin unless prescribed by a doctor.
2.2. Over the Counter (OTC) Medicines (Homely Remedies)
Occasionally carers or children themselves may wish to use over the counter
remedies to treat minor symptoms to short periods. However, if symptoms continue
after 48 hours please consult your GP. Advice must be sought from the
pharmacist about any potential interactions between the non-prescribed
medicine and the child’s regular medication. The same procedure must be
followed for recording the administration of OTC remedies as is required for
prescribed medication and should be entered on the medication record and stored
securely. All OTCs should be checked to ensure they have not expired and
supervising social workers should be made aware of their use.
Foster carers must never accept medicines that have been taken out of the
container as originally dispensed nor make changes to dosages on parental
instructions without confirmation from the original prescriber.
2.3. Receipt of Medicines
Medicines must always be provided in the original container as originally dispensed
by the pharmacist. This should be clearly marked with the young person’s name, date
of dispensing and the name of medication, and include the prescriber’s instructions for
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administration. The label on the container supplied by the pharmacist must not be
altered under any circumstances. All medicines must be recorded. The record must
show:
•
•
•
•
•
•
•
•

Young person for whom medication is prescribed or purchased.
Date of receipt.
Name and strength of the medicine.
Quantity received (if applicable).
The dosage required to be administered
The time of the required dose
Expiry date of medicines and any special warnings or precautions
Signature of the employees receiving the medicines

Exceptionally, some children may prefer to collect the prescription themselves. In
these situations consideration must be made for the age, ability and maturity of the
child and must be reflected in the individual risk assessment. The young person, having
collected their medicines, must be encouraged to hand medications over to the foster
carer.
Children and young people may self manage and administer medication, following a
risk assessment which must be recorded in their individual healthcare plan. At any
given time the setting must be able to identify the medicines prescribed for each
individual young person.
2.4. Administering Medicines - General Principles
•

A young person’s privacy and dignity is paramount and medicines should always
be administered in an area where this will not be compromised.

•

Under no circumstances must medicines prescribed be given to anybody except
the person for whom it was prescribed.
Medicines should be administered directly from the dispensed container.
However, medication can be placed in a small pot after removing it from the
dispensed container as a way of hygienically handing it to the child if necessary.
Medication must never be secondary dispensed for someone else to administer
to the child at a later time or date.
All written records relating to medication must be completed in ink (preferably
black).
All medication should be reviewed by the prescribing GP at least every 6 to 12
months.
Medication must not be given to young people covertly (e.g. hiding in food)
without consultation with GP/social worker and the agreement documented.
Crushing or dissolving medication can destroy the medication properties
reducing its effectiveness. Crushing or dissolving of medication is not permitted
unless a child or young person’s health or wellbeing would be detrimentally

•
•
•
•
•
•

K.Bonner / L.Pheby 2016

6

•
•
•
•
•
•

•
•
•

affected. GP and social worker approval must be sought and documented in the
care plan and on a risk assessment to crush or dissolve medication. (Can be
discussed with dispensing pharmacist)
All records of requests for and administration of medicine must be in writing.
All records of administration of medication to a young person must be retained
in line with document retention schedules.
The administration of medication via peg feed or gastronomies may be
undertaken where suitable training has been undertaken and the medicine has
been assessed as suitable.
In all circumstances the medication administered must be recorded. See
Medication Recording Form (see appendix 4)
All prescribed medications should be written onto the relevant medication form,
indicating the number of times and dose that should be given throughout a 24
hour period
The Medication Recording Form (appendix 4) contains a regular medications
and an occasional medications form, plus a generic disposal of medication
form. Carers can chose between the occasional and regular medications form,
depending on the needs of the young person in their care.
The carer/young person must sign, date and initial when the medicine has
been taken
For short term medicines (such as antibiotics) these should be taken for the
entire course prescribed by the clinician
If medication if not taken by the child, an “X” and initial must be entered onto
the chart, with an explanation why it has not been given and the carer should
inform relevant medical staff.

2.5. “As Required” Medication (PRN)
Instructions such as “when required” or “as necessary” must be discouraged, but when
they appear on prescribed medication, advice from parents / GPs with a knowledge of
the young person should be documented in an “As Required (PRN) Protocol”. The
protocol will identify any signs, symptoms and advice and will outline the necessity for
administration of the medication when the young person is unable to do so.
PRN medication must be dispensed with a standard label with the “as required”
medication details. This alerts the person administering the medication that the
preparation is PRN. The decision on whether the PRN medication is needed must be
based on the individual’s PRN protocol.
2.6. Self-Management of Medication
It is good practice to support and encourage children, who are able, to take
responsibility for managing their own medicines from a relatively early age. Older
children with a long-term illness should, whenever possible, assume complete
responsibility under the supervision of their carer.
K.Bonner / L.Pheby 2016
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The age at which children are ready to take care of, and be responsible for, their own
medicines, varies. There is no set age when this transition should be made, and there
may be circumstances where it is not appropriate for a child of any age to self-manage.
Where this is agreed it must be added to the Parental Consent Form. Health
professionals need to assess, with carers and children, the appropriate time to make
this transition to ensure that the child/young person fully understands the importance
of their medication to promote compliance.
If children can take their medicines themselves, carers may still be required to
supervise and suitable storage arrangements must still be provided.
2.7. Carrying Medication
Local procedures and arrangements should say whether children may carry, and
administer (where appropriate), their own medicines, bearing in mind the safety of other
children and medical advice from the prescriber in respect of the individual child for
example, nebu-inhalers and nebulisers for the treatment of asthma. Young people
should also be encouraged to wear ‘Medic – alert’ bracelets/necklaces. Carers could
purchase these for the young people with monies from their Disability Living Allowance
(DLA).
2.8. Refusing Medicines
If a child refuses to take medicine, carers must not force them to do so, but should
note this in the records and follow agreed procedures. The procedures to follow in this
situation may be set out in the procedures or local arrangements or in an individual
child’s healthcare plan. Whoever has parental responsibility should be informed of the
refusal as soon as practicable and the refusal should be recorded on the Medication
Recording Form as an “X”, with explanation provided.
For information on controlled drugs and DNR (Do Not Resuscitate) policy, please refer
to appendices 2 and 3.
2.9. Storage of Medication
All medication is to be stored in the original container issued by the Pharmacist and
must be stored away from public areas, sources of heat, moisture or direct sunlight, as
these elements can cause the medicines to deteriorate. Stock should be rotated as it is
received. Never mix the remains of an old prescription with a freshly supplied
prescription.
Medicine cupboard/cabinets must of a suitable size to store all medication, and have a
quality lock fitted where this is assessed as required. The medication storage container
must be secured to a wall and where portable storage device is used it must be
K.Bonner / L.Pheby 2016
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secured to a wall when not in use. The medicine cupboard should be reserved for
medicines and dressings only.
2.10. Medication Requiring Storage by Refrigeration
Regular Administration of Significant Quantities
Where significant quantities of medicines are administered on a regular basis, a
lockable drug fridge is advised. The temperature of the fridge is to be monitored and
recorded daily. In the event that medicines are stored outside the required range,
usually between 2-8°C, the dispensing pharmacist should be contacted for advice.
Food, milk, medical samples (e.g. blood or urine) or non pharmaceutical items must not
be stored in this fridge. The refrigerator should be cleaned and defrosted regularly.
Small Quantities
In settings where low quantities are administered, medicines may be stored in a
domestic fridge. To avoid contamination medicines must be stored separately in a
labeled and locked container. The temperature of the fridge is to be monitored and in
the event that medicines are stored outside the required range, usually between 2-8°C.
2.11. Disposal of Medicines
Medication should not be disposed of by via the sink, toilet or dust bin, this is
both illegal and unsafe.
Other Settings
The medicines that are held in a carer’s home at any given time should be appropriate
to the current therapy of the child. Any surplus or unwanted medicines should be
returned to the pharmacy as appropriate.
When a child leaves the carers home at the end of placement the medicines should be
passed onto the next carers/guardian/parents unless they have positively consented to
their safe disposal or passed to another authoritative source e.g. Social Worker. In
situations where medication may need to be returned to the pharmacy, a record should
be made of the name, quantity of the medicine, reason and the date of disposal, which
should be certified by two staff members. The pharmacist should be asked to sign for
all the returned medication. A complete record of medicines leaving the carers must
be kept.
In event of the death of a young person, all medicines must be retained for at
least 7 days in case they are required by the Coroner's Office.
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2.12. Management of Errors/Incidents in Administration of Medicines
In the event that medication has been administered incorrectly or the procedures have
not been correctly followed, then the following procedure is to be implemented: •
•
•
•
•
•

Ensure the safety of the young person. Normal first aid procedures must be
followed which will include checking pulse and respiration.
Telephone for an ambulance if the child’s condition is a cause for concern.
Contact your social worker or report to the out of hour’s service as soon as
practicable.
Contact the young person’s GP/Pharmacist for advice if necessary. (Out of hours
contact GP out of hours 111).
Document any immediate adverse reactions and record the incident using the
Fostering Incident Report Form.
The medication administration record sheet should reflect the error.

It is recognised that despite the high standards of good practice and care, mistakes
may occasionally happen for various reasons. Every carer has a duty and responsibility
to report any errors as stated above.
3. First Aid
There may be situations where first aid should be provided to a child or young person in
your care. The 12 hour Paediatric first aid course is mandatory for all foster carers and
it is an expectation that this is refreshed every three years. If first aid is administered,
this should be recorded on diary sheets / medication recording form and incident form
(where necessary). P lease refer to foster carer’s Training Pathway booklet for first aid
course booking information.
4. Medical Equipment
Some children and young people may be prescribed, as part of ongoing medical
treatment, the use of certain medical equipment. This could include range of testing
devices – such as blood/urine testing equipment and sharps, such as needles. All
equipment should, as far as possible, be kept in its original container/packaging.
It is important to record on the young person’s file the type of equipment being used,
and any make or model numbers, and to date the record. All medical equipment will be
kept locked away however a risk assessment needs to be undertaken for individual
children regarding their ability to manage their condition and carry or access equipment
themselves.
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5. Allergic Reactions
Some children and young people are at risk of severe allergic reactions. Carers must
plan to reduce the likelihood of the risk of allergic reactions by ensuring that children do
not come into contact with the material or foodstuffs which may cause a reaction.
Where it is necessary, carers should be trained in the use of an adrenaline pen for an
individual child. These pens must only be used for those children for whom they
are prescribed. (See appendix 7 for further information on anaphalaxis)
6. Disposal of Sharps
Where a carer uses syringes and needles, it is their responsibility to ensure safe
disposal of these items into a sharps box.
Used needles and syringes are not to be re-sheathed. They are to be disposed of
immediately into the sharps box.
Where regular use of needles is required, consideration should be given to the use of
retractable needles. Young people self-administering insulin or any other medication with
a syringe must be assisted by carers in the proper disposal of sharps.
Information should be sought from your local GP regarding access to local
arrangements for the supply and disposal of sharps boxes using a registered contractor.
7. Consent Arrangements
7.1. Foster Carer Delegated Authority
All foster carers should have written information from the Authority indicating when they
are allowed to give consent for medical treatment. This form is called the “Consent to
Medical Treatment Form” (Carefirst 18a – medical consent) and all carers must hold a
signed copy of this form. Please see Appendix 10.
No medication should be given to a young person without written consent obtained from
the person with parental responsibility for the child. In the event of life threatening
emergencies or under parts of The Mental Capacity Act 2005, consent for administration
may not be necessary, but accurate documentation must be completed. Children and
young people may request a chaperone.
Failure to obtain consent from the young person’s parents will not be allowed to override
their need for health care. When completing the Placement Plan and Agreement,
medication issues will be discussed with the parent / guardian and documented. The
parents will generally maintain parental responsibility and will need to be consulted with
prior to consent to receiving medication being given. Where Wiltshire Council has joint
parental responsibility, consent procedures will be clearly documented.
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7.2. Obtaining Consent - Communication and Language Difficulties
Where the young person/parents’ first language is not English, consideration should be
given to the use of an interpreter. Where it is not possible to gain consent due to
communication/comprehension difficulties, advice must be sought from the General
Practitioner (GP). The outcomes must be recorded on the young person’s care plan if
one is required. For someone with hearing or sight impairment it may be necessary to
arrange for communication materials or advice specific to their needs or provide
assistance in using different communication means such as sign language.
7.3. Cultural and Religious Requirements
Britain is a multi-cultural and multi-faith society. Care must be taken to respond
sensitively to individuals and not to make assumptions because of their ethnicity or
religion. It is important that young people and their carers are asked about any cultural
or religious needs relating to the taking of medication or any prohibitions that apply.
All information on relating to the cultural or religious requirements of a child or young
person must be accurate and up to date as this may have an impact on how they wish
to receive care. This information must be recorded as part of an individual healthcare
plan (if one is required) or in the child’s personal records.
8 Individual/Health Care Plan
8.1. Developing an Individual Healthcare Plan
Not all children who have medical needs will require an individual plan. The main
purpose of an individual health care plan for a child with medical needs is to identify the
level of support that is needed, who will carry out that support and how the setting with
deal with any problems or emergencies.
The individual healthcare plan may also include individual risk assessments which have
taken place as decisions have been made about the child’s medication or care. An
individual health care plan clarifies for the team around the child the help that can be
provided.
The healthcare plan must happen at least annually, but much depends on the nature of
the child’s particular needs; some would need reviewing more frequently. Developing a
health care plan should not be onerous, although each plan will contain different levels
of detail according to the need of the individual child. In addition to input from the
child’s GP/Paediatrician or other health care professionals (depending on the level of
support the child needs).
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Those who may need to contribute to a health care plan include:
•
•
•
•
•
•

The head teacher or head of setting
The parent or carer
Healthcare professional e.g. Health Visitor/School Nurse/Looked After Children’s
Nurse/Community Paediatric Nurse as appropriate.
The child (if appropriate)
Early Years practitioner/class teacher (primary schools)/form tutor/head of year
Care assistant or support staff (if applicable)

The content and format of individual healthcare plans will vary depending on what is
most effective for the needs of each individual. (Please see appendix 1 for an example
healthcare plan – full name “Supporting Children with Individual Medical Needs – Individual Health
Care plan)
Looked after children will be issued with a ‘Health Passport’. This is given to young
people aged 14 and over, following their review health assessment, from the age of 14
years. This gives a brief outline of their medical history with advice on health promotion.
(Please see appendix 5 for further information)
8.2

Child- Specific Training

A health care plan may reveal the need for a foster carer to have further information
about a medical condition or specific training in administering a particular type of
medicine or in dealing with emergencies.
The supervising social worker should arrange appropriate training in collaboration with
local health services if necessary. All such training must be recorded.
When a carer agrees to assist a child with medical needs, or to administer medication,
they should receive appropriate instruction and/or training. This training should be
recorded on the individual healthcare plan (appendix 1)
Carers must:
•
•
•
•
•
•

Be conversant with Wiltshire council medication policy and guidance for foster
carers
Understand the healthcare plan and have a basic knowledge of the medication and
its use before assisting or administering.
Understand the safe procedures for handling medications and understand their
responsibilities in the administration of medication
Be able to administer medications safely and effectively
Support young people who self-administer
Ensure knowledge of emergency procedures in the event of an incident i.e.
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•
•
•
•
•
•
•
•

overdose, administration of wrong medication etc.
Ensure that accurate records are maintained for administration.
Ensure that all medication is clearly identified in an original container with recipient’s
name on.
Complete any records as required.
Possess a basic knowledge and understanding of infection control
Be aware of potential cultural, religious, language and communication needs of
children/young people in relation to health and medication.
Be aware of needs of children/young people with disabilities, and the effects of such
factors as sight, hearing or physical dexterity in relation to medication.
Appreciate the role of other professionals in relation to medication
Have a good understanding of their role and responsibilities in relation to the safe
storage, administration, and disposal etc of medication.

8.3. Training to Carry Out any Specialist Medication Activities
Only carers who are trained and deemed competent should perform any invasive
medical procedures.
9. Health Assessment
Unless the young person is of the appropriate age to consent to a health assessment
being undertaken, their parent(s)/ guardians will be asked to sign the Consent to Health
Assessment form, agreeing to the assessment being completed.
Children are entitled to seek medical treatment without the consent of their parent /
guardian, foster carer or social worker.
The young person can choose to attend the Health Assessment alone or with their
parent/ guardian, foster carer or social worker.

K.Bonner / L.Pheby 2016

14

Appendices:
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Appendix 6: Management of Oxygen
Appendix 7: Specific Health Conditions
Appendix 8: Specific Risk Situations (including legal highs)
Appendix 9: Glossary
Appendix 10: Consent to Medical Treatment Form
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Appendix 1
CHILDREN & YOUNG PEOPLE’S SERVICES
Supporting Children with Medical Needs
Individual Health Care Plan
This health care plan is for use in conjunction with the competency for administration of
Buccal Midazolam.
Epilepsy – Administration of Buccal Midazolam
Name

Photograph

NHS No.
Address

Date of Birth
School/Setting
Emergency contact
name/tel no.
1)
2)
General Practitioner/
Paediatrician
It is parents / carers responsibility to inform School / Setting / nurse
representative of any change in dosage of medication. Please ensure that all
health care plans including recent medical letters are shared and relevant school
setting documentation completed.
Description of previous seizure patterns (including if possible triggers, behaviour &
duration):

____________________________________________________________________________
Medication & Dosage:

______________________________________________________________________
Refer to flow chart:
______________________________________________________________________
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Date Risk Assessment completed: (To be carried out by Setting)
Please identify where the medication will be stored & arrangements for outings:

Any additional information:

I / we agree to notify the nursing representative/setting of any changes in child’s
condition or medication. I will ensure that Buccal Midazolam (Epistatus) is
available and in date at all times as per health care plan and risk assessment.
Parent/Guardian: (delete as appropriate)
Signature(s)………………………………………………

(Parent or Legal Guardian)

Print: ………………………………………………………

Date…………………………

Manager/Designated Member of Setting Staff:
Signature(s): ……………………………………..……...

Date ………..…………….……

Print: ……………………………………..……………….

Designation: .…………….……

Contact (base): ………………………………………….

Tel no: ………...………………..

Nursing Representative (i.e. Public Health School Nurse, CYP Training, CCN):
Signature(s) ……………………………………..………. Date ……………………………
Print: ……………………………………..……………….

Designation: .…………………

Contact (base): ……………………………………….…

Tel no: ………...…..…………..

Reviewed on date ………………………
Print ………….……………………………
……………………………………………..

Signed

Copy to: Parents:
Setting
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Children & Young People’s Services
Name:………………………….… DOB:…………… NHS No: ……………………

Flow Chart for Administration of Buccal Midazolam
as a Rescue Medication for Seizures
Setting:
Seizure (Description of Seizure)

Call 999

If the seizure lasts more than
If seizure lasts for less than ……… minutes
ensure I remain safe and lay me on my side, so
that excess saliva can drain out of my mouth

Observe my colour and breathing. Inform
my parents immediately. Record what you
see on my seizure chart

………. minutes

Administer …… mg/….. mls Epistatus
(Buccal Midazolam) as prescribed and stay
with me while waiting for an ambulance
Observe my colour and breathing, record actions and
observations providing first aid while waiting for the
ambulance to arrive. Send medication with child if
going to hospital

Name of Nursing Representative: (Print) ……………………………….. Signature ……………………….
Date……………………………………

Contact Number …………………………………………..……

Parent: …………………………………………………………………………… Date: …………….……
Setting representative: …………………………………………………………. Date: ….....................
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SEIZURE RECORD

Name: ……………………………………………

DOB: ……………

NHS No: ..............

Time of Seizure (Start) ……………………………………………………………………………..
Description of seizure

Actions Taken: (e.g. repositioning / making environment safe)

Has the child had Buccal Midazolam in the past 24 hours?

Yes ………. No …………
When? …………………..

Has medication been administered for this seizure?

Yes ………. No …………

If ‘Yes’ please complete the following: Medication administered:
Time ………………………………

Dose ……………………………..

Signature of staff member who administered ………………………………………………………….
Print: ……………………………………… Designation: ……………………………………………….
Second staff member (if present) ……………………………………………………………………….
Print: ……………………………………… Designation: ……………………………………………….
Observations and outcomes (including response to medication and times)

Ambulance arrived (time) ……………………………

Parents / guardians contacted: Name(s) …………………………………………………………
Time ……………………………………..
Actions agreed
If child proceeds to hospital please send a copy of seizure record / care plan and buccal
midazolam.
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Appendix 2
Controlled Drugs
The supply, possession and administration of some medicines are controlled by the
Misuse of Drugs Act and its associated regulations. A Pharmacist will give advice as to
whether a medication is a controlled drug or not. To keep up to date with the
medications classified as a controlled drugs drug please view the Home Office
information. https://www.gov.uk/government/publications/controlled-drugs-list.
Some controlled drugs may be prescribed as medication for use by children e.g.
methylphenidate.
A child who has been prescribed a controlled drug may legally have it in their
possession, although it is advisable for carers to securely store controlled drugs.
Controlled Drugs Register
It is essential practice for carers to keep a separate record of controlled drugs to
include the receipt, administration and possible disposal of controlled drugs. These
records must be kept in a bound book or register with numbered pages (This can be
purchased from a pharmacist). The book will include the balance remaining for each
product with a separate record page being maintained for each child. It is
recommended that the balance of controlled drugs be checked at each administration
and also on a regular basis e.g. monthly. The book should be locked away when not in
use.
Administration of Controlled Drugs
A foster carer may administer a controlled drug to the child for whom it has been
prescribed and they should do so in accordance with the prescriber’s instructions.
The administration of controlled drugs is monitored with extra recording requirements.
Carer will be instructed and supported with this task by their medical clinicians.
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Appendix 3
DNR (Do Not Resuscitate Agreements) and Emergency Management Plans (EPM)
An emergency management plan may be in place for some children and young people
which may lead to the need to implement a DNR agreement in an emergency.
An EMP/DNR is implemented as a choice for some people to help preserve their dignity
at the end stage of life. A DNR agreement may be in place for children at any age
originating from discussions with health professionals, carers/parents/social worker and
in some cases, the child themselves.
The EMP ensures there is a well discussed and agreed plan, which can be adhered to
and implemented by all health professionals and those providing care. The plan must
outline the detail of when the DNR agreement may be invoked and the circumstances
which may arise. Carers must be fully aware of the care plan information of the child
and have been briefed on the signs and symptoms associated with a deterioration in the
condition or health of the child. The carer must hold a current copy of the EMP/DNR
agreement.
Should the situation arise where the EMP/DNR agreement should be followed, carers
are advised to phone the emergency services and fully explain the situation to them,
both over the phone and upon arrival at the premises. The DNR agreement MUST be
handed over to the emergency health professionals upon their arrival. Basic care
(comfort, care, support, reassurance) should be provided by carers to keep the child
comfortable and maintain their dignity whilst waiting for health professionals to arrive.
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Appendix 4 Medication Recording Forms
Date

Medicine

•
•
•
•

Qty

Sign

Medication returned
Date
Medicine

Qty

Sign

Record of Seizures
Time
Duration Action Taken

All medication must be in the original bottle or box, with the pharmacist’s label attached.
The label must include the child’s name, medication name, strength, dose and time of administration. It is not permitted to
administer medication from a container that says, ‘as directed’.
Labelling must correspond to the written instructions from the GP, consultant or parent.
Any discrepancies should be brought to the attention of the parent.
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Regular Medication Recording Form
Child’s Name:

GP’s Name:

Parent(s):

Date of Birth:

GP’s Tel:

Parent(s) Tel:

Time

w/c
m

T

w

T

f

s

s

w/c
m

t

w

t

f

s

s

w/c
m

t

w

t

f

medication:
Dose:
Route:
Start date:
medication:
Dose:
Route:
Start date:
medication:
Dose:
Route:
Start date:
medication:
Dose:
Route:
Start date:
medication:
Dose:
Route:
Start date:
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s

s

Occasional Medication Recording Form

Date

Child’s Name:

GP’s Name:

Parent(s):

Date of Birth:

GP’s Tel:

Parent(s) Tel:

Medicine
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Dose

Method of
Administration

Parental
Consent

Time of
Administration

Signed on
Administration

Refusal of Medication/
Side Effects/Observations
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Appendix 5
Health Passport:
The Health Passport is an information booklet produced by the Designated Nurse for
Looked after Children and Young People. It is given to the young person around the
age of 14 years and thereafter. It is usually completed around the time of their Review
Health Assessment (RHA) at the age of 14 years when we are considering the young
person’s independence and transitioning to adult care and services/ leaving care and
moving towards independence.
The Booklet contains health information relevant to the young person:
National Health Number, Immunisations, GP, Dental, Vision and any other Health
Professional the child/young person engages with.
It will have some information about the child’s health history, medications they are
taking and Clinicians they are seeing who review their medical conditions.
There is also some health advice information in the booklet such as sexual health,
alcohol and misuse of drugs, emotional health and wellbeing, anxiety, stress and
depression, healthy eating, being bullied, sleep, personal hygiene information that the
young person may find useful.
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Appendix 6
Management of Oxygen
Oxygen Use
The fundamental indication for the administration of oxygen is the presence of hypoxia.
This could be for one of the following reasons:•
•
•
•

Cyanosis of recent origin as a result of pulmonary disease
Shock, severe haemorrhage and coronary occlusion
Chronic obstructive airway disease
Heart failure

Prescription and Supply of Oxygen and Equipment
A young person may be prescribed oxygen as part of their treatment programme either
by a Consultant or by the General Practitioner. The oxygen supply service is
contracted out to different suppliers by area. The GP sends the prescription directly to
the supplier who then delivers the oxygen. Staff must be authorised and trained to
administer oxygen and are permitted to change cylinders providing they have
received instruction from the oxygen supplier.
Within Community Settings:The changing of oxygen cylinders is generally a responsibility of the community nurse
and advice and guidance must be sought before any employees of the council
undertake such activities in community settings. However employees can, where
identified in the individual care plan, assist a young person to self medicate oxygen.
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Appendix 7
The medical conditions in children that most commonly cause concern in schools and
settings are asthma, cardiac conditions, diabetes, epilepsy and severe allergic reaction
(anaphylaxis). This section provides some basic information about these conditions but
it is beyond its scope to provide more detailed medical advice and it is important that
the needs of children and young people are assessed on an individual basis.
ASTHMA
What is Asthma?
Asthma is common and appears to be increasingly prevalent in children and young
people. One in ten children has asthma in the UK. The most common symptoms of
asthma are coughing, wheezing or whistling noise in the chest, tight feelings in the
chest or getting short of breath. Younger children may verbalise this by saying that their
tummy hurts or that it feels like someone is sitting on their chest. Not everyone will get
all these symptoms, and some children may only get symptoms from time to time.
However in early years settings staff may not be able to rely on younger children being
able to identify or verbalise when their symptoms are getting worse, or what medicines
they should take and when. It is therefore imperative that early years and primary
school staff, who have younger children in their classes, know how to identify when
symptoms are getting worse and what to do for children with asthma when this
happens. This should be supported by written asthma plans, asthma school cards
provided by parents, and regular training and support for staff. Children with significant
asthma should have an individual health care plan.
Medicine and Control
There are two main types of medicines used to treat asthma, relievers and preventers.
Usually a child will only need a reliever during the school day. Relievers (blue inhalers)
are medicines taken immediately to relieve asthma symptoms and are taken during an
asthma attack. They are sometimes taken before exercise. Preventers (brown, red,
orange inhalers, sometimes tablets) are usually used out of school hours.
Children with asthma need to have immediate access to their reliever inhalers
when they need them. Inhaler devices usually deliver asthma medicines. A spacer
device is used with most inhalers, and the child may need some help to do this It is
good practice to support children with asthma to take charge of and use their inhaler
from an early age, and many do. Children who are able to use their inhalers
themselves should be allowed to carry them with them. If the child is too young or
immature to take personal responsibility for their inhaler, staff should make sure that it
is stored in a safe but readily accessible place, and clearly marked with the child’s
name. Inhalers should always be available during physical education, sports activities
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and educational visits. For a child with severe asthma, the health care professional may
prescribe a spare inhaler to be kept in the school or setting. From October 2014 it will
be possible for schools to provide emergency inhalers.
Symptoms of an asthma attack
The signs of an asthma attack include:
• coughing
• being short of breath
• wheezy breathing
• feeling of tight chest
• being unusually quiet
When a child has an attack they should be treated according to their individual health
care plan or asthma card as previously agreed. An ambulance should be called if:
•
•
•
•

the symptoms do not improve sufficiently in 5-10 minutes
the child is too breathless to speak
the child is becoming exhausted
the child looks blue

It is important to agree with parents of children with asthma how to recognise when
their child’s asthma gets worse and what action will be taken. An Asthma School Card
(available from Asthma UK) is a useful way to store written information about the child’s
asthma and should include details about asthma medicines, triggers, individual
symptoms and emergency contact numbers for the parent and the child’s doctor.
A child should have a regular asthma review with their GP or other relevant healthcare
professional. Parents should arrange the review and make sure that a copy of their
child’s management plan is available to the school or setting. Children should have a
reliever inhaler with them when they are in school or in a setting. Children with asthma
should participate in all aspects of the school or setting ‘day’ including physical
activities. They need to take their reliever inhaler with them on all off-site activities.
Physical activity benefits children with asthma in the same way as other children.
Swimming is particularly beneficial, although endurance work should be avoided. Some
children may need to take their reliever asthma medicines before any physical exertion.
Warm-up activities are essential before any sudden activity especially in cold weather.
Particular care may be necessary in cold or wet weather.
Reluctance to participate in physical activities should be discussed with parents, staff
and the child. However children with asthma should not be forced to take part if they
feel unwell. Children should be encouraged to recognise when their symptoms inhibit
their ability to participate.
Children with asthma may not attend on some days due to their condition, and may
also at times have some sleep disturbances due to night symptoms. This may affect
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their concentration. Such issues should be discussed with the child’s parents or
attendance officers as appropriate.
CHILDREN AND YOUNG PEOPLE WITH HEART CONDITIONS
What is a heart condition?
Congenital Heart Conditions is a term which covers any heart abnormality present
from birth. 1 in every 133 babies in the UK is born with a Heart Condition –over 5000
babies per year.
Acquires Heart Defects - is a term which covers a heart abnormality that develops
after the baby is born. An estimated 500-1000 children each year develop heart
conditions after they are born.
As part of the management of a child’s heart condition they may be prescribed
medications. The child and young person may need to take several medicines, some
at specific intervals throughout a 24 hour period. Children and young people with
complex heart conditions may need extra support at school and it is important to build
good relationships between home and school.
Signs to be aware of:
These may include:
Breathlessness – some children with heart conditions will have less oxygen in their
blood than healthy children. This can cause them to become breathless more quickly.
When children become breathless their lips and skin may take on a bluish tinge
(cyanosis). Children and young people with these symptoms may need to limit their
physical activity or take more frequent rest periods.
Increased tiredness
Increased susceptibility to infection.
Cold weather – can have an impact on the child’s condition making the child/young
person more breathless or painful extremities- hand and feet. This can also have an
effect on cyanosis.
Exercise – the child and young person may need to take ‘time out’ from playing sport
or take more frequent rests. However it is still important to include them in physical
activity. Some children and young people may need to exclude physical contact sports
from their activity particularly if they are receiving anti-coagulation therapy such as
warfarin. This is a medication that helps to keep the blood at a consistent thickness
and is particularly used for children requiring complex surgery.
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These children and young people have a tendency to bruise and bleed more easily
when prescribed anti-coagulation therapy. Their bloods need to be monitored more
frequently.
It is important to know and understand a Child’s medicine and know what they are
used for and the side effects they can have.
EPILEPSY
What is Epilepsy?
Children with epilepsy have repeated seizures that start in the brain. An epileptic
seizure, sometimes called a fit, turn or blackout can happen to anyone at any time.
Seizures can happen for many reasons. At least one in 200 children has epilepsy and
around 80 per cent of them attend mainstream school. Most children with diagnosed
epilepsy never have a seizure during the school day. Epilepsy is a very individual
condition.
Seizures can take many different forms and a wide range of terms may be used to
describe the particular seizure pattern that individual children experience. Parents and
health care professionals should provide information to schools, to be incorporated into
the individual health care plan, setting out the particular pattern of an individual child’s
epilepsy. If a child experiences a seizure in a school or setting, details should be
recorded and communicated to parents including: any factors which might possibly
have acted as a trigger to the seizure – e.g.
•
•
•
•
•
•

visual/auditory stimulation, emotion (anxiety, upset)
any unusual ‘feelings’ reported by the child prior to the seizure
parts of the body demonstrating seizure activity e.g. limbs or facial muscles
the timing of the seizure – when it happened and how long it lasted
whether the child lost consciousness
whether the child was incontinent

This will help parents to give more accurate information on seizures and seizure
frequency to the child’s specialist.
What the child experiences depends whether all or which part of the brain is affected.
Not all seizures involve loss of consciousness. When only a part of the brain is
affected, a child will remain conscious with symptoms ranging from the twitching or
jerking of a limb to experiencing strange tastes or sensations such as pins and
needles. Where consciousness is affected; a child may appear confused, wander
around and be unaware of their surroundings.
They could also behave in unusual ways such as plucking at clothes, fiddling with
objects or making mumbling sounds and chewing movements. They may not respond if
spoken to. Afterwards, they may have little or no memory of the seizure. In some
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cases, such seizures go on to affect all of the brain and the child loses consciousness.
Such seizures might start with the child crying out, then the muscles becoming stiff and
rigid. The child may fall down. Then there are jerking movements as muscles relax and
tighten rhythmically. During a seizure breathing may become difficult and the child’s
colour may change to a pale blue or grey colour around the mouth. Some children may
bite their tongue or cheek and may wet themselves
After a seizure a child may feel tired, be confused, have a headache and need time to
rest or sleep. Recovery times vary. Some children feel better after a few minutes while
others may need to sleep for several hours.
Another type of seizure affecting all of the brain involves a loss of consciousness for a
few seconds. A child may appear ‘blank’ or ‘staring’, sometimes with fluttering of the
eyelids. Such absence seizures can be so subtle that they may go unnoticed. They
might be mistaken for daydreaming or not paying attention in class. If such seizures
happen frequently they could be a cause of deteriorating academic performance.
Medicine and Control
Most children with epilepsy take anti-epileptic medicines to stop or reduce their
seizures. Regular medicine should not need to be given during school hours. Triggers
such as anxiety, stress, tiredness or being unwell may increase a child’s chance of
having a seizure. Flashing or flickering lights and some geometric shapes or patterns
can also trigger seizures. This is called photosensitivity. It is very rare. Most children
with epilepsy can use computers and watch television without any problem.
Children with epilepsy should be included in all activities. Extra care may be needed in
some areas such as swimming or working in science laboratories. Concerns about
safety should be discussed with the child and parents as part of the healthcare plan.
During a seizure it is important to make sure the child is in a safe position, not to
restrict a child’s movements and to allow the seizure to take its course. In a convulsive
seizure putting something soft under the child’s head will help to protect it. Nothing
should be placed in their mouth. After a convulsive seizure has stopped, the child
should be placed in the recovery position and stayed with, until they are fully recovered.
An ambulance should be called during a convulsive seizure if:
•
•
•
•
•
•

it is the child’s first seizure
the child has injured themselves badly
they have problems breathing after a seizure
a seizure lasts longer than the period set out in the child’s health care plan
a seizure lasts for five minutes if you do not know how long they usually last
for that child
there are repeated seizures, unless this is usual for the child as set out in the
child’s health care plan
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Such information should be an integral part of the school or setting’s emergency
procedures but also relate specifically to the child’s individual health care plan. The
health care plan should clearly identify the type or types of seizures, including seizure
descriptions, possible triggers and whether emergency intervention may be required.
Most seizures last for a few seconds or minutes, and stop of their own accord. Some
children who have longer seizures may be prescribed diazepam for rectal
administration. This is an effective emergency treatment for prolonged seizures. The
epilepsy nurse or a paediatrician should provide guidance as to when to administer
it and why.
Training in the administration epilepsy medication is needed and will be available from
local health services. Staying with the child afterwards is important as medication may
cause drowsiness.
Further advice and guidance on the emergency treatment of seizures including
administration of rectal diazepam or midazolam as first aid measures is available in
G51 Emergency Treatment of Seizures Procedures.
DIABETES
What is Diabetes?
Diabetes is a condition where the level of glucose in the blood rises. This is either due
to the lack of insulin (Type 1 diabetes) or because there is insufficient insulin for the
child’s needs or the insulin is not working properly (Type 2 diabetes).
About one in 550 school-age children have diabetes. The majority of children have
Type 1 diabetes. They normally need to have daily insulin injections, to monitor their
blood glucose level and to eat regularly according to their personal dietary plan.
Children with Type 2 diabetes are usually treated by diet and exercise alone.
Each child may experience different symptoms and this should be discussed when
drawing up the health care plan. Greater than usual need to go to the toilet or to drink;
tiredness and weight loss may indicate poor diabetic control, and staff will naturally
wish to draw any such signs to the parents’ attention.
Medicine and Control
The diabetes of the majority of children is controlled by injections of insulin each day.
Most younger children will be on a twice a day insulin regime of a longer acting insulin
and it is unlikely that these will need to be given during school hours, although for those
who do it may be necessary for an adult to administer the injection. Older children may
be on multiple injections and others may be controlled on an insulin pump. Most
children can manage their own injections, but if doses are required at school
supervision may be required, and also a suitable, private place to carry it out.
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Increasingly, older children are taught to count their carbohydrate intake and adjust
their insulin accordingly. This means that they have a daily dose of long-acting insulin
at home, usually at bedtime; and then insulin with breakfast, lunch and the evening
meal, and before substantial snacks. The child is taught how much insulin to give with
each meal, depending on the amount of carbohydrate eaten. They may or may not
need to test blood sugar prior to the meal and to decide how much insulin to give.
Diabetic specialists would only implement this type of regime when they were confident
that the child was competent. The child is then responsible for the injections and the
regime would be set out in the individual health care plan.
Children with diabetes need to ensure that their blood glucose levels remain stable and
may check their levels by taking a small sample of blood and using a small monitor at
regular intervals. They may need to do this during the school lunch break, before PE or
more regularly if their insulin needs adjusting. Older children will be able to do these
themselves and will simply need a suitable place to do so. However younger children
may need adult supervision to carry out the test and/or interpret test results.
When staff agree to administer blood glucose tests or insulin injections, they should be
trained by an appropriate health professional.
Children with diabetes need to be allowed to eat regularly during the day. This may
include eating snacks during class-time or prior to exercise. Schools may need to make
special arrangements for pupils with diabetes if the school has staggered lunchtimes. If
a meal or snack is missed, or after strenuous activity, the child may experience a
hypoglycaemic episode (a hypo) during which blood glucose level fall too low. Staff in
charge of physical education or other physical activity sessions should be aware of the
need for children with diabetes to have glucose tablets or a sugary drink to hand.
Carers should be aware that the following symptoms, either individually or combined,
may be indicators of low blood sugar – a hypoglycaemic reaction (hypo) in a child
with diabetes:
•
•
•
•
•
•
•
•
•
•

hunger
sweating
drowsiness
pallor
glazed eyes
shaking or trembling
lack of concentration
irritability
headache
mood changes, especially angry or aggressive behaviour

Each child may experience different symptoms and this should be discussed when
drawing up a health care plan.
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If a child has a hypo, it is very important that the child is not left alone and that a fast
acting sugar, such as glucose tablets, a glucose rich gel, or a sugary drink is brought to
the child and given immediately. Slower acting starchy food, such as a sandwich or two
biscuits and a glass of milk, should be given once the child has recovered, some 10-15
minutes later.
An ambulance should be called if:
•
•

the child’s recovery takes longer than 10-15 minutes
the child becomes unconscious

Some children may experience hyperglycaemia (high glucose level) and have a
greater than usual need to go to the toilet or to drink. Tiredness and weight loss may
indicate poor diabetic control, and carers will naturally wish to draw any such signs to
their clinician’s attention. If the child is unwell, vomiting or has diarrhoea this can lead to
dehydration. If the child is giving off a smell of pear drops or acetone this may be a sign
of ketosis and dehydration and the child will need urgent medical attention.
Such information should be an integral part of the school or setting’s emergency
procedures but also relate specifically to the child’s individual health care plan.
ANAPHYLAXIS
What is anaphylaxis?
Anaphylaxis is an acute, severe allergic reaction requiring immediate medical attention.
It usually occurs within seconds or minutes of exposure to a certain food or substance,
but on rare occasions may happen after a few hours.
Common triggers include peanuts, tree nuts, sesame, eggs, cow’s milk, fish, certain
fruits such as kiwifruit, and also penicillin, latex and the venom of stinging insects (such
as bees, wasps or hornets).
The most severe form of allergic reaction is anaphylactic shock, when the blood
pressure falls dramatically and the patient loses consciousness. Fortunately this is rare
among young children below teenage years. More commonly among children
there may be swelling in the throat, which can restrict the air supply, or severe asthma.
Any symptoms affecting the breathing are serious.
Less severe symptoms may include tingling or itching in the mouth, hives anywhere on
the body, generalised flushing of the skin or abdominal cramps, nausea and vomiting.
Even where mild symptoms are present, the child should be watched carefully. They
may be heralding the start of a more serious reaction.
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Medicine and Control
The treatment for a severe allergic reaction is an injection of adrenaline (also known as
epinephrine). Pre-loaded injection devices containing one measured dose of adrenaline
are available on prescription. The devices are available in two strengths; adult and
junior.
If a severe allergic reaction occurs the adrenaline injection should be administered into
the muscle of the upper outer thigh. An ambulance should always be called.
Carers required to use these devices can be reassured that they are simple to
administer. Adrenaline injectors, given in accordance with the manufacturer’s
instructions, are a well-understood and safe delivery mechanism. It is not possible to
give too large a dose using this device. The needle is not seen until after it has been
withdrawn from the child’s leg. In cases of doubt it is better to give the injection than to
hold back.
Where children are considered to be sufficiently responsible to carry their emergency
treatment on their person, there should always be a spare device kept safely which is
not locked away and is accessible.
Studies have shown that the risks for allergic children are reduced where an individual
health care plan is in place. Reactions become rarer and when they occur they are
mostly mild.
Important issues specific to anaphylaxis to be covered include:
•
•
•
•
•

Anaphylaxis – what may trigger it
what to do in an emergency
prescribed medicine
food management
precautionary measures

Day to day policy measures are needed for food management, awareness of the child’s
needs in relation to the menu, individual meal requirements and snacks.
Children who are at risk of severe allergic reactions are not ill in the usual sense. They
are normal children in every respect – except that if they come into contact with a
certain food or substance, they may become very unwell. It is important that these
children are not stigmatised or made to feel different.
Anaphylaxis is manageable. With sound precautionary measures and support from the
carers, the young person’s life may continue as normal for all concerned.
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Appendix 8: Specific Risk Situations
Alcohol or Other Substances
If in any doubt about whether it is appropriate or safe to give a medicine (e.g. if the
young person is under the influence of alcohol or other substance), advice should be
sought from the Community Pharmacist/GP/NHS Direct.
Legal Highs
‘Legal Highs’ that are actually legal contain one or more chemical substances which
produce similar effects to illegal drugs.(like cocaine, cannabis and ecstasy). These
new substances are not yet controlled under the Misuse of Drugs Act 1971and there
is often not enough research to inform us about their potency, adverse side effects
from human consumption, or when used with other substances or alcohol. However
more and more ‘Legal Highs’ are being researched and have already been made
illegal.
The packaging of’ Legal highs’ may describe a list of ingredients but you cannot be
sure that this is what the product will contain. They are often in the form of incense,
salts or plant food. Just because the substance is sold as ‘legal’ it doesn’t mean that it
is safe or legal. It is sold in the format as powders, pills and smoking mixtures. You
cannot be sure of what is in a legal high that you have bought. Many ‘Legal Highs’ are
sold under brand names such as ‘clockwork orange’, ‘Bliss’, May Jane’ and have been
directly linked to poisoning, emergency admissions and including admission into
mental health services and in some cases can lead to death.
The main effects of almost all ‘psychotic’ drugs, including legal highs, can be
described as 3 main categories:
Stimulants
Downers or sedatives
Psychedelics or hallucinogens.
The effects of ‘legal highs’:
•

Stimulant- act like amphetamines – (speed) cocaine, or ecstasy, they make you
feel energized, physically active, fast thinking and euphoric. They put a strain
on the heart and nervous system and can induce feelings of anxiety, panic,
confusion, paranoia and can even cause psychosis.

•

Downers or sedatives – contain benzodiazepines - similar to cannabis (drugs
like diazepam or valium) they make you fell euphoric, relaxed or sleepy. These
can reduce inhibitions and reduce your concentration levels, slow down your
reactions and can place you at risk of accidents. It can produce levels of
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unconsciousness coma and death.
•

Psychedelic or hallucinogenic- act like LSD, magic mushrooms, ketamine.
They can create altered perceptions and make you hallucinate (seeing and
hearing things that are not really there). They can make you feel detached from
the world around you. These can cause confusion panic and strong
hallucinogenic reactions. Behaviour can become erratic and you can put
yourself at risk.

The Risks:
The fact that these substances are sold legally doesn’t mean that they are safe. You
cannot be sure of what the substance is and what effect it is likely to have on you and
your friends.
Many of its effects when combined with alcohol and other substances can be fatal.
They are addictive too. As with taking any drug there can and are adverse effects
and there are dangers if they are mixed with other prescribed medication.
It is important to have an open and frank discussion with children and young people
about the effects of taking drugs. Research shows that where young people do
develop a problem with drugs, the involvement and support of parents and carers can
make a big difference to the person health and their ability to deal with their drug
habit. Drug services, counselling services and self-help groups offer support to your
child at any stage whether or not they are ready to change their behaviour.
All drugs carry a risk and you never know how you are going to react.
What to look out for:
Anxiety, tense, panicky, overheated or dehydrated, drowsy, having difficulty breathing
What to do?
Stay calm
Be reassuring try to find out what they have taken
Stay with them
If they become unconscious or have difficulty with breathing call for an ambulance
Place in a recovery position
Stay with them
If you know what they have taken let the ambulance crew know
To find out more about Drugs and Legal Highs:
NHS Choices – your health your choices or FRANK website
FRANK drugs helpline: 0300 123 6600 or NHS111
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Pregnancy
If carers become aware that a young person is pregnant, they must check
immediately with GP/NHS Direct/Community Pharmacist, that any medication is not
contraindicated during pregnancy and if any action is required. It is generally advised
that non prescribed medication should not be taken during pregnancy without advice
from a health professional.
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Appendix 9 Glossary of Terms
Administer - supporting young people to 'administer their medicines' can include
reminding someone to take or use their medicines, removing the medicine from the
container and putting in the young person’s hand or in a container, helping a young
person to actually take a medicine by supporting their hands, opening a medicine
container or reading the labels on a medicines container.
Assist - this can include helping young people to read labels, reach containers that are
stored securely, removing lids from containers, removing tablets and capsules from
their foil packaging, reminding the young person to take their medicines or physically
helping them use their hands to get medicines into their mouths or creams, etc. to parts
of their body where they are needed.
Buccal – pertaining to the cheek or to the mouth
Prompt - this may be by telling a young person it’s time to take their medicines, by
handing a young person a medicine container at the time to take their medicines or by
setting an alarm to go off when it is the correct time to take their medicines.
Observe - this may be watching over a young person while they take or use their
medicines and only offering assistance such as removing lids from containers if the
young person is struggling.
Dispense - carers should only dispense tablets/liquids/capsules for young people out of
containers that have come from the community pharmacy and only at the point where a
young person is going to take a medicine. If a carer needs to dispense a dose for a
later administration it must be into a suitable container that can be left safely where noone can tamper with it and they must be sure the young person understands when it is
to be taken and is capable to taking it on their own.
MAR – Medication Administration Record
PRN – As necessary / when required
Rectal – Relating to the rectum
OTC – Over the counter (medication)
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Appendix 10

Consent to Medical

This document outlines:
1. The consent to medical treatment must accompany the placement information record
2. The Social worker should complete the Placement Information record and medical consent
form at the time a child is placed way from home
3. The signed Medical consent form confirms that consent has been given by the parent(s) for
routine and emergency treatment.

Personal Details
Child / Young Person
Date of Birth

K.Bonner / L.Pheby 2016

40

ID Number

Report Details
Worker:
Team:
Start Date:

Authorisation
Manager
Authorisation Date:

Background

Persons with parental responsibility

Social Worker

Family Placement Worker

Name and position of person the Authority
has delegated the responsibility for giving
consent to medical
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Parental Responsibility

I / we agree to the Authority arranging emergency surgical, medical and dental
examinations and interventions (including anaesthetics).

Note: Provided the child / young person is Looked After and not deemed able to give his / her
consent by the appropriately qualified Medical Practitioner

I / we agree to the Authority arranging routine medical and dental intervention / treatment
deemed by an appropriately qualified Medical Practitioner to be in the best interest of the
child / young person (including immunisations)

Note: Provided the child / young person is Looked After and not deemed able to give his / her
consent by the appropriately qualified Medical Practitioner

I / we agree to the Authority arranging planned surgical interventions / treatment deemed
by an appropriately qualified Medical Practitioner to be in the best interest of the child /
young person)

Note: Provided the child / young person is Looked After and not deemed able to give his / her
consent by an appropriately qualified Medical Practitioner

The issue of consent to medical treatment
has been explained to me

Additional Agreements
Any additional agreements that might be required for children / young people with
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complex needs or specific health requirements

Note: Agreement to psychiatric / psychological assessments and interventions, consent to
administering of non-prescription medicines such as Calpol or consent to use and provision of
specialist equipment such as tube feeding

I / we agree to the Authority arranging the procedures or treatments for the additional
agreements outlined above

Note: Provided the child / young person is looked after and not deemed able to give his / her
consent by an appropriately qualified Medical Practitioner

Parents(s) (or persons with parental responsibility) views about any of the
aforementioned treatments or procedures

Signatures

Name
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Date

Signature
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