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Meeting children’s needs 

 
 

Health, mental health and wellbeing 
 

Promoting good health 
 
Children live in a healthy environment where their physical, emotional and psychological 
health is promoted and where they are able to access the services to meet their health 
needs.  
 
Children are encouraged to participate in a range of positive activities that contribute to 
their physical and emotional health.  
 

The Fostering Services’ NMS: 6 & 6.3 
 
North Somerset Council has the responsibility to promote the physical, emotional, 
mental and sexual health of children and young people looked after. Good 
health contributes to children being able to achieve at school. Children who 
have good health are ill less often, will have better attendance at school and will 
concentrate better. Children with good health are more likely to cope better with 
stress and, as a result, maintain more positive relationships.  
 
As a foster carer, it is important that you understand: 

 Your role in ensuring that children/young people have good health, and 

 Which decisions you can make about a child or young person’s health 

 Which decisions a young person can make about their own health and at 
what age. 

 

The Red Book (Personal Child Health Record) is a good tool to use for charting the 
health of a child/young person. It has a double benefit: 

 It provides guidance as to what a good parent should be providing for their 
child’s health needs, and 

 It helps children and young people to see what that they should be doing to 
promote their own health. 

We provide you with a blue book to use as a child health record. Some foster 
carers find that they are able to keep a better record of the child’s health in this 
way, as sometimes the red book is not available. 
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As corporate parents, North Somerset Council will try to ensure that all children and 
young people enjoy good physical and emotional health, have access to health care 
and receive health education to enable them to make choices.  
 
Expectations on how to meet individual health needs will be discussed in the care 
planning/placement planning meeting. However, we expect all children looked after to: 
 
 Be registered with a General Practitioner (GP) as soon as possible after they are 

placed. Whenever possible, it is best that the child/young person maintains their GP. 
Whenever possible try to involve birth parents with non-emergency visits to the doctor 
and let them know of any illness the child may have.  

 
 Be registered with a dentist and have regular appointments, every four to six months. 

Children looked after may have come from chronically disrupted lifestyles with 
potentially little dental care.  

 
 Have their vision tested every 12 months at an optician. If a child has a problem such 

as a squint, or if there is any visual anomaly in the eye, they may be referred to the 
eye clinic. The child’s GP will refer a child to the eye clinic if needed.  

 
 Develop positive life-style habits that will assist them in becoming independent.  
 
 Understand the importance of good hygiene for their physical development. You will 

need to be prepared to have discussions with them about changes in their body. The 
nurse for children looked after will be able to support you with this task if needed. 

 
 Have a health and balanced diet. You will need to spend some time getting to know 

the foods each child/young person likes and dislikes, and their individual cultural, 
religious or dietary needs. You will need to introduce routine around meal times and 
encourage the child/young person to have three meals a day: breakfast, lunch and 
dinner. 

 
 Have emotional support around their fears and worries. You will need to work with the 

child/young person to help them to make sense of their own history. However, you 
will need think carefully about what you say to a child when working with deep 
feelings about what has happened to them in the past, and when children may be 
anxious about their future. 

 
 
 
 

Remember to seek your supervising social worker’s 
support if you encounter any problem.  

 
 
Dental care 
 
Most babies start having their first teeth around the age of six months. Dental care 
should begin as soon as teeth appear and the child should have regular check-ups 
every six months to prevent any decay.  
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Guidance to promote good dental care in children and avoid tooth decay 
includes: 
 Restricting sugar-rich food and drink to mealtimes 

 Giving children water between meals or diluted, unsweetened, fresh fruit juice 

 Not giving babies a bottle to suck when they go to sleep 

 Filling a bottle with water if a child uses it for comfort 

 Using sugar-free medicines and, if not available, clean the child’s teeth after 
use  

 Supporting and encouraging children to clean their teeth twice a day and 
always before bed 

 Helping children brush their teeth until they’re old enough to do so by 
themselves (probably around seven-years old) 

 Using your imagination to teach them the length of time they need to brush 
their teeth (dental guidance is around two to three minutes). 

 
Food, healthy eating and exercise 
 
A combination of healthy eating and exercise is recommended for the wellbeing 
of children and young people. Food can be comforting for some children and/or 
associated to early childhood memories for others. Therefore, diet in children has 
to be dealt with sensitivity.  
 
Children [should] exercise choice in the food that they eat, and are able to prepare their 
own meals and snacks, within the context of the foster family’s decision making and the 
limits that a responsible parent would set.  
 

The Fostering Services’ NMS: 2.4 
 
Children and young people need to understand 
what food, and amount of food, it is appropriate 
to eat at different times. Some children may use 
food as a comfort when they feel anxious, so 
when they’re sad or upset they may be tempted 
to eat more than is needed for their age. You 
play an essential role in supporting a child to 
overcome these moments and to minimise the risk 
of any potential future eating condition. 

 
 
 
 
 
 
 

 
Healthy foods include fruit (fresh, tinned without syrup or frozen), all types of 
vegetables, wholemeal bread, pasta, fish, unsaturated spreads and milk. 
Children under two must have full-fat milk. 

 
Foods and drinks that aren’t as healthy include crisps, cakes, sweets, chocolates 
and fizzy drinks. You may need to consider cutting down the amount the child or 
young person consumes, and find healthier alternatives. 

Food should never be locked 
away or out of the reach of 
children/young people. If you 
think that a child uses food as 
a comfort, discuss strategies 
to support the child through 
the difficult period with your 
SSW or the child’s social 
worker.  
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Statutory health assessment 
 
In order for you to be confident that you can meet the child’s needs when they’re 
placed with you, you need information about:  

 The child’s allergies, health or dietary needs 

 Past illnesses of the child and any relevant illnesses in the birth family, such as 
diabetes 

 Any medication the child is taking including doses and intervals  

 Immunisations 

 Infections or recent contact with infectious people.  

 

 
To promote the health of children/young people looked after, all children and young 
people are offered the opportunity to have regular health assessments. Alongside this, 
there is a proactive approach to health education. 
 
As a foster carer, you are expected to encourage children/young people to attend their 
health assessment and monitor the young person‘s general health needs. It is also 
expected that you will take part in healthy care initiatives proposed by the council.  
 
Any concerns you may have about a child’s health or wellbeing needs to be shared with 
the child’s social worker and the CLA nurse, if the child has given consent for this to 
happen and is of sufficient age and understanding. If the child has not consented to 
sharing information it is important to try and help the child understand why the 
information needs to be shared. 
 
If there are any safeguarding issues then information will be shared without consent.   
 
 
 
When a child becomes looked after in North Somerset, the child’s social worker 
notifies the declarations desk. The declarations desk notifies the CLA health 
administrator and the CLA nurse that the child has come into care. The CLA 
health administrator will then arrange the child’s first health assessment. The 
administrator will usually telephone foster carers to ensure that the medical 
appointment is convenient for them to attend with the child.  

Expect to find details of all relevant medical 
information in the Placement Information Record 
(PIR). This will include prescribed medication, allergies, 
illnesses, immunisations, the child’s blood group, 
dental appointments or any relevant illnesses in the 
birth family. 
 
Remember: You need this information, so ask for your 
SSW if you don’t have it. 
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Ideally, a child looked after should have a health assessment before the 
placement but this is not always possible. The community paediatrician in North 
Somerset will begin to gather health information in preparation for an initial health 
assessment and it should be held within 20 days of a child becoming looked after. 
The aim of this assessment is to obtain comprehensive information to complete 
the child’s health care plan. The health care plan is completed by the social 
worker when completing the care plan and should include all aspects of the 
child’s health. 
 
All children looked after have regular reviews of 
their health care plan. These are completed: 

 Every six months, by health visitors or the 
community paediatrician, for children up 
to five  

 Annually, by the CLA nurse or community 
paediatrician, for children between the 
age of five and eighteen.  

Some young people may, on occasions, refuse 
to attend their health assessment so you will 
need to try and encourage them to take part in 
the process.  

 

While children can refuse to 
have a health assessment, you 
can: 
 Encourage the child/young 

person to attend the 
appointment 

 Provide relevant 
information about the 
assessment so they can 
make an informed 
decision.  

 
Initial health assessments are usually held at Weston Area Health NHS Trust. 
 
 
 

Weston Area Health NHS Trust 
Drove Road 
Weston-super-Mare 
BS23 3N2 

 
Tel: 01934 645768 

 
If the child would prefer to have their initial health assessment somewhere else, 
this can be arranged. Having the choice may be particularly important for a child 
who had been abused or is from an ethnic minority group. 
 
Review health assessments are generally carried out in placement or at the 
Resource Service, Clifton Road depending on where the child or young person 
prefers. All review health assessments are carried out after school or during the 
school holidays, and appointments are made directly with carers by the CLA 
nurse.  
 

Consent for medical treatment 
 
Children’s health is promoted in accordance with their placement plan and foster 
carers are clear about what responsibilities and decision are delegated to them and 
where consent for medical treatment needs to be obtained.  
 

Fostering Services’ NMS: 6.5 
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In most circumstances, North Somerset Council will 
obtain the consent of parents, or people with parental 
responsibility, in advance of the child receiving 
treatment/medication. The signed medical consent is 
recorded in the PIR.  

 
 
 
 
 
 
 

Ask for the signed 
medical consent when 
the child comes to live 
with you. It will be 
essential if a child has 
an accident and 
requires emergency 

 
Young people over the age of 16 can legally give, or withhold, their own consent. 
If they are determined to withhold their consent, only the courts can overturn their 
decision.  
 
Only give consent to routine treatments if this 
has been agreed as part of the care 
planning process and is recorded in the PIR 
or placement plan record. 
 

 Remember, the parents’ consent 
to medical treatment is essential 
for children placed with you under 
section 20. Ask the child’s social 
worker for a copy.  

 
If consent for routine treatments cannot be obtained, either because it has been 
refused or because a person with parental responsibility cannot be found, North 
Somerset Council can make an application to court for permission to treat the 
young person.  
 
As young people mature they should be given increasing responsibility for their 
own lives and this has been recognised by the courts. The Gillick Principle, also 
known as the Fraser competence assessment, allows competent young people of 
almost any age to give informed consent to their treatment. The medical 
practitioner has to decide if the young person is competent and does this by 
assessing the young person‘s understanding and emotional development, and by 
considering the nature of the required treatment. Medical staff will require higher 
levels of competence for more invasive procedures, so a child might be 
competent to consent for a GP medical examination but not competent to 
consent to surgery.  
 

 
For further information, ask your SSW how to obtain 
‘Improving the Health of Children and Young People in Public Care’, a training 
programme from The National Children’s Bureau, which includes useful 
information on: 
 
 Understanding and promoting health  
 Managing health within the care setting, including record keeping, consent 

and confidentiality  
 Child development, illnesses and health problems  
 Understanding mental health and promoting healthy lifestyles.  
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Accidents and emergencies  
  
All children suffer minor accidents and illness at times. 
In the event of a child needing urgent medical 
attention, it is expected that you accompany the 
child either to the GP or local accident and 
emergency unit. You must notify the child’s social 
worker as soon as possible so that the child’s social 
worker will notify the child’s parents and will keep 
them informed thereafter. 

 

 

 

 
Emergency Duty Team (EDT) 
Tel: 01454 615165 

 
Out-of-hours Resource Service  
Tel: 01934 421 900 

Inform the Emergency Duty 
Team (EDT) or the out-of-
hours team if the accident 
happens out of office hours 
and, where appropriate, 
notify the child’s parents.  
Report to the fostering 
service and child’ Social 
Worker at your earliest 
opportunity 

 
If you don’t have parental consent to emergency treatment, you CANNOT sign 
consent to invasive or surgical procedures or to the use of anaesthetics. In the 
event of an emergency and if parental consent cannot be obtained, consent 
should be sought from the childcare team manager responsible for the child or 
senior manager. A manager can only give consent to medical treatment when 
North Somerset Council holds parental responsibility for the child via a care order. 
Nevertheless, in serious emergencies medical staff can override the need to seek 
consent.  
 

 How the accident/emergency happened 

 What injuries were sustained 

 What action was taken, and by whom. 

Record all accidents/emergencies in your daily record. 
You should include: 

 
 
 
  
 
 
 
 
If appropriate, the parents may have the opportunity to attend and accompany 
their child while they are receiving medical treatment. Records must be kept in 
relation to all accidents and any medical advice, treatment and guidance must 
be noted. It is important that you ask for clarification and seek assistance if you do 
not understand the advice given.  
 
 
When a child has a mark following an accident, it is generally good practice to let other 
professionals know how the accident occurred. 
 
Sometimes, however, it may not be appropriate for foster carers to inform birth parents or 
people with parental responsibility. Therefore, accidents should be discussed with the 
child’s social worker, your supervising social worker or team manager so that they can 
decide whether it is appropriate to let the parents know and who should do this. 
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Alcohol, drugs and solvent abuse 
 
Adolescence is time of experimentation and some young people will have 
experimented with alcohol, drugs and solvents from an early age. Young people 
from disrupted and unhappy backgrounds are more prone to experiment with 
substance misuse and become dependent. 
 
When a substance is taken in a way that can harm the health or social 
functioning is called substance misuse. 
 
Young people benefit more from education about alcohol, drugs and solvents 
than by being punished for using them. Research shows that young people who 
have had the opportunity to discuss alcohol or drug misuse with a person they 
trust are more likely to delay or avoid drug use.  
 
 If you foster teenagers, remember to have a clear 

policy that you will not permit anyone to use drugs 
in the house.  

 
 
 
 

 
For further information, see: 
North Somerset Medication Policy (September 2012)  

 
 
Alcohol 
 
Your role is to help young people in your care to understand that excessive 
alcohol consumption can be detrimental to their health and that it can also 
impact on their ability to sustain positive relationships, as over-indulgence may 
result in changes of behaviour.  
 
Young people in your care need also to understand that they can be charged 
with being drunk and disorderly, that it is illegal to sell alcohol to a person under 
the age of 18 and that is illegal for a young person to consume alcohol in a public 
place. It is, however, permitted for young people aged 16 to 18, to drink beer, 
cider or wine with a meal if an adult that accompanies them and purchases it.  
 
Equally, it is important to set a good example of safely enjoying a drink. You can 
do this by drinking in moderation so that it does not affect your ability to be 
responsible for the children. It is also essential that you understand some children 
have had negative experiences of adults and alcohol, and may link them with 
violence and abuse. A foster carer innocently pouring an alcoholic drink may 
trigger frightening memories for a child. 
 
You can identify that a young person has an alcohol problem by the smell, 
although a young person can learn to disguise the smell. Drunken behaviour, 
bottles of alcohol in their bedroom and alcohol missing from your home will give 
you an indication of a young person abusing alcohol.  
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If a child does, either deliberately or accidentally, drink to the point of becoming 
unconscious, you need to take them to the hospital as there are serious risks such 
as low blood-sugar levels, alcohol poisoning and choking. 
 
 
Drug abuse and medicines 
 
There are many types of drugs and new drugs that are being manufactured to 
satisfy the recreational user. Common drugs are known by ‘street’ names, which 
change with fashion.  
 

 
Ask your SSW or the CLA nurse for a leaflet showing the latest names, or for 
further information contact the Substance Advice Service (SAS).  

 
 
The most common types of drugs are: 
 
 Amphetamines and stimulants: Usually pill form or a white/yellow powder form. 

Also known as speed, uppers, whiz, amph, sulphate. The drug is swallowed, 
smoked, sniffed, injected or can be swallowed as a liquid. It makes people feel 
like they have more energy, want to talk a lot and be ‘raring to go’. Some 
people become tense and feel anxious. People can have bad moods and 
lose their appetite. When the drug wears off people can find it difficult to 
sleep. 
 

 Cannabis: Also known as grass, weed, dope, marijuana, pot. Cannabis resin 
usually looks like small brown lumps. The leaves, stalks and seeds of the 
cannabis plant look like green/brown tobacco. It can be smoked, or cooked 
and eaten. It makes people feel relaxed and friendlier. People giggle and 
want to talk a lot. People can become paranoid, panicky, anxious, confused, 
dizzy or sick. Cannabis can cause bronchitis and lung cancer. 

 
 Heroin: A white or brown powder, usually wrapped in small packets of paper. 

Also known as H, smack, skag, horse, junk, brown. It can be injected, smoked 
or sniffed. It slows people down and makes them feel drowsy and separate 
from the real world. People can become addicted very easily.  

 
 Cocaine: Also known as coke, snow, Charlie or C. Cocaine has a white 

powdery appearance and can be sniffed or injected. It makes people feel 
more confident and energetic. It can make people feel uptight, panicky, feel 
sick and stop them sleeping properly. After the effects have worn off, people 
can feel tired and depressed. People can easily become addicted to 
cocaine. 
 

 Crack: This is cocaine that has been refined using other chemicals such as 
baking powder. It is usually smoked and is rapidly addictive. The initial effects 
can be more powerful than cocaine but they only last for a few minutes. 
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People can get out of breath and feel pains in their chest. It can make them 
feel sick. 

 
 Acid/LSD: Very small paper squares with a picture on them. Also known as trips, 

tabs and microdots. The drug is sucked and swallowed. People may see 
unusual shapes and colours may seem really bright. Sometimes people hear 
strange noises. Objects may appear to change and everything may seem to 
speed up or slow down. The effects of LSD are known as a ‘trip’. Once a trip 
has started it cannot be stopped, and it can leave people with feeling of 
despair. People can also feel hot, sick, dizzy, panicky and afraid. 

 
 Magic mushrooms: These appear as brown, dried-up mushrooms and that are 

also known as mushies, happies, sillies or ‘shrooms. These are usually eaten, but 
can also be made into a tea-type drink. It makes people have a ‘trip’, similar 
to taking acid and people taking magic mushrooms often laugh a lot. People 
taking magic mushrooms often feel sick and have stomach ache, as well as 
getting confused and clumsy. 
 

 Anabolic steroids: Steroids come in tablets to swallow or oily liquids that are 
injected into muscle. Product names include Deca-Durabolin, Dianabol, 
Stanozolol. If taken over a long period of time and combined with exercise, 
anabolic steroids may make people more muscular. However, steroids can 
really damage health and stop young people growing properly. 
 

 Ecstasy: Also known as E. Ecstasy can come in capsules or tablets of different 
colours and shapes, and is mainly swallowed. People can feel full of energy 
and think that everyone is their friend. There are sometimes slight changes in 
the way people see and hear things. Some people feel panicky, dizzy and 
frightened. Although people may feel tired when taking this drug, they often 
find it difficult to sleep afterwards. 

 
 
Known symptoms of drug abuse 
 
 Physical: Physical symptoms can include lack of appetite, weight loss, frequent 

headaches and tiredness. People may also be incoherent, unable to speak 
clearly, suffer short-term memory loss, be unable to sleep or they may wake up 
feeling ‘dozy’. 

 Behavioural: Symptoms may include mood swings, being giggly, overly touchy 
or be unable to maintain their concentration. Young people may also become 
secretive, start lying or act as if they are restless. Unexplained amounts of 
money might go missing or the young person might end up in debt. They may 
also lose, or change, their circle of friends. 
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If a young person is taking drugs, you may find evidence of ‘paraphernalia’ 
including: 
 
 Cigarette papers, matches or lighters 

 Small pieces of foil or cling film 

 Plastic tubing or straws 

 Cardboard torn into small pieces 

 Spoons discoloured by heat 

 Syringes or needles 

 Small plastic bottles 

 Drinks cans with holes in 

 Empty aerosol cans 

 

 
What to do if a young person is ‘high’ on drugs  
 
If a young person is ‘high’, you may respond in one or more of the following ways, 
and it will depend on how ‘high’ or ill the young person seems and whether you 
believe medical treatment is necessary. This may be difficult to judge, so if you are 
unsure seek medical advice immediately. 
 
 Keep calm and patient  

 Don’t punish or threaten, as you want to try to bring them down.  
 If you need to introduce consequences for taking drugs, the time will be after 

they have completely recovered 

 Talk to them about how they feel at the moment, where they are and what 
they can see 

 Quietly explain to them where they are and who you are 

 Sometimes if may be best to leave them on their own for a period of time, 
while you observe them from a distance 

 If they feel ill, don’t leave them alone and some fresh air sometimes can make 
them feel better  

 If they are lying down help them to turn on the side in the recovery position to 
prevent them choking in the event that they vomit  

 If you are concerned that the young person is at risk, call 999 and ask for an 
ambulance and give the ambulance staff any substance or equipment the 
young person could have been using 

 Don’t assume that the young person has a drug dependency. Young people 
may be taking drugs for different reasons, including the short term pleasure 
they give or to want to be recognised by their peer group. 

 
 
Talking about legal and illegal drugs, and helping to prevent drug abuse 
 
 Obtain information from your CLA nurse about the effects and the risks of 

different drugs. Young people need accurate information to encourage them 
to make positive choices and hopefully, as a result, decide not to use drugs.  
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 Choose an appropriate time to talk about drugs with a young person. Listen to 
their views on drugs with respect and help them to think about ways they can 
refuse to take drugs without losing friends. 

 Check whether they may have any problem that makes them feel more 
vulnerable to taking drugs. 

 The young person will be more open to listen if you do not respond by 
panicking or lecturing.  

 Have clear rules that alcohol and drug use is not allowed in the foster home. If 
you have concerns that a young person is taking drugs in your house, calmly 
advise them that you will need to report your concerns to their social worker 
and record incidents. Treat them with respect and do not show that you may 
be shocked or challenged by their actions.  

 Help them to have a healthy life style and introduce new, interesting and 
challenging experiences that can contribute to building their self-esteem and 
respect for themselves. 
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Solvent abuse 
 
Solvent abuse is also known as ‘glue sniffing’ and can 
be dangerous. Solvent misuse can kill on the first time of 
using. Fumes are sniffed, breathed or sprayed into the 
mouth or nose, and as a result people may feel drunk or 
‘high’. People may laugh or talk a lot, and may also feel 
sick, dizzy or drowsy. They can lose control of their 
balance and fall about.  

 

 
You need to be aware that children as young as eight years of age can start 
‘sniffing’ if they have access to ordinary household products. You have the 
responsibility to prevent access to these products if you suspect they can be 
abused. 
 
Household products that can be used for solvent abuse can include dry-cleaning 
fluids, liquid shoe polish, the butane gas in cigarette lighters or aerosol sprays. 
Correcting fluid, such as Tipp-Ex, highlighter and marker pens and certain types of 
glue are also sometimes used.  
 
Symptoms of solvent use are similar to those of alcohol and drug abuse. Solvent 
abuse may be indicated by evidence of empty containers or plastic bags lying in 
places the young person may use, or a smell of chemicals in child’s clothes. 
Please be aware that a young person can be more prone to violence if using 
solvents or drugs.  
 
 
To talk effectively with young people about drugs, the following guidelines are helpful: 
 
 Show that your main concern is for their health, safety and well-being 

 Listen carefully to their views and feelings 

 Try to explain your feelings and point of view 

 Talk with them, rather than at them 

 Don’t panic 

 Don’t confront a young person while they are intoxicated 

 Don’t assume that if a person says they have taken drugs that they have a drug 
problem 

 Get them to think about how they might refuse drugs 

 Take young people seriously 

 Be firm without being aggressive 

 Don’t ‘bully’ young people 

 Don’t preach, as this does not help a young person  
 Don’t try to scare young people with horror stories. It doesn’t work, and to someone 

who uses drugs and has experienced their effects, it might be unbelievable. 

If you have concerns 
that a child in your 
care is using solvents, 
talk to the child’s 
social worker and 
seek advice.  
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Safer caring precautions to follow regarding to medication, drugs and solvents: 

 Keep all prescribed medication, for both carers and children, secured in a locked 
cabinet to ensure that there is no risk to foster children and young people 

 If drugs need to be kept in the fridge, a lockable box is a useful way of keeping them 
secure 

 When administering medication, adhere to the instructions and keep a record of 
timing, dose and method of delivery 

 Keep all aerosols locked away 

 Don’t collude in any way with young people taking drugs or consuming alcohol 

 Report any drug, solvent or alcohol concerns to the child’s social worker 
immediately. It is best practice to gain the consent of the young person before doing 
so  

 Keep informed about new drug trends and attend drug awareness training. 

 
If you use illegal drugs you will be de-
registered as a foster carer.  For more information contact: 

 

 

The Resource Service 
12 Clifton Road 
Weston-super-Mare 
BS23 1BL 
 
F.R.A.N.K. 
www.talktofrank.com 
 
Substance Advice Service  
Youth Offending Office 
51 – 69 Oxford Street 
Weston-super-Mare 
BS23 1TR 

 Tel: 01934 421900 
 

 Tel: 0800 776600 (24 hours a day) 
 

 Tel: 01275 888360 

 
Other health considerations 
 
Allergies 
 
An allergy is an abnormal reaction by the body to substances, often harmless, 
which are breathed in, swallowed, injected or come into contact with the skin. 
Allergic reactions to food are increasing and they seem to be linked to additives 
in food. However, you need to be aware that children need a balanced diet to 
grow, and that removal of certain types of food from their diet without medical 
consultation and nutritional advice may do more harm than good.  
 
If you look after very young children who are introduced to new foods, you will 
need to watch for mild skin reactions or swelling of the face. If you observe any 
swelling, seek medical advice. You will also need to seek medical advice if a child 
suffers one of the following severe reactions, some of them are more likely to 
manifest in times of stress:  
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 Anaphylaxis: This is an extreme allergic reaction to any allergen, but the most 
common being peanuts (and some other nuts), wasp and bee stings, and 
medicines.  

 
If you suspect that a child in your care may have a severe reaction, this is a 
medical emergency and an ambulance must be called. Dial 999 stating that a 
child is having an anaphylactic episode.  
 
The child may be prescribed an Epi-pen. The CLA nurse, school nurse or health 
visitor will train you if you are required to administer an Epi-pen to a child in 
your care.  

 
 Asthma: This is the most common childhood illness, and in the UK it affects one 

in seven children. The symptoms can manifest themselves as irregular bouts of 
coughing, sneezing and breathlessness. Spasms of the small tubes in the lungs 
makes it difficult to breathe and contact with pollens, feathers or furs from pets, 
house dust and mites are normally triggers of asthma attacks. Cigarette smoke 
is also considered a major trigger for an attack. Other contributing factors may 
include chest infections, vigorous exercise, emotional upsets, stress or sudden 
changes in temperature.  

It is important that a child with asthma 
always has a blue (reliever) inhaler 
with them in case they have an 
asthma attack. 

 
 
 

Children with asthma can become very ill very quickly, and it is important that 
an ambulance is called if the child is unable to speak and is using their 
stomach muscle to breathe. In rare cases children can die from asthma 
attacks. 
 

 Eczema: Eczema affects the skin and can make it very sore. In some cases it 
might be widespread over the body, though for most children it is more 
common in the creases of the body (behind knees etc). Many children are 
prescribed bath oils, creams or ointments to help with the condition, however 
antibiotics or steroids may be needed in some cases and medical advice will 
be required.  

 
 Hay fever: Hay fever causes sneezing, and running eyes and nose. Depending 

on the type of pollen that causes the hay fever, this can occur either in spring, 
summer or both. Symptoms of hay fever are often relieved with ‘over the 
counter’ anti-histamine medication.  
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Eating disorders 
Some children may have developed an emotional 
eating disorder. Eating disorders are a way of 
copying with feelings that are causing unhappiness 
or depression. Children who eat too much, or refuse 
to eat, may feel unhappy or unable to cope with 
their feelings. It is a sign that the child needs help.  

 Seek advice if you observe 
that a child placed in your 
home has a particular 
problem with eating.  
Contact our CLA nurse, the 
school nurse or the health 
visitor. 

 
Sometimes children will go through phases of eating too much or appear to be 
very picky about the food that they eat, but this does not necessarily indicate an 
eating disorder, so it’s important not to be anxious or put pressure onto the child to 
eat.  
  

For further information contact the health visitor or school nurse.   
Alternatively you can contact: 

North Somerset CLA nurse 
Resource Service 
12 Clifton Rd, Weston-super-mare 
BS23 1BL 

 

 Tel: 01934 421900 
 

 
 
Enuresis (wetting) and encopresis (soiling) 
 
Seek medical advice if children beyond the age of four- to five-years old are not 
dry during the day, or if they start to wet themselves after being reliably dry. 
Although you need to rule out infection or other treatable cause, the reason for 
this is often emotional rather than physical. These problems can affect children of 
any age, including teenagers.  
 Known triggers for enuresis 

include distress, insecurity or 
history of sexual abuse. 

 
 
 
   

We always advise foster carers to initially use a 
waterproof mattress cover with new placements.  
 
If a child continues to wet the bed and no medical 
cause has been found, it is essential to keep matter 
as private and help to save the child 
embarrassment. Try to handle the matter as 
sensitively as possible, with minimum fuss.  
 
If the wetting occurs only at night, you could offer 
the child the opportunity to strip their bed and put 
their sheets in the washing machine so no-one else 
notices.  
 

Living with a child who suffers 
from enuresis or encopresis 
can be difficult and may 
evoke strong feelings in you, 
or other members of your 
household. Use the support of 
your supervising social worker 
to discuss how best to deal 
with the situation.  

The CLA nurse may also be a 
source of advice and 
support.  
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Often a period of stability in foster care sorts out the problem, but if this does not 
happen and the child wants help to manage soiling or bed-wetting, the GP can 
make a referral to a continence advisor who specialises in working with children 
and young people.  
 
Soiling, smearing and the hiding of faeces may occur in children who have been 
abused, although this behaviour is not necessarily a sign of abuse. The problem 
should diminish in time particularly if you remain calm and help the child find other 
ways of managing their feelings. 
 
 
Always discuss these concerns with your SSW, who can advise you on the approach to 
take and help you seek further help if needed. 
 
 
 
Epilepsy  
 
An epileptic seizure occurs when ordinary brain activity is suddenly disrupted. A 
large part of the brain is involved and consciousness is impaired or lost. Seizures 
can take many forms and not all involve convulsions. Any of the brain’s functions, 
such as mood, personality, sensation or movement may be temporarily disrupted 
during a seizure.  
 
There are about 40 different types of epileptic seizure: 

 A generalised seizure refers to seizures in which the person loses consciousness 
and may fall to the ground. Their limbs can become rigid and then jerk and 
their breathing might become laboured. There may be incontinence of 
bladder and or bowel. 

 A partial seizure may cause a brief interruption of consciousness. The person is 
unlikely to respond or be able to control their actions. There may be twitching 
or jerking movements, numbness, sweating or dizziness.  

 
Some people describe an ‘aura’ before an attack, or a strange taste or smell.  

 
If a person with no previous history of epilepsy has a seizure you must call an 
ambulance. 
 
 
Basic first aid for epilepsy 
 Do not restrain the person 

 Remove obstacles on which they could be injured 

 Loosen tight clothing, especially around the neck 

 Do not put anything in their mouth 
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 When the person’s movement becomes quiet, place them in the recovery 
position  

 It is quite common for people to stop 
breathing for a few seconds. When the 
person regains awareness they are likely to 
be confused, so offer reassurance. Some 
people may need to sleep after a seizure. 

 It is wise never leave a 
child/young person who has 
epilepsy in the bath or near 
water, on a hoist, in the kitchen 
or on the stairs. 

 
Strengths and Difficulties Questionnaires (SDQ) 
All children and young people are screened for emotional wellbeing when first 
placed in care and every six months thereafter. A Strength and Difficulties 
Questionnaire (SDQ) is sent to the teacher, the carer and young person if they are 
aged 11- to 18-years old. When the SDQ is returned to the Resource Service it is 
scored, and depending on the level of the score, consultation and intervention 
will be offered. 
 
It is really important that foster carers return the SDQ form promptly and that they 
encourage the young person to complete the form themselves where relevant. If 
a young person refuses to complete the form, please return it to us stating this.  

  
 

Contraception and sexual health 
 
Research indicates that children and young people in care can be vulnerable to 
poor sexual and emotional health. It is important that all young people who are 
looked after, regardless of their level of development, grow up with some 
knowledge and understanding of sexual relationships and contraception.  
 
Although information is given in school, it will need supplementing by foster carers 
when the appropriate time arises. This means that, at an early age, foster carers, 
the child’s social worker and/or the child’s parents discuss what information is 
needed and how it is going to be shared. 
 
Your role is to encourage young people to maintain good sexual health. This 
means ensuring that they have sufficient self-worth and information to make 
informed choices about sexual activity, so they can avoid unwanted pregnancy, 
infection, and physical and emotional damage. It is as important that our young 
people have the confidence and assertiveness to say “no”, as it is for them to 
have sexual health knowledge. Children may express their sexuality in a variety of 
different ways and some of them may have been influenced by their religious or 
cultural background. The different needs of young men and young women should 
be addressed, while avoiding gender stereotypes. 
 
Young women, in particular, may need advice and support in order to deal with 
unwanted or inappropriate sexual advances by men. It should not be presumed 
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that young people will know about ‘safe sex’ and which activities, whether 
heterosexual or homosexual, are a high-risk. 
 
Young people aged under sixteen 

A doctor or a suitably-qualified nurse can prescribe contraceptives to minors under 
the age of 16 without the consent of the parent. In doing so, the medical 
practitioner must make a clinical judgement and act in the best interest of the 
child/young person. Confidentiality can only be breached in exceptional 
circumstances where the health, safety or welfare of the young person, or others, 
would be at risk. The decision on whether to breach confidentiality depends on the 
degree of current or likely harm, not solely on the age of the patient. 

It is worth noting that, if a request for contraception is made by a young person 
under 16, Department of Health guidelines require doctors and other health 
professionals to discuss, with the young person, the benefits of informing their GP, 
and discussing the situation with a parent or carer, but any refusal would be 
respected. In the case of termination, where the young woman is competent to 
consent but cannot be persuaded to involve a parent or carer, every effort would 
be made to help her find another adult to provide support, for example, another 
family member or her social worker. 
 
If an under-aged child in your care is engaged in illegal sexual activity, you are 
expected to work with the child’s social worker to: 

 Minimise risk of pregnancy or infection 

 Work with the young person to minimise risk of emotional damage  

 Enable the young person to stop the activity.  

 
If you feel a young person you look after needs specific advice or action, you will 
need to discuss it with the young person and contact the CLA nurse or their social 
worker, preferably with their agreement. When appropriate, you will need to give 
young people details and information about how to access local contraceptive 
advice and services. Some details are included on the next page. Most 
pharmacists, the young person’s own GP or school nurse will also be able to offer 
advice. 
 
 
Young people aged sixteen and over 

A young person of this age is legally able to obtain advice without the 
knowledge, or agreement, of parents, foster carers or social services. If you look 
after a young person aged sixteen or over, you can be of great help in enabling 
him/her to discuss sexual issues, while respecting his/her decision. Decisions on a 
serious matter like a termination rest, finally, with the young person. 
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The No worries service 
Drove Road 
Weston-super-Mare 
BS23 3N2 
http://www.nscp-
communityhealth.co.uk and click 
‘Teenage Health’  
 
WISH (Weston Integrated Sexual Health) 
Weston Hospital  
 
CLA Nurse 
Resource Service 
12 Clifton Road 
Weston-super-mare 
BS23 1BL 

Tel: 01934 425718 
Email: noworries@nhs.net 
 
 
 
 
 
 
Tel: 01934 881234 
 
 
Tel: 01934 421900 

07775 994521 

 
Many chemists provide emergency contraception.  
 

 
For further e-information, see: 

 www.youthresource.com 
 www.fpa.org.uk 
 www.brook.org.uk 
 www.mariestopes.org.uk  

 
We have a health policy, which provides guidance on the issues raised above. 
Carers are advised to ensure that they have a copy. 
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Promoting education attainment 
 
Education is a complex area, particularly if you are unfamiliar with current 
educational practices and terminology. The information in this handbook focuses 
on some of the most common terms and your role in supporting your foster child 
to make the most of their educational opportunities. Schools, and the curriculum 
taught, are undergoing significant change and carers need to understand the 
particular situation in their school. 
 

 

For further information on education contact: 
 
The Virtual School 
Resource Service 
12 Clifton Road 
Weston-super-Mare 
BS23 1BL  

Tel: 01934 421900 

 
The National Minimum Standards 2011 extend the definition of education beyond 
schooling. Standard eight gives a greater role to foster carers to provide a 
learning environment in the foster home.  
 
The education and achievement of children is actively promoted as valuable in itself 
and as part of their preparation for adulthood. Children are supported to achieve their 
educational potential. 
 

Fostering services’ NMS: 8 
 
Children, including pre-school children, have a foster home, which promotes a learning 
environment and supports their development. 
 
They have access to a range of educational resources to support their learning and 
have opportunities beyond the school day to engage in activities, which promote 
learning. 
 

Fostering services’ NMS: 8.1 & 8.2 
 
Because it is recognised that many children looked after struggle within the school 
system and too few progress to further education, foster carers should advocate 
for the child, participate in the child’s education as a parent would do, and 
encourage a range of achievements.  
 
A good education can contribute to success in life. North Somerset Council sees 
the educational achievements of children looked after as a high priority and gives 
particular attention to the educational implications of any decision about the 
welfare of a child looked after1.  

                                                 
1 Promoting the educational achievement of looked after children: Statutory guidance for local authorities. (DCSF, 
March 2010) 
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The role of a senior local authority manager, such as a Virtual School head teacher, 
involves improving educational standards of children looked after by ensuring they are 
able to access one-to-one tuition wherever appropriate. Such tuition has been shown to 
be particularly beneficial for many children looked after, to fill in gaps in their knowledge 
through previous disruption. The Virtual School head teacher should make sure it can be 
readily provided where appropriate. 
 

Promoting the educational achievement of looked after children: Statutory guidance for local 
authorities: Paragraph 34.8. Delivering accountability for raising standards  

 

The fostering service has, and is, fully implementing a written education policy that 
promotes and values children’s education. 
 

Fostering Services’ NMS: 8.5 

The fostering standards 2011 refer to the highest educational standard a child can 
achieve, including the opportunity to achieve in higher education. The Training, 
support and development standards for foster care also stress the important role 
that foster carers have in promoting education attainment. 

  

Understand the development of children and young people, and show how you can 
encourage and support children and young people with their education (including early 
years education), and help them to overcome setbacks. 
 

Training, support and development standards for foster care 5.5a 

 

You will work in partnership with teachers and 
schools to encourage each child placed with you 
to attain their full education potential.  

As foster carer you will support children’s 
attendance to school by having all the equipment 
required for school, and clear expectations of 
school attendance, punctuality, uniform and the 
completion of home learning. Attendance to 
school will be monitored and supported by the 
Virtual School team2. 

 School can be the only consistent 
environment for some of the 
children you will look after.  
Therefore, it is essential that you 
know the significant people in 
school, who are involved with the 
child’s life. 
 
You will need to be prepared to 
take the child to school if 
attendance is a problem.  

 
Children looked after can experience difficulties in school due to trauma 
triggered by earlier experiences and separation, or the upset caused by being in 
care. Research tells us that we need to keep their education stable so that they 
can achieve educationally whatever may have happened to them emotionally. 
 

                                                 
2 See information about our Virtual School in section 8, page 15. 

23 



North Somerset Foster Carers’ Handbook (Section 5) 

Child development 
 
Children’s development can be categorised into five main areas: physical, 
intellectual, language, emotional and social development. Children vary 
enormously in temperament and abilities at different ages. However, to meet their 
full potential, children need an environment and a parent/carer that will meet 
their basic physical and psychological needs.  
 

 

There are many excellent books that describe the stages of child 
development.  
 

 
The experiences of children looked after often mean that they may not reach the 
expected developmental milestones and may enact the behavioural 
characteristics of a younger child. Some children, again because of early 
experiences, may display character and behaviour traits usually associated with 
an older child.  
 
 
Education and child development 
 
You are expected to actively promote, encourage, set goals and support a child 
you look after in their education and development, just as you would with your 
own children. In doing this, however, remember that children looked after may 
have had experiences which have hampered their education and development, 
so it may be necessary for you to modify your approach to allow for this. 
 
Appropriate guidance, encouragement and training to develop academic and 
social skills are ways to support the child you look after through their academic 
years. Note however, that unless the child is permanently separated from their 
birth family, it would be inappropriate to attempt to impose a very different set of 
morals from their family. Some tact may be necessary! 
 
Although the child’s social worker is likely to liaise with the school with regards to 
the specific educational needs of the child you look after, this should not prevent 
you from building your own relationship with the school. Do go into school and 
meet with your foster child’s teachers, and attend meetings and events as you 
would for your own child. 
 
Each school in North Somerset also has a designated teacher who holds a special 
responsibility for children looked after in the school. You can find out who this is 
either from the school, the child’s social worker or the Virtual School. 
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School and fostering 
 
When a child comes into care, his or her local authority will arrange a suitable care 
placement. In doing so, the child’s allocated social worker, supported by the local 
authority should do everything possible to minimise disruption to the child’s education.  
 
Where a child is in Key stage four, year 10 and 11, everything possible should be done to 
maintain the child in her/his existing school, and a move should only be made in 
exceptional circumstances. 
 

Promoting the educational achievement of looked after children: Statutory guidance for local 
authorities: Paragraphs 49 & 50. Securing appropriate education 

 
 
Following the above-mentioned guidance, we consider that if a child is placed with 
carers on a short-term basis, it is less disruptive if he/she can remain at the same school. 
Being able to attend the same school is a major consideration in the matching process, 
so the placement team will, preferably, place with a foster family who are close by.  
 
Wherever possible, children in foster carer should experience the normal daily care a 
good parent would provide. Therefore, unless there are exceptional circumstances, foster 
carers are expected to take their foster children to school and collect them, unless the 
children are old enough to go on their own. 
 
 
 
Sometimes foster carers living some distance from 
the child's school are able to take him/her by car or 
bus. The allowance we provide covers the cost of 
school runs.  
 
If it is felt that a particular foster placement will best 
meet the needs of a child, and as a result higher 
travel costs than reasonably expected are occurred, 
provision of additional transport cost will be 
discussed in the placement plan meeting.  
 

 
Consider the practicalities of 
getting a child to school when 
the placement team 
approaches you about 
placements.  
 
The preferred option will always 
be that the foster carer 
transports the child. For longer 
distances, confirm whether a bus 
pass or mileage will be paid.    

 
 

 
Also see: Matching considerations and placement team  
Fostering handbook; section 2: Preparing for a placement 

 
In some special circumstances, changing to a school closer to the foster home 
may be in the best interest of a child. If this is the case for a child you look after, 
the child’s social worker will liaise with the head teachers of the Virtual School to 
consider an appropriate school placement. This can be a difficult time and care is 
needed to manage the process. No change should be made without the 
involvement of the Virtual School. 
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Foster carers’ roles with education of children looked after 

 Plan 

 
eting. 

 placement or ensuring the child is completing set 
sks like exam coursework. 

nning 

riate school place or alternative provision to meet the child’s 
ducational needs.  

s been 

ool 
is no guarantee that a child will get a place in the school of 

reference.  

in 

, 
ble placement. 

so include a Virtual School head teacher.  

for 
 

cessary 
rrangements to introduce the child. 

 
Your responsibilities with the child’s education will be outlined at the onset of any 
placement. The Placement Information Record3 (PIR) and Personal Education
(PEP) (if the child has already been looked after) will describe the education 
needs of each child placed with you. You will have the opportunity to clarify who
will do what with regards to education during the placement planning me
Sometimes it is easy to overlook things that cause confusion later, such as 
arranging a work experience
ta
 
If a child who is looked after is not on enrolled at a school, an immediate pla
meeting must take place. The Virtual School must be consulted so they can 
advise on an approp
e
 
As a foster carer you are asked to check that an application to a school ha
made for a child you look after. This is particularly important for pre-school 
children, and children in year six who are due to transfer to secondary school. 
Although children looked after are given some priority when allocating sch
places, there 
p
 
The majority of children with special educational needs are educated with
mainstream schools. However, a small number of children have severe or 
complex needs that require special provision. For these pupils a planning meeting
as above, will be necessary before a decision is made on a suita
The meeting must al
 
If a child you look after is due to start school 
the first time, or is not currently enrolled at a
school, clarify with the child’s social worker 
and the Virtual School how the school should 
be selected and who will make the ne
a

 Ask for all the information 
need with regards to the 
child’s education at the onset 
of the placement and as
in writing. It will minimise 
misunde

you 

k for it 

rstandings in the 
future.  

 
 
We expect foster carers to escort or transport children to school, where appropriate. The 
maintenance allowance includes an element to cover the costs of ‘ordinary’ school 
activities and to have school meals if required. Therefore you can’t claim these as extra 
allowances.  
 
If, in exceptional circumstances, there are additional transport funds that may be 
needed because of a child’s specific needs, these will be discussed in the placement 
planning meeting and written agreement should be sought.  
 
 
                                                 
3 For information on PIR and placement plan meeting see section 2 of the handbook. Preparing for a placement.  
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It is a good idea to make contact with your foster child’s school as soon as 
possible after the placement is made. In secondary schools there may be a 
number of different staff with some responsibilities towards the young person you 
look after. You will need to make special efforts to establish who the key people 
are and make contact with them. Generally it will be the form tutor or the 
designated teacher responsible for children in care, and the Virtual School will be 
able to guide you.  
 
Home learning and ways to support and encourage children looked after with their 
education: 
 
 Provide a suitable place for children to complete their homework. Quiet time and 

space in the house helps to promote the discipline and routine of this aspect of school 
life 

 Develop a household routine that includes home learning 

 Read to the child and listening to them read 

 Ensure pre-school children attend playgroup 

 Ensure young children have lots of opportunities for creative and constructive play 

 Encourage and support children with homework 

 In the event of a child struggling with work it is important they are praised for what has 
been achieved, and ensure they do not lose confidence by focussing on areas in 
which they struggle 

 Stay informed about what is happening at their school 

 Encourage children to take part in after school activities 

 Agree, in advance, with the child’s social worker, about how you will pay for school 
trips/extras 

 If a child is falling behind in a subject and needs extra tuition this can be requested via 
their social worker, through the Personal Education Plan (PEP) or more directly from 
the Virtual School 

 Attend parents’ evenings and other relevant school meetings 

 If the child is in year 10 or 11, find out the deadlines for handing in coursework and the 
exam timetable 

 Ensure the child has easy access to a computer, books and other appropriate 
resources 

 Celebrate success in tests and exams, or other achievements at school or college 

 Follow guidance and advice from the child’s social worker, your supervising social 
worker and the Virtual School.  
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School attendance 
 
Children need to attend school regularly if they are to learn and achieve. To 
promote regular attendance to school you should: 

 Have a clear expectation of school attendance, punctuality, uniform and 
the completion of home learning 

 Ensure the child or young person 
has all the equipment necessary to 
participate fully in the life of the 
school 

 

 Ensure that children arrive at school on time, and inform the school if the 
child is absent and why 

The fostering service provides an 
additional allowance to buy a uniform if 
a child that comes to live with you 
doesn’t have one. See section 7 of this 
handbook for further information.  

 Ensure that the school has your contact details in case the child does not 
arrive at school 

 Support the child or young person’s attempts to achieve their potential. 

 
 
Schools do not encourage children to go on holiday during term time and this also 
applies to children looked after. The Virtual School head teachers do not support any 
child being taken out of school for a holiday during term time. Any absence from school 
reduces the educational progress of all students and particularly those in care. 
 
 
Children looked after should not be taken on holiday during the school term and 
such absence requires the head teacher’s permission. Head teachers in schools 
recognise the damage term-time holidays have and are unlikely to grant 
permission.  
 
 
Consent for school educational visits 
 
All pupils will be offered the chance to go on visits of an educational nature with 
their school. It is expected that children looked after should be allowed to go, 
unless there are pressing reasons not to. We provide funding for specific trips.  
 

 
For further information of what financial support is available please refer to: 
The fostering handbook, section 7: support and development 

 
In the placement planning meeting, the child’s social worker will let you know the 
areas where you will have delegated authority. It is likely that the responsibility to 
give permission for most educational trips and activities will be delegated to you. 
 
When a child enters care, the child’s social worker will seek parental consent for 
some of the most important aspects of the child’s life. This will include consents 
around education. If the child is in under a care order and consent cannot be 
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sought from parents, a team manager can approve the areas where delegated 
authority is given to carers. 
 
If you have any questions about these arrangements please do not hesitate to 
contact your supervising social worker, who will be happy to explain them to you.  
  
 
School exclusions 
 
Schools have the right to exclude children if 
they behave badly or disobey school rules. 
Only the head teacher or their appointed 
deputy can exclude a child.  

 Contact the child’s social worker 
and the Virtual School for advice if 
a child in your care is excluded 
from school.  
 

 
There are two types of exclusion: 
 
 Fixed term (including lunchtime exclusions) 

 
This means a pupil is excluded form school for a fixed number of days (this can 
be up to a maximum of forty-five days in any one school year). If the exclusion 
is over fifteen days, then the school’s governors have to meet to decide if they 
agree to the exclusion. The child, their foster carer, social worker and parents 
will be invited to the meeting. The Education Welfare Officer (EWO) for the 
school will also be present and, if appropriate, somebody from the Virtual 
School. 
 
If you feel that an exclusion was unfair you can ask to be heard by the 
governors, but you need to discuss this intention with the child’s social worker in 
case the parents are taking this role. 

 
If a child looked after is excluded, a Pastoral Support Programme (PSP) must be 
set up to try to avoid further exclusions in the future. 
 

Foster carers engage and work with schools, college and other organisations to support 
children’s education. Foster carers act as an advocate for a child, to help them 
overcome any problems they may be experiencing. 
 

The Fostering Services’ NMS: 8.7 
 
 
 Permanent exclusion 

 
This means a pupil is expelled from the school. The governors’ discipline 
committee must meet within 15 school days to decide whether they agree 
with the head teacher’s decision. As above you can ask to be heard at this 
meeting. 
 
The principal EWO will attend this meeting, and if the decision is upheld he will 
be able to advise cares about the future options for the child’s education. 
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You can appeal to an independent tribunal for the child’s re-instatement if 
they think the decision is wrong, but will need to check this with the child’s 
social worker. 
 
If you are concerned that a child placed with you is progressing up the 
exclusion ladder you can: 

 Contact the Virtual School and ask for an early meeting with the schools 
pastoral head or designated teacher 

 Check that a PSP is in place. 

 
A Pastoral Support Programme (PSP) must be set up if a child is excluded, to try 
to avoid further exclusions in the future.  

 
 
 
Virtual School heads 
 
We have a Virtual School to address poor outcomes within education for CLA in North 
Somerset. The Virtual School heads aim to offer these children a higher level of 
educational support, beyond that of children who are not in care. Their role is to 
champion the educational needs of children in care.  
 
Every child looked after by North Somerset is a registered student in the Virtual School as 
well as their own school. The Virtual School has a wide range of roles, but it primarily 
provides one-to-one tuition at home where needed. It is also responsible for a series of 
visits, every nine weeks, to the child’s school from advisory teachers who help monitor 
and support progress in school. 
 
You can also obtain guidance and support from the Virtual School. The school has two 
head teachers (primary and secondary), whose experience and knowledge on 
educational matters is available to support carers and students. 
 
The Virtual School also provides regular ‘Education Matters’ training sessions to help foster 
carers understand educational issues for children in care, and how best to address them. 
 
 
 Virtual School 

Resource Service 
12 Clifton Road 
Weston-super-Mare 
BS23 1BL 

 

 Tel: 01934 421900 
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Personal Education Plans (PEPs) 
 
Each child looked after must, by law, have an up to date Personal Education 
Plan. The purpose of a PEP is to: 

 Celebrate a child’s progress and achievements 

 Highlight any difficulties that a child many be experiencing and agree a 
way of addressing them. Extra money for tuition or educational matters 
may also be available as a result of needs identified at the PEP. 

 
The designated teacher within the school that the child/young person attends has 
the responsibility to ensure that a PEP is completed in consultation with the child’s 
social worker. This is a vital part of the care plan and should be the result of joint 
planning between the child/young person’s school, their social worker, the foster 
carer and the child themselves, where appropriate. 
 
The PEP is a ‘living document’ with a record of achievement, short-term targets 
and long-term aspirations. It helps to create a shared understanding of how 
everyone will contribute to the child’s educational achievement, therefore it 
cannot be seen in isolation as it also relates to plans for health, emotional and 
behavioural development, identity and family, and social relationships.  
 

 Except in an emergency, the PEP should be initiated as part of the care plan before the child 
becomes looked after. In the case of an emergency placement the PEP should have been 
initiated within ten working days. The PEP should contribute to an assessment of the child’s 
educational needs and a version of it should have been developed and available for the first 
statutory review meeting of the care plan (28 days after entry to care or accommodation). 

The Children Act Guidance and Regulations. Volume 2: Care planning, placement and review;  

care planning requirement with regards to education 

 
The PEP will be reviewed every six months as it feeds into the CLA review. You will 
receive a letter from the school or child’s social worker, advising you of the need for 
a PEP to be completed. They will enclose a form for you to complete in preparation 
for the PEP. 
 
It is helpful to contact the designated teacher at 
the child’s school to discuss arrangements for the 
PEP meeting. Please ensure you attend PEP 
meetings regarding the children you are looking 
after, as your contribution is vital. 
 

 

Ask the Virtual School for up-
to-date information about 
designated teachers for CLA. 
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Obtaining a National Insurance number  
 
When a young person in foster care reaches 16, their social worker or foster carer 
will need to apply for their National Insurance number, which will enable them to 
work or claim certain benefits.  
 
If a parent/guardian is claiming Child Benefit in respect of a young person, they 
will automatically receive a card showing their National Insurance number just 
before they reach 16.  
 

 
More information is available from: 
The National Insurance registration helpline 
Tel: 0845 915 7006 

 
 
Problems at school  
 
If your child does not want to attend school, it is important that you talk to him/her 
and try to identify the source of their reluctance. You are expected to meet with 
school staff to address any problem associated to the child’s attendance to 
school. Common reasons for non-attendance may include: 

 Bullying 

 Difficulty with the work at school. Children are very good at disguising these 
difficulties, so this may not be apparent 

 Emotional problems such as anxiety, school phobia or depression 

 A problem at school related to a specific lesson. This might be a teacher, the 
fear of changing for PE or because they don’t have the required materials for 
a subject like food technology  

 Problems with their personal circumstances, such as a recent placement 
move, difficulties with their family or problems within the foster placement 

 Peer group pressure or the young person’s desire to mix with those beyond 
school age. 

 

Here are some possible options to consider when you meet with the school to 
discuss a child’s reluctance to attend school. It is important to be as creative as 
possible, so consider: 

 Simple changes such as switching desks or classes, or coming home for lunch  

 Offering a ‘buddy’ or ‘mentor’ to help a child to settle 

 Pastoral support, which might include seeing a counsellor, spending 
time in a ‘learning support unit’ or attending school part-time to avoid 
conflicts with other pupils 
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Most of these options will be for a limited period only, and are designed to enable 
your child to feel more positive about education so they can eventually 
reintegrate into the normal pattern of school life. In some cases the school may 
suggest that your foster child attend a ‘Pupil Referral Unit’ (PRU).  
  
If you are fostering a young person between the age of 14 and school-leaving 
age who hates school, other options may be available. They may be able to 
attend classes at a further education college or concentrate on vocational 
subjects rather than academic ones. Young people of this age should also have 
access to the Learning Partnership West service (formerly Connexions) and may 
have an allocated personal advisor who can offer assistance. 
 
 
Bullying  
 
If you suspect that the child you look after is bullied at school, you will have to 
advise both the head teacher of the school and the child’s social worker. If the 
bullying persists you can ask for the school anti-bullying policy to ensure school is 
acting accordingly. 

 

 
For more information about bullying see:  
Supporting children who encountered discrimination/bullying 
Fostering handbook; section 4: When a child comes to live with you 

 
 
Emotional or behavioural difficulties at school, or special educational needs  
 
Emotional and behavioural problems may severely impede a child’s ability to 
make the most of education. Although the term ‘Special Educational Needs’ is 
often taken to refer to children with physical or learning difficulties, it covers all 
children who need some additional help in the school environment.  
 
All North Somerset schools have a responsibility to meet the needs of all their 
pupils, including those with special educational needs. They have a Special 
Educational Needs Co-ordinator (SENCO). The SENCO is responsible for advising 
staff on how best to help pupils with special educational needs, for monitoring 
their progress and for co-ordinating any additional support available for those 
pupils. You should speak to the SENCO if you either know, or suspect, a child you 
are looking after has special educational needs. 
 
The Special Educational Needs (SEN) Code of Practice provides the responses 
from a school to individual special educational needs: 

 Basic entitlement: All pupils are entitled to differentiated teaching and 
learning, therefore school will provide an individual response to a child and 
does not represent special educational needs provision. An example may be 
additional literacy support, mathematics support such as ‘springboard’, 
‘buddy’ systems or pastoral support arrangements 
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 School action: This supports pupils who need something different, or in addition 
to the above. An Individual Education Plan (IEP) is used (see below) 

 School action plus: The IEP includes the advice of external services such as the 
educational support teams or the educational psychology service, speech 
and language therapists or other health officials 

 School action plus statutory assessment: The child continues to receive support 
at school action plus while undergoing a statutory assessment. 

 
If a child has a statement of SEN this document details the child’s needs and the 
provision that will need to be put into place to meet those needs. Statements of 
SEN will only be appropriate for those children who have the most severe needs 
and these statements are reviewed annually. 
 
 
Individual Education Plans (IEPs) 
 
IEPs are used as planning and monitoring tools at school action, school action pus 
and statement meetings for recording what is additional to and different from the 
normal curriculum. A child’s IEP should contain up to three or four individual 
targets that focus of areas such as literacy, numeracy, language and 
communication, behaviour and social skills. 
 
You can support a child with SEN by: 

 Speaking to the child’s teacher about concerns 

 Contacting the SENCO if concerns persist 

 Attending IEP meetings and contributing to the IEP 

 Discussing the IEP with the child 

 Ensuring the child has a copy of their IEP 

 Attending annual reviews if a child has a statement. 
 
 
School refusal and truancy  
 
You have a responsibility to ensure that children in your care attend school every 
day of term. While parents can be prosecuted for their child’s absence, this 
should not extend to foster carers as you do not carry parental responsibility. 
Despite this, court has imposed fines on foster carers for failing to ensure their 
child’s attendance, although this was later overturned. You will know if your child 
refuses to leave the house for school, but you may not know they are failing to 
turn up or if they are leaving school after registration unless the school informs you.  
Schools have a responsibility to ensure that children attend, but some young 
people are remarkably good at evading education.  
 
If you have built a good relationship with the school you can ask them to notify 
you every time a child misses a class without permission.  
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It is best not to try to tackle school refusal or truancy on your own, so seek support 
from the child’s social worker and the school. In any event, if you know that your 
foster child is refusing to go to school or is truanting, you should inform the social 
worker and contact the school to arrange a meeting. Keep a record of your 
actions.  
 

For more information and advice see:  
  Advisory centre for education  

Advise on state funded education 
www.ace-ed.org.uk 

 Community legal advice 
www.childrenslegalcentre.com 

 National teaching and advisory service 
for children looked after 
www.ntas.org.uk 

 Parents centre 
Information and support for parents on a 
wide range of parenting issues. 
www.parentcentre.gov.uk 

Tel: 0808 800 5793 (Mon-Fri, 
10am-5pm) 

Tel: 0845 345 4345 

Tel: 0845 373 6886 

 
 

Activities outside of school 

Evidence supports the view that children who engage in extra curricula activities 
do better in exams. This is because of the higher level of commitment and 
focussed engagement. Children looked after should be encouraged to pursue 
their talents, interests and hobbies or take up new ones. All children, including 
children with disabilities, should be given opportunities to develop, but you should 
consider whether the child will be able to continue certain activities such as horse 
riding, for example when they return home.  
  
If children looked after wish to join any organisations their social worker should be 
advised, especially if they were not members before they came into care. The 
written consent of the parent or social worker is needed for a child to join the 
Navy or Army Cadet Forces, or the Air Training Corps, or to participate in any 
dangerous sports such as hand-gliding, caving or rock climbing. 
 
A grant is available to help with the cost of activities. This needs to be applied for 
at a child’s review, or through the child’s social worker. 
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Identity and diversity 
Children have a positive self view, emotional resilience and knowledge and 
understanding of their background.  
 

The Fostering Services’ NMS: 2 
 
This standard promotes the concept of children developing positive identity, 
having potential and valuing diversity through individualised care. It is linked to 
developing a young person's resilience and encouraging them to exercise 
personal choice within reasonable limits established by the foster carer.  
 
The food children like to eat and the clothes they like to wear are an essential part 
of children/young people’s identity. This is promoted in standard two: 
 
 
Children exercise choice in the food that they eat, and are able to prepare their own 
meals and snacks, within the context of the foster family’s decision making and the limits 
that a responsible parent would set. 
 

The Fostering Services’ NMS: 2.4 
 
Children exercise choice and independence in the clothes and personal requisites that 
they buy and have these needs met, within the context of the foster family’s decision 
making and the reasonable limits that a responsible parent would set. 
 

The Fostering Services’ NMS: 2.5 
 
 
We are committed to equality in all aspects of its work and strive to provide services that 
actively promote diversity. Therefore, we expect you to be committed to anti-
discriminatory practice and ensure that all children will have equal chances in your care, 
regardless of their, (or their family’s), disability, class, race, religion and/or sexual 
orientation. 
 
 
 
You will have your own cultural, religious and moral beliefs, and 
while we do not expect you to alter these, we do expect that: 
 You will not impose your beliefs on children/young people 

in your care 
 You will be aware of how your beliefs may affect 

children/young people in your care. 

 Equality and 
diversity training is 
available for all of 
our foster carers. 

 

Life story work 

Every child is unique and each child's story is unique. Recording and 
understanding that story is now recognised as a vital part of helping a child to 
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accept their background. When some of the story is unspoken, or missing, all kinds 
of fantasies can develop in a child's mind. Not speaking about something 
suggests it is not fit to be spoken of, so the sense of it being ‘bad’ can be built up 
in the child's mind. 
 

 
Also see: Life story work 
Fostering Handbook; section 6: Preparing a child to move on 

 
 
Culture and heritage  
 
Culture describes the way that people live their lives. A child/young person’s 
culture is built and founded on many different factors, such as language, racial 
identity, class, family attitudes, religion, memories, common experience and 
background. Culture is part of a child’s identity and heritage, and it is vital that 
they are given opportunities and encouragement to enjoy, and take pride, in this. 
 
The food that children eat also helps define their culture. Standard 2.4 emphasises 
the importance of letting children/young people choose their food. Diet is of 
fundamental importance to many families and it’s important to offer children 
appropriate food such as vegetarian options, halal meat and culturally familiar 
dishes. 
 
There is a duty on the local authority to do all that it can to preserve a child’s 
cultural identity, and therefore carers are encouraged to learn as much as they 
can about a child’s particular heritage. 
 
Specific guidance and support will be available to assist you in understanding 
and meeting the needs of children from a different heritage or ethnic 
background. Your supervising social worker and child‘s social worker will discuss 
this with you.  
  
 
The child’s social worker or your 
supervising social worker will assist 
you in understanding the child’s 
cultural needs. Where it is 
considered necessary and 
appropriate, they will facilitate the 
discussion with their parents or 
relatives.  

 Consider carefully whether you feel able to 
commit to the challenges a placement from 
different religion/ race/culture/language may 
present.  
 
Remember, you are not under obligation to 
agree to a placement if you don’t feel you 
can meet the needs of the child.  

 
 
Language 
 
English might not be the first language of a child looked after. Language is an 
important part of a child’s identity and culture, and every effort should be made 
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to refer to the child by their given name. It is important to preserve a child’s 
linguistic and communication skills otherwise they could potentially lose a large 
part of their culture. 
 
 
Religion  
 
A child’s religious and/or cultural beliefs and practices are often an important part 
of a child/young person‘s identity and lifestyle. Therefore, it is essential that you 
and your family value those aspects when a child is placed with you.  
 
On occasions the child’s beliefs and practices may 
be similar to your own, so it may be appropriate for 
the child to observe your own religious practices. 
However, it would be inappropriate for a child who 
did not have a religious affiliation to be pressurized 
to participate in your own choice of worship. 

 The child’s social worker will 
assist in obtaining appropriate 
guidance and information so 
that any placement can meet 
the child’s religious and 
cultural needs. 

 
 
When a child’s religious faith differs from your own it is important to be as informed 
as possible regarding their religious and cultural beliefs.  
 
It is paramount that you appreciate cultural and religious differences, such as 
preparation of specific foods, observing religious festivals, wearing particular items 
of clothing etc.  
 
Children and/or their families may practice one of the following faiths, which may 
or may not differ from your own: 
  
 Buddhism  

Buddhism is a philosophy as opposed to a faith. Buddhists usually observe the 
following rules: no killing, no stealing, no sexually inappropriate behaviour, no 
telling lies, and no drinking alcohol. Buddhists worship in temples and they have 
a festival in May called ‘Wesak’. They do not have any dietary restrictions 
although many are vegetarian. 

 
 Christianity  

Christians are divided into groups (Baptist, Catholic, Methodist, Presbyterian 
and Church of England, Scotland, Wales). Although each group’s worship 
differs slightly, all of them largely follow the teachings of Jesus Christ and 
recognise the accounts of his life gathered together in the New Testament of 
the Bible.  
 
Christians gather in churches to worship and their holy day is Sunday. There are 
no dietary restrictions, but some Christians fast on Good Friday.  
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 Hinduism  
Hinduism is not based on a particular teaching or philosophy, and practices 
vary depending on a person’s caste origins. Hindus pray twice a day. This 
usually takes place at home, where a room may be set aside for prayer and 
will include a small shrine. Hindu temples tend to be used for longer 
celebrations and festivals.  
 
Some Hindus fast each week; this means eating only pure foods such as fruit. 
Many Hindus are vegetarian. They do not eat beef or pork and some do not 
eat eggs or cheese if it is made with animal rennet. Hindus avoid stimulants 
such as onions, tea and coffee and do not drink alcohol. Women may wear a 
sari or loose fitting trousers and sometimes a scarf (chador) covering the head.  

 
 Islam  

Muslims recognise Mohammed as the most recent and last prophet sent from 
God. They worship in a Mosque and their holy day is Friday. Their holy book is 
called the Quran. Muslims pray five times a day and prefer to use a special 
room for praying. They can, however, pray anywhere, including the open air 
and the only stipulation is that they do so facing Mecca. They need to wash 
and follow various rituals before praying.  
 
Muslims do not eat any meat taken from a pig, for example bacon, pork or 
ham. Other meats should be ‘halal’ and this means slaughtered in a manner 
dictated by Islamic law. Halal meat can be obtained from special butchers. 
Alcohol and drugs are forbidden.  
 
Muslims fast from dawn to sunset on the ninth month each Islamic year, and 
this is known as Ramadan. Men are required to be covered from their navel to 
their knees, as an absolute minimum for Prayer times. Women are required to 
be covered apart from their hands and face, and after puberty girls are 
required to cover their heads. The general guidance is that both men and 
women dress modestly.  

 
 Judaism  

Jews consider themselves to be both a faith and an ethnic group. There are 
different groups within the Jewish community including Orthodox, Reform and 
Liberal, all of whom observe the rules set down by Judaism slightly differently. 
Jews worship in a Synagogue. Hebrew is the language used in prayer and the 
Rabbi is the Jewish priest and teacher.  

 
The Jewish holy day is called the Shabbat, and this starts at sunset on Friday 
and ends on Saturday evening. Fasting takes place on various holy days 
including Yom Kippur. Orthodox Jews are very strict about observing the 
Sabbath and do not do any kind of work on that day, some abstain from any 
unnecessary activity. There are strict rules regarding diet, the preparation of 
food and dress, so these will need to be discussed at the start of a placement.  
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 Sikhism  

Sikhism is a combination of elements from Islam and Hinduism, and originated 
in the Punjab region of India. The Sikh holy book is called the Guru Granth 
Sahib. Sikhs worship in a temple and prayers are said at sunrise and sunset. 
There are rules regarding diet and a dress code.  
 
 

If you are asked to care for a child of a different religious faith, or ethnic 
background, you may require more detailed information about their 
needs and should ask advice from the child’s social worker and/or the 
parents.  

 
 
  
 
 
Promoting the identity of Black and Minority Ethnic (BME) children 
 
All children need to be encouraged to understand, enjoy and take pride in their 
ethnic origin and cultural heritage. In order to achieve this, you will need to have 
an understanding and awareness of the child’s ethnic and cultural background.  
 
Being a child looked after is a very emotional experience, whatever the reason 
and all children will be unsettled by the experience. The journey through care 
could be more confusing for children from a BME background if they are placed 
with families of a different racial origin or culture. Even very young children may 
need work done with them to ensure they have a positive sense of their identity.  
 
The children’s placement team seeks to place children with families appropriate 
to their race and culture, however, this is not always possible.  Sometimes children 
from a BME group may be placed with a foster carer who does not reflect their 
racial origin. If you are caring for a child from a different ethnicity to your own, it is 
important that you obtain as much information as possible about the child’s 
religion, background, history, language, and culture. This information will help you 
to promote the child’s self-esteem and identity.  
 
Local libraries are a good source of information 
about celebrations, festivals, carnivals, music and 
restaurants. Multicultural toy libraries can also assist 
with pictures, toys, dolls, books and other 
educational material, which will help to promote a 
sense of identity. For example, how to care for hair 
and skin of black children, to help to promote a 
sense of a black identity.  

 
To understand diversity and 
promote identity:  
 Attend the equality 

training   
 Ask your supervising 

social worker where to 
find relevant information 

 Use the experience 
shared by other foster 
carers in support groups 
or fostering events.  

 
Above all encourage the child to take pride in their ethnicity, and to feel and 
think positively about their race, colour and culture. 
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BME children and the education system 
 
BME children have gaps in their education about their history. This is because the 
national curriculum is based mainly on British, European and Commonwealth 
history. Children may experience direct or indirect racism at school, and this can 
have a negative impact on their education. If you suspect that this is the case for 
a child you look after, you must report it to the school, the child’s social worker 
and your supervising social worker. We all have the duty to respond to racial 
discrimination as it is unlawful. 
 
It is important that you encourage black children and children from a minority 
ethnic background to achieve in education. You can help by getting involved in 
school-life such as attending open evenings, meeting regularly with teachers, and 
focusing on homework and further education. No two people are the same and 
children should be encouraged to respect the differences of others. 
 
 
Helping children to embrace difference: Key information  
 
 Children become aware of differences in appearance and physical abilities at 

a very early age 
 Views and prejudices of those around them influence children’s views about 

difference 
 Realistic and positive images of similar families and children, enable children to 

develop their self-esteem and a positive sense of identity 
 Accurate information about those that appear to be very different to 

themselves, in appearance, physical ability, religion or culture is essential to 
respect diversity 

 Multi-cultural toys and resources can encourage children’s awareness of 
difference and respect for the diversity of British society  

 We have a number of multi cultural books that carers can borrow 
 You may wish to contact the North Somerset play forum who provide advice on 

multi-cultural resources and organise multi-cultural events across the county. 
 
 
Discrimination 
 
Discrimination occurs when someone is treated less favourably on the grounds of 
his/her skin colour, age, ethnic group, language, disability, gender, sexuality, 
religion or because she/he is a looked after child. Discrimination is wrong and 
causes offence, even though many people (often children) do not realise they 
are discriminating. You have a paramount role in challenging unfair discrimination 
and acting as advocate of children where necessary.  
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There are different forms of discrimination including: 

 Name calling 

 Exclusion from an event 

 Offensive language 

 Physical abuse.  

 
Any individual or group can suffer discrimination. In the case of children 
discrimination may often be racially motivated, or targeted at an overweight 
child or a child with a disability.  
 
It is important to recognise and appreciate differences rather than discriminate 
against them, and you can help children to respect differences or cope with any 
discrimination they experience.  
 
Throughout your work as a foster carer you will be continuously asked to 
understand and value diversity. It is essential that you realise children and young 
people come to you with histories and identities that are important to them and 
their families. Maturing successfully into an adult depends on a secure sense of 
personal identity rooted in a heritage, which is recognised and valued. 
 
There are many practical ways you can 
assist in meeting a child’s religious, dietary, 
hair care, clothing or language needs.  

 Discuss any issues relating to 
discrimination with the child’s social 
worker or your supervising social 
worker. 

 
 
 
We have a clear anti-discriminatory policy for all employees and service users. You are 
required to comply with this and will be challenged if you behave in a discriminatory 
manner.  
 
 
 
Disabilities 
  
All children and young people in foster care have particular needs, but those with 
a physical or learning disability have their own specific needs. 
 
Needs arising from a child’s disability must be met, but it is important to treat all 
children and young people with a disability as children first and foremost. This 
means recognising their rights and needs for security, love, individuality, contact 
with parents, consultation about their future, and all other things that are 
important to young people in foster care. 
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If you feel able to care for a young person with a physical or learning disability, 
you will need to learn about each child’s particular disability. This will include any 
medical treatment required and any specific methods of communication used by 
the child. You will also need to make any practical adjustments necessary to 
meet that child’s needs, and we will support you with necessary equipment and 
toys. 
 
You are advised to discuss any specific training needs around disability with your 
supervising social worker. The child’s social worker can also signpost you to 
beneficial play schemes, clubs, activities and support groups. 
 
If you are looking with a child with a registered disability, you may also qualify for 
benefits on behalf of the child, in addition to the child’s allowance. 
 


	Promoting good health
	North Somerset Council has the responsibility to promote the physical, emotional, mental and sexual health of children and young people looked after. Good health contributes to children being able to achieve at school. Children who have good health are ill less often, will have better attendance at school and will concentrate better. Children with good health are more likely to cope better with stress and, as a result, maintain more positive relationships. 
	 Your role in ensuring that children/young people have good health, and

	Food, healthy eating and exercise
	The Fostering Services’ NMS: 2.4
	Weston Area Health NHS Trust
	Consent for medical treatment
	Fostering Services’ NMS: 6.5

	Eating disorders
	For further information contact the health visitor or school nurse. 
	Alternatively you can contact:
	North Somerset CLA nurse
	Resource Service
	12 Clifton Rd, Weston-super-mare


	Basic first aid for epilepsy
	Strengths and Difficulties Questionnaires (SDQ)
	The No worries service
	Fostering services’ NMS: 8
	Fostering services’ NMS: 8.1 & 8.2


	Child development
	School and fostering

	Life story work

