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Section 1 

Introduction 

and 

Welcome 
 

Welcome to the Fostering Service  
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You are now an approved foster carer for Argyll and Bute Council and the Family 

Placement team are here to support you in providing a valuable resource for children 

who cannot remain with their own family. Fostering really makes a difference to the 

lives of vulnerable children and we are glad that you are here to help improve the life 

chances of Argyll and Bute’s Looked After children.  

 

The Foster Carer Handbook provides written information for you on all aspects of 

fostering to help you in your day to day work, as part of the team caring for Looked 

After children.  

  

Aims of the Handbook  

The aims of the handbook are to: 

• Inform the development of safe, high quality foster care in accordance with the 

principles and standards expected throughout Scotland. 

• Assist foster carers in the foster care task so that they provide the best possible 

care to children and young people placed in their care.  

 

Fostering is a regulated role and your work and the work of Argyll and Bute Council 

as a fostering agency is regulated and inspected against National Health and Care 

Standards. These standards are referred to in more detail further in the handbook for 

your information.     

 

The most important contact for you as a foster carer is your supervising social worker. 

He or she is there to provide you with support throughout all your placements. Your 

supervising social worker will also talk with you about what we expect from foster 

carers, and how we can help you to develop your skills, knowledge and experience in 

fostering. 

 

Each child or young person placed with you will also have their own social worker from 

one of the children and families area teams who will keep in contact and be responsible 

for plans for the child’s future and their day to day care. 

 



https://www.argyll-bute.gov.uk/sites/default/files/glossary.pdf
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http://www.argyll-bute.gov.uk/
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If a child in your care goes missing, you should report this to the police and also contact 

the child’s social worker or, out with office hours, the emergency out of hours service 

(SWES).  

• It is useful to have the protocol for a missing child at hand as this will help you be 
clear about the information you need to pass on. A copy of this is available here:  
 
https://www.argyll-
bute.gov.uk/sites/default/files/children_missing_from_local_authority_care_protocol_
0.pdf 
 

• It is also important that you keep an up-to-date photograph of the child available.  

• If uncertain about any of these actions seek clarification from your supervising social 

worker.  

 

Out of Hours Medical Treatment  

The options are the same as available to any child i.e. 

 

 If it is an emergency dial 999 

 For medical advice or to request an emergency out of hours visit or 

appointment contact NHS 24 on 111.  

 Contact your surgery and ask for an emergency appointment. 

 Go to accident and emergency at your nearest hospital.  

 Go to a minor injuries clinic at your nearest hospital. 

 

1. Tell medical staff that the child is fostered by you on behalf of Argyll & Bute Council, 

then  

2. During office hours notify the child’s social worker, practice lead or duty worker, or 

if the incident occurs outside office hours, please also notify the out of hours social 

work emergency service (SWES) on 01631 566-491 / 01631 569-712 

 

 

 
 
 
 

https://www.argyll-bute.gov.uk/sites/default/files/children_missing_from_local_authority_care_protocol_0.pdf
https://www.argyll-bute.gov.uk/sites/default/files/children_missing_from_local_authority_care_protocol_0.pdf
https://www.argyll-bute.gov.uk/sites/default/files/children_missing_from_local_authority_care_protocol_0.pdf


http://www.fostering.net/
http://www.corambaaf.org.uk/


 

P
ag

e1
6 

Who Cares (Scotland)?  

Who Cares is an advocacy service supporting all of Scotland’s children and young 

people in care. They provide a voice by working directly with young people, listening 

to what they say and speaking out with them. They promote and protect their rights 

and involve them in decision-making. At the heart of their work is enabling young 

people in care to enjoy a positive life now 
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Care Inspectorate 

 

The Care Inspectorate, whose formal name is Social Care and Social Work 

Improvement Scotland (SCSWIS) is the independent scrutiny and improvement body 

for care and children’s services. They have a significant part to play in improving 

services for adults and children across Scotland. They regulate and inspect care 

services i

http://www.careinspectorate.com/
mailto:enquiries@careinspectorate.com
http://www.hmrc.gov.uk/
http://www.handsonscotland.co.uk/
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Children 1st  

 

They help Scotland’s families to put children first, with practical advice and with 

support in difficult times. They support survivors of abuse, neglect, and other traumatic 

events in childhood, aiding recovery.   

 

Children 1st 

20 Highbank Park 

Lochgilphead      Tel:  01546 602-504  

PA31 8NL       

http://www.children1st.org.uk/
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Policy Statement  
 

Argyll and Bute Council Fostering Service  

 

Vision  

 

Argyll and Bute 
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• Provide and promote a range of service, which help families adequately meet 

the needs of and sustain care of their children at home. 

• Provide high quality alternatives to care at home – such as foster care – when 

this is necessary.   

• Supervise and safeguard children and young people in circumstances defined 

by regulation and legislation.  

• Provide security for children and young people either through being settled with 

birth relatives or in placement within a permanent substitute family or other 

suitable placement, or by helping them towards independent living.   

   

To enable us to meet these goals, we:  

 

1. Recruit foster carers on the basis of the needs of the social work service and the 

children it looks after. We do not discriminate against applicants on the grounds of 

gender, religion, ethnic origin, cultural and linguistic background, nationality, disability 

or sexual orientation. 

 

2. Treat our foster carers with respect; recognising that they are a core member of the 

team around the child with an important contribution to make in planning and decision- 

making about the child. We also recognise the contribution of foster carers’ own 

children and their extended family in supporting the foster carer role. 

 

3. Recruit, assess, train and supervise our foster carers to understand their role and 

develop their skills, to promote good outcomes for our children. We expect our foster 

carers to be open and committed to learning and ongoing development. 

 

4. Work with a range of professionals to ensure that children and young people and 

their foster carers are provided with the services and support required to meet their 

needs. This entails partnership working primarily with colleagues in Area Teams, 

Education, Health, the Scottish Children’s Reporter Administration and our partners in 

the voluntary sector.  

 

5. Listen to children and young people and take their views into consideration. We 
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believe that foster carers have a particular role in helping children and young people 

express and have their views heard. This includes encouraging the child/young person 

to make use of the children’s advocacy service. 

 

6. Strive to ensure that each child or young person is treated as an individual and we 

address his or her needs in terms of gender, religion, ethnic origin, language, culture, 
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http://www.legislation.gov.uk/ukpga/1995/36/contents
http://www.legislation.gov.uk/asp/2007/4/contents
http://www.legislation.gov.uk/asp/2011/1/contents
http://www.opsi.gov.uk/legislation/scotland/ssi2009/ssi_20090210_en_1
http://www.gov.scot/publications/2011/03/10110037/0
http://www.fostering.net/scotland/legislation
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involve consultations with service-users and other stakeholders.  The inspection itself 

may involve discussions with young people, birth families, workers and carers either 

individually or through focus groups.  Inspection teams will read individual case files, 

electronic records and other documents such as policies and procedures.  When the 

inspection has been completed, a report is produced which is made publicly available 

as a Care Service Inspection report and can be accessed online at the website of the 

Care Inspectorate: www.careinspectorate.com  

 

Individual foster carers are not registered and inspected by the Care Inspectorate, 

which has the task of inspecting fostering services rather than individuals.  This means 

that inspectors will look at the way the Council recruits, selects, approves, reviews, 

trains, supports and supervises foster carers; they will look at the way children are 

matched with foster carers, and at the support and supervision of placements.  

 -1 (.)-3.1t

http://www.careinspectorate.com/
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• Enjoy safety but not be over protected. 

• Be free from exploitation and abuse. 

 

Realising Potential – the right to have the opportunity to: 

• Achieve all you can. 

• Make full use of the resources that are available to you. 

• Make the most of your life. 

 

Equality and Diversity – the right to: 

• Live an independent life, rich in purpose, meaning and personal fulfilment. 

• Be valued for your ethnic background, language, culture and faith. 

• Be treated equally and be cared for in an environment which is free from 

bullying, harassment and discrimination. 

• Be able to complain effectively without fear of victimisation.  

 

We have spent time detailing the National Care Standards for fostering given their 

fundamental importance.  These standards are also referred to in other chapters to 

illustrate how they fit within the service.  We would encourage everyone involved to 

familiarise themselves fully with these standards.  Much of this information must be 

attributed to the Scottish Government’s website and the full standards are available 

here:  

https://www2.gov.scot/Publications/2011/05/16141925/8  

 

 

The National Health and Social Care Standards 2018  

In The National Health and Social Care Standards, 'standards' is used as a collective 

term to describe both the headline outcomes, and the descriptive statements which 

set out the standard of care a person can expect. The headline outcomes are: 

1: I experience high quality care and support that is right for me. 

2: I am fully involved in all decisions about my care and support. 

3: I have confidence in the people who support and care for me. 
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4: I have confidence in the organisation providing my care and support. 

5: I experience a high quality environment if the organisation provides the premises. 

The descriptive statements, set out after each headline outcome, explain what 

achieving the outcome looks like in practice. Not every descriptor will apply to every 

service. 

The Standards are underpinned by five principles: dignity and respect, compassion, 

be included, responsive care, and support and wellbeing. The principles themselves 

are not standards or outcomes but rather reflect the way that everyone should expect 

to be treated. 

Principles  

 

Dignity and respect  

• My human rights are respected and promoted. 

• I am respected and treated with dignity as an individual. 

• I am treated fairly and do not experience discrimination. 

• My privacy is respected. 

 

Compassion  

• 
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• I am supported to participate fully and actively in my community. 

 

Responsive care and support  

• My health and social care needs are assessed and reviewed to ensure I receive the 
right support and care at the right time. 

• My care and support adapts when my needs, choices and decisions change. 

• I experience consistency in who provides my care and support and in how it is 
provided. 

• If I make a complaint it is acted on. 

 

Wellbeing  

• I am asked about my lifestyle preferences and aspirations and I am supported to 
achieve these. 

• I am encouraged and helped to achieve my full potential. 

• I am supported to make informed choices, even if this means I might be taking 
personal risks. 

• I feel safe and I am protected from neglect, abuse or avoidable harm. 

 

The full standards can be read online at: 

www.gov.scot/publications/health-social-care-standards-support-life/pages/1/ 

 

The standards do not apply to the services provided directly by foster carers 

themselves.  The UK National Standards for Foster Care, published by the Fostering 

Network in 1999, are comprehensive service standards that apply to fostering services 

provided directly by foster carers, social work services and other agencies involved in 

the provision of child care services.  The 25 standards were launched to provide a 

blueprint on how to deliver the highest standards of foster care.  They are divided into 

three clear, easy-to-use sections: 

• Ensuring that the specific needs and rights of each child in foster care are met 

and respected. 
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• Ensuring that each foster carer provides effective and appropriate care. 

• Ensuring that each authority responsible for the provision of public care for 

children and young people offers a high quality foster care service for all who 

could benefit from the service.   

 

More detailed information with regards to the UK National Standards can be found on 
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The Formal Working Arrangements  

This section explains the formal working arrangements for foster carers in Argyll & 

Bute Council.  It helps to explain what Argyll and Bute Council expects of its foster 

carers and what foster carers in turn should expect from us. We have provided 

information under separate headings and have included details about the 

requirements of foster carers, supervising social workers and children’s social workers 

so that you can understand the different roles of the key people involved when a child 

is placed in foster care.  

 

We don’t expect our new carers to meet all of these requirements right away and will 

help you to develop your skills and understanding of the tasks involved so that at the 

end of your first year of fostering you can confidently meet these requirements. 

 

The Foster Carer Agreement  

The National Care Standards for Fostering and Family Placement Services states: 

“You have a written agreement with the agency, setting out the terms of approval and 

your role and responsibilities as a foster carer and the role and responsibilities of the 

agency” (Standard 7).   

 

Foster Care is primarily a partnership between the agency and the Foster Carer.  This 

partnership gives each side a set of expectations and responsibilities which are written 

into the Foster Carer Agreement.  The primary responsibility of all parties is to 

safeguard and promote the welfare of the child or young person.   

 

Foster Carer Agreements are a requirement of the Looked After Children (Scotland) 

Regulations, 2009 and every carer will be asked to sign one following their approval 
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https://www.argyll-

bute.gov.uk/sites/default/files/fostering_foster_carers_agreement.docx 

 

The tasks and responsibilities of local authorities and foster carers will be explained 

further in the handbook. 

 

 

Protecting Vulnerable Groups / Disclosure Scotland  

 

In February 2011, the Scottish Government introduced a new membership scheme to 

replace and improve upon the old disclosure arrangements for people who work with 

vulnerable groups – this is called the Protecting Vulnerable Groups Scheme or PVG 

Scheme.  Fostering and any work associated with fostering, and kinship care is 

designated as regulated work and therefore applications to join the PVG Scheme for 

foster carers is a statutory requirement.  Therefore, all new applicants to foster must 

be PVG checked.   

 

The PVG Scheme should: 
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have become an approved foster carer you will be required to complete the Existing 

PVG Membership form every two years.   

 

Other adults living in the foster carer’s household  

All other adults living in the household aged 16 + should have an Enhanced 

Disclosure.   

 

Relatives and friends of foster carers not living in the carers’ home cannot have an 

enhanced disclosure check.  This means we will not do enhanced disclosure checks 

for carers’ relatives when carers are visiting them.   

 

Further information can be obtained from:  

https://www.mygov.scot/pvg-scheme/  

 

 

Foster Carer Competencies  

Clearly a core element of the Fostering Service is the foster carers who provide 

placements and care for children and young people.  The experience, which children 

and young people have when placed with foster carers, is a paramount concern of the 

Fostering Service, as is the competency of foster carers to meet the needs of children 

and young people and improve their outcomes.  The assessment of prospective foster 

carers considers the competencies required by foster carers as part of the criteria for 

approval.  It is worth noting these here as a reference point, not least for the 

identification of any ongoing areas of development for foster carers and the Fostering 

Service.  The core competencies are set out below:  

 

Caring for Children 
 
The ability to provide a good standard of care to other people’s children which 



 

P
ag

e3
6 

child. 
 
The ability to set appropriate boundaries and manage children’s behaviours within 
these, without the use of physical or other inappropriate punishment. 
 
Knowledge of normal child development and an ability to listen to and communicate 
with children appropriate to their age and understanding. 
 
The ability to understand and promote a young person’s development towards adult 
status. 
 
Providing a Safe and Cari ng Environment  
 
The ability to ensure that children are cared for in a home where they are safe from 
harm or abuse. 
 
The ability to help keep themselves safe from harm or abuse and to know how to seek 
help if their safety is threatened. 
 
The ability to recognise the particular vulnerability to abuse and discrimination of 
disabled children. 
 
Working as Part of a Team  
 
The ability to work with other professional people and to contribute to local authority 
planning for a child/young person. 
 
The ability to communicate effectively. 
 
The ability to keep information confidential. 
 
The ability to promote equality, diversity and the rights of individuals and groups within 
society. 
 
Personal and Professional Development  
 

The ability to appreciate how personal experiences have affected themselves and their 
families and the impact fostering is likely to have on them all. 
 
The ability to have people and links within the community which provide support. 
 
The ability to use training opportunities and develop knowledge, skills and abilities. 
 
The ability to sustain positive relationships and maintain effective functioning through 
periods of stress. 
 

Review of Foster Carer Approval  

The National Care Standards for Fostering and Family Placement Services states: 

“You can be confident that the agency has the necessary review systems in place to 

make sure that you are able to continue to provide good quality care.”  (Standard 11) 
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The review will also cover aspects of how foster carers provide a safe environment for 

the child or young person and their own families and how they manage the wider 

aspects of their role as a foster carer.  For example; attending meetings, engaging 

with birth parents, contributing to contact arrangements, liaison with other agencies.  

Working in partnership with the care team around the child is critical in the fostering 

role.   

 

The Foster Carer Review is an important meeting enabling foster carers, the 

supervising social worker, the child’s social worker, children and young people being 
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• Within one week of the placement being made.  This will be by the child and 

young person’s allocated social worker.  

• All Looked After and 
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Below is a list of some of the key tasks and responsibilities of the supervising social 

worker.  This list is not a definitive or exhaustive list but has been detailed to offer 

clarity of the role:  

• Supervising social workers (SSW) ensure the foster carers within their caseload 

are carefully matched to children who fit their approval and registration status. 

SSW should be aware of your availability and protect your interests.  

• SSW safeguard the welfare of each child / young person in placement by 

maintaining a minimum of monthly placement visits to children and foster 

carers, continually evaluating the foster carers’ abilities to meet each individual 

child’s health and wellbeing needs.  Some visits will be announced (pre-

arranged) and others shall be unannounced (a minimum of one each year).   

• Outwith placement visit, SSW ensure the best possible communication with 

foster carers.  

• SSW carry out formal supervision of every foster carer utilising best practice 

tools, including Safe Care Family Policy, Supervision Tool and Health and 

Safety Assessments and any other assessments required to promote best 

practice requirements.   

• SSW ensure each foster carer understands the importance of their ongoing 

development by actively emphasising each foster carers’ individual learning, 

development and training, as being fundamental in maintaining approval and 

registration; thus promoting high quality foster care.  

• SSW ensure that each foster carer understands the importance of working 

collaboratively in partnership with the Child’s Plan and the team around the 

child.  

• SSW support foster carers to maintain and safely store records for each child 

in their care.   

• SSW maintain records of all placement visits, communication and assessments 

of foster carers, while ensuring that the maintenance and storage of all records 

complies with regulatory, legislative and best practice guidelines including Data 

Protection.  

• SSW ensure that all basic checks in terms of best practice and within legislative 

and regulatory requirements are complied with and in place at all times as part 

of the ongoing approval of each foster carer.   
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as to the most appropriate legal route for accommodation dependant on the 

circumstances.   

• The social worker or practice lead will alert the Family Placement Team of the 

child’s proposed accommodation.  The Family Placement Team duty worker 

will then begin the process of matching the needs of the child with the most 

appropriate available foster carer.   

• The social worker for the child has the key responsibility to ensure that the 

child’s full background is shared and that if available, the child’s NUCA (New 

Universal Child Assessment) report is submitted with background information 

to assist in not only matching but enabling the foster carer to provide day-to-

day care.   

• Once a foster carer has been identified it is imperative that there is a very 

immediate and clear two-way sharing of information between the supervising 

social worker (in respect of the foster carer) and the social worker (for the child). 

Foster carers need to understand as much as possible about the needs and 

experiences of the child to ensure they are prepared for meeting the childs’ 

needs, whether it is an emergency placement or a planned placement.  

Research highlights a high risk of breakdown when this critical information has 

not been shared with the foster carer.   

• The child’s allocated social worker, usually with a second social worker from 

the area team, have the key responsibility for removing the child, preparing the 

child, giving as much information in an age appropriate way to the child, to 

minimise the trauma of removal from birth family.  Empathy, honesty, 

information and reassurance are key to the social worker’s task.  

• As soon as the matching of the child to a foster carer has been confirmed, the 

social worker from the Area Team should be in contact with the foster carer to 

confirm the child’s plan and when the child is likely to arrive at the foster carer’s 

home. The social worker, or one of their team colleagues will be asking as much 

information about the foster home to share with the child to minimise as much 

as possible, the ‘unknown’ for the child.  This is where a foster carer’s written 

profile or ‘welcome to our foster family’ album can be valuable. 

• Once the social worker has placed the child with the foster carer, the social 

worker will then set about arranging the multi-agency 72-hour Looked After 
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Children’s Placement meeting, which should be held within three working days 
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for ensuring the key people are at the Hearing lies with the Reporter from the 
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The exception to this could be in emergency placements, where little may be known 

about the child at the time of placement. 

 

Employment Status of Foster Carers  

 

Notwithstanding the above, foster carers are self-employed, and therefore retain the 

right to choose to be unavailable for placements at any time. 

 

 

Safer Caring  
 

Keeping everyone safe in your household is a top priority. For this reason we insist 

that every family adheres to Argyll & Bute’s Safer Caring Policy and Procedures, in 

addition to developing a Safer Care Plan for your household.  Please refer to Argyll 

and Bute’s Safer Care Policy and Safer Care Plans, which can be accessed here: 

 

https://www.argyll-bute.gov.uk/sites/default/files/safer_care_policy.docx 

 

https://www.argyll-bute.gov.uk/sites/default/files/safer_care_household_plan.docx 

 

https://www.argyll-

bute.gov.uk/sites/default/files/safer_caring_plan_individual_child_amended_blank_te

mplate_22.08.16.docx 

   

 

The task of caring for looked after children who have experienced loss, trauma, and 

https://www.argyll-bute.gov.uk/sites/default/files/safer_care_policy.docx
https://www.argyll-bute.gov.uk/sites/default/files/safer_care_household_plan.docx
https://www.argyll-bute.gov.uk/sites/default/files/safer_caring_plan_individual_child_amended_blank_template_22.08.16.docx
https://www.argyll-bute.gov.uk/sites/default/files/safer_caring_plan_individual_child_amended_blank_template_22.08.16.docx
https://www.argyll-bute.gov.uk/sites/default/files/safer_caring_plan_individual_child_amended_blank_template_22.08.16.docx
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It has to be acknowledged too that sometimes carers abuse children. There are a 

variety of reasons for this and these include losing one’s temper and carers who are 

worn out or not coping for other reasons. We also have to acknowledge that some 
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Argyll & Bute Council will provide training opportunities for all carers regardless of their 

level of experience.  The service is committed to providing carers with a wide range of 

courses that supports them to keep up to date with all the latest good practice, 

guidance, research and legislation related to foster care.   

 

Not all learning will take place through formal training as the ongoing supervision and 

support process will also provide foster carers with signposts to other valuable learning 

opportunities.   

 

Every year a training calendar is produced, which lists training that foster carers are 

required to undertake in their first year post-approval, in addition to other training 

opportunities.  By initially signing the Foster Carer Agreement, there is a clear 

commitment that training will be accessed by foster carers.  For carers that do not 

commit towards their own learning and development this would be raised as a 

concern, which would be addressed through the Foster Care review process to 

consider their continued registration.   

 

Foster carers are encouraged to take responsibility for their own learning and 

development and to discuss their needs and interests with their supervising social 

worker.  Training should not be considered the only source of development and carers 

are, for example, encouraged to reflect on their experiences with their supervising 

social worker and undertake personal research online or by reading, or listening and 

watching relevant programmes on television 
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supervising social worker.  There may be a selection process (and a waiting list) for 

SVQs.   

 

In the Scottish Government’s National Foster Care Review 2013, the importance of 

ensuring foster carers receive opportunities to learn about different ways to support 

children and young people and to develop their awareness, knowledge and 

understanding of the foster carer role is highlighted.  In response, the Scottish 

government asked the Scottish Social Services Council (SSSC) to develop a 

framework for learning, which has become known as the Standard, which applies to 

all foster carers and fostering organisations in Scotland.  The Standard describes 

learning expectations for foster carers at different stages of their ‘career’ as foster 

carers.  Scottish Ministers will consider options for implementing the new Standard in 

the context of the Independent Care Review when the Chair has announced more 

details.  The Scottish Government will then set up an expert group to consider a cost 

analysis and agree a realistic plan and timeframe for foster care providers to 

implement the new Standard into practice. 

 

 

Conf identiality  

As a foster carer for Argyll & Bute Council you will have access to detailed confidential 

information about children, their families and the social work service.  This information 

must be handled sensitively.  Carers must not share confidential documents or 

information about children in their care with anyone, without the agreement of all 

relevant people.  In terms of the law, you, like everyone else who possess confidential 

information, are bound by the Data Protection Act.   This is an individual responsibility 

and you must be careful about where you store information, how it is kept and who 

sees it.   

 

Usually your friends, neighbours or relatives will understand that you are unable to 

discuss confidential information about a child and will avoid asking awkward questions.  

However, if people do make inappropriate enquiries you should politely, but firmly, 

refuse to discuss the matter.  Some information may have to be shared with relatives 
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or close friends but this should always be discussed beforehand with your supervising 

social worker and be for a good reason.   

 

You should never, in any circumstances, give information about a child in your care to 

the press or any member of the media.  Children in foster care cannot be photographed 

for publicity purposes without the authority of their parents and the locality manager 

for the area team involved with the child.   

 

As a carer you will receive a lot of written information about children placed with you.  

You must keep these papers in the lockable metal container provided by your 

supervising social worker whilst the child is in your care.  When the child leaves your 

care, the written information you have must be passed to your supervising social 

worker.   

 

Record Keeping and Confidentiality  

As a foster carer for Argyll & Bute Council you will have access to detailed confidential 

information about children, their families and the social work service.  All information 

must be handled sensitively.  Carers must not share confidential documents or 

information about children in their care with anyone, without the agreement of all 

concerned.   

 

Everyone working with looked after children and their families are involved in recording 

in different ways.  Recording is an essential part of the service provided to children 

and families.  However, we recognise that record keeping is not an activity that is 

approached with enthusiasm by many carers and social workers!  Nevertheless it is 

important to understand its importance and that recording supports positive care of 

children.  The following is extracted from the Government’s ‘Write Enough’ online 

training programme available at www.writeenough.org.uk 
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• Provides continuity for the child when social workers unavailable or change. 

• Protects a foster carer from allegations. 

• Provides an opportunity to reflect on the placement and learn from mistakes 

and good ideas. 

• Highlights a carer’s training and development needs. 

• Underlines issues for the child. 

• Saves time and energy by providing a future reference for carers and staff. 

• Allows analysis of patterns of behaviour and to spot improvements and 
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appointments and dental checks as s/he has to record this information on the 

CareFirst electronic record of the looked after child. 

• Contacts with school, social worker, birth family. 

• Contact visits and child’s responses or behaviour before and after. 

• Requests for help or assistance. 

• Times when alternative care has been given, e.g., babysitters, with details of 

who they were and what they did. 

• Details of any damage or theft by the foster child.  

• Involvement with police – reasons and outcome.   

 

You need to ensure you make the child’s social worker and your supervising social 

worker aware of the key events you are recording.   

 

The Fostering Network advises that 5 to 10 minutes per child a day should be all the 

time you need to spend on recording.  

 

Over time your recording should reveal trends and patterns in the child’s behaviour 

and development.  Your recording may well underline the improvements and progress 

that has occurred and enhance your satisfaction in a job well done.  

 

The strictest confidentiality of your recording should be maintained and diaries / 

notebooks and other documents you record in should be kept in a secure place such 

as the lockable, portable container provided to you by your social worker.  

 

If you have difficulty with reading and writing please feel free to raise with your 

supervising social worker who will advise and provide you with additional support if 

necessary.   

 

Incidents/Events which must be reported immediately  

 

Any serious incident or accident which involves a child must be reported immediately 

to the child’s social worker, your supervising social worker or a duty worker, or if out 
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Hard copies of key emails should be kept in the file you maintain for each child in 

placement.  If you hold children’s information on a personal computer you should 

check with your supervisi
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• Looked After Review reports 

• Any important certificates, awards, school reports and photos 

• Health and Safety – accident/injury records 

• Medical, dental and optical appointments and outcomes 

• Life Story Books do NOT need to be kept securely but should be available to 

children so that they can use them when they need to.  This belongs to the child 

and follows the journey of the child.   

 

Eight Tips for Effective Recording 

1. Before you start, be clear about why you are recording. 

2. Record as soon as possible after an event or observation. 

3. Use plain language and avoid jargon. 

4. Wherever possible stick to the facts. 

5. When you give an opinion separate it from the facts and explain why you have 

come to that opinion.  

6. Record in a way that you would be happy for the child or their family to read 

what you have written. 

7. 
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2018 (DPA 2018) provides a legal framework for all data protection in the UK and has 

introduced new requirements for how organisations process personal data, as well as 

expanding the rights of individuals to control how their personal information is collected 

and processed.  

 

Fostering services across the UK must comply with this legislation, in order to be more 

accountable for data protection and consider issues of data compliance.  

 

Data protection legislation controls how your personal information is used by 

organisations, businesses or the government. Fostering services have access to a 

variety of personal data including sensitive personal data when working with fostering 

applicants, foster carers, children and young people, birth families, social care staff 

workforce, fostering panel members and so on. 

 

Everyone responsible for accessing and using data within the fostering system 

(dependant on your role and responsibilities) has to follow strict rules called ‘data 

protection principles’.  

 

Data Protection Principles 

 

The following principles should apply in terms of data protection: 

• Public authorities and fostering services are responsible for what and how they 

process, record and store personal data.   

• 
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• Public authorities and fostering services have a responsibility to notify the 

Information Commissioners Office (ICO) to report a breach, as well as 

individuals where high risk instances will impact on individual rights. 

 

Further Information and Advice on Recording  

 

The Fostering Network has published a booklet entitled ‘Record Keeping Information 

for Foster Carers’, which if you have not seen your supervising social worker can 

obtain for you.  You can also visit their website: www.fostering.net or 

www.writeenough.org.uk  

You should feel free to contact your supervising social worker if you have any queries 

or concerns about recording.   

 

Dealing with Complaints, Concerns and Allegat ions about Foster 
Carers   
 

Foster carers occupy a significant position of trust and the partnership which exists 

between the social work service and foster carers is essential to the provision of high 

quality services for children who are looked after. However, there are occasions when 

children, young people or other a

https://ico.org.uk/
http://www.fostering.net/
http://www.writeenough.org.uk/
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Where a foster carer indicates their intention to withdraw from fostering, the 

supervising social worker should meet with the carers and identify the reasons for this 

and record these on the carer’s file. The carer should submit their resignation in writing 

to the fostering service giving 28 days’ notice of their intention. They must then sign 

the withdrawal proforma, with both signatures required where it is for a couple.  The 

allowance will cease at the end of this period, or when any child in placement moves, 

if sooner. 

 

Should the reasons for resignation need additional action by the service this will be 

raised quickly with the practice lead. 

 

The supervising social worker will prepare a brief report using a pro-forma and submit 

this to the Approval & Matching Panel. This will be submitted along with the letter of 

resignation from the carers in order that the reasons for the withdrawal can be formally 

recorded and the carer’s approval terminated. The foster carer will be informed of the 

date of the panel. 

 

Where there are Concerns about the service provided by foster 

carers  / De-registration  
 

The social work service may have concerns about the service provided by carers and 

normally these will be dealt with immediately by the supervising social worker. The 

concerns may arise from a variety of sources including the child’s social worker, the 

child, or in part of the supervising social worker’s discussion with the carers. When 

these are at a low level they will be dealt with as part of the ongoing supervision 

provided to foster carers. 

  

For more substantial concerns the supervising social worker will meet with the carers 

and take a written note of the meeting. Agreed action to be taken to deal with the 

difficulty will be recorded, with signatures of the carers and supervising social worker, 

showing agreement of identified individual responsibilities. 

 

Any agreement on action to be taken e.g. provision and attendance at training must 
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be recorded on the carers’ file as a means of enabling progress to be monitored. Many 
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Co-ordination of this information and any action to be taken to return equipment, 

confidential paperwork, copy of foster carer agreement, etc., will be undertaken by the 

supervising social worker.  

 

 

Argyll & Bute Council Equality Policy  

 

The term ‘equality’ does not simply mean treating everyone the same.  It means 

understanding and tackling the different barriers to equal opportunities for different 

groups of people.   

 

Argyll & Bute Council has an Equality Policy in recognition of the importance of equality 

of opportunity for its citizens and employees.  Social work services will ensure that all 

http://intranet.argyll-bute.gov.uk/sites/default/files/approved_equality_and_diversity_policy.pdf
http://intranet.argyll-bute.gov.uk/sites/default/files/approved_equality_and_diversity_policy.pdf
http://www.scotland.gov.uk/Topics/People/Equality
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Smoking causes 20 to 25% of all deaths in Scotland and smoking in pregnancy is the 

largest single cause of preventable ill-health.  Therefore Argyll & Bute Council are 

committed to making efforts to encourage young people not to start smoking; support 

smokers who want to stop and to protect children and young people from the damaging 

effects of passive smoking.  As a responsible corporate parent Argyll & Bute Council 

is aiming towards a service where none of our foster carers smoke so we can ensure 

a smoke free environment for all looked after children.   

 

In support of these efforts Argyll & Bute Council has a policy that states children under 

the age of five years who are placed in foster care will always be placed in a non-

smoking household.   In order to promote and ensure children and young people’s 

health and wellbeing, the Family Placement team requires all foster carers to develop 

and implement a smoke-free household policy.  This will ensure that the foster home 

is smoke free in order that children and young people are not affected by passive 

smoking.  Foster carers are also asked to take care that children and young people 

are not exposed to passive smoking on visits to friends and relatives and when 

traveling in motor vehicles.   

 

https://www.argyll-bute.gov.uk/sites/default/files/argyll_and_bute_council_smoking_policy.pdf
https://www.argyll-bute.gov.uk/sites/default/files/argyll_and_bute_council_smoking_policy.pdf
http://ash.org.uk/information-and-resources/secondhand-smoke/foster-care-adoption-and-smoking/
http://ash.org.uk/information-and-resources/secondhand-smoke/foster-care-adoption-and-smoking/
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Telephone: 0800 84 84 84   

Website: www.canstopsmoking.com  

 

NHS Highland Smoke- Free Service 

Telephone: 0845 757 3077 

Website: www.smokefreehighland.co.uk 

  

General Stop Smoking Contact  

Laura Stephenson                                            Tel: 01436655129 

Smoking Cessation Coordinator         

NHS Highland                                                     

A&B CHP 

Victoria Integrated Care Centre 

93 East King Street 

HELENSBURGH 

G84 7BU 

Fees:  

https://web.nhs.net/owa/redir.aspx?C=e2b25f86c7b543a2a15a1b3df7015fd2&URL=http://www.canstopsmoking.com
http://www.smokefreehighland.co.uk/
http://www.smokefreeminds.com/qim/index.html


 

P
ag

e6
4 

at all. 
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Section 5  
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Foster Care 

Placements 
 

 

 

 

 

 

 

 

 

 

 

 

 

Foster Care Placements 

This section outlines the key responsibilities and processes involved when a child 

needs to be looked after away from home.   

 

All those involved in the care of children and young people who are looked after away 

from home are responsible for ensuring their overall safety and wellbeing and, when 
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• What the child has been told about the plan. 

• Whether the child is in good health, is prescribed medication and has any 
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Types of Placements and Carers in Argyll and Bute Council  

 

Foster Carers 

Foster carers are either approved as temporary or permanent carers.  Temporary 

carers can be approved to provide interim, emergency and short break placements. 

They may also find themselves with a long-term placement.  Permanent carers provide 

permanent placements.   

 

National Placement Descriptors 
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Consequently it became the expectation of the Scottish Government and the Care 

Inspectorate that all fostering placements are classified and recorded according to this 

typology. 

 

Permanent Placements 

 

For a child this means the care planning process has concluded that they will thrive 

best if they are cared for away from home on a permanent basis.   A Permanence 

Order, which is applied for by the local authority through the courts, can provide the 

local authority, child and carers with the legal security, stability and time for strong 

relationship bonds and a sense of belonging to develop. Ideally Permanent carers 

become a ‘forever family’ for the children in their care and continue to support and help 

them into adulthood and beyond.  Permanent carers are often called upon to help 

maintain contact between looked after children, their families and friends. 

 

 

Long -term Placements 

 

Carers may provide long-term placements for children when they have been placed 

for longer than 24 months and whose placements are not 
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Interim Placements 

 

A placement which has been in place for less than 24 months, not  secured by a 

Permanence Order.  Agencies must differentiate between interim placements which 

are: 

• Part of a concurrency plan. 

• Working towards rehabilitation with birth parents or other carers (not part of a 

concurrency plan). 

• Working towards permanent care arrangements with a different foster carer. 

• Working towards permanent care arrangements with current carer (see 

definition above). 

 

For a child this means that the care planning process has not concluded and that they 

will benefit from spending some time being cared for away from home. There will be a 

time-linked plan for rehabilitation with parents or an alternative care placement option 

will be explored.  Temporary carers who are providing interim placements are also 

often called upon to help maintain contact between looked after children, their families 

and friends and must be prepared to work as part of a team of people including birth 

family to meet the needs of children in their care according to the care plan which is in 

place. 

 

 

Emergency Placements  

 

Emergency placements are unplanned and occur when no other placement type has 

been identified by the local authority. Such a placement must be reviewed within 3 

days, and may be extended for up to 12 weeks.  For a child this will mean that there 

are immediate concerns for their safety and wellbeing and they require to be removed 

from their home environment as quickly as possible while the care planning process 

establishes the best option for the child.   Temporary carers who provide emergency 

placements 
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people including birth family to meet the needs of children in their care according to 

the care plan which is in place. 

 

 

Short Break Placements  

 

Short break placements are ones which form part of a planned series of short breaks 

(including emergency placement with a carer who is already providing planned short-

break placements to the child or young person).  For a child this will mean that because 

of special circumstances they and their carer will benefit from therapeutic services or 

periods of respite.  Short break carers are usually foster carers who are available on 

a part time basis to care for children and young people, providing short breaks for 

children in full time placements with other foster carers. Occasionally short break 

carers offer the same service to children living at home to help maintain them in their 

birth family.  Short break carers are also often called upon to help maintain contact 

between looked after children, their families and friends. 

 

 

Continuing Care Placements  

 

The Children and Young People (Scotland) Act, 2014 introduced a number of 

important changes for looked after children and care leavers in Scotland.  Parts 10 

and 11 relate specifically to care leavers.  Part 10 introduces extended eligibility for 

Aftercare assistance for care leavers allowing them to a Continuing Care assessment 

and support until their 26th birthday.  Part 11 introduces the concept of Continuing 

Care.  Continuing Care is a new legal term established by the 2014 Act.  It provides 

certain care leavers with the opportunity to remain in their placements and receive the 

same package of support they were provided with immediately before they ceased to 

be ‘looked after’, up to their 21st birthday.   

 

The policy intention behind the Continuing Care provisions of the 2014 Act is to provide 

care leavers with a more graduated transition out of care by offering continuity of 

placement and relationships while the young person manages the challenges of 
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leaving school, starting work or going into further education and moving towards 

independent living.  This continuity should: 

• Provide the young person with stability 

• Enable the young person to benefit from continuing to reside with people with 

whom they have formed a positive emotional relationship 

• Ensure they receive the support they require as they transition towards 

independence. 

The importance of involving and consulting the young person in all discussions and 

decisions underpins the legislation and guidance.   

 

Continuing Care Providers  

As the young person in placement approaches the age of 15 years the supervising 

social worker should begin discussing with the foster carers their willingness and 

availability to offer a Continuing Care placement to the young person.   The supervising 

social worker should begin these discussions in supervisory visits with foster carers.   

A formal decision should be noted at a LAAC review.  Should the foster carers not be 

prepared to provide Continuing Care then the young person’s social worker should be 

notified so that consideration of alternative future planning can begin with the young 

person. 

 

The supervising social worker is responsible for completing a 
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the young person’s Throughcare / Aftercare worker and the supervising social worker’s 

report will include a review of the Continuing Care role.   

 

The review of Continuing Care providers who are registered solely in that role will be 

undertaken as part of the young person’s Pathways Review where the continued 

suitability of the placement will be discussed as will the training and support needs of 

the Continuing Care provider.  This will be facilitated by the Throughcare / Aftercare 

team. 

 

Family Support Carers  
 
All foster carers are encouraged to nominate family members as their ‘support carers’ 

to help out with babysitting, respite or holidays.  Family support carers must be 

assessed and disclosure checked prior to assuming care of any child placed. More 

information is detailed in the Family Support Carers Scheme located here: 

https://www.argyll-

bute.gov.uk/sites/default/files/family_support_carers_scheme_guidance_for_carers.p

df 

 

Foster Carers changing their role  
 

The 2009 Regulations require that the approval of foster carers specifies the number 

and ages of children they will foster.   It is possible for changes to be made to the 

approval at a later date, and there are procedures for doing this.  Sometimes foster 

carers change their role e.g. a temporary carer may become a permanent carer for a 

child in their care or carers may change their approval in respect to the number or 

ages of children for which they are registered.  Any proposal for change should first 

be discussed with the supervising social worker. This change will be considered, after 

reassessment, at an Approval and Matching Panel. 

 

It is important that the implications of changes are understood and thought about - the 

expectations of different types of carers and placements are obviously different, as is 

the nature of the support offered. It is also important that the financial implications of 

https://www.argyll-bute.gov.uk/sites/default/files/family_support_carers_scheme_guidance_for_carers.pdf
https://www.argyll-bute.gov.uk/sites/default/files/family_support_carers_scheme_guidance_for_carers.pdf
https://www.argyll-bute.gov.uk/sites/default/files/family_support_carers_scheme_guidance_for_carers.pdf
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changing status are understood and you should discuss the different payments with 

your supervising social worker. 

 

This type of change to registration is different from those urgent situations where you 

might be asked to take a child or young person who is older, younger, or beyond the 

numbers of children mentioned in your official approval. In these circumstances a 

designated manager can agree a temporary change of approval (a variation) to 

facilitate this.  

 

Changes within the Fostering Household  

 

There is a clear expectation that foster carers will share information regarding any 

changes to their household, i.e. where a single foster carer marries / remarries or has 

a partner who will be involved in the fostering task; it will then be necessary for the 
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adopted children and those young adults, who were previously fostered, but whose 

foster carers have made the transition to continuing care providers of the young adult, 

are not included in the placement limits.   

 

 

Paid Respite  and Foster Carers   
 
The general expectation is that all children in a foster care placement will be included 

in family holidays wherever this is possible.  Any break (respite) taken by foster carers 

which does not involve children should be planned very carefully. This is necessary to 

avoid disruption or distress to children in placement. One way to do this is to plan to 

take a break between placements.   

 

Carers are entitled to 14 nights paid respite per year.  
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Respite for the Child   

 
It is important to distinguish between an arranged “break” for a foster carer and the 

need for planned respite for a child who is displaying particularly difficult or challenging 

behaviour. Such respite may be required but will always be subject to consideration of 

the needs of both the child(ren) and carers, subject to the terms of the child’s plan, 

and be dependent on the availability of an appropriate short break placement for the 

child. If appropriate, alternative care should be provided within the foster carer’s own 
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for looked after children by giving all 16 year olds in care the right to stay in care up to 

the age of 21 and extends the support available to young people leaving care for longer 

(up to the age of 26).   

 

There is a legal duty to appoint a Pathway Co-ordinator, but before this is done, the 

views of the young person must be sought and taken into account.  All looked after 

children will be considered for referral to the Throughcare service, at their looked after 

reviews from the age of 15 ½ years.  The Pathway Co-ordinator (a member of the 

Throughcare Team) must ensure that a Pathway Assessment is completed.  This is to 

ensure that young people are prepared for leaving care and only leave when they are 

ready to do so at a time that is right for them.   

 

Care leavers should never be discharged from care to homeless accommodation.  

There are various options for young people leaving foster care if they do not return 

home: 

• Remaining with foster carers who become continuing care providers. 

• Transition to new carers who are continuing care providers. 

• Supported residential accommodation. 

• Supported tenancies. 

 

Permanent Fostering or Adoption –  
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Sometimes the feelings of foster carers are made worse by the fact the child is very 

excited about the move and it seems as if they won’t miss the carers.  It is true that 

some children may not have the depth of attachment which carers thought they had, 

but it is also the case with younger children that they can be attracted by the novelty 

of a new family but do not understand fully what it means, or that the move is 

permanent.   

 

It is natural for prospective adopters or perm
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Linking Meetings and Matching Panels  

When a permanent or adoptive family has been identified for the child, a formal 

meeting – a linking meeting – will be held to discuss their suitability.  Foster carers will 

have an opportunity to attend part of the meeting in order to give their view of the 

needs of the child.  They cannot be present for the part which discusses personal 

details about the proposed adoptive family, but their worker should have shared non-

confidential information with them at an earlier stage.  If the meeting agrees to link the 

child with the proposed adoptive family, the case is then discussed at an adoption or 

fostering panel.   

 

Child’s Planning Meetings for Introductions 

When the matching has been approved, a Child’s Planning meeting will be held, and 

will include the child’s current carers and the new family, together with their workers.  

This meeting will discuss how and when the child will be told and how they will be 

introduced to the new family.  The intention is to ensure that everyone is clear about 

the process and what is expected of them.  The meeting is also an opportunity for the 

foster carers to start sharing details about the child’s routines and likes or dislikes with 

the new carers.  The meeting will also consider the following: 

• Any practical arrangements the carers/adopters will need to make in order to 

receive the child, for instance in relation to work or provision of equipment.  

Foster carers will also be asked to think about what items of equipment or toys 

they will pass on to the adopters.   

• Arrangements for the carers and their family to have time with the child and say 

their goodbyes before they leave.  

• Contact – for instance, continuing contact arrangements with the birth family, 

or post-placement contact with the foster carers. 

• Arrangements for social work support.  

 

The Aim of an Introduction  

The aim is to make a gradual transfer of the child’s attachments from the foster carers 

to the prospective adopters and from the child’s current home to their new placement.  

It is also a transfer of the parenting role from the foster carers to the prospective 

adopters.  There are some aspects of the process which are common to all 
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Older children may have contact every 2 – 3 days rather than daily, but the introduction 

will usually be longer than for a younger child.  

 

All introductions should start with a short meeting between the child and the family on 

the child’s home ground.  This pattern will continue, with the meetings becoming longer 

and when the child feels comfortable with the family they will start going for outings.  

At a later stage, the child will begin visiting their new home and spending longer 

periods with the new family.  Children need the support of their foster carers throughout 

the introduction, but as they get to know their new family there will be less need for 

the carers to be physically present.   

 

Patterns of Introduction 

Children who have a healthy attachment to their foster carers are likely to be shy at 

the first meeting and should be allowed to control the pace at which they approach the 

adopters.  It helps if the adopters bring one or two toys with them, which they leave 

with the child.  The visits will get longer and perhaps on the second or third visit will 

begin to include short outings with the prospective adopters.  Again, this has to be at 

the pace of the child, and with involvement of the foster carers, who can withdraw as 

they see the child becoming more comfortable.  During the visit, the adopters will 

become more involved in sharing the care of the child with the foster carers.  This 

gives the message to the child that the adopters are people to be trusted, and also 

that this is a different kind of relationship from that which they have with most visitors 

to the home.   

 

When the child feels confident with their new family the focus of the introduction will 

move to their adoptive home, with the foster carers accompanying them for at least 

the initial visit.  These visits will then lengthen until the child is spending as much time 

as possible with their adoptive family prior to the actual move. During this time, they 

can begin taking some of their possessions, so that there are familiar things waiting 

for them when they arrive.  Overnight visits are not necessary for toddlers, and can be 

confusing for them.  It is better for them to be familiarised with their new bedroom when 

they are visiting the house, perhaps by having their afternoon nap there, if that is part 

of their routine.   
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Moving the Child 

For children who are subject to a Supervision Order a Children’s Hearing will be 

necessary in order to change the place of residence.  It is preferable if the child does 

not have to attend the Hearing, but the Panel may not agree to dispense with their 

presence.  If the child has attended, and the move has been agreed, the child should 

nevertheless return to their foster home before moving to the adoptive family.  Children 

should never be ‘handed over’ after a Hearing.  They should also not be moved late in 

the day when they are tired and needing their own bed.  It is better that the adopters 

collect the child early on the following day with only the foster carer and supporting 

social worker present.  The move should be managed quietly and not be protracted, 

but the adopters should contact the foster carers the next day to let them know how 

the child has settled. 

 

When the child has moved, it is helpful if there can be a period of contact between the 

carers.  The foster carers can be reassured that the child has settled, and can give 

some support to the new family.  Contact with the child after placement can be very 

reassuring for the child, who can see that their former carers are alive and well.  The 

timing of these needs to be considered carefully, because some children may think 

they are moving back to the foster carers.  Some carers make strong and lasting 

relationships which mean that contact for the child can continue.  This is ideal, but can 

only happen if the respective carers are comfortable with one another and clear about 

their roles in the life of the child.  

 

When the day of the move arrives, a worker should be present to give support if 

needed.   

 

Placement Breakdowns and Disruptions 

The Family Placement Team and the care team around any child have a paramount 

duty to safeguard and promote the welfare of the child.  There is a strong focus on the 

child’s health and well-being needs, as defined in the SHANARRI indicators.  Argyll & 

Bute Council in seeking to deliver a high quality fostering service, strives to ensure 

that every child secures stability and continuity of care.  Placement moves, 

breakdowns and disruptions in foster care can be distressing and at times traumatic 

for the child and the foster family. While we can never completely eradicate such 
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difficulties, it is imperative that continuity of care for every child who enters foster care 

is highly protected.  Ideally, when placements end it should be in a way which is 

planned and is as positive for the child as possible.  The transition should be in keeping 

with the Child’s Plan.  

 

Unfortunately, this is not always the case, and children may move in circumstances, 

which are far from ideal, sometimes as a result of crisis and emergency.  Even in such 

circumstances the foster carer, supervising social worker and child’s social worker 

have a responsibility to ensure they support the child and minimise potential harm.   

 

Foster carers who decide that they cannot continue with a placement, and wish the 

child to be removed, are required to give 28 days’ notice in writing; enabling further 

assessment, planning and matching of alternative care and a planned transition.  In 

exceptional circumstances, where it is judged that the child presents a risk to 

themselves or to others, carers may request that the child be removed immediately.   

 

Any placement can run into difficulties which lead the carers to decide that they cannot 

continue.  This is referred to as a placement breakdown if the placement was a type, 

which was not planned to be permanent.  It includes situations where children have 

remained on a longer term basis with carers because there was no alternative 

resource for them.  A breakdown in a child’s permanent placement is referred to as a 

disruption.   

 

Any breakdown of care or disruption must be recorded in the foster carer’s individual 

chronology.  A chronology is a summary of all significant events in respect of a foster 

carer to ensure analysis of key events, patterns and trends and the impact they might 

have on the child and foster carer.   

 

Placement Disruptions 

Disruption is defined as the premature ending of an adoption or permanent fostering 

placement.  It could also occur during the introduction of a child to prospective 

adopters or foster carers.  
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Disruptions are not isolated events, but part of a process.  There will usually have been 

indicators that the placement was in difficulty, possibly over a very long period of time.  

Workers and carers need to make sure that they communicate well with one another, 

because this is the only way to ensure problems are shared and supports put in place.  

The placement might still disrupt, but it is more likely that people will be able to work 

together to mitigate the worst effects.   

 

Everyone who is involved in fostering needs to accept that no matter how careful the 

matching and planning, it is inevitable that from time to time there will be disruptions.  

It is important to manage the situation as constructively as possible, and to recognise 

that although there were problems, there may also have been some positive aspects 

to the placement.  Although a disruption means that something went wrong, it does 

not necessarily mean that the child should not have been fostered, or that the family 

should not be carers.  

 

There are many reasons why a placement may disrupt.  One difficulty is that it is never 

easy to predict how a child will respond to living in a family, especially if their previous 

experience has mostly been in residential care.  Furthermore, although every effort 

should be made to gather all available information and share it with the carers prior to 

placement, there will always be factors which are unknown, or whose importance is 

under-estimated.  Quite often, it is these elements which are at the root of disruption.   

 

It is equally difficult for carers, particularly if they are new, to know how they and their 

families are going to react to the realities of caring for someone else’s child.  Once 

approved, carers may feel that they should be able to cope with all eventualities.  

However, the truth is that families bring with them many different qualities and 

everyone will manage certain kinds of children and situations better than they manage 

others.  Any addition to a family will make an impact on the people within that 

household and on their relationships with one another and this can happen in ways, 

which are both unexpected and unwelcome. In some cases the outcome might be a 

disruption.   

 

Families that foster do so with a willingness to support and help children who generally 

have faced difficulties in their early years.  This means that for most carers, one of the 
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For those children and young people where it is assessed that an alternative family 

setting is the most appropriate environment for them to live, grow and develop 

successfully, they should be cared for within a safe and nurturing family and have the 

opportunity to develop security in relationships.  This is an aspiration which most good 

parents have for their children and this is also the Argyll & Bute Council’s hope for all 

children and young people.  The service works with children, young people, their 

families and other partners to help achieve this goal.  When a child is looked after, 

every effort will be made to enable them to grow up within their birth family network or 

with other adults with whom they have an attachment, where this is possible and in 

their best interests.  The views of children will be respected; their race, religion, 

linguistic and cultural heritage will be considered in the Child’s Plan.  The paramount 

consideration in all decision-making is the child’s welfare and best interests throughout 

life.  When it has been assessed as unlikely that the child will be able to return to the 

care of their birth family network, Argyll & Bute Council has a responsibility to consider 

other plans for their permanent care.  

 

In order to meet the long term needs of some children and young people, Argyll & Bute 

Council seeks to recruit adopters and foster carers who are able to provide permanent 

care for looked after children and young people.  This would be in relation to all ages 

and circumstance but often the most acute need is for permanent carers for those 

children and young people of more than five years of age; for those who have had 

traumatic experiences or multiple placements, and for sibling groups.  Enquiries from 

foster carers about the possibility of becoming permanent carers for our children and 

young people are most welcome.  

 

Child’s Planning and Decision Making for Permanent Care 

Most children and young people are placed in foster care with a view to being returned 

home.  When assessment has ruled this out, or placement with parents or others have 

not worked out, children / young people will be assessed in relation to their longer term 

care.  Any recommendation about permanence will be made through a Looked After 

Child Review and then a Perm
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would best meet the childs’ needs.  Legal services review this report and provide a 

key report with recommendations in respect of permanence.   

 

The Fostering Panel will then have a role in considering this, making a 

recommendation about whether a child should be registered for a permanent 

placement and if so, which legal approach to securing permanent care for the child 

would be in the child’s best interests.  The Fostering Panel may make 

recommendations about the need for adoption for specific children, about the 

suitability of applicants to adopt and about the matching of specific children with 

specific prospective adopters.  The Fostering Panel can make recommendations 

about other legal routes to achieving secure, permanent care for children and young 

people, for instance with foster carers.  

 

The Fostering Panel (Approval and Matching Panel) is composed of a Medical and 

Legal Adviser and others whose professional or personal experience (for instance as 

an adoptive parent) allow understanding and a variety of perspectives on these issues.  

Recommendations from Fostering Panels are passed to the Council’s Agency 

Decision Maker who is responsible for making decisions on these matters.   

 

Fostering Panel recommendations are made on the basis of the report on the 

comprehensive assessment of the child’s current and future needs as compiled by the 

child’s social worker.  The views of children and young people and parents must be 

represented at the Fostering Panel.  

 

When the Agency Decision Maker makes a decision to pursue permanence as the 

Child’s Plan, the Family Placement Practice Lead has the responsibility for 

implementing the resource finding strategy for each child, young person or sibling 

group.  Any expression of interest from an adult who already knows the child, such as 

a relative or the current foster carer, is also explored in terms of a possible permanent 

carer.  Many foster carers and their families have successfully applied to look after a 

child on a permanent basis.  This often comes about when it is clear that the child will 

not be able to return to parental care and a foster carer feels committed to looking 

after the child, with this commitment based on their experience of caring for that child 

and their knowledge of and relationship with the child.  
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• The best interests of the child 

The chosen route will be a decision of a Permanence Review Meeting held under 

agency Looked After and Accommodated Child procedures (2007).  Some of the legal 

routes to securing permanence are: 

• The Council may match children with approved adopters who will then in turn 

directly petition the court to adopt the child under section 29 of the Adoption 

and Children (Scotland) Act, 2007.   

• The Council may apply for a Permanence Order under section 80 of the 

Adoption and Children (Scotland) Act, 2007.  

• Individuals (e.g., an adult who has taken on the parental role and provided care 

for the child) may apply for parental responsibilities and rights under Section 11 

of the Children (Scotland) Act, 1995.  

• The child may continue to be accommodated under a Compulsory Supervision 

Order (CSO) through the Children’s Hearing system under Section 83 of The 

Children’s Hearing (Scotland) Act, 2011.  This order must be reviewed a 

minimum of once per year.   

• Although not always deemed a legally secure permanence route, with some 

children and young people, when there is agreement and consensus between 

the birth parent and the local authority that the child’s long-term accommodation 

is in their best interests, permanence can be achieved.  This consent with the 

birth parent can promote positive outcomes for a young person based on 

partnership with parents. Legally this arrangement is contained within section 

25 of the Children (Scotland) Act, 1995 and is often referred to as voluntary 

accommodation.   

• Adoption: When parents/those with parental rights and responsibilities are not 

in agreement with a child’s plan for adoption, the Council may apply for a 

Permanence Order with the authority for adoption under section 83 of the 

Adoption and Children (Scotland) Act 2007 to dispense with their consent and 

free the child for adoption.  After this, the Council holds parental responsibilities 

until such time as an Adoption Order is granted.  

 

Older children and young people with significant emotional ties that should be 

maintained and supported are less likely to be registered for adoption.  In adoption of 



 

P
ag

e9
4 

children of any age, ongoing direct or indirect contact between a child and specific 

members of their birth family is likely.   
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Part of the assessment of applicants as permanent carers for a child is about the 

applicant’s ability to provide for the child in financial and material terms.  In the main, 

it is expected that those taking on the permanent care of children and young people 

will be able to do this within their own financial means (including, where appropriate, 

any financial support available from the Department of Works and Pensions).   

 

However, adoption allowances may be payable on occasion, for example to make it 

possible for a carer to adopt siblings, and there is in place an Argyll & Bute Council 

Adoption Allowances Scheme.  Adoptive families are eligible to apply for all national 

benefits such as child benefit, tax credits and support for disabilities, etc.   

 

Permanent Care –  Co-ordination of New Placements 
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Listening to Children and Young People 

Those working with children and young people who are looked after away from home 

must, at all times, remain clear that the welfare of children and young people is 

paramount in all decisions that affect them, and of the responsibility to seek and have 

regard to the views of children and young people in decisions that affect them.    

 

The adults making care arrangements however, can at times be preoccupied with the 

necessary practicalities, procedures and negotiations and this sometimes results in 

reduced sensitivity to the child’s experience and feelings.   

 

Arriving in foster care is a frightening experience, especially if the placement has had 

to be arranged quickly, without planned introductions.  When children/ young people’s 

anxiety is very high due to the move or previous trauma, it may be harder for them to 

understand what social workers and others involved, have said.  It is important that all 

concerned consider the child’s views and feelings about the move.  Foster carers have 

a key role in offering reassurance in a way and at a pace suited to the individual child’s 

level of understanding and emotional needs.   

 

Underlying some children / young people’s fear and anxiety may be questions such 

as: 

• Does my mum/dad/sister/brother/gran/granddad know where I am? 

• When can I see them? 

• Will this family like me? 

• What will they do if I’m ‘bad’? 

• Will there be others here? 

• Will anyone u? 
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• What do the carers know about me?  
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been brought up.  They may have different skin colour, hair, dress or religious beliefs.  

They speak a different language, or eat different types of food.  Foster carers need to 

recognise, research, respect and celebrate these differences.  They may also need to 

support them in feeling positive about themselves and being proud of their heritage.  

Carers will be provided with advice and information from the wider care team in relation 

to promoting diversity.   

 

In all aspects of care, consideration will be given to the child’s need for continuity in 

their important relationships, not only with regards to their family but also in relation to 

school, heathcare and routine activities.  

 

Where a child needing a placement has a disability, the placement should be suitable 

to meet the child’s particular needs.  For instance, where a child has difficulty 

communicating verbally, foster carers should be found who know or are willing to learn 

the appropriate sign or symbol language.  
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SHANARRI well-being indicators provide the framework for the Child’s Plan, which 

usually follows after a comprehensive GIRFEC assessment.   

 

Whenever possible, the Child’s Plan should be drawn up in consultation with the child, 

their parents, the foster carer and other important individuals or agencies in the child’s 

life.  If the Child’s Plan is not drawn up before a child is placed it should be drawn up 

as soon as possible after the child arrives.  The Child’s Plan includes information on: 

• SHANARRI well-being indicators of need. 

• Immediate and longer term plans for the child. 

• Details of the services to be provided to meet the care, education, health and 

development needs of the child. 

• Responsibilities of Argyll & Bute Council 

• The views of the child. 

• Any person/s with parental responsibility/rights for the child. 

• Foster carer/s including their name and address (except where non-disclosure 

of address is a condition of a legal order). 

• Any other person involved in the Child’s Plan.  
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known through completing the Viewpoint online tool, or the ‘Having Your Say’ form, 

and for younger children Talking Mats can be used to enable them to express their 

views.  The child may choose not to do this; they may wish one of the adults involved 

in their network (such as their foster carer or social worker) to help with this or to report 

their views to the meeting on their behalf.  They may wish the advice and assistance 

of another person and may want that person to attend the review meeting with them.  

This is in l
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The review will have an overall focus in terms of placement recommendations and 

timescales regarding where the child is going to be permanently settled, e.g., birth 

relatives, by adoption, or in another care setting.  In respect of the child’s individual 

development, the SHANARRI well-being indicators from GIRFEC will be used as a 

frame of reference.   

 

The work and preparation which leads up to the review meeting is crucial, as this 

ensures the review meeting has all the right information available.  This allows further 

Child Plans to be made and prepares those in advance who will be involved in the 

discussion.   
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problems, they will be less able to manage the foster care task.  Foster carers have a 

responsibility therefore to let their supervising social worker know of any such 

problems as soon as possible.  If foster carers or their immediate family have or 

develop health problems, which could affect the care of children and young people 

placed, update medical checks and reassessment may be necessary.   

 

Health  

General health (including oral and eye care)  
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If it is not practical for the child to retain their home GP, the foster carer should register 

the child/young person with a local GP and arrange an appointment for them (for a 

general check-up) within two working days of the placement being made.   The social 

worker should ensure the foster carer has the BAAF Health Book (known as the Blue 

Book) and this should be taken to the GP appointment.   

 

The child’s social worker is responsible for arranging the child’s health assessment 

(the medical) as soon as this is practical, unless one has been carried out in the past 

3 months.  The child will be examined by a doctor or registered nurse.  A written 

assessment will be provided of the child’s health and their health needs will be 

prioritised.  

 

Health Records and Child Plans for children and young people’s health 

Argyll & Bute Council must ensure that each child in a foster care placement has a 

Child’s Plan which includes aspects which address health care needs.  This may 

include, for example, attention to medical, psychiatric, psychological, dental or 

ophthalmic needs, and any necessary immunisations.  

assessm,5]TJ
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• Name of the medication 

• Medication strength (for example 250mg capsules) 

• Medication dosage (for example, two capsules to be taken three times daily) 

• Total number of pills or volume of liquid medicine prescribed 
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When it has not previously been agreed then the child’s social worker should be 

consulted.  Should they not be available, or if it is out of hours, if there is any doubt 
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For some children with disabilities, care may include intimate care; where this is the 
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Although written for staff working in nurseries, some very useful advice can be found 

by following this link: 

www.documents.hps.scot.nhs.uk/hai/infection-control/guidelines/infection-

prevention-control-childcare-2015-v2.pdf  

 

Contraception  

Contraception advice is available to young people from GPs, Family Planning Clinics 

and other centres.   

 

In terms of all medical treatment including advice, the general legal presumption is 

that if a 
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Depending on a child’s age and stage of development, advice on practical issues such 

as pregnancy, contraception and prevention of the spread of sexually transmitted 

diseases may be necessary.  There are a variety of leaflets which may be useful for 

some young people and there are agencies which specialise in offering counselling in 
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the use of children’s seat belts and car seats.  Car seats will be supplied to foster 

carers when needed.  A reference source for foster carers is the government road 

safety website www.think.gov.uk.  

 

Fire Safety  

In the process of foster carer assessment and review, supervising social workers will 

discuss fire safety and check, for example, that foster carers have operational smoke 

alarms.  That electricity sockets are not overloaded and that an exit for the household 

in the case of fire is in place.  They will also check that any building conversions, e.g. 

access to attic space, have been completed in accordance with building regulations 

for health and safety reasons.  Foster carers are responsible for ensuring that fire 

safety precautions are in place at all times.   

 

Window Safety  

Every year around 2,500 people fall from windows in Britain and on average 55 of 

these falls are fatal.  Around 70% of all falls involve children, and 50% of all falls involve 

children under the age of five.  Blind cords are also a source of danger.  While window 

safety is considered in the foster carer assessment and review processes, foster 

carers are responsible for ensuring that windows and window dressings meet the 

requirements for children and young people’s safety.   

 

Computers and Internet Safety  

Foster carers are encouraged to allow children access to a computer for educational 

and recreational purposes. However, if children are given access to the Internet, the 

risks need to be understood and minimised by foster carers.   Please also refer to the 

Social Media Policy here: 

https://www.argyll-bute.gov.uk/sites/default/files/social_media_policy.docx 

  

In today’s digital age children and young people have access to a huge range of social 

media applications and devices. Alongside the benefits of these instant 

communication tools are of course the downsides. For many parents trying to keep up 

with latest technology is a never-ending struggle. Talking about how to stay safe and 

letting children/young people know that they can go to you if there is a problem are 

probably two of the key ways to help them stay safe. 

http://www.think.gov.uk/
https://www.argyll-bute.gov.uk/sites/default/files/social_media_policy.docx
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The Child Exploitation and Online Protection Centre has put together useful 

information about how to stay safe online which can be found at: www.ceop.police.uk.  

 

Some computer and internet safety tips   
 

1. Talk to your children and help them understand that it is not ‘cool’ to give out their 

personal details to people they do not know in the real world. Explain that giving out 

personal information on the internet is dangerous and that strangers may be able to 

find out where they live, what school they go to, who their friends are and the 

dangers surrounding this.  

2. If possible, have the computer or laptop located in a communal area in your home. 

That way you can keep an ‘eye’ on what the children are doing on the internet in a 

more casual way.  

3. Ask your children to show you how to use the programmes they use — such as 

Instagram, Twitter, MSN and Facebook. It will make them feel good that they are 

showing you something. Help them to make sure the security settings are set 

correctly, such as making sure the image forwarding box is checked so that only 

friends can see their images and profile and that it cannot be forwarded on without 

their consent.  

4. Use parental software such as Net Nanny. Some browsers offer integrated 

security applications, such as Firefox. Parental software will not block or solve all the 

problems that can occur on the internet, but will go a long way to helping you and 

your children stay safer online, especially for younger children.  

5. Explain to children that whatever they post up on the internet — such as 

photographs, images of friends or any information — may not truly be removed 

forever when they want to delete them. There is a possibility that anyone on the 

internet could copy and use anything that is posted on the internet.  

6. Talk to your children and explain that they should be very careful about accepting 

http://www.ceop.police.uk/
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they need to.  

8. Remember that mobile phones now come with a wide variety of communication 

applications installed, such as the internet and IM, and hold the same dangers. You 

should discuss these with your child/children as you would for using the internet on a 

PC.  

9. Advise your children to NEVER arrange to meet anyone alone who they meet 

online. If they feel they must or really want to meet someone, advise them not to go 

with a friend, but to let you know so that you or another trusted adult can go with 

them.  

10. Enjoy the internet with your child/children — it is a valuable resource and very 

important communication tool for both education and entertainment.  

 

 

Potentially dangerous animals 

The fostering service has a responsibility to minimise risk to children and young people 

from any source, including potentially dangerous animals in a foster placement.  This 

section provides advice about the assessment of prospective foster carers who are 

dog owners and of approved 
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Pit bull type dogs can also be called: 

• 

https://www.argyll-bute.gov.uk/sites/default/files/dog_pet_assessments-chapter_4.pdf
https://www.argyll-bute.gov.uk/sites/default/files/dog_pet_assessments-chapter_4.pdf
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about the inclusion of looked after children in education are PINS www.pinscotland.org 

and Enquire www.enquire.org.uk/.  

 

Local authority responsibilities for ensuring the educational needs of children and 

young people who are looked after are clearly defined in the Children (Scotland) Act, 

1995 (as amended) and the Looked After Children (Scotland) Regulations 2009.  From 

April 2015 the Children and Young People (Scotland) Act 2014 came into force.  The 

provisions of this Act include statutory requirements placed on organisations deemed 

to be corporate parents.  As well as local authorities (and therefore schools), corporate 

parents include colleges and universities.  Corporate parenting responsibilities extend 

to all looked after children aged from birth to when they cease to be looked after.  This 

includes children in foster care, residential care, secure care, ‘looked after at home’ 

(on Home Compulsory Supervision Orders) and those in formal kinship care.  It also 

http://www.pinscotland.org/
http://www.enquire.org.uk/
http://www.celcis.org/
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• The teacher’s understanding of the possible impact of what it means to be 

looked after away from home, including on the child’s abilities to learn. 

• The teacher’s experience and understanding of the role of foster carers. 

• How confident foster carers feel in making links with teaching staff, and 

advocating for the child’s learning.  

In most situations, foster carers will play a parental role in relation to school, by taking 

an interest in the child’s learning, providing opportunities to reinforce learning at home, 

attending parents’ evenings and receiving school reports.  Sometimes parents will 

continue to do these things – or there will be an agreement to share the role.  It is 

important that the responsibilities and expectations of the adults are specified in the 

Child’s Plan and discussed at children and young people’s Looked After Child 

Reviews.  A useful source of information about the school curriculum and advice about 

how parents and carers can support children in school is the Parentzone website:  

www.educationscotland.gov.uk/parentzone.  

http://www.educationscotland.gov.uk/parentzone
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Where children and young people are being looked after by foster carers, the foster 

carers will have a key role to play in thi
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https://www.argyll-
bute.gov.uk/moderngov/documents/s138432/CECandYP%20Appendix%201%20Loo
ked%20After%20Children%20Framework.pdf  
 
 
 

Contact with Parents / Family / Friends  

Part of being a foster carer is about working with parents of children and young people 

who are placed with you.  It is important to bear in mind that most children not only 

keep in regular touch with their family but also that their parents still have parental 

rights and responsibilities.  This means it is important to think about their parental role 

in decision making and getting information about their child.  Your supervising social 

worker can help you think this through, as will the child’s social worker.  It is equally 

iYn2(i)1 (a)-nk
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Practical arrangements for contact, for example, venue and the need for supervision 

by social work staff, will depend on the individual circumstances of the Child’s Plan.  

The general expectations of Argyll & Bute foster carers in terms of contact for the 

children and young people placed with them are that foster carers will: 

• Facilitate contact as agreed in the Child’s Plan.  This may include taking them 

to and collecting them from the contact location.  There is a growing body of 

research that indicates that young children, being taken to and from contact 

with other people, who are not their primary carers, can cause anxiety and 

insecurity, compromising their attachment relationships, which are 

fundamental to their development.   

• Support the child to manage contact, in terms of the emotional impact contact 

may have on them and helping them make sense of what is happening. 

• Keep a record (in line with the general requirements of foster carers to record 

key information about children and young people in their care) of information 

about contact, including the emotional impact of this on the child, any concerns 

apparent in relation to contact, including any concerns about children’s safety; 

where concerns are immediate seek advice from the social worker for the child 

and the supervising social worker.  

• Where appropriate, act as gatekeeper and safeguarder in relation to contact 

which takes the form of telephone calls and / or letters, as agreed in the Child’s 

Plan. 

• Keep to contact arrangements, and where this is not possible, foster carers 

must contact the social worker and supervising social worker to discuss in 

advance allowing alternative arrangements to be made.   

• Discuss with your supervising social worker any difficulties you have in 

supporting contact.  

Under no circumstances should foster carers make arrangements for contact which 

have not been authorised by the social worker and the supervising social worker as 

part of the Child’s Plan.   

 

At times you may be asked to undertake a variety of tasks beyond the foster carer’s 

agreement.  This can include things like working with a child’s family, facilitating 

contact, etc.  Whilst it is good that we are offering a flexible, child oriented service, the 
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When overnight stays are requested by children and young people, as well as the 

child’s social worker making relevant enquiries and safety checks, the following is 

essential: 

• The foster carer must know the name and address of the person with whom the 

child is to stay, where this is the home of a friend that the child has made since 

being in placement, the foster carer must know the adults / family concerned.  

• The foster carer or social worker must contact the adults at the proposed 

address to ensure the child is expected and welcome. 

• A time for going to and returning from the visit must be agreed between the 

foster carer and those with whom the child is to stay. 

• It must be agreed that the child does not go off and stay elsewhere. 

• Existing contact arrangements should not be interfered with, nor should the 

child’s usual routines.  

The social worker for the child will discuss all requests for overnight stays with their 

team manager.   

 

Key questions foster carers should consider when children and young people wish an 

overnight stay with, or indeed a visit to others, are: 

• How old is the child? 

• How long have they been friends with the other child? 

• Do they know the other child and family well? 

• What are the views of the foster child’s parents? 

• Has the child stayed with these people before and, if so, how did it go? 

• Does this child require special care or constant supervision? 

• What are the sleeping arrangements?  Does the child have their own room? 

• Do you have any doubt about the suitability of the family?  (If so, saying ‘no’ to 

an overnight stay is the safest option).   

 

Guidance published by the Scottish Government ‘On Overnight Stays for Looked After 

Children and Accommodated Children’ is available here: https://dera.ioe.ac.uk/7987/  

 

Holidays Abroad  
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When thinking 
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Children and young people usually feel less safe and less in control of themselves if 

there is a lack of adult guidance, control and discipline around them externally.  They 

need to know what will happen if they step over the boundaries.  Learning limits 

encourages a child’s awareness of responsibility for their own behaviour and its 

consequences, thus, lessoning the need, with positive parenting, role modelling and 

maturity, for external controls while the child learns to develop internal self
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Section 8 

Safeguarding 

Policy and 

Practice  
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Safeguarding Policy and Practice in Foster Placements 

Child Protection Procedures  

In relation to allegations or suspicions of abuse of children and young people, Argyll & 

Bute Council has Child Protection Procedures that are in line with the National Child 

Protection Guidance.  

 

Social workers and police officers have a legal duty to investigate when it is suggested 

that a child or young person may be in danger or is being harmed, may be at risk of 

being harmed or has been harmed in the past – this is called a Child Protection 

Investigation.  They will work in consultation with health and education services, and 

indeed with any other service or agency relevant to the welfare of the child.  

Information will usually be sought from those who have regular contact with the child, 

such as parents, foster carers, the named person and teachers.  In all child protection 

processes the paramount consideration is the welfare and needs of the child.   

 

Harm or danger for the child may involve: 

• 
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Through a Child Protection Case Conference, essential information is shared, an 

assessment of risk is considered and Child Plans are made about any action that 

should be taken.  

 

The fostering supervising social worker can explain these processes in more detail 

and support the foster carer in their role in this regard. 

 

Child Protection Orders 

These are issued by a sheriff court and allow removal of a child to a safe place – for 

instance, to a foster care placement.  The Sheriff must be satisfied that the child is at 

risk of harm and needs to be cared for elsewhere.  Child Protection Orders can have 

conditions attached, including conditions that regulate contact.  

 

The Reporter to the Children’s Hearings is informed immediately by the child’s social 

worker and a Children’s Hearing will be arranged to take place the second working 

day after implementation of the Order (the Order must be implemented within 24 hours 

of being granted).  The Children’s Hearing will decide if the Order should be continued.  

If it is continued, another Hearing must take place on the eighth working day after 

implementation of the Order.  The foster carer’s supervising social worker can provide 

further information about the Children’s Hearings and the part that foster carers may 

play in these processes.   Information published by the Scottish Children’s Reporter 

Administration for foster carers about Children’s Hearings is available here: 

https://www.argyll-

bute.gov.uk/sites/default/files/the_childrens_hearing_system_information_for_foster_

carers.pdf 

 

 

What happens to the person who may have harmed the child? 

The police will carry out investigations and report to the Procurator Fiscal, who will 

decide if any further criminal prosecution should be pursued.  Civil proceedings and 

or further risk assessment will be undertaken regardless of a criminal prosecution.  

 

Allegations of Child Abuse made against Foster Carers 

https://www.argyll-bute.gov.uk/sites/default/files/the_childrens_hearing_system_information_for_foster_carers.pdf
https://www.argyll-bute.gov.uk/sites/default/files/the_childrens_hearing_system_information_for_foster_carers.pdf
https://www.argyll-bute.gov.uk/sites/default/files/the_childrens_hearing_system_information_for_foster_carers.pdf
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It is the responsibility of senior managers in social work services to decide, on the 

basis of the available information, if a foster carer approval should be suspended as a 

precaution during the child protection investigation.  This would be considered, for 

instance, if there are reasons to believe children and young people might be at risk 

should the foster carer continue in their role; or if the continued presence of an alleged 
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The Scottish Government has produced ‘Best Practice Guidance: Responding to 

Allegations against Foster Carers’.  
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feelings (including grievances) are taken into account, and that they have trusted, 

independent people they would feel able to contact if necessary.   

 

There are also people known as Safe-guarders who are, at times, appointed by 

Children’s Hearings; Safe-guarders provide another avenue for representation of 

children and young people’s interests and views.  This option may be considered by 

Children’s Hearings for every child referred to a hearing.   

 

Whatever the quality of care, and whatever the good efforts of foster carers and their 

families, some children and young people may feel isolated with some of their difficult 

experiences and may need to speak with a person who has no direct responsibility for 

looking after them.  The Looked After Child Reviews have a role in confirming that the 

child has a named person or persons who they are able to contact for independent 

help and support.   

 

Safeguarding Children  

Safeguarding children is a basic requirement and responsibility for all of society but is 

reinforced in the National Care Standards for Fostering Services 2011: Standard 2.   

 

The term ‘safeguarding children’ relates to an acknowledgment that children who are 

placed away from home, have particular additional needs, which are heightened by 

the fact that they have been removed from their families and communities of origin.  

The close supervision, support and contact from professionals with children is 

absolutely critical to their care and protection.  The child’s social worker has an 

important lead responsibility in ensuring that they build a relationship with the child 

through consistent contact that develops an approach that listens to children about 

their experiences in their placements.  In addition, the supervising social worker also 

has a responsibility in safeguarding the child working very closely and in partnership 

with the child’s social worker.  In short, these two roles are critical in the safeguarding 

agenda ensuring the close scrutiny of every placement with every child.   
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The vast majority of children live safely in foster care where their wellbeing needs are 

nurtured and protected from skilled foster carers.  However, a minority of children 

across the UK do experience harm each year from those responsible for their care.   

 

The research found: 

• An estimated 450 – 550 confirmed cases of abuse or neglect in foster care per 

year. 

• Around 22 per cent of an estimated 2,000 – 2,500 allegations per year were 

confirmed. 

• This equates to less than one substantiated allegation per 100 children in foster 

care.  

This research confirms that findings are likely to underestimate the true extent of the 

problem, for a number of reasons, including the fact that many children do not disclose; 

if they do so it can be when they leave placements.  Moreover, over half of 

unsubstantiated allegations could not be proven one way or the other.  Where clear 

evidence is lacking in this way, professionals are often presented with significant 

dilemmas when deciding the most appropriate course of action.   

 

Almost half of the foster carers involved in substantiated cases had been the subject 

of previous allegations.  Allegations related to physical abuse, emotional abuse, sexual 

abuse, neglect, as well as poor standards of care (Biehal, N et al, 2014).  If you are 

interested in looking more closely at this research you will find it here: 

www.nspcc.org.uk/globalassets/documents
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• The supervising social worker and the child’s social worker will carry out joint 

visits (announced and unannounced) as part of Argyll & Bute’s safeguarding 

commitment to children who are looked after and accommodated away from 

home.  

 

Safe Caring / Family Policy  

To achieve safe care, we have put in place the following arrangements to protect 
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This will be undertaken at the assessment stage and will be reviewed at the foster 

carer review and any other stage the supervising social worker deems necessary.   

 

A safe, healthy and nurturing environment for the child is an integral part of safe caring 

/ fostering. Providing a safe caring environment will include: 

• A home that is warm, comfortable, adequately furnished and decorated and 

maintained to a good standard of cleanliness and hygiene; 

• Ensuring each child placed has their own bed and arrangements reflect the 

child’s need for privacy and space; 

• Ensuring the home and immediate environment are free of hazards which might 

expose a child to risk of injury or harm and contain safety barriers and 

equipment appropriate to the child’s age, development and levels of ability; 

• Educating the child in relation to hazardous materials, electrical equipment and 

fire risks; 

• Ensuring the child has enough appropriate and well maintained clothing; 

• Helping (with the child’s social worker) the child to develop self-
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safe.  Some may be open to misinterpretation.  The following are examples of 

everyday situations that require family discussion and agreed rules. 

 

Showing affection: touch may have meant something other than affection to a child 

in the past.  Children and young people may need help to understand they can say no 

if they do not want physical contact (e.g. if they do not want to be hugged).  Foster 

carers need to be aware that tickling and wrestling games could be misinterpreted by 

some children and young people and should therefore be avoided.   

 

Physical cont act :  worry about allegations of abuse may stop some foster carers from 

using physical contact at all.  However, physical contact plays an important part in 

basic nurturing, not just for younger children in bathing, cleaning and feeding, but also 

in reassurance, encouragement and guidance for all children.  Children and young 

people who have been deprived of reliable holding or who have been physically 

abused may need to learn about good physical contact.  Some children may be over 

familiar and seek an inappropriate level of physical contact.  

 

When thinking about what is right for each child, foster carers should consider: 

• Does the child reach for or recoil from physical touch? 

• Where children and young people freeze or recoil, foster carers should respect 

this and realise that some children and young people may never accept 

affection through physical contact.  They may have long experience of abuse 

of physical power.  

• What sort of touch does the child seem to seek and from whom? 

 

This is an area where discussion with social workers about each individual child placed 

is crucial to foster carers responding appropriately.  

 

In the bathroom :  children and young people who are old enough, and able, to bath 

and wash themselves should have privacy in the bathroom.  If a child needs adult help 

or supervision, thought needs to be given about who has this role; for example, where 

there are two foster carers the child may be more comfortable with the foster carer 

who is the main carer (e.g. who is not in employment and with them more often).  Some 
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and young people have a need and right for privacy, foster carers’ bedrooms should 

be seen as the foster carer’s private space.   

 

Children’s bedrooms:  children and young people should not share beds.  Anyone 

who goes into a child’s bedroom should ask permission to come in first and should 

leave the door open.  This applies to children and young people as well as adults in 
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and they will need to exercise caution in relation to children and young people’s 

potential access to inappropriate material through home c
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Children and young people may need help distinguishing between privacy and 

secrecy.  All children and young people in the household need to be aware of a ‘no 

secrets’ rule; the reasons for this should be explained.  All children and young people 

in the household need to know they can talk about things they find confusing or 

frightening.  Children and young people may need help identifying who they would 

choose to tell about things that are important or worrying to them.  There may be 

trusted adults outside the foster household.  Children and young people should also 

know they can talk to their own social workers.   

Bedwetting and soiling:  Some children will show their trauma in this way.  It is 

important not to cause shame or humiliation in response as this can be more 

damaging.  The child and the bedding need changed quickly, with minimum fuss.  

Advice from specialist services clinics are accessible if required.  

 

Physical punishment :  any form of this is not acceptable.  Use of corporal punishment 

would be viewed seriously with action taken.  It may reinforce or trigger children and 

young people’s memories of abuse or harsh treatment.  Smacking a child or other 

physical chastisement may also be treated as an assault and lead to a Child Protection 

Investigation.  It is important for the whole household to be clear about the limits of 

normal discipline and the sort of response that is not acceptable.  Punishment, as a 

concept and terminology, is not acceptable, but discipline meaning, ‘to teach’ is an 

essential parenting requirement and important in developing positive parenting 

alongside other key strategies.  

 

All foster carers, with the support of their supervising social worker, must develop a 

Safe Care Family Policy and fundamental approach under each of these headings and 

any other areas.  This approach is introduced at the very early stages of assessment 

with applicants and remains a fundamental approach required throughout approval as 

https://www.argyll-bute.gov.uk/sites/default/files/safer_care_policy.docx
https://www.argyll-bute.gov.uk/sites/default/files/safer_care_policy.docx


mailto:mark.lines@nhs.scot
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Phone: 0345 600 9527 

Email: enquiries@careinspectorate.com 

www.careinspectorate.com  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 9 
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General 

Information 

for Foster 

Carers 
 

 

 

General Information for Foster Carers  

This section of the handbook covers a range of matters relevant to foster carers, their 

families and the children and young people looked after in foster care placements. 

 

The term ‘looked after’ is a legal one introduced by the Children (Scotland) Act, 1995 

(the Act); children and young people can be looked after at home or away from home.  
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their social worker.  The carer should contact the social worker, or in their absence, 

the team leader or duty worker, urgently to immediately alert them of the parent’s 

request.  It should be noted that such occurrences are rare, and most parents will 

accept the Child’s Plan having been party to the process.  It should be understood that 

parents with parental rights and responsibilities are perfectly within their rights to 

request their child’s return under this section of the 1995 Act.  Due process must 

therefore be followed.  

 

In an emergency the carer should contact the police and the social work emergency 

service (01631 566-491 / 01631 569-712) as a matter of urgency particularly if it is out 

with hours or they are concerned about the parent’s actions.   

 

Compulsory Supervision Order:  Section 83 of the Children’s Hearings  

(Scotland) Act 2011 

An Interim Compulsory Supervision Order (ICSO) can be made by a Children’s 

Hearing that has been satisfied that Compulsory Measures of Supervision are 

necessary in respect of the child.  This is a temporary measure, which is in place until 

the grounds of referral have been established or a Safeguarding report has been 

completed.  The requirement may contain conditions, for instance, specifying the 

child’s place of residence; requiring the child to undergo medical or other examination 

or treatment; regulating contact with the child’s family or other persons.   

 

Children’s Hearings are organised by the Reporter, whose job is to consider the case 

of any child referred to them to decide whether grounds exist.  If grounds exist they 

must be detailed and the case must be referred to a Children’s Hearing.  Anyone may 

refer a child to the Reporter but in practice, most referrals are made by police, social 

work and Education.  The grounds of referral could include lack of parental care and 

offences against the child.  The child themselves, may have given grounds by being 

beyond parental control; committing offences; not attending school; engaging in drug 

or alcohol misuse.  If the child and parents do not accept the grounds of referral, or 

the child is unable to understand the grounds, the case is referred to the sheriff for 

proof to court.   
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to attend the hearing.  Young people of 12 years and over also have a right to receive 

a copy of the papers.  Those relevant persons concerned, must receive the papers 7 

days before the hearing is due to take place.   

 

A booklet called ‘You Matter’, explaining the Children (Scotland) Act 1995, is available 

on www.scotland.gov.uk/justice/familylaw.  It is designed to be helpful to children and 

young people facing separation from one or both parents.  In addition, the Scottish 

Children Reporters Administration’s information resource for foster carers can be 

found at: 

www.scra.gov.uk/children_s_hearings_system/information_for_parents_and_carers.

cfm  

 

Child Protection Order: Section 37 & 38 Children’s Hearing (Scotland) Act 2011  

Anyone, not just a local authority, may apply to the Sheriff for a Child Protection Order 

(CPO) under section 37 of the 2011 Act; however, this is exceptionally rare as most 

CPOs are applied for by the local authority, social work, under section 38 of the 2011 

Act.  The Sheriff may grant an order if satisfied that the child is being treated in such 

a way that they have, are, or are likely to suffer significant harm, or will suffer harm if 

not removed to a place of safety or kept in a place of safety.   

 

Once a CPO has been granted and implemented, if the Reporter has not received 

notice of an application to the sheriff to terminate or vary the Order, usually by an 

appeal from the parent(s) legal representative, the Reporter to the Children’s Panel 

must arrange a Children’s Hearing to take place on the second working day (after the 

day on which the child is taken to a place of safety).  This Children’s Panel must 

consider, once satisfied, to either continue, vary or terminate the CPO.  If the CPO 

remains in force, the Reporter must arrange another Children’s hearing on the 8th 

working day at which point the CPO will cease to have effect as the Order cannot last 

beyond the 8th day.  If it remains unsafe for the child to return home, which can often 

be the case, the Children’s Hearing will consider legally implementing an Interim 

Compulsory Supervision Order (ICSO), which will secure the child in a place of safety.   

 

A CPO is a short term emergency Order initiated by the Court and remaining in force 

by a Children’s Hearing until no later than the 8th day, therefore, it is an emergency 



 

P
ag

e1
60

 

Order that can offer immediate care and protection for vulnerable children at risk of 

significant harm, but there are checks and balances given those with parental rights 

and responsibilities, usually parents, can appeal the Order at Court and within the 

Children’s Hearing system directly or by instructing legal representation through 

various stages.   

 

In exceptional circumstances (under section 53 of the 2011 Act) the P
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Adoption and Children (Scotland) Act 2007 

This places a duty on local authorities to provide an adoption service.  In practice it is 

likely that all local authorities will provide their own adoption services, but they may 

contract with another provider which is a registered adoption service to provide these 

services.   

 

Further details are available at: 

www.legislation.gov.uk.asp/2007/4/notes/division/3/1  

 

Children and Young People (Scotland) Act 2014 

This legislation has a significant impact on looked after young people as from April 

2015 teenagers in residential, foster or kinship care have new rights to remain looked 

after up to the age of 21.  This Act strengthens young people’s rights to continuing 

care, and aftercare services and support up until the age of 26.  The Act is based on 

the GIRFEC principles.  (See Scottish Government website for further details).   

 

The Looked After Children (Scotland) Regulations 2009  

The Regulations deal with the responsibilities of local authorities towards children who 

are looked after.  They specify the requirements about making a care Child’s Plan for 

the child (Child’s Plan), and for carrying out reviews of the Child’s Plan within 

regulatory timescales.   

 

The sections on fostering set out the requirements for fostering panels, the processes 

for approving and reviewing foster carers and the making of fostering placements.  The 

Regulations also cover the requirements in approval of Kinship carers and the 

associated allowances to both foster and kinship carers. 

 

Children’s Hearings (Scotland) Act 2011 

Relevant Person Status 

The implementation of the Children’s Hearings (Scotland) Act in June 2011 has 

brought with it some changes for foster carers.  Perhaps the most significant of these 

is the change to the law relating to relevant person status.  

 

http://www.legislation.gov.uk.asp/2007/4/notes/division/3/1
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both sides.  The Council’s Legal Section will be able to give advice about court 

proceedings and how to present evidence.   

 

Children and Young People as Witnesses 

Occasionally children and young people may have to attend court as witnesses.  

Foster carers will have a role along with the child’s social worker, in preparing and 

supporting them through this experience.   

 

The Scottish Government produce an illustrated booklet – ‘Being a Witness’ – of which 

there are two versions, one for children and one for young people who may have to 

give evidence in court.  The Vulnerable Witnesses (Scotland) Act 2004 aims to 

improve the support measures available to help witnesses who are particularly 

vulnerable and give the best evidence they possibly can.  There are standard special 

measures for child witnesses under the age of 16: 

• Use of a live television link in another part of the court building 

• Use of a screen 

• Use of a supporter, in conjunction with either of the standard special measures 

mentioned above 

There are further special measures: 

• Use of a live television link from another part of the court building or other place 

outwith that building 

• Greater use of prior statements of vulnerable witnesses as evidence in chief (in 

criminal cases only) 

• Taking of evidence by a commissioner 

• Use of a screen 

• Use of a supporter 
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Guidance / Advice in a Crisis 

Foster carers will develop their own network of practical back-up and emotional 

support to suit their own needs as well as those of the child placed, notwithstanding 

that principles of confidentiality must apply regarding personal information about 

children and young people in foster care and their families.  Some crises are 

opportunities for a child and foster carer to make positive changes in behaviour and 

relationships.  Much depends on the foster carer’s ability to keep calm under stress, 

to recognise what the child feels and needs and to be aware of their own and their 

family’s needs for support.  

 

When contacting the social work services about an emergency situation during office 

hours, ask for the child’s social worker or their team leader at the relevant area office, 

saying it is an emergency.  If both are unavailable ask for the duty social worker or 

their team leader.  (In due course it is also advisable to inform your supervising social 

worker of the emergency and your subsequent response).  

 

Outside office hours, contact should be made with the Social Work Emergency Service 

(SWES) on 01631 566-491 / 01631 569-712. 

 

Emergency Situations 

The information that follows provides foster carers with additional guidance on 

emergency situations. 

 

The child has suddenly become ill or had an accident  

Always get medical help first.  Tell the doctor or emergency services that the child is 

fostered by you, giving also the social worker’s telephone number.  If the child is in 

need of urgent treatment, the doctor is able to take the decision to treat them.  After 

this, contact the child’s social worker or if unavailable team leader, or, out of hours, 

the social work emergency service.  

 

Foster carers need to be alert to the condition of those in their charge, and must be 

willing to consult health and social work services when a child or young person in their 

charge appears intoxicated /under the influence of substances.  Information to take 
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A wide range of domestic and industrial products, including aerosols, can be 

deliberately inhaled to produce intoxication.  The effect is sometimes heightened by 

sniffing inside a plastic bag placed over the head.  With or without a plastic bag, solvent 

sniffing can cause death.  Foster carers need to be vigilant about the storage of 

relevant domestic products.  

 

The Child Dies: contact emergency services – health and police.  Contact the child’s 

social worker or if unavailable the team manager, or, out of hours, the social work 

emergency service.  There are regulations concerning the death of children and young 

people who are Looked After and social work staff must follow these and will advise 

of next steps.   

 

The child is in trouble wi th the police or is suspected of committing an offence:  

contact the child’s social worker or if unavailable the team manager, or out of hours, 

the social work emergency service.  If it is possible for the foster carer to be present 

when the child is interviewed by police, they may be the most appropriate person to 

do so.  In some circumstances the child’s social worker, a duty social worker, or a 

social worker from the social work emergency service will be involved in the interview.   

 

A parent or someone else wants to remove the child without permission:  the Child’s 

Plan will specify who can or should have contact with the child, and whether there are 

any restrictions to someone with parental rights removing them from placement.  No 

one without parental rights or where there is a legal condition of residence with the 

foster carer can remove the child and if this is threatened or suggested, social work 

and / or the police should be called immediately.  

 

Where a parent with full parental rights wishes to remove the child unexpectedly, the 

foster carer should, if possible, try to negotiate with the person who wants to remove 

the child, suggesting that he or she can contact the child’s social worker, the duty 

social worker or the social work emergency service.  

 

The foster carer should make a note of the full name, address, telephone number and 

relationship of the person to the child.  If the person is still insisting on moving the 
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Information required from the foster carer of a missing child for the police will include: 

• 
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www.gov.uk/government/publications/guidance-notes-for-social-services-

departments-when-applying-for-passports-on-behalf-of-looked-after-children.   

 

Independent Sources of Information for Foster Carers 

Foster carers may choose to seek information from sources outwith Argyll & Bute 

Council.  Such sources include the Fostering Network, CoramBAAF and the Centre of 

Excellence for Looked After Children in Scotland.  These organisations publish 

extensive material related to fostering.  Contact details for these organisations can be 

found in Section 2 of the handbook.    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.gov.uk/government/publications/guidance-notes-for-social-services-departments-when-applying-for-passports-on-behalf-of-looked-after-children
http://www.gov.uk/government/publications/guidance-notes-for-social-services-departments-when-applying-for-passports-on-behalf-of-looked-after-children
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Section 10 

Financial 

Arrangements 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Financial Arrangements  

Foster carers are considered to be self-employed individuals for the purposes of 

registering with the Inland Revenue (see more details about this below).  Foster carers 

receive fostering allowances, which are comprised of two elements; the first is an 
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allowance that pays for the child or young person’s upkeep whilst they live with you, 

and the second is a fostering fee solely for the foster carer/s.  The breakdown of the 

allowances is contained in the foster carer’s agreement and requires updating 

annually.   

 

Fostering Allowances Current Rates 2019/2020 (revisited 1 st April every year)  

 
Age 

Banding  
Weekly 

Rate 
 

0 – 10 273.19 
11 - 18 327.82 

 
The Allowance is intended to cover the following:- 
    
Basic Allowance  £273.19 £327.82  
Carer's component (fee)  76.48 87.42 

 
Clothing & footwear 32.78 43.71 

 
Food 32.78 43.71 

 
Household costs 19.13 19.13 

 
Pocket money & leisure 19.13 30.05 

 
Childcare 13.66 13.66 

 
Training & meetings 13.66 13.66 

 
Travel 13.66 13.66 

 
Personal care 7.10 18.01 

 
Insurance/wear & tear 19.13 19.13 

 
Birthday & religious festivals 12.02 12.02 

 
Holidays 13.66 13.66 

 
 
Payment of Allowances 

Foster carers complete a bank mandate form on approval as foster carers.  The 

allowances are paid directly into the foster carer’s bank account on a fortnightly 

advance basis.   Rates are reviewed periodically and foster carers will be notified about 
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updated rates.  Foster carers are allowed 14 nights paid respite per year and this will 

not affect their allowances.   

 

Ending payment of allowances 
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Should you be in any doubt about the clothing that you have to purchase, please 
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